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Summary 
 
SSFMHSYP will provide for a population of young people whose complexity of 
presentation and severity of risk is set within a context of challenging legislative 
frameworks and systems. The challenges and complexities of working with these 
young people require a level of expertise that is, unfortunately, not widely available 
in the UK.  
 
The aim is to return these young people to community services following therapeutic 
intervention but by definition, the risk of harm renders these young people out-with 
the scope of community services, at the time of need to admit. 
 
This successful bid resonates with the ambitions of NHS Ayrshire & Arran and the 
Health and Social Care Partnerships and our commitment to communities that 
inspire the healthy social and emotional well-being of children, young people and 
their families no matter complexity. 
 
The successful bid recognises a developing reputation in CAMHs services and the 
successful commissioning, planning and delivery of Woodland View Community 
Hospital providing an outstanding facility for people requiring in-patient mental 
health services.  
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Recommendation 
 
The Board is asked to approve and endorse the recent successful bid to Scottish 
Government to build and host the National Secure Forensic Mental Health Service for 
Young People (SSFMHSYP) and support progression to a full stage 3 application required 
for submission by December 2016. 
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Key Messages 
 
NHS Ayrshire & Arran and the North Health and Social Care Partnership will provide the 
national resource and expertise in the management of these high risks young people for 
Scotland. 
 
NHS Ayrshire & Arran and North Health and Social Care Partnership will develop a 
national framework of governance ensuring the development of specialist pathways, 
communication with all NHS Boards/Partners and ensure the development of a reference 
group of expertise building on innovation and evidence base.  
 
Preparation of a stage 3 application (see appendix 2) to the National Specialist Services 
Committee is now required to provide a new nationally designated service for submission 
by the end of December 2016 for consideration and approval by the Scottish government 
in early 2017.   
 

 
 

Glossary of Terms  
 

NHS A&A 
HAI 
CCI 
SSFMHSYP 

NHS Ayrshire and Arran 
Health Acquired Infections 
Continuous Clinical Improvements 
National Secure Forensic Mental Health Service for Young 
People 
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1. Introducton 
 
Following consideration of a report of a national working group on secure care for young 
people, the Scottish Government Health and Social Care Directorates National Planning 
Forum endorsed a report in March 2016 which recommended that a national forensic 
inpatient secure service is established in Scotland for young people with mental illness, 
learning disability and autistic spectrum disorder. The National Specialist Services 
Committee considered an application for the service at its meeting on 2 March and was 
highly supportive of the proposal.  It was agreed that NSD should invite expressions of 
interest to host the service from NHS Boards in collaboration with Integrated Joint Boards 
where appropriate. 
 
The Scottish Secure Forensic Mental Health service for young people (SSFMHSYP) 
would admit adolescents who are liable for detention for assessment or treatment of 
mental disorder under relevant sections of Mental Health (Care & Treatment) 
(Scotland) Act 2003, or Criminal Procedure (Scotland) Act 1995 and whose risk of 
harming others is beyond that which can be provided by other mental health 
services.  
 
2. Current Position 
 
NHS Ayrshire & Arran/North Ayrshire Health and Social Care Partnership submitted an 
expression of interest on 16 May 2016. At a meeting hosted by NSD on 8 June the two 
health boards interested in offering the national service NHS Ayrshire & Arran alongside 
NHS Greater Glasgow and Clyde were invited to submit a bid for the service and present 
this to the Scottish Government on 28 July 2016. 
 
Each board was asked to submit a written application based on the service specification 
and the agreed criteria and prepare a 45 minute presentation for discussion, (see 
appendix 1). 
 
The submission was considered by an expert panel from across NHS Scotland with an 
outcome decision to invite NHS Ayrshire & Arran/North Ayrshire Health and Social Care 
Partnership to prepare a full stage 3 application to the national Specialist Services 
Committee (NSSC) to provide a new nationally designated service.   
 
NHS Ayrshire & Arran/NHSCP was able to demonstrate the strongest submission overall 
based on planning sustainability, academic links, networking and progress in integrating 
health and social care to underpin the service. Particular reference was drawn to the 
recent successful completion of Woodland view which has been delivered on time and to 
budget with approximate capital costings for the proposed SSFMHSYP on the same site.  
 
The new unit will provide a highly specialist resource to children and young people with 
forensic, ASD and learning disability concerns providing clinical in-patient expertise in 
assessment, diagnosis, intervention and stepped discharge. 
  
The new and innovative facility will provide support to a population of young people whose 
presentation and severity of risk is set within a context of challenging legislative frame 
works and systems. The challenges and complexities of working with these young people 
require a level of expertise that is not available within Scotland or the rest of the UK. 
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This development provides a unique opportunity for NHS Ayrshire & Arran and the Health 
and Social Care Partnerships to lead and innovate at a national level, building reputation 
and expertise in the provision of services to high risk young people. 
 
The bid required a demonstration of capacity and capability in the delivery of quality 
service provision, co-location and specialist expertise, CAMHs expertise, access to facility 
from across Scotland and a sustainable model with a clear capital cost programme. The 
North Ayrshire Health and Social Care Partnership bid delivered on all aspects 
 
3.   Conclusion 
 
The new 12 bedded unit will form part of the commended new Mental Health in-patient 
facility and Community Hospital, Woodland View. This provides a unique interface with 
other specialisms within this developing mental health campus and reinforces investment 
in this most up to date, modern and state of the art health facility demonstrating 
comprehensive and effective planning around patient need across the life span.  The 
development will maximise the use of Woodland View as a highly specialist service in 
alignment with strategic plans. 
 
The proposed service is estimated to require 51.5wte clinical staff, 2.5wte non- clinical 
staff and an allowance for bank nursing, bringing the total estimated annual costs to £2.5m 
and the non-pay costs forecast to be in the region of £0.4m 
 
A service specification has been developed based on the work of the NPF group. It is 
envisaged that this service would be commissioned as a National Specialist Service that 
would take referrals from consultants CAMHS psychiatrists in all NHS Boards. The service 
will work with colleaues around Scotland to provide outreach and support to local CAMHS 
teams.  
 
Preparation of a stage 3 application (see appendix 2) to the National Specialist Services 
Committee is now required to provide a new nationally designated service for submission 
by the end of December 2016 for consideration and approval by the Scottish government 
in early 2017.   
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Monitoring Form 
 

Policy/Strategy Implications 
 

This development forms part of the Scottish 
Governments commitment to develop and invest in 
mental health services, Mental Health in Scotland- a 10 
Year Vision and accommodates the aspirations of the 
Integrated Children and Family Strategies within each 
of the three Health and Social Care Partnerships, 
placing the mental health needs of children and young 
people at the forefront. 

Workforce Implications 
 
 

There are significant workforce requirements in 
particular developing the required expertise across 
disciplines and ensuring a highly specialist skill mix. 
NHS National Services Division (NSD) within the 
detailed service specification has highlighted broad 
staffing needs and an associated budget has been 
identified, ensuring appropriate investment. 

Financial Implications 
 
 

Financial implications will centre on planning, 
commissioning, construction and associated workforce 
investment. The estimated cost of build will be in the 
region of 4.5 million based on the experience of the 
new Woodland View Community Hospital. Workforce 
investment is detailed in the service specification in the 
range of £2.5m. The Detailed financial requirements 
will form part of a developed full business case. 

Consultation (including 
Professional Committees) 
 

Consultation will be in line with other project 
communication processes in relation to user groups 
and professional bodies. The nature of the 
development will have national consultation themes. 

Risk Assessment 
 
 

 An initial financial assessment has been carried 
out informed by Woodland View Community 
Hospital build, affordability and sustainability 
factors. 

 The area of build will accommodate 12 bedded 
facility 

 The appropriate access to other specialist 
supports are available i.e. co-location and on 
site/campus mental health expertise 

 The need to develop a comprehensive 
workforce development plan accommodating all 
aspects of in-patient need and associated 
community supports  

 Develop truly national pathways of entry, 
discharge and follow up support 

 

Best Value 
 

The proposal demonstrates best value and scored 
highly as a strong submission by the Scottish 
government based on sustainability, planning and 
anticipated capital costs compared to development of 
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Woodland view. This will be a national resource for 
Scotland consolidating resources and expertise to 
ensure young people are supported in Scotland. 

 
- Vision and leadership 

The proposal demonstrates compliance with all 
identified criteria and noted by the Scottish government 
and an expert panel from across NHS Scotland to be 
the strongest submission overall based on planning 
sustainability, academic links, networking and progress 
in integrating health and social care to underpin the 
service. 

- Effective partnerships  
- Governance and 

accountability 
 

- Use of resources  
- Performance management  

Compliance with Corporate  
Objectives 

 

Single Outcome Agreement 
(SOA) 

 

Impact Assessment 
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Strategic context 

North Ayrshire Health and Social Care Partnership was the very first Partnership 
formed in Scotland on April 1st 2015 to integrate health and social care services into 
a single structure in alignment with Scottish Government policy. Community health 
and care (everything outside of acute hospital care) is provided by our partnership of 
North Ayrshire Council, NHS Ayrshire & Arran, the third sector and independent care 
sector: together we are North Ayrshire Health and Social Care Partnership.  

The formation of the Partnership has provided a unique opportunity to design and 
deliver improved and joined up services with demonstrable outcomes over the last 
12 months. The partnership is built on the strong foundation and premise that we can 
responsively and as required align assets across the council, NHS, police, housing, 
economic regeneration, education and community leaders and groups demonstrating 
a robust and outcomes driven evidence base from which to further develop the 
Forensic CAMHS service within a context of service excellence.    

Caring together is at the heart of our health and social care partnership in North 
Ayrshire. We are person-centred and we want to make sure that people’s voices are 
heard and their needs are met; this is at the core of our planning and decision 
making, with people who use our services, carers and families, staff and 
stakeholders working together to improve and shape the future of health and social 
care services and will be particularly significant in the future development and 
planning of the Forensic CAMHS service. 

North Ayrshire Health and Social Care Partnership have lead responsibility for 
Mental Health Services across Ayrshire. As a lead partnership we manage and 
provide professional leadership to staff across an all-Ayrshire service, such as 
Woodland View. We work together with East and South Ayrshire Health and Social 
Care Partnership to make sure that lead partnership work is complementary to 
Partnership’s needs. 

We also work together with East and South Ayrshire Health and Social Care 
Partnerships along with colleagues from NHS Ayrshire & Arran acute hospitals. This 
includes tackling a range of health and social care issues across all of Ayrshire. We 
develop frameworks and shared solutions that recognise our distinct environments 
and individual structures, such as transport for people who use our services. 

People in the Partnership are our biggest asset. Our ongoing successes are 
because of their dedication, innovative thinking and commitment to our vision, values 
and strategic priorities. Extensive improvements to services and the exceptionally 
positive results of staff engagement surveys tell us that the people who work every 
day to meet North Ayrshire’s health and care needs are proud and happy to be part 
of the new evolving and exciting partnership picture. 

Our aim is that partnership working in local communities will create a more equitable, 
healthier and better society for everyone. Local community voices will help us with 
our strategic planning process, which in turn will become the plans that our 
Integration Joint Board (IJB) agrees to. This ensures that we listen and respond in 
the best way possible to local health and social care needs. 
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We published our first Strategic plan in April 2015 and since then have achieved 
significant key objectives in the first year, including  

 Development of our new health and social care locality forums – where local 
communities are supported to get involved to create local solutions for local 
health and care needs 

 Joining together of NHS and Council Addictions teams into one team called 
North Ayrshire Drug and Alcohol Recovery Service (NADARS) – one point of 
contact, with open referral for everyone; we’re working together to create 
effective recovery journeys for the people who use our service 

 Opening of Woodland View, our new mental health and community hospital in 
Irvine. This forward-looking amenity will greatly enhance our ability to better 
meet the needs of Ayrshire and Arran’s residents. 

 

Vision 

The purpose of North Ayrshire Health and Social Care Partnership is that: 
’All people who live in North Ayrshire are able to have a safe, healthy and active life’. 
 This means that we will support each person of any age to live safely at home, or in 
a homely setting, where possible close to family, friends and the local community.  

Values 

Our values provide a framework for the implementation of our vision and ensure that 
the experience of engagement at all levels is consistent with these commitments.  

 Person centred 

 Respectful 

 Efficient 

 Caring 

 Inclusive 

 Honest 

 Innovative 

Strategic priorities 

To deliver our vision, North Ayrshire Health and Social Care Partnership have five 
long term strategic priorities: 

 Tackling inequalities 

 Engaging communities 

 Bringing services together 

 Prevention and early intervention 

 Improving mental health and wellbeing 
 

     There have been significant outcomes during the first year in the effective delivery 
of both long term goals and short term actions to ensure that our vision is fully 
realised. The successful delivery of this ambitious strategic programme 
demonstrates a vital capability necessary for the further development of a 
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Forensic CAMHS service which is in absolute alignment with strategic intentions 
of Ayrshire & Arran and the HSCP moving forward.  

 

Year 1 key successes 

Tackling inequalities 
 

 Advised and supported the most vulnerable people in our communities with 
income generation across all areas of Money Matters team (total £7,614,130) 

 SNAP (Stop Now and Plan) Programme – 100% of children and their parents 
who took part in SNAP are now more effectively engaged, together and in 
education 

 Worked together to develop Fair for All, North Ayrshire’s Community Planning 
Partnership (CPP) Inequalities Strategy  

 Engaging communities 

 Developed Health and Social Care Locality Planning Forums  

 Got people together to help design the future of services, ranging from Care 
at Home to paediatric neuro-developmental services 

 Held public events i.e. Care and Support North Ayrshire (CareNA) exhibition 

 

Bringing services together 
 

 Developed a single telephone support line to support GPs provide care for 
people with complex care needs 

 Created a single joined-up Addictions service team – North Ayrshire Drug and 
Alcohol Recovery Service (NADARS) 

 Created a care rehabilitation hub in Ward 1 at Woodland View; a new way of 
giving joined up care to people coming through Crosshouse Hospital  

Prevention and early intervention 
 

 Developed a new signposting service (Connecting People in Communities), 
based in local GP practices, with Community Connectors  

 Invested in and increased the capacity of our Care at Home service to meet 
the growing local demand – we hugely improved Care at Home service 
performance too 

 Developed Getting it Right for You, North Ayrshire’s Community Planning 
Partnership Children’s Services Plan 

 Crisis team development of a pilot pathway with the police to prevent those 
people experiencing crisis having to attend the emergency department to 
have a mental health assessment. 

Improving mental health and wellbeing 
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 Opened Woodland View mental health and community hospital in Irvine 
 Increased effectiveness of MADART (Multi-Agency Domestic Abuse 

Response Team)  in reducing reported domestic abuse in North Ayrshire 

Now, and in the future … 

In the next two years we will find new ways of working to better care for local people. 
We will: 

 Develop a wider range of primary care services in local communities 

 Support the needs of older people and adults with complex care needs  

 Build teams around children  

 Create a new strategy for mental health and learning disabilities 

 All of our work falls into our strategic priority categories and key to the 
development of children’s services are:  

Now, and in the future … Teams around children 

We are establishing teams around children. These multi-disciplinary professional 
teams will work together and include teachers, social workers, and educational 
psychologists, mental health support workers including CAMHs and youth services. 
As far as is possible, these teams will be based in one location. This will ensure that 
children, young people and families who need additional support have the right 
professionals around them at the right time.  

Why do we need to make changes? 
 

 To support individuals in their role of ‘named person’ (from August 2016) 

 To address varying levels of need in different localities – this is affected by 
levels of deprivation in localities 

 To utilise our resources effectively across North Ayrshire There are significant 
benefits of the teams around children approach, these include: 

 
 Having the right person there at the right time 
 Being education-based means children will be more familiar with those 

involved in their lives 
 Improved information sharing so that concerns can be addressed as early 

as possible 
 Less crisis demand on services because of our early intervention 

approach 
 
Getting it Right for You: North Ayrshire Children’s Services Plan 2016-2020 

(Appendix 1) describes how we will work to improve children’s outcomes. It 
contains promises on what services will do to improve the lives of children in 
North Ayrshire. It promises to give children and young people access to the 
professionals who can give them the right support at the right time. Early 
intervention and prevention is central to the Children’s Services Plan. Effective 
multi agency working and information sharing is vital to early intervention to 
ensure children and young people get the support they need.  
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The Future 

 

We will focus activity on the priorities in the Children's Services Plan. We will: 

 improve how children and young people engage with education 

 help children and young people to keep fit and be at a healthy weight 

 help reduce smoking, drinking and taking substances at an early age 

 support children and young people’s social and emotional development 

This ‘teams around children’ approach will mean earlier identification of children who 
may be having difficulties. It also means that these young people will have faster 
access to the services they need. This will increase their life chances and positive 
outcomes for more of North Ayrshire’s young people. 

 

2  Mental Health Strategy 

Where we are now, and in the future … Mental health, learning disability and 
Addiction services 

Improving mental health and wellbeing is a key strategic priority for us, as more local 
people seek out help and support for mental health services, we have an opportunity 
to improve how staff, partner organisations, carers and people who use our services 
work together to provide a more seamless and more holistic experience. 

The future vision and strategy for ‘best in Scotland’ Ayrshire and Arran Mental health 
services is  designed to respond to the needs of all people who experience mental ill 
health within a whole population approach over the entire life course with the 
following key objectives: 

 Reviewing and Improving the services available to support mental health and 
wellbeing, including the integration or joining together of health and social 
care services to improve the quality and seamless access to provision at the 
earliest and most timely point of need.  

 Implementing the mental health strategy for Scotland with adherence to 
anticipated revisions in 2016. 

 Increasing the capability of existing services and developing new models of 
service delivery to meet local needs 

There have been significant achievements in the commitment and delivery of ‘A 
mentally flourishing Scotland’, Choose Life’, and implementation of the Mental health 
strategy for Scotland. This has been evidenced in the development of community 
based services, development of CAMHs services and development of a modern, 
state of the art community hospital: Woodland View to open in April 2016.  

The commitment to the delivery of the strategic aims of this approach will ensure that 
for the people of Ayrshire and Arran there are demonstrable and measurable 
outcomes with the key message that there is no health without mental health in 
alignment with the vision of ‘Good Mental health for all’ 2015: 

 More people will have good mental health 
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 More people with mental health problems will recover 

 More people with mental health problems will have good physical health 

 More people will have a positive experience of care and support 

 Fewer people will suffer avoidable harm 

 Fewer people will experience stigma and discrimination  

This ambitious mental health strategic vision and three year change programme is 
being delivered with the aim to align services and extend capacity to provide 
appropriate services within community settings and to enhance pathways for service 
users across community and hospital services. It will be delivered in alignment with 
the Mental health services business plan 2015 to 2018 ‘Towards a better future’, 
which will ensure that the long term financial strategy for the transformed delivery of 
future services is achievable and sustainable, enabling further growth and 
reinvestment to anticipate and respond to demand and projections for services to 
2018 and beyond. The Forensic CAMHS service development is in alignment with 
these strategic plans and intentions and particularly the maximisation of Woodland 
view as a centre of highly specialist mental health service delivery including the 
provision of Low secure services.      

The Future 

We are planning improvements in the following critical areas and continue to listen, 
discuss, collaborate with staff, stakeholders and people who use our services and 
their carers including with local people on the best way forward. We will ensure that 
North Ayrshire Health and Social Care Partnership services use our combined 
resources to best effect to ensure the highest possible quality of person-centred care 
available: 

 To address the ongoing rising demand for services by implementing early 
intervention and prevention approaches;  

 To make services available closer to people’s homes and in an appropriate 
setting 

 To allocate resources so that there are fewer gaps in services 

 To make sure that if hospital stays are necessary, that these are the best 
quality of care for the shortest period of time 

Early intervention is critical to helping prevent people being in crisis. We will continue 
to develop specialist tailor-made services across Ayrshire & Arran that will improve 
people’s mental health and wellbeing and the journey they take through services 
during their life. This will help people to live fulfilling lives. 

We will also continue to work with communities to support people to stay well while 
developing a range of approaches and high quality, sustainable services that are 
available as close to people’s home as possible. 

 Strengthening and realignment of multi-disciplinary primary mental health care 
teams and community mental health teams with a greater focus on 
signposting, prevention and early intervention at primary care  

 Integration of all health and social work community teams across the 
spectrum of services and development of new ways of working 
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 Delivery of year 2 phased delivery of an Opiate replacement therapy service 

 Develop single point of contact and review of care pathways 

 Review of service models including delivery of early intervention in first 
episode of psychosis 

 Review and development of crisis services and response to people in distress 
ensuring that no one experiencing a mental health crisis should ever be 
turned away.  

 Review and improving access to psychological services - we will make sure 
that people access help and support as soon as possible. 

 Development and integration of community forensic services including 
community based forensic rehabilitation service models 

 Maximise the potential of Woodland view as a primary highly specialist asset 
with a review of inpatient service models including the delivery of forensic Low 
secure provision from 2016. 

 Review and development of highly specialist learning disability services and 
community based supported accommodation models 

 Delivery of an integrated Learning Disability team that ensures joined up; 
person centred support and promotes independent living where possible. 

 Review and re-design of CAMHS pathways and tier 3 and 4 service provision, 
including transition to adult services from 18 to 25 years.  

 Improved access to services that are available to support children and young 
people who receive an investigation for autism and ADHD 

 Ensuring veterans have access to the services and support they need with 
development and delivery of the Veterans 1st point service model as part of 
the wider network of veterans services. 

 Enhancing Leadership and governance with delivery of high quality services 
and adherence to the Scottish Patient safety Programme  

 Development of robust information systems, evidence and research for 
mental health to inform action 

 Achievement of improved efficiency, new ways of working and ensuring that 
Mental Health time limited funding is embedded within the process of service 
re-design 

Transformation through Prevention and wellbeing:  

3  Child and Adolescent Mental Health & Child Strategy 

The hope and aspiration of children’s mental health services are based on a vision 
for the future, investing now to influence and ensure excellence in the future 
across health and social care provision and for all children and young people to 
live safe, healthy and active life’s. 

Our commitment is to communities that inspire the healthy social and emotional 
well-being of children, young people and their families, no matter complexity in 
their efforts to recognise their strengths, enhance capabilities, achieve goals and 
participate in community life. These beliefs guide our directions, decisions and 
performance. 

 Child and young person / family based strategies 

 Uniqueness and diversity recognising individuality  
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 Partnership and collaboration including third sector 

 Excellence and innovation 

 Continuous learning and quality improvement 

 Accountability and integrity 
 
Child and adolescent mental health service (CAMHs) is a hosted service within the 
partnership and sits within the mental health directorate (Appendix 2) providing 
specialist community provision to all Ayrshire and Arran, through an investment in 
teams which align geographically with other the other Health and social care 
partnerships namely east and north. (Appendix 3). The service model of delivery is 
based on a community clinic and in reach model which provides supports to 
children’s homes, schools, respite placements, youth services and any other 
environment to meet the child or young person’s needs, providing a balance of 
direct and indirect interventions. 

The teams are multidisciplinary in nature and build, and accommodate a diverse 
range of professions including psychiatry, psychology, AHP’s (OT, SLT), nursing 
and psychotherapy. All the teams interface with local partners in education, social 
care and health. As part of our strategic intent, integration with partner agencies 
will further develop building a strong relationship across children and young people 
provision. A challenging agenda but achievable and influential in the future support 
of children young people    

The new approach will have an even greater focus on prevention and early 
intervention, with services that offer swift, evidence based and engaging support to 
children who need them. Improving access, joined up integrated services, 
providing even greater levels of evidence base and promoting transparency and 
accountability across the system. 
 
The CAMHS transformation programme is being delivered through: 
 

 Review and establishment of Contact points (including self-referral) to 
ensure ease of access and earlier intervention  

 Continued delivery and improvement of shorter waiting times for 
assessment and treatment  

 Building capacity and capability across the system with focus on early 
intervention and prevention 

 Improving Children and Young people’s access to psychological therapies 
as part of a whole system transformation of psychological services that 
builds capacity on evidence based interventions, the best use of feedback 
and outcomes data and service user participation. This approach will build 
upon the already high performance levels in relation to waiting times of less 
than 18 weeks exceeding the national waiting times target. 

 Introduction of intensive home treatment team for young people in crisis to 
enable more to stay at home safely  

 Clear access to Crisis and Tier 4 services  

 Development of resilience, self-help and counselling approaches including 
implementation of Place2be programme in schools 

 Neurodevelopment service pathway development 
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4  Forensic CAMHs Criteria 

Quality of Service Provision 

Demonstrate evidence of exemplary care for CAMHS patients with complex 
presentation  

CAMHs within Ayrshire and Arran has come through many changes over the last 4 
years restructuring management, investing in primary mental health and building 
governance structures which ensure a clear clinical focus. The multidisciplinary 
model of team has been brought up to full compliment attracting excellent 
clinicians and experience, demonstrating a changing forward thinking service. 
Along with this investment and restructure the CAMHs service has routinely met 
the national HEAT target and has performed well with regard to meeting the 18wk 
RTT, it sits alongside the best performing boards in Scotland, but we additionally 
see the need to further develop and build on clinical expertise. 

 

 

The opportunity to be part of the newly developed Health and Social care 
partnership has provided a platform for a more integrated interface across health, 
social care and education in the management of children and young people with 
complex mental health needs, leading to a focus on defined case management, 
clarity of role across agencies and a flexible response to meeting need, the 
primary focus being sustaining children and young people within their own 
communities by maximising all resources. 

Partnership activity with the most complex of young people has ensured Youth 
Justice; CAMHs and Child and Family teams have developed a shared response 
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to unique and complex young people with the added assets of adult mental health 
provision, including acute admission and IPCU. 

 Development of child/young person centred response 

 Collaboration with adult mental health to manage crisis 

 A shared approach to commissioning 

 Integrated risk assessment across agencies 

 Agreement on bespoke response  
 
In addition to the management of crisis the out of hours mental health services 
have a life span focus carrying out assessment and managing risk in partnership 
with colleagues in Police, Emergency Department and Paediatrics. This model 
demonstrates collaboration within the mental health directorate in the management 
of children and young people with complex presentations and captures the 
managerial opportunities associated with an integrated mental health service in the 
use of shared assets and the strategic placement within the North Ayrshire Health 
and Social Care Partnership 

The experience of this has informed our innovation bid to Scottish Government in 
developing an intensive support team but ensuring a clear and defined interface 
with colleagues in other agencies.  In addition, this bid has captured the 
opportunity to employ dedicated education staff to work with CAMHs, building 
capacity, knowledge, confidence and the development of a share needs profile. 
(Appendix 4) 

NHS Ayrshire and Arran and the North Ayrshire Health and Social Care 
Partnership host the West of Scotland CAMHs project manager and associated 
budget, a demonstrate of alignment, monitoring and review for tier 4 provision 
across partnership board areas. This provides a unique opportunity to interpret, 
understand and appreciate the role of specialist hospital provision and the 
developing tier 4 community based initiatives to work with complex children and 
young people. Hosting the post has improved communication with partner boards 
and has helped define up stream thinking in the context of clinical management of 
very complex and challenging children and young people. 

Call on existing clinical expertise 

CAMHs sit within a designated Mental Health Directorate hosted by North Ayrshire 
Health and Social Care Partnership.  This directorate includes:  

 Adult Mental Health community and inpatient 

 Addictions inpatient and community 

 Learning disability specialist community and inpatient services  

 Inpatient low secure  

 Strategic mental health responsibility across all Ayrshire’s, north, south and 
east.   

 
 
In addition the partnership includes all aspects of child, family and adult social 
work bringing together collective expertise, knowledge and workforce. The 
partnership has clear and defined shared strategic intent with colleagues in 
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education linked to strategic childrens' plan which includes strategic actions 
associated with CAMHs.  

The Head of Mental Health has a responsibility for specialist mental health 
services across the lifespan. This has ensured a life span focus on strategic intent, 
narrative and investment.  The opportunity to activate shared clinical responses 
across specialisms is embedded in practice, protocol and guidelines.  We have a 
history of maximising the broader clinical expertise across the directorate including 
specialist learning disability, forensic, adult inpatient (including IPCU) and 
community crisis teams.  More recently this has included individuals with layered 
complexity including intellectual impairment, neuro-development concerns and 
extreme challenging behaviour. 

Evidence of multi-professional team working at proposed site  

The proposed site currently includes the new Ayrshire Mental Health and 
Community Hospital, Woodland View.  In addition the campus hosts the North 
Ayrshire Community CAMHs Team, North Ayrshire Specialist Health Community 
Learning Disability Team, Community Paediatric Developmental Disability Service 
and out of hours doctors response service ADOC.  

The development of the Woodland View and Community Hospital includes all 
aspects of specialist mental health provisions within an innovative purpose built 
facility and is uniquely placed to further develop integrated specialist responses to 
children and young people with highly specialist needs. The campus affords the 
opportunity to: 

 On site physician support from paediatrics 

 Developmental disability service including psychology, occupational 
therapy, SLT and nursing 

 North CAMHs community team base, inclusive of all aspects of 
multidisciplinary team 

 North CLDT and development of inpatient learning disability service for 
people with very complex needs 

 
In addition the campus model allows for: 

 Creating close connections and identity across specialism’s 

 Distributed leadership, mutual support and expertise across clinical groups 

 A shared identity across lifespan informing history and future planning 
child, young person and adult 

 Supports education, training and research without boundaries 

 Broader and deeper capacity and capability to support complex patient 
presentation and associated risk 

 Ability to recruit, manage and develop workforce across specialism’s 

 Agility to adapt to changing environment and delivery models from a local 
and national perspective 

 

Co-location with existing secure care/CAMHs Facility  

NHS Ayrshire and Arran and the Health and Social Care Partnership has a rich 
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history of developing a community based forensic service and the associated 
redesign of in-patient low secure. This activity has been further built on through the 
development of the new mental health hospital at woodland view.  

In November 2010 a Forensic Rehabilitation Ward (Elgin) was commissioned.  It 
was specifically designed to meet the needs of Restricted and or Forensic patients 
being cared for in generic rehabilitation wards across our in-patient estate, at 
which time was delivered on the Ailsa Hospital campus.   

The service was also designed to provide a down-streaming function for those 
accommodated in higher levels of security – The State Hospital, Rowanbank or 
Third Sector Low Secure provision. Over the past six years the resource has 
proved operationally highly successful in promoting recovery and independence 
within a specialist patient population and in 2014 this work was recognised by the 
Mental Health Nursing Forum for Scotland.  

On the 28th of May 2016 the resource on the Ailsa campus closed and the service 
moved to the new purpose built Woodland View Hospital in Irvine.  

The unit continues the tradition of being recovery and rehabilitation focused upon 
the promotion of independence whilst being mindful of risk and restriction.  The 
Ward retains 10 beds and a MDT comprising Nursing, Psychology, Medical, 
Physiotherapy and Occupational Therapy colleagues. Recent developments have 
lead to in-patient nursing staff providing complimentary support to the Community 
team at periods of identified need for service users across seven days of the week, 
there are now staff who work across both settings with a focus on assertive out 
reach. This approach offers continuity and flexibility within the service for a patient 
population who frequently find it difficult to integrate into community settings.  

In November/ December this year a purpose built Low Secure Forensic In-Patient 
Service at Woodland View will open.  In preparation for this the responsible 
management team have developed a full business case including staffing profile 
and skill mix.  

In order to ensure that the ideas and aspirations for the new Low Secure Forensic 
Service reflect the most up to date, evidenced based practice links have been 
established with other forensic services across Scotland, including Rohallion 
Hospital in Perth, Leverndale Hospital in Glasgow, Cornhill Hospital in Aberdeen 
and the State Hospital Carstairs.   

It is intentioned to use not only the most up to date Standards for Low Secure care 
developed by the Forensic Network here in Scotland but to look beyond our own 
borders for inspiration and experience.  Having now forged an understanding with 
the Royal College of Psychiatry CCQI team, we will seek accreditation from their 
peer review process in the first 6/12 months of opening the new facility.  We stand 
to be the first Low Secure Service in Scotland to undertake this accreditation and 
only the second within all levels of security in Scotland.  

This focus on quality, commitment and a desire to develop a progressive outward 
looking service will play a critical role in influencing the development of the 
children’s/young person’s forensic inpatient facility, appreciating the need for a 
high quality living environment, dedicated and knowledgeable skill mix but critically 
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an understanding of the need for security, risk management and safety. 

The developing low secure facility affords opportunity with negotiation with placing 
health boards to provide transition planning and step down security or movement 
to adult support, planning and commissioning through an informed and agreed 
pathway.  

Workforce recruitment for the new adult low secure unit has been very successful 
with all posts being oversubscribed, in particular nursing. The range of applicants 
has been diverse and from around the country, a demonstration of interest within 
this speciality and recognition of the targeted recruitment process which we would 
apply to the commissioning of new children facility.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5  Access 
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Local context and Geography 

North Ayrshire is home to over 136,000 people. People from different local 
communities experience life in North Ayrshire differently, with a wide range of 
contrasting health outcomes.  

Ayrshire & Arran and Irvine 

 

 

 

Ayrshire & Arran is easy to reach; it sits on the West coast of Scotland with a rich 
landscape of island life, countryside towns and sandy shores.  Glasgow Airport is 
the only airport in Scotland with direct motorway access and is well served by 
public transport for access to central Scotland and the west coast. 

Woodland View Hospital is situated in the town of Irvine, North Ayrshire. Located 
26 miles south of Glasgow, Irvine is a busy market town with a diverse population. 
The town has good shopping facilities, access to a range of leisure pursuits and 
good connections across Ayrshire offering a unique environment for 
children/young people. The town has recently invested in a new leisure facility and 
within a 10 minute commute access to ice ring, swimming and water sports. 

The town like many parts of Ayrshire has good access to the countryside and 
coast with all the added benefits, fresh air, exercise and space. 

 

 

Travelling times from Glasgow 
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Train:  25 minutes 
Bus: 1 hour 35 minutes 
Taxi: 31 minutes 
Drive 31 minutes 

The town railway station is a short distance from Woodland View Hospital and is 
served well with bus, taxi and walking routes. 

 Sustainability   

As a developing Health and Social Care Partnership with lead responsibility to 
mental health the partnership recognises the need to be future proofing 
investment, interpreting demand and planning up stream. To this end there has 
been investment in a change team across health and social care focussing on data 
management, service redesign and collaboration across health social care and 
third sector.  The uniqueness of this team has allowed a close communication with 
service users, the public, third sector and partner agencies, the team play a key 
role in performance management, oversight and recommendations in service 
delivery always placing the service user at the forefront.  

Critically data management has been invaluable in understanding demand, clinical 
presentation and historical responses. This expertise will be utilised to inform and 
influence sustainability and future service model options. Importantly as a national 
resource information management and interpretation will be shared nationally and 
will help in conversation, debate and practice development. Research and audit 
will play a key feature in commissioning delivering and sustaining this highly 
specialist resource. 

E health investment and electronic patient management (FACE) in NHS Ayrshire 
and Arran has been exemplary and has ensured an electronic patient record 
across all mental health specialism’s including child mental health. This has 
ensured clinical access to information at times of crisis across specialism, 
emergency department and paediatric department, consistency, continuity and 
accessibly critical in managing planning and informing care and support. All in-
patient mental health systems are compatible across the lifespan. In addition along 
with colleagues across the West of Scotland the CARAS risk assessment tool has 
been applied electronically to the FACE system with additional developments in 
care planning, goal setting and outcomes. The new FACE model will have a report 
engine allowing for detailed patient profiling and analysis in relation to referral 
source, diagnostics, care planning and outcomes. 

E-health and children’s services has been a developing arena, the e health model 
(FACE) will link with “Ayrshare”, a system to record chronology and risk, sharing 
information as necessary with other key agencies including police. 

 

 

 Ayrshare will also play a key part in developing the electronic management of 
information exchange with the named person and lead professional in line with the 
children’s act.  Demonstrating flexibility in technology management but ensuring a 
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model of collaboration which builds on integration, interagency and 
multidisciplinary activity placing the needs of the child and young person at the 
forefront.  

Children’s and young person’s strategic intent within North Ayrshire Health and 
Social partnership has been built around meeting the needs of all children and 
young people no matter complexity. The children’s plan accommodates early 
years, primary school and secondary and critically captures the importance of 
transitions.   

Psychological and emotional wellbeing as been collectively viewed as a priority 
recognising the need to invest, develop and build on capacity and capability across 
the system. There is recognition that there are groups of very challenging and 
complex children and young people who require innovative, bespoke and highly 
individualised supports and periodically highly specialist health interventions. This 
bid fits well with the ongoing discussions with colleagues in education, health and 
social care and recognises the need for more joined up planning and clear models 
of support and intervention including relationships with secure care, commissioning 
for complex needs and risk management. 

In addition the strategic up stream planning is to review CAMHs recognising the 
need to ensure there is collaboration across the system, maximise workforce and 
ensure the most unwell children and young people receive the best support care 
and interventions timeously and appropriately. To achieve this building on 
integration, alliances with social care, education and third sector will ensure right 
support, right person right time.  

Importantly the North Ayrshire Health and Social Care Partnership recognises 
national recommendations in the delivery of mental health services to children and 
young people and will further build on initiatives which improve access to quality 
mental health provision.  

 

 

 

 

 

 

 

 

 

 

6  Capital Costs 
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Woodland View has 11 specially designed wards each with dedicated courtyard 
gardens all at ground level. There are 206 en-suite bedrooms, fitness areas and a 
range of sitting rooms, rehabilitation and social spaces. This integrated mental 
health and community facility brings together an extensive range of inpatient 
facilities and includes: a bright two storey entrance atrium with reception, waiting 
area, cashier,  Bank ATM, administration and support staff offices, there is also a 
public café, retail outlet with nearby toilets and infant feeding room; an inpatient 
ambulance entrance; a facilities management entrance for goods delivery, 
mailroom and porters’ areas; There are a number of therapy areas with treatment 
and recovery spaces that will also be used as flexible accommodation for 
rehabilitation, enablement,  recovery and wellbeing; an inpatient clinical pharmacy 
to service all wards and a dispensary area; On the first floor there are multi 
faith spiritual care areas, outpatient consultation areas, staff library and throughout 
there are multi use bookable meeting areas 

 

                              

 

Woodland Veiw provides a unique insight into a purpose built facility for children 
and young people who present with complex needs and require an enviroment 
which provides security with the most up to date design, materials and 
enviromental planning which is patient centred.  

The new build ensures a realistc estimate of cost, planning options and space 
management (cost estimate appendix ).   

Meeting future needs 

NHS Ayrshire and Arran and the Health and Social Care partnerships have a well 
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established relationship and strategic educational plan with the University of West 
Scotland (UWS). This takes the form of a service level agreement for nursing and 
AHP staff. We would wish to build on this activity and develop an education 
programme associated with this developing area of highly specialised care. 

Mental health has been a strategic priority for some years and has led to innovated 
and targeted educational programmes associated with psycho-social interventions, 
advanced nurse practice and development of models associated with forensic 
practice.  

The School of Forensic Mental Health (SoFMH) has ongoing and strong links with 
UWS and the current Nurse Consultant post within SoFMH is aligned to UWS so 
there is a unique opportunity to further develop links, educational programmes and 
a sustainable investment in skilling up staff, ongoing support and importantly 
innovative research and development initiatives. 

NHS Ayrshire and Arran and the Health and Social Care Partnerships recognise 
the need to build, develop and invest in workforce. We have over the past year 
linked to UWS to build a stronger focus on child mental health across the 
curriculum of nursing/AHP/social care for graduate and post graduate students. 
We would further wish to develop and build on specialist patient groups and in 
particular forensic practice taking into consideration existing community CAMHs 
resources and the multi-disciplinary nature of practice. 

We have alerted colleagues in UWS to this bid and there has been a positive 
response and recognition of opportunity to develop expertise and educational 
programmes for a multidisciplinary workforce.  

NHS Ayrshire and Arran is an outward looking organisation and linking with 
existing expertise locally and nationally will be a priority. The National Forensic 
Network provides a platform for discussion, learning and sharing expertise. 

 We would wish to develop an external reference group pulling expertise, influence 
and knowledge, from the outset seeking to build alliances and intelligent 
networking across areas of specialist practice, education, workforce development 
and critically sustainable clinical delivery. 

The build on the outward looking approach the commissioning and planning we  
will need to think beyond traditional boundaries and thinking including: 

 The need to look beyond the function of the unit, into the broader 
community, in order to support rehabilitation, foster effective transitions, and 
work against insularity 

 The need to work with families as well the individual, to recognise the 
impact of various systems within which the young person lives 

 The need for effective multi-disciplinary mix, effectively supported by 
appropriate supervisory/peer support structures 

 The value in working with a PBS-like value system, in the interests of 
understanding and managing individuals 

 The importance of seeking collaboration with other agencies/services local 
and national, to work against issues of lack of understanding/awareness 
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7 Governance & Quality 

Health and Social Care Partnerships are required to work in alignment with the 
integration principles set out in the Public Bodies (Joint working) (Scotland) Act 
2014. To achieve the spirit and requirements of the Act, professionals and the wider 
workforce need to work in a way that removes artificial barriers, challenges 
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professional boundaries, to support the outcomes that individuals seek from the care 
and support they receive. The Act does not change the current or future regulatory 
framework within which each health and social care professionals practice, or the 
established professional accountability's that are currently in place within the NHS 
and local authority.  
 
An integrated Clinical Governance framework has been developed and currently 
being consulted upon. (Appendix 5). Each Partnership within Ayrshire will adopt this 
framework to ensure a consistent approach for discharging responsibility for each 
specific element of governance. This incorporates the following areas of assurance: 
 

 Clinical and Care Governance 
 Complaints and Feedback 
 Risk Management 
 Health Safety and Well being 
 Corporate Governance - Internal Audit 
 Reporting Arrangements 
 Work Force Planning and Staff Governance 
 Public Protection 

Equality outcomes  

The Equality and Human Rights Commission (EHRC) requires all Health and Social 
Care Integration Joint Boards (IJB) to publish their equality outcomes and 
accompanying report by 30 April 2016. 

North Ayrshire Health and Social Care Partnership is committed to ensuring that all 
individuals and communities in North Ayrshire are treated fairly and have the 
opportunity to thrive and fulfil their potential. Our ambition for a safe, healthy and 
active North Ayrshire cannot be realised unless we address the prejudice, 
discrimination and disadvantage that hold people back and prevents them from 
flourishing.  

We have developed a set of Equality Outcomes that link directly to our strategic plan. 
This provides a framework for positive action to ensure equality of opportunity. 

1. The impact of inequalities will be reduced in North Ayrshire 
2. Vulnerable people have access to support to tackle financial difficulties 
3. More disadvantaged people are in work or training 
4. Vulnerable people are kept safe from harm 
5. Services are inclusive to the transgender community 
6. Local people are involved in improving their communities 
7. Carers have the support they need 
8. Individuals will be supported to improve their physical health and well-being 

We will continue to work with partners at a local and national level to create a shared 
set of equality outcomes that ensure a joined-up approach to equality issues for the 
delivery of a Forensic CAMHS service.  

Building our Partnership culture 
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We use a strengths-based approach in our partnership that includes; Appreciative 
Inquiry, design thinking, coaching and mentoring and positive change 
methodologies. These recognise the human element of bringing services together in 
North Ayrshire, and the great dedication and expertise available through our staff, 
partners and communities. 

Our Organisational Development approach enables:  

 Continuing development of partnership working with people who use our services, 
carers, staff, staff representatives and partner organisations 

 Building on a commitment to share principles and a collaborative culture 

 Continuing improvement of services that provide better outcomes for people 

Developing relationships and embedding the values of the partnership in a range of 
service, team and staff engagement and design activities will continue to be an 
important focus for us. The positivity and ‘can do’ approach that appreciates the 
potential in people opens new and exciting opportunities for health and social care 
joined-up thinking. This human centred approach also recognises and appreciates 
the wellbeing of all and as such many of the approaches focus on developing 
resilience, which is underpinned by the Partnership values. 

Creating our Partnership voice 

We engage with our staff, members of the public, carers and people who use our 
services in various ways. We use social media and websites, we hold public events 
and involve North Ayrshire residents in service redesign. Each time people receive 
health and social care support they will experience our Partnership ethos of person-
centred care. We aim to create a dialogue where people’s views are included and 
having open conversations is the new way of working. We promote our services and 
the benefits of partnership working and engage with a wider audience, including 
people from seldom heard groups, in service design and delivery.  

www.carena.org is a great way to find out what’s happening in North Ayrshire as well 
as information about health and social care in your locality. 

8  Performance  

Monitoring and evidencing 

North Ayrshire Health and Social Care Partnership (HSCP) was the first partnership 
to be legally formed on 2nd April 2015.  Our first annual performance report allows us 
to take a look back over the past year and reflect on what we have achieved and 
how much success we have had in such a short period of time. 

As set out in our Strategic Plan our vision is that “All people who live in North 
Ayrshire are able to have a safe, healthy and active life”. 

Through strong leadership from our Integration Joint Board (IJB), we have not only 
worked towards our strategic priorities but also have performed in relation to the 
National Health and Well-being Outcomes, the Children’s and Criminal Justice 
Outcomes as set out by Scottish Government and have also delivered against our 
local measures. (Appendix 6). 
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Throughout our first year NAHSCP continually focused our efforts on delivering services 
that improve the lives of all the people living in North Ayrshire. Our five strategic priorities 
link directly to the nine national Health and Wellbeing outcomes - these provide a useful 
roadmap for us and we have made demonstrable progress against these in the first year. 

North Ayrshire HSCP is responsible for the strategic planning and operational budget 
of all Mental health in-patient services, Psychology services, CAMHS, Community 
Infant Feeding service, Family Nurse Partnership, Child Health Service and the 
Immunisation team. 
 
 One of the major projects for North Ayrshire HSCP in our first year was to integrate our     
addiction services. This would give people dealing with addictions seamless services and 
help them to improve their health and wellbeing. A lot of the integration work was 
achieved in 2015-16 although full integration will take place in 2016-17.  It is important to 
people that they are seen as early as possible and a National Target has been set of 
90% seen within 3 weeks both for drugs and alcohol.  Against this National Target North 
Ayrshire HSCP has performed above target and well above the Scottish average. 

 

 

One of our Strategic Plan actions is that we will provide support to help keep people safe. 

We are continuing to work on this together with service user. Here are some examples: 

We have increased the effectiveness of 

MADART (Multi-Agency Domestic Abuse 

Response Team) in reducing reported 

domestic abuse in North Ayrshire by 0.4%. 

This is in contrast to the trend across 

Scotland where domestic abuse rates 

increased by 2.5%.  We continue to work 

towards keeping people safe from domestic 

abuse. 
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In our Strategic Plan, we said we would maximise the 

potential for people to work and had a particular focus on 

vulnerable young people. Rosemount project, in collaboration 

with a range of partners (North Ayrshire Council’s Education 

& Youth Employment, Place and Economies & Communities 

teams along with the National Galleries Scotland) had 

devised a collaborative approach to developing employability 

programmes (via Activity Agreements) for vulnerable and 

disadvantaged young people who are not ready to move from 

school to employment / further education. Through their 

engagement with National Galleries Scotland a group of 

North Ayrshire young people created and exhibited the 

UNTITLED: Bad Entertainment are installation in Edinburgh’s 

Scottish National Portrait 

In 2015/16 we worked towards the completion of the new state of the art Mental 

health and community hospital at Woodland view in Irvine. 

  

Woodland View 

The vision for modern mental health facilities in Ayrshire began in earnest four years 
ago and has now become a reality contributing to NHS Ayrshire & Arran and the 
wider health and social care Partnership vision of working together to achieve the 
healthiest life possible for the people of Ayrshire and Arran. 

This development demonstrates what can be truly achieved when working together 
in a collaborative way and in May 2015, Balfour Beatty and NHS Ayrshire & Arran 
won the Silver Award for the Best Healthcare Project at the 2015 Partnership Awards 
for Woodland View.  

Woodland view represents a significant £46m capital investment and incorporates 
the most contemporary conceptual design to enable the delivery of the most 
responsive and recovery based health outcomes in a modern and maximised 
therapeutic environment.  Our new facility has 13 wards with 206 single en-suite 
bedrooms and operates as an integrated mental health and community facility 
bringing together a full range of outpatient and inpatient facilities.  

Woodland View as a development offers an excellent foundation and is a corner 
stone in the delivery of improved health and wellbeing outcomes. The development 
of a FCAMHS service co-located on the same site is in alignment with strategic plans 
to maximise the benefits of this facility with the development of highly specialist 
services, accelerating the development of this facility with the transferability of design 
planning for any new services.    

 

Change Programme Board and Change Team 

In order to strengthen governance arrangements around the IJB’s change programme, a 
Change Programme Board was established during 2015/16, chaired by the Chief Officer with 
senior representation from all IJB services as well as third and independent sector partners; 
this Board has oversight of all the IJB’s significant transformation projects. 
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There is evidence of transformation taking place at strategic and operational level within the 
partnership including: 
 
 

 New Mental Health Hospital at Woodland View 

 Integrated Addiction Services 

 Redesign of Care at Home Services 

 Winter Planning 

 Review of Children’s Services 

 Review of Island Services 
 

North Ayrshire HSCP is the lead partnership for Mental Health Services as well as some Early 
Years services for North, South and East Ayrshires. This means North Ayrshire HSCP is 
responsible for the strategic planning and operational budget of all Mental Health in-patient 
services, Learning Disabilities Assessment and Treatment Service, Child and Adolescent 
Mental Health Services, Psychology Services, Community Infant Feeding service, Family 
Nurse Partnership, Child Health Service and the Immunisation Team. 

The investment in a change team consisting of programme managers, project support officers, 
clinical leadership and business support and data analysts has enabled the significant 
progress against strategic priorities. This has included the completion of the new state of the 
art Mental Health and Community Hospital at Woodland View in Irvine and in addition a 
number of Community Mental Health services have begun the process of integration of health 
and social care staff into consolidated teams.  

This dedicated investment in additional capacity and expertise to deliver significant service 
developments and transformation will be available to further progress the Forensic CAMHS 
proposal from further development and design to implementation phase with dedicated 
programme management support.     

Implementation Plan 

 Establish a programme board with accountability for the development and delivery 
of the service development and implementation plan. This will include a national 
orientated governance structure  

 Subject to agreement to investment proposals develop an implementation plan 
that will focus on key service outcomes and establish key actions to be 
implemented during 2016/17 and beyond. 

 Establish a formal joint reference group to enable strategic planning/alliances to 
inform this significant national development and facility 

 Develop an engagement and participation strategy to support and inform service 
planning and evaluation. 

 Develop a work force development plan/strategy including a training plan for 
specialist and universal service practitioners (Forensic School/NES/Universities). 

 Implement a performance outcomes and evaluation framework that enables data 
driven decision making and continuous improvement.  
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9  Benefits Analysis 

 

The current CAMHS model of service delivery demonstrates the following key 
benefits: 
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 A highly performing quality service able to deliver timely services delivered 
without long (internal or external) waits for interventions appropriate to the age 
and needs of the child or young person 

 Effective services with sufficient numbers of staff with the right skills to be 
able to offer evidence-based interventions that meet the needs and 
goals/wishes of children, young people and families 

 Efficient – with a delivery model that best focuses the capacity of the service 
to the demands of the population. 

 Improved access with agreed clear care pathways, referral processes and 
signposting. There are strategies in place to reach out to groups historically 
less likely to access CAMHS which are tailored to the particular needs of local 
populations. 

 
 Multidisciplinary/multiagency integrated services commitment to 

delivering integrated services both in terms of strategic direction and 
appropriate resourcing across children’s and CAMHS services. Effective 
processes in place to enable referral discussions and receive advice and 
support through supervision/consultation. There are close working 
relationships between targeted and specialist services (including education 
and local authority children’s services, as well as voluntary sector services) to 
facilitate easy, smooth transfer between the different service tiers, as well as 
joint-working. 

 

 Crisis response:  24 hr services/on-call provision and development of 
intensive support provision. Emergency provision including assessment 
facilities in Accident and Emergency, place of safety during assessment, and 
access to emergency inpatient beds. Intensive support services which are 
able to offer more intensive interventions than standard care to children and 
young people who may otherwise require admission to hospital – these 
include acute crisis care. 

 

 Strategic direction - robust and effective clinical and managerial leadership 
in place to provide the operational and strategic direction for the team. 
Services have linkages with national inpatient services and networks for the 
delivery of CAMHS provision, informing policy and forming strong links with 
national organisations.  

 

 Person centred engagement and involvement - involving young people in 
planning services is central to all strategic planning and service delivery.  

 

 Comprehensive provision with delivery of an appropriate range of services. 
These include specialist services for children with learning disabilities, acute 
hospital liaison services for children serious and chronic physical illness, 
services for children and young people with ADHD and ASD infant mental 
health services as part of multi-agency early years provision, eating disorder 
services, forensic and substance misuse services. 

 



29 
 

 Multiagency working: demonstrating effective response to complex needs to 
prevent out of area placements, integrated arrangements with custodial 
settings and the court system.  

 
 Facilitation of transitions: the current service demonstrates effective 

support and responsive practical outreach when young people move between 
services, including out of area, or return from a secure custodial, welfare or 
mental health placement or other residential settings. 

  
 Sustainability: Effective workforce development, staff retention and 

demonstrable outcomes in relation to recruitment and retention. Critical mass 
of staffing is essential and is vital in meeting the needs of future generations. 
The current workforce is able to deliver teaching responsibilities and provision 
of evidenced based interventions for 0 to 17 year olds (wte per 100,000 
population). High levels of positive engagement and satisfaction within the 
workforce, good support and development available for all staff through CPD, 
training and supervision. 

 

 E-health: Nationally recognised advanced electronic patient record and E-
Pharmacy system in place demonstrating a high level of service improvement 
and governance outcomes  

   
 Dedicated change team & programme: Access to transformation team 

expertise which is able to work at both a local and national level. 

    

 Organisational development strategy: This is highly developed 
demonstrating significant outcomes with access to a dedicated change team 
and programme support to deliver organisational change programmes for all 
key developments. 

 

 Workforce development and expertise: assessment & treatment including 
CAMHS consultant psychiatry and  clinical psychology with experience in this 
area of work, specialist nursing, CBT therapists, child psychotherapists, family 
therapies and creative therapies, behavioural, cognitive, interpersonal, 
psychodynamic, pharmological and systemic approaches.  

 
 Local geography: The natural beauty of the local area offers extensive 

health and wellbeing benefits with access to a wide range of outdoor activities 
and pursuits  
 

 Woodland view: new 206 bed high quality hospital development, state of the 
art design for modern mental health service delivery and launched within 
timescale demonstrating effective programme management expertise and 
outcomes.  

 Low  secure developments: Launch of Low secure service within Woodland 
view in 2016 – FCAMHS service will be co-located on the same site. 
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        10  Summary 

Ayrshire and Arran HCSP can meet the requirements detailed in the service 
specification as detailed in this outline case and specifically in the following ways to 
ensure that the delivery of a Forensic CAMHS service is able to demonstrate the 
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very highest quality and service outcomes as a centre of excellence in Scotland and 
across the United Kingdom: 
 

 Co-location is available with an existing psychiatric and secure service facility 
with the development and launch of Woodland View from May 2016 providing 
both adult mental health inpatient and Low secure provision on the same site 
at Ayrshire Central Hospital in Irvine North Ayrshire. This significant 
investment in the most up to date, evidence based, modern, state of the art 
health facility is able to demonstrate comprehensive and effective planning 
around patient need with the programme of development in this major capital 
investment being delivered on time and with the required clinical benefits and 
outcomes. The environment and resource at Woodland View with associated 
clinical services provide onsite clinical expertise, additional capacity and 
opportunity to build on clinical expertise. There is a substantial availability of 
land on site adjacent to the new hospital to develop the proposed service 
model as detailed in the service specification. 

 

 Access to a dedicated Transformation Change team to programme manage 
this development 

 

 The CAMHS service in Ayrshire has a strong multiagency commitment to 
child mental health across all sectors/partners and has recognised the need to 
respond to and innovate in intervention and support where there is 
complexity. 
 

 There is demonstrable workforce expertise, delivery of workforce 
competencies and skill base in the delivery of specialist services to respond to 
the complex needs of each of the care groups identified including forensic 
provision.  

 

 We will be able to demonstrate development and delivery of CAMHS intensive 
support services to be launched in 2016, including links with education and 
provision of teaching staff within the model as a robust foundation achieved 
for the delivery of this specialist service.   

 

 A significant amount of development work has taken place within existing 
services to enhance the Neuro development pathway which will also include 
the development of specialist ADHD/ASD service and complex care Tier 4/ 
supported accommodation service planned in 2017 for the care groups 
identified in the service specification.  
 

 Robust integrated governance arrangements in place.  
 

 The establishment of the Health and Social Care Partnerships and 
development of integrated services provides a unique and robust context for 
the delivery of this service. The opportunity to develop an innovative model 
with an integrated focus across health, social care and education for this 
complex patient group is unique in scope of practice, reach and delivery. The 
current whole system review of Mental health and learning disability services 
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during 2016/17, led by the North HSCP as the lead for Mental health will 
maximise and enhance the further development of care pathways and models 
of care in alignment with the service specification and thereby provide a 
robust foundation to support this future development. 
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