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Recommendation 
 
The Board is asked to approve and endorse a stage 3 business case following the recent 
successful bid to Scottish Government to build and host the National Secure Forensic 
Inpatient CAMH service for Young People, for submission to Scottish Government by 
24 October 2016.   
  

 

Summary 

 
The new service 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 and business case recognises a developing reputation in CAMHS 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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Key Messages 
 

 NHS Ayrshire & Arran and the North Ayrshire 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 Ayrshire 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.   

 

 Board approval is required for the Stage 3 business case application to the National 
Specialist Services Committee to provide a new nationally designated service for 
submission by 24 October 2016 for consideration and approval by the Scottish 
government in early 2017 and development in 2017/18.   

 

 
 

Glossary of Terms  
 

AERG 
ASD 
CAMH 
CAMHS 
CPA 
IPCU 
NA HSCP 
NSD 
NSS 
NSSC 
QNIC 
SGHSCD 
UNPACS 
 

Adverse Event Review Group 
Autistic Spectrum Disorder 
Child and Adolescent Mental Health 
Child and Adolescent Mental Health Services 
Care Programme Approach 
Intensive Psychiatric Care Unit 
North Ayrshire Health and Social Care Partnership 
National Services Division 
National Services Scotland 
National Specialist Services Committee 
Quality Network for In-patient CAMHS 
Scottish Government Health and Social Care Directorates 
Unplanned Care 
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Executive Summary 
 
1. Introduction 
 
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 Integration Joint Boards 
where appropriate. 
 
The National secure forensic inpatient CAMH service for young people 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. 
 
The submission was considered by a 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 to 
provide a new nationally designated service.    
 
NHS Ayrshire & Arran/NA HSCP 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 national secure forensic 
inpatient CAHMS 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 the 
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.   
 
4. Financial Impact 

 
The estimated capital cost of building the unit is £4.5m.  Funding will required to be 
provided by the Scottish Government.  The estimated recurring revenue cost of providing 
the service is £3.89m which will need to be fully funded by the Scottish Government.  
There will be further negotiation with the government regarding additional educational 
costs as part of this development.   
   
The business case 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 colleagues around Scotland to provide outreach and support to local 
CAMHS teams.   
 
5. Recommendation 
 
The Board is asked to approve and endorse a stage 3 business case following the recent 
successful bid to Scottish Government to build and host the National Secure Forensic 
Inpatient CAMH service for Young People.  The full business case is required for 
submission to the Scottish Government in alignment with the government budget setting 
cycle by 24 October 2016  and in advance of the previous time scales set by the 
government of December 2016 to enable funding to be successfully allocated to develop 
this service in 2017.   
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Monitoring Form 
 

Policy/Strategy Implications 
 

This development forms part of the Scottish 
Government’s 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 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 £3.89m.  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 
is 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 
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Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

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 
Woodland view.  This will be a national resource for 
Scotland consolidating resources and expertise to 
ensure young people are supported in Scotland. 
 
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.   
 

Compliance with Corporate  
Objectives 

 

Single Outcome Agreement 
(SOA) 

 

Impact Assessment 
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Summary of Bid 
 
 
The National secure forensic inpatient CAMH service 
 
The National Services Division, an operating division of the Procurement, Commissioning 
and Facilities SBU, within NHS National Services Scotland, and NSSC/GHSCD have 
identified NHS Ayrshire & Arran as the preferred NHS Board to provide a new nationally 
designated service. 
 
The National Secure Forensic Inpatient CAMH service for young people will be a national 
12 bedded, mixed gender facility based at Woodland View in North Ayrshire for young 
people up to the age of 19 who are experiencing complex mental health difficulties and 
pose a significant risk to others either through direct physical violence, sexually harmful 
behaviour and fire setting, and who may also present a risk to themselves.  The new 
national service will 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.   
 
The service is unique and the first available provision within the Scottish health care 
system and will provide assessment, treatment and care for young people whose 
complexity of presentation and severity of risk is set within a context of challenging 
legislative frameworks and systems with the delivery of high quality outcomes driven 
provision not previously available within Scotland.   
 
Therapeutic approaches and interventions will be needs-driven and implemented by a 
multidisciplinary team, in order to meet the holistic needs of young people.  These 
interventions will be informed by best evidence in the field and tailored to the individual 
due to the complexity of needs presented. 
 
All young people admitted to the service will receive comprehensive assessment and 
treatment including opinion on diagnostic, psychological and risk formulation.  
Assessments will also include detailed analysis of physical, mental health, social care, 
educational and vocational needs and an analysis of needs with respect to family 
functioning and peer relationships. 
 
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 outwith 
the scope of community services, at the time of need to admit. 
 
Key roles for the national inpatient service are: 
 

 Assessments of suitability for admission to adolescent medium secure care. 

 Establish and maintain links with key stakeholder organisations and referrers to 
ensure a robust referral pathway and provide admission within specified 
timeframes.   
 

 Specialist forensic inpatient assessments of young people referred from other 
specialist mental health services. 
 

 Coordination of a national referral system. 
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 Provision of a wide range of clinical and forensic interventions, to address young 
people’s mental health and criminogenic needs within medium security. 
 

 Actively engage young people’s local health, care and education services and 
agencies in planning and delivering assessment and treatment as appropriate.  In 
particular, local services would be supported to provide family work and other 
therapies best delivered in the community of origin. 
 

 Work with young people’s local services and agencies to identify the most 
appropriate discharge pathway and support a smooth transition into the 
community or other inpatient service. 
 

 Delivery of responsive individualised care through the use of CPA framework. 
 

 Promote user engagement and family involvement in their care. 
 

 Promote service user engagement and involvement to enhance service delivery and 
development; 
 

 Promote best practice in the field of Adolescent Forensic Mental Health through 
teaching, research and service development. 

 

 Delivery of high quality care and treatment within the appropriate legislative 
framework and a robust governance framework. 

 

 Ensure that, in all its functions, as the unit relates to its own patients, and other 
children, that special care is taken of the welfare of under 18’s - in accordance with 
the United Nations Rights of the Child, as enshrined in the principles of the Mental 
Health (Care and Treatment)(Scotland) Act 2003 and Children and Young People 
(Scotland) Act 2014 . 
 

 Provide a safe, secure, therapeutic environment which is the least restrictive 
necessary to ensure the welfare of patients, staff and visitors. 
 

Patient’s need for the proposed service 

Needs Assessment 
 
In 2013, an update assessment of need for secure inpatient care for adolescents in 
Scotland was prepared.  This focused on referrals made via National Services Division risk 
share scheme to one medium secure inpatient service in North East England.    
The referral pattern over the previous ten years (2002-12) indicated a need for this level of 
care to be provided for patients originating from all regions of Scotland.  It also indicated 
that a single service, rather than a regional service would provide the most effective, safe 
and person-centred service for adolescents within NHS Scotland.   
 
From available information, this need is ongoing, as exemplified by the following 
information from different parts of NHSScotland: 
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NHS Lothian 
 
Adolescents originating from West and East Lothian: 

 Four admissions to local adult Intensive Psychiatric Care Units in period Sept 2011 
– Jan 2013, including two boys and one girl, all aged 17 years. 

 Together, these adolescents spent a total of 26 bed days in the locked adult ward 

 One patient with Learning Disability has been in English secure adolescent service 
since 2010 

 One 17yr old boy admitted to independent adult low secure unit in Scotland, 
awaiting bed in English medium secure adolescent inpatient service.   

 Two boys admitted to Lothian CAMHS open inpatient unit may have met criteria for 
secure inpatient care.  One had four separate admissions totalling 33 bed days; the 
other had two admissions totalling 50 days. 

 
NHS Ayrshire & Arran 
 
Adolescents originating from NHS Ayrshire & Arran: 

 Three referred to Roycroft Clinic between 2002 – 2012, and a further  

 Four referred to secure inpatient services in the period 2013 – 2016.   
 
In addition, for adolescents originating from NHS Ayrshire & Arran Board area, between 
1 September 2015 and 31 August 2016, there were: 

 Four admissions to local adult Intensive Psychiatric Care Unit, including two boys 
and two girls, age range 14 years – 17 years. 

 Together, these adolescents spent a total of 93 bed days in the locked adult ward, 
under a minimum of 2:1 constant nursing observation. 

 One boy and one girl had previous admissions to Lothian IPCU. 

 Two girls and one boy were eventually transferred to age appropriate secure 
facilities. 

 
North East Scotland 

 Two patients currently in secure adolescent inpatient services in England 
  

 
Case Studies 
 
The following anonymised case studies summarise the experiences of young people who 
have lived in different regions of Scotland, and have experience of care in locked facilities. 
From these experiences, and those of many other young people, are drawn common 
themes and implications for the proposed national secure inpatient service in Scotland. 
 
Kelly 
 
Kelly’s parents were unable to look after her, due to their own serious mental health 
problems.  She was a bright, lively child, but began to display significant emotional and 
behavioural problems in early adolescence.  Her kinship carer and school were unable to 
manage her serious risk taking behaviour, including violence, self-injury and fire-setting.  
By age 14 years, Kelly was accommodated in a secure school where her mental health 
further deteriorated.  She presented a severe psychotic illness which could not be safely 
treated in the secure school.  Kelly was seriously aggressive, neglected and repeatedly 
injured herself. 
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Over the next year, Kelly was repeatedly re-admitted to several adolescent and adult 
wards in different parts of Scotland.  She was detained several times, and struggled to 
cope with noisy, busy wards.  Kelly was repeatedly violent to nursing staff in hospital, and 
was discharged when her behaviour became unmanageable.  She developed a negative 
reputation, with varying views about the reason for her behaviour (“mad or bad?”).  In the 
community, Kelly was looked after in singleton placements where she set fire and was also 
very aggressive.  On the other hand, Kelly also tried to cooperate with treatment, and, for 
several months, attended clinic appointments and accepted depot antipsychotic 
medication.  Unfortunately, her illness could not be successfully treated in the community, 
and Kelly was again detained, and spent several weeks in an adult Intensive Psychiatric 
Care Unit.  When she was 16 years old, Kelly was transferred to a low secure forensic 
service in England.  In that setting, Kelly made good progress.  Her psychotic illness was 
better controlled and so she was able to engage in psychological interventions aimed at 
reducing risks of violence, fire-setting and self-harm.   
 
Due to previous violence in hospitals, Kelly could not be returned to a Scottish adolescent 
service.  Instead, she began rehabilitation directly to the community.  This involved 
supervised visits from England to new supported accommodation.  Six months later, Kelly 
was discharged.  She remained vulnerable to stress, and required further brief admissions 
to local medical and adult psychiatric wards to manage crises. 
 
Overall, Kelly has spent the past 4 years in various residential and hospital settings far 
from home.  Despite being clever and keen to learn, her education has been seriously 
disrupted and she has no qualifications.  Kelly now has the challenge of setting up home 
and stable life in her community of origin. 
 
Connor 
 
From a young age, Connor’s parents had difficulty managing his disruptive behaviour.  He 
was diagnosed with Autism and “ADHD”, and provided with mental health treatments, 
social work input and education support.  However, Connor became increasingly 
aggressive at home, school and in the community.  After a serious act of violence when he 
was 14 years old, Connor was admitted to a secure school in a different part of Scotland.  
Connor engaged well in drawing and outdoor pursuits, but had difficulty coping with peers.  
Efforts to move him on to supported placements were unsuccessful due to escalating 
violence.  When Connor was 16 years old, he was charged with a serious violent offence 
and remanded to another secure school.  Connor had difficulty adjusting to this move and 
new peer group.  He was treated with medication for anxiety, and looked after in a unit by 
himself.  His needs could not be safely met within any secure school, but Connor could not 
be transferred to hospital due to his remand status.  Once convicted, Connor was detained 
under mental health legislation and moved to a medium secure hospital in England.  By 
age 18, Connor progressed to the secure adult Autism service in that English hospital.  He 
did not clearly require inpatient care, but it was challenging to safely rehabilitate Connor to 
his community of origin. 
 
Ahmed 
 
From an early age, Ahmed displayed aggression and sexually problematic behaviour in his 
foster home.  When he was 12 years old, Ahmed moved to a specialist care placement, 
where he became withdrawn and defiant.  When he was aged 15, Ahmed began to cut 
himself and reported upsetting memories of abuse in a children’s home.  Ahmed never 
settled in education or care, and asked to move onto supported accommodation when he 
was 17 years old.  He then suffered a severe acute psychotic breakdown, and was 
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urgently admitted to a psychiatric hospital in a different part of Scotland.  Ahmed remained 
seriously unwell, with self-injury, aggression and sexually disinhibited behaviour.  Ahmed 
was detained, moved to one adult IPCU, then another, but violence could not be safely 
managed in these settings.  Ahmed was transferred to an English medium secure 
adolescent unit where he remained very unwell.  Ahmed required to be nursed in seclusion 
for prolonged periods to manage continuing risks to himself and others.  His only contact 
has been with professionals and a former foster carer.  Aged 18 years, Ahmed is likely to 
need continuing treatment in an adult secure hospital. 
 
Common themes 
 
(Despite early identification of mental health problems and attempted multiagency input): 
 

 Very delayed access to effective intervention for chronic, disabling mental disorder 

 Risks not managed in available child care or hospital settings 

 Multiple victims of violence and other offences 

 Repeated moves of placement 

 Delayed treatment far from community of origin 

 Serious disruption to schooling and adolescent social development – with 
implications  

 
Implications for proposed service 
 

 Interventions to meet clinical, forensic and developmental needs 

 Provide and develop effective evidence-based treatments 

 Interventions to be delivered as close as possible to community of origin 

 Treatments to be provided promptly in least restrictive manner within robust settings 

 Involve family as much as possible in treatment 

 Clear care pathways to minimise disruptions  

 Aim for highest possible educational attainments 
 
 
Exploring the need for Forensic medium secure units for young people 
 
As identified within Hoare & Wilson (2010) a large number of young people currently within 
the prison system present with mental health problems that often go undiagnosed and 
untreated.  In order to successfully and appropriately treat these young people Hoare & 
Wilson (2010) suggest that medium secure units are the only suitable place to meet the 
needs of these young people.  Hoare & Wilson (2010) stressed the criteria for admission to 
these medium secure units as a young person displaying behaviour that poses a serious 
risk to others, able to be detained under the mental health act, under 18 at the time of 
referral.  This is significant when discussing the raised risk factor of having a young person 
who falls into this category in an inappropriate setting, a concept explored further within 
the Faculty of Child and Adolescent Psychiatry Royal College of Psychiatrists paper 
Survey of in – patient admissions for children and young people with mental health 
problems: Young people stuck in the gap between community and in patient care (2015), 
that states without medium secure units for children and adolescents, there is a risk that 
young people may be placed within unsuitable environments, such as paediatric wards.  
This will pose a significant risk to other vulnerable young people.  In addition if children 
and adolescents who are presenting with mental health difficulties such as depression, 
self-harming or suicidal tendencies are placed inappropriately then they may not receive 
the appropriate intervention (Faculty of Child and Adolescent Psychiatry, 2015).  Lack of 
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opportunity and gaps in provision impact on young people not receiving the care they 
require resulting in a deeply negative experience for the young person concerned.   
 
Impacts of out-of-area Placement 
 
Out-of-area placements of a young person can bring social dislocation from their home 
area, leading to isolation from family and friends.1 Placements may also be isolated from 
the community near the facility and may provide little support to facilitate service users’ 
accessing local community resources.  One consequence of placement out of area is that 
ties with family and other social networks may be disrupted.  Families may find it difficult to 
afford regular trips to visit their child.  Reports of poor quality of care have been made 
about some facilities, including a lack of documentation about the person’s history, a lack 
of rehabilitative focus and poor adherence to the review processes of the care programme 
approach.  It can be difficult for clinicians from the Board organising placements to keep in 
touch with care decisions from a distance.  The National Confidential enquiries published 
in 2015 noted higher numbers of suicides following discharge from a non-local hospital.2 
 
The development of a dedicated forensic inpatient service within Scotland would reduce 
the risk of social isolation, enabling families to keep in touch with their children during 
treatment.  It would also enable local clinicians with direct responsibility for the young 
person to keep in touch with their patient more easily.   
 
Impact of Health Inequalities 
 
Health inequalities are avoidable differences in people’s health which occur because of 
their different social circumstances.3  A child’s early life circumstances and experiences 
shape their physical, social, mental, cognitive and emotional development and negative 
experiences can have a lifelong impact on health, learning and behaviour.4 Poverty is one 
of the fundamental causes of disadvantage that children and young people face in 
Scotland.  Children living in poverty are more likely to experience adversity.  Studies within 
the UK show that children exposed to adversity are more likely to experience poorer 
mental and physical health as well as behavioural problems.5  Health services can help 
mitigate against this by ensuring services are as coordinated as possible for vulnerable or 
high risk groups.  Avoiding the social dislocation associated with out of area placements is 
an important aspect of delivering a joined up pathway of care for vulnerable children and 
young people. 
 
Severity and capacity to benefit 
 
Without access to this specialised resource for those who require it (bearing in mind that 
only the critical few are likely to have gained access to a similar service out with Scotland 
to date) young people have been significantly disadvantaged – both at the time, and, in 
many cases, leading to a detrimental impact on the rest of their lives.  Lack of this service 
can result in an illness going un-, or under-, treated for much longer causing more 
disability and a poorer prognosis to the individual.  It can often lead on to a myriad of other 

                                            
1
 Survey of in-patient admissions for children and young people with mental health problems: Faculty of Child 

and Adolescent Psychiatry; Royal College of Psychiatrists 
2
 National Confidential Enquiry into suicide and homicide by people with mental illness: July 2015 

3
 Health Inequalities, What are they? How do we reduce them?: Inequality Briefing 1, NHS Health Scotland, 

July 2015 
4
 Health Inequalities Policy Review for the Scottish Ministerial Task Force on Health Inequalities, NHS Health 

Scotland 2013. 
5
 Is there a link between childhood adversity, attachment style and Scotland’s excess mortality? Evidence, 

challenges and potential research: M.  Smith et al.  BMC Public Health (2016): 16;655. 
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difficulties, including, but not limited to, increased risk of drug and alcohol misuse/abuse, 
criminality, dissocial attitudes and behaviours, breakdown in families and other 
relationships, reduced education and employment attainment.  Alongside significant 
morbidity to the individual, their families/carers/loved ones, and community they live in, 
there may be an increased risk premature death, due to suicide, reckless/chaotic 
behaviours or associated health problems due to co-morbidity. 
 
Parallel with the negative health, emotional and personal impacts are the financial and 
wider societal factors.  A relatively brief episode of engagement with this specialist service 
could not only improve the health and welfare of the individual and society; but also reduce 
the need for engagement with many other services over the ensuing years – criminal 
justice system, reliance on benefits, next generation (their children). 
 
Stimulating Research and Innovation  
 
A key function of the proposed national secure service will be the development and 
dissemination of an evidence base around the needs and interventions for mentally 
disordered young offenders. 
 
As a new national forensic inpatient service, there would be ample scope for study of 
mental disorder and offending in adolescents.  Our provisional research strategy is 
summarised as follows: 
 
Proposed needs assessment 
 
Over the next two years, we aim to gather the following information: 
 
Census 
 
Conduct a census of under 18s from, and/or resident within, Scotland who are detained 
under civil and criminal legislation within various settings in Scotland, including secure 
schools, Young Offenders Institutions and locked adult psychiatric wards. 
 
This will build upon findings from a recent (14 September 2016) one day census of all 
under 18s from England who were legally detained in locked facilities within the United 
Kingdom. 
 
Referrals admissions to secure inpatient care 
 
We will ascertain the numbers, characteristics, lengths of stay and discharge pathways of 
under 18’s referred by NHSScotland and/or admitted to any secure inpatient service since 
2012.  This will include admissions funded by National Services Scotland and individual 
Health Boards to low, medium and high secure services within Scotland and England. 
 
This study will build upon the needs assessment conducted by National Services Scotland, 
involving referrals to the Roycroft Clinic between 2012-2012. 
 
Future research strategy 
 
As a new national forensic inpatient service, there would be ample scope for study of 
mental disorder and offending in adolescents. 
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We would aim to prioritise research of practical relevance, to improve the life chances of 
mentally disordered young offenders in Scotland.  This recognises the particular risks of 
premature mortality and social exclusion in this population. 
 
We have begun discussions with the following key collaborators, to develop a research 
strategy: 
 

 Professor Lyndsay Thomson, Forensic  Psychiatry, University of Edinburgh & Jamie 
Pitcairn, Research & Development Manager, The State Hospital and Forensic 
Network 

 Dr Claire Lightowler, Director – Centre for Youth & Criminal Justice, University of 
Strathclyde 

 Professor Helen Minnis, Child & Adolescent Psychiatry, University of Glasgow 

 Royal College of Psychiatrists Adolescent Forensic Psychiatry Special Interest 
Group 

 Professor Paul Martin – Depute Principal, University West of Scotland 
 
 
Description of current provision 
 
In common with many Boards, young persons within NHS Ayrshire & Arran requiring 
urgent psychiatric admission frequently require to be admitted into the adult inpatient 
setting until a bed can be secured in purchased age appropriate provision.   
 
From Mental Welfare Commission statistical monitoring Young Person Monitoring Report 
2014/15.   
 
Young people (under 18) admitted to non-specialist facilities, by year: 
 

2008 - 2015  08-09 09-10  10-11  11-12  12-13  13-14  14-15  

No. of admissions to non-specialist 
inpatient settings  

149  184  151  141  177  202  207  

No. of young people involved  138  147  128  115  148  179  175  
No. of admissions where further 
Information was provided to MWC  

139  168  135  120  147  180  184  

No. of young people involved  131  140  115  96  126  163  156  

 
In the West of Scotland this specialist provision is provided by Skye House within NHS 
Greater Glasgow and Clyde.  On occasion transfer to Skye House can be significantly 
delayed or the behaviours of the young person can be such that they are deemed 
inappropriate for Skye House and require to remain within an adult inpatient setting subject 
to enhanced observations or, in extreme circumstances, placement within an Intensive 
Psychiatric Care Unit. 
 
The utilisation of adult acute inpatient beds for CAMHS admissions in NHS Ayrshire & 
Arran is given below.   
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CAMHS Admissions to Adult Wards Sept 2015 – August 2016 

 
 
 
CAMHS bed days September 2015 – August 2016 

 
 
 
Historial CAMHS bed days 2011 - 2016 

 
 
Although there has been a downward trend in beds days used in NHS Ayrshire & Arran 
within the adult inpatient setting since 2014 the complexity of those requiring admission 
has increased with these young person’s frequently requiring enhanced nursing support 
and management within the adult IPCU setting. 
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From 1 September 2015 till 31 August 2016 there have been four CAMHs admissions into 
NHS Ayrshire & Arran’s IPCU - 

 Two males and two females 

 Totalling 93 bed days in IPCU 
 

Outcome 

 Two required transferred to secure units in England 

 One was discharged home after 1 day 

 One was transferred to a Third Sector Provider in another Board area 

IPCU bed days      Staff hours associated with enhanced  
       observation 
 
Within NHS Ayrshire & Arran all young persons admitted in to the adult inpatient setting 
will be supported on enhanced observations to ensure their safety and wellbeing given 
they are not in an age appropriate care setting.  Patients T, A and G above all required 
greater than 1:1 support due to their levels of agitation and aggression – the approximate 
additional staff costs for these additional support hours for these four individuals alone was 
approximately £88,000.   
 
There has been significant work within NHS Ayrshire & Arran in respect of the Scottish 
Patient Safety Programme (Mental Health) and within IPCU a particular focus on the 
Restraint and Seclusion work-stream. 
 

Rate of incidents of physical violence 
 

 

Staff Hours Associated with 
Enhanced Observation 

IPCU Bed Days 
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The chart above shows the success of this focused work with a sustained improvement in 
incidents of physical violence.  Despite this two of the young persons in IPCU required 
restraint on a total of six occasions – possibly exacerbated by the nature of the 
environment and lack of age appropriate activity.  Restraint of a young person is a 
significant concern for  staff delivering care in adult services who, although having Control 
and Restraint training are concerned regarding the application of physical interventions for 
young people where training has not been tailored for this specialist patient group. 
  
As already mentioned two of these individuals were transferred to specialist provision in 
England via UNPACs.  Typically these placements are in excess of £1,000 per day.  For 
Patient G this equated to @ £242,000 and Patient T remains in an out of area provision – 
cost to date @ £256,000.  Given the additional UNPACS spend for only two individuals 
from NHS Ayrshire & Arran is in excess of £0.5m significant savings associated with 
having such a resource within NHSScotland are immediately achievable. 
 
This, of course, is only the financial cost and added to this are the clinical risks associated 
with the transfer of care and logistical issues in sector care teams keeping in contact with 
regards to the young person’s care and progress in the UNPACs placement.  More 
importantly such placements pose a significant challenge for families to keep in contact 
with their loved one who is an unfamiliar setting which can be detrimental to their 
experience and indeed potentially delay their progress. 
 
We would aim to minimise lengths of stay using the network and pathways.  High 
occupancy would be realised as there is follow through care.   
 
It is recognised that the equality of access to this facility would be adopted to ensure the 
level of need is met and is transparent.  Reviewers from other Health Boards could be 
adopted.  Our strength and experience gives us transparency of access, we understand 
the frustrations of not being able to access a service.  Reviews of individual patients, 
assessing referrals will be transparent and robust.   
 
Governance and Quality 
 
The management and monitoring of the Forensic CAMH service will form part of the 
current integrated healthcare governance systems and infrastructure outlined within North 
Ayrshire Health and Social Care Partnership that already hosts all inpatient mental health 
services across Ayrshire and Arran.   
 
The Forensic CAMHS will deliver safe, high quality services within the context of a forensic 
CAMHS governance structure linked to the wider integrated governance arrangements 
with regular Governance group meetings held specifically for the Forensic CAMHS.  The 
governance group will also be accountable for the delivery and monitoring of a clinical 
audit programme demonstrating the degree to which security within the unit is maintained 
and reviewed.  The outcomes of the annual audit programme will be reported to Health 
Improvement Scotland.     
 
The service will provide an environment which meets best practice for safety, welfare and 
security and demonstrate a robust approach to risk assessment and management 
embedded in the culture of the unit.   
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The service will adhere to national standards for adolescent medium secure care provision 
and will ensure adherence to those standards with respect to relational, procedural and 
physical security.   
 
There are key Policies in place that specifically address and link to Forensic CAMHS 
working, which are up to date and reviewed regularly.  These include: 
  

 Management of Serious Untoward Incidents  

 Lone Worker  

 Medicines Management  

 Information Governance  

 Safeguarding Vulnerable Adults  

 Safeguarding Children  

 Clinical Supervision  

 Major Incident Planning and Business Continuity  

 Risk Assessment  

 Service User involvement  

 Interagency working  

 Management of violence and aggression  

 Records management/E-Health/FACE 
 
Advocacy arrangements 
 
Service users have opportunities for real involvement in clinical governance and in service 
development and improvement.  This includes: 
 

 Access to advocacy services 

 Service users are involved in recruitment of staff 

 Accessible care planning: service users understand their care plan, relapse 
prevention plans and risk management plans and are able to identify their care co-
ordinator, social worker and responsible clinician/consultant psychiatrist  

 

The service will ensure that robust systems are in place to gather patient information with 
the delivery of a communication strategy which will aim to allow the young person to 
access information about their care in a way that is meaningful for them and also to enable 
them to provide feedback about their care.  Information will be given to the young person 
about the service prior to admission.  All information and feedback from service users will 
be collated and contribute towards future service development.  Regular activity reports 
will be developed highlighting feedback and emerging themes needed for action. 
 
Adverse Events 
 
There is a robust and well established Mental Health Adverse Event Review Group that 
meets weekly to review incidents and arrange that appropriate investigation and learning / 
improvements are completed.  This ensures appropriate reporting at both a local and 
national level.  The AERG has experience of coordinating investigations across Health 
Boards and different agencies or services as well as linking in with other appropriate 
systems.  Each Partnership will establish an Adverse Events Review Group, (taking into 
consideration existing arrangements e.g. Mental Health Adverse Events Review Group) to 
provide a co-ordinated and integrated approach to managing adverse events occurring 
within Partnership Services.  As a sub-group of the Health and Care Governance Group, 
the AERG will provide evidence and assurance that adverse events are being addressed 
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appropriately (the AERG will take into consideration all statutory public protection 
requirements).  The AERG will also identify and share learning arising from the review of 
adverse events (including a mechanism for sharing learning across the Ayrshire and Arran 
health and social care system).  All adverse events and serious adverse events will be 
reported to HIS and the Mental Welfare Commission.  The AERG process will ensure that 
learning can be disseminated through monthly or quarterly cross centre security review 
meetings.   
 
Description of the proposed service 
 
Objectives: 
 
To compare the current commissioning and provision with the proposition 
 
Standard  
 
The MDT will have dedicated time, and maintain the skill set needed, to deliver effective 
therapeutic interventions to high risk adolescents with mental disorder. 
 
The Quality Network for In-patient CAMHS standards for staffing aim to provide an 
indication of minimum requirements for inpatient adolescent units.   
 
However, the highly specialist nature of this provision recognises that greater compliments 
of staffing to those indicated by the QNIC standards are required to look after the target 
population. 
 
Revenue expenditure model 

   
Stage 3 

   

Forensic CAMHS 

   

12  beds 

   

   wte cost  

   

  £ 

   
  16/17 

Medical 
 

      

Consultant   2.10 279,300 

Paediatrician   0.10 13,300 

Staff Grade       

GP 
 

  0.10 10,000 

Junior Doctor (40% supplement) 1.00 20,000 

Sub Total Medical Salaries 3.30 322,600 

  
 

      

Nursing 
 

      

Band 8B 
 

  1.00 68,651 

Band 8A 
 

  1.00 56,966 

ANP B7 
 

  1.00 54,000 

Band 7 
 

  1.00 54,000 

Band 6 
 

  6.00 282,000 

Band 5 
 

  29.40 1,219,718 

Band 2 
 

  24.50 652,600 

Bank/ Agency Nursing     

Sub Total Nursing Salaries 62.90 2,319,284 
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AHP  
 

      

Psychology - Band 8C 1.00 80,807 

Psychology - Band 5   1.00 33,077 

Occ.  Therapy - Band 7 1.00 49,171 

Occ.  Therapy - Band 6 1.00 41,013 

Occ.  Therapy - Band 4 1.60 43,712 

Family Therapist - Band 7 1.00 49,171 

Speech & Language Therapist B 7 1.00 49,171 

Dietetics - Band 6   0.40 16,405 

Physiotherapist - Band 7 0.10 4,917 

Creative Therapist - Band 7 1.00 49,171 

Social Worker/MHO   1.00 50,000 

Teachers 
 

      

Sub Total  AHP Salaries 10.10 466,615 

  
 

      

Other 
 

      

Pharmacy 0.5 B8A + 0.5B5 1.00 45,037 

Security B3   7.70 241,376 

Facilities 
 

  3.80 95,500 

Sub Total Other Salaries 12.50 381,913 

  
 

      

Admin 
 

      

Band 4 
 

  1.00 27,320 

Band 3 
 

  1.00 22,835 

Sub Total  Admin Salaries 2.00 50,155 

TOTAL SALARY COSTS 90.80 3,540,567 

  
 

      

Non-clinical & non-Salary Costs     

Pharmacy 
 

    24,000 

Catering 
 

    20,000 

Domestic 
 

    3,000 

Accommodation     219,489 

Training 
 

    40,000 

Advocacy 
 

    20,000 

Other 
 

    23,000 

NON-SALARY COSTS   349,489 

   

  
 TOTAL COST     3,890,056 

 
 

The table below represents the projected capital cost for the development. 

Costs Total  
Sub Total Building Costs  £2,790,354  
Statutory Approval Fees £10,000  
Furniture and Equipment Costs  £251,132  

  Optimism Bias  £418,553 
  Design Fees £347,004 

In-house Resource Costs £69,401 
  VAT  £659,308 

Total Project Cost  £4,545,752  
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Financial Impact 
The estimated capital cost of building the unit is £4.5m.  Funding will required to be 
provided by the Scottish Government.  The estimated recurring revenue cost of providing 
the service is £3.89m which will need to be fully funded by the Scottish Government.  
There will be further negotiation with the government regarding additional educational 
costs as part of this development.   
 
Affordability 
NSS expenditure on referrals to English hospitals (both NHS and private) was £2.8m in 
2014-15 and £1.2m in 2015-16, so there is a gap between what is currently spent and the 
estimated cost of a Scottish service.  There will be other referrals to English hospitals that 
are paid for by Boards directly (NHS Ayrshire & Arran spent £0.285m in 2013-14 and 
£0.215m in 2014-15).   Information will required to be gathered for all Boards to determine 
the level of Board expenditure which is in addition to the NSS payments.  Based on this 
information, NSS may top-slice funding from each Board to help fund the new national 
service. 
 

Proposed Configuration  
 
The service will require a flexible design layout within an overall 12 bedded unit based at 
Woodland view with three pods of four single rooms.  The internal design of the unit will be 
developed in alignment with the design principles delivered within Woodland view, 
including flexibility in the deployment of beds and day areas within each of the pods to 
maximise flexibility in responding to fluctuating demand, gender and care group needs, 
vulnerability and mix and risk.   
 
 
Support for Proposal 
 
Professional bodies 
 
Throughout the period of preliminary needs assessment and development of this business 
case, views have been sought from key stakeholders. 
 
The following bodies have offered initial support for the proposed development of a 
medium secure inpatient service for adolescents in Scotland: 
 

 CAMHS Lead Clinicians Group 

 Forensic Network 

 Centre for Youth & Criminal  Justice 

 Child & Adolescent Faculty Executive,  Royal College of Psychiatrists in Scotland 
 

In addition, colleagues with expertise in the provision of secure adolescent inpatient 
services have offered to provide peer support: 
 

 Royal College of Psychiatrists Adolescent Forensic Psychiatry Special Interest 
Group 

 Clinicians from NHS England Secure Forensic Service for Young People 
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Potential opposition to proposal 
 
To the best of our knowledge Professional Groups would support this.  There are no other 
providers in Scotland, private or otherwise currently delivering this service.  Woodland 
View is already well established and is well received and integrated within the local 
community. 


