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Recommendation 
The Board is asked to note the update on a new model approach to the delivery of 
CAMHS across the three Health and Social Care Partnerships which embraces a whole 
system focus on meeting the needs of children and young people with mental health 
concerns. 
 

 

Summary 
North, East and South Ayrshire Health and Social Care Partnerships have set out a range 
of initiatives across each of the partnership areas to redesign the current Child and 
Adolescent Mental Health Service with a focus on “whole system working” and ensuring 
that all statutory agencies influence, align strategic focus and develop a model of delivery 
which meets the needs of children, young people and families, significantly this manages 
demand and builds response to children and young people which meets needs timeously 
and appropriately no matter presenting issue 
 

Key messages   
 All these initiatives emphasise  

 Collaboration and partnerships are critical to success 

 Redesign of existing assets achievable with positive outcomes 

 Whole system model tested in all partnership areas  

 Data management influencing practice and outcome development 

 All projects linked to existing local and national strategy 

 A focus on redesign and transformation 

 Importantly there has been national recognition of the innovative model of delivery, the 
re-think of CAMHS provision and a model of whole system thinking across all agencies  

 

 

Glossary of Terms  
CEDS 
HSCP  
GIRFEC 
GP 
CAMHS 

Community Eating Disorder Service 
Health and Social Care Partnership 
Getting It Right for Every Child 
General Practitioner 
Child and adolescent mental health services 
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1. Whole system 
 
This paper describes a new model approach to the delivery of CAMHS across the three 
Health and Social Care Partnerships.  Current project work has focused on developing a 
whole system approach utilising the collective investment, project work and workforce 
associated with emotional and psychological wellbeing within education, social care and 
health. Building on and contributing to current strategic intent, ensuring the redesign of 
CAMHS fits with the comprehensive children’s and young people’s action plans across 
NHS Ayrshire and Arran, East, North and South Ayrshire Health and Social Care 
Partnerships. 
 
1.1. Cumnock School Cluster and Neuro-developmental Pathway  
 
East Ayrshire Health and Social Care Partnership: 
 
Within East Ayrshire HSCP, there has been targeted activity developing an integrated 
model of neurodevelopment diagnostic pathway. Nationally across Scotland 
neurodevelopment diagnostics accounts for the longest waits and this replicated in 
Ayrshire and Arran.  Neurodevelopment is the primary cause of complaints to local 
CAMHS teams.  This new pathway has demonstrated that by taking a targeted approach, 
integrating diagnostic work up across agencies we can half the wait time.  The pathway 
has had national recognition and we are now working to scale up across Ayrshire and 
Arran. Importantly the pathway has been heavily influenced by the experiences of families 
and young people. 
 
1.2. Marr School Cluster Model 
 
South Ayrshire Health and Social Care Partnership: 
 
In recognition of the growing demand placed on schools in managing emotional and 
psychological wellbeing we are currently testing and building a model of delivery and 
support to a secondary school and associated feeder primaries.  In addition the model is 
aligned to the cluster area GP practice surgeries with the aim of developing an 
understanding of, a refining and a focus on building confidence in relation to named 
person and request for assistance process ensuring CAMHS becomes an integral part of 
GIRFEC process. CAMHS resource has been embedded with the school with the aim of 
influencing referral model, early intervention, identifying high risk children and young 
people and importantly building confidence and capability across the school cluster.  This 
model is built on a comprehensive and integrated approach across the system  
 
The school cluster work allowed CAMHS and education to work in a different way and test 
small-scale improvements using the Model for Improvement.  Logic Modelling completed 
with a multi agency group within Marr College has resulted in an action plan with short, 
medium and long term outcomes identified outcomes which the school would like to work 
towards improving the social, emotional and psychological wellbeing whilst building trauma 
resilience of young people attending the school 
 
1.3. Kilwinning Locality Model 
 
North Ayrshire Health and Social Care Partnership: 
 
Building on the recognition that embedding and targeting resource which can influence 
and mange demand to CAMHS we have developed a locality focus in North Ayrshire, truly 
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taking a whole system approach with the aim of developing the full range of resource 
across health, social care, education, third sector and broader community assets. The 
local secondary school providing the locus of investment and influence to feeder primaries 
and associated support services including General Practice surgeries, the Kilwinning 
locality model will significantly test and provide the necessary detail in redesigning CAMHS 
and provide the methodology necessary to scale up change and transformation. In 
addition NHS 24 are keen to establish links with this initiative to influence and develop the 
CAMHs digital platform and test within this locality. 
 
2. Intensive support and high risk groups  
 
There are a number of children and young people who present with complex concerns and 
whose needs impact across education, health and social care whose level of risk to 
themselves and others requires unique intervention and support.  This might be time 
limited dealing with crisis or require sustained community support potentially requiring 
hospital care but with a focus on minimal stay and returning to their own communities. 
Sometimes the level of intervention requires significant expertise and specialism.  
 
2.1. Intensive Support Team (Innovation funding) 
 
Pan-Ayrshire:  
 
As part of developing response, risk assessment and management of complex youth and 
importantly keeping children and young people out of unnecessary hospital admission, 
support within home and school and regular contact with services, CAMHS have 
developed an intensive support model. The team consists of 3 x nurses linked to 
partnership area CAMHS teams and partners in social care. The investment has been 
possible from innovation monies from Scottish government. 
 

 Significant reduction in admissions to adult beds 

 Reduced and informed admissions to regional adolescent in-patient unit Skye 
house 

 In reach assessment, risk management and advice to in-patient unit 

 Support to psychiatric liaison, crisis and emergency department 

 7 day assessment and review of patients, ensuring no unnecessary admissions to 
paediatric beds  

 
2.2. Forensic Child and Adolescent Mental Health services 
 
National Activity: 
  
North Ayrshire Health and Social Care Partnership and NHS Ayrshire & Arran have been 
successful in the bid to host the National Forensic CAMHS unit. This facility will provide a 
national assessment and treatment service to young people with significant risk, forensic 
presentation and a requirement for highly specialised intervention. The award of this 
service demonstrates a maturing, innovate and confident CAMHS resource within Ayrshire 
and Arran. The current activity centres on the capital bid and entering design phase. A 
communication strategy and consultation with key stakeholders has started developing a 
risk and benefit profile and appreciation of critical factors from capital bid, design and build.  
 
This will be the first of its kind in Scotland and places NHS Ayrshire and Arran at the 
forefront of investment, clinical expertise and opportunity for research and development 
with high risk children and young people. This builds on the reputation of colleagues in 
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social care and the associated whole system working in criminal justice and the 
management of complex youth.  
 
Conclusion 
 
As part of reviewing the current CAMHS model we have embarked on a service redesign 
informed by practice, built around the key strategic objectives of the children’s plans with 
each of the Health and Social Care Partnerships, strategic objectives in education focusing 
on attainment and wellbeing and the need to influence and manage demand on CAMHS. 
Our initiatives link to national objectives and collaboration with Health Care Improvement 
Scotland, colleagues in Mental Health Access Improvement and Support Team and early 
intervention initiative CAMHS NHS Education Scotland.  All have commended the work 
streams and collaboration within Ayrshire and Arran. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

This activity specifically captures key themes within 
national mental health strategy, Children and family 
strategy across the three HSCP and the requirement to 
develop a sustainable focus on HEAT target 

Workforce Implications 
 
 

The whole system model focuses on maximising 
CAMHs resource and builds on resource within partner 
agencies aligning workforce intent, identifying 
investment  

Financial Implications 
 
 

In these challenging times service remodelling will 
improve efficiency, help target spend and build on 
current investment. Financial challenge sits with 
Scottish Government investment (i.e. innovation 
funding) and future sustainability 

Consultation (including 
Professional Committees) 
 

All these projects have been closely linked to 
consultation and advice from families and service 
users through events, direct consultation and ongoing 
involvement 

Risk Assessment 
 
 

All projects have an associated risk profile based on 
clinical expectations, integration and workforce 
alignment. Importantly expectations of children, young 
people and families   

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 
 

Full partnership focus 

Agreed and shared strategic intent health, social care 
and education 

Governance, monitoring and accountability compliant 
with all partners 

Efficient and focused use of resources a primary 
concern and key element of project work  

In partnership all aspects of projects performance 
managed with the aim of improving, building on and 
developing sustainable provision, clear outcomes and 
child, family centred delivery 

Compliance with Corporate  
Objectives 

The corporate objectives addressed in this paper are:    

Working together to ...  

 Deliver transformational change in the provision of 
health and social care through dramatic 
improvement and use of innovative approaches;  

 Deliver better value through efficient and effective 
use of all resources. 
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Single Outcome Agreement 
(SOA) 

Our children and young people : 
Health improvement 
Healthy choices  
Confident, successful, effective and responsible 
citizens  
Children and young people best start in life 
 

Impact Assessment 

Impact assessment carried out 

 

 
 


