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	Purpose of the Report
	The purpose of this report is to provide the Performance and Finance Committee with an overview of service delivery priorities within the CAMHS service including:
-Performance
-Quality and Risk
-Workforce Position
-Management Response to Internal Audit Report: Transition from CAMHS to adult mental health services June 23.
-Financial Implications


	Key Issues



	· The MH & LD Service Group have concerns regarding data quality in CAMHS, continued validation and staff training supported by Digital Services remains a priority.
· Revised booking processes post transfer are taking time to embed resulting in poor administrative support to the service and incidents which are being monitored via DATIX.
· Performance against Part 1a and 1b of the Mental Health Measure (MHM) is a key priority for the service group however current performance is fragile due to data quality issues and workforce gaps.
· Workforce planning is in progress, the workforce is fragile with high use of locum and agency staff in both medical and nursing disciplines. There is a greater than usual financial impact as all temporary staff are paid at enhanced rates due to scarcity in staff who can provide CAMHS services.
· There is a high vacancy factor in psychological therapies, a revised workforce proposal has been developed however there are gaps in current service delivery. 
· As of 31st May 2023, the Children and Adolescents with Intellectual Disabilities Service (CAIDs) is being provided in-house by CAMHS through the secondment of a CAMHS nurse into 0.4 wte B7 post, and Dr Davey taking over the consultant cover on a short term basis following the withdrawal of agency and Consultant staff aligned to CTM. This provides a minimum level of service only.
· 6.4 wte agency nurses have been in post (above funded staffing levels) to deliver assessment and treatment aligned to Part 1 of the MHM. This arrangement has been extended until end of September 2023, however just 4.4 wte remain in post resulting in reduced capacity and impacting performance.
· Ty’r Meddwl was partially reopened on 22nd May 2023 in order to facilitate clinic activity following roof damage and flood damage internally.
· OCP currently on hold post-transfer for CAMHS Crisis team to deliver 24 hour service, currently 12 hours per day. Formal process to commence with staff consultation informally in progress. Additional recruitment required.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	The Performance and Finance Committee are asked to:

· Note the content of the report
· Note fragility in the workforce with high reliance in enhanced pay rates for locum medical and agency nursing staff.
· Note the administrative challenges in the CAMHS Service
· Note reliance on unfunded agency nurses to deliver Part 1 of the Mental Health Measure performance.
· Note limited service delivery in CAIDS
· Note management response to the Internal Audit report





CAMHS Highlight Report July 2023.
 
1. INTRODUCTION

This paper provides the Performance and Finance Committee with an overview of the position against key service delivery priorities within the CAMHS service.
In addition, the management response to the Internal Audit Report in relation to the transition of young persons from CAMHS services to adult mental health services is appended to the document. The audit concluded in March 2023 whilst the service was provided by CTM however the findings remain relevant and the Service Group have responded to the recommendations.

2. BACKGROUND

The CAMHS service for Swansea Bay was previously delivered by Cwm Taf University Health Board up until 31st March 23 on a commissioned service arrangement. As of the 1st April 23, the CAMHS service has been repatriated back into Swansea Bay University Health Board.

The transfer of the service was overseen by a Director led Project Board with a workforce sub-group overseeing the various elements of the transfer relating to the workforce TUPE process and staff movement implications including rostering, ESR transfer, pay related finance schedules, review of staff in post and management of vacancies.

There are a number of workforce issues in particular fragility in both the medical and nursing workforce. The use of locum medical and nursing agencies is a key feature of the workforce post transfer and further work is in progress to explore development of funded positions to enable substantive appointments and improve sustainability of the clinical workforce.

There is a generous funding envelope to support the administrative workforce in the CAMHS service. However, at times during the planning phase for the service repatriation sickness was reported at 60-70%. It became apparent that there was an inherent issue within the administrative team whereby there was high sickness, high vacancy and a heavy reliance on temporary workforce solutions. In addition there is evidence of failings in the administrative processes resulting in under booking of clinics, poor data capture and information governance errors.

A wider programme of work was also undertaken to oversee the transfer of patient related data from Cwm Taf into the Swansea Bay WPAS. This manual data transfer required significant work with the clinical teams to ensure the data was appropriately represented in the WPAS system which offered greater functionality and out-patient management tools which did not exist in the CTM system. This programme of work exposed multiple data quality issues and ongoing validation is in progress.




3. GOVERNANCE AND RISK ISSUES

3.1 PERFORMANCE:

The CAMHS service is subject to delivery of targets in relation to the Mental Health Measure. The following targets are reportable:

-Part 1a: Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral for people aged under 18 years
-Part 1b:  Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS for people aged under 18 years
-Part 2: Percentage of health board residents in receipt of secondary mental health services who have a valid care and treatment plan for people aged under 18 year

Performance against these measures was monitored via commissioning meetings prior to 1st April 23 as CTMUHB provided the service to Swansea Bay residents on a commissioned service arrangement.

There has been concern regarding compliance with all of the indicators and CTM submitted trajectories to improve compliance which became the focus of the performance section of the meetings. However despite early improvement, performance deteriorated and revised trajectories were submitted to the WG Delivery Unit in February 23. These revised trajectories are set out below:

Part 1a:

The revised trajectory submitted in February 23 for Part 1a did not change the forecast for delivery however in Quarter 4, performance met the forecasted level in February only. There has been deteriorating performance since April 23 based on fragility in the workforce to undertake assessments, high reliance on agency workers who have withdrawn from the service resulting in reduction in assessment capacity.








The graph below demonstrates the number of patients on the Part 1a waiting list. 



Part 1b:

The revised trajectory submitted by CTMUHB for Part 1b pushed 80% delivery back to September 23 as opposed to March 23. Since April 23 performance against this measure is significantly below the required level of performance at 20 - 40 %. In order to deliver against the mental health measure parts 1a and 1b there is a requirement to close the current vacancy gap and to recover the lost capacity associated with the loss of agency workers. Further meetings are planned within the service group to agree the deployment of the psychological therapies workforce across the pathway to meet the needs of children and young persons in respect of both parts of the measure.














The graph below demonstrates the number of persons waiting for an intervention under Part 1b of the Mental Health Measure.



Part 2:

Part 2 of the measure is compliance for those patients in secondary care mental health services in receipt of a valid care and treatment plan. Whilst compliance is between 90-100% the number of patients receiving care co-ordination is low when compared to other service areas across Wales. The management team are looking at how care co-ordination is defined within the CAMHS service and capture of data against this definition will follow.



3.2  QUALITY & RISK

CTM UHB have been unable to share a risk register for the CAMHS service. An assessment of risk has been undertaken and additions to the Service Group risk register have been made. A summary of the key risks is set out below:


· Administrative processes: multiple failings in administrative processes have been captured via DATIX. The failures have resulted in clinical risks including patients lost to follow up, IG incidents and sending of prescriptions to wrong patients. An action plan has been developed and a daily safety huddle introduced to improve grip and control of the administrative function.
· Workforce: vacancies in all staff groups on transfer remains a key challenge. The use of agency and locum medical staff has continued since transfer to maintain service stability and the management team are required to develop a workforce plan taking into consideration the pool of funding available across all disciplines. The high dependency on agency workers leaves the service vulnerable in terms of performance outputs.
· Fragility in the CAIDS service: the service transferred with CAMHS on 1st April 23. Historically there has been just one agency nurse providing the service with a Consultant who undertakes 2 sessions per week delivering the service. There is an agreement in place for the short term to continue to provide this service by the agency nurse and Consultant however they have indicated that they will only do this in the short term. The CAMHS management team have seconded a nurse into the service for 2 days per week as part of the medium term plan and the Clinical Lead for CAMHS will pick up one session. There is a need to undertake a service scoping exercise as it is recognised that the current level of service does not meet the need of children and adolescents with intellectual disabilities.
· IT infrastructure issues: post transfer there have been issues in relation to referral inboxes and mapping of communications across from CTM, it is envisaged that this risk will be eradicated at a point in time when there are no issues in relation to receipt of referrals.

3.3  WORKFORCE:

The current workforce has a high level of vacancy across all disciplines. Position as at end May 23. This position excludes agency workers and a further reduction of 2 wte agency personnel is presenting real challenges in relation to assessment.

	Group
	WTE Vacancy

	Admin
	5.55

	Medical
	4.85

	P&PT
	3.59

	Nursing
	14.88

	TOTAL
	28.87



Key issues in relation to recruitment include:
· Nursing recruitment is being significantly delayed by the SBU Job Evaluation process as all job descriptions from CTM require transfer onto SBU templates and consistency checking.
· A high turn-over rate within the administration team due to cultural issues and lack of leadership and training. The locality manager is leading a Workforce Action Plan which was devised during a workshop with the group in March 2023 (see action plan progress in Appendix 5).
· Medical recruitment awaiting direction from Medical HR in relation to CTM job descriptions and Royal College approval. 
· Psychology and Psychological Therapies are undergoing a structural team review following the TUPE to SBU. There remains a high level of vacancy in this workforce thus impacting performance against the MHM.

3.4  MANAGEMENT RESPONSE TO THE INTERNAL AUDIT REPORT:

The management response to the Internal Audit Report in relation to the transition of young persons from CAMHS services to adult mental health services is complete and the service group continue to deliver against the actions with monitoring of the action plan undertaken via the quality and safety structure. To note, the audit concluded in March 2023 whilst the service was provided by CTM however the findings remain relevant and the Service Group are committed to delivering against the recommendations.

4. FINANCIAL IMPLICATIONS

The CAMHS service has an annual budget of £4.927m, this included additional 2022-23 MHSIF funding released into budget from month 02. An underspend of £92,782 is reported in month 03 taking the year to date underspend to £292,820. The majority of the underspending is against pay budget from high vacancy and this vacancy is across all professions as detailed in the workforce section below. The under spend associated with vacant posts is offset by the high rates of temporary workforce at enhanced rates of pay.

[image: ]

A key priority for the Directorate is to consider the establishment and the funding envelope for the service as a whole and to explore the opportunity to create substantive appointments in the Assessment and Treatment team to improve Part 1a & 1b performance thus reducing reliance and cost associated with high cost agency workers.

5. RECOMMENDATION

The transfer of the CAMHS service in April 23 from CTMUHB to Swansea Bay has presented the Service Group with a set of new challenges as is evident in the report.
The service priority is workforce recruitment and stabilisation to enable delivery of the required standard of performance against the Mental Health Measure. The recruitment challenges span all disciplines within the service and active recruitment, engagement with agency providers and wider recruitment campaigns have had limited success.
There are opportunities for team/workforce redesign and the service group are developing consultation documents to deliver these changes underpinned by the OCP.

The Service Group have developed a monthly CAMHS directorate meeting to manage the core service business and to maintain grip and control over the operational challenges experienced by the service.

There is a strong commitment to improve the mental health service offered to children and young persons in Swansea Bay and the collective actions being undertaken are aimed at improving timely access to services underpinned by a sustainable workforce.







































	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	
The paper summarises the service performance outputs which demonstrate poor performance against the Mental Health Measure. This translates into patient delays to access both assessment and intervention in the CAMHS service, explained by the challenging workforce picture within the service.


	Financial Implications

	
There are no specific financial implications related to this highlight report. However, the high use of agency and locum workforce is currently affordable as it is offset by the high level of vacancies in the service.


	Legal Implications (including equality and diversity assessment)

	Nil to report

	Staffing Implications

	-High agency workforce use in nursing and therapies disciplines.
-High use of Locum medical staff


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	N/A

	Report History
	Nil

	Appendices
	Nil




CAMHS Part 1A - % of mental assessments

Trajectory	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	0.73	0.73	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	Actual 	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	0.55000000000000004	0.35	0.31	



CAMHS Part 1A (patients waiting for a mental health assessment)

Trajectory	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	185	170	170	150	140	140	130	130	120	120	110	110	Actual 	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	141	196	163	



CAMHS Part 1B - % of mental health interventions undertaken within 28 days

Trajectory	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	0.44	0.49	0.54	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	Actual 	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	0.21	0.38	0.33	



CAMHS Part 1B (patients waiting for a mental health intervention)

Trajectory	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	90	100	120	120	120	120	110	100	90	85	80	80	Actual 	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	153	134	90	



MH Measure Part 2 - CAMHS (% of HB residents in receipt of secondary mental health services with a valid CTP

Trajectory	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	Actual 	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	1	0.93	0.9	
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Type

In Month Budget 

(£)

In Month Actual 

(£)

In Month 

Variance (£)

% Variance

Income 4,980 (7,048) (12,028) -241.52%

Pay 406,397 332,433 (73,964) -18.20%

Non Pay 32,256 25,466 (6,790) -21.05%

Total 443,633 350,851 (92,782) -20.91%

Type YTD Budget (£) YTD Actual (£)

YTD Variance 

(£)

% Variance

Income (21,388) (21,143) 245 1.15%

Pay 1,201,715 931,311 (270,404) -22.50%

Non Pay 96,768 74,108 (22,660) -23.42%

Total 1,277,095 984,275 (292,820) -22.93%


