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CAMHS - Policy Agenda

ÅWandsworth has been driving the transformation, 

since the publication of the Future In Mind in 2015.

Å Improving the scale, relevance and effectiveness of 

existing services and creating a range of new 

services, so that young people receive treatment at 

the right time, in the right place and delivered in the 

right way. 

ÅWandsworth is on target to have increased by 35% the number of young 

people being assessed and receiving support, by 2020.

ÅOver £1m of additional funding is now being spent annually on new CAMHS 

provision in Wandsworth. Increasing to nearly £3m additional funding in 2020, 

with a total combined spend of over £7m per year.



We believe in an inclusive and innovative approach to care. www.swlondon.nhs.uk

Our programme matrix team

ωResponsible for delivering 
of the whole school 
approach

ωParticipating in the cluster 
meetings and sharing best 
practice

ωCoordination of the 
clusters

ωResponsible for borough 
based delivery and 
ensuring that the 
programme fits into the 
borough strategies

ωResponsible for 
programme management

ωDeveloping the strategies

ωDrafting the bids

ωProgramme Coordinating 
of communication, 
engagement and finance

ωEnsuring the Programme 
has a SWL consistent 
approach

ωResponsible for driving 
the system change

ωChampion the 
programme internally 
and externally

System leaders 

CEOs, CCG Chair, 

former CEO, SRO

SWL Central  
Programme Team 

Clinical lead, 
Programme Director, 

Programme lead, 
Project Manager, 

Finance lead, 
Communication & 

Engagement, Business 
support officer

Schools

Cluster leads, head 
teachers mental health 
leads, Mental health 

support teams, SENCO, 
safeguarding teams in 

schools

Place based teams

CAMHS Commissioners, 
CCG communications 

and engagement teams, 
Social care, Education,  
CAMS Providers, VSO, 

Public Health

Å Our programme team is made up of 
people from different teams and 
organisations.

Å We have been successful because we 
work as matrix teams across teams and  
organisational boundaries

Å We have invested time and effort in 
understanding our different 
organisational cultures and languages

Å We have agreed on a common strategy 
for delivering the whole school approach 
and pooled CCG funding together with 
new government funding to deliver the 
programme

Å We have based our programme on the 
Children and young people voice which 
has helped us come together and focus 
on finding the solutions to the issues 
that matter to our children and young 
people
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CAMHS LTP Services / Treatment

New services mean that more than 2000 young people now receive treatment, 

mainly in community settings, including the following services:

ÁThe Single Point of Access (or Access Service), which processes over 2000 referrals annually

ÁCAMHS Under-5s Extended Service (the only one in South West London) 

ÁEvidenced Based Parenting Programmes for BME parents and fathers  

ÁPlace2Be in Primary Schools, Alternative Thinking Strategies (PATHS), Secondary School 

Therapies, IMPROVED therapies across PRUs and Nightingale

Á24 hour Crisis Care Response, including specialist CAMHS support up until 8.00pm each night 

and new Early Intervention with Psychosis (EIP)

ÁYouth Justice Diversion & Liaison clinicians in YOT

ÁTherapeutic Support for Children Suffering Sexual Abuse on the Edge of Care

ÁNew Spot Purchasing ïof Systemic Integrated Therapy for Families

ÁImproved SEND Local Offer and Effective Local TCP Programme



Performance of Key Services  
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Single Point of Access Waiting Times
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Period of reduced performance in 2017-18

Recovered performance in 2018-19

Description Q1 18/19 Q2 18/19 Q3 18/19

Number of referrals 603 506 675

Referrals to Triage in 24 hrs. 99.80% 99.80% 99.90%

Triage to assessment in 14 days/ Average Wait Days 33.1 days 20.7 days 14 days

Triage to consultancy in 14 days/ Average Wait Days 18.2 days 14.9 days 13.2 days



Performance of Key Services - Waits  
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ÁAssessment by Neuro-Development (ND) Service 

ï local stretched target of 12 weeks, small number over 18 weeks (closely monitored on a monthly basis)

ï compared to 799 days in Berkshire, 535 days in South West Yorkshire and 637 days in North Staffs. (actual completion of 

diagnosis can take even longer)

ÁReferral into Tier 2 Services (including Place2Be therapy in Primary Schools and 

Catch 22 in Secondary Schools, IIT in Social Care and YOT Team) 

ï treatment within 14 days 

ÁStreamlined referral with Courts and Custody Suite staff

ï referrals assessed by YOT Clinical Team within 5 days (following referral by adult MH colleagues)

ÁCAMHS Learning Disability (LD) Service

ï cases received within 8 weeks (monitored órisk registerô) ïcrisis patients seen without delay

Á24 Hour Psychiatric Liaison into A&E (including Early Intervention with Psychosis)

ï four hour wait (A&E waiting time target) ïResponse time of 2 hours ïCAMHS emergency target of 24 hours.  

ÁAdolescent Outreach Team 

ï no waiting time
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Mild Moderate Severe

Interventions for 

Different Age Range

Tier 4 - Specialist & In Patient

Coverage
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Wandsworth CCG Leading Co-Production

ÅYoung people designed and created a 

new map of CAMHS of services, which is 

going out to all schools and LA teams

ÅMore than 400 young people attended 

the BAME MH Conference and have 

helped develop a new community project 

for vulnerable BAME young residents

ÅWandsworth is leading the Participation 

Manager post and systematising co-

production across SW London

ÅWandsworth has involved young people 

in creating a young person friendly

ÅLocal Transformation Plan, praised by NHS England as good practice






