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Appendix 1:

Completion rates in child health, CAMHS and maternity service
mapping 2008

A1

A.2

Completion rates

Children’s services mapping (CSM) is a voluntary data collection exercise that is carried out annually. All
PCTs and NHS child health, CAMHS and maternity services providers are invited to take part as well as all
local authorities. Despite being a voluntary exercise, high participation rates are achieved but response
varies year-on-year both in the number of agencies entering data and the completeness of the data
reported.

Three measures indicate the completeness of data entry:
1. Rates of registration on the mapping website
2. Rates of sign-off by the Chief Executive Officer (CEO) and Directors of Children’s Services (DCS) of

participating agencies to confirm completion of their agency’s submission
3. Rates of sign-off of each individual service questionnaire and finance spreadsheet to confirm that it is

complete.

Rates of response in each of these measures is given below for the 2006, 2007 and 2008 mapping
exercises.

Completion rate 1: Registration rates

Registration indicates that the organisation has knowledge of the exercise, has nominated a Mapping Lead
who has accessed the website, completed the registration process and received a password enabling them
to enter and revise data. The rates of completion are shown in Table 1.

Table 1: Rates of registration for the mapping exercise 2006 to 2008

2006 2007 2008
c c c
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PCTs 152 152 100% 152 152 100% 152 152 100%
NHS Provider Trusts 211 210 99.5% 212 210 98.1% 210 210  100%
LAs 150 150 100% 150 150 100% 150 150 100%
Total 513 510 99.8% 514 510 99.2% 512 512 100%

A.22 Completion rate 2: CEO sign off rate

Every year, Chief Executive Officers of NHS trusts and Directors of Children’s Services in local authorities are
asked to ‘sign off’ the mapping data that is being reported by their agency. This signifies that the
CEO/director has been presented with a report of the data (set up on the mapping website for this purpose)
and agrees with the data going forward as a description of the agency’s relevant service provision and
investment. Separate sign off reports are prepared for finance, child health and maternity services
provision, CAMHS provision and performance indicators. The rates of sign off in 2006, 2007 and 2008 are
shown in Table 2.
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Table 2: Rates of sign off by CEO and Directors of Children’s Services 2006 to 2008

PCT finance data 1562 132  87% 152 144 95% 162 137 90%
Child health and 316 267 84% 316 292 92% 320 274 86%
maternity service data

CAMHS data 110 95 86% 110 101 92% 112 112 100%

Children's hospital services  n/a n/a n/a 163 156 96% 160 158 98%
LA PAF 70 proxy indicator 150 107 71% 150 106 71% 150 150  100%

A.33 Completion rate 3a and b: Questionnaires and spreadsheets confirmed complete
At the end of each service questionnaire and finance spreadsheet, data inputters are asked to tick a box to
confirm the inputting is complete. As service data is migrated from one year to the next to avoid the need
for repeat data entry, this confirmation gives confidence that the data has been reviewed in the current year.
Rates of finance spreadsheet sign off are given in Table 3a. In Table 3b, rates of service questionnaire sign
off are presented for each of the service types mapped.

Table 3a: Rates of sign off of finance spreadsheets by PCTs and local authorities 2006 to 2008

1639 1575 96% 1888 1786 95% 2116 1932 91%
212 186  88% 304 288  94% 2083 168  83%

Table 3b: Rates of sign off of service questionnaires 2006 to 2008

Number services mapped 5057 4813 4841
Services confirmed complete 4588 4507 4534
% confirmation rate 91% 94% 94%
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Table 3c: Rates of sign off of service questionnaires 2008 by service type

Service
category

Child health
in the
community

Children's
hospital
services

Maternity and
neonatal care

Specialist
CAMHS

Children's
social
services

Service Type

School health

Early years and health visiting
Children's therapy service
Counselling

Children’s community nursing team
Community dental services
Palliative care

Paediatric continence promotion
Equipment and wheelchair

Child development teams

Health promotion

Community paediatrics

Children's community team: other
Children's surgery

Specialist paediatric service
Paediatric intensive care unit (PICU)
General paediatrics

Paediatric emergency service
Maternity unit

Neonatal care

Multidisciplinary generic CAMHS team
Single disciplinary generic CAMHS team
Targeted CAMHS team

Dedicated CAMHS worker working in a
non-CAMHS team

Tier 4 CAMHS unit/team
Safeguarding children service
Fostering and adoption
Social work team

Residential care and children's accommodation
Short Breaks

Family support

Parenting support

Young people's support

Day care

Sure Start Children's Centre

Childcare support (including training for childminders)

Services

Services Confirmed
Provided Complete

289
411
520
35
128
26
40
2%
14
73
287
230
81
203
211
27
235
173
219
162
405
48
307
133

113
268

w
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262
363
485
27
126
24
34
20
13
71
250
210
77
193
203
27
229
167
211
157
399
47
300
131

111
236
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Sign
off
rate
91%
88%
93%
77%
98%
92%
85%
91%
93%
97%
87%
91%
95%
95%
96%
100%
97%
97%
96%
97%
99%
98%
98%
98%

98%
88%
100%
100%
33%
90%
100%
50%
100%
100%
100%
100%
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Appendix 2:

Technical notes on the mapping exercise

This Appendix provides an outline of the children’s services mapping methodology.

A2.1 Basic mapping concepts
Key characteristics of children’s services mapping include:

Data collection takes an annual snapshot of service provision and investment

Online data collection input by all NHS trusts that provide or commission child health, CAMHS and/or
maternity services and local authority children’s services in England

Service provision is mapped to defined service/team types (Appendix 3)

Services are mapped at the level of services or teams that make up those services

Expenditure on child health and maternity services entered by PCT commissioners and local authorities
All data is made publicly available in reports at: www.childrensmapping.org.uk.

A2.2 Brief description of data collection process

Introductory training delivered regionally

Telephone/email helpdesk is provided throughout the data collection and reporting period

Nominated Mapping Leads register on the website and obtain a unique password giving access to their
NHS organisation or local authority’s data set

The Mapping Lead registers colleagues to support the mapping process as appropriate (as Assistant
Mapping Leads or Service Group Heads) on the website to take responsibility for inputting specified
areas of services or finances

Service Group Heads review the data submitted in the previous year, making changes and revisions
where necessary

Service Group Heads either complete team data or ‘delegate’ completion to the appropriate team
manager

Commissioning leads complete the commissioning data

Data are collected on-line through the Internet

Data collection opened on 1st November 2008 and the annual snapshot was taken on 30th November
Data are checked and confirmed correct by chief executive officers

Data collection was frozen on 28th February 2009 but corrections were accepted beyond this date.

A2.3 Changes to deliver children’s services mapping in 2008:
The mapping exercise is kept as similar to the previous year’s data collection as possible. However, the
significant changes were introduced in 2008 in order to launch the integrated children’s services mapping
exercise that included all services that fall under the responsibility of Children’s Trusts. These changes
included:

Extending the classification of services

Developing a classification for the integrated children’s workforce

Identifying services for children and young people with a disability as all services that provide targeted
work in this area.
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A2.4 Changes to the child health and maternity exercise in 2007:
Changes introduced in 2007 included:

A2.5

A2.6

Enabling mappers to select more than one service type in order to reflect the plurality of service
provision

New questions were added to the PCT commissioner and provider organisation-wide questionnaire on
NHS safeguarding provision

All services were asked to indicate which of the Every Child Matters outcomes they were seeking to
deliver

Questions were introduced for all services on whether the whole or part of the service was targeted to
particular groups of children and young people

Services were asked to indicate if they routinely collected feedback from service users on their
satisfaction with the service and if they encouraged users to participate in the design, development or
delivery of services.

Data was collected for the Healthcare Commission to contribute to the Annual Health Check. This
concentrated on a number of indicators arising around from the 2005 review of children’s hospital
services.

Changes to the child health and maternity exercise in 2006:
The changes that were introduced in 2006 included:

New mapping structure

Integration of the mapping of spend on child health, CAMHS and maternity services

Maternity services were changed to include NICU and SCBU as separate service types

Definitions and questions were revised

Some additional policy questions were added at the organisation level

The provision of help and guidance on the use of the website was substantially improved
‘Do-it-yourself’” manuals were placed on the website to be downloaded

A sandbox was introduced to enable questionnaires to be explored without damage to the datasets
A pilot data collection was carried out for the Healthcare Commission. This picked up a number of
indicators around areas that has raised concern in the recent review of children’s hospital services.

Checks and reliability

Summary reports automatically screen data for completeness and plausibility

Standardised codes and selection from pre-defined lists wherever possible

Summaries giving overall view of the data entered and are signed off by the organisation’s chief executive
officer

Data scrutinised by Durham team during preparation of atlas and problems checked with local informants.
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Appendix 3:

Service classification 2008

Child health in the community services
e School health

e FEarly years and health visiting

e Children's therapy service

e Counselling

e Children’s community nursing team

e Community dentistry

e Palliative care

e Paediatric continence promotion

e Equipment and wheelchair

e Child development teams

e Health promotion (health improvement, advice and support)
e Community paediatrics

e Children's community team: other

e Children's hospital services

e Children's surgery

e Specialist paediatric service

e Paediatric intensive care unit (PICU)

e General paediatrics

e Paediatric emergency service

Maternity and neonatal care services
e Maternity unit
e Neonatal intensive care unit (NICU) and Special care baby unit (SCBU)

CAMHS (specialist tiers 2-4)

e Multidisciplinary generic CAMHS team

e Single disciplinary generic CAMHS team

e Targeted CAMHS team

e Dedicated CAMHS worker working in a non-CAMHS team
e Tier 4 CAMHS unit/team

Children's social services
e Safeguarding children service
e [Fostering and adoption

e Social work team

e Residential care and children's accommodation
e Short breaks

e Family support

e Parenting support

e Young people's support

e Young carers’ support

® Rights and inclusion

e Day care
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Education and learning services

e Sure Start Children's Centre

e Childcare support (including training for childminders)
e SEN support

e Education welfare

e Support to schools

e Portage

e Educational psychology

e Teaching advisors

e | earning promotion and support (including English as an additional language)
e Race, equality and diversity

e Pupil tracking

® |nspection and monitoring

e Alternative provision

e Pupil referral unit

e Adult and community learning

e Extended schools service

e Entry to employment training

e \ocational training

Youth services

e Youth services

e Connexions

e Youth offending

e Drug and alcohol

e Sexual health

e Teenage pregnancy

Children's leisure services

e (Qut of school/holiday activities

e Play development

e Qutdoor residential activities

e Performing arts service (e.g. music, arts, drama)
e Sports development

Children's central support services
e Management

e Administration — records, information

e Planning, policy and research

e Performance and quality

e Finance

e Media and publicity
e Training

e [T support

e Commissioning
* Procurement
e Family Information Service
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Appendix 4-:

Integrated children’s workforce classification 2008

Facilities and Support Management
e HR officer

e Research / data analyst

e Fin ance officer

e |CT/Technical support officer

e Policy/ Planning officer

e Project officer

e Quality and performance officer

e  Communications (PR) officer

e Health and safety officer

e Contracts and procurement officer

General

e Training officer

e (Caretaker/ maintenance staff/ handyman
e Cleaner

e Cook

e Catering assistant

e QOther qualified staff

e Fire-fighter

e Driver

Social Care
e Advisors and rights workers
- Welfare benefits advisor
- Children’s rights officer/worker
- Advocacy worker
- Independent review officer
- Information worker
e Social work
- Field/community social worker
- Day care social worker
- Residential social worker
e Housing
- Housing/placement/resettlement worker
- Rehabilitation worker
e Childcare
- Childcare advisor
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Health Staff

Nursing staff

- Health visitors

- School nurses

- Registered Nurse Children

- Registered Nurse Learning Disabilities
- Registered Nurse Mental Health

- Registered Nurse Adult-o Nurse Consultant
Medical staff

- Consultant

- Non-consultant career grades (NCCG)
- Trainee

- GP with special interest in paediatrics
Midwifery

- Head of midwifery

- Midwives AFC band 5

- Midwives AFC band 6

- Midwives AFC band 7

- Midwives AFC band 8

Allied Health Professionals

- Occupational therapists

- Physiotherapists

- Speech and language therapists

- Radiographers

- Clinical psychologists

- Audiologists

- Operating department practitioners

- Podiatrists

- Dieticians

- Orthoptists

- Art therapists

- Drama therapists

- Music therapists

- Prosthetists

- Family therapists

- Child and adolescent psychotherapists
- Counsellors

- Anaesthesia practitioners

- Health promotion officers

Primary Mental Health Workers

Scientific / Technical Staff

Paediatric pathologists

Paediatric incontinence advisor

Other staff

- Other qualified

- Other staff (text box for description)
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Youth Offending

e Police Officer (Sergeant and below)
e Community Police Officer

* Youth offending officer

e Bail support officer

e Court liaison officer

e Victim liaison officer

Education and Youth Work
e Teachers
- Teacher (general)
- Specialist teacher behaviour support
- Teacher advisor
- Portage teacher
- Additional language teacher
- SEN teacher
e Education
- Educational psychologist
- Librarian
- Education welfare officer
- Education employment worker
- School support officer
- School governor support officer
- Statement, assessment and review officer
- Parent advisor
- Youth and community development worker
- Personal advisor
- Learning mentor
- Careers advisor
- Tutor
- Nursery nurse

Sport, Fitness, Leisure, Play Work Outdoors
* Play specialists

e Play development officer

e Sport and leisure worker

e Sport development officer

e Arts officer

Support workers/assistants

e Administrative assistant

e Social care assistant/ Support worker
e Play assistants

e Behaviour support worker

e (Classroom assistant

e Health support worker

e Maternity support worker

e Support worker youth offending

e Education welfare support assistant
e Youth work assistant

e Childcare assistant

e Assistant occupational therapists
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Assistant physiotherapists

Assistant speech and language therapists
Nursing assistants

Assistant psychologists

Other assistant therapists

Family health workers

Other unqualified staff

Admin/ Management

Service/ team manager

Site manager

Business manager

Administrator /Clerical officer /Secretary
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Appendix 5:

Working definition of CAMHS tiered system provion
Mental health services for children and adolescents have been described according to a four-tier framework.

Tier 1

The phrase primary care is used to describe agencies that offer first-line services to the public and with
whom they make direct contact. This includes interventions by:

e GPs

e Health visitors

e Residential social workers

e Juvenile justice workers

e School nurses

e Teachers
e Family aides, carers and support workers offer various types of assistance that help to prevent family
breakdown.

All of these primary care workers regularly encounter early manifestations of difficulty, problems and disorder
in children. Complex and serious problems require immediate referral to tier 2 or 3 (specialist) level of
CAMHS. The bulk of more minor problems are, and should be, handled within the primary care sector
through discussion, and counselling.

Role of Primary Mental Health Workers (PMHWSs): PMHWSs are tasked with supporting and enabling tier 1
professionals and improving the links between the primary and specialist tiers of service. These
professionals would need to be integrated into a specialist community CAMHS.

The roles of PMHWSs include:

e identifying mental health problems early in their development — early intervention

e offering general advice — and, in certain cases, treatment for less severe mental health problems
e pursuing opportunities for promoting mental health and preventing mental health problems.

Tier 2

A level of service provided by professionals working on their own who relate to others through a network
rather than within a team:

e Clinical child psychologists

e Educational psychologists

e Paediatricians — especially community

e Community child psychiatric nurses or nurse specialists

e Child psychiatrists

Tier 2 services offer:

e training and consultation to other professionals (who might be within tier 1)

e consultation for professionals and families

e outreach to identify severe or complex needs where children or families are unwilling to use specialist
services

e assessment which may trigger treatment at this level or in a different tier
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The purpose of tier 2 services is to:

e enable families to function in a less distressed manner,

e enable children and young people to overcome their mental health problems,

e diagnose and treat disorders of mental health,

e enable children and young people to benefit from their home, community and education,

e enable children, young people and their families to cope more effectively with their life experiences.

Tier 3

A specialist service for the more severe, complex and persistent disorders. Because of the complexity of
the work that they undertake, staff usually work in a multidisciplinary team or service working in a
community child mental health clinic or child psychiatry outpatient service. Tier 3 services might have input
from the following professionals:

e Social workers

e (Clinical psychologists

e Systematic family therapists

e Community psychiatric nurses

e Child and adolescent psychiatrists

e Art, music and drama therapists

e Child psychotherapists

e QOccupational therapists.

In addition to those of tier 2, the tasks of tier 3 services are:

e The assessment, treatment and management of children, adolescents and their families whose mental
health problems and disorders cannot be managed in tier 2 because of the complexity, risk, persistence
and interference with social functioning and normal development, and the consequent need for
specialist skills.

e To act as gatekeepers, with clearly agreed criteria, for the assessment for referrals to tier 4.

e To have relationships which ease the passage of children and young people into such care

e To contribute to the services, consultation and training at tiers 1 and 2

e To ensure smooth transition of individual cases or families to tiers 2 and 1 before completion of the
involvement of tier 3 service

e 7o participate in research and development projects.

Tier 4

Tier 4 should be seen as part of a continuum of care for clients and families. They are essentially tertiary
services such as day units, highly specialised outpatient teams, and inpatient units for older children and
adolescents who are severely mentally ill or at suicidal risk.

Tasks undertaken in tier 4involve:

e The assessment, treatment and management of children, adolescents and their families whose mental
health problems and disorders cannot be managed in tier 3 because of their complexity, risk,
persistence and interference with social functioning and normal development, consequently requiring
very specialised skKills.

e Provisions of interventions that require such a level of skill.

e Provision of services that would not be cost effective in every locality because of sporadic demands for
them in smaller populations.

e Provide support to staff working in tiers 1, 2 and 3, where they are engaged in complex cases that might
otherwise require management in tier 4.

Sources:
Health Advisory Service (1995) Together we stand. London: HMSO
Audit Commission (1999) Children in Mind. London: Audit Commission.
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Appendix 6:

Child Health, CAMHS and Maternity Services Mapping Steering
Group 2008/09

Remit:
To oversee the development of all children, young people and families related mapping projects. This
includes;

e CAMHS mapping (sixth year);
e Child Health and Maternity Services (second year);
e Children's services mapping (pilot phase).

Membership:

Hilary Samson-Barry (CHAIR) Department of Health

Fiona Smith Royal College of Nursing

David Vickers South Cambridgeshire PCT

Kamini Gadhok Royal College of Speech & Language Therapists
Maddie Blackburn Healthcare Commission

Bob Foster CSIP

Barbara Hearn National Children’s Bureau

Jane Held Local Government Association

Rob Sinclaire Department of Children, Schools and Families
Prof. PMS O’Brien Royal College of Obstetricians & Gynaecologists
Jake Abass Yorkshire & Humber PHO

Kim Bromley-Derry South Tyneside Metropolitan Borough Council
Rose Collinson Medway District Council

Adam King Ofsted

Dave Smith Government Office North East

Paul O’Sullivan Plymouth PCT

Keith Brumfitt (represented by vy Papps) Children’s Workforce Development Council
Helen Thompson Leicester City PCT

Hilal Barwarny Leicester County Council

Note:
Full terms of reference are available from the project management team.
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Appendix 7:

Child Health, CAMHS and Maternity Service Mapping Expert Reference

Group 2008/09

Remit:

To support the development of the children’s health and maternity service mapping, the Expert Reference

Group’s remit is to:

e Provide general support to the Mapping Team through the provision of expert advice;

e Contribute to the quality assurance of the mapping data collected by helping the Mapping Team to
recognise possible errors and interpret the results;

e Ensure the mapping reflects stakeholder needs, including the needs of policy-makers, service
commissioners and providers, service managers, planners and practitioners. The views of users of

services will not be represented on this group but work to ensure their views are heard will be carried out

separately and in addition to the work of the ERG;

e Advise the Mapping Team on areas of the mapping that need improvement, identifying developments
that will help in data collection or reporting;

e Act as a sounding board for the mapping team on issues connected to the mapping.

Membership:

Alcuin Edwards

Amanda Robson

Ashley Wyatt
Bob Butcher
Carole Murrish
Cath O’Kane

Cliona Ni Bhrolchain

Dasha Nicholls

David Shortland

Dr Edward Wozniak
Dr Fawzia Rahman
Heather Sahman

Jan Gunter
Jane Wiles

Dr Lynda Brook

Lynne Leyshon
Mark Cain

Mohammed Kibirige

Paula Carr
Sue Welsh

Note:

Department of Health

George Elliot Hospital

Leeds Primary Care Trust
Northampton General Hospital NHS Trust
James Cook University Hospital
Northumbria Healthcare NHS Trust
Clatterbridge Hospital

Great Ormond Street Hospital

Poole Hospital

Department of Health

Central Derby Primary Care Trust
CSIP - East Midlands

East Lincolnshire Primary Care Trust
James Cook University Hospital

Alder Hey Hospital

South Devon Healthcare NHS Trust
County Durham Primary Care Trust
James Cook University Hospital
North Stoke Primary Care Trust
Northumberland, Tyne and Wear SHA

Full terms of reference are available from the project management team.
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