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Health Board recommendations (12-20)

	Service:
	Child & Adolescent Mental Health Service

	Area:
	Swansea Bay University Health Board



	Recommendation 
	Report page #
	Service Action
	Responsible org. / officer
	Timescale
	Progress Update

	12. Health boards must ensure their CAMHS teams reflect on their communication processes with parents, carers and referrers, and ensure timely communication and advice is provided, once a referral for assessment has been made
	18
	Narrative: CAMHS Directorate have improved their verbal and written communication processes with young people, parents, carers and referrers following referral into CAMHS including:
1. a review of the referral management and triage process, and the successful implementation of a ‘supportive call’ for every referral irrespective of the decision regarding whether CAMHS is the most appropriate provider to meet the child’s needs.
2. implementing a bilingual telephone message with press options to ensure referring professionals or parents/carers access the correct staff member.
3. review of signposting information and outcome letter content provided to young people and families.

No further local action identified.
	No action identified





	N/a












	No action, so not applicable.


	13. Health boards must explore the options available within their local CAMHS teams to facilitate a strengthened approach for communication and partnership working with GP clusters and/ or directly with GP practices
	18
	Narrative: The CAMHS Directorate have previously explored Health-related opportunities to facilitate a strengthened approach for communication and partnership working with GP clusters and/ or directly with GP practices. The original pilot considered basing CAMHS practitioners in GP practices to provide specialist support and advice. Challenges with information sharing/ownership resulted in a model change towards developing an enhanced SPOA function to enhance referrer (and patient) experience in this regard. CAMHS Directorate have also implemented a professionals’ advice function open to GPs and all other referrers.
Further strengthening will involve Regional developments towards a multi-agency referral centre. The CAMHS Directorate are being supported by the MH&LD Service Group to engage as part of the Regional Partnership Board CYP Programme, Emotional Wellbeing and Mental Health workstream, which is planning to pilot a multi-agency referral panel to consider referrals for mental health/ wellbeing support to enable GPs to refer to one place to obtain support proportional to the presenting need, rather than the requirement of sending multiple referrals to different agencies with varying success [beneficial to the young person and GP].
No further local action identified.

	No action identified





	N/a













	No action, so not applicable.


	14. Health boards must reflect on the feedback from CAMHS referrers, parents, and carers to enhance transparency regarding the criteria and thresholds for accessing CAMHS assessments and interventions. 
This process should involve revising the outcome letter templates used to communicate decisions following the Single Point of Access (SPOA) and CAMHS assessments, ensuring that they clearly convey the rationale behind decisions and improve overall understanding and communication.
	21
	CAMHS have reflected upon feedback regarding the transparency of criteria and thresholds and have made adjustments/ improvements to the verbal and written communication during and following referral management has been a success. All referrals will receive a telephone call from the SPOA team to discuss further and provide appropriate signposting, advice and risk management plans where required, and the outcome of the triage and assessment will be communicated verbally and in writing.
Action (1): Collect and evaluate feedback from young people, parents, carers and referrers regarding CAMHS letters following referral.
	






Single Point of Access Team Lead

	






Q2 2025/26

	Action 1 update (11/11/2025): 
Since the review of referral outcome letters, there have been no calls from families requesting clarification of the letter content or clinical decision regarding acceptance.

No DATIX incidents raised, no complaints received.

Action 1 complete Q1 2025/26 with ongoing monitoring of new process.

	15. Health boards must ensure improvements are achieved in relation to record keeping across all CAMHS teams. This must consider: 
• Ensuring the recording of clear rationale for a young person’s eligibility for CAMHS assessment and intervention. 
• Ensuring that CAMHS teams implement clinical record keeping audits to ensure all staff are maintaining robust documentation in line with their professional codes of conduct
	22
	Narrative: Monthly small clinical record audits, and annual CAMHS-wide record audits are undertaken to ensure robust record keeping in line with professional codes of conduct which is reported through the Divisional Quality & Safety Committee. 
Moreover, improvements have been made to capture internal clinical rationale regarding eligibility for CAMHS assessment and intervention at point of referral.

No further local action identified.
	No action identified





	N/a

	No action, so not applicable.


	16. Health boards must ensure that all CAMHS teams regularly review the availability of support services within their locality, across boundaries, and online. This should ensure that when signposting individuals to other services, the options provided are current, accessible, and relevant to meet their needs.
	24
	Narrative: Regionally the West Glamorgan Regional Partnership Board has an employed colleague who manages and coordinates the ‘Tidy Minds’ webpage which holds a repository of local support (online and face-to-face provisions). The Single Point of Access team obtain updates and liaise frequently to ensure that changes to the support services are reflected in CAMHS’s practice.
No further local action identified.
	No action identified

	N/a





	No action, so not applicable.


	17. Health boards must review their referral outcome processes, including the letter templates and the sufficiency of information provided to better inform and engage patients, families, and referrers
	24
	Narrative: CAMHS Directorate have improved their verbal and written communication processes with young people, parents, carers and referrers following referral into CAMHS including:
1. a review of the referral management and triage process, and the successful implementation of a ‘supportive call’ for every referral irrespective of the decision regarding whether CAMHS is the most appropriate provider to meet the child’s needs.
2. implementing a bilingual telephone message with press options to ensure referring professionals or parents/carers access the correct staff member.
3. review of signposting information and outcome letter content provided to young people and families.

No further local action identified.
	No action identified





	N/a











	No action, so not applicable.


	18. Health boards must adopt flexible, proactive measures to ensure children and young people who miss CAMHS appointments or show poor engagement are not automatically discharged without assessing their individual circumstances. Strategies should target harder-to-reach groups and complex care cases to prevent mental health deterioration, safeguarding their well-being and safety.
	41
	Narrative: Decisions to discharge due to engagement issues or missing appointments are considered clinically, on a case-by-case basis.  The CAMHS Directorate utilises an assertive approach when offering appointments to ensure the appointment is suitable (time and location which suits the family’s needs) to limit the number of WNBs/CNAs. CAMHS also has a specialist group of liaison nurses to provide flexible engagement options for young people regardless of their circumstances. 

No further local action identified.
	No action identified





	N/a



	No action, so not applicable.


	19. Health boards must ensure that local quality improvement practices are strengthened based on the findings of this review. This should include: 
• Enhancing clinical audit processes 
• Improving record-keeping 
• Integration of mental health pathways
• Address staff training needs
	41
	As part of the benchmarking process against the NHS Wales CAMHS Service Specification (July 2024) to enhance clinical audit processes and improve record-keeping, the following are identified to ensure there is improvement by the Health Board to: 
• Integrate of mental health pathways with local partner agencies
• A more structured approach to addressing staff training needs

Action (2): CAMHS Directorate to continue to engage as part of the Regional Partnership Board CYP Programme workstreams and sub-groups to work towards improving the integration of mental health pathways between local partner agencies in line with the NYTH/NEST Framework.

Action (3): CAMHS Directorate to conduct a service-wide training needs assessment.
	







CAMHS Directorate Management Team


CAMHS Directorate Management Team
	







Continue engaging on a rolling basis.



Q4 2025/26
	

Action 2 update (11/11/2025): CAMHS have established membership of the RPB and part of the ongoing meetings. 
Action 2 complete Q2 2025/26 with ongoing monitoring of new process.



Action 3 update (11/11/2025): psychologist undertaking the needs analysis during Q3 and further update will be provided in Q4 in line with the timescale. 
Action 3 in progress.



	20. Health boards should ensure they review their methods of co-production of services with children and young people, and parents and carers
	43
	Narrative: The Health Board have an established, young-person-led committee called “Bay Youth”, and consider opportunities for co-production as part of service developments.
Action (4): CAMHS Management Team, in conjunction with the Health Board, to review methods and opportunities for enhanced coproduction with young people, parents and carers.
	CAMHS Directorate Management Team
	Q4 2025/26
	Action 4 update (05/09/2025):
CAMHS participate on the after-school Bay Youth committee.
CAMHS School In Reach have conducted focus-groups and surveys for comprehensive-age school pupils and teachers to identify needs to inform practice. 
Findings have been used to develop a range of whole-class and small-group teaching sessions which will be rolled out this school year. 
This intelligence will also be utilised to inform the wider CAMHS service of the views of young people with regards to mental health and wellbeing to ensure we meet need with the current service offer.
Action 4 complete Q3 2025/26 







Health Board Representative: 

	Name(s): 
	Dermot Nolan

	Role(s): 
	Service Director, SBUHB Mental Health & Learning Disabilities Service Group

	Date: 
	17/01/2025 (Original Improvement Plan)   

	Name(s): 
	Lee Evans 

	Role(s): 
	Associate Service Director, SBUHB Mental Health & Learning Disabilities Service Group

	Review Date: 
	11/11/2025 (Update)  
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