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	Meeting Date
	18 April 2024	Agenda Item
	4.2

	Report Title
	CAMHS Workforce Report

	Report Author
	Claire Norman, Lead Nurse CAMHS
Alison Gallagher, Acting Associate Service Director MH.

	Report Sponsor
	Stephen Jones, Group Nurse Director MH & LD

	Presented by
	Stephen Jones, Group Nurse Director MH & LD

	Freedom of Information 
	Open

	Purpose of the Report
	To provide an overview of nursing workforce within Child & Adolescent Mental Health Services and the position in relation to agency usage. 

	Key Issues



	· The funded nursing establishment in the CAMHS service does not provide the level of capacity required to match the service demand.
· The use of enhanced rate agency nurses has become an inherent feature of the nursing workforce plan since transfer of the service from CTMUHB in April 2023.
· Inability to recruit and scarcity of Child and Adolescent MH nurses further drives reliance on temporary workforce solutions.
· Delivery of the required level of performance against the MH measure for Children and Young persons is heavily reliant on agency nursing.
· The CAMHS service continues to experience medical workforce gaps that result in service fragility.

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

	
	☐	☒	☐	☒
	Recommendations

	Members are asked to:
Approve the ongoing use of 7.4 wte agency nurses at enhanced rates to support timely access to assessment for children and young persons in Swansea Bay.







CAMHS Workforce Report


1. INTRODUCTION:

Cwm Taf University Health Board provided CAMHS services for Swansea Bay residents on a commissioned service arrangement until 31st March 23. The service formally transferred to Swansea Bay University Health Board on 1st April 23. A number of challenges emerged during the transfer preparation period with workforce fragility being the most significant impacting on performance outputs, driving reliance on temporary workforce solutions resulting in service fragility.

2. BACKGROUND:

CAMHS Services are required to deliver performance in line with the standards set out in the Mental Health Measure as follows:
· Part 1a: % of persons being assessed within 28 days of referral
· Part 1b: % of persons receiving an intervention within 28 days of referral
· Part 2: % of Care co-ordinated patients in receipt of a valid Care & Treatment Plan.

It was evident from the performance in Cwm Taf University Health Board that there had been movement of workforce between Part 1a and Part 1b of the measure which resulted in ‘swinging’ performance in these two indicators. There was also reliance on Waiting List Initiative activity to improve performance outputs. The CAMHS Assessment and Treatment team, made up of nurses only, largely agency workers were providing all of the Part 1a service with limited multi-disciplinary input. Part 1b of the Mental Health Measure had more multi-disciplinary input with psychological therapies playing a key role in delivering interventions for children and young persons, however gaps in the therapies workforce as well as the nursing workforce resulted in fragility in sustainable service delivery and poor compliance against these indicators.

At the time of service transfer, Cwm Taf UHB employed agency nurses to deliver Part 1a of the measure and there was executive agreement to continue with this arrangement to avoid destabilisation of the service on transfer. These agency nurses, 7.4 wte sit outside of the funded establishment for nursing as it was recognised that the funding available did not buy the required level of capacity within the service. This financial risk however is currently offset by vacancy in other disciplines and teams within the wider CAMHS service.

3. CURRENT CAMHS WORKFORCE POSITION:

Historically, there has been high vacancy and staff turnover in the CAMHS service. Recruitment remains a challenge however progress has been made in filling substantive nursing posts during the 12-month period since service transfer. Medical recruitment has not resulted in appointments to the service and currently there remains 1.5 wte substantive Consultants in post, with the 0.5wte working in NDD services only. The recruitment of staff into Psychological therapies has been successful and the level of vacancy in this discipline has markedly reduced. The current pay position in relation to staff in post and the Month 12 financial position is set out below:

Data Source: SBUHB Finance Dashboard – position reported as at Month 12 23/24 on 8th April 24, month end accounts not officially closed at time of reporting.
	Type
	Subj. Group
	WTE Budget
	WTE Actual
	WTE Variance
	YTD Budget (£)
	YTD Actual (£)
	YTD Variance (£)

	Pay
	Medical And Dental
	6.85
	1.50
	(5.35)
	644,494
	545,345
	(99,149)

	Pay
	Nursing And Midwifery Qualified
	42.20
	36.34
	(5.86)
	2,055,561
	2,021,599
	(33,962)

	Pay
	Add Prof Scientific And Technical
	10.88
	6.49
	(4.39)
	635,393
	373,017
	(262,376)



The temporary workforce whole time equivalent (wte) staff do not feature on the budget reports however, the cost of their employment is reflected in the financial position. This is very evident in the medical and dental pay line where there are 5.35 wte vacancies and just circa £100k underspend; this is due to the cost of Locum agency medical staff who do not show as wte against the vacancies.

In all staff disciplines within the CAMHS service there remain workforce gaps despite active recruitment. The use of temporary workforce solutions is likely to continue and will remain a feature of the workforce model within CAMHS going forward.

The Health Board are required to report on CAMHS performance as part of the Integrated Quality, Performance & Delivery meetings held with WG executives monthly. Performance outputs are reliant on the continued use of the agency nursing workforce in Part 1a.

4. GOVERNANCE AND RISK ISSUES

The continued use of enhanced rate agency nurses is critical to enable timely access to the service and to deliver against the key performance indicators set out in the Mental Health Measure. Non-compliance with this indicator presents as clinical risk as this results in delayed assessment and intervention for children and young persons with a mental health need.

The risk of using temporary workforce above the funded establishment presents as financial risk, however the financial position of the service minimises this risk as the cost has been absorbed within the funding envelope.

5.  FINANCIAL IMPLICATIONS

The average agency nurse costs circa £47/hr at enhanced rates with an annual cost of circa £91k without any leave reductions. In the event that the agency nursing costs exceed the funding envelope of the CAMHS service and was not offset by vacancy in other disciplines within the service a further review of affordability versus clinical risk would be required.



6. RECOMMENDATION
To authorise continued use of the 7.4 wte agency nurses at agreed rates for a further 6 months to end September 24.

	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

	CAMHS has demonstrated improved performance against the mental health measure indicators, however Part 1a performance deteriorated in Q4 due to the loss of agency nurses and annual leave. In order to provide timely access to services for children and young persons the capacity provided by the agency nurses is critical. The absence of the agency workforce would result in delayed assessment and intervention for children and young persons’ presenting with mental health issues.

	Financial Implications

	Nil currently as affordable within the funding envelope of the wider CAMHS service.

	Legal Implications (including equality and diversity assessment)

	None known 


	Staffing Implications

	Additional 7.4 wte staff in addition to funded establishment.

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

	The CAMHS service aligns to four of the five ways of working set out within the Well-being of future Generations (Wales) Act 2015.


	Report History
	None identified 

	Appendices
	None
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