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	PART 1: About this workforce plan
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	Open and save the Model plan onto your computer. You may find it useful to print a copy to use as a reference point to help you build your plan.


Note: Press the Ctrl key and click on the ‘Stop and Consider’ and ‘Cut and Paste’ icons to link to the relevant text.
This is the vision for the Comprehensive CAMHS Integrated workforce:

	*** Enter your vision here ***



1.1. Workforce Team   
This workforce plan has been drawn up by the workforce team, whose members are:
Insert the names and titles of your members, eg commissioners, operational directors, policy officers, HR, strategic workforce development leads, providers, finance and public health specialists

1.2. Positioning of the plan
The plan covers the period insert time line compatible with the Comprehensive CAMHS strategy and the Children and Young People’s Plan (CYPP) for the geographical/service area covered by insert local authority and/or health commissioning area covered.
1.3. The meaning of Comprehensive CAMHS as it is used within this document is: 
	Which levels of service are covered? Specify tiers and/or universal /targeted /specialist. Use existing material from your Comprehensive CAMHS strategy and CYPP.

	
	CUT AND PASTE

APPENDIX A 1.1



1.3.1 This plan addresses the recruitment and retention of staff in CAMHS (Tiers 2, 3, 4). 

Insert any more explanatory local detail. In respect of Tier 1 universal services, you may wish to highlight any issues arising from wider children’s services workforce planning.
	1.3.2 The plan also covers the education and training, as it relates to Comprehensive CAMHS, of staff working in all universal, targeted and specialist services (Tiers 1, 2, 3, 4). 
	
	CUT AND PASTE

APPENDIX A 1.2



Insert any more explanatory local detail. 
1.4. This workforce plan is underpinned by national and local policy and directives:

1.4.1 National policy and guidance

This creates the policy context and helps communicate the importance of the plan. 

Department of Health (2010) Equity and excellence: Liberating the NHS

A top-down management approach led by the Department of Health does not allow accountability for decisions affecting workforce supply and demand to sit in the right place. It is time to give employers greater autonomy and accountability for planning and developing the workforce, alongside greater professional ownership of the quality of education and training.
	NHS 2010-2015: From Good to Great. Preventative, People-centred, Productive
	
	CUT AND PASTE APPENDIX A
1.3


	Department of Health (2011) No Health without Mental Health - A cross-government mental health outcomes strategy for people of all ages.


	
	CUT AND PASTE APPENDIX A 
- new policy 1


	Royal College of Psychiatrists (2005) New ways of working for psychiatrists: Enhancing effective, person-centred services through new ways of working in multidisciplinary and multi-agency contexts.
	
	CUT AND PASTE APPENDIX A
1.4


	Department of Health (2004) Core Document, National Service Framework for Children, Young People and Maternity Services
	
	CUT AND PASTE

APPENDIX A 1.5


	Department of children, schools and families (2008) 2020 Children and Young People’s Workforce Strategy


	
	CUT AND PASTE APPENDIX A
1.6


	Department of Health (2011) Talking therapies: A four-year plan of action.
A supporting document to No health without mental health: A cross- government mental health outcomes strategy for people of all ages.

	

	CUT AND PASTE APPENDIX A 

- new policy 2


	Department of Health (2011) Health Visitor Implementation Plan 2011–15
 A Call to Action. 

	
	CUT AND PASTE APPENDIX A 

- new policy 3


	Department of Health, (2008) Valuing People Now. From progress to transformation
	
	CUT AND PASTE APPENDIX A
1.7


	Children’s commissioner for England (2008) Pushed into the Shadows –

young people’s experience of adult mental health facilities.
	
	CUT AND PASTE APPENDIX A 
1.8


	Amendment of Section 131a of Mental Health Act
	
	CUT AND PASTE APPENDIX A
1.9


	NB Full references are available in a cut and paste box towards the end of the plan



1.4.2 Local policy and guidance

Insert summary of workforce issues from relevant local strategies/plans, including


Comprehensive CAMHS strategy


Children and young people’s plan 


Other workforce plans

Consider making this plan a sub-set of the above


1.5 Seven principles of Comprehensive CAMHS Integrated workforce planning
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Training module: Service input and advice to the workforce planning process. Click here to view example project documents.
Click here to view workshop guidance.
1.5.1 Workforce design and planning

Having effective Workforce Design and Development practices in place combining need, service models to meet that need and workforce consequences across all agencies is fundamental to enable services to be staffed appropriately over the coming years.

1.5.2 Recruitment and retention

For mental health services to grow and develop, it is vital to recruit and retain good quality staff that reflects the make- up of the community they serve. Currently, mental health is not seen as an attractive place to work. We need to tackle this stigma by showing that it actually provides intellectual stimulus, good career opportunities, a fair rate of pay for the job and good support networks including a family friendly working environment. If there are insufficient staff we will continue to waste resources on agency and locum staffing, we will be unable to provide effective services for users and their carers and government targets will not be achieved.

1.5.3 New ways of working
New ways of working are essential because services are changing, are largely multi-disciplinary team based, with a need to provide a clear pathway for the service user and carer. The pressure from demand for services and insufficient supply of professionally qualified staff mean that traditional practice must be reviewed to ensure that the best use is being made of highly trained professionals. It is important that all staff, in whatever sector or setting, look at the functions they perform and consider alternative ways that some of these can be delivered.

1.5.4 New roles

We need to recruit from a different pool of people if we are realistically to expand the workforce to the extent required. This may involve targeting people aged 25-60 who do not have GCSE’s or graduates, particularly in health and social sciences. Many of these potential recruits do not want to enter the traditional professions, but with the appropriate training and supervision could take on important roles in services to support and release time from professionally qualified staff based on an analysis of the capabilities required.
1.5.5 Leadership

Having effective leadership in place at all levels across all agencies is crucial to facilitating the engagement of both staff and organisations in modernising mental health services.

1.5.6 Education, training and other learning opportunities

Numbers are necessary, but not sufficient. A well educated, capable and supervised workforce committed to continuing learning is key to delivering effective services, which are valued by service users and their supporters.

1.5.7 Develop the skill mix, capability and competences
Commissioners and providers of services develop the skill mix, capability and competences of staff to deliver all the assessment and treatment components of comprehensive CAMHS.
	PART 2: Local population profile and mental health need of children and
 young people




2.1 Local population profile and mental health need of children and young people

A number of socio-demographic risk factors are known to relate to the demand for Comprehensive CAMH services, e.g. socioeconomic status, overcrowding or large family size, low maternal education, limited employment skills by the head of the household, and welfare status (Garmezy, 1993). However there is no established index that can be used to predict demand for Comprehensive CAMH services. 
The ChiMat online Needs Assessment Report is designed to provide the background; appropriate evidence-based information on prevalence; incidence and risk factors affecting children's health and the provision of healthcare services; and the basic statistical and other data necessary for the preparation of a Children's Health Needs Assessment (CHNA). This information will support the requirements set out for undertaking a needs assessment as part of workforce planning. Click here to generate your local needs assessment report.
You can also consult your public health specialist to provide simple charts, graphs and maps that create a snapshot of the specific demographic factors for the area covered by this plan and how they compare to similar areas/national figures. This information can be referenced to the population needs assessment underpinning the Comprehensive CAMHS strategy.
2.2 Child population

A profile showing each local authority area’s under 18 population can be found in the Data workbook – use the Ethnicity Diversity tab.
A profile showing each local authority’s child population in 5 year age bands can be found in the Data workbook  –  use the Child population tab.
INSERT FIGURE: CHILD POPULATION
2.3 Indices of multiple deprivation (IMD)


A profile showing each local authority’s IMD score in an England and regional ranking can be found in the Data workbook – use the IMD scores tab and your region tab.
IMMD scores
INSERT FIGURE: REGION IMD
2.4 Health Profile summaries
A brief profile of each of the local authority areas in your area is set out for you to copy and paste into the template – click here. This information is taken from the Child Health Profiles produced by ChiMat. 
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 Training module: For instructions on how to use the Child Health Profiles and to copy a profile to a document – click here.
INSERT FIGURE: CHILD HEALTH PROFILES 
Child health profiles cover one local authority area. If this plan covers more than one local authority, you will need to use the Child Health Profile worksheet found in the Data workbook – use the Child health profiles tab.
INSERT FIGURE: CHILD HEALTH PROFILES MULTIPLE LOCAL AUTHORITIES
2.5 Looked After Children (LAC)
A chart showing each local authority’s number of looked after children and a chart to display more than one local authority can both be found in the Data workbook – use the Protection Plans LAC tab.
INSERT FIGURE:  PROTECTION PLANS LAC
2.6 Ethnicity and diversity 
This section examines the representation of minority ethnic communities in the population and on the CAMHS Teams caseloads. The chart shows the overall comparative representation of all ethnic communities except White British. This group has been excluded from the chart because it would skew the diagram, being by far the majority of most local populations.

The charts showing the diversity of your local population and a comparison of team/service caseloads (as recorded by the CAMHS Mapping exercise) with the composition by ethnicity of the population of your local area can be found in the Data workbook – use the Ethnicity Diversity tab and the Case load ethnicity tab.
INSERT FIGURE: DIVERSITY OF THE LOCAL POPULATION COMPARED WITH REGION AND ENGLAND – This is the chart in ‘Ethnicity Diversity’ sheet select your local authority in the drop down menu and then copy and paste the chart here.

INSERT FIGURE: DIVERSITY OF CASELOAD COMPARED WITH POPULATION - This is the chart in ‘Case load ethnicity’ sheet, select your provider in the drop down menu and then copy and paste the chart here. The data for the chart is from the 2008/09 mapping exercise. If you wish to use more up to date data enter this in the cells coloured blue.

	PART 3: Integrated services to meet the mental health and psychological well- being needs of children and young people





3.1 Current Comprehensive CAMHS, service description and staffing

3.1.1 Service description 

The current service provision of universal, targeted and specialist CAMHS is given in the Table below:

	Provider
	Name of service
	Team type
	Geographical area
	WTE total
	WTE clinical/ practitioner
	Total costs

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3.1.2 Provider access

All children and young people from birth to their eighteenth birthday, who have mental health and emotional health /psychological well-being, needs have access to timely, integrated, high quality services.

INSERT FIGURE: PROVIDER ACCESS MAP – This can be found in the Data workbook – use the Provider Access Map tab.
 3.1.3 Age range served

There should be sufficient service at every age, including those aged under 5 and over 16 years
INSERT FIGURE: CHILDREN AND YOUNG PEOPLE AGE MAP – This can be found in the Data workbook – use the Children and YP age map tab.
3.1.4 Current staffing
INSERT FIGURE: TOTAL MAPPED WORKFORCE TRENDS – This can be found in the Total clinical WTE worksheet. The data is for the provider selected in Table 3.1 worksheet. This can be found in the Data workbook – use Table 3.1 then Total clinical WTE tabs.
The ratio of administrative support staff to clinicians. The recommended ratio is 0.3, or one admin support staff to 3 clinicians. This ratio does not include unqualified practitioners.
INSERT FIGURE: RATIO OF ADMINISTRATIVE SUPPORT STAFF TO CLINICIANS – this can be found in the Administration support worksheet. The data is for the provider selected in Table 3.1 worksheet in the Data workbook – use the Administration tab.
INSERT FIGURE: DISCIPLINARY MIX - This can be found in the Disciplinary mix worksheet. The data is for the provider selected in Table 3.1 worksheet in the Data Workbook – use the Disciplinary mix tab.
	Centre for research into the older workforce (2006) Workforce ageing
	
	CUT AND PASTE

APPENDIX A 3.1


	Kings Fund (2006) Grow your own
	
	CUT AND PASTE APPENDIX A 3.2


INSERT CHARTS 1 AND 2: to show the age profile of the workforce generated from: Age Profession data tab worksheet. - This can be found in the Data workbook – use the Age profession data tab. 
	Skills for Health (2007) Bandings
	
	CUT AND PASTE APPENDIX A 3.3


INSERT CHARTS Agenda for Change Xmas tree and Agenda for Change chart 2: to show the Agenda for Change bandings profile of the workforce generated from: Agenda for Change Banding data tab worksheet   - This can be found in the Data workbook – use the Agenda for Change Banding tab.
3.1.5 Productivity

Closely linked with the physical numbers employed is the productivity of the service, which should be evidence based. 
INSERT CHART Sickness: to show the Sickness profile of the workforce generated from: Sickness data tab worksheet   - This can be found in the Data workbook – use the sickness data tab.
INSERT CHART Reason-all staff: to show the Reason for Leaving chart generated from: Reason for leaving data tab worksheet -   This can be found in the Data workbook – use the Reason for leaving tab.
INSERT CHART: to show the churn/exit chart – health only  generated from: data tabs 1 and 2 worksheets  - This can be found in the Data workbook – use the churn/exit data 1 then the churn/exit data 2 tabs.
3.2 Current case mix and indicative skill mix

The case mix for each service is an approximate indicator of demand. Additionally, employing the best available evidence it is possible to use case mix as a proxy indicator of the skill mix needed in each service, in order to offer the most effective interventions.

The charts below show the proportion of each presenting problem seen in each team. The skills required to deliver the most effective interventions have then been mapped on to these proportions, to indicate the relative amount of each skill that would be needed in the service. These are indicative charts showing a range of skills and do not specify which professions or disciplines may or may not be competent in those areas.

INSERT FIGURE: CAMHS CASE MIX. The data for the case mix can be found in the Primary Presentation data worksheet, select the Health and Social Care provider and the team required in the Data workbook – use the Health and Social Care provider tab.
INSERT FIGURE: INDICATIVE SKILLS MIX. The data for the indicative skill mix is for the provider selected in Primary presentation data worksheet in the Data Workbook – use the Indicative skills tab.
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 Data: Presenting problem/disorder data collection tool. Click here to use the tool.
INSERT FIGURES Case Mix Skill mix 1 and 2: The data for creating Case mix Skill mix for more than one team is generated from the Case mix Skill mix data worksheet. The data to enter into the worksheet can be found in the Primary Presentation data worksheet or locally generated from the presenting problem/disorder tool in the Data Workbook.
Indicative skill mix has been calculated by taking evidence for effective interventions and isolating the skills required to deliver them. (Wolpert, et al [2006]).
3.3 Core functions

All staff working in targeted and specialist CAMH services are required to be competent in the core functions (Skills for Health). The core functions include competencies in:


· Effective communication and engagement

· Assessment

· Safeguarding and welfare

· Care coordination

· Health promotion

· Supporting transitions

· Multi agency working

· Sharing information

· Professional development
3.4 Universal competence

Standard 3 of the NSF lists the competences required by all in children‘s services to enable them to promote the psychological well being of children and young people:

· Child and young person development (physical and psychological)
· Safeguarding and promoting the welfare of children, including risk and protection

· factors
· Effective communication and engagement (listening to and involving children and

· working with parents, carers and families)
· Supporting transitions (maximising children's achievements and opportunities and

· understanding their rights and responsibilities)
· Multi-agency working (working across professional and agency boundaries)

· Sharing information. 
3.5 Skills audit

Skills audit is a process that can assist individuals, teams and organisations to map the current skills and knowledge that staff have, supporting the identification of the usage of the identified skills and highlighting any training gaps. Organisations can use the information gathered to respond effectively and flexibly to education and training needs as they emerge and to inform current and future education and learning commissioning and provision.
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 Tools: Audit the skills and knowledge of the workforce using the Self Assessed Skills Audit Tool (SASAT). This tool is made up of a number of documents: 

Click here to view the individual questionnaire workbook.

Click here to view the individual questionnaire user guidance.

Click here to view the team profile workbook.
Click here to view the service profile workbook.

Click here to view the team and service profile user guidance.
The Self Assessed Skills Audit Tool (SASAT) for Tier 2, 3 and 4/targeted, dedicated and specialist CAMHS has been developed to help address these factors by gathering self-assessed information (not objectively measured) and is an important starting point to gaining key information required to support long term workforce planning and development and embedding of a learning culture. 
INSERT your analysis of the SASAT
	PART 4: The local labour market, regional, national and international 
labour markets



4.1. The local labour market.
Consult your HR and workforce specialists for a summary of the characteristics of the local labour market – transport trends, housing, demographic information. Use their expertise to create narrative that summarises numerical data – make the information more accessible.

The most up to date information on your local labour market can be found at the Office for National Statistics NOMIS web site.

Or Google and find out whether the local authority, public health observatory or chamber of commerce have produced any relevant material.
4.2 The regional, national and international labour markets.

The main disciplines for which there is national evidence available are listed below
	4.2.1 Psychiatrists
	
	CUT AND PASTE APPENDIX A
4.1


	4.2.2 Nurses


	
	CUT AND PASTE APPENDIX A
4.2


	4.2.3 Social workers


	
	CUT AND PASTE APPENDIX A SECTIONS
4.3 TO 4.7



4.2.4 New ways of working

The entire national labour market is changing from a professions base to a skills base, which is encapsulated by New Ways of Working (NWW). Workforce planning has to reflect the changing nature of the health and social care workforce, as reflected in the box below.

New Ways of Working (NWW)
	In essence, NWW is about promoting a model where responsibility is distributed amongst team members rather than delegated by a single professional, such as the consultant. The aim is to achieve a cultural shift in services that enables those with the most experience and skills to work face to face with those with the most complex needs, and to supervise and support other staff to undertake less complex or more routine work. This enables qualified staff to extend their practice, e.g. non-medical prescribing, and provides opportunities for new people to come into the workforce at various levels within the career framework, e.g. Support, Time and Recovery workers, Primary Care Mental Health Workers, and Assistant Practitioners. NWW is about making the best use of the current workforce, providing job satisfaction and career development for staff, and providing services that meet the needs of service users and their carers and make efficient use of resources.

This ‘distributed responsibility’ model, across and between teams, represents a challenge – not just about how members of the workforce operate as a team, but also to those individual members of staff who are currently not working to their full potential or capabilities. It may mean some of them having to ‘up their game’ if they are to take their proper place in a more fully functioning team. The Creating Capable Teams Approach provides a valuable tool to help both teams and individuals focus their approach on the needs of service users. It may mean changes in the expectations of their practice to help improve the functioning of the team they work in.

NWW is not about undermining the role of professionals, nor about ‘dumbing down’ the workforce. It does recognise, though, that with an ageing workforce and population, we need to concentrate on how we develop all our staff, in order to ensure we provide the mix of capabilities required to meet the needs of service users and carers. The solutions will differ across localities, depending on local circumstances, such as vacancies, workforce supply, etc. It encompasses a willingness to embrace change and to work flexibly with all stakeholders to achieve a motivated workforce offering a high-quality service.


	4.2.5 Attracting people to work in the NHS
	
	CUT AND PASTE APPENDIX A 4.8



	PART 5: Strategic vision for future integrated services




 5.1 Strategic vision for future Integrated Comprehensive CAMHS services

Insert references to the Comprehensive CAMHS strategy relating to strategic aims for the future service, outcomes based commissioning, effective interventions and informed/evidence based practice, NICE guidelines, etc.

Summarise the pointers for workforce development that arise from the evidence 
presented in this plan.

5.1.1 This plan addresses the local issues identified within the seven principles of Comprehensive CAMHS workforce planning, under the headings below:

Insert statements covering each of the following themes; Workforce Design, Planning and creating new roles, Recruitment and Retention, New Ways of Working, New Roles. Leadership, Education and Training, Develop the skill mix, capabilities and competencies.
Is the current workforce sufficient in number and competence? Insert any additional numbers needed of existing professions/ disciplines as well as new types of worker/discipline. How will additional numbers be financed – is there new money or will there be savings elsewhere?

5.2   Implementing this plan

5.2.1 Links with other strategies and/or plans
Specify how this plan links into other reporting cycles

5.2.2 Action plan

	
	Task
	Resources Needed
	Responsible Person
	Deadline for completion

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	4
	 
	 
	 
	 

	5
	 
	 
	 
	 

	6
	 
	 
	 
	 



5.2.3 Goals and milestones

Insert summary of tasks and deadlines from action plan. Also specify which outcomes for service users will be an indication of the effectiveness of this plan.

5.2.4 Monitoring and review

Processes and methods to be used in monitoring:
How will stakeholders be engaged in the process? How will you include front line practitioners and Children and Young people who do and do not use the services and their carers?
Evaluation and review date:
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Appendix A : Cut and Paste

WHEN YOU HAVE FINISHED YOUR PLAN YOU MAY WISH TO DELETE ALL THE PAGES BELOW AS YOU NO LONGER NEED THEM.
Cut & paste 1.1

	With Children in Mind: The final report of the CAMHS Review

The four-tiered model has been used for over a decade to conceptualise the planning and delivery of mental health services. We recognise that this model is well embedded within the culture and the systems of health services. Across children’s services more widely, there has been a more recent move to the concept of universal, targeted and specialist services. Both models are subject to local interpretation and differences in understanding, although they share the basic aim of helping people understand which services are available to everyone and which are available to some.

Tier 1: Services provided by practitioners working in universal services (such as GPs, health visitors, teachers and youth workers), who are not necessarily mental health specialists. They offer general advice and treatment for less severe problems, promote mental health, aid early identification of problems and refer to more specialist services.

Tier 2: Services provided by specialists working in community and primary care settings in a uni-disciplinary way (such as primary mental health workers, psychologists and paediatric clinics). They offer consultation to families and other practitioners, outreach to identify severe/complex needs, and assessments and training to practitioners at Tier 1 to support service delivery.

Tier 3: Services usually provided by a multi-disciplinary team or service working in a community mental health clinic, child psychiatry outpatient service or community settings. They offer a specialised service for those with more severe, complex and persistent disorders.

Tier 4: Services for children and young people with the most serious problems. These include day units, highly specialised outpatient teams and inpatient units, which usually serve more than one area 

(DCSF, 2008(2), page 17).
	BACK


Cut & paste 1.2

	With Children in Mind: The final report of the CAMHS Review

Universal services work with all children and young people. They promote and support mental health and psychological well-being through the environment they create and the relationships they have with children and young people. They include early years providers and settings such as childminders and nurseries, schools, colleges, youth services and primary health care services such as GPs, midwives and health visitors.

Targeted services are engaged to work with children and young people who have specific needs – for example, learning difficulties or disabilities, school attendance problems, family difficulties, physical illness or behaviour difficulties. Within this group of services we also include CAMHS delivered to targeted groups of children, such as those in care.

Specialist services work with children and young people with complex, severe and/or persistent needs, reflecting the needs rather than necessarily the ‘specialist’ skills required to meet those needs. This includes CAMHS at Tiers 3 and 4 of the conceptual framework (though there is overlap here as some Tier 3 services could also be included in the ‘targeted’ category). It also includes services across education, social care and youth offending that work with children and young people with the highest levels of need – for example, in pupil referral units (PRUs), special schools, children’s homes, intensive foster care and other residential or secure settings. 

(DCSF, 2008 (2), page 18).
	BACK


Cut & paste 1.3
	NHS 2010-2015: From Good to Great. Preventative, People-centred, Productive sets out a 5 year strategy with the aim of providing support to help the NHS join up more effectively and involve local partners in the development and implementation of workforce plans and  integrate services to help support children and families to have the best start in life. The NHS workforce is now at its highest level and had 1.4 million employees in 2008, The strategy recognises that the workforce is changing and needs to be flexible, healthy and productive.

The key themes relating to workforce are that services are redesigned around the needs of the patient and consideration must be given to pay, flexibility, mobility, management, education and training.
	BACK


Cut & paste – new policy 1
	No Health without Mental Health - A cross-government mental health outcomes strategy for people of all ages.

This strategy spells out the Coalition Government’s commitment to improving mental health and mental health services. To achieve this, the Government has agreed six high-level objectives with partner organisations, which set out the joint determination to improve mental health outcomes for all. This strategy also describes a number of specific commitments to:

• improve the mental health and wellbeing of the population;

• keep people well; and

• ensure that more people with mental health problems regain a full quality of life as quickly as possible.

These outcomes will be delivered by putting more power into people’s hands at local level to ensure effective planning and commissioning of services that meet locally agreed needs. Accountability is a key driver of the current reforms. The public sector, including the NHS, and public health and social care organisations, has a responsibility to the public and users of services that goes further than how services are provided. The public and service users will play an active part in decisions about how priorities are determined, how public money is spent and how discriminatory attitudes to mental health can be effectively challenged.

(Department of Health 2011 p68)


	BACK


Cut & paste 1.4
	Mental Health: New Ways of Working for Everyone
Essentially, this work, along with the Creating Capable Teams Approach, will help

organisations, providers and commissioners, plus service user and carer groups, to engage with clinicians and other practitioners at a local level in reviewing current working practices, in thinking about how roles can be extended and in considering how new people can be brought into the workforce through new roles.

The outcome we should be seeking is the creation of capable, multidisciplinary teams that are focused clearly on meeting the needs of service users and carers by:

· supporting service users towards recovery and self-management, where possible, with the right level and type of worker with the appropriate competences and skills;

· having specialist mental health professionals to support the voluntary sector and primary care by providing assessment, treatment and the care navigator function for those with more complex problems; and

· making the best use of resources.

NWW should be an explicit strategy and direction for the whole of the mental health workforce. 

(CSIP/NIMHE,2007)
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Cut & paste 1.5
	Core Document, National Service Framework for Children, Young People and Maternity Services 

The main policy driver for CAMHS and children’s health, this document states:

Implementation of the NSF is dependent on having an adequately resourced, trained and motivated workforce, which means having the right numbers in the right place with the right skills. Workforce capacity is currently a significant issue in children’s services across health and social care, with shortages and problems with retention being experienced in many of the staff groups providing services to children. These pressures will need to continue to be addressed both centrally, through national workforce planning processes, and locally, through the development of all-agency workforce, recruitment and retention strategies, based on a proper understanding of the needs of local populations, starting with the child and family rather than professional groups, and matching the skills and deployment of staff to the particular needs of each area. 

These staffing constraints, along with the need to respond flexibly to rapidly changing demands on services, mean that there is a continuing requirement to look at workforce modernisation and role redesign. A range of new, and amended, roles need to be developed, with staff working in new ways across agencies and within multi-disciplinary teams. (Department of Health, 2004 page 17)
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Cut & paste 1.6 
	Department for Children Schools and Families (2008) 2020 Children and Young People’s Workforce Strategy

The strategy describes how Government will work with partners to ensure that everyone in the workforce receives the support and development they need to achieve its vision. And it identifies reforms which need to have impact across the whole of the children and young people’s workforce as well as priorities for development in each part of it.

This strategy sets out a number of areas in which the Government will work with partners to secure improvements across the children and young people’s workforce.

These include:

· integrated approach to the development of leaders and managers,

· strategic approach to recruitment

· supporting the workforce to work effectively in partnership

· ensuring that qualifications, training and progression routes are accessible and high quality 

· ensuring the workforce has the skills and knowledge to support children who are particularly vulnerable
· developing a knowledge bank
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Cut & paste – new policy 2
	Talking therapies: A four-year plan of action. A supporting document to No health without mental health: A cross- government mental health outcomes strategy for people of all ages.

The aim is to develop talking therapies services that offer treatments for depression and anxiety disorders approved by the National Institute for Health and Clinical Excellence (NICE) across England by March 2015, the end of the Spending Review period. This involves:

• initiating a stand-alone programme to extend access to psychological therapies to children and young people, building on learning from the IAPT programme and using NICE-approved and ‘best evidence’-based therapies where NICE guidelines are pending

The scope of the programme for children and young people is still to be determined. This will involve discussions with a wide range of stakeholders. Our emerging approach, to be further tested and refined, will seek to address this chiefly through transforming practice in existing tier 2 and 3 CAMHS provision, alongside a limited expansion of capacity, to improve access to evidence-based therapies by:

•  involving clinical leaders, including GPs, and leading children’s mental health charities in building the capability of the CAMHS workforce through an education and training programme that includes:

· competency frameworks, curricula and training materials for the NICE-approved and evidence-based interventions

· commissioning training for existing staff and a limited intake of new staff, beginning in 2011/12; 

· making best use of the existing IAPT education and training infrastructure, adapting it for children and young people and their families;

• establishing a change programme in early adopter sites, ideally in every strategic health authority (SHA) area, to:

· provide supervised practice in the relevant therapies for both existing staff and new

staff who are in training;

· provide training in assessment for senior staff;

· transform supervision and outcomes-focused service feedback processes, with the full participation of children and young people and their families who use the service;

· test and refine the approach to service transformation, with a view to establishing a second and third wave in years 2 and 3; and

· develop care pathways, service models and interfaces with adult IAPT services, together with an understanding of the level of unmet need for these services;

• involving children and young service users and their families in developing valid, user-focused and patient reported outcome measures (PROMs) at every session. These will form part of a routine outcome measurement framework that provides standardised assessment of each child’s clinical improvement/ development and recovery 
 (Department of Health 2011 p 17-18)
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Cut & paste – new policy 3
	Health Visitor Implementation Plan 2011–15 A Call to Action. 

The start of life is a crucial time for children and parents. Good, well resourced health visiting services can help ensure that families have a positive start. The new health visiting service maximises the contribution of health visiting teams at community, family and individual level. In doing this, existing and new health visitors will work closely with Sure Start Children’s Centres, FNP teams, other early years services, GPs, midwives, specialist services and, where appropriate, social care services.

This programme commits to investment in workforce expansion – an extra 4,200 health visitors (full-time equivalent) – to put this right. It calls on the profession, those who commission health visiting services, and those who provide them to promote a revitalised service, one which ensures that all families are offered a core programme of evidence based preventative health care with additional care and support for those who need it. As well as bringing in new recruits, the programme will offer existing health visitors the opportunity to refresh and develop their skills. For example, we will make sure that the learning from the Family Nurse Partnership (FNP) and other evidence based programmes and methods aimed at helping families with complex needs is available to all, alongside a new programme to update knowledge and skills in community health.

The Plan sets an ambitious pace. It will require innovative approaches to training and development, and rapid spread of learning. Some elements need national planning, such as managing the transition from the existing NHS structure to the new one. But change will ultimately be delivered locally by commissioners and providers of service, and above all by health visitors and their partners working with families and their communities.

(Department of Health February 2011).
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Cut & paste 1.7 
	Department of Health, (2008) Valuing People Now. From progress to transformation 

A number of initiatives are helping to change the social care workforce. These include:

· the Secretary of State for Health commissioning work to improve the status of social care – including the development of a skills academy to focus on leadership, management and commissioning;

· the national social care recruitment campaign;

· DH establishing an Adult Social Care Workforce Strategy Board to take forward the Status of Social Care Review; 

· Skills for Care taking responsibility for developing the Learning Disability Awards Framework (LDAF) into a new Learning Disability Qualification (LDQ), which is an important tool in improving staff practice for front-line staff; 38,000 staff have achieved the LDAF induction/foundation, but take-up of wider LDAF units has been disappointing for such an excellent qualification.

Education and training for health professionals working in the learning disability field – nurses, psychologists, psychiatrists, speech and language therapists – faces similar challenges. New guidance from the Chief Nursing Officer will make recommendations about the future of learning disability nurse training. Health professionals in general (health visitors, midwives, GPs and others) also need an understanding of how to make their services accessible to people with learning disabilities. (page 84)
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Cut & paste 1.8
	The Children’s Commissioner for England, (2007) Pushed into the Shadows – young people’s experience of adult mental health facilities.

All staff should treat patients with respect, whatever their age. It is of vital importance that staff working with children and young people are appropriately trained and can support the young people throughout their admission and planning for discharge. This is highlighted by the Mental Health Act Commission report which notes:

“If the ward is designated to admit young patients between the ages of 16 and 18 years on a regular basis, ensure at least some of the ward staff are provided with specialist training in the care of adolescents with mental health needs.”

Recommendation 10

All young people admitted to adult wards should have regular access to a named key worker/lead professional who has received training in working with young people and who has responsibility for liaising with CAMHS and ensuring that young people’s care is properly planned and they are fully supported throughout their stay. (pages 96-97)
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Cut & paste 1.9
	Amendment of Section 131a of Mental Health Act 

In November 2008 there was Ministerial commitment that no child under 16 is admitted to an adult mental health ward, this included specialist services and “whole life” eating disorder units. In April 2010 Section 131a of the Mental Health Act (MHA) 2007 amends the Mental Health Act 1983. This amendment will ensure that patients aged under 18 are treated in an environment suitable to their age to prevent inappropriate admissions of children and young people to adult psychiatric wards. A suitable age appropriate environment for an under 18 year old will have:-


· Appropriate physical facilities.

· Staff with the right training, skills and knowledge to understand and address the specific needs of children and young people.

· A hospital routine that will allow their personal, social and educational development to continue as normally as possible.

· Equal access to educational opportunities as their peers, in so far as that is consistent with their ability to make use of them, considering their mental state.  

If under 16’s are admitted to an Adult ward this needs to be reported to Strategic Health Authority as a Serious Untoward Incident and from April 2010 it will be the same for under 18’s.
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Cut & paste 3.1
	Workforce ageing presents a growing challenge to most employers. Birth rates have been falling for many years, and in the next few years the numbers retiring will outnumber young people entering the labour market. The government believes that the resulting skills gaps and labour shortages in many industries can be reduced if employers can find ways of making better use of older workers, and encourage people to stay in work longer.

(Centre for Research into the Older Workforce, 2006, page 2)
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Cut & paste 3.2
	Grow-your-own workforce strategies are characterised by two important features. First, they look to local labour markets as a key source of workforce supply. Second, they encourage organisations to use the skills and talents of their existing unregistered – or not formally qualified – workforce more effectively. Developing and extending staff roles, especially to meet new service requirements and expectations, can achieve this. In addition, home-grown workforce approaches in the NHS may be more likely to recruit and produce staff with greater commitment and loyalty to their organisation. By offering improved development opportunities, and more interesting and varied roles, the NHS can become the employer of choice locally, which may also reduce staff turnover rates. Crucially, successful grow-your-own approaches do not exist in isolation from an organisation’s overall workforce plan and strategy.

Kings Fund (2006) Grow Your Own
	BACK


Cut & paste 3.3
	The term ‘Christmas tree’ itself is used to describe the visual representation of the workforce numbers at each level of the NHS career framework because of its similarity to the traditional shape of a Christmas tree i.e. wider around the base and narrower further up the branches. 

Skills for Health, 2007
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Cut & paste 4.1
	Pidd (2003) offers key messages from senior house officers (SHO) about their training, reporting that

they want to:

receive good, regular supervision

work in safe, pleasant environments

have exposure to varied posts in training schemes, including more specialities

work with enthusiastic, positive consultants

see a future in do-able jobs at the end of training (page 408)

Pidd also suggests various strategies to attract students and SHOs into psychiatry:

Getting enthusiastic young psychiatrists to promote the speciality at career fairs

Developing promotional material targeted at graduate entrants

Developing recruitment initiatives for those already in mental health

Ensuring that undergraduate experiences are positive

Identifying and nurturing interested students through to SHO posts

Developing special study modules in psychiatry and promoting them to students

Encouraging more pre-registration house officer posts in psychiatry (page 405)
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Cut & paste 4.2
	In the 1990s one in ten new nurse registrations were from overseas; by 2000-2001 this had risen to over half of all new registrants. The Royal College of Nursing (2005) has responded to this upsurge by producing good practice guidance for recruiting and employing nurses from overseas. The guidance covers recruitment, retention, continuing professional development and culturally competent practice.

The Royal College of Nursing (2004) has also produced The Future Nurse Project, in which it is made clear that the shortage of registered nurses is not just about increasing numbers entering nursing but also about understanding the exit routes out of the profession. If the number leaving, either early by retiring, exceeds the number joining, then an increase in the workforce cannot be achieved. Retention may therefore be seen as critical to future workforce levels.

The document reports there are relatively few nurses in the NHS at the end of their nursing career and that the challenge for the NHS to retain nurses comes early on in nurse careers, when the vast majority of nurses are NHS employed and form opinions about the suitability of the NHS as a workplace for later in their careers.

Sixty-four percent of nurses employed in the NHS work full-time (around 44 hours per week) and most (51%) of these work internal rotation shift patterns. In contrast 20% of nurses in general practice work full-time. The level of choice and control over working hours also varies between employment sectors. Nurses working in NHS hospitals or independent care homes are less positive about the choice they have over their hours and those who work internal rotation shift patterns particularly dissatisfied. Control over working hours and achievement of a work-life balance will be an important determinant to their choice of employment.
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Cut & paste 4.3
	Role of social workers in services for children and young people with learning disabilities (Lindsey, 2005)

There has been a dearth of services for children with learning disabilities, despite the fact that 40% of them have a mental health disorder and that the rate is higher amongst those with a severe learning disability. The CAMHS Standard, together with Standard 8 — Disabled Children and Young People and Those with Complex Care Needs, made recommendations that all disabled children, including the learning disabled, should be able to access the range of mental health services they require. This is one of the greatest challenges that the implementation of the NSF creates, since it requires the creation of a workforce that is capable of working with children and their families, who also have the skills and understanding to work with complex, severe and multiple disabilities. In the short term, this is going to need a high level of cooperation between existing specialist services and CAMHS, with services developing in partnership with them, by using consultation, joint working and training. A key recommendation of the Disability Standard is the need for the children and families to receive coordinated, high quality services which promote social inclusion. Here is another example where children and families will benefit.
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Cut & paste 4.4
	Role of social workers in highly specialist services (Lindsey, 2005)

Highly specialist CAMHS (Tier 4) should consist of a network of out- and day-patient, assertive outreach and in-patient services for young people requiring highly specialised provision. The needs of children and young people with severe, challenging and complex problems are best met in each locality by a network of care. This recognises that all agencies but particularly health, social care, youth justice and education, face situations with young people that require collaborative working of a highly specialised nature. This may be provided in residential care and education settings; in secure units and young offenders’ institutions; in intensive community settings, for example therapeutic fostering. In these settings, social workers require a sophisticated level of mental health expertise and CAMHS need to be in a position to offer consultation and advice from health, social care and education services working together, since what is often the case for these families is that they have to relate to a myriad of uncoordinated services.
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Cut & paste 4.5
	Role of social workers in cultural competence (Walker, 2005)

One area where social workers can claim expertise and a strong value base is that of social justice and anti-discriminatory practice. This is what marks out the difference with other professions seeking to practise as PMHWs or in other CAMHS roles. One way of actualising these principles is in the practice of cultural competence. Too little attention is being paid to the needs of black, other ethnic minority, and refugee and asylum seeking children and young people within the organisational and policy changes being made to CAMHS. Social workers in CAMHS have the opportunity to demonstrate skills and knowledge in this area by defining cultural competence in their understanding of the mental health needs of children in an ethnically diverse and culturally rich society.
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Cut & paste 4.6
	Role of social workers in social inclusion (Walker, 2005)

The unique psychosocial perspective of social work offers a vast reservoir of knowledge and skills to bring to bear on the problems of socially excluded children and families. A depressed black lone parent for example could be seen in deficit pathological terms with poor early attachment requiring a ‘parental’ figure to explore repressed or ambivalent feelings. A whole person approach however would perceive her as a survivor with resilience and positive characteristics despite a racist infrastructure, within which she can be linked up with others in similar circumstances to learn collective ways of supporting and changing their circumstances. The outcome of being more emotionally available to her child is the same but the process is much more empowering.
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Cut & paste 4.7
	Role of social workers in participation (Walker, 2005)

Practitioners have built up a repertoire of therapeutic methods in working with children and young people, engaging with them in areas of great sensitivity such as bereavement, parental separation, or sexual abuse. The same repertoire of research techniques is yet to be developed to ensure that children and young people are being given the best possible chance of contributing to service evaluation. By facilitating this, social workers in CAMHS can help build a children‘s rights perspective into their practice. Evidence of children‘s desire to be part of therapy (Smith et al., 1996; Strickland Clark et al., 2000; Walker, 2001a) suggests that children‘s reactions to therapy can be influenced by their attachment style. In families where there are insecure attachments for example, children can feel constrained to speak more freely because of fears of what the consequences might be and the discomfort in exposing painful or difficult feelings. Ways to engage such children have been developed and could be adapted by social workers engaged in CAMHS research.
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Cut & paste 4.8
	Arnold et al (2003) researched the reasons why people join, stay and leave the NHS. 

They conclude that:

· The best aspects of working in the NHS are working with patients, job security and availability, a good pension, task variety, team working and learning were also mentioned.

· Understaffing and associated pressures at work were the strongest barriers to working for the NHS. Issues to do with the convenience, flexibility, length of work hours and low pay were also mentioned.

· Working for the NHS as a nurse or associated health professional (AHP) was thought to be a rewarding career.

· The starting pay levels for nursing, physiotherapy and radiography are often underestimated.

· Qualified staff currently working outside the NHS were unlikely to return. Agency staff are slightly more likely to do so, but are still not enthusiastic.

· Unqualified people (students, school pupils, general public) were positive about the NHS.

The report recommends the following:

· Use realistic job previews.

· Emphasise job security and availability, pension provision and career progression prospects in recruitment publicity.

· Further publicise the starting pay levels for qualified staff.

· Further opportunities for senior staff to retain direct patient contact should be made available and publicised.

· Offer all staff (not just those with children) some control over their work hours.

Effort should be concentrated on attracting new recruits, more than existing qualified staff working outside the NHS.
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Appendix B : Stop and Consider

WHEN YOU HAVE FINISHED YOUR PLAN YOU MAY WISH TO DELETE ALL THE PAGES BELOW AS YOU NO LONGER NEED THEM.
Note: Press the Ctrl key and click on the ‘BACK’ link to return to the relevant section of the template.
Stop & Consider 1.1
	The vision

Are all stakeholders, staff, and services engaged and involved with articulation of the vision? 

Does the vision take into account the locality, the region and health economy? 

Does the workforce vision underpin the values and beliefs of the organisation? 

What outcomes will the workforce vision achieve? 

Does the vision underpin the culture of the organisation?
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Stop & Consider 1.2
	The Workforce Team 
The CAMHS partnership has responsibility for developing the Comprehensive CAMHS Integrated Workforce Plan and should establish a sub-group (Workforce Team) to take on the task. This group should be task focused and time limited. Members must include colleagues from Finance and HR. Key directors and managers need to be fully engaged and participative in defining the scope of the workforce strategy. Partners should ensure sign-up from their own managers and/or members. 

The workforce plan describes a Comprehensive CAMHS and it should deliver better outcomes in children and young people’s mental health and emotional well being, across the spectrum.
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Stop & Consider 1.3
	Do your local plans help you understand:

What types of services will be delivered, where will they be delivered and how

What types of skills and competencies workers will require to deliver the new workforce vision

Have all the potential scenarios been considered, e.g. have you considered all the services and clusters of services?
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Stop & Consider 1.4
	Using the seven principles

Whilst much of the work you are doing in compiling this plan involves gathering and presenting information from official sources (national policy and data sets), it is equally important to gather intelligence from the ground. Use the seven principles as a prompt for the workforce planning group to record what the local issues are under each heading. This local knowledge is vital.

At some point you will wish to engage the wider workforce with the plan and again using the seven principles as headings within which to record stakeholder views is a good idea and worked well in all the pilot sites. 

Note: organising stakeholder views into coherent statements that inform the plan can be challenging. The model plan shows how the information can be presented and used to inform implementation.
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Stop & Consider 2.1
	If the ethnicity of the caseload is disproportionate to what would be expected from the diversity within the population served, you can start to question why.

Is the workforce diverse and reasonably representative of the population served?

Is the workforce culturally competent?

Are teams and services located in the areas of most need?

Are there actually good reasons for apparent inequity? (e.g. one service found staff were seeing far more mixed heritage children than would be expected, but on closer investigation it was discovered that the LAC population had a large proportion of mixed heritage children, which explained the anomaly.)
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Stop & Consider 3.1
	The purpose of this table is to provide a clear overview of what your Integrated total service comprises. Surprisingly few staff are fully aware of the totality of the service. It enables you to think about how you might deploy the workforce more equitably.
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Stop & Consider 3.2
	Skills Mix

The plan needs to address not just the total numbers of staff required but their skills and skill mix between team members and agencies and the way they are deployed geographically. Below are a number of key questions which require careful consideration in the development of the Workforce Plan and its implementation.

What do the current job descriptions say about roles, responsibilities, skills and competencies?

How are the National Occupational Standards and core competences going to be used to develop the skill mix of staff and to influence job descriptions/specifications?

Do professional staff concentrate on what only they are trained/competent to do?

Are professional staff involved in tasks which others are more suited (or trained) to do?

Does the needs assessment suggest a change might be required in the skill mix?

How are the new types of worker going to affect skill mix and where will they be located (e.g. mental health practitioners, participation workers, community link/liaison workers, etc).
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Stop & Consider 3.3
	What types of skills and competencies workers will require to deliver the new workforce vision?

Have you considered undertaking a skills audit?

A skills audit would enable you to:

· determine whether the organisation can meet its indentified goals and provide a framework for organisational development. 

· enable a targeted analysis of learning and development needs and allow for a  more systematic and targeted approach to training 

· identify self assessed skills and knowledge within the organisation and provide an understanding of existing  skills and knowledge and their usage and any gaps in the necessary skills required 

· provide Information that supports dynamic succession planning and targeted recruitment
· provide the basis for discussion within supervision to support professional development
· support quality and productivity agenda 


	BACK


Stop & Consider 4.1
	Understand the local labour market 
This involves answering the following questions. 

What is the breakdown of the population in terms of age and gender? For instance, is there a preponderance of older people? Is there likely to be a bulge in school leavers? 

What is the local employment situation, including unemployment, competition and variations between different geographical areas? Are there any particular unemployed groups that could be targeted for employment in Mental Health Services? 

What are the levels and types of competition for local staff? For example are there some big employers already in place or will there be some who are expected to move into the area? 

What are the local expectations about rates of pay, terms and conditions? By example, is the local supermarket paying more per hour for the “untrained” workforce? 

What is the local level of educational attainment and expectations? 

Is there sufficient affordable housing locally? 

Could there be potentially an untapped source of staffing? An example would be the black and minority ethnic communities locally. 

How might service users and carers be used to develop the workforce? 
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Stop & Consider 4.2
	Understand the regional/national/international labour markets

The recruitment and retention of certain staff groups will be dependent on national and regional labour markets. It is these levels that often are the most important for professional groups, and the local service needs to review the situation with respect to staff from the national/regional labour markets. The possibility of recruitment from the international labour market requires an awareness of the realities of these markets for particular professional groups.
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Stop & Consider 4.3
	An organisation can increase its supply of workforce through:

Recruiting from non-healthcare workforce to boost economy supply

Recruitment of newly qualified staff from: undergraduates, assistant practitioners, and any others.

Offering clinical placements

Offering secondments

Offering short term contracts to boost new supply

Widening access schemes – equality and inclusion agenda

Attracting school leavers and engaging school children

Increasing commissions

Improving the first destination rates from education into health and social care
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Stop & Consider 5.1
	The plan should answer the majority of the questions identified below.

· Where are we now?

· What do we want to achieve?

· How do we get there?

· What steps or actions need to be put in place?

· What is the timeframe for achieving the steps/actions?

· Are the right people named on the action plan?

· What are the constraints and how might they be overcome?

· What resources are required and who will provide them?

· Who has the responsibility for achieving each step or action?

· What support can they call on and who will provide it?

Who are the stakeholders and how are they going to monitor and review this?
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Stop & Consider 5.2
	The job-ready population

· Developing the skills and competencies of existing staff using agenda for change and knowledge and skills framework through personal development programmes

· Recruiting staff from other healthcare employers within or outside the NHS

· Return to practice staff from all specialties

· International recruitment for all specialties and hard to recruit to posts

· Succession planning for staff groups to develop into new or more skilled roles

· Retention strategies to keep your highly skilled and competent staff

· Effective workforce utilization can enhance the supply of your existing staff by smarter rotas and rosters.

· Utilisation of bank staff, locums, contract and temporary staff to increase supplies in period of high demand.

· Widening access schemes

· Offering incentives to stay or come back

New Supply

An organisation can increase its supply of workforce through:

· Recruiting from non-healthcare workforce to boost economy supply

· Recruitment of newly qualified staff from: undergraduates, assistant practitioners, and any others.

· Offering clinical placements

· Offering secondments

· Offering short term contracts to boost new supply

· Widening access schemes – equality and inclusion agenda

· Attracting school leavers and engaging school children

· Increasing commissions

· Reducing attrition rates in education

· Improving the first destination rates from education into health and social care

New ways of working

An organisation can enhance its supply through development, modernisation, and new methods of working and new roles.

· The role of support workers/assistant practitioners

· Role of and expansion of advanced practitioners

· Development of AHPs roles

· Modernisation of services

· New methods of learning can develop the existing workforce much quicker than the long lead times of some professional education.

· Multi-agency and multi-professional posts

· Productive time efficiency measures

· Ensure fitness for purpose through training needs analysis (TNA)
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