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APPENDICES
1.  Case studies describing Locality Working in Oxfordshire

Examples of Outcomes from CAF/TAC

Case One

The Clinical Nurse and then the Paediatric Consultant from the Park Children’s Hospital gave 3 hours each to attend CAF / TAC meetings to share information about difficulties for a boy with ADHD & to suggest support strategies to his school. The child, parents and teaching staff felt valued and supported by this integrated working. The boy was supported with funding to join a local football team, and to register for an outward bound residential to boost his self-esteem and confidence. His parents felt that at last their son’s support was joined up and they could return to their parenting role and not the coordinator of all the services involved.

Case Two

The family of a boy with ADHD used the CAF meeting to describe the isolation they felt and the stress of managing the conflicts at home between their two children. The GP at the TAC meeting agreed to chase CAMHS for a medication review. The Coordinator agreed to search out support groups for parents whose children have ADHD. As the search for Oxfordshire support groups was a clear zero, the coordinator contacted other parents whose CAF / TAC process had exposed identical support needs. All were keen to join others in the same position so Didcot now has its own Parental Support Group for families with a child with ADHD or related behaviour difficulties. Both the Educational Psychology Service, the Consultant Psychiatrist from CAMHS and local practitioners have offered their support for the parents’ group. 

Case Three 

A Health Visitor built up a highly supportive relationship with a family coming to terms with their son’s diagnosis of autism. The Health Visitor’s work enabled the boy’s older sister to articulate her own anxieties. Her subsequent CAF then brought buried issues to the surface and prompted the mother to re-evaluate her daughter’s needs. The Health Visitor, as Lead Professional, referred to PCAMHS and enabled the girl to explore her own issues and to resolve significant unmet need. Some of the girls’ needs were related to school issues so the SenCo agreed to communicate these to the appropriate staff. The girl’s mood lifted, her achievement was raised together with her self-confidence.

Outcomes for Social Care TAC : Case Four

Despite the very high level of issues for an 8 year old girl the TAC meeting was able to offer concrete support to her older sister, whose needs were being overshadowed by the intensity of her sister’s behaviours. Her passion for horses allowed the Coordinator to source reading and reference books, and funding for previously unobtainable riding lessons. The school used its Extended Services resources creatively to give the older sister one to one time at after school clubs and the Youth Service funded a club place for the younger sister in another primary school.

Case studies of PCAMHS  interventions

Case studies to illustrate the need for a more intensive service for vulnerable children and young people

Background

The implementation of both Oxfordshire Primary Child and Adolescent Mental Health Service (PCAMHS), and the Common Assessment Framework (CAF) have highlighted the need to develop a more intensive provision which universal services can draw on for children and families at an earlier stage. This was further corroborated by the Joint Area Review (JAR) which recommended further strengthening of preventative services, and recent, national guidance released by the Department for Schools, Children Young People and Families.

The following case studies have been picked to inform members of the rationale for the proposed service developments for more intensive Early Intervention Teams for children, families and intervention, and for having different preventative options for children and families at an earlier stage.

All the case studies below have been selected following complaints from schools about PCAMHS involvement directed to me. In the first 2 cases the complaints came after PCAMHS involvement. In the third the school complained prior to PCAMHS seeing the child.

Child A (male 10)

The child was referred by school for aggression, non compliance and poor attainment 

PCAMHS intervened for six sessions focusing on self esteem and anger management.

Outcome- poor. During the PCAMHS involvement it became clear that the child’s anger stemmed largely from the birth of a younger sibling (aged 1) with a different father, and the fact that the child now felt that this child was getting preferential treatment in the family.

Although PCAMHS helped build up the child’s self esteem, there was insufficient time to engage with both birth parents, and step father to make much difference at home. There was also scope for bringing together parents and school more which could not be explored in the limited intervention.

The result- the child quickly reverted to previous behaviours following the closure of the case. The school was dissatisfied with the service from PCAMHS because they felt more work needed to go on at home to make a sustained improvement.

Learning- a service that could have engaged with the child for longer, and brought in birth parents, step father and school into a planned piece of work could have been much more successful. Overall the service experience was poor for the child who only had a brief involvement with PCAMHS and quickly reverted back following closure, the PCAMHS worker who felt demoralised they were not able to make more of a positive impact on this boy’s life, and school who saw little, if any improvement in the child’s behaviour and were uncertain about the next stage about how to deal with the child’s behaviour.  

Child B (male 7)

A child referred by school to PCAMHS with multiple problems including school attendance, behavioural issues, inability to sustain relations in school, possible unidentified learning disabilities (LD’s)/ and or developmental delay, and family problems. 

When PCAMHS looked into the case there had been previous involvement from safeguarding services, behavioural support and school psychology.

Outcome- poor. PCAMHS did not take the case and advised the school to complete a Common Assessment Form (CAF) and convene a multi agency team around the child (TAC) meeting with the professionals with past, or current involvement with the child. PCAMHS reasoning for not taking the case was based on a view that very little could be achieved by simply seeing the child and family for 6 contacts. 

School was angry with this outcome. They argued that they had already tried all the existing agencies with the child, and saw no added value from the CAF/ TAC if this did not draw on resources. They argued their next course of action would be exclusion, and the child’s behaviour would deteriorate further.

Learning- a preventative service that could help coordinate the team around the child meetings whilst also providing some intensive work to the child and family would have met this child’s needs much more satisfactorily.

Child C- (male 6)-

A child with possible undiagnosed autistic spectrum traits was referred by the GP after the parents reported frequent bouts of extreme aggression and anxiety at inopportune times (shopping, holidays, school visits with friends). It transpired that school had prompted the boy’s mother to see the GP to try and get the child seen as an emergency.  Following liaison with school they corroborated this finding saying that the child was often physical aggressive with the teacher, and peers. The attacks were often quite unexplained. They thought that the child would need to be placed in a special educational environment at some point in the future to control the behaviour. 

School and GP both felt that PCAMHS were entirely inappropriate to pick up this referral, and the child would need to access more specialist provision.

During the PCAMHS assessment it transpired that the child had a number of anxiety disorders provoked by quite random events- buttons, zips, food products, some breeds of animal. This put the child into a state of fear and panic which further induced acts of aggression and violence.

Outcome-excellent. PCAMHS worked with the parents for 4 sessions on simple strategies about how to get the child to react in a different way to bouts of panic (called cognitive behavioural techniques- CBT). The child’s behaviour transformed in a matter of weeks.

Learning- not all behaviours require an extreme or intensive solution. The guiding principle should be based on proportionality. 

Summary

The case studies above were identified to illustrate the gaps in preventative services following the implementation of PCAMHS and the common assessment framework. On one side a 6 contact model whilst being entirely appropriate for a large number of children will be inadequate for some others where longer term work combined with sustained family work is required. This is further reinforced by some of the difficulties in implementing of the Team Around the Child (TAC) where agencies are critical that this provides little added value. 

The third case study was selected to demonstrate that not all children with extreme behaviour require intensive interventions, and resources should be tailored according to need.

The plan for the Early Intervention Teams is to build on the generally successful implementation of PCAMHS, and to support the Common Assessment process by ensuring that children are directed to the right preventative service delivering the right mixture of service according to need. The Early Intervention Teams will plug the gap for the minority of children who require a more intensive service.

CH_OCT2808R02.doc
CH_OCT2808R02.doc

