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Introduction  

The CAMHS in Social Care Team is a multi-disciplinary Emotional & Behavioural CAMHS team 

dedicated to improving the emotional wellbeing of children subject to a Tower Hamlets Social Care 

plan (CIN, CP, LAC, SGO or Adoption). (For a fuller description of our service offer please refer to the 

attached Service Description). 

 

Team Structure  

1.0 WTE Social Work Group Manager/ Clinical Team Lead  
1.0 WTE Band 8b Systemic Psychotherapist  
1.0 WTE Band 8a Clinical Psychologist  
1.0 WTE Band 8a Systemic Psychotherapist  
1.0 WTE Band 7 Clinical Psychologist  
1.0 WTE Child Mental Health Social Worker  
0.5 WTE Assistant Psychologist 
0.2 WTE Business Support  
0.1 WTE Consultant Psychiatrist  
 
As of January 2019 the 8b Systemic Psychotherapist post was re-located within the Fostering and 
Adoption team. 
 
 
This report will be divided into five sections 

(1) A summary of the referrals received between April 2018 and March 2019 

(2) A summary of the consultations that took place between April 2018 and March 2019 

(3) A summary of the feedback received from consultations between April 2018 and March 2019 

(4) A summary of the Looked After Child Emotional Wellbeing Screenings that took place between 

April 2018 and March 2019 

(5) An over view of team development 
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(1) Summary of referrals received between April 2018 and March 2019 

Number and mode of referrals 

The CAMHS in Social Care (CiSC) team received 220 referrals in the period between April 2018 and 

March 2019. Of these, 191 resulted in consultations in this time period. The reasons for not all 

referrals leading to consultations include the consultation no longer being needed, a child moving 

out of borough, or a child being seen elsewhere (i.e. Edge of Care). In addition, some were booked in 

for the following financial year and thus were not included in the consultation count for the 2018-

2019 year. 

Of these 220 referrals, we have the referral source of 219. Of this 219, 158 were made in person or 

via the CiSC referrals email, and 61 were made as referrals to generic CAMHS which were then 

passed on to the CiSC team. 

Waiting times 

In response to referrals, we aim to offer face-to-face consultations within 3 weeks. One of the many 

benefits of having CAMHS practitioners integrated within Social Care is the speed at which it is able 

to be involved with cases – referrals to generic CAMHS can take up to 5 weeks for the first 

appointment. Of the 209 consultations offered, 86% were offered within this 3-week time frame.  Of 

all consultations offered, the average wait between referral and consultation was 12.27 days. 

40/209 (19%) were seen on the same day as the referral 

76/209 (36%) were seen within 7 days of the referral 

135/209 (64.6%) were seen within 14 days of the referral 

 

 

As this data shows, while the majority of referrals are seen within 3 weeks, we are occasionally 

unable to offer consultations within this timeframe. Reasons for not being seen within 3 weeks are 

due to difficulties in finding mutually convenient times when Social Workers and CAMHS staff are 

able to meet.  

86% 

14% 

Time between referral and consultation 

Seen within 3 weeks Seen after 3 weeks
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(2) A summary of the consultations that took place between April 2018 and March 2019 

220 referrals were made, and 191 consultations took place between April 2018 and March 2019. 

 

Social Care team 

 

Team Number of referrals %  

Family Support and Protection 110 50 

Children Looked After 58 26.4 

Assessment & Intervention 31 14 

Leaving Care Service / Through Care 13 5.9 

Children with Disabilities team 5 2.3 

Fostering & Adoption 3 1.4 

 

Social care Plan 

The majority of the referrals made were for children on Child in Need Plans (39%). A third of 

referrals were for Looked After Children (33.5%), and 22.9% for children on Child Protection plans. 

Data was available for 218 of the referrals. 

Social Care Plan Number of referrals % 

Child In Need Plan 85 39 

Looked After Children Plan 73 33.5 

Child Protection 50 22.9 

Special Guardianship Order 4 1.8 

PP 3 1.4 

Interim Care order 2 0.9 

SFC 1 0.5 
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Consultation Outcome 

We have outcome data for 187 of the consultations that took place. 

Consultations are a place to discuss concerns, reflect on cases, and gain ideas about how to move 

forward in work with a family. Because of the wide range of referrals we receive, there are 

numerous possible outcomes of these consultations. 

Outcome type Number % 

Further consultation on request 92 
49.2% 

Follow up consultation agreed 32 17.1% 

Clinical intervention 29 15.5% 

CAMHS Allocation 20 10.7% 

CAMHS assessment 13 7% 

Edge of Care 1 0.5% 

 

As can be seen from the table above, the majority of consultations resulted in the outcome of 

‘Further consultation on request’. This usually means that the CAMHS clinician has given the Social 

Worker advice and ideas with which to support the families they are working, without ongoing input 

from CAMHS.  
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(3) A summary of the feedback received from consultations between April 2018 and March 2019 

At the end of our consultations, we ask Social Workers to provide feedback on their experience of 

the session. We ask 7 questions: 

“Did you feel listened to?”; “Did you talk about what you wanted to talk about?”, “Did you 

understand the things said in the meeting?”; “Did you feel the meeting gave you ideas about what to 

do?”; “Was it easy to arrange a consultation?”; “Are you happy with the outcome of the 

consultation?”. Responses were given on a 5-point scale, from 1 (Not at all), 2 (Only a little), 3 

(Somewhat), 4 (Quite a bit), and 5 (Totally). The 7th question was a free text box, asking Social 

Workers if they would change anything about the consultation or if they had any other comments. 

The following figures show the feedback for consultations in the 2018-2019 financial year. 

 

 

8% 

92% 

Q1. Did you feel listened to? 

Not at all Only a little Somewhat Quite a bit Totally

6% 

94% 

Q2. Did you talk about what you wanted to talk about? 

Not at all Only a little Somewhat Quite a bit Totally
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1% 

7% 

92% 

Q3 Did you understand the things said in the meeting? 

Not at all Only a little Somewhat Quite a bit Totally

8% 

19% 

73% 

Q4 Did you feel the meeting gave you ideas for what to do? 

Not at all Only a little Somewhat Quite a bit Totally

1% 

15% 

84% 

Q5 Was it easy to arrange a consultation? 

Not at all Only a little Somewhat Quite a bit Totally
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Overall feedback 

With each question eliciting feedback on a 5-point scale, the highest possible feedback score would 

be 30, and the lowest would be 5. For the consultations between April 2018 and march 2019, the 

average feedback given was 29.1. 

Written feedback 

Around a third of respondents left feedback in the free-text section. In response to the “What could 

be changed?” question. The majority left it blank, which one can take to mean that the respondents 

were happy with the consultation and would not have changed anything. Of those that did 

comment, many people simply wrote “nothing”, or “N/A”. 24 respondents wrote personalised 

comments, which can be organised as ‘praise/positive’, ‘suggestion’, ‘neutral/information’, and 

‘criticism’. The majority (68%) of the comments left were categorised as ‘praise/positive’. The 

following responses are typical of those received: 

“Great consultation, good plan of action moving forward. The advice given helped me to think 

about my future work with this family” 

“This meeting was really helpful. I feel that I was given insightful guidance.” 

“A clear plan has been put in place to identify the concerns” 

“Very helpful signposting and assessment of family” 

In addition to these, we received some 3 ‘suggestion’ comments, which included having an allocated 

CiSC worker for LAC children, having a drop-in consultation set-up, asking Social Workers for their 

availability, and giving more information about what to expect from the consultations. 1 ‘neutral’ 

comment was simply providing us with an updated Social Worker name. 

2% 

7% 

91% 

Q6 Are you happy with the outcome of the consultation? 

Not at all Only a little Somewhat Quite a bit Totally
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We received 3 critical comments, 2 of which were about meetings that had been delayed, causing 

disappointment to the Social Worker, and 1 of which argued that Social Workers could struggle 

when CAMHS felt it was not appropriate to get involved: 

“I am aware of the complexity if CAMHS get involved before the family is ready to receive support, 

however I feel Social Workers are often left in isolation to work with families, which then ends up 

slowing the process.” 

As can be seen from the responses and feedback, the consultations are found to be very helpful, 

with 92% of Social Workers feeling ‘totally’ listened to, 94% of Social Workers feeling like they were 

‘totally’ able to discuss what they needed/wanted, 92% ‘totally’ understood what was said in the 

consultation, 92% felt they ‘totally’ or ‘quite a bit’ got ideas for what to do from the consultation, 

99% felt it was ‘totally’ or ‘quite a bit’ easy to arrange a consultation, and 98% felt they were ‘totally’ 

or ‘quite a bit’ happy with the outcome of the consultation.  

While the lowest levels of total satisfaction were given in response to the question of being given 

ideas of what to do (albeit still 73% ‘totally’ got ideas from the consultation), providing answers is 

not always the purpose of these consultations – sometimes they act as a space for the Social Worker 

to reflect, and make their own decisions about the families they are working with.  
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(4) A summary of the Looked After Child Emotional Wellbeing Screenings that took place between 

April 2018 and March 2019 

The CiSC team conducted 175 Emotional Wellbeing Screenings of Looked After Children in the April 

2018 - March 2019 time period. 

Around 50% of Looked After Children experience mental health difficulties, and Looked After 

Children with mental health difficulties are more likely to experience breakdown of their placement, 

more likely to have lower educational attainment, and more likely to experience mental health 

problems in adulthood. The aim of Emotional Wellbeing Screenings is to identify difficulties early on, 

to providing support and signposting where necessary, and give Looked After Children the best 

possible chance. 

-Team child from 

Social Care Team Number of Screenings % 

Children Looked After 57 32.7% 

Leaving Care Service 51 29% 

Family Support & Protection 46 26.3% 

Children with Disabilities 14 8% 

Assessment And Intervention 7 4% 
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(5) Summary of the year/Aims for the next year 

1. Service development this year has been shaped by the findings of the independent review of the 

team completed in January 2018, in response to which an action plan was produced.  Key 

developments have been: 

I. A service specification has been drawn up and updated 

II. A team “launch” lunch was convened with social care staff to publicise this, along with the 

new CISC referrals email address 

III. Data collection has been improved 

IV. The presence and work of the team is now integrated into the social care Framework 

system.  Clinical documents are uploaded and all aspects of the teams social care related 

work and systems are available for access by social care staff.  CISC staff are now able to 

enter a record of their work in Fi case notes 

V. The role of the CAMHS consultant psychiatrist has been refined, with regular input into team 

case discussions and care planning now provided 

VI. The role of Assistant Psychologist (0.5 WTE) has been established in the team 

2. The team has also refined it’s LAC Wellbeing Screening practice in light of experience and 
feedback. The LAC Emotional Wellbeing Screening project was established to ensure efforts to 
support the wellbeing of Looked after Children. Following discussions between the CiSC team lead 
Social Care management in January 2019, a number of changes were made to the CiSC LAC 
Emotional Wellbeing Screening project: 

The CiSC LAC Emotional Wellbeing screen now operates in a manner more in line with our standard 
consultation process, with any further involvement by CAMHS specified as an outcome of the 
consultation. The outcomes that will be captured against each LAC screening are: 

a) Further consultation on request 
b) Follow-up consultation agreed 
c) Clinical Intervention 
d) CAMHS assessment in CiSC 
e) Referral to local CAMHS 

While CiSC continues to offer a LAC Emotional Wellbeing Screening for every child as they come into 
the care system (within the first 4 months), Social Workers are no longer required to help carers to 
complete SDQs & BACs as part of this process.  

In order to ensure the Local Authority are compliant with Government requirements of having all 
carers complete an SDQ for children they look after every 12 months, the LAC Reviewing Business 
Support team have been asked by Social Care management to conduct a yearly mailshot. 

3. The team is being managed on a temporary basis whilst the Team Manager is on sabbatical. The 
focus has been on maintaining, consolidating and refining the team development plan agreed prior 
to his departure. 

4. Key aims this year: 

I. Improve understanding and take up of the CISC offer by social care teams 
II. Explore and develop CISC training and practice development potential  
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Helen Maris, Assistant Psychologist 
Alastair Pearson, Systemic Psychotherapist/Acting CISC Manager 
 
May 2019 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


