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1. Trust values
Camden and Islington NHS Foundation Trust developed its set of six values with
more than 500 service users and members of staff.
Our values are important to us. They are our promise to patients as well as to
each other that we will behave in a certain way, no matter what our job title is or
how under pressure we feel.
Our commitment to our values makes us who we are. It gives our service users
confidence that they will be treated in the most compassionate way possible as
they go through their journey to recovery. It also gives us pride in the knowledge
we are providing the best care.
Our values show that we are welcoming, respectful and kind. Professional in our
approach. Positive in our outlook. Working as a team, we are your partner in
care and improvement.
These values are part of a wider campaign, Changing Lives which is helping to
drive up the standards of care across the Trust.
In simple terms our values assure our service users that:
•
•
•
•
•
•

They will receive a warm welcome throughout the journey to recovery;
They, their dignity and their privacy will always be respected;
Their care will be founded on compassion and kindness;
They will receive high quality, safe care from a highly trained team of
professionals;
We work together as a team to ensure they feel involved and offer
solutions and choices – ‘no decision about you, without you’;
We are positive so they can feel hopeful and begin their journey of
recovery knowing we will do our very best.

2. Policy and governance
A policy is an organizational statement of rules and standards which govern
performance and actions required to be followed by those in employment by the
Trust. A policy provides a framework for the Trust to work within and should
specify actions which are required. A policy may include detailed procedures
which supply standardized methods of performing clinical or non-clinical tasks by
providing a series of actions to be conducted in a certain order to achieve a safe
and effective outcome in a consistent method by all concerned.
Policies should take account of existing good quality evidence. The Whittington
Health Library provides a library service to the Foundation Trust and can assist
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with literature searches and finding evidence to inform policy and practice. For
more information please contact:
Richard Peacock
Librarian
Whittington Health Library
020 7288 3607
richardpeacock@nhs.net
Good governance lies at the heart of all successful organizations. Good
governance helps protect the Trust, its staff and service users from poor
decisions and exposure to risks. All Trust policies must be compliant with the
relevant statutory legislation, eg: the Mental Health Act 1983 (which was
amended in 2007) and national expectations, eg: the NHS Litigation Authority
Risk Management Standards 2012-13.
A policy which has not been scrutinized and approved by the appropriate Trust
committee but is being used by staff could lead to poor practice being delivered
which could potentially harm service users and have consequences for staff. It
is therefore essential that in either developing or revising a policy, managers
ensure that the proper governance procedures have been followed. By following
the correct governance procedures, we all help to reduce risk and assure safe
and effective care is delivered to service users.

3. Policy statement
This policy relates to the transfer of care from Child & Adolescent Mental Health
services (CAMHS) to Adult Mental Health services (AMHS) in the London
Borough of Islington. As such the document will address the transition needs of
some identified groups of young people all of whom are, or are approaching, the
age of 17.5 years, 17 in the case of children Looked After (sections 5-7). This
Policy is jointly drafted and owned by Camden & Islington Foundation Trust
(AMHS), Whittington Hospital NHS Trust (CAMHS) and London Borough of
Islington Children’s Services, as such, it is anticipated that all staff within both
Trusts and the Local Authority (LA) are bound by the practice requirements
contained within it.
There has been a Transition ‘Protocol’ in place between CAMHS /AMHS in
Islington since 2005, following guidance provided by the National Service
Framework (NSF), 2004. This document established a need for services to work
together to plan services for young people in transition between adolescent and
adult mental health services. It further stipulated that plans should be coordinated around the needs of the individual young person and in consultation
with him/her, and; that young people should have a right to services that address
more than their mental health needs, offering advice and support with education
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and employment, sexual and physical health matters, welfare rights and
housing, and; making referrals on as necessary.
Annually, very few young people have been recorded as transitioning into AMHS
from CAMHS in Islington, the most usual discharge route is back to GP’s /
community resources. For example, in 2008/09 only 6 young people were
recorded as transitioning into AMHS, although others were referred into
specialist out of Borough placements, such as Eating Disorder services. In
2013/14 approximate figures show 37 young people aged 16+ were discharged
from CAMHs to a range of other providers, including GP’s, community resources
and Adult Mental Health, between 10-15 of these transitioned into an Adult
Mental Health Team.
It is recognised that there are significant differences in service provision
available to young people in need of mental health support pre and post 18
years. This ‘abrupt cultural shift from a child-centred developmental approach to
an adult model of care ‘(1) impacts on young people’s ability to successfully
engage with adult services. Additionally for some young people there is an even
wider gap, such as young people Leaving Care, who can have a whole raft of
different transitions to make at the same / similar time and remain ‘one of the
most vulnerable groups in our society’(2). Adolescence is an important time
developmentally for all young people. Research indicates that many severe &
enduring mental health issues develop during this time (3) and, due to the
‘abrupt cultural shift’, young people who move from CAMHS into AMHS often do
not transition well nationally and /or drop out of services shortly after transition
(4). Therefore recent Government policy statements have focused on the need
to intervene early to try to prevent this “’cliff-edge’ situation”(1) and to deliver ‘the
right support at the right time’(3).
In Islington a group of CAMHS, AMHS and Children’s Services professionals
met with young service users in August 2014 to review the 2009 Transition
‘Protocol’. 5 principles outlined in section 5, below, came directly from the young
people’s involvement, and; these principles along with the practice changes in
this policy were agreed by CAMHS, AMHS & LA professionals. This policy
reflects an ambition to bridge the gap in service provision locally, using current
resources, and to work more flexibly together according to the individual
identified needs of young people who require transition support.
Trust value
They will receive a warm welcome throughout the journey to recovery
They, their dignity and their privacy will always be respected;
Their care will be founded on compassion and kindness
They will receive high quality, safe care from a highly trained team of
professionals
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We work together as a team to ensure they feel involved and offer
solutions and choices – ‘no decision about you, without you’
We are positive so they can feel hopeful and begin their journey of
recovery knowing we will do our very best.

YES
YES

4. Executive summary
The aim of this policy is to provide some clear principles and practical guidance
regarding the expectations of transition arrangements for young people aged
17+ years who are moving from CAMHS, Children’s Services into Adult Mental
Health Services in Islington.
• The Operational Policy will apply Trust wide within CIFT, and;
• Across partner agencies, Whittington NHS Hospital Trust and Local Authority
services working with this client group.
The policy specifies that a pro-active process of transition will take place for all
young people who are identified by CAMHS as in need of transition within
Islington.
Mental Health service transitions are a ‘process’ rather than a one-off ‘transfer’
and as such require some careful joint planning. Islington staff will be expected
to engage in this process and work together once a young person has been
identified as in need of transition.
The policy is divided into 3 identified groups of young people who will require
transition help:
1. Young people who are open to CAMHS, aged 17.5+ years & identified as
needing adult MH services;
2. Young people who are not open to CAMHS, aged 17.5+ years and
identified as needing adult services;
3. Young people aged 17.5+ discharged back to the community
Each of these sections is further broken into:
• CAMHS role / responsibilities;
• AMHS role / responsibilities and;
• Service roles / responsibilities for young people with specific or more
complex support needs, specifically focusing on those children who are
Looked After and / or; Children with Disabilities and / or; young people who
offend who have some identified concerns regarding their mental health needs
and require a transition route into Adult Mental Health services.
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5. Duties and responsibilities
The Chief Executive has ultimate responsibility for ensuring that mechanisms
are in place for the overall implementation, monitoring and revision of policy.
The Associate Director, Governance and Quality Assurance, via the Clinical
and Corporate Policy Manager, is responsible for ensuring:
•
•
•
•

Dissemination and implementation of the policy
Identification of any resource implications to enable compliance
Training and monitoring systems are in place
Regular review of the policy takes place.

Associate Divisional Directors are responsible for implementation of the policy
within their own spheres of management and must ensure that:
•
All new and existing staff have access to and are informed of the policy
•
Ensure that local written procedures support and comply with the policy
•
Ensure the policy is reviewed regularly
•
Staff training needs are identified and met to enable implementation of the
policy.
All Trust staff are responsible for ensuring that they:
•
Are familiar with the content of the relevant policy and follow its
requirements
•
Work within, and do not exceed, their own sphere of competence.
All staff identified in this policy will be involved in the transition of Islington young
people from CAMHS into an Adult Mental Health Service or community provision
and must adhere to the following 5 principles /commitments:
Principle 1: Service User involvement – young people to be involved in their
own individual transition planning, and; service user representatives involved in
regularly reviewing / revising the Transition Policy.
Principle 2: Joint Working – CAMHS / AMHS to ensure staff will be available
to provide at least 6 months pre-transition & post-transition joint working, to
include attendance at relevant care planning meetings & forums.
Principle 3: Flexible working – effective transition needs a managed process
with a period of shared or parallel care from relevant services. As such, Adult
Mental Health staff must be prepared to attend planning & transfer meetings
and work alongside CAMHS services (pre-17.5) &; CAMHS staff must be
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prepared to work with young people post-18 where it is considered
developmentally / clinically appropriate.
Principle 4: Shared accountability/ trust – CAMHS to lead on transitions
initially & agree a point of transfer within the 6 months transition period, followed
by; the AMHS worker then leading on Transition arrangements (including
transfer of medical care & responsibility).
Principle 5: Regular review & revision of this Transition Policy – every two
years to ensure it does not become out dated & to regularly remind staff of the
need to adhere to these principles & commitments (see Principle 1).

6. Definitions
“CAMHS”

– Child & Adolescent mental health Services

“AMHS”

– Adult mental health Services

“YOS”

- Youth Offending Service

“TYS”

- Targeted Youth Services

“CPA”

- Care programme Approach

“IMH-AAT” or “AAT”

- Islington mental health – Assessment &
Advice Team

7. Process of transfer of cases: Islington CAMHS
It is anticipated that a pro-active process of transition will take place for all young
people who are identified by CAMHS as in need of transition within Islington.
Mental Health service transitions are a ‘process’ rather than a one-off ‘transfer’
and as such require some careful joint planning. Islington staff will be expected
to engage in this process and work together once a young person has been
identified as in need of transition.
This section is divided into some identified groups of young people who will
require transition help:
7.1 Young people who are open to CAMHS, aged 17.5+ years & identified
as needing adult MH services;
7.2 Young people who are not open to CAMHS, aged 17.5+ years and
identified as needing adult services;
7.3 Young people aged 17.5+ discharged back to the community
Each of these sections is further broken into:
• CAMHS role / responsibilities;
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• AMHS role / responsibilities and;
• Service roles / responsibilities for young people with specific or more
complex support needs, specifically focusing on those children who are
Looked After and / or; Children with Disabilities and / or; young people who
offend who have some identified concerns regarding their mental health needs
and require a transition route into Adult Mental Health services.

7.1 Young people who are open to CAMHS, 17.5+ years and
identified as needing adult mental health services
7.1.1 CAMHS role / responsibilities:
It is anticipated that earlier identification of the need for adult mental
health services and effective engagement of the young person & their
family in a process of planned transition, whilst still receiving services
from main Islington CAMHS, will lead to some pre- transition work within
CAMHS, i.e. pre-17.5. The Transition Team can assist with advice / support
in this preparation for transition from the age of 16 years, where it has
been identified that contact with adult services may be required from 17.5+
years (see Pathways document, Appendix 2 & section 7.1.3).
CAMHS staff will be responsible for preparing the individual young person
and their family for transition. This will involve explaining what is hoped for
from a transition and how it is anticipated the process might work. Reassurance
may need to be provided that CAMHS input could continue for a period of 3-6
months once an adult worker is allocated, and for a short period post-18 where it
is identified by both services as clinically appropriate to do so. The Transition
Team can provide advice / support in this preparation for the transition period,
from the age of 16 years if the need is identified early on (see Pathways flow
chart Appendix 2).
CAMHS will be responsible for identifying the appropriate Adult Team to
initiate contact with, as planned transitions will not be seen by the Adult
Assessment & Advice Team. Advice & support in identifying and accessing
the appropriate adult team can be provided by the Transition Team. The
Transition Team can be approached prior to the young person becoming 17.5
years, as needed, as this team offers a consultation service for young people
open to CAMHS, from the age of 16 years (see Pathways flowchart, Appendix
2).
Once the relevant adult team is identified CAMHS clinicians will be
responsible for initiating contact. This can be via initial telephone contact or
letter to the Lead Clinician &/or Team Manager, outlining the reasons for
transition and why the particular team is felt to be best placed to meet the young
person’s needs.
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It is not anticipated that a young person will need a clear diagnosis in order to be
accepted by an adult team, however the CAMHS clinician must be able to give a
clinical explanation of why their concerns make the adult team appropriate for
the needs identified. The Transition Team can provide advice & support with
this explanation, as needed (see Pathways flow chart, Appendix 2).
If problems are experienced in identifying an adult team or initiating contact with
an adult Team Manager / Lead Clinician, the Transition Team can provide
advice & support (see Pathways flowchart, Appendix 2).
Once contact is made with the appropriate adult team the CAMHS clinician will
be responsible for organising, and inviting all participants to, an initial
transfer meeting. This can be a Care Programme Approach (CPA) meeting, as
appropriate, but it does not need to be a CPA meeting. Young people and their
families / carers will be encouraged to attend meetings and encouraged to
participate fully in their own transition planning. However professionals meetings
may take place prior to meeting with the young person / family / carer, as
appropriate.
CAMHS will lead in establishing a clear written ‘personalised transition
plan’(1) with advice from adult service clinicians and taking into account the
wishes, feelings and expressed needs of the young person and their family. The
plan should address all the young person’s identified needs, not just their mental
health needs e.g. accommodation, welfare benefits, social care needs etc
The plan for the transition process should establish the point at which CAMHS
will hand over responsibility for the planning to adult services and the point at
which it is anticipated CAMHS will withdraw from any further involvement. It is
anticipated that adult services will manage the case with CAMHS support for at
least 3 months before CAMHS withdraw. There may be occasions when this
support is extended, up to 6 months and/or up to age 18.5 years, dependent on
identified clinical need and in agreement with adult services and the young
person / family.
7.1.2 AMHS role / responsibilities:
Adult services in Islington will be receptive to the need to provide effective, proactive early intervention and support to the transition process for young people
aged 17.5 years, in line with best practice evidence and national guidance.
When an approach is received from CAMHS for a transfer of care for a 17.5
year old there will be a proactive, prompt response and engagement with
the transition process by the relevant adult team. This may involve a
telephone discussion or a meeting with CAMHS, prior to meeting the young
person, to clarify what is needed. If there is a lack of clarity or understanding
about expectations of the adult team then advice & support can be sought from
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the Transition Team, as needed (see Pathways flowchart, Appendix 2). There
should never be an occasion where an adult team refuses to discuss a referral
for Transition from CAMHS, there should always be a collaborative approach
and solution-focused discussion in the best interests of the young person.
Once the initial information gathering has taken place the adult team will
provide a named member of staff to manage the transition process, to
include the assessment, and identifying, of Cluster Group. This person will
attend meetings organised by CAMHS with the young person and their family;
be prepared to in-reach into CAMHS, to work alongside clinicians and the 17.5
year old young person & their family, and; work to ensure positive engagement
with adult services by the young person & their family.
A named medic will also be asked to liaise regarding the medication needs of
the young person to ensure that transfer of all interventions are completed in a
joined up and timely manner by age 18 years, when medical responsibility will
become Adult Mental Health Services’.
The allocated clinician(s) will attend transition meetings, as agreed, review
and agree a clear written ‘personalised transition plan’(1) with the CAMHS
clinician and the young person & family. These meetings may, or may not, be
Care Programme Approach (CPA) meetings.
The plan for the transition process should establish the point at which CAMHS
will hand over case-holding responsibility for the service user to the AMHS
clinician, and; the point at which it is anticipated CAMHS will withdraw from any
further involvement. It is anticipated that adult services will hold case
responsibility with CAMHS working alongside for at least 3 months before
CAMHS withdraw. This can be extended, up to 6 months and/or up to age 18.5
years, dependent on identified clinical need and in agreement with CAMHS and
the young person / family / Carers.
7.1.3 Services roles & responsibilities for Looked After Children, Children
with Disabilities and Young people who Offend:
It is anticipated that the above children/young people will be included in the
transition expectations or practice from CAMHS into AMHS, as outlined above.
However, many of these young people will have more complex needs and/or
more complex networks / circumstances that will require additional partnership
working. Therefore, where young people are known to CAMHS pre-17 years
and are looked after, and/or; have a disability, and /or; known to youth offending
services/Targeted Youth Support then pro-active transition planning will start
earlier.
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Where CAMHS teams have been offering ongoing treatment to these young
people then a CAMHS ‘personalised MH transition plan’ (see Appendix 3 –
template for use by CAMHS clinicians) should be completed by 17 years of
age that identifies:
•
•
•

The specific mental health concern that it is anticipated will be supported by
AMHS;
the AMHS Team who will be responsible post 18 and the support that will be
sought by CAMHS, and;
the view of the CAMHS practitioner about the level of support required.

If problems are experienced in identifying an adult mental health team or
initiating contact with an adult Team Manager / Lead Clinician, the Transition
Team can provide advice & support as needed (see Pathways document
Appendix 2).
It is anticipated that this ‘personalised MH transition plan’, (Appendix 3) provided
by CAMHS, will help support the wider Transition planning available to young
people who are Looked After and / or have a disability and /or are known to
Youth Offending Services/Targeted Youth Support.
7.2 Young people who are not open to CAMHS, aged 17.5+ years and
identified as needing adult mental health services
It is anticipated that these young people’s needs will be met through joint
assessment by Islington CAMHS and the Islington Mental Health –
Assessment & Advice Team (IMH-AAT).
It is recognised that it is not always easy to gather essential information from
referrals and that service structures /provision will be quite different, therefore
there may be a process of learning for both services.
It is anticipated that any practical difficulties will be resolved at a local level in the
first instance, worker to worker and then, if unresolved, Team Manager to Team
Manager - maintaining the needs & best interests of the young person at the
forefront of all discussions held. If issues cannot be resolved at a local level then
contact should be made with the Transition Team who can provide advice,
support and assist with escalation of unmet needs / issues to the Project Board,
as necessary.
7.2.1 CAMHS role / responsibilities:
CAMHS will identify young people using the follow criteria:
• Young People who present / are referred aged between 17.5 – 18 years old;
• who are not open to CAMHS, and;
• who will need some input from an Adult Mental Health Service (usually fairly urgent
input)
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Once this is established CAMHS will make contact with the Assessment &
Advice Team (AAT) Duty Worker, Duty Manager &/or Lead Clinician on the
same day, to request a joint assessment (Appendix 4, Agency map/Contact list)
CAMHS will aim to provide a member of staff to attend AAT and jointly
assess young people, as agreed, within 15 working days.
CAMHS will be responsible for inviting relevant partner agencies within
Children’s Services, as known / identified, e.g. Social Worker for young people
who are known to be Looked After and/ or have a disability and / or known to
Youth Offending services (see 7.2.3 below).
There may be occasions where it is not possible for CAMHS to attend within
timescales and alternative plans will then need to be agreed between the two
services on a case by case basis – e.g. AAT to provide advice/ information for a
CAMHS-led assessment or vice versa, depending on age & concerns around the
young person’s presentation.
7.2.2 AMHS role / responsibilities:
AAT will be the adult service in Islington to receive these requests and
staff will be receptive to the need to provide assessment alongside CAMHS
colleagues for young people who are aged 17.5 years+; who are not open to
CAMHS, and; who require an adult services assessment, in line with best
practice evidence and national guidance.
When an approach is received from CAMHS for a joint assessment for a 17.5
year old, AAT will provide a proactive, prompt response in line with usual service
expectations, e.g. within 15 working days.
Although it is anticipated CAMHS will attend AAT to undertake joint assessments
there may be occasions where this is not possible and alternative plans will then
need to be agreed between the two services on a case by case basis, in such
cases AAT may need to provide advice/ information for a CAMHS-led
assessment or vice versa, depending on age & the concerns around the young
person’s presentation.
7.2.3 Services roles & responsibilities for Looked After Children, Children
with Disabilities and Young People who Offend:
Where a young person who is looked after, and / or; has a disability, and /or; is
known to Youth Offending Services/TYS has recently presented to mental health
services, aged 17.5 years and identified as needing Adult Mental Health
Services, then arrangements for assessment and support should be agreed with
CAMHS / AAT, as detailed above.
Assessment arrangements made should include identifying and inviting the
young person’s Children’s Social Worker / Allocated case worker wherever
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possible and, where not, a clear personalised Transition Plan should be drafted
and shared with this worker at the earliest opportunity post-assessment.

7.3 Young people aged 17.5+ discharged back to the community
7.3.1 CAMHS role / responsibilities:
It is anticipated that, when discharging young people, CAMHS will provide
clear “information on how to access services if (young people who are
discharged) become unwell (post 18 years)”(1). This will include information
provided to every young person discharged from CAMHS, on access routes into
Adult Mental Health services, such as self-referral into Adult Psychological
Therapies service, ICOPE (see Appendix 4, Agency map).
CAMHS staff should always complete a closure summary and send this to the
young person’s GP, detailing the reason for the young person having been seen
at CAMHS; the treatment provided; outcome, and; advice given to young person
at point of discharge from CAMHS. Additionally, if CAMHS have concerns about
a young person’s possible deterioration in the community post-18 years, they
can seek the young person’s consent to send information to Adult Mental Health
Services, who will enter a record of the young person on their database.
The Transition Team can provide advice and support to CAMHS clinicians on
how and when to consider, and action, contact with Adult Mental Health services
(see Pathways flowchart, Appendix 2).
7.3.2 AMHS role / responsibilities:
To ensure that any information received from CAMHS, with regard to concerns
about a young person, is entered onto the Adult database - with explicit consent
from the young person.
If a young adult self-refers post-18 years and discloses a CAMHS intervention
then Adult staff should liaise with the relevant CAMHS to seek a history /
background by telephone and in writing - attaching the young adult’s written
consent for this information to be released.
The Transition Team can provide advice and support to Adult service clinicians
on how and when to consider and action contact with a CAMHS (see Pathways
flowchart Appendix 2).
7.3.3 Services roles & responsibilities for Looked After Children, Children
with Disabilities and Young people who Offend
Where a young person who is known to be Looked After and / or to have a
disability and / or involved with youth offending services/Targeted Youth Support
(TYS); has been receiving treatment from CAMHS in respect of a specific
condition and; this treatment will either:
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• complete (end) before age 18 years, or;
• continue until completed (ended) by CAMHS post-18, or;
• transfer to an equivalent Adult service that is not Adult MH (e.g. Brandon
Centre);
Then a ‘personalised MH transition plan’ (see Appendix 3, CAMHS Template)
should be completed by 17 years of age that identifies:
• The condition that has been treated by CAMHS, and treatment provided;
• the agency who will be responsible post 18 (e.g. GP / Brandon Centre/
Targeted Youth Support (TYS) Youth Counselling Service) and any
additional support being requested by CAMHS from the agency;
• the view of the CAMHS practitioner about the level of support required,
and;
• information CAMHS has provided to the young person / family regarding
access routes back into Adult Mental Health Services if required post-18
years (e.g. ICOPE)

8. Process of Transfer of cases for Out of Borough: Looked After
Children, Children with Disabilities and Young People who Offend
8.1 Islington young people who are placed out of Borough and accessing
local CAMHS in the area they are resident
It is anticipated that where another CAMHS have been providing a service to a
Looked After child placed Out of Borough the young person’s social worker /
care manager will ask that CAMHS team to complete a ‘personalised MH
Transition Plan’, using the Template provided at Appendix 3, when the
young person reaches age 17 years.
Where staff feel uncertain about the information received from local CAMHS,
who have been treating the young person, then advice and support will be
sought from the identified CAMHS Worker based within their service:
• Independent Futures – has 2 days of a f/t CAMHS Social Worker post;
• Children in Need Teams – have 2 days of the same CAMHS Social
Worker post
• This post holder is also based within CAMHS for 1 day per week.
It is anticipated that early contact at age 17 years will enable effective Transition
Plans to be made, with this worker providing specialist mental health advice,
support and signposting to identified staff.
The CAMHS Social Worker will maintain regular contact with CAMHS and with
the CAMHS/AMHS Transition Team and, if problems are experienced in
transition plans involving mental health services, CAMHS and /or the Transition
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Team can be approached for additional support, advice and/or consultation, as
needed.
Young people who are known to Islington Youth Offending Service (YOS)
and placed Out of Borough will be looked by the local borough’s Youth
Offending Team, who should provide appropriate assessment and support for
the young person’s needs, as identified in the ASSET. When a young person
returns to Islington, if they are still open to youth offending services, then
Islington YOS will become the lead agency and manage appropriate assessment
and support for mental health needs identified. This will be supported by the
TYS/YOS CAMHS Lead.
8.1.2 Islington CAMHS independently commission a mental health service for a
small group of looked after children who are placed out of Borough, meet the
threshold for CAMHS but are unable to access a local service. Where this is the
case then Islington CAMHS Looked After Children (CLA) Team should be
contacted and asked to provide a ‘personalised MH Transition Plan’ at age 17
years (Appendix 3 – CAMHS Template).

9. Transfer of cases: Acute episodes
The Trust Bed Management policy, CL44, July 2013 (Draft) provides advice on
admissions to Adult Wards during Acute Episodes and should be referred to
when young people present in this way. The admission of under-18 year olds is
an extremely rare occurrence and needs to be carefully managed with support &
advice provided from CAMHS clinicians and Adult Trust Senior management,
the Bed Management Policy states:
“3.8 Admission of young people under the age of 18.
Occasionally, young people present in crisis (often at A&E), and in this case they
should initially be assessed by CAMHS staff. The A&E medical staff should
request the presence of the CAMHS senior registrar. The consultants for
CAMHS and medical staff from Adult Psychiatry should be available for advice
and support. We would not normally admit persons under 18 years of age to our
wards. In exceptional circumstances permission should be sought from the Chief
Operating Officer (COO) or their nominated deputy, during working hours. For
out of hour’s authorisation the On Call Director must be contacted” (Draft to be
ratified)”
Where exceptions occur and a young person under 18 years is placed on an
adult ward a Datix Report must be completed.

10.Dissemination and implementation arrangements
This document will be circulated to all managers who will be required to cascade
the information to members of their teams.
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It will be available to all staff via the Trust intranet.
Managers must ensure that all staff are briefed on its contents and understand
what it means for their practice, as part of their responsibility.
The document will also be circulated within partner agencies, as above.
Contact people with regard to this Policy are Abigail Herbert, Islington
Transitions Team Lead, and Jeff Halperin, Trust Transitions Lead.

11.Training requirements
For training requirements please refer to the Trust’s Mandatory Training Policy
(weblink) and Learning and Development Guide http://cift-ap02/sorce/

12.Monitoring and audit arrangements
The CAMHS / AMHS Project Board will be responsible for monitoring the use
and implementation of this policy and will convene a working group to review
every two years, ensuring that the policy remains relevant to local and national
developments.
Paul Calaminus will be responsible for convening the working group and this
group will undertake an audit of effectiveness of the policy. The working group
will liaise with the Islington Transitions Team Lead, Abigail Herbert to access
audit information and service user feedback on effectiveness of the policy.
The working group will report back to the CAMHS/AMHS Project Board and Paul
Calaminus.

18

CAMHS/AMHS TRANSITION PROTOCOL, ISLINGTON – NOV14

Elements to be
monitored

Lead

Number of
requests
Transition Team
(TT) receives per
quarter for help
with transfers into
Adult MH, and
breakdown of the
Agencies making
these requests
Number of young
people who were
provided with TT
services who
successfully
transitioned into
an Adult MH
Team, and
breakdown of
these Adult MH
Teams

Abigail
Herbert

How Trust
will
monitor
compliance

Frequency

Reporting
Which
committee
or group
will the
monitoring
report go
to?

Acting on
recommendations
and Lead(s)

Quality
Committee

Required actions will
be identified and
completed in a
specified timeframe.

CAMHS/
AMHS
Project
Board
Meeting
/reports

Quarterly

Abigail
Herbert

CAMHS/
AMHS
Project
Board
Meeting
/reports

Quarterly

Quality
Committee

Number of young
people provided
with TT services
who were redirected into a
different service,
and breakdown of
services referred
to.

Abigail
Herbert

CAMHS/
AMHS
Project
Board
Meeting
/reports

Quarterly

Quality
Committee

Service user
satisfaction
feedback reported

Abigail
Herbert

CAMHS/
AMHS
Project
Board

Quarterly

Quality
Committee
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Which committee or
group will act on
recommendations?

Working groups will
be agreed via
CAMHS / AMHS
Project Board (Paul
Calaminus)
Service users will be
involved in working
groups monitoring &
auditing the service

Change in
practice and
lessons to be
shared
How will changes
be implemented
and lessons
learnt/ shared?
Required changes
to practice will be
identified and
actioned within a
specific time frame.
A lead member of
the monitoring team
will be identified to
take each change
forward where
appropriate,
establishing small
cross-agency
working groups as
needed.
Lessons will be
shared with all the
relevant
stakeholders
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13. Review of the policy
This policy will be reviewed every two years, starting from the date of ratification
of the policy.
First Review date: December 2016.
14. References
(1) Closing the Gap: Priorities for essential change in Mental Health, DH, Feb
2014
(2) Care Matters: Time for change, DfES, 2007
(3) No Health without Mental Health, DH, 2011
(4) Planning Mental Health Services for young adults – Improving Transitions: a
resource for health & social care commissioners, Appleton S & Pugh K, 2011
15. Associated documents
•
Bed Management Policy, June 2013 (Draft 7) Ref: CL44
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Appendix 1
Equality Impact Assessment Tool
Yes/No
1.

Does the policy/guidance affect one group
less or more favourably than another on the
basis of:
Race

No

Ethnic origins (including gypsies and travellers)
Nationality
Gender
Culture
Religion or belief
Sexual orientation including lesbian, gay and
bisexual people
Age
Disability - learning disabilities, physical disability,
sensory impairment and mental health problems
2.

Is there any evidence that some groups are
affected differently?

3.

If you have identified potential discrimination,
are any exceptions valid, legal and/or
justifiable?

4.

Is the impact of the policy/guidance likely to
be negative?
If so can the impact be avoided?

5.
6.
7.
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Comments

What alternatives are there to achieving the
policy/guidance without the impact?
Can we reduce the impact by taking different
action?

No

No

No
No
No
No
No

Yes

children with disabilities
identified as priority group
Yes as above, & LAC &
young people who offend
No
No

N/a
N/a
N/a

Appendix 2: Flow Charts
Draft pathway for CAMHS / AMHS transition at 17.5 yrs
CHILD & ADOLESCENT MENTAL HEALTH SERVICE ISLINGTON
Planned transition
Acute presentations requiring AMHS
Unplanned assessments of
non-acute 17.5+ yr olds
of care 17.5 years response (e.g. nearly 18 yrs / 18 still open
open to CAMHS
to CAMHS) – see Section 7. Transitions
not open to CAMHS
Protocol

Request
Joint
Planning

Transition
Support
Process

•

TRANSITION TEAM CAMHS/AMHS – NON CASE HOLDING
Provides consultation service for 16-20 year olds where transition from CAMHS to AMHS
is identified & access to Personal Health Budgets if also identified;
• Consultation forum will include: Transition Team (CAMHS & AMHS professional); case
holding CAMHS staff &; possibly young person / family &; relevant wider network (e.g.
social worker);
• Consultation outcome: to establish a shared understanding of the problem / need &
devise a plan – this can include referral onto community services &/OR AMHS, as needed
&; help to identify which AMHS Team &; work alongside CAMHS clinician / y.p. to help
facilitate process of transition;

ADULT IAPT, Islington: iCOPE service
Accepts:
• Self-referral Tel : 0303 123 1000
• email referral: icope.referrals@candi.nhs.uk
Website for more info: www.icope.nhs.uk

Adult Advice / Assessment Team – for
unplanned non-acute 17.5 yrs not currently
open to CAMHS
Assesses all cases new to Adult Mental Health
Services

ADULT MENTAL HEALTH SERVICES 2ndary care for planned Transitions of care from CAMH –
AMH/AAT
Early Intervention in Personality Disorder Complex Depression,
Recovery & Rehabilitation
Team(PD)
Anxiety, Trauma
Teams (R&R)
Psychosis Team (EIS)
Team (CDAT)
•
Please make direct contact with each team dependent on needs of CAMHS service user - if not
formal diagnosis then please describe presentation in the context of indicative symptoms for specific
mental health concerns identified

Request
Joint
assessment

Transition
Support
Process

DRAFT pathways for Planned CAMHS/Community
CHILD & ADOLESCENT MENTAL HEALTH SERVICE ISLINGTON
17.5+ years old young people who are
17+ year old young people who are
open to CAMHS and known to be
open /known to CAMHS and plan is to
• a Looked After Child (LAC);
transition case back to community at
• Child with a Disability;
/ by 18 years – ensure they know how
• Youth Offender
to access relevant services:
Then:

If THE PLAN IS TO COMPLETE CAMHS INTERVENTION & RETURN TO COMMUNITY
SERVICES BY/AT AGE 18 THEN FOLLOW THESE PROCESSES, DEPENDENT ON
CIRCUMSTANCES OF Y.P.

GP

ICOPE

Letter should always go to GP to
advise of outcome of CAMHS
intervention when closing case –
use CAMHS MH Template,
Appendix 3, Transition Protocol

Young people to be advised of
access to ICOPE service via
self-referral routes 18+
Tel: 0303 123 1000
www.icope.nhs.uk

Tel: 0207 267 4792
26 Prince of Wales Road,
NW5 3LG

CAMHS referrals via
Yvonne.millar1@nhs.net
CAMHS Manager
Tel: 0203 316 1824

The Brandon Centre
12-21yrs

TYS Youth counselling Service
12-21 yrs
Tel: 07825 098 200

Tavistock Adolescent
Centre

Looked Children
Young
After
with a
Offenders
Children Disability
(LAC)
CAMHS MH Personalised
Transition Plan to be sent to
relevant allocated social / Case
worker – use appendix 3,
Transition Protocol

CAMHS/AMHS TRANSITION PROTOCOL, ISLINGTON – NOV14

Appendix 3: CAMHS Template

CAMHS Template for Transition Reports for:
17 year olds known to be LAC; Children with disability, and /or; Youth offender
Name of young person (y.p.):

D.o.b. of young person:

Address of young person:

Date of 1st contact with CAMHS
Team:

Which CAMHS Team? Delete as needed:
•
•
•
•
•

Community Team
Children LA Team
Youth Offending Service
Neuro Developmental Team
Adolescent Outreach Team

Reason for Referral into CAMHS? Take this from referral information received at the start of current
intervention:

Goals of CAMHS Intervention?
What have you been trying to
achieve with / offer to the young
person?
Use Goals-based measures or other
plans / agreements made before start
of current intervention with young
person;
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Goal 1:

Goal 2:
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Add additional information if more
than 2 goals identified / interventions
offered

Other services involved with the young person during CAMHS involvement List any agencies you
know to be involved:
•

List

•

List

Description of young person’s MH concern &/or diagnosis:

Summary of treatment / intervention provided by CAMHS:
Date started:

Date ended:

What was the Intervention / Treatment provided?

Pre and post Treatment scores
Please explain tools used and what
the scores mean, as necessary;
Add additional information if more
than one set of measures / scores
available.
Outcome & recommendation:
•
•
•

Did y.p. improve?
Are further services needed?
If so, what in your view e.g. Adult
Mental Health / Brandon Centre.

CAMHS view re: any identified
social care / additional support
needs the young person may
have?
e.g. education
housing
physical health needs
financial / welfare needs

25

Scores 1:

Scores 2:

Appendix 4

Islington Community CAMHS
3rd

Floor Northern Health Centre, 580 Holloway Road, London N7 6LB
Website: http://islingtoncamhs.whittington.nhs.uk

DUTY & ADVICE
0203 316 1824

Simmons House
Muswell Hill
0203 316 1751

Yvonne Millar (Manager)

Dr Lois Colling

Adolescent Outreach
Team
Fay Moore

Priority 1 Team

NeuroDevelopmental
Team

Children Looked
After Team

Under 5’s
Team

Pupil Referral
Unit Team

Dr Sue Storey

Vicky Matthews

Monica Lynch

Emma Worwood

David
Pentecost

Specialist Teams

Hornsey
Highbury &
Barnsbury

Holloway
Canonbury
Finsbury

Sonya Khan
Marie McBride

Charlie Beaumont
Rachel Lee-Jones

Patch Teams / CAMHS in Schools

Early Intervention Service (EIS)
Referral: GP, inpatient, AAT, non NHS services
Criteria: 17+ years, less than 6wks prior use of antipsychotics, no
previous diagnosis, from same borough
Assessment: for ‘psychosis’, 8 weeks, explore experiences + social
difficulties
Treatment: up to 3 years of psychological, social + medical input
Waiting List: once seen given a point of contact, no waiting list
020 3317 6590
Complex Depression, Anxiety & Trauma Service (CDAT)
Referral: AAT, secondary services, CAMHS
Criteria: too severe for IAPT, need multi-disciplinary
support. Often yp transitioning from CAMHS
Assessment: RAF, seen quickly but then must wait for
treatment
Treatment: community team + specialist therapy support
for up to 2 years. High level of dependency often shown is
addressed by putting them into wellbeing package
Internal referrals: CDAT@candi.nhs.uk
External referrals (not been assessed by
CAMHS/secondary services): cim-tr.att-referrals@nhs.net

Improving Access to Psychological Therapies (IAPT/iCope)
Referral: self, GP
Criteria: depression/anxiety disorder, 18+, Camden GP
Exclusion Criteria: actively suicidal, multiple complex needs, psychosis, substance
dependency, under care of other trust service
Assessment: If self-referred: telephone screening. GP referral: meeting to find out
about difficulties + is IAPT right service for them
Treatment: self-help + CBT to understand their problems
Waiting List: wait 6 weeks after assessment before finding out if IAPT is right for them
North & South Islington IAPT Tel: 0203 317 7252

AMHS Teams - Islington

Personality Disorders Service (PD)
Referral: by professional (not GP)
Criteria: 18+, meet stringent criteria for PD
Assessment: 3-4 sessions
Waiting List: at least 6 months but yp can be fast tracked
Therapy & Community Teams: Community team longer assessment time but immediate + has more
social care input
020 3317 6999
PD Community Team: PersonalityDisorderService.CommunityTeam@Candi.nhs.uk
PD Therapies Team: PersonalityDisorderService.SpecialistTherapies@Candi.nhs.uk

Assessment & Advice Team (AAT)
Referral: usually by GP
Criteria: 17.5+ years, repeat DNA, no recent contact
with secondary services, experiencing MH problem
Assessment: 1-2 sessions, explore why referral
made, what service best to signpost. No long term
work with AAT
Now: joint assessments with other services to make
a collaborative decision. Case will be held until
decision on appropriate service is made
020 3317 7300
cim-tr.aat-referrals@nhs.net
Crisis Team
Referral: GP, A&E, yp can re-refer self once known
Criteria: need admission
Treatment: home visits a few weeks then refer onto
another service
Islington Crisis Team managers: 020 7561 4278

