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Executive Summary 
 

1.1 Purpose of this Report 

This report has been produced by Healthcare Improvement Scotland’s Mental Health Access Support 

Team in response to a request by NHS Tayside. The Mental Health Access Support Team is part of 

Healthcare Improvement Scotland’s Improvement Hub (ihub) which supports health and social care 

organisations to help the redesign and continuous improvement of services. The ihub works in 

partnership with those organisations it is supporting with a focus on providing practical support for 

the work of improvement. 

This is a diagnostic report which is technical in nature and is written primarily for NHS Tayside to 

help inform their work to reduce the length of time children and young people wait to access 

specialist Child and Adolescent Mental Health Services (CAMHS). The work focused on completing a 

high level Demand, Capacity, Activity and Queue (DCAQ) diagnostic. This technical data analysis sits 

alongside the qualitative analysis undertaken by NHS Tayside. It is recommended that revisions to 

the CAMHS Improvement Plan are informed by considering the outputs of the DCAQ analysis and 

the qualitative analysis together. 

 
 

1.2 Positioning this Report in the Wider Context 

Moving to sustained delivery of appropriate access to CAMHS requires systems to: 

a. Understand the current state and, in particular, the level of current mismatch between the 

demand on CAMHS and their capacity to respond to it. 

b. Ensure the CAMHS operates as effectively and efficiently as possible within the current 

model of care so that any opportunities to better manage the current demand and make 

more effective use of the current capacity are maximised. 

c. Redesign the model of care to ensure that CAMHS are focusing on the work that only 

CAMHS can do. This is a much broader system redesign agenda which requires involvement 

of partners such as education and third sector organisations. However, aspects of it may be 

able to be progressed in advance of a wider redesign (such as a redesigning aspects of the 

neurodevelopmental pathway). 

 
This initial HIS intervention constituted a high level Demand, Capacity, Activity and Queue (DCAQ) 

diagnostic which sought to understand the current mismatch between the demand on CAMHS and 

their capacity to respond to it (a in the list above) and some elements of the efficiency and 

effectiveness of the CAMHS service (b in the list above). The qualitative analysis undertaken by 

NHS Tayside picks up other aspects of the efficiency and effectiveness of the current CAMHS 

provision and complements the largely data driven analysis in this report.
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It is important to note that even a detailed DCAQ analysis is highly unlikely to give a final definitive 

figure on what capacity is needed. Rather the value of a DCAQ analysis is that: 

a. It can provide key information to support effective service planning such as supporting the 

service to identify and implement the appropriate balance of new assessment and follow-up 

treatment slots. 

b. The process of undertaking the analysis usually highlights key opportunities to make 

improvements in the effective management of demand and/or capacity. This has been our 

experience of applying it in Tayside with this report highlighting a range of actions that, if 

implemented, should improve the efficiency and effectiveness of the current service. 

c. The ability to model scenarios means it can help a team to understand the potential impact 
of an individual improvement on the overall demand and capacity hence helping decisions 
about what to prioritise when. Given the significant impact that new to follow-up ratios have 
on overall demand levels, ensuring there are effective caseload supervision mechanisms in 
place should be a key priority going forward. 

 
A DCAQ analysis provides diagnostic data, it will not in its own right deliver any improvements. Key 
to effective DCAQ work is knowing when the analysis is “good enough” to inform the improvement 
priorities and job planning. With this in mind, it is expected that the outputs of this work will inform 
the Tayside CAMHS improvement plan. 
 
We are grateful to the positive response to the multitude of requests for data and information 
and, in particular, note the very positive way that staff at every level in Tayside, including the 
leadership team, the CAMHS clinical leads and clinical service manager, have engaged with us. 
 
 

1.3 Conclusion of Analysis 

Due to data quality issues we were not able to come to a clear conclusion on whether there is 
currently capacity within CAMHS to meet the 18 week target. However the combination of the 
following issues have led us to conclude, at this point, that it is unlikely NHS Tayside needs to 
increase recurrent investment in CAMHS to deliver the access target. The one exception to this is 
that we strongly support the decision NHS Tayside has already made to reinstitute the CAMHS team 
manager post. 
 

 Total numbers on the waiting list saw an upward shift in Jan 18 but now appear to be stabilising 
around a new average. Static waiting lists usually indicate that a system has the capacity to meet 
ongoing demand, but require a one off investment to clear the waiting list.  However, this 
assumption only holds when the case-mix of the waiting list is also static. We did not have the 
data to assess whether there have been any ongoing changes to the case-mix of the waiting list 
and hence our conclusion here is tentative.  Further, we would normally triangulate this data set 
with a direct analysis of demand and capacity. Due to data accuracy issues we were not able to 
complete this assessment. 
 

 The service has a number of vacancies, recruiting to these posts which are already within the 
budget will increase the capacity of CAMHS and, other factors remaining stable, should enable it 
to start making inroads into the waiting lists (both the reported waiting list and the internal 
waiting lists – see section 1.4, Issue One for more information on the internal waits.) 
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 Our work identified a number of opportunities for more effective management of both demand 
and capacity. The key issues identified and associated recommendations are outlined in the 
following section. The qualitative review by NHS Tayside also identified issues which, if 
addressed, are likely to deliver efficiencies and hence release capacity. Further initial feedback 
from the work that has been initiated around neurodevelopmental pathway redesign has also 
highlighted opportunities for more efficient working which would release capacity. 

 
 

1.4 Recommendations 

This section summarises our key findings from undertaking this largely data driven analysis and we 
hope that these findings, combined with the more qualitative assessment undertaken by NHS 
Tayside, will help inform the production of an appropriately prioritised improvement plan. Given the 
number of issues identified across the two pieces of work it will be vital that the improvement plan 
is prioritised. The MHAIST team will work with NHS Tayside to provide advice on its development 
and, where agreed, provide support for implementation. 

 
 

Issue One - The redesign of the neurodevelopmental pathway should be the number one 
priority for CAMHS improvement work and will be key to moving CAMHS into a position 
where it can sustainably deliver the access target. 

NHS Tayside: 

 Are to be commended on their speedy response to this issue when it was flagged verbally 
and the rapid allocation of dedicated improvement time including one session a week of a 
clinical quality improvement fellow. 

 Needs to ensure effective governance mechanisms are in place to enable ongoing 
monitoring of progress and a rapid escalation of any issues impacting progress which are 
beyond the control of the improvement team. 

 Needs to ensure any redesign work includes a focus on the potential training and 
development needs of staff as we were advised that a number of staff working on the 
neurodevelopmental pathway would need additional training to work with a core CAMHS 
caseload. 

 Needs to discuss with ISD and Scottish Government whether they should be reporting the 
internal waits for ADHD and ASD assessment and treatment as the national guidance is 
unclear. As a minimum, for transparency purposes, this data should be reported as part of 
the Health and Social Care Partnership and NHS Tayside’s own internal governance 
processes, ensuring the relevant governance committees are aware of it. 

 
It became clear very early on in this diagnostic work that this was an obvious first priority, and we 
were encouraged that  NHS Tayside responded positively to this being highlighted and rapidly 
initiated a piece of work to take this forward. 
 
The reason this is important is that: 

 At present, 26% of CAMHS clinical nursing time is allocated to the management of ADHD. We 
were advised that there are currently 1200 children on the CAMHS caseload. It would appear 
that a significant element of this workload could be seen within community paediatric services 
(though this will need to be appropriately resourced), which would then release CAMHS time to 
focus on the current waiting list. 
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 Tayside CAMHS currently has a long internal wait for the ASD pathway. There is a risk this 
becomes a “hidden wait” as the NHS Tayside 18 week clock stops after the initial 
assessment/treatment appointment and there is currently no clear national requirement to 
report on internal waits.  

There are currently two internal queues and initial data supplied by NHS Tayside highlighted the 
following (though we’ve been advised that performance has already improved since this initial 
data was shared): 

o ASD 1 where one clinician can complete diagnosis. This has 57 people on the waiting list with 
the longest wait of over 12 months (from 16th August 2017), median wait 219 days (31 
weeks), mean wait 226 days (32 weeks). 

o ASD 2 where more complex and needs more than one clinician of different disciplines to 
complete ADOS (autism diagnostic observation schedule) usually). This has 38 individuals on 
it (longest wait from 20th March 2017), median 142 days (20 weeks) and mean 252 days (36 
weeks). 

 
 

Issue Two – We were not able to establish CAMHS current capacity due to a lack of clarity 
around both budgets and job planning. 

 We found a lack of clarity at the clinical service level around budgets. We were advised that 
this is a recognised issue in Tayside and is currently being addressed by ensuring all clinical 
managers/leads are provided with clear and accessible budget information alongside 
relevant training. We recommend CAMHS is prioritised as an early implementation area for 
this work. 

 We were advised that vacant posts which had been removed from the psychology budget 
were due to a budgeting error and were being replaced. If not already actioned, this needs 
to be progressed as a priority. 

 We found it difficult to understand and hence effectively analyse the job planning 
information provided and were unable in the time available to resolve all the questions. 
Further our analysis of the medical job plans highlighted that a number of them are 
inaccurate or still in negotiation. Effective job planning is a foundation of understanding and 
managing clinical capacity and as such we recommend action to ensure clear and meaningful 
job planning progresses as a priority. 

 
 

Budgets 

The data provided highlighted a 22% reduction in available CAMHS outpatient nursing workforce 
between December 17 and April 18, though we have not yet been able to establish how much of this 
is related to Tier 2/3 work versus Tier 4 work. Further, whilst the data was described as budgeted 
posts, it looks like it may have been contracted posts and hence at least a portion of this reduction 
may be attached to existing vacancies. 
 
We were advised that psychology services, which are managed by the Health & Social Care 
Partnership, are operating at 3.1 WTE less than previously due to vacant posts being removed from 
budgets, though we have been advised that this is a budgeting error that is in the process of being 
fixed. This needs to be actioned as a priority so psychology can progress with recruitment. 
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Job Planning 

It was positive to find that CAMHS is using a job planning approach across nursing, medical and 
psychology. However, we found it difficult to understand and hence effectively analyse the job 
planning information provided and were unable in the time available to resolve all the questions. 
Further we were advised that our analysis of the medical job plans was inaccurate as the source 
individual job plans were inaccurate and did not represent how time was actually being split. This 
meant we were not able to complete an assessment of the current capacity available.  
 
We have been advised that similar challenges in understanding the information have been 
experienced internally and that work is now progressing as a priority to ensure there is greater 
clarity on the time available for direct assessment and treatment interventions with children and 
young people. 
 
 

Issue Three – Tayside CAMHS is experiencing regular temporary loss of capacity attached 
to turnover and unnecessary delays in initiating the recruitment process. 

We recommend: 

 A decision is made on the current request to extend two nurses on fixed term contracts to 
March 2020. 

 The process for signing off RAAFs is reviewed and streamlined. We have been advised that 
this has already been actioned. 

 
Turnover of staff impacts temporarily on capacity, due to both delays in replacing them, and due to 
the time it takes for any new post holder to get up to speed. 

 There are currently two nurses employed on fixed term contracts until July 2019 which are 
funded through the improving access monies. We were advised that there is a request in the 
system to extend these contracts to March 2020 which we recommend is processed as a 
priority so as to minimise the risk that these staff secure permanent posts elsewhere. 

 We heard that the process to get RAAFs signed off was protracted. As a practical example, 
we found ourselves intervening to get a RAAF signed off to replace a Band 5 nurse who was 
retiring at the end of September and even then it took approximately 4 more weeks for it to 
be cleared. This delay means, other factors remaining equal, Tayside will experience a 
further reduction in waiting times as the service will be at reduced capacity for 
approximately 3 months. Therefore, there needs to be a more timely process for signing of 
RAAFs as even a temporary reduction in capacity can result in lengthening waiting times. We 
were advised that this has already been actioned and the Clinical Group Director and 
Associate Medical Director all have authority to sign off RAAFs aligned to the service Safe 
Affordable Workforce (SAW) plans. 
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Issue Four – Though the service has a data dashboard, this does not currently include all 
the data it needs to effectively and proactively manage waiting times. 

We recommend that it is a priority for the ISD Mental Health Access analytical support to work with 
NHS Tayside to take this forward with advice and support from HIS MHAIST as appropriate. 

 
The data currently being used to monitor performance of the CAMHS waiting time does not provide 
all the key information need to effectively manage waiting times. In particular work is needed to: 
 

 Put mechanisms in place to enable regular and meaningful reporting on staffing levels so any 
significant reduction in capacity can be identified early on and responded to appropriately. 
This needs to include information on fixed term posts which are due to finish within the next 
9 months to enable early decisions about whether or not to extend. It also needs to separate 
out Tier 2/3 community staffing from Tier 4. 
 

 Put mechanisms in place to enable regular and meaningful reporting on the current levels of 
demand so that any significant increases in demand can be identified early on and 
responded to appropriately. This information needs to recognise that simply using accepted 
referrals as a proxy for demand is unlikely to be adequate (but in the absence of other 
measures is a step forward) given the variability in case-mix presenting to CAMHS services. 
 

 Ensure total numbers waiting is tracked over time, ideally in a Statistical Process Control 
chart, so that the service can quickly identify when there has been a significant increase in 
total numbers waiting as opposed to the normal monthly variations. The former is an 
indication that demand and capacity are out of balance and hence that action needs to be 
urgently taken to restore this balance to avoid a further deterioration in performance. 

 

 Ensure clinical and management leads are supported to then understand and interpret that 
data so that they can use it enable proactive management of waiting time targets. 

 
 

Issue Five - There may be opportunities to increase clinical capacity by reducing the 
amount of time spent on non-clinical activities, including administration duties. 

To enable informed decisions, we recommend an activity audit is undertaken with the CAMHS 
community team to deliver a much better understanding of how time is currently being used. The 
HIS MHAIST can provide support for this. 

 
We heard from staff that a percentage of scarce clinical time is currently being spent on work that 
could be more efficiently picked up by administration support if it had capacity. In our experience, it 
is not unusual to find this in mental health services due to pressures across NHS Boards to drive 
down administration costs. It is also possible that the administration is resourced appropriately but 
not performing at the level needed. We have not assessed this in Tayside so do not know whether a 
lack of resource is due to understaffing or the performance of the resource that is there. We 
recommend that, going forward, an activity audit is undertaken with the CAMHS community teams 
to deliver a much better understanding of how time is currently being used. This, combined with 
work to map current processes, and an analysis of current administration performance, would 
enable decisions to be made on whether additional investment in administration could help to 
release additional clinical capacity. 
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Issue Six – NHS Tayside is currently stopping the referral to treatment waiting time clock 
after the first assessment. 
 
We recommend that NHS Tayside work with ISD to ensure that their practice is in line with 
expectations on how waiting times are measured. Further we recommend that work that is already 
progressing with the team around treatment pathways, further prioritises reducing the internal wait 
from assessment to treatment, with the overall focus on the timely meeting of the needs of the 
child/young person. 
 
 
The mental health access targets are referral to treatment, not referral to assessment targets. 
However, in mental health services, making a decision about when treatment starts is not always 
straight forward. NHS Tayside are currently stopping the clock at first assessment on the basis that a 
good assessment is also the start of treatment. Whilst it is unquestionably the case that a good 
assessment is also the start of treatment, we think that stopping the clock at assessment is out-with 
the spirit of the access target, especially if the child/young person is not then immediately receiving 
treatment in a timescale that meets their requirements. 
 
ISD records and publicly reports information on which Boards are using proxies for when treatment 
starts and NHS Tayside have been consistently transparent that they are stopping the clock after first 
appointment. We note that one other service is reporting to ISD that they stop the clock at first 
appointment for their primary care mental health work and one service that they stop the clock at 
first appointment plus two weeks for their child psychology work. 
 
We’ve already highlighted above the issue around the internal wait for the ASD pathway. Further, 
we were advised that there is currently a wait of between 4-6 weeks between assessment and 
treatment starting for other pathways and there was a view from one of the senior clinicians in the 
team that this gap is not because that is what is clinically appropriate, but rather it is due to the 
current capacity of the team. 
 
On the back of this work, HIS has already highlighted with the Scottish Government the need to 
review the current guidance for the measurement of the CAMHS target to ensure it promotes 
consistent good practice across Scotland and we understand that this work has already been 
initiated. 
 
Our initial advice to NHS Tayside was not to make any changes to their practice until we had clarified 
whether this was a legitimate practice. Following further discussions, we now recommend that NHS 
Tayside work directly with ISD to ensure that their practice is in line with expectations on how 
waiting times are measured. Further we recommend that work that is already progressing with the 
team around treatment pathways, further prioritises reducing the internal wait from assessment to 
treatment, with the overall focus on the timely meeting of the needs of the child/young person. 
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Issue Seven - Tayside CAMHS is not routinely using clinical outcome data, nor does it have 
a reliable process in place to ensure routine review of individual treatment plans after 
they have triggered a pre-agreed number of appointments.  

We recommend that work is taken forward across CAMHS services to: 

 Implement clinical outcome monitoring. 

 Put an approach in place to enable routine review of all cases once they have triggered an 
agreed number of appointments. 

 
MHAIST recommends that any work around improving access times should include work on clinical 
outcomes to mitigate the risk that improved access is delivered through poorer clinical outcomes 
(which as well as being bad for those accessing services will also ultimately increase workload overall 
as children/young people are then referred back to the service). Routine collection, analysis and use 
of clinical outcome data to inform practice is not currently in place across Tayside’s CAMHS services. 
We recommend that work is taken forward across CAMHS services to implement clinical outcome 
monitoring. 
 
Further, we were advised that review of individual cases once a pre-defined number of treatment 
slots has been triggered does sometimes happen as part of the supervision discussion, but it is 
dependent on the individual supervisor. This means it is not reliably in place across all staff. We 
recommend that CAMHS puts an approach in place to enable routine review of all cases once they 
have triggered an agreed number of appointments. 
 
 

Issue Eight – Absence of Effective Team Management 

The CAMHS team manager post was withdrawn from the service in 2017. We understand this may 

have been due to financial pressures. Our work and the qualitative internal review both indicate a 

team which lacks core reliable processes alongside a lack of understanding of purpose and core 

focus. We were encouraged to hear that NHS Tayside have already decided to place a team manager 

back into CAMHS. We recommend this is actioned as quickly as possible. 

 
The overwhelming sense we were left with from doing this initial work was a system which has the 
will to do things differently but is struggling to find the time to even ensure the basic processes (such 
as job planning, clear referral criteria, patient pathways, etc) are reliably in place. Whilst 
improvement resource can help to design and implement effective pathways, their sustainability is 
dependent on effective ongoing management. The CAMHS community team needs an appropriately 
skilled and experienced manager to work in partnership with the three clinical leads to ensure that 
effective team processes are designed, implemented, maintained and continuously improved. 
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Issue Nine – Prioritised Improvement Plan  

We recommend that NHS Tayside work with the MHAIST team from HIS to develop a prioritised 

improvement plan to support the planning and delivery of the recommendations in this report 

alongside key issues identified by the internally led qualitative analysis of the CAMHS service. 

 
To effectively deliver the recommendations in this report will require a planned and prioritised 
improvement programme that is then implemented. To be successful all staff from senior 
management to clinical staff will need to be aware of the aims, understand the improvement 
method(s) and understand their roles in the programme. In addition the programme will need to 
include clear and active leadership through programme sponsors who will ensure that work is 
progressed and improvement leads who will facilitate delivery of the improvements. There will need 
to be regular reporting on progress within clearly defined governance structures. 

It is imperative that delivery of the improvement plan is led locally with the existing skills and 

capability within the Board recognised and respected. A role of HIS within this active improvement 

phase will be to provide regular advice and constructive challenge on the development and 

implementation of the plan. By agreement, we can also provide practical improvement support and 

ensure NHS Tayside is connected to relevant improvement work underway in other Boards. Further 

HIS can support NHS Tayside to communicate regular progress and raise critical issues with the 

Scottish Government. 

We would also advise an initial assessment of QI Capability within the service to assess the readiness 

of staff to define and lead on improvements where required. 

 

 

Issue Ten – Complexity of Service Design 

We recommend exploration nationally as to what is the most effective and efficient way to 

appropriately segment clinical work within a CAMHS team. MHAIST will take forward discussions 

with Scottish Government about options for progressing this. 

 
The CAMHS service plans the staff time around a number of different pathways. This may be 
appropriate, though it is an issue worth some further exploration nationally as to what is the most 
effective and efficient way to appropriately segment work within a CAMHS team as the evidence 
on effective service design is that work that follows a similar process should be grouped in one 
pathway. 
 
The multiple pathways presents two options for a DCAQ analysis: 

a) Undertake a detailed analysis for each pathway. We did not have the data to do this as this 

would require all the relevant indicators for DCAQ analysis to be subdivided by pathway. 

b) Keep the analysis at the whole service level focusing on simply the overall demand versus 

the overall capacity. This would show whether overall the capacity is sufficient, but not 

whether there is the right allocation of capacity between pathways. However, internal waits 

can then be used to highlight where there is an under allocation of capacity at a pathway 

level. We attempted to do this analysis but current issues around the data meant we were 

not able to complete it. Once the relevant data issues are resolved we will complete this 

high level assessment. 
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