
Domain 1: Commissioning or Provided Services  
• Child and Adolescent Mental Health Services  
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1A: Patients 
(service users) 
have required levels 
of access to the 
service 

Data is available about the demographic profile of the 7081 
CAMHS services users. 73% of those service users 
identified as White British on 25.01.24, 14% identified as 
Asian or Asian British, 5% identified as Mixed, 1% identified 
as Other ethnic group and 0.9% identified as Black or Black 
British. This means that 21% of the CAMHS case load are 
from an ethnically diverse background. In Bradford District 
39% of the whole population are ethnically diverse. The 
CAMHS cohort is aged up to 18 and the young population 
of Bradford is 24% aged under 16. In Craven the White 
British population is 97%. It is difficult to compare the case 
load with the two communities directly as the measures 
differ however it is likely that ethnically diverse young 
people are under-represented within the service.  
 
Staff felt that economic circumstances affected families 
ability to engage and navigate the health care system to 
gain referrals into the service. Health literacy enabled 
families to gain quicker referrals.  The data does not 
necessarily reflect that with 35% of CAMHS clients in the 
most deprived index of multiple deprivation category, 14% 
are in the second most deprived, 12% are in the third, that 
is a total of 61% in the lowest three. 
 
11% of referrals into CAMHS are aged 0 – 6 years old and 
89% are aged 7 – 17 years old.  

1 CAMHS 
Business Intelligence 
 



 
53% of referrals are for male young people and 47% are 
female, less than 5 referrals were made into CAMHS for 
different gender identifies. 
 
99.7% of referrals had no sexual orientation data included, 
this may partly be due to the age of the children referred. In 
12 referrals the young person had shared that their sexual 
orientation was not heterosexual.    
 
91% of referrals into CAMHS did not include religion 
information.  
 
56% of referrals into CAMHS were recorded as their main 
spoken language being English, 39% the language was not 
recorded. 4% of those referred had English as a second or 
other language.  
 
This data is easily available to CAMHS and is collected 
within assessments once a young people and their family 
are seen. This is really positive. There are interventions in 
place to improve the representation of young people from all 
backgrounds within the service.  
 
Due to capacity and demand although there are plans in 
place and those within the service have access to the 
provision the long waiting lists for access prevent the 
scoring being more than 1, developing. It would also be 
good to be able to look at access rates by specific parts of 
the service to understand how different communities might 
differ in access rates.  
 



The team have facilitated a survey of staff to understand 
their perceptions and experiences of access. The staff are a 
diverse group with many based within the locality so have 
been able to offer useful insight which will be used within 
the new BAME Steering Group to widen participation in the 
service.  

1B: Individual 
patients (service 
users) health needs 
are met 

We have 15 teams in CAMHS: 
 

• Core team  

• Crisis team 

• Duty and Filtering Team  

• Early Intervention in Psychosis (EIP)  

• Eating Disorders (ED)  

• Little Minds Matter (LMM)  

• Looked-After and Adopted Children (LAAC)  

• Mental Health Support Team (MHST)  

• Neurodevelopmental Team (NDT)  

• Primary Mental Health Worker (PMHW)  

• Psychological Therapies Team (PT)  

• Specialist Early Attachment & Development (SEAD) 

• Strengthening Families  

• Youth Justice Service (YJS) 
 
181749-NHS-CAMHS-Welcome-Booklet-A5.pdf 
(bdct.nhs.uk) 
 
The teams work hard to assess and establish unique 
interventions and care plans for each individual young 
person that accesses the teams. The teams work with 
partners including school, social workers, other health 

2 CAMHS 
EDI  
 

https://www.bdct.nhs.uk/wp-content/uploads/2023/01/181749-NHS-CAMHS-Welcome-Booklet-A5.pdf
https://www.bdct.nhs.uk/wp-content/uploads/2023/01/181749-NHS-CAMHS-Welcome-Booklet-A5.pdf


service providers to offer Multi Disciplinary support and 
interventions to all. They engage with families and carers to 
ensure the support is holistic when appropriate. They refer 
and draw upon the expertise of the voluntary and 
community sector to best meet the needs of those in their 
care. 
 
The service regularly shared information and refers to a 
range of VCS specialist organisations. The Duty Team have 
a resource pack which is used across the team to support 
referrals and specialist information that relates to equality 
protected groups. 
 
CAMHS have developed iCare projects to support children 
within the services and on the waiting list. Two examples of 
these are: 
 
Utilising Sensory Toys as a Therapeutic Intervention for 
Young People Presenting in Crisis.  
 

Sensory Toys 

Evaluation CAMHS Crisis.docx 
 
This project has impacted on engagement and health 
outcomes for young people.  
 
There were three bookings for face to face, one video 
booking and 21 telephone interpreting sessions booked 
within CAMHS in December 2023.  
 



1C: When patients 
(service users) use 
the service, they 
are free from harm 

The CAMHS neurodevelopmental support pages on the 
BDCFT website includes a support section for parents and 
families aimed at keeping children safe and supporting 
mental health and wellbeing. CAMHS Neurodevelopmental 
team - BDCT 
 
The Trust has an incident reporting system which is used to 
record any incidents within CAMHS, the data is collated and 
reported regularly within the Trusts governance structures.  
Incident reports are not currently analysed by demographic 
groups impacted as NHS numbers are not recorded within 
incident reports. Themes and learning from incidents are 
monitored and measured.  
 
There is an inherent risk within tertiary Mental Health 
services. The service has a robust process for managing 
risk and safeguarding processes to limit harm.  
Themes and trends are identified regularly in conjunction 
with the Trusts Safeguarding team and discussed and 
communicated for learning and process development in the 
Quality Improvement Group. This includes identification of 
issues affecting equality protected groups.    

2 CAMHS  
Patient Safety  

1D: Patients 
(service users) 
report positive 
experiences of the 
service 

CAMHS have developed a welcome booklet for all children 
and young people using the service. This includes an 
introduction from a young person who has used the service, 
photos and helpful information about where the services are 
based, information about what CAMHS is and what support 
to expect, about the teams and what they do and about the 
professional roles within CAMHS. The booklet includes a 
poem ‘For all Those People’ which is engaging. Videos 
 

2 CAMHS 
Patient Experience 
and Complaints.   

https://www.bdct.nhs.uk/services/camhs-neurodevelopmental-team/
https://www.bdct.nhs.uk/services/camhs-neurodevelopmental-team/


The service aims to use a variety of professional groups to 
provide an excellent patient experience including: 
 

• Art  Psychotherapists 

• Child and Adolescent  Psychotherapists 

• Cognitive Behavioural Therapists 

• Community Psychiatric Nurses 

• Dieticians 

• Dramatherapists 

• Family and Systemic Psychotherapists  

• Occupational Therapists 

• Play Therapists 

• Primary Mental Health Workers 

• Psychiatrists  

• Psychologists  

• Social Workers 

• Speech and Language Therapists 
 
The CAMHS Neurodevelopmental Team has a significant 
waiting list due to unprecedented demand. The service has 
developed a website to support children, young people and 
their families whilst waiting for their initial appointment. This 
is designed the improve patient experience.  CAMHS 
Neurodevelopmental team - BDCT  

iCare project 

evaluation neurodevelopment website.docx 
The website includes child focused information that outlines 
what to expect within the service. This is aimed to reduce 
anxiety of the unknown for service users who may be 

https://www.bdct.nhs.uk/services/camhs-neurodevelopmental-team/
https://www.bdct.nhs.uk/services/camhs-neurodevelopmental-team/


 

neurodivergent. It includes photos of the spaces the 
assessment will take place for example. A section about 
Autism and ADHD, about the assessment process and 
where people can access support, this includes information 
on VCS organisations and specialist charities.  
 
The library regularly publishes CAMHS related bulletin 
articles to support the service in providing a positive patient 
experience with the latest information and research. 
 
19.5% of complaints received by the Trust in September to 
December 2023 were related to CAMHS. It is not possible 
at this time to analyse that information by equality group. If 
we separate the Neurodevelopmental Team where demand 
and subsequently waiting list is very high the percentage of 
complaints that relate to CAMHS is 4.6%. Capacity for ASD 
and ADHD assessments is an issue across the country. 
West Yorkshire Integrated Care Board are looking at 
solutions and funding options locally.  
 
From 01.04.23 – 31.12.23 68% of Friends and Family Test 
respondents in CAMHS said their experience of the service 
was very good, 21% said it was good, 4% said it was 
neither good nor poor and 7% rated their experience as 
poor or very poor (7 people). Only 20 respondents 
completed the demographic information relating to race and 
22 relating to disability.  

Domain 1: Commissioned or provided services overall rating 7  


