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Abstract
Objective: This article is based on the lecture delivered at the scientific meeting of the 
Academy of Sciences and Arts of Bosnia and Herzegovina, Department of Medical Sciences 
and UNICEF meeting on ‘Child and Adolescent Psychiatry and Psychology in Bosnia and 
Hercegovina – current status and perspectives’ held in Sarajevo from 5 - 7th April 2014. 
Materials and methods: The focus is on the need to prioritise the provision of mental health 
services for children and young people. Results: A brief history and description of the de-
velopment of Child and Adolescent Mental Health Services in the UK, and specifically in 
England is provided. National Policy and clinical Guidelines are highlighted. A model of 
Child and Adolescent Mental Health Services (CAMHS) at the South London and Maudsley 
NHS Foundation Trust is described as an example of good practice. Conclusions: Evidence 
based interventions and proven service models should inform all planning. Collaborative 
decision making in clinical practice, an emphasis on quality standards and outcomes are at 
the core of well run services. The views of children, young people and their families are cru-
cial in establishing new services. Transition to adult mental health services will require clear 
pathways and protocols. 
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Background
There has been evidence of rising prevalence rates of childhood and adolescent men-
tal health disorders across cultures and countries (1). More than half of all adults 
with mental health problems are diagnosed in childhood. Less than half were treated 
appropriately at the time (2). As many as three quarters of adult disorders stem from 
childhood (3). Although there are few studies which collate epidemiological data 
across the world (4, 5) it is likely that most mental, behavioural and developmental 
disorders across cultures start in childhood and adolescence (6). 

It is estimated that in the UK as many as 20 % of young people will suffer from 
mental health problems before they reach the age of 18 (7). More recent data in 
the UK point to ever increasing rates with 1 in 10 children and young people aged 
5 - 16 suffering from a diagnosable mental health disorder (8). As many as 1 in 
every 12 and 1 in 15 ,children and young people respectively, are self-harming and 
the rate of admissions for self harm has risen by 68% over the last 10 years. (9). 
Children raised in care and the young offending population appear to be even more 
at risk (10, 11). The number of young people aged 15-16 with depression nearly dou-
bled between the 1980s and the 2000s (12) and the proportion of young people aged 
15-16 with a conduct disorder also doubled between 1974 and 1999 (13). 

The History of Child and Adolescent Mental health services
The history of CAMHS in the UK can be traced back to the Child Guidance move-
ment which originated in the USA at the turn of the century. The model was trans-
ferred in the 1950-ies to the UK although in the annals of the Maudsley Hospital 
it is recorded that Dr William Moodie, the Deputy Medical Superintendent of the 
Maudsley Hospital set up a children’s department at the Maudsley Hospital in 1928. 
With the establishment of community and hospital outpatient services in the early 
1970 - ies child and adolescent psychiatry drew closer to the study and practice of 
adult mental health provision. With the establishment of academic child and adoles-
cent psychiatry the practice became more aligned with mainstream medicine. 

Over the last 10 years CAMH Services in the UK underwent some of the largest 
organisational changes since the inception of the services. Following the publica-
tion of the National Service Framework for Children, Young People and Maternity 
Services (14) which established standards for promoting health and wellbeing in 
children and adolescents comprehensive CAMHS were developed up and down the 
country. 

The structure of CAMHS
CAMHS can be managed as part of a Mental Health Trust together with Adult Mental 
Health Services, or are part of Acute Hospital Trusts, or Community Trusts. Some 
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services sit in Children’s Trusts where Social Services, Education and Health come 
together to jointly commission and to provide children’s services including CAMHS. 

In order to bridge the gap between demand and capacity CAMHS was conceptu-
alised across 4 tiers of services (15). Although the terminology applied to this strati-
fication has changed over time including phrases such as ‘universal’, ‘targeted’ and 
‘specialist’ services (16) the philosophy of a stepped care approach in the preven-
tion and management of child and adolescent mental health has remained the same. 
The basic principles of a tiered approach include the involvement of primary care 
services in addressing the wellbeing of children and young people’s emotional and 
mental health needs such as can be provided by general practice or schools and the 
establishment of specialist services to provide specialist mental health care. 

Thus at Tier 1, GPs , Health Visitors, School Nurses, Social services, Teachers, 
Voluntary agencies and juvenile justice workers are trained to identify mental health 
problems early in their development, to offer general advice and to pursue opportu-
nities for promoting mental health and preventing health problems. At Tier 2 men-
tal health services for children and adolescents are provided by uni-professional 
CAMHS staff who network with community paediatricians, educational psychol-
ogists and teachers. These CAMHS mental health workers are trained to deliver 
training to Tier 1, consultation to professionals and families, assessment which may 
trigger an intervention or a referral to other tiers of service. The greatest numbers of 
children will be seen at Tiers 1 and Tier 2 and it is therefore important for primary 
care, social services and education to have structures which can maximise the con-
tribution of CAMHS professionals at these tiers. 

Tier 3 are specialist services for more severe, complex and chronic disorders. 
They are staffed by multidisciplinary teams either working in the community or as 
part of an outpatient setting in a hospital. The staff includes child and adolescent psy-
chiatrists, clinical psychologists, social workers, nurses and child psychotherapists. 
The core CAMHS services in each district are expected to provide assessment and 
treatment of all child and adolescent mental disorders, process referrals to Tier 4, 
contribute to service development, training and consultation to Tier 2 and Tier 1 and 
take part in research and further development of services.

Tier 4 services include specialised outpatient teams, such as forensic teams, 
teams for sexually abused children, eating disorders services, specialist day care 
provision, inpatient adolescent units and adolescent Psychiatric Intensive Care Units 
(PICUs). These services are provided on a supra – district level and focus on build-
ing up their respective areas of expertise (15, 17).

Some children will progress in treatment through the services in the manner of a 
stepped care approach and some will be seen simultaneously by specialist and core 
services. 

Much attention over the years has been devoted to the development of 24 hours 
emergency services either by CAMH services on their own or in conjunction with 
adult services where there are insufficient CAMHS resources. In some areas where 
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personnel is scarce patients and families are able to access specialist CAMHS tel-
ephone advice via staff in emergency departments of hospitals. 

Capacity in inpatient and outpatient services
Overall mental health policy in England and Wales has advocated community ser-
vices and there has been a steady reduction of beds particularly in the sphere of adult 
mental health services. The National In-patient Child and Adolescent Psychiatry 
Study (NICAPS) (18), was set up to identify and to describe all child and adolescent 
psychiatric in-patient units in England and Wales. The study identified 80 units with 
900 beds. The NICAPS study showed that provision of beds at the time was not 
based on need (18). The average was 3.4 beds per 100 000 under 18 years population 
whereas 24–40 CAMHS beds are required per 1million total population (19). Further 
the Royal College of Psychiatrists recommends 3–4 beds for young people with 
severe learning disability and 2–3 beds for those with moderate learning disability 
and 1 low-secure bed per 1million total population (20). Calculations of bed need for 
0–13-year-olds, based on data summary of recommended needs for under -12 year 
olds admissions recommended around 200 beds for England and Wales. This equates 
to approximately one bed for 0–13-year olds per total population of 265 000 (21). 

Although the profession generally approves the model of community and inten-
sive outreach based services it is the view of clinicians in England that the number 
of beds for adolescents is still inadequate. In everyday clinical practice it is not unu-
sual for young people to be stranded in emergency departments awaiting admission. 
Fortunately the practice of admitting adolescents and children to adult wards has 
stopped although a number of young people are still treated on paediatric wards 
particularly in emergency situations and in areas where inpatient services are not 
available. 

There are recommended norms for community services as well. It is estimated 
that the total number of staff required in a community or outpatient service in a non 
–teaching environment is 19.3 and 24.2 in a teaching environment, both per 100 000 
general population up to 18th birthday (22). 

Evidence Based Practice and Outcome focussed CAMHS
The last decade has witnessed the proliferation of clinical practice guidelines in men-
tal health many of which apply to children and young people under 18. The National 
Institute for Health and Care Excellence in England and Wales sets standards, which 
are not always easy to adhere to, since there are insufficient numbers of trained 
staff in CAMHS. In England in the last 3 years the government has funded a project 
entitled Children and young People’s Improving Access to Psychological Therapies 
(CYP-IAPT) ushering in organisational changes and improving quality standards. 
For instance, existing staff are being additionally trained in Cognitive Behavioural 
Therapy techniques, parenting intervention and Interpersonal psychotherapy in the 
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management of common child psychiatric disorders. Outcome measures are routine-
ly collected after each session. Children and young people are being involved in the 
design and development of services. The project is now in its third year with almost 
three quarters of services across the NHS, social services and voluntary sector have 
been involved in the project (www.iapt.nhs.uk/cyp-iapt) (23). 

Outcome measures
Clinician rated outcomes and patient rated outcomes are becoming regular features 
of treatment and are used to inform treatment decisions in all CAMHS. Two major 
bodies in England have been developing outcome measures and collating meaning-
ful outcomes from a range of establishments and clinics across the country in order 
to inform further developments of the tools used: the Clinical Outcomes Research 
Consortium (24) and the CYP-IAPT have each contributed to Improving Children 
and Young People’s Health Outcomes (25). Teacher report dimensional scales are 
sought where possible and represent an invaluable source of information. 

The Maudsley Model of CAMHS
The Maudsley Hospital is part of the South London & Maudsley NHS Foundation 
Trust (SLaM) and the Kings Health Partners (KHP) Academic Health Sciences 
Centre (AHSC). KHP have established a pioneering collaboration between one of 
the world’s leading research-led universities and three of London’s most successful 
NHS Foundation Trusts (University Hospital Centres). The model is based on the 
organisational mergers of top academic institutions (including medical schools) with 
hospitals and community services. The AHSC includes seven hospitals and over 150 
community based services. It is responsible for seeing 2 million patients each year, 
has 25,000 employees and 19,500 students, and an approximate £2 billion annual 
turnover. It brings together the best of basic and translational research, clinical excel-
lence and world-class teaching to deliver advances in physical and mental healthcare 
(26). 

KHP is continually seeking and bringing about swifter and more effective im-
provements in health and wellbeing, is devoted to its community and the wider 
population by combining the best of research, clinical excellence and world class 
teaching to deliver ground-breaking advances in healthcare. 

SLaM Services offer services to people with severe and enduring mental illness. 
In addition, the Trust promotes good mental health, early intervention to prevent 
more serious problems and provides support to primary care in dealing with people 
with less severe problems. The Trust has a strong community focus and the services 
are provided in a wide range of settings including people’s own homes, GP practices, 
day centres, residential and nursing homes, prisons and hospitals. The Trust’s core 
value states that ‘everything we do is to improve the experience of people using our 
services and to promote mental health and wellbeing for all’.
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Clinical Academic Groups (CAGs) are the organisational building blocks of 
King’s Health Partners. The CAMHS CAG has been successful in becoming a vi-
able entity in its own right. The Child and Adolescent Mental Health CAG provides 
mental health services for children and young people with emotional, behavioural, 
psychiatric and neurodevelopmental problems. Services cover a spectrum of inpa-
tient, outpatient and community based resources delivering care to local and national 
patients. SLaM CAMHS is one of the largest mental health services for children and 
adolescents in the country providing services to a general population of 1.2 M which 
includes a child population of 250 000. There are 650-700 staff working for the 
SLaM CAMHS CAG. 68 hospital beds are supported by outpatient clinics in each 
of the local services. 

The clinical process
At the Maudsley Hospital and in its inpatient and community settings, the compre-
hensive assessment process is usually underpinned by a set of preliminary question-
naires some of which are completed on the internet before the child, young person 
or family attend their appointment. An example is the Development and Wellbeing 
Assessment (27) which provides the clinician with a baseline of outcome measures, 
an indication of relevant diagnostic indicators and offers a preliminary ICD 10 and 
DSM IV diagnosis. The assessment process is aided by other benchmarking outcome 
measures including self-report and clinician ratings. The correct diagnosis forms the 
focus of intervention but much attention is also paid to the context and other sys-
temic factors. Therapies offered are evidence based and NICE Guideline compliant. 
The choice of treatment is the result of a collaborative decision making process with 
the young person and their family. Information is provided on the risks and benefits 
of modalities of treatment and medications. The entire process is aided through the 
use of electronic records. Where possible audio and video conferences are held with 
colleagues in other services and a programme involving video linked assessments 
and treatment with children and adolescents is in development. The work is carried 
out in close partnership with the patient’s family, school and partner agencies. 

Conclusions
All children and young people under the age of 18, irrespective of their gender, 
sexuality, race, religion, ability and culture should have access to a comprehensive 
CAMHS based on the best available evidence and provided by well trained staff with 
an appropriate range of skills and competencies. 

The provision and commissioning of services needs to be based on sound epide-
miological knowledge, cultural values and local demographic characteristics. Clear 
protocols of interagency collaboration must be set up between health, education, 
social services and voluntary agencies. Emergency services need to support core 
services with access to inpatient facilities and prompt mental health assessments. 
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Evidence based interventions and proven service models should inform all plan-
ning. The views of children, young people and their families are crucial in establish-
ing new services. There should be an emphasis on quality standards and outcomes. 
Transition to adult mental health services will require collaborative models of care 
and clear protocols. 

Training and on-going supervisory arrangements are intrinsic to any planning 
of future services. Workforce and skills issues need to be continuously addressed in 
view of emerging research and evidence based clinical practice guidelines. 

In view of the diminishing resources, even in high income countries, and the lack 
of resources and small numbers of trained professionals in developing countries it 
is important to develop services aimed at prevention and early treatment that can be 
offered by non-specialist mental health workers in primary care settings, in schools 
and settings run by voluntary agencies (28). 
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KLINIČKA AKADEMSKA GRUPA ODJELA 
MENTALNOG ZDRAVLJA KOD DJECE  

I ADOLESCENATA PRI BOLNICI MAUDSLEY  
U LONDONU 

Apstrakt
Cilj: Ovaj članak zasnovan je na predavanju održanom na naučnom skupu Akademije nauka 
i umjetnosti Bosne i Hercegovine, Odsjeka medicinskih nauka i UNICEF-a na temu „Dječija 
i adolescentna psihijatrija i psihologija u Bosni i Hercegovini – trenutni status i perspek-
tive“ održanoj u Sarajevu od 5. do 7. aprila 2014. godine. Materijali i metode: Fokus je 
na potrebi da se da prioritetni značaj pružanju usluga mentalnog zdravlja za djecu i mlade. 
Rezultati: Kratki historijat i opis razvoja Odjela mentalnog zdravlja za djecu i adolescen-
te u Velikoj Britaniji, a posebno u Engleskoj. Naglašeni su Nacionalna politika i kliničke 
smjernice. Kao primjer dobre prakse opisan je model Odjela za mentalno zdravlje djece i 
adolescenta (CAMHS) pri South London and Maudsley NHS Foundation Trust-u. Zaključci: 
Intervencije zasnovane na dokazima i dokazani modeli usluga trebaju se koristiti kao osno-
va pri izradi svih planova. Kolaborativno donošenje odluka u kliničkoj praksi, naglasak na 
kvalitetnim standardima i ishodima su od suštinske važnosti pri izradi novih usluga. Stavovi 
djece, mladih i njihovih porodica su presudni za uspostavljanje novih usluga. Prelazak na 
usluge mentalnog zdravlja za odrasle zahtijevat će jasne puteve i protokole.

Ključne riječi: usluge mentalnog zdravlja, djeca, adolescenti.


