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Executive Summary for Children and Young People in Care FLASH/CIC CAMHS 
Report 

 

Walsall CAMHS Flash Team 

The Child and Adolescent Mental Health Service (CAMHS) Children in Care (CiC) FLASH 
Team provides a therapeutic service to children and young people in the care of Walsall 
Local Authority, and/or adopted, that present with mental health difficulties.  Typically, 
these children will have suffered trauma and will present as being insecurely attached.  
Some of these children will have their own resilience and will find other protective factors 
in the new systems around them.  However, some children and young people in care will 
require therapeutic intervention. 

In recognition of this requirement Walsall CAMHS FLASH Team in conjunction with 
Walsall Local Authority, have resolved to provide a quality service to children and young 
people in care. 

The CAMHS FLASH team provides an integrated and consistent approach to children and 
young people in care by placing the child at the centre of care provided.  All new referrals 
for children and young people in care belonging to Walsall Local Authority living within a 
20 mile radius of Walsall are seen by the Flash team.  These clinicians have received 
specialist training in approaches that are evidence based for the complex needs of 
children and young people in care.  Using the language of the Thrive Model the FLASH 
team is a ‘Getting Help’ service.   

 

Walsall CAMHS CIC Team 

Historically, children and young people in care who have highly complex needs have been 
referred to the Walsall Core CAMHS team for intervention.  Over the last 12 months a 
newly commissioned specialist CAMHS Children in Care Team has been developed in line 
with ‘Getting More Help’ principles.  This aims to provide children in care with earlier 
access to clinicians with evidence based training to work with children who have 
experienced significant developmental trauma and attachment difficulties.  The children 
and young people will also have access to specialist medical expertise, systemic family 
psychotherapy, child psychotherapy, learning disability expertise and the 
neurodevelopmental assessment clinic from within the wider CAMHS if this is needed.   

For the first six months of the year the team, led by the Divisional Clinical lead for Children 
in Care, consisted only of 0.6 whole time equivalent (Team Lead).  This is because 0.4 of 
this post was responsible for providing consultation to the Walsall Local Authority 
Residential Homes, which was well received.  In June 2024 another clinician was recruited 
to the team but again this was part time for the CIC team and part time to support the 
Local authority Residential Homes.   
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Difficult Times 

It seemed the team was finally starting to develop, however at the end of July the Team 
Lead suddenly passed away and immediately following this the newly appointed clinician 
went on long term sick.  This meant there was no CIC team in Walsall.  This bereavement 
not only had a significant impact on the CAMHS staff but also on Walsall Local Authority 
Social Workers, Foster Carers, Residential Worker and the children who the clinician had 
worked with.   

From August 2024 for the remainder of the year there was no one in post except for the 
overseeing of the Divisional Clinical lead for Children in Care supported by the Walsall 
CAMHS Service Manager. Referrals continued to flow and so to mitigate support was 
provided from the Children in Care Team in Wolverhampton who offered support above 
and beyond their daily appointments and demands.  Referrals were prioritised according to 
risk and need.  Also children and young people who were already receiving therapy were 
reallocated to other colleagues and absorbed by Walsall and Wolverhampton clinicians.   

Current Position 

From January 2025 a Child Psychotherapist from Wolverhampton CAMHS CIC team and 
a Child Psychotherapist from Sandwell CAMHS CIC team joined together to provide the 
consultation offer to the Walsall Local Authority Residential Units until such time the 
Walsall CAMHS CIC team are ready to take this over.   

During January 2025 a Mental Health Practitioner was recruited and in February 2025 the 
clinician who had been on long term sick returned to work.  Currently the Mental Health 
Practitioner is concluding her induction and the returning clinician is ending a phased 
return.  There is a Teal Lead post out to advert at this time and we are in the process of 
taking another full time specialist post through the recruitment process.  Due to the Trust 
financial constraints with a process of Caps and Controls for authorisation advertising is 
taking longer than we would like.  Nevertheless the team is beginning to develop again 
whilst being supported by our Black Country CAMHS CIC teams.   

 

Current services 

The range and type of service offered  

The clinicians in the Children in Care teams are trained and skilled professionals and 
registered practitioners in their field of training.  They have also done extra training in 
evidence based therapeutic models for specialising in working with developmental trauma 
and attachment difficulties.  They receive specialist regular supervision to support them in 
reflective practice.  As well as what the team can offer, children and young people referred 
to the Children in Care team also have access to the other services available in CAMHS 
such as the Autism Assessment Pathway, Psychiatry, Child Psychotherapy, Family 
Therapy etc.  There is also a 20 week Nurturing Attachment Therapeutic Parenting 
Programme for carers whose child is referred to CAMHS CIC team where the assessment 
concludes this intervention would be of benefit for the child.  What the team offer will be 
explored in more depth further in the report. 
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Information about the referral and clinical pathways   

A referral can be made by any professional into the Single Point of Access.  If the referral 
is not from the Social Worker a form will be sent to the Social Worker to be completed, as 
the Corporate Parent, for further information and consent.  Once received a member of the 
CIC team will triage and if appropriate accept for an assessment to be arranged.  

An assessment for a child in care happens in two stages.  Firstly a professional meeting 
takes place where all professionals, including the carer, is invited to gather as much 
information as possible.  Following this, a Voice of the Child meeting takes place, where 
we meet with the child/young person, to assess their mental health, hear their voice and 
what they would like to happen including the goals they would like to achieve.   

Once we have all this information we take it to our multi-disciplinary meeting to think 
together the best way forward for the child/young person. 

 

Evidence of outcomes and impact of interventions offered to children in care 

The outcome measure we use is Strength and Difficulties Questionnaire (SDQ). We have 
not got this fully embedded in the team and our information system does not record this so 
we are not able to pull off data to look at outcomes.  However, SDQ’s are not the best 
outcome measures for children in care in CAMHS.  SDQ’s measure emotions and 
behaviours by looking at conduct problems, hyperactivity/inattention, peer relationships 
problems.  CAMHS work with trauma and attachment.  The SDQ does not measure the 
extent of trauma or attachment so is not a relatable scale.  However, it is the best scale 
available that everyone can relate to and there is hope that if the trauma and attachment 
improves you would see some changes in the subscales being measured in the SDQ.   

 

Children in Care CAMHS Team – Staffing 

The report will cover the period January 2024 to December 2024. 

Fig 1: Children in Care CAMHS FLASH Team 

WTE Professional Title 

1.0 Social Worker  

0.5  Social Worker – SECONDED TO THE FLASH TEAM BY LA 

0.5 Social Worker – SECONDED TO THE FLASH TEAM BY LA 

 

A concluded decision was made during 2024 to de-commission the FLASH team and 
therefore no further recruitment took place during the year.  The team remained at 2 wte 
staffing. 
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Fig 2: Children in Care CAMHS CIC Team 

WTE Professional Title  

0.1 Consultant Psychologist/Divisional 
Clinical Lead  

Works across the Division 

1.0 Child Psychotherapist/Team Lead 0.6 CIC 0.4 Residential Homes 

Only until June 2024 

1.0 Senior Mental Health Practitioner 0.6 CIC 0.4 Residential Homes 

From July 2024 – August 2024 

 

As explained above this was the complement of staff for the CAMHS CIC team between 
January 2024 and December 2024. 

 

Referral and Pathway through CIC Team and FLASH: 

Current Caseload 

Between January 2024 and December 2024, 224 referrals were received into Walsall 
CAMHS for Children and Young People in Care, 59 of these referrals were identified as 
children and young people where the responsible local authority was recorded as Walsall.  
However, there are some instances where the responsible local authority was not 
documented on our information system so there is a possibility that the number of Walsall 
children referred to the service was greater than 59.   

The number of FLASH children worked with during the audit period was 32.  This figure is 
included in the 224 referrals. 

The teams were able to discharge 74 referrals within the 12 month audit period.  51 of 
these discharges were children from the FLASH team.   

 

Referral and allocation process: 

This section will answer questions specially asked to be addressed. 

The referral process for referrals to the FLASH and CIC Team remained the same.  The 
working model continues to work well putting the child/young person’s voice at the 
forefront to ensure their position is understood, what they want and if they are ready for 
therapy.  It also helps to make a better informed formulation of their mental health 
presentation.   
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Number of children waiting and length of wait (average and longest wait) from referral to 
initial assessment starting   

As of end of January 2025 there were 14 children and young people waiting for an 
assessment.  The longest wait was 14 weeks for a referral that was received on 23 
October 2024. This includes the data for both the FLASH and CIC team however we can 
report that there are no children or young people waiting to be assessed in the FLASH 
team.  The longest wait from referral to initial assessment for the FLASH Team was 82.6 
days.  In terms of waiting for the CAMHS CIC team there are other factors that are 
contributing to delays.  When a referral is received a form is sent to the Social Worker as 
the Corporate Parent for further information and consent to proceed.  Sometimes this can 
take some chasing and weeks to return.  Sometimes we are holding on to referrals due to 
being informed of placement moves and not knowing where the child/young person is 
moving to.  Further to this, our initial assessment is a two-fold processes where we have a 
professionals meeting to gather information then a voice of the child to meet the 
child/young person.  The clock does not stop until both appointments have taken place.   

A calculation of an average wait for the overall total would not provide an accurate 
reflection of the current waiting time given the dynamic nature of referrals coming into the 
service.  Referrals are always triaged according to risk and need and therefore some will 
take priority and be see quicker.   

 

No of children and length of wait (average and longest wait) from initial assessment to 
intervention beginning  

As of end of January 2025 there were 11 children and young people on the CAMHS CIC 
Team allocation list waiting for therapeutic support.  The longest wait was 60 weeks.  This 
was linked to 2 children living in the same home who are currently receiving contact with 
child psychotherapy for assessment of suitability of this treatment model. If we excluding 
these 2 children who have been having contact with the child psychotherapy team, the 
longest wait is since 38 weeks. 

In terms of the FLASH team, there is no child waiting and the average waiting time from 
initial assessment to intervention was 51.14 days. 

 

Children exiting a service in a planned and unplanned way  

Fig 3 Reason for Discharge 

Reason for Discharge Number of YP discharged for this reason 

Client refused to be seen 2 

Client requested discharge 1 

Inappropriate referral request (rejection) 23 

Incomplete referral request (rejection) 1 

Moved out of area 23 

No further treatment appropriate 55 

Referred to other speciality/service 5 
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Treatment completed 19 

Fig. 3 lists all the reasons for discharged cases during the 12 months audit period.  
Inappropriate referral requests are discharges following an assessment where it is agreed 
that CAMHS is not required.  Either another service has been suggested or advice has 
been given and this has been sufficient or things have improved since the referral was 
made and therefore CAMHS is no longer needed.  During the audit period this happened 
on 23 occasions.  Also on 23 occasions the child/young person moved out of area and 
therefore Walsall CAMHS could no longer continue the intervention.  In 74 cases no 
further treatment was required or was completed and so the child/young person was 
discharged.  Out of these 74, 51 cases were FLASH team cases.    

 

What the FLASH and CIC teams Offer to Children, Young People, Foster Parents, 
Families and Professional’s 

➢ Direct Therapeutic Work 

Direct therapeutic work involves the following according to the needs of the child: 

• Child on their own 

• Child and Foster Parent/Key Worker together 

• Foster Parent/Key Worker on their own 

• A worker to see the child and another worker to see the Foster Parent 
 

The clinicians in Walsall CAMHS CIC and FLASH teams are skilled and trained in 
evidence based approaches for working with children in care.  They use Dyadic 
Developmental Psychotherapy, Non-Violent Resistance Programme, Cognitive Behaviour 
Therapy, PACE approaches, attachment focused/trauma informed talking therapies, 
storybooks, Dialectic Behaviour Therapy.  

Clinical interventions aim to integrate attachment, systemic and psychodynamic traditions 
in practice recognising the individual needs of the child or young person.  These 
approaches involve working with others involved in their care (foster parents, residential 
workers, Children in Care nurses) as an approach to actively engage them within the 
service.  This is because the system around them is vitally important and daily impacts the 
dynamics within the relationship.  Sometimes the work with the foster parents and others 
is just as or at times even more important than with the young person, especially if the 
young person is not ready to engage in therapy. 

For the young people who are actively engaged in individual appointments a number of 
approaches are utilised.  The benefits of which for the child or young person include, 

• Feeling listened to and understood 

• Able to talk or be quiet depending on what feels right for them at the time 

• Assistance to make sense of often difficult, painful and confusing feelings 

• Exploration of relationships with significant others i.e. foster parent, with the young 
person directly or with the foster parent separately with another worker. 
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Additional benefits include stabilisation of placements through effective exploration and 
thus understanding of relationships whilst also achieving improved school attendance and 
attainment.   

➢ Consultation 

Consultation is an opportunity for colleagues to begin to think about the Psychological 
needs of Children and Young People in Care on their caseload.   

Consultation is an activity in which one practitioner helps another through a process of 
joint enquiry and exploration.  The practitioner is helped and encouraged to think about the 
impact of the child’s experiences and environment on their emotional wellbeing and 
current presentation. This is a collaborative approach in partnership rather than an expert 
one. It can help in the following ways 

• It can speed up the accessing of help, where appropriate 

• It can prevent an on-going referral culture, enabling the child to stay with the 
original practitioner where appropriate 

• It can help develop confidence and skills in understanding and assessing the child’s 
emotional wellbeing. 

• It can help normalise the child’s difficulties 

• It can help manage workers anxiety about the perceived problem 

• It can help challenge the idea that every child needs therapy immediately 

• It promotes a wider view of the child’s problem 

• It demystifies ‘therapy’ 

• It can lead to intra-and inter-professional developments, including service 
development. 

• The unique perspective (i.e. that of the consultee/Social Worker) is inherently 
validating of the consultee’s skills 

• Consultation enhances skills across groups of professionals, rather than in one 
individual 

• The focus on the skills and understanding of the consultee facilitates the 
identification of training and other needs 

• Consultation can prevent on-going referral, enabling the person or family to stay 
with their original ‘front line’ practitioner 

• Consultation enables us to offer timely support, Helps prevent inappropriate 
referrals.  Can help reduce waiting times and helps people to start to think 
differently about Mental  
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Consultation Sessions have been booked and attended by a range of professional 
including, (these aren’t necessarily the workers booking the Consultation, but would have 
being invited to attend) 

Foster Carers 

Walsall Local Authority Supervising Social Workers 

Social Workers 

Senior Social Workers 

Team Manager 

Family Support Workers 

Agency Supervising Social Worker 

Kinship Carers 

Schools 

All consultation sessions have been undertaken virtually using MS Teams, this has worked 
very well, allowing from more systemic and psychological thinking with a wider range of 
professionals/carers supporting children and young people in care. 

 

➢ Consultation to Residential Homes 

 

CAMHS Children in Care Team are contracted to provide consultation to the 4 Walsall 
Local Authority Residential Homes.  This was being provided by the Child 
Psychotherapist/Team Lead with the plan to be supported by the appointed Mental Health 
Practitioner.  The feedback from the homes was very positive stating the consultations 
were being well received until the sad loss of the Child Psychotherapist.  For some months 
this provision was provided due to not having a team.  The managers were extremely kind 
to the team in their understanding and CAMHS were very grateful for this.  However the 
homes manage very vulnerable, complex young people and it was therefore important to 
find a way of providing CAMHS consultation support.  As explained above two Child 
Psychotherapists from other Children in Care teams in the Division within the Trust kindly 
agreed to attend meetings to establish what was required and from January 2025 have 
offered a regular weekly visit so that each home has a visit once a month.   

 

➢ CAMHS Clinical Specialist External Placement Panel (EPP) 

The EPP practitioner supported the commissioning of external placements to ensure 
quality and make certain that our children needs and requirements are being met.  The 
EPP role involves working as a CAMHS clinician across Walsall and Dudley CAMHS, the 
ICB and the Local authorities; assessing children and young people that have been placed 
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in out of area specialist placements through the panel. EPP is a tripartite panel that 
represents health, education and social care.  

The role involves conducting mental health assessments to ensure that the children and 
young people’s mental health needs are assessed and met within placements and the 
findings are reported back to the EPP.  The role also involves providing recommendations 
in regards to therapeutic interventions that may be offered to the children and young 
people whilst within placement, as well as monitoring progress and ensuring support is 
‘stepped down’ appropriately.  The EPP practitioner also liaises with partner agencies and 
when possible will offer joint appointments with social care, education or the Looked after 
Health Team.  Joint quality assurance visits with the Designated Nurse for Children and 
Young People in Care also take place where an issue around health provision has been 
identified.        

Attendance at multi-agency meetings, children and young people in care reviews is crucial 
in ensuring the best care is dovetailed to their individual needs and that the residential 
units are providing what they claim to so that commissioners are being good stewards by 
spending money effectively and wisely.  The EPP practitioner will travel to each child and 
young person wherever they are placed around the country every three to four months. 

 

Successes  

The last 12 months has seen the development of the new Walsall CAMHS Children in 
Care team.  As with all new developments it has taken time to embed the model, to get to 
know networks and recruit the right people.   

A comprehensive Service Specification was written by the CAMHS Commissioner, 
supported by the Divisional Lead for Children in Care.  This was agreed by the Local 
Authority and BCHFT for the Children in Care team to operationalise.   

The Walsall Children in Care team have been supported by colleagues in other Children in 
Care Teams across the Division to complete assessments for children and young people 
referred to Walsall CIC team to ensure they were timely assessed and any risks were 
appropriately managed.  All children and young people that were assessed as high risk 
were allocated to clinicians from other teams and managed appropriately.   

Support has also been provided from two clinicians in other teams to provide consultation 
to the Local Authority Residential Homes since January 2025.   

The Walsall Core CAMHS team, and in particular the Child Psychotherapy colleagues, 
supported the Children in Care team by absorbing the children/young people who were 
already open to the Child Psychotherapist who sadly passed away suddenly.   

The FLASH team have continued to operate with reduced staffing and periods of leave 
within the reduced staffing.  They have continued to do some excellent work with good 
results despite the challenges of decommissioning and the effects this has on morale.   

 

Challenges  
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It has certainly been a difficult period for the team and the wider network.  Losing a 
colleague in such a tragic way impacted all who worked closely with her in CAMHS but 
also those in Social Care, the Residential Homes, the Foster Carers and the children who 
had already experienced losses.  It took a while to come to terms with the loss and we 
want to express our gratitude for the patience of our colleagues in Social Care during this 
time. 

A period of having no staff has been a particularly challenging time but we are grateful for 
the help of colleagues.  We now need to continue with recruitment albeit the challenging 
financial situation that is slowing recruitment processes within BCHFT. 

 

Finally 

A challenge going forward is the end of FLASH.  It is important to acknowledge the 
excellent contribution made by FLASH over the years and the difference the team has 
made to the lives of the children and young people they have seen.  The end of such as 
service is a sad occasion but the end can also be seen as an opportunity for something 
new and we look forward to working closely with the Local Authority in a new venture.  A 
new venture that can encourage a closer working relationship and hopefully align our 
pathways so that children and young people experience a seamless transition when 
required.    

 

 

 


