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Recent changes to CAMHS Services across 
the Black Country since the merger and 
taking on the Lead Provider role

Black Country Healthcare Foundation Trust (BCHFT) has 
taken over a Lead provider role from 1st July 2022 for 
commissioning and providing mental health services across 
the system which includes Sandwell place.

What does this mean for Sandwell young people in particular? 

Better collaboration with Voluntary Community Sector (VCS) 
partners, Primary Care Networks (PCNs) Local Authorities 
(LAs) and children, young people and their families

Shifting towards easier and more equitable access to services 
across the Black Country; 

Better patient experience for all; 

improved health outcomes across the Black Country 
population.



CAMHS Transformation

• Core service

• Crisis support

• In patient mental health beds for CYP

• Eating Disorders

• 18-25 Younger Adult’s transition

• CYPF Intensive Support Team

• Mental Health Supports teams (MHST) in 
Schools

• Tier 4 delayed discharge programme



CAMHS Transformation - continued

• Acute Hospital and Local Authority – Barnados
Keyworkers Roles Pilot

• Digital Offer 

• Embedding I thrive Model

• Getting Help Services 

• Children in care/care leaver services 

• Youth Justice Services 

• CAMHS Strategy



Changes in the demand and how we are 
addressing it



Referral Management



Evidence of Issues that children and young 
people are facing or practitioners are worried 
about, particularly our most vulnerable children

An increase in referrals for children and young people (C&YP) 
who are presenting with 

• severe anxiety, 

• anxiety with school refusal and 

• parental concerns around if their child has a disorder on the  
autistic spectrum continuum.  

• Many families have reported to us that there have been 
many positives about families spending time together during 
the pandemic; they feel they have got to know their children 
better and in some cases family functioning has improved.

• A concern expressed by parents has been around loss of 
the richness of information that they share with referring 
professionals, such as GPs.  We are currently exploring how 
to enable families to share that information with us at point 
of referral to support triage and appropriate signposting. 



What has worked well during the 
pandemic/continues to work well (and how we 
know)

• Remote assessment and treatment has been 
positive and offers an improvement in access.  
However, there is a need for a balanced approach 
and that individual choice is an important part in 
deciding whether to use remote technology or 
complete work in person or use a mix. 

• Consideration of how digital poverty impacts on 
access for some of the young people who are part 
of the silent groups in Sandwell. 

• CAMHS have continued to meet the urgent needs 
of families and continued to deliver routine 
treatment. 



What we are concerned about (and how 
we know)

• The increasing demand in young people whom are 
having their challenges and difficulties understood 
through the lens of mental ill health as the first 
approach. 

• Availability of other wellbeing/support services in 
Sandwell and the development of this approach 
which children, young people and their families 
and carers are aware of. 

• Early Help in Sandwell is under review and 
Sandwell Children’s Trust is also going through a 
period of change, both services are reported to 
have high turnovers of staff and managers which 
makes relationship building between these 
services and CAMHS more challenging. 



What we are concerned about (and how 
we know) – continued 

• Children are being referred for mental health 
support when they don’t even have their basic 
needs met and there appears to be an 
absence of services addressing the 
environmental factors impacting on a child’s 
wellbeing or families are failing to access these 
services.

• Limited success when accessing CAMHS. 

• Challenge of recruitment into specialist 
CAMHS. 



Next steps

• Financial investment in Sandwell CAMHS to 
support increase in therapeutic positions. There 
has been a more positive response to adverts now 
that society is ‘opening up’. 

• Build on the positives of our CAMHS crisis teams 
and working towards 24/7 via our 24/7 crisis 
telephone support.

• Continue to work with the acute hospital 
colleagues, Sandwell children’s Trust colleagues 
and other area’s social care colleagues to look at 
how we support the acute hospitals with managing 
presentations to them; especially children in care 
who just arrive within Sandwell unknown to any 
services.



Next steps – continued 

• Continue to run CAMHS summits to continue 
to touch base with each other and develop 
specific joint work streams of priority areas. 

• Development of a key worker project to support 
C&YP up to the age of 25 years with learning 
disabilities and/or autism.  This is not a clinical 
provision but an advocacy provision for such 
families. 

• Strengthen our all aged eating disorder 
provision across the Black Country.


