Believing and achieving together

CAMHS

Improving your health in a
CAMHS general adolescent unit
Model of Care

The Huntercombe Group
We specialise in looking after
people who have mental health
problems or who have learning
difficulties or brain injuries.

We care for up to 700 patients and residents every
day, across more than 23 hospitals and centres. Our
award-winning medical teams, therapists and carers
are experts at what they do. They’ve chosen to be at
Huntercombe because they want to work alongside
other professionals who are leaders in their field.
We’re specialists. We’re innovators. We’re never
complacent. We also know this: to get the best results
you need compassion not just expertise. Kindness is
at the heart of what we do. That’s why we’re proud to
nurture the world, one person at a time.
We know that words such as recovery and rehabilitation
do not work in every environment, but that in every case
Huntercombe will enable and support people in
reaching what is possible for them. This strikes at the
heart of what it means to nurture.

Our Model of Care
Our Model of Care is clinically-led which means
that it has been put together by doctors, nurses,
psychologists, experts in this field, a wide range
of therapists, social workers, other clinical
professionals and with reference to young people’s
experiences and feedback. It also builds on the
feedback we have received from patients, residents
and their families about what matters most to
them.
We draw on a wide range of evidence to help inform
how we treat and support every young person we care
for. However, we also know that no two individuals have
exactly the same needs, desires, hopes and challenges. So
a person-centred approach1 sits at the heart of our model.
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Child & Adolescent Mental Health Services
We have been caring for children and young people with mental health problems for over 20 years.
We provide child and adolescent mental health services

The team includes psychiatrists, nurses, psychologists, and

(CAMHS) in five hospitals. The conditions we treat
include eating disorders, self-harm, emerging personality

teachers. It can seem a bit overwhelming to meet so many

a wide range of therapists, as well as social workers and

disorders, depression, anxiety and psychosis. We
understand the stress and pain felt by young

people, but every member of your team has a part to play

people suffering from mental health problems and the
impact that it has on their families and carers. You’re in

you return to life outside of hospital.

good hands. Our teams are led by specialist psychiatrists,
supported by a wide range of other professionals and
support teams.
We’re experts at what we do. We know that compassion is

in working with you to support your recovery and to help

We know that continuing with school work can be a worry
for young people and their parents or carers. All of our
CAMHS hospitals have their own school. We employ our
own teachers who will speak to your teachers at home so

a vital part of care. There are lots of team members who

that you can keep up with the work that your classmates
are doing. You can even sit your GCSEs and other exams

will work with you here to support your recovery, and to

while you’re with us, while you are recovering. Like any

make sure that you have a plan for treatment, support and

other school, ours are monitored by Ofsted5, to make sure

education that works.

we’re doing a good job.

“The staff at Huntercombe treat
you really well. They talk to you
like you’re an adult but they
try and help you all the time”.
- Chloe, former patient
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The Stages of Change
We understand that it is difficult to change behaviours
that may have served a purpose for some time. Some
young people may not see the need to change these
behaviours; others may be desperate to change these
behaviours but don’t know how.
These different stages are often thought about in the

We understand that some of these stages are
uncomfortable, and it can be difficult to move forward.
The support you need or want may vary depending
on which stage you are at. As a team, we will work to
understand this and put a personalised approach in place
that works for you – and changes over time.

cycle below9,10 and we will support you through these
various changes, irrespective of what stage you are at.

Unsure about change

Continuing to manage
in new ways

Action
Practicing new ways to
cope and behave
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General Adolescent Unit (GAU) Approach
Our approach follows the Recovery Model6:
•

We believe there are three important components to our
approach, that define how we work with young people in
our CAMHS GAU services and how our teams work with
each other to understand, support, assess and treat you.

Working towards goals that are important to you,
that we define with you

•

Supporting you to reach your goals in a way that

They are:

you find helpful
•

Working collaboratively with you

•

We believe every young person has the ability to reach
their goals and recover

Providing you with a safe
environment

•

Culture of understanding and
reflection

•

Visible therapeutic and education
timetables to provide boundaries,
roles and routine for treatment
and support

•

Understanding the
interaction between
young people in the
hospital

•

Appropriate
and engaging
recreational
activities

Understanding attachment7

2.

Creating a structured therapeutic environment (some
might call this a therapeutic milieu)8

3.

Following a Positive Behaviour Support model 3,4

Understanding attachment

Structured therapeutic
environment
•

1.

•

•

Creating a shared
understanding – with you
and the whole team

•

Clear rules and expectations

•

Understanding your
childhood, your family and
early experiences

•

Understand how those
experiences have informed
how you view the world
and the quality of your
relationships, for example
with family

Consistent approaches

Positive behaviour support

5

•

Understanding reasons behind any
behaviours that cause concern (e.g.
self-harm)

•

Minimal use of restrictions and
physical interventions

•

Full-team support to help you find
positive ways to cope and
recover

Overview of Model of Care for CAMHS General
Adolescent Unit
Overall
The ward provides a safe, therapeutic, supportive and structured environment for young people who cannot
safely be cared for within the community, which ensures that you are at the centre of your care, treatment and
recovery.

Patient / Resident First
Our team of skilled professionals will work to understand your difficulties, address your needs
and develop your strengths, using the least restrictive options possible11. We take pride in
working closely with you and your family/carers and key professionals involved in your care.
You are at the heart of your treatment and you will be supported by a full multi-disciplinary
team. We believe that everyone has their individual set of needs and we will do our best to
offer you the highest standard of tailored support and care.

Evidence-Based
We provide evidence-based treatments to promote recovery and help you to achieve your
goals in life. That evidence is based on NICE guidelines for specific treatment and support,
evidence specific to disciplines including teaching, as well as broader research such as the
growing evidence to support the use of Positive Behaviour Support. As a CAMHS GAU, we
look to QNIC (Quality Network for CAMHS Inpatient Care) for standard-setting and best
practice.

Outcome-Focused
We look at several indicators of progress that help to show us how you are doing as an
individual as well as how we are doing as a service. These include, but are not limited
to:
•

The outcomes you tell us are important

•

HoNOS-CA (Health of the Nation Outcome Scales - Child and Adolescent)13

•

CGAS (Children’s Global Assessment Scale)14

•

Risk reduction

We support you in setting your own targets and goals and we find ways to measure your
progress against these as well.
We value feedback and input about the experience you and your family receive with us through
Friends and Family Test +514 (run by an independent provider on our behalf) and regular
detailed surveys.

Well-Coordinated
Our fortnightly review meetings are the rhythm of our service and help to make sure that we
are effectively coordinating your care. We are proactive in putting in place CPA meetings
(Care Programme Approach) where parents / carers, school and other CAMHS professionals
are invited. The team communicate through daily handovers and other meetings as
needed. The keyworker (a nurse) plays a role in coordinating all the professionals and care
plans for an individual patient.
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You may be admitted here from home, having been referred by your local
community CAMHS services (Tier 3); or this may be part of your ‘step down’
pathway from PICU or a low secure environment.

Pre-arrival

Admission &
Arrival

Admission &
Orientation

Safety &
Security

First
2 - 3 days

Getting to
know each
other

Assessing
your needs

Immediate
Care Needs

Planning for
the future
Ongoing Assessment,
Treatment & Support

We start planning for
a successful discharge
when you arrive
and hold a planning
meeting within your
first week with us.

Assessment
Risk Management

Family
Psychological
Therapy &
Interventions Management

Enabling your
return to
community

Ongoing
review
School &
Education

Nurturing (practical & emotional support)

Medication

There will be a
patient review
meeting with your
full team (MDT)
every fortnight.

4 week CPA

Physical Healthcare

External
Liaison

Next Steps
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We keep in touch with various organisations and
individuals in order to best manage your care here,
and plan for the future.

7 week CPA

Home
leave & Phased
transitions

We will spend a lot of time preparing you to return home (or to another
placement if that is required) and thinking about what skills and strategies
you need to develop to manage there. We will also work with you to consider
a transfer to a unit closer to home should one become available.

Purpose of Admission
Supporting your recovery until you can
manage with the support of community
CAMHS services:
•

Stabilise your mental state and reducing the risk
you pose to yourself and / or others.

•

Provide continuous assessment and reviews,
considering diagnoses and second
opinions.

•

Provide intensity and expertise of treatment required
to start, continue or accelerate your rehabilitation.

•

Improve your overall functioning (independence and
social functioning) to help you successfully
reintegrate into the community.

•

Work with your whole family to contain, inform,
educate and support, including family therapy
as needed.

You may be admitted here from home, having been
referred by your local community CAMHS services
(Tier 3); or this may be part of your ‘step down’
pathway from PICU or a low secure environment.
We ask for as much information as possible about
your mental and physical health before you arrive,
so we can be sure that we can meet your needs. This

may be done quickly, particularly if you have been
admitted in an emergency.

Arrival & Admission
Admission & Orientation
You will meet a nurse and a doctor shortly after your arrival. We help you understand what is happening
and why. If you are detained under the Mental Health Act (MHA), we will help you to understand that.
•

You will meet a nurse and a doctor shortly after
your arrival.

•

They will be asking for lots of information, checking
your mental and physical health and assessing your
immediate and imminent risks.

•

If you are being admitted under the Mental
Health Act, we will ensure we have all the correct
paperwork before you can be admitted.

•

Part of your admission will be a capacity and
consent assessment, to understand your mental

state, capacity for decision-making and capability.
•

If your family are with you when you arrive, they
may be present for some of your admission, but
it is also important that we have a chance to talk
to you alone.

•

If you are feeling well enough, the team will show
you around the unit and introduce you to the staff
and other patients. Your family can come with you
if you want them to.

Safety & Security
We work hard to keep you and other patients safe. We will go through your belongings with you to make
sure they are safe to bring into the hospital.
•

•

Two members of staff will be with you while we
go through the items you’ve brought with you, just
to double check that everything is safe for you
to have. This is not just about managing risk for
you, but also the safety of other young people
staying with us.

about what items are brought on to the ward to
ensure your and other patient’s safety.
•

Procedural security is an important part of our
model of care; and this means that we are careful

We will try not to be overly-restrictive, but as your
stay in hospital is because your risk and condition
cannot be managed effectively by the community
teams, and we need to take your risk management
and safety very seriously.

Immediate Care Needs
We will assess your physical and mental condition and consider immediate and imminent risks. We will
put a risk and care plan together for your first 2 – 3 days and discuss it with you.
•

We do an initial risk and clinical assessment and
make decisions on the care you will receive over

•

You will also have a physical examination such as
blood pressure, pulse, oxygen levels, weight and
height. We will also take a full physical history
from you, and your family. If we decide we need
to do any blood tests, we will explain what we are
doing and why.

•

We will ask your views on lots of things so please
help us to understand what is important to you,
and help us get to know you.

the first 2 – 3 days on the ward. This will form your
‘Initial Care Plan’ which the team will follow until
the full and complete assessments and care plans
are written (normally at the first review meeting).
•

You may be under high levels of observation and
engagement when you first arrive (which means
that we will be close by and supporting you
actively). This may be unsettling.
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First 2 - 3 days

Getting to know each other
You will meet your Primary Nurse, Consultant Psychiatrist and other members of your team. This may be an
unsettled time for you, and we may have to repeat conversations in the future as your condition improves.
•

•

You will meet your Consultant Psychiatrist,

helping your voice be heard, ensure you are able

who will be an important part of your team

to participate in your care planning, and help

while you are here.

coordinate the other people involved in your care.

You will also meet your primary and secondary

•

nurse (the nurses most involved in
coordinating and reviewing your care, and
providing a lot of emotional and practical
support to you) and two support workers who
support this key working role. You will get to

They will help you understand the structured
therapeutic environment we have in place here
and how we will support your recovery.

•

You will also meet a wide range of other
professionals from the team during your first
few days.

know these key workers very well: they will
play an important part in

Assessing your needs and making plans
Only you know what you want to achieve and we will work with you to state this clearly. This process this
will help us to understand who you are and how best to support you with the expertise and experience we
have on the unit. Positive behaviour support and ensuring we meet your individualised needs are important
components of our care.
•

We will complete a holistic assessment of
your mental health, social and physical
needs and strengths.

•

Our assessment tools include standard clinical
tools which help us benchmark and evidence
our treatment plans.

•

We will talk to you about setting short,
medium and long term goals - and make sure
that our whole team are aware of what you
want to achieve.

•

We will work with you to understand how we
can support you to manage your risks and
behaviour, and we will put a Positive Behaviour
Support plan in place to help us all work together
to support you.

•

We also work with you to find out how best to
communicate with yourself and your family.

•

We can provide support from a speech and
language therapist to help you in communicating
if this is an area you need particular support with.
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•

We will also contact your GP and ask for any
other information about your physical health so
we can manage any other health conditions
you have while you’re here.

Planning for
the Future
It is never too early to think about your future.
We start planning for a successful discharge when
you arrive and hold a planning meeting within
your first week with us.
•

We start working to plan your discharge from
when you arrive, so that we are really focussed
on your onward journey from here. This
includes understanding who your local
CAMHS community team is, and learning
about your time before admission with us.

•

If our hospital is out of area for you, we will
support your local team to find you a placement
nearer to home, if possible, and transfer your
care to them.

•

We will also start working with you to create your
Wellness Recovery Plan (WRAP). This helps you
and us to develop effective approaches that may
be helpful to you when experiencing distress.
This plan is developed over the period of your
admission and is a way for you to recognise signs
and symptoms of when you may not be as well
and resources and approaches that you have
found helpful to prevent relapse. This WRAP will
go home with you on discharge (or you can take
it with you if you are transferred to another unit
or hospital).

4 week CPA
This is a chance for us to agree your likely care
pathway with you, your family and other key people.
Some patients will have moved on more quickly, or
soon after this.

7 week CPA
Many of our patients will have been discharged
within 8 weeks. If not, we will agree the next phase
of your treatment plan together and keep working
towards it.

Home leave & phased transitions
Increasing levels of home leave, and phasing transitions
can be helpful in supporting a successful move. We will
manage this carefully in discussion with you.
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•

Ongoing Assessment, Treatment & Support

We work within the recovery model to provide evidence based-treatment.
•

We work within the recovery model to provide evidence based-treatment. Your treatment and support
will be tailored to you as a young person and put together with your involvement (and potentially that of
carers and family). It will be focused on helping meet your aims and goals, and address the original
purpose of admission. This will include risk reduction, reducing symptoms, helping you develop
coping strategies and improving your overall functioning.

•

Our ongoing assessment, treatment and support model in the CAMHS GAU has nine components, as
shown below. Each of these are explained in more detail in the following pages.

Assessment
Risk Management

Psychological
Interventions

Family
Therapy &
Management

Enabling your
return to
community

School &
Education

Medication

Nurturing (practical & emotional support)
Physical Healthcare

Assessment
Continuously reviewing your condition, treatment, risk levels, diagnoses and coping mechanisms.
•

We are constantly assessing your condition,

diagnosis that helps us move your

whether our support and treatment is working,
what more we can do; building a picture of

treatment and support on in a much better

who you are and a view of your diagnoses
and behaviour (formulation).
•

We always look to update our view based on what
we can understand and what you tell us.

•

We may review the diagnoses you have been
given by other teams, and potentially find another

way.
•

Care plans are built in response to your
assessed needs, and so are individualised
and specific to you.

•

Different members of the team will be working
with you on different areas, but we will coordinate
how we work together to share our views and
make sure that you are supported by all of us.
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Risk Management
Personalised support plans to keep you safe but not being overly restrictive, frequently reviewed.
•

•

Understanding, monitoring and assessing risk is
an important component of all the treatment and

wherever we can. We want to have a strong
relationship which allows you to understand how

activities here. It starts with the admission and

to protect yourself and help us adapt how we work

induction process and is a standing item at
every review meeting but is also actively

to meet your needs, which may change regularly.
This does mean that different young people on the

managed every minute of every day on the

ward will have different tolerances for risk and

ward. Every member of your team will be

‘one size doesn’t fit all’. We are trying to support

thinking about risk in a positive and proactive

you as we think ahead to your reintegration back

way.

into the community and home, to make sure that
you are equipped to manage outside the hospital.

However, we work hard to avoid overarching
rules that reduce risk but which won’t be

•

acceptable or appropriate to the young people in

•

We use a personalised Positive Behaviour
Support plan, and approach on the ward, to help

our care.

you with this; and the whole team will support
you in thinking about your coping strategies

You should expect to have lots of conversations

and future plans.

with us about risk – we are keen to empower
you to make decisions about safety and security,

Psychological Interventions
Individual and group interventions, based on a thorough assessment of need and areas of concern.
•

•

A major part of your treatment and support
plan here will be a programme of

for depression, anxiety, psychosis, trauma, or
obsessive compulsive symptoms

psychological interventions. Some of our
work is done as a group (on the ward), and
•

•

Attachment-based therapies

some of it is run as individual sessions.

•

Trauma-based therapies

Participation in the group work, as well as your 1-1
time, will be important to support your recovery
and also build skills and coping strategies for the

•

Creative therapies to help you express yourself

•

•

We will talk to you and decide together what
kind of psychological support would be
most helpful for you. This is sometimes

discharge.
•

We know that you may have had some of these
therapies or approaches before, and we will try
to understand your past experiences as well

We understand the evidence-base for treatment

care plan.

Psychological support may be based upon the
following models:
•

DBT (dialectical behavioural therapy), e.g. for
regulation of mood and helping with coping
strategies
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understand your emotions and to develop coping
strategies for use in the hospital and on

known as a ‘needs assessment’.

and also look to find innovative models that can
support our particular patient group, with their
complex and often overlapping conditions
•

The aims are often to help you gain insight into
your condition, help you learn to regulate and

future. We find that the structure and routine of
these programmes are really helpful for most of
the young people in our care.
•

Cognitive behavioural therapy (CBT), e.g.

as current condition in order to inform your
•

Some of what we will do may be called ‘psychoeducation’ which is about informing you about
your condition and diagnoses and helping you
understand more about how to think about and
manage your mental health.

Family Therapy & Management
Family-based therapy: strengths based and future thinking; allaying anxiety and building skills.
•

We work closely with parents/carers and where
appropriate they are involved throughout
admission (whilst respecting confidentiality). We
consider their views as essential and their
support and consent to admission and treatment
packages as an important part of recovery.

•

potential changes in medication, if your risk
assessment changes or there has been an
incident, or more generally to share views and
answer questions.
•

As we support your care and treatment here, we
will involve your family and carers and help you
build the strength that you need to move out of
hospital. This will include psycho-education for
your family/carers to understand what life feels like
for you and how to support you in the next stage
of your recovery.

•

We hold monthly carers forums and are
always looking for your feedback. We will
ensure that carers and families are actively
involved in their child’s care and journey.

•

We have regular discussions with your family /
carers to update after key meetings, to discuss

For some young people, family therapy is an
important need in their treatment and support plan
– this will be assessed individually. Attachmentbased therapies may be effective in supporting you
all at this difficult time.

Enabling your return to community
Enabling ongoing development when you are with us
and preparing for a return home; Peer support is an
important factor.
•

Our 1-1 and group therapy, particularly
Occupational Therapy is focused on both
developing your independence and key skills but
also providing you with constructive and positive
activities while you are here. The group
programme is timetabled, but this is then adapted
to suit your individual needs.

•

the information you need to make informed
decisions around your admission and
treatment.
•

ensure that you are involved in every step of your

We will do focussed assessments to
understand not only your current

care. This involves regularly assessing your
needs, risks and formulating and reviewing care

functioning, but the most important things to

plans with you.

enable a successful move back to the community;
which may involve skill development and coping

•

skills.
•

you prefer us to communicate with you. This may
be the language that you prefer us to use or times
that you feel you need to talk to someone.
From admission we listen to your views about
your difficulties and your goals, we give you

We are totally committed to the use of Positive
Behaviour Support and have a lead that will be
working with the ward. This enables you to lead on
your care and identify what you feel helps you

We will do sensory and speech and language
assessments as needed; and create a communication
care plan where we work with you to identify how

•

We help you to understand your rights and

within your recovery.
•

We have a daily meeting to review plans for the
day, weekly community meetings which allows you
to inform some ward decisions and also we have
patient representation on the clinical governance
board.

School & Education
Our adapted programme enables you to study even
while very unwell.
•

We are proud of the fact that we have a model
of education that works for young people within
the GAU.

•

Education sessions in our school room take
place from Monday to Friday. The hours are
carefully managed to ensure that young people
who are unwell can attend; and the rest of the
timetable works around this.

•

We work with your home school to support you
while you are with us, and continue with your
curriculum (and exam plans as needed), and we
will also support your return to home school
as part of your future plans.

•

If you are so unwell you cannot attend school,
this is discussed by the full multi-disciplinary
team (MDT) in your review meeting.

Medication
This may be part of your treatment, to support
your physical and mental health, which will change
over time.
•

We think very carefully before prescribing
medication to young people, but it is possible
that medication may be a part of your recovery
and rehabilitation. This may be as a short term
measure to help stabilise your mental health, or
as a longer- term measure to help reduce the risk
of relapse or further deterioration. Some of these
medications are prescribed regularly, others are
independent second opinion provided by a doctor

prescribed so that they are taken only when

who is independent from Huntercombe.

needed (sometimes known as ‘prn’ medication).
•

Our doctors will have an open and honest

•

there be any concerns that medication might

discussion with you, firstly to assess whether you’re
well enough to fully understand all the
information that’s relevant to taking medication.
If you are, they will go through the
medication- what it is, the dose and frequency
we are suggesting, the benefits as well as
potential side effects and how long you might
need to be on that medication. If you’re not well
enough to take all of this on board, we will
ensure that we provide your parents / carers
with the necessary information and, when
legally required, ensure that we provide you with an
15

We will always monitor your physical health should
be affecting it, in addition to our regular routine
monitoring

•

There are guidelines that are published, e.g.
the Maudsley Prescribing Guidelines15, British
National Formulary (BNF) for children16, NICE,
and those from the British Association for
Psychopharmacology18, that guide our decisionmaking about prescribing medication for young
people and we work with a pharmacist who can give
us specialist advice about the medicines that we use.

Nurturing: practical and emotional support
Your primary nurse and the whole team will support your recovery and help you navigate your stay and
prepare you to move on.
•

The nursing team will work with you throughout
your time on the unit. From the moment you are

your admission and will review these with you
regularly. They will help you think about your

and provide you intensive support via key worker
sessions as well as individualised care that they will

care, and your future plans, and make sure your
voice is heard to input into your care plans.
•

Your key-workers are a named nurse, a secondary
nurse and 2 support workers. This team will
support you and help ensure your voice is heard
in the planning of your care; as well as providing
keyworker sessions. You will have a keyworking session every week.

•

These are not the only nurses that will support and
nurture you as all staff will be there to provide care
through your admission. Within every shift you will
know who to turn to if you need additional support,
and you will have 1-1 time with a team member
every day to have an opportunity to discuss how
you are, reflect on the day, help with your care and
risk management and answer questions.

Physical Health
Your physical health needs must be met at all times;
if needed we will access other NHS services
•

We will use the information from your physical
examination on admission, and any information
from you, your family members and GP to develop
any specific plans you need to help care for your
physical health.

•

We will monitor your physical health and this may
mean daily blood pressure, pulse and
temperature checks.

•

Our plan to support your physical health will
be determined by any underlying needs,
and awareness of what medication you are on;
as well as anything that emerges during your
stay.

•
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The whole team will also work with you on
creating your care plans to support you through

admitted to the ward you have a team of nurses
and support workers that will work closely with you

deliver directly.
•

•

If you need to see a GP, dentist or optician while
you are here this will be arranged for you.

There may be times during your admission that
due to your level of distress or risk you need a
nurse or support worker with you at all times.
These staff are with you to help ensure you are
and feel safe, as well as helping you through the
particularly difficult time.

•

Staff will also support you with creating your own
“soothe box” which will contain objects and tools
that together we have identified help you to relax
and manage your symptoms and distress at times of
crisis. This is individual to you and is something
that you can use to support yourself during your
time here and once you leave the ward.

Ongoing Review

There will be a patient review meeting with your full multi-disciplinary team (MDT) every fortnight. We hope
you can attend, but that will be dependent on your mental state and wellbeing.
By the first meeting, we will have put together our care plans for you and these will be reviewed and updated
fortnightly (or more often) along with your risk levels to make sure we are providing you with the best care
and review your progress.
•

Your care and progress will be reviewed with
you every fortnight, in a discussion that includes
all the key members of your multi-disciplinary
team. Your team consists of the medical and
nursing team, dietitian, clinical psychologists,
occupational therapists, family therapists, social
worker and teachers.

•

The main purpose of the meeting is to discuss
progress, review risks and care plans and goals.
Depending on your situation, your parent / carers
may attend that meeting with you, or they may be
updated afterwards if that is better.

•

If something changes within your care, treatment
or response, you may have discussions with
your team more regularly.

•

Our team have a quick meeting every morning
to review any changes in care or risk for any
patient, and this provides an opportunity for
the whole team to discuss anything urgent or
any escalation or concern.

•

Our teachers meet with you and liaise with
your home school to ensure progress with
educational needs.

•

Before each of these meetings, one of the
nursing team will discuss with you your ‘Step
Ahead Plan’, which you take to the meeting with
you. This helps to make it easier for you to
share with the team what progress you have
made, what areas you are working on, what you
might be struggling with and what you would like
the team to help you with. This is shared with
the multi-disciplinary team and you have an
opportunity to discuss how the team can help you
to address and achieve the things you have
reflected on and the goals you might set.
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External Liaison

We keep in touch with various organisations and
individuals in order to best manage your care here,
and plan for the future.
We know that not just your family, but your school, GP
and local community CAMHS services will all be
important to ensure your ongoing recovery and a
successful reintegration back into your home
community.

•

We talk about discharge as soon as you are
admitted, with you, your community teams and
carers to ensure it is planned well. We aim to
have put together a good discharge care plan,
relapse prevention plan, Wellness Recovery Plan
(WRAP) and crisis contacts.

•

If you’re admitted urgently (an ‘emergency
admission’) then we will try to gather as many
relevant professionals as possible to a planning
meeting that takes place within five working days
of your admission.

•

We hold a CPA (Care Programme Approach)
meeting at four weeks, and again at seven
weeks where parents, school and CAMHS and
other professionals are invited. This gives us a
great opportunity to get together and plan for
your future.

•

Before your CPA, one of the team will help you
write your ‘my CPA plan’ which is another chance
for you to have a voice to share what you think
is helping and your goals and hopes for the
next stage of your care, and the broader
future.

•

We will aim to help you find structure eg.
education or training and as much support as you
need from community teams.

•

We will support you to have periods of leave, in
line with your risk management and care plans,
in preparation for discharge and aim
throughout admission to help you maintain
contact with life outside of hospital. Our
social worker will be involved in deciding
about this and will do a home visit prior to any
leave to make sure we understand and can
support you well.

Next Steps

We will spend a lot of time preparing you to return home (or to another placement if that is required) and
thinking about what skills and strategies you need to develop to manage there.
We will coordinate closely with your local CAMHS team. We support repatriation, so if a place in a GAU
closer to home becomes available, we will support your move.
If your condition worsens while in the GAU, you may need to move to a unit with more intense support,
such as our PICU.

Preparing to Discharge
•

We are thinking hard about what will make
for a successful discharge, long before you are

•

ready to leave. This includes considering where
you might return to in the community (home or
another placement) and what it will take for you
to manage and be successful there.
•

If possible, we will manage a phased discharge
including increasing home leave to give you and
your family the confidence that you are ready
to return home. This is often an important part
of managing your transition out of hospital
effectively and preparing for more independence.

•

You will have a discharge CPA meeting followed
up by a discharge summary within seven days
of discharge.

•

Before discharge, we will undertake some
assessments again in order to be able to reflect
on your progress, and have a way to describe the
outcomes of your admission.

•

We will liaise closely with your local CAMHS
community team to ensure that they have all the
information they need to continue with your care
and to support your continued recovery.

If you are not discharged home, it may be that you go to:
•

Another placement which is more appropriate for
you (especially if you are close to 18).

•

A hospital closer to home if you are out of area,
when we work hard to support your repatriation.

•

If your condition worsens and your risk escalates,
you may temporarily leave GAU to go to intensive
care.
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•

. and to support your continued recovery
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please contact us on:

0330 660 5555
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Fordham Road
Newmarket
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Believing and achieving together
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