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Executive Summary

4. The terms of reference of the review deliberately aim to draw out the extensive 
narrative with regard to the choices AR made about his engagement with the 
service, the various options that were offered to him and his parents and the 
outcome of each, given that he had capacity and agency at all times during his 
involvement. 
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21. This Learning Review Report will examine seven distinct Terms of Reference 
(TOR): 

• TOR 1 — Engagement 
To explore AR's engagement with services, including follow up, management 
of missed appointments, and the impact on AR of any periods of non -
engagement. 
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31. The Reviewers explored with the practitioners at the Practitioner Learning Events 
if they felt the Terms of reference accurately captured all of the areas for learning. 
The Reviewers and the practitioners reflected that the one area the TOR did not 
explore was the impact that AR's race and culture may have had on his 
experience of services. 
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Findings: TOR 1 - Engagement 
35. The Reviewers main findings for TOR 1 Engagement can be summarised as 

follows: 

• Practitioners persistently tried to engage with AR despite him often not 
wanting to engage with Sefton CAMHS. 
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• AR consistently declined CAMHS involvement yet remained open to the 
service due to his parents' participation in Family Therapy. 
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• Practitioners expressed that it was difficult to navigate Meditech and 
therefore it was difficult to find the risk assessment tool, care plans and 
sessions notes via the different screens on the EPR. 

• Staff felt that the internal EPR training did not adequately prepare them 
for utilisation and understand the full functionality within the EPR. 

Findings: TOR 4— Escalation 
38. The Reviewers main findings for TOR 4 Escalation can be summarised as 

follows: 
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Findings: TOR 6 — Risk Assessment 
40. The Reviewers main findings for TOR 6 Risk Assessment can be summarised 

as follows: 
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Findings: TOR 7 — Prescribing 
41. The Reviewers main findings for TOR 7 Prescribing can be summarised as 

follows: 
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47. On the afternoon of the incident Merseyside Police contacted the Trust to advise 
that the person identified as the alleged perpetrator (AR) was a child under the 
care of Alder Hey Community Mental Health Services (Sefton Locality). 
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charged with two further offences: 

53. In January 2025, following conclusion of the criminal trial Merseyside Police 
advised the Trust that the internal Learning Review could proceed. 
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68. Prevent Learning Reviews are aimed at identifying internal learning within the 
Prevent system and are flexible and scalable to reflect the severity of the incident 
and the range of agency involvement. They are often highly technical and 
delivered at pace to ensure the swift identification and implementation of 
learning. 

69. The Home Office Prevent Review Executive Summary outlines: 

m 
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"AR was referred to Prevent three times. The first referral was received 
from AR's teacher on 5 December 2019. The teacher reported a number of 
concerns regarding behaviours which included being excluded from his 
previous school for carrying a knife and searching for mass school 
shootings on the internet using his school account. After a discussion with 
Prevent officers (CTCOs) in which AR accounted for his internet searches, 
the case was closed on the Prevent system on 31 January 2020. 
Acknowledgement is made that AR is extremely vulnerable but there are 
no CT/DE concerns' and appropriate agencies are already in place to 
support him. 

A second referral was received from AR's previous school on 01 February 
2021. It was reported that a pupil had showed them [social media] posts by 
AR which they were concerned about and felt AR was being radicalised. 
The CTCO acknowledged the previous referral, however considered the 
[social media] posts to be not CT/DE relevant and the case was closed on 
17 February 2021. 

A third referral was received from AR's teacher on 26 April 2021. It reported 
that AR had been observed with internet tabs open during a lesson showing 
a search for London Bomb and seemed to have a passionate interest in 
Israel/Palestine conflict, Ml5 and the IRA. The CTCO acknowledged the 
previous two referrals but considered that AR's needs were currently met 
outside of Prevent and there were no CT/DE concerns to address. The case 
was closed on 10 May 2021. 

Overall, the Reviewer considers there to have been a high level of 
compliance by the Prevent officers with process timescales, assessment 
completion and adherence to policy that were in place at the time. However, 
although processes and polices have been largely followed, it is the 
subjective decisions that have come into focus and AR should have been 
referred to Channel." 

70. A link to the full report and recommendations can be found here: 
https://www.gov.uk/qovernment/publications/prevent-learning-review-southport-
sttack 

Prevent Duty for Healthcare Professionals 
71. Prevent is part of the government's counter-terrorism strategy (CONTEST) and 

aims to reduce the threat to the UK from terrorism by stopping people becoming 
terrorists or supporting terrorism. 

1 The term 'CT/DE relevance or concern' is used repeatedly throughout all the Prevent referrals relating to AMR. The term 
is used in the IMU's to describe whether a piece of intelligence should be recorded on [the CT Police intelligence] computer 
system or not. This is to avoid over burdening the system; the decision for this is subjective and sits with an IMU assessor 
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• Ensure that Trust staff are aware of how to safeguard & support vulnerable 
individuals, whether staff or service users, who they feel may be at risk of 
being radicalised by extremists. 

• Ensure appropriate systems are in place within the Trust for staff to raise 
concerns if they think this form of exploitation is taking place. 

• Promote and operate safe environments where extremists are unable to 
operate. 
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78. Alder Hey Children's NHS Foundation Trust did not make any referrals to 
PREVENT. 

79. Any references to PREVENT within AR Electronic Patient Record are outlined 
below. 

t r i 
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17 December 2019 
83. CAMHS Case Manager 1 attended a Strategy Meeting convened by Lancashire 

Children's Social Care on 17 December 2019 in response to a PREVENT 
referral. 
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• Children and Young People's Community Mental Health Services 
o Sefton CAMHS 
o Psychiatry 
o Family Therapy 
o CAMHS Case Management and CAMHS Key Worker 

• Autistic Spectrum Disorder (ASD) Services — ASD Pathway 
• Community Speech and Language Therapy service 

• Community Paediatrics 

• Community Dietetics 
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• Eating Disorder Community Teams 

• Tier 4 Children's Inpatient Unit (Sunflower House, on the main hospital 
site) 

• Crisis Care Service (including Home Treatment Team) 

• Children and Young People Community Mental Health Services (locality 
based) 

• Mental Health in Schools Teams 

• Intensive Support Team 

• Enhanced Support Team 

f~' ' • • r- •rr • t r - • • g people 

105. Some of the issues CAMHS can help with include: 

• Anxiety 

• Attachment Difficulties 

• Conduct/Behaviour Problems 

• Depression 
• Eating disorders 

• Emotional and Behavioural difficulties in children with Learning 
Disabilities 

• Obsessions and Compulsions 

• Psychosis 

• Post-Traumatic Stress Disorder (PTSD) 
• Self-harm 

• More complex psychological difficulties 
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disciplinary, which means CAMHS clinicians come from a range of clinical and 
professional backgrounds. 

Attention Deficit Hyperactivity Disorder (ADHD) and ASD Services 

107. ADHD and ASD Services provide assessment and diagnosis for ADHD and 
autism. They commence treatment and prescribing for ADHD. There is no 
treatment service for ASD. Sefton have the addition of a commissioned ADHD 
and ASD Post-Diagnosis Support Team. 

108. The Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity 
Disorder (ADHD) services at Alder Hey NHS Foundation Trust have developed 
significantly over time. Initially, both diagnostic pathways operated under the 
umbrella of the Community Paediatric Service, with referrals for ASD, ADHD, 
physical health concerns and other paediatric issues submitted via a single 
referral form. In March 2021, a Trust-wide programme was concluded to 
restructure these services, resulting in the separation of referral pathways; 
dedicated referral forms were created for ADHD and ASD respectively and 
separate waiting lists and waiting times were reported via the Trust's business 
intelligence system dashboards. 

109. Sefton ADHD and ASD Children's Service provides support post-diagnosis to 
children and families with a diagnosis of ADHD or ASD. The service is available 
for children in Sefton aged 0-19. Nurses have an initial assessment with children 
and their families to understand their needs. A member of the ADHD/ASD Team 
will then provide ongoing support with personalised strategies i.e. behaviour 
management support. Referrals are commonly made by the ADHD and ASD 
diagnostic/treatment services, but referrals are also accepted from other 
professionals such as school and GPs. 

110. The ASD Service is a commissioned diagnostic service for children in Liverpool 
and Sefton aged 2-18 years and for children in Knowsley aged 2-5 years. From 
September 2025 the Service will be commissioned to support children aged 2-
18 years in Knowsley. 

111. ASD Assessment is completed in line with National Institute for Health and Care 
Excellence (NICE) guidance (Clinical Guidelines 128 and Clinical Guidelines 
170) and involves input from a range of professionals such as, but not limited to: 
paediatricians, nurses and speech and language therapists. 

112. The ASD Service also provides post-diagnostic support, with Riding the Rapids 
courses offered to parents/carers and a Young Person's Workshop offered to 
children and young people to help them understand their ASD diagnosis. 
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113. A Pathologic Demand Avoidance (PDA) service is also offered. PDA is a profile 
of ASD that can be given after a diagnosis and helps to ensure additional relevant 
support is put in place for the child. 

114. The ADHD Service is a commissioned diagnostic service for Liverpool, Sefton 
and Knowsley for children aged 6-18. 

115. ADHD Assessment is completed in line with NICE guidance (Clinical Guideline 
87), and is predominantly nurse-led, although additional support is provided by 
Paediatricians and Psychiatrists in diagnosing the most complex children. The 
ADHD service also provides post-diagnostic support in the form of ADHD 
medication. 

Identified Learning from LSCP Rapid Review for Alder Hey 

116. The Rapid Review completed in response to the request from LSCP was 
submitted on 08 August 2024 by Alder Hey; it identified good practice and areas 
for further exploration and learning. 

Good Practice Identified 

117. The following areas of good practice were identified by Alder Hey for the 
purposes of the LSCP Rapid Review: 

• CAMHS offered support to AR and his family according to his identified 
needs. 

• CAMHS demonstrated positive internal and external communication 
regarding multi agency working. 

• There is evidence that CAMHS followed up missed appointments and 
referrals to services. Missed appointments were rebooked in a timely way 
and flexibly to engage with AR and his family. 

• When AR had engaged with Alder Hey professionals his voice is clearly 
evidenced throughout the documentation and considered in the clinical 
decision making. 

• It appears from Alder Hey electronic patient records that parents have 
sought advice and support regarding AR's health needs such as 
Dietitians, Speech and Language Therapists and Mental Health Services. 
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• Evidence that staff have continued to engage with the family despite AR 
declining to engage. 

• Staff were thoughtful in their approaches to sharing AR's Autistic 
Spectrum Disorder (ASD) diagnosis with AR and a plan was agreed in 
collaboration with his parents. 

• Staff have undertaken home visits when AR has not been engaging and 
spent significant time in trying to engage with him. 

118. This resulted in an action plan being developed to address the learning identified. 
The action plan outlined the following actions: 

Information Sharing 

• To review and understand how staff across the Trust access all 
information held about children and young people across multiple 
electronic patient record systems and whether this has led to some 
practitioners not having a complete holistic picture of the whole clinical 
pathway of AR. 

Quality of Record Keeping 

Professional Disagreements and Escalation 

• To complete a Trust wide review of safeguarding supervision 
arrangements. 

Multi-Agency Working 

• To explore how decision making was communicated to wider multi-agency 
partners (e.g., acceptance of referrals, discharge from service, changes 
of practitioner etc). 

Voice of the Child and Lived Experience 

• To explore the issues arising in relation to AR's disengagement from 
Sefton CAMHS and how his voice could have been better captured. 

Policies and Procedures 

• To explore if prescribing of medications was in line with Trust policy. 
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123. The PSIRF can be used by any healthcare service but is mandatory for services 
provided under the NHS Standard Contract, including acute, ambulance, mental 
health, and community healthcare providers. This includes maternity and all 
specialised services. 

124. The PSIRF supports the development and maintenance of an effective patient 
safety incident response system that integrates four key principles: 

• Compassionate engagement and involvement of those affected by patient 
safety incidents. 

• Application of a range of system-based approaches to learning from 
patient safety incidents. 

• Considered and proportionate responses to patient safety incidents. 

• Supportive oversight focused on strengthening response system 
functioning and improvement. 

125. The Patient Safety Incident Response Policy (RM74) sets out how the Trust 
implements the NHS PSIRF. 
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review is to complete a wider analysis of the care and treatment the AR received 
whilst under the care of Sefton CAMHS prior to the events that occurred in 
Southport on 29 July 2024. 
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138. The Reviewers had the opportunity, through Practitioner Learning Events, to 
explore the terms of reference and review the findings with those involved. 
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144. Attempts were made to contact practitioners who are no longer employed by the 
Trust to participate in the Learning Review. Despite best efforts the Reviewers 
were unable to trace two employees, CAMHS Case Manager 1 who left the Trust 
in approximately February 2020 and CAMHS Key Worker 1 who left the Trust on 
04 January 2025. (NB. These former staff were subsequently traced and contact 
made by the Chief Corporate Affairs Officer for the purposes of the public 
inquiry.) 

145. The first Practitioner Learning Event was arranged for 24 February 2025. This 
event was cancelled at the request of the Chief Nursing, AHP and Experience 
Officer via email on 20 February 2025 following communication from NHS 
England. 

146. The Trust received formal notification on 18 February 2025, from NHS England 
that they had commissioned an external provider to undertake a review of the 
mental health care provided to AR from Alder Hey. 

147. As a result, the Trust decided to seek further clarity from NHS England before 
proceeding with the Learning Review. On 31 March 2025 the Trust received 
confirmation that the external review of the care provided to AR by Alder Hey and 
the LCSPR were both paused pending the outcome of the public inquiry. At this 
point the Trust arranged for the Practitioner Learning Events to be reinstated. 

148. Face to Face Practitioner Learning Events and Interviews took place on: 

Date Event 
24 February 2025 1st Planned Practitioner Event — CANCELLED 
12 March 2025 1st Practitioner Event 
02 April 2025 2 1 Practitioner Event 
07 May 2025 3rd Practitioner Event 
09 May 2025 First Interview with CAMHS Case Manager 3 
22 May 2025 Second Interview with CAMHS Case Manager 3 —

CANCELLED 
18 July 2025 4th Practitioner Event and individual practitioner 

drop-In Session 

149. CAMHS Case Manager 3, left the Trust in November 2022 and met with 
Reviewers via Microsoft Teams on the 09 May 2025 to discuss their involvement 
with AR. The second planned interview on 22 May 2025 via Microsoft Teams 
with CAMHS Case Manager 3 was cancelled as they advised they had no further 
reflections to offer the Reviewers. 
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Alder Hey Learning Review Terms of Reference 

156. This Learning Review report will examine seven distinct Terms of Reference 
(TOR) which include key questions for exploration as outlined below: 

TOR 1: Engagement 
To explore AR's engagement with services, including follow up, management of 
missed appointments, and the impact on AR of any periods of non-engagement. 

Key Questions: 

Q1a) What services was AR accessing and for how long? 
Q1 b) Did AR engage with the services that he had been referred to? 
Q1 c) Were there any occasions that AR disengaged with services? If yes which 

services? 
Q1 d) What escalation process was put in place to address disengagement with 

services? 
Q1e) Was any thought given to transition into adult services at any time? 
Q1f) Were any appointments for AR cancelled by the Trust? 
Q1g) What care plans were in place and how often were they reviewed and 

updated? 
Q1 h) What was the involvement of AR and parents in AR's care plan? 
Q1 i) How was the risk assessment considered when only having contact with 

AR's parents? 
Q1 j) Who were AR's key service leads? 
Q1 k) Was there any breakdown or relationship issues between AR/family and 

service leads? 
Q1 I) Did AR have an Early HelptCAMHS care plan in place? If yes how often 

was this reviewed and by whom? 
Q1 m) What was the impact of AR not engaging with services? 
TOR 2: Record Keeping & Communication 
To establish the standard and timeliness of record keeping (including multiagency 
correspondence) and how effective information sharing was between Alder Hey 
services and multi-agency partners. 

Key Questions: 

Q2a) What types of clinical records are there currently in place for patients referred 
into the Trust services? 

Q2b) How do the clinical records and referral record assist the clinical staff in 
understanding AR's clinical picture? 

Q2c) To what extent is AR's voice/feeling/wishes and lived experience captured 
within the clinical records? 

Q2d) Were all referrals and clinical records shared and/or understood by all staff 
involved in AR care? 

Q2e) What information was shared and with whom, for what purpose and in what 
format? 

Q2f) Was the information shared in a timely manner? 
Q2g) What type of documentation was recorded in AR's records - was this 

contemporaneous? 
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Q2h) Where in AR's records was it documented regarding multiagency 
discussions/outputs and processes etc? 

Q2i) Was this recorded contemporaneously and in a timely manner in line with 
Record Keeping Policy? 

TOR 3: Electronic Patient Records 
Explore how the current Trusts electronic patient records support staff in obtaining 
a holistic picture of the child, young person and their family when providing care and 
treatment. 

Key Questions: 

Q3a) What clinical record systems do we currently have in place across the Trust? 
Q3b) Do staff have access to all relevant systems? 
Q3c) How is a holistic assessment undertaken and documented on children, 

young people and their family? 
Q3d) What access levels do staff have? 
Q3e) How and where did staff record their clinical contact with AR? 
Q3f) Has the current electronic patient record had any impact in any other 

cases/children and young people under the care of Alder Hey? 
Q3g) Did AR have Early Help or Child in Need (CIN) Plan in place? If so, were they 

visible in the EPR? If not, why not? 
TOR 4: Escalation 
To understand the Trust's current escalation pathway and statutory responsibility 
when children and young people do not want to engage with health care services. 

Key Questions: 

Q4a) Does the Trust keep cases open when children and young people decline to 
engage? 

Q4b) What current escalation pathway does the Trust have in place when children 
and young people decline to engage with services? 

Q4c) Is there an escalation plan for failing to engage with services? 
Q4d) Could this pathway have impacted in other cases of non-engagement with 

services? 
TOR 5: Safeguarding Supervision 
To understand the agreed process and arrangements for safeguarding supervision 
across Alder Hey and whether staff involved in the care of AR accessed 
safeguarding supervision appropriately. 

Key Questions: 

Q5a) What safeguarding supervision systems do we currently have in place across 
the Trust? 

Q5b) Which staff access safeguarding supervision? Is this mandated? 
Q5c) Did staff access clinical supervision in line with the Safeguarding Supervision 

Policy? 
Q5d) Did staff involve in AR's care access safeguarding supervision? 
TOR 6: Risk Assessment 
To understand how services working with AR assessed the risk they presented and 
if this was communicated and shared with partner agencies. 

Key Questions: 
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Q6a) Did AR have a risk assessment-if so, what was the assessment, and which 
service undertook the risk assessment? 

Q6b) What risk was AR being assessed for? 
Q6c) Did the staff undertaking the risk assessment have training. What risk 

assessment tool was used? 
Q6d) If undertaken how often was the risk assessment for AR reviewed and 

updated? 
Q6e) Does the risk assessment recognise that risk is dynamic? 
Q6f) What risk information/assessment was shared with multiagency partners if 

any? 
Q6 What risk information/assessment was shared by multi-agency partners? 
Q6h) Did the service follow best practice guidance for the undertaking of risk 

assessments, and the dynamic management of them? 
TOR 7: Prescribing 
To understand if the prescribing of AR's medication was in line with Trust Policy. 

Key Questions: 

Q7a) What medication was AR prescribed by whom and for what purpose? 
Q7b) How often was AR's medication reviewed? 
Q7c) What was the process and documentation in relation to AR's voice in 

prescribing and decision making? 
Q7d) What was the role of AR's family in any prescribing decisions for AR? 
Q7e) What was AR told about their prescribed medications and medication 

compliance? 
Q7f) What was AR's GP told about ongoing medication reviews and prescribing? 
Q7g) Did the prescribing practice follow the Trust policy and any best practice 

guidance? 

AR Background Information 

157. This section of the report aims to give an overview of what was known about AR 
as an individual and his wider family and social history. The information below 
has been gathered from AR's Electronic Patient Record (EPR) which included 
information provided by AR, his family and the professionals working in 
partnership with and sharing information with Alder Hey practitioners. 

AR and his Family 

158. AR was born on 07 August 2006; he was aged 17 years and 11 months at the 
time of the attacks. 

159. AR lived with his mother, father and older brother. 
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2020, a decision was taken by Community Paediatrics that the ADHD Pathway 
was not indicated. 

182. On the 22 November 2019, an email was received from Deputy Head Teacher 
and SENCO at Acorns School to Community Paediatrics requesting support for 
AR to access the ASD Pathway. AR noted to be already on ASD Pathway when 
this referral received from Acorns School. 

183. On 13 December 2019, an urgent CAMHS referral was received from Mersey 
Care NHS Foundation Trust Criminal Justice Liaison Team (CJLT). The date of 
first appointment with CAMHS was on 20 December 2019. 

184. AR was informed about his diagnosis of Autistic Spectrum Disorder (ASD) on 03 
February 2021. His father had been informed of this diagnosis on 20 January 
2021. 

185. At the time of the incident AR was under the care of Sefton CAMHS for symptoms 
of anxiety and did not have a mental health diagnosis. 

186. AR is described as having avoidant and restrictive eating behaviours which 
impacted on his physical health and nutritional needs. 

187. AR received care from the following Alder Hey Services: 

Service Date of First 
Referral 

Date of Discharge 

Urology 01 April 2019 07 September 2020 

Sefton CAMHS Services 11 April 2019 23 July 2024 

Community Paediatrics 02 July 2020 07 July 2021 

Psychiatry (part of Sefton CAMHS) 02 July 2021 16 April 2024 

General Paediatrics 08 September 2022 31 January 2023 

Autistic Spectrum Disorder (ASD) 
Service (ASD Pathway) 

21 August 2019 07 July 2021 

Dietetics 26 October 2021 27 February 2024 

Speech and Language Therapy 28 August 2020 12 February 2021 

Family Therapy (part of Sefton 
CAMHS) 

22 September 2021 23 April 2024 
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TOR 1: Engagement 

To explore AR's engagement with services, including follow up, management of 
missed appointments, and the impact on AR of any periods of non-engagement. 

Introduction/Background 

195. In the NHS failure to attend scheduled appointments are commonly referred to 
as did not attend' (DNA). 

196. NHS England (NHSE) (2023) reported that of the 103 million outpatient 
appointments booked in 2021/22, 7.6% ended in a DNA; this equates to an 
average of 650,000 monthly appointment slots. NHSE emphasises that non-
attendance is a complex problem and that patients have shared that when they 
miss an appointment, it often stems from difficulties with processes and 
communication. Patients also informed NHSE they were more likely to miss an 
appointment if they had a poor experience of attending a healthcare appointment 
previously. 

197. NHS England suggest the following causes of DNA: 

Reasons for DNAs within patients' control: 
• Patient has forgotten about the appointment. 
• Patient has not attended because they felt they no longer needed the 

appointment. 

Reasons for DNAs outside of patients' control: 
• Patient unaware of appointment. 
• Unclear, inaccessible or incorrect appointment information given to 

patient. 
• Patient unable to attend but has difficulties cancelling or rearranging their 

appointment. 
• Appointment booked a year or more ago and patient not given a more 

recent reminder. 
• Difficulty taking time off work (particularly when face-to-face appointments 

are offered as the only option). 
• Transport issues. 
• Difficulty arranging carers at the time of the appointment (either for the 

patient or for people they care for). 
• Cost issues. 
• Limited clinic hours making it challenging to find a suitable time to attend. 
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• Patient has not been brought to the appointment by a carer or guardian 
responsible for their care. 

198. In children's health services, DNAs are now commonly referred to as 'was not 
brought' (WNB). The term WNB was introduced to accurately reflect that in 
general children need to be brought to health appointments by a parent or carer. 
There are exceptions to this such as older teenagers who may have 
appointments independent from their parents, and who may also choose not to 
participate or engage with services or appointments offered. 

199. Children not being brought to health appointments can be a sign of neglect or 
other abuse or that a family might need additional support. The term WNB aims 
to give a safeguarding lens to the non-attendance of health appointments. 

200. As outlined above there are many reasons why a child may not be brought to a 
health appointment. The Royal College of General Practice (RCGP) outline in 
their safeguarding toolkit that in most cases, one missed appointment would not 
be of concern, however a recognition of patterns and context are very important. 
For example, children where there are existing safeguarding concerns or if the 
appointment being missed is likely to result in significant harm which would need 
to be viewed in a safeguarding context. 

Alder Hey management of missed appointments: M47 — Patient Access 
Policy 

201. The Alder Hey M47 Patient Access Policy defines WNB as `Patients, who have 
been informed or agreed their admission date (inpatients/day cases) or 
appointment date (outpatients) and who, without notifying the hospital, were not 
brought for admission/OP appointment' (Page 40). 

202. The Policy outlines the management of WNB patients in section 4.4 (Page 17): 

4.4.1 First outpatient appointment 

If patients are not brought to their first outpatient appointment once, the Trust policy (see Appendix 
B) is that where clinically appropriate they should be discharged to their referrer following clinical 
review. For those patients identified as needing to be sent for again a new RTT clock will start from 
the date that a new appointment is offered. 

4.4.2 Subsequent appointments / dates for admission 

Patients who WNB their follow-up appointment wil l have a further appointment arranged, being 
offered 2 reasonable offers of a date. Reception will check patient demographics via NHS portal to 
ensure address at time of booking appointment matches. If there is a difference this will be highlighted 
to the clinician and AlderC@re will be updated. 

If there is a subsequent second WNB the clinician involved in the patient care must review the clinical 
notes and agree appropriate action. Either a third reasonable offer to be sent or the patient should 
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be discharged. If the decision is to discharge, a letter should be dictated via Medisec which will be 
sent to the GP, the referrer and the patient advising them that they have been discharged and if 
further treatment is required then a new referral should be made. The GP letter will also advise that 
if the patient is undergoing a course of treatment, in this instance the clinician may decide a separate 
letter needs to be dictated detailing the appropriate steps required and appropriate course of 
treatment. 

If the patient WNB for a third time, no further appointment should be made. Patient wil l be pended to 
the waiting list until contact made with the family by appropriate clinician in order to facilitate an 
agreeable date. If this is not possible, escalation via the GP, Safeguarding or Social services should 
be made. 

203. The Policy also contains a WNB Flow Chart in Appendix B as follows: 
M47 - Patient Access Policy 

Appendix B - Was Not Brought (WNB) Flow Chart 

New referral Known patient (with ongoing health needs) 

1 ' WNB 7" WNB 

Check if there is a Safeguarding CCI Check Yf (irate Is a Safeguarding CCI on child's Med)tecb record 
on child s Medrtech record Request ! review of contact detail s

r Consider telephone contact vrrth farAy. 
_ __ Letter to parent / guardian .with net. appointment (citing WNB). 

Clinician review of referral details. Copy letter to GP. SN ; HV I8 Social Worker, if applicable) 
If decision is made to drs<harge 

suggestfurther requ et for 
appointment Is via GP rt re-tetanal consecutive WNB 

required 

Letter to parent guardian. GP and 
Clinical team undertake assessment of clinical nsk. 

Referrer 
If th qere i5 a Safeuardmg CCI - Consider discussion wnW 

Safeguarding Team. 
'if not GP) informing them of discharge Telephone discussion -.vrth family. 'where possible 

due to non-attendance I WNBI. 
Copy to SN ; HV 

(end SW r( Safeguarding CCII Offer further appointment. r( appropriate 

if decision Is made to discharge the child 
Letter to GP informing of decision and reason 

Copy letter to SN / HV t& Social Worker. If applicable) 
Copy letter to parent / guardian 

Letter to parent : guardian with new 
appointment 
(ciLng WNB) 

Copy letter to GP, SN / HV 
i& Social Worker. if applicable). 

3"' consecutive WNB 

Clinical team to review clinical risk 

Contact Safeguarding Team 
Referral to Children's Services. 

if indicated 

Alder Hey Safeguarding Standard Operating Procedure (SOP) 

204. The Alder Hey Safeguarding Standard Operating Procedure (SOP) outlines that 
the SOP needs to be read in conjunction with the Patient Access Policy. 

205. Section 12 of the Safeguarding SOP outlines the Trust approach to WNB as 
follows: 

Children and Young People Who Fail to Attend Appointments: Was Not Brought (WNB) / Did 
Not Contact (previously known as Did Not Attend (DNA)). 

1.1 The flowchart in the Appendices summaries the process to be followed when children 
and young people do not attend appointments. 
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1.2 If a professional is concerned that the failure to attend appointment(s) may have an 
impact on the child's health and development the professional should: 

• Inform the GP and (if different) the referrer when a child or young person has not been 
brought by a parent or carer 

• Review the medical and social information in the child's electronic records 
• Contact the family directly to establish the reason the child has not been brought for 

the appointment. 
• Discuss with the parent! carer the concern and impact on the child not attending their 

appointment 
• Consider if there is any action the professional can take to support the parent / carer, 

for example, offer an appointment at a mutually agreed time / date. 
• Establish if there is a need to contact other professionals to support the family to 

enable the child to attend their appointment for example a Social Worker. 
• Offer a further appointment and send a copy of the appointment to the GP, referrer 

and other relevant professionals. 

1.3 A Meditech referral should be made to the child's health visitor (HV) / school nurse 
(SN) to inform them of the number of occasions the child has not been brought for 
appointments and provide date and time of next appointment 

1.4 The referral should also request that the Health Visitor (HV) or school Nurse (SN) 
contact the family to encourage them to attend the next scheduled appointment, establish 
reason for the previous nonattendance and if there is any support the HV or SN can offer to 
enable child to attend. 

1.5 Also request that the HV or SN contact the professional to discuss family health and 
social information and share the details of any other professionals who are involved who may 
need to be informed of the parent/ carers failure to bring the child for their appointment. 
(Professional to provide telephone contact number for their team.) 

1.6 If the parent / carer continues to fail to bring the child / young person for this 
appointment the professionals should undertake an assessment of the clinical risk. If there are 
thought to be safeguarding concerns, the professional should discuss their concerns with the 
Safeguarding Nurses. The outcome of this discussion must be documented. 

1.7 If a further appointment is not thought necessary the professional should write a 
discharge letter to the GP, the referrer if the GP did not make the referral and a copy letter to 
the HV, SN and if applicable the named social worker. 

1.8 In cases where an offer of a further appointment is indicated, the professional should 
then write to the parent/ carer expressing their concerns that the child has again not been 
brought to the appointment 

1.9 The letter should inform the parent / carer that: the professional has discussed the 
concerns with the Trust Safeguarding Team, a further appointment has been made on.. .date 
...time, inform the parent that if the parent / carer continues to fail to bring the child / young 
person for that appointment a referral to Children's Social Care will be made. 

1.10 If the child is then not brought to that appointment the professional should undertake 
a review of the clinical risk and if appropriate a referral made to Children's Services, detailing 
how the failure to be reviewed wil l impact on the child 

1.11 All referrals to Children's Social Services should include: details of the missed 
appointments, steps taken to encourage parental engagement, an overview of the child's 
medical condition and the impact of the failures to attend on the child's health and development 

1.12 The professional should include any information given to them by the HV or SN or 
other professionals (include the name and contact details of the other professionals) 
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1.13 This information should initially be given verbally to Childrens social services and 
followed up with an electronic referral sent directly to the trusts safeguarding team at the 
Rainbow Centre via the following email <email address>. 

206. The Safeguarding SOP has a WNB Flowchart for staff to follow: 

Was Hot Brouj1it tWNB I Did Hot Contact iDNCS Pathway For Children & Younu People 
Attending Rider Hew 

Hew rrfefr I KI DwI pa IM t(wNh og9"IWMM nestle) 

Check if there is a Saieguardnn C I on Check ii tlierc is a SaSegu:rdng CC I un elvId'x h9 edilech reowd 
chilj's Mediledi rrcx,rd Rrquesl ' reviewur—re..-L.J Uil

• Cider Iapf--rn-c. Ah [—irj 
L, L r Io pnrenl , gu7rJixn wrh rrew apnonIm nl ;tiling WF,E;I. 

Clinician nr-wcPrrI rral details. Copy loner IDGP. $N! H4r(&&cial 'A'Ixker. A apulizable) 
If dc_faun is rnsJe to dscharge suggest. 
fur'.her rey.w_sl lur appuinlrrrerr. is via GP 

if re-rckrral is rcwircd , aormecu'i r VMB 

Le.1m % parent f yjxrdan GF and Rekner 
lid na. GP) nr rr iing Ih ni of 11 sc7larye due Clinical Learn under rrnl of Ciricd risk. 

to ran-a'Irrlurrcc l'L"±f96;. Iobes e a Ssfrguardng CCI-Can sider=9iscu an wilh 
Cupy Lca SN: HV SalegwrdnyTearn 

;and SW if Snfeguardrg CCIj TeI epos d mssicn wLh family, vhere pubis 

ORrr furhierapNcin:rrr_nL, it apprepnee 

.Icr Ira Uarenk guardan wiLf nrw mipoi ltrnenL 
(citing WN31_ 

Ccgy IeIrer Iu GP FN' Mi 
ti Snaal 4'urker, k ble). 

If d cIalon I made to dlealsrgetna alld 
Lever lu GP Inlurnung cP yr_,srun xrd reason 

C opy I r r L !MYti& = rl W-"r" if bppliarbki 
CStlryleller7Gparenl f quardon 

TOR 1: Engagement - Key Questions 

tcm s ea.l li m e WN3 

Clnicxl ream xa new d'ncal risk 

Lbnlact SaAeguardn4Team 
Referral 7c Chidran"x senaixs. it irdi-.,u d 

Q1 a) What services was AR accessing and for how long? 

207. AR was under the care of the following health care services at Alder Hey 
Children's NHS Foundation Trust: 
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Alder Hey Referral Key Dates & Outcome of Referral or Date 
Service Information of Discharge 

Urology • 01 April 2019 • 07 September 2020 
Referral from GP to Urology for Discharged from Urology 
dysuria. 

Sefton CAMHS • First referral to CAMHS • Final discharge from 
11 April 2019 CAMHS - 23 July 2024 

Discharged from Sefton 
CAMHS by CAMHS Case 
Manager 4 however 
administrative processes not 
fully completed. 

• 11 April 2019 • 12 April 2019 
Referral to Sefton CAMHS by GP Referral triaged by Alder Hey 
to Sefton CAMHS due to anxiety. Crisis Care Team. 

Outcome of referral: Not 
accepted by CAMHS, 
signposted to Parenting 2000. 
Triage Risk Assessment Tool 
uploaded to EPR on 14 May 
2019 

• 10 October 2019 • 11 October 2019 
Referral from Range High School Outcome: AR at risk of crime, 
Safeguarding Lead to Sefton no mental health indicated in 
CAMHS to review AR's mental referral so referred onto 
health. Targeted Youth Support and 

support in school. 

• 13 December 2019 • 16 December 2019 
Urgent CAMHS referral received CAMHS professional 
from Mersey Care CJLT. discussions held on 15 and 16 

December 2019. Decision 
Date of first appointment 20 made for an Urgent 
December 2019 with CAMHS Partnership appointment. 
Case Manager 1. 

• 11 August 2020 
In the EPR CAMHS Case 
Manager 2 has documented 
no more appointments with 
me' however they have not 
completed a closure screen or 
closure letter. 
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• 05 May 2020 
Referral from GP to Sefton 

AR already open to CAMHS 
when this referral was 

CAMHS regarding anxiety. received. 

The referral also contained 
information that suggested the 
CAMHS referral from 13/12/2019 
had not progressed. 

• 09 February 2021 
Father asks ASD Team to refer 

Referral appears to have been 
accepted. CAMHS Case 

AR back to CAMHS. Manager 3 first appointment 
with AR on 01 April 2021. 

Community • 21 August 2019 • 07 July 2021 
Paediatrics GP referral dated 14 August 2019, Referral for ASD Pathway 

faxed over to Alder Hey by GP on progressed initially. On 02 
Autistic Spectrum 21 August 2019 request for July 2020 decision by service 
Disorder (ASD) assessment of possible ADHD that the ADHD Pathway was 
Pathway) and or ASD. not indicated. 

Attention Deficit Discharged from Community 
Hyperactivity Paediatrics on 07 July 2021 
Disorder (ADHD) as ASD diagnosis has now 
Pathway been completed and there 

was no further role for 
Community Paediatrics. 
Summary letter sent to GP 
and copied to parents. 

• 22 November 2019 AR already on ASD Pathway 
Email received from Deputy Head when this referral received 
Teacher and SENCO at Acorns from Acorns School. 
School to Community Paediatrics 
requesting support for AR to 
access to ASD Pathway. Email 
uploaded to Meditech on 
04/12/2019. 

• 13 April 2021 It was decided that the ASD 
A letter from the GP dated 07 April Assessment would be 

Fragile X 2021, received on 13 April 2021 undertaken first. 
requesting genetic testing for 
Fragile X as requested by AR's Fragile X test request referred 

Father. to Department of 
Developmental Paediatrics. 
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Psychiatry i 

i 

• 01 July 2021 
Initial consultation with 
Psychiatrist 1 within 2 weeks in 
line with Sefton CAMHS 
Operational SOP. 

i 

1 

The exact date for the first Family 
Therapy session cannot be found 
within the EPR. The Reviewers 

i i i 

• - Ir 1 

AHCH000294_0046 



believe this to have taken place in 
June 2022. 

Community • 26 October 2021 • 27 February 2024 
Dietetics Referral from GP. Discharge letter sent by 

Community Paediatric 
First appointment 07/12/2021. Dietitian to GP, copying  in 

Consultant Psychiatrist 1. 

Q1 b) Did AR engage with the services that he had been referred to? 

Urology 
208. AR was referred by his GP on 01 April 2019 to Urology for dysuria. 

209. Outpatient appointments took place on: 

Appointment AR AR parent Date Type Attended? Accompanied? Attended 
10 May 2019 Face to Face Yes Yes Not recorded 
08 July 2019 Face to Face Yes Yes Father 
07 October Face to Face Yes Yes Father 
2019 
07 September Telephone Yes Yes Mother 
2019 

210. AR attended appointments and biofeedback training with the Urology nurses on: 

Appointment AR AR parent Date Type Attended? Accompanied? Attended 
22 July 2019 Face to Face Yes Yes Not recorded 
23 July 2019 Face to Face Yes Yes Not recorded 
22 August 2019 Face to Face Yes Yes Father 
05 September Face to Face Yes Yes Not recorded 
2019 

211. AR was discharged from Urology on 07 September 2020. 
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212. The Reviewers have determined that AR engaged well with Urology as he 
attended all appointments except for the last appointment which was a telephone 
call. 

Sefton CAMHS 

213. AR's contact with Sefton CAMHS encompasses contact with CAMHS Case 
Managers, CAMHS Key Workers, Consultant Psychiatrists and Family 
Therapists. 

214. The CJLT made a referral to Sefton CAMHS on 13 December 2019 following 
AR's arrest after he brought weapons to school. CJLT were referring to Sefton 
CAMHS due to AR's behaviour and concerns regarding terrorism. CJLT had also 
referred to Forensic CAMHS (FCAMHS). CJLT referral was subsequently 
accepted by Sefton CAMHS following professional discussions on 15 and 16 
December 2019 and decision made to offer an urgent partnership appointment. 

215. The first referral accepted by Sefton CAMHS was received from Criminal Justice 
Liaison Team (CJLT) Mersey Care NHS Foundation Trust on 13 December 
2019. 

216. Sefton CAMHS appointments with AR and/or his parents were as follows: 

Date Appointment/Contact Contact with AR Parent 
Attended? Attended? 

Which 
parent? 

20 December First face to face CAMHS Case Yes Yes 
2019 appointment. Manager 1 Both 

Parents 

23 March COVID PANDEMIC LOCKDOWN 
2020 Prime Minister announces the first lockdown in the UK, ordering people to 

"Stay at home". 

Timeline of UK Government corona virus lockdowns and measures, March 
2020 — December 2021 

07 May 2020 Introductory call attempted CAMHS Case N/A N/A 
on two occasions by new Manager 2 
CAMHS Case Manager 2. 
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Documented on 14 May 
2020. 

13 May 2020 Introductory call attempted CAMHS Case N/A N/A 
on two occasions by new Manager 2 
CAMHS Case Manager 2 to 
family. Message left. 

Documented on 14 May 
2020. 

14 May 2020 Introductory call from new CAMHS Case N/A Yes 
CAMHS Case Manager 2 to Manager 2 
father. Father 

15 May 2020 Telephone appointment CAMHS Case Yes None 
between AR and new Manager 2 
CAMHS Case Manager 2. 

18 May 2020 Telephone appointment by CAMHS Case Yes Yes 
CAMHS Case Manager 2 Manager 2 
with father and AR. Father 

- ----------------------- 
29 May 2020 

- -------------------------------------------------------------------------------- 
Telephone appointment from CAMHS Case 

--------------------------------------------------
N/A No 

CAMHS Case Manager 2 to Manager 2 
parents - no answer 

01 June 2020 Covid - Phased re-opening of schools in England. 

01 June 2020 Telephone appointment to CAMHS Case Yes Yes 
father and AR Manager 2 Father 

Father suggested face to 
face appointments might 
help with engagement. 

12 June 2020 Telephone appointment with CAMHS Case No Yes 
father only Manager 2 Father 

15 June 2020 Telephone appointment with CAMHS Case No Yes 
father only Manager 2 Father 

23 June 2020 Email from CAMHS Case CAMHS Case No Yes 
Manager 2 to father outlining Manager 2 
that following the MDT Father 

meeting to discuss 
appointments during Covid it 
had been agreed that the 
next CAMHS appointment for 
AR could be face to face. 
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02 July 2020 Face to face appointment CAMHS Case Yes Yes
attended by father and AR. Manager 2 Father 

09 July 2020 Face to face appointment CAMHS Case N/A N/A

Cancelled by father as AR 
Manager 2 Appointment Cancelled 

was unwell. Appointment rescheduled by Father as 

rescheduled AR unwell 

16 July 2020 Face to face appointment AR CAMHS Case Yes Yes
and parent (not recorded Manager 2 
who) Not 

recorded 
which 
parent in 
attendance 

23 July 2020 Email from Father to CAMHS CAMHS Case No No 
Case Manager 2 stating that Manager 2 
AR had decided not to attend Father 

the session that day. 

11 August Face to face Appointment CAMHS Case No No

2020 Manager 2 

01 April 2021 New CAMHS Case Manager CAMHS Case Yes Yes
3 allocated by Sefton Manager 3 
CAMHS. First video Both 

appointment with family parents 

08 April 2021 Video appointment with AR CAMHS Case Yes Yes 
and Father. Manager 3 Father 

AR was noted to be in the 
room but not on camera. 

16 April 2021 Video appointment with CAMHS Case Yes Yes 
CAMHS Case Manager 3, Manager 3 
AR and father. Father 

22 April 2021 Video appointment with CAMHS Case Yes Yes 
Father and AR. Manager 3 Father 

29 April 2021 Telephone appointment with CAMHS Case Yes Yes 
father and AR. Manager 3 Father 
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06 May 2021 Video appointment with CAMHS Case Yes Yes 
parents and AR. Manager 3 Both 

parents 

11 May 2021 Video appointment with CAMHS Case Yes Yes 
father and AR Manager 3 Father 

20 May 2021 Video appointment with CAMHS Case Unclear who Unclear who 
CAMHS Case Manager 3. Manager 3 attended. attended. 

25 May 2021 Video appointment with CAMHS Case Yes Yes 
father and AR Manager 3 Father 

11 June 2021 Telephone appointment with CAMHS Case No Yes 
parents Manager 3 Mother 

-------------------------------------------------------------------------------- 
16 June 2021 Second discussion at Sefton 

----------------------------------------------------------------------------- 
CAMHS Case N/A N/A 

CAMHS MDT. Agreement for Manager 3 
referral to Psychiatry to be 
escalated from routine to 
urgent. 

Action taken in line with 
CAMHS Operational SOP 
and AR being seen on 18 
June 2021 within 2 days 

18 June 2021 Video appointment CAMHS Case Yes Yes 
Manager 3 Both 

parents 

01 July 2021 Initial telephone consultation Consultant Yes Yes 
with Consultant Psychiatrist Psychiatrist 1 
1, mother and AR. Mother 

02 July 2021 Video appointment with other CAMHS Case Yes Yes 
and AR Manager 3 Mother 

09 July 2021 Telephone appointment with CAMHS Case Yes Yes 
parents and AR Manager 3 Both 

parents 

30 July 2021 Video appointment with CAMHS Case No No 
father Manager 3 
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Father 

11 August Telephone appointment with Consultant Yes Yes 
2021 father and AR Psychiatrist 1 Father 

10 Telephone appointment with CAMHS Case No No 
September father Manager 3 Father 
2021 

Father attended, unclear if 
AR should be in attendance 

15 'Consultant Psychiatrist Doctor 1 Yes Yes

September Review' face to face 

2021 appointment with mother and CAMHS Case Mother 
AR Manager 3 

13 October Video appointment with Consultant Yes Yes 
2021 father and AR Psychiatrist 1 Father 

15 November Telephone appointment with Consultant Yes Yes 
2021 father and AR Psychiatrist 1 Father 

CAMHS Case 
Manager 3 

14 December Letter from Alder Hey CAMHS (Sefton) admin N/A N/A 
2021 offering appointment with CAMHS Key 

Worker 1 at the family home. 

11 January Home Visit conducted by CAMHS Key Yes Yes

2022 CAMHS Key Worker 1 Worker 1
Mother 

18 January Home visit with father and CAMHS Key Yes Yes 
2022 AR. Workerl Father 

24 January Telephone contact with Consultant Yes Yes 
2022 father and AR Psychiatrist 1 Father 

25 January Telephone contact with CAMHS Key Yes Yes 
2022 father and AR Worker 1 Father 

15 February Home Visit CAMHS Key Yes Yes 
2022 

CAMHS Key Worker session 
Worker 1 Both 

with AR Face to face parents 
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01 March Home Visit CAMHS Key Yes Yes 
2022 

CAMHS Key Worker session 
Worker 1 Mother 

with AR Face to face 

15 March Home Visit CAMHS Key Yes Unknown 
2022 Worker 1

CAMHS Key Worker session 
with AR Face to face 

18 March CAMHS face to face CAMHS Case Yes Yes 
2022 appointment with mother and Manager 3 

AR Mother 

22 March Telephone contact with CAMHS Key Yes Yes 
2022 Father Worker 1 Father 

04 April 2022 CAMHS telephone CAMHS Case No No
appointment. Manager 3 

Appointment rescheduled to 
7 April 2022 via video call. 

07 April 2022 Video CAMHS appointment CAMHS Case No Yes

Manager 3 Father 

07 April 2022 Video appointment with Consultant Yes Yes 
father and AR Psychiatrist 1 Father 

26 April 2022 Telephone call to father Consultant N/A N/A 

AR not required to attend 
Psychiatrist 1 Father

AR not 
required to 
attend 

04 May 2022 Telephone call with father Consultant Yes Yes 
and AR Psychiatrist 1 Father 

06 May 2022 Video appointment CAMHS Case No No

Manager 3 
Offered video appointment 
for 13 May 2022 

13 May 2022 Face to face appointment CAMHS Case No Yes

Manager 3 Father 
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Appointment changed to a 
telephone appointment with 
father 

23 May 2022 Face to face appointment Consultant Yes Yes 
with AR and father Psychiatrist 1 Father 

CAMHS Case 
Manager 3 

06 June 2022 Cancelled Psychiatry Consultant N/A N/A 
appointment from Alder Hey. Psychiatrist 1 

22 June 2022 Medication review completed Consultant No Yes 
via video appointment with Psychiatrist 1 
parents. Both 

Sefton parents 

It is unclear from the EPR if CAMHS 

AR was expected to attend Clinical Lead 

this appointment. 1 

19 July 2022 Face to face appointment Consultant No Yes
with Consultant Psychiatrist Psychiatrist 2 2 Mother 

Cancelled by mother as AR 
had declined to attend. 

28 July 2022 Home visit - parents present Consultant No Yes

AR refused to come out of 
Psychiatrist 2 Both

bedroom parents 

01 August Face to Face appointment Consultant Yes Yes

2022 with father and AR Psychiatrist 2 Father 

01 Telephone appointment Consultant No Yes 
September Psychiatrist 2 Father 
2022 

05 Telephone call from new CAMHS Case N/A N/A 
September CAMHS Case Manager 4 to Manager 4

2022 attempt to arrange an 
appointment. No answer and 
message left 
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07 Further follow up telephone CAMHS Case N/A N/A

September call from new CAMHS Case Manager 4 
2022 Manager 4 to attempt to 

arrange an appointment. 
26 Face to face appointment CAMHS Case No Yes

September 
Telephone follow up with 

Manager 4 Both
2022 

father. Reported AR was parents 

asleep and requested the 
first meeting with AR was 
completed at home. 

20 October Video appointment CAMHS Case Yes Yes 
2022 

AR attended but refused to 
Manager 4 Father

be on camera home visit 
offer which was refused by 
father 

25 October Telephone contact with AR CAMHS Case Yes Yes 
2022 

AR requested face-to-face 
Manager 4 Father

sessions now he had heard 
the CAMHS Case Manager's 
voice. A visit was planned for 
the 7 November 2022 

07 November Face to face appointment. CAMHS Case Yes Yes

2022 First session with Case Manager 4 
Manager 4 Father 

AR seen alone. Father 
waited in waiting area at 
AR's request 

28 November Face to face appointment CAMHS Case No No

2022 Telephone follow up with Manager 4 
father. Reported AR was 
asleep and requested the None 
first meeting with AR be 
completed at home. 

01 December Telephone Appointment with Consultant Yes Yes 
2022 father and AR. Psychiatrist 2 Father 

Initial discussion with father 
and then AR joined in. 
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29 December Face to face appointment Consultant Yes Yes 
2022 with father and AR Psychiatrist 2 Father 
(Entry on 11 
January 
2022) 

16 January Face to face appointment. CAMHS Case Yes Yes

2023 Manager 4 Father 

27 February Face to face appointment Consultant Yes Yes

2023 with AR and father Psychiatrist 2 Father 

01 March Face to face appointment CAMHS Case No No

2023 with AR Manager 4 

CAMHS Case Manager 4 
documented: 'no further 
appointments with me for this 
patient'. 

The rationale for no further 
appointments being offered 
by the CAMHS Case 
Manager has not been 
documented within the AR's 
EPR. 

28 March Video Family Therapy Family No Yes 

2023 appointment Therapist 1 
Both 
parents 

30 March Face-to-face appointment Consultant No Yes 

2023 with Consultant Psychiatrist Psychiatrist 2 
2 Father 

Entry not recorded on the 
EPR; date provided by 
Consultant Psychiatrist 2 
following the Practitioner 
Learning Events. 
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10 April 2023 Face to face appointment Consultant No Yes 
with Consultant Psychiatrist Psychiatrist 2 2 Father 

Psychiatrist for medication 
review. 

---------------------------- 
13 June 2023 

- ------ --- ------------------------------------- 
Appointment with CAMHS 

----------------------------------------------------------------------------- 
CAMHS Case No No 

Case Manager 4 Manager 4 

Email and text received from 
Father to advise that AR 
would not be attending the 
appointment on 13 June 
2023. 

CAMHS Case Manager 4 
documents 'no further 
appointments with me for this 
patient' 

The rationale for no further 
appointments being offered 
by the CAMHS Case 
Manager is unclear within the 
records. This is the second 
entry in the EPR 
documenting no further 
appointments with CAMHS 
Case Manager 4. 

03 July 2023 Face-to-face appointment Consultant No No 
with Consultant Psychiatrist Psychiatrist 2 
2 

Psychiatrist 2 has completed 
a Did Not Attend (DNA) 
outcome CAMHS' on EPR in 
line with policy. 

29 August Appointment arranged with CAMHS Case No No 
2023 Case Manager 4. Manager 4 

CAMHS records indicate that 
no further appointments will 
be offered to AR. The 
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rationale is for this decision 
has not been documented. 

AR had expressed to 
CAMHS Case Manager 4 
that he didn't want to meet 
with CAMHS anymore in 
February 2023. 

12 Video Family Therapy Lead Family No Yes 
September appointment Therapist 1 Both 
2023 and Trainee parents 

Clinical 
Psychologist 1 
due to Family 
Therapist 1 
being on 
leave 

18
- ------ --- ----- ------ ------ -------------- 

Face-to-face appointment 
-----------------------------------------------------------------------------
Consultant No No 

September with Consultant Psychiatrist Psychiatrist 2 

2023 2

The details of the outcome of 
this appointment have not 
been recorded on EPR. This 
is not in line with the Trust 
WNB and Record Keeping 
Policy. There is a letter within 
Medisec which details this 
planned appointment. 

25 Home visit by Consultant Consultant No Yes 

September Psychiatrist 2 Psychiatrist 2 

2023 
Father 

AR refused to come out of 
bedroom 

In information provided by 
Consultant Psychiatrist 2 
following the Practitioner 
Events they outlined the 
following in their own 
chronology: 
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• 'Due to AR's 
persistent refusal to 
engage with CAMHS, 
Father happy with 
Consultant 
Psychiatrist 2 plan for 
AR to be discharged 
from Psychiatry'. 

• `17-19 team social 
worker involved; 
parents still seeing 
Family Therapist 1 for 
Family Therapy' 

- ----------------------- 
07 November 

- -- -------------------------------------------------------------------------- 
Video Family Therapy Family 

--------------------------------------------------
No Yes 

2023 appointment Therapist 1 Both 

Parents asked for a break 
and Lead parents 

over the December period 
Family 

and agreed to meet in 
Therapist 1 

January 2024. 

22 February Video Family Therapy Family No Yes 
2024 appointment Therapist 1, Both 

CAMHS Key parents 
Worker 1 and 
Trainee 
Family 
Therapist 

23 April 2024 Video Final Family Therapy Family No Yes 
appointment Therapist 1, Both 

Lead Family parents 
Therapist 1 
and Trainee 
Family 
Therapist 1 
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219. At the Practitioner Learning Events Sefton CAMHS Clinical Lead 1 explained 
that: 
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244. AR made it clear at the start of Family Therapy that he did not want to participate 
and actively chose not to engage in any Family Therapy sessions. Therefore, the 
Reviewers have not included non-attendance of AR at Family Therapy in the 
table below. 

245. The table below outlines all of AR's CAMHS appointment types between 2019 -
2024 (excluding Family Therapy): 

Sefton CAMHS Appointment Types 
Type of 

2019 2020 2021 2022 2023 2024 Appointment 
Telephone 0 6 7 9 0 0 
Video 0 0 12 5 1 0 
Face to Face 1 4 1 9 9 0 
Home Visit 0 0 0 6 1 0 
Unknown 0 1 0 0 0 0 type 
Cancelled — 0 0 0 0 0 0 Parents 
Cancelled — 0 0 0 1 0 0 Service 
Total 1 11 20 30 11 0 Offered 

246. The table below outlines AR's CAMHS appointment history between 2019 - 2024 
(excluding Family Therapy): 

Sefton CAMHS Appointments Attendance History 
Attendance History 2019 2020 2021 2022 2023 2024 Total 
AR and Parent/s attended 1 5 17 18 2 0 43 
AR chose NOT to attend 0 5 3 10 11 0 
Only AR's Parent's attended 0 3 3 7 4 0 

_29 
17 

247. Reviewers were informed by the practitioners at the Practitioner Learning Events 
that initially AR's engagement with services was noted to be good. There were 
several entries recorded within AR's EPR and from evidence shared at the 
Practitioner Learning Events to demonstrate that AR engaged independently and 
with his parents with CAMHS Case Managers, CAMHS Key Worker, Consultant 
Psychiatrists and ASD Services between 2021 and 2023. 

248. Determinations regarding engagement and participation with appointments have 
been made by the Reviewers based on the recorded appointments within the 
EPR and the additional information provided following the Practitioner Learning 
Events. 
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263. On 22 June 2022, in a medication review completed by Consultant Psychiatrist 
1 and Sefton CAMHS Clinical Lead 1 with AR's parents the outcome of this 
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264. There is reference on 28 July 2022, to `family therapy went well' in a clinical 
supervision session. 

266. Family Therapist 1, reflected during the Practitioner Learning Events that at times 
AR's parents did not engage well with the Family Therapy sessions, with several 
entries documented within EPR noting the difficulties the family had in engaging 
with Family Therapy. These include: 

• 04 October 2023 
CAMHS professionals' discussion noted that family had not engaged well 
with Family Therapy. 

_• --• a - 1 
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made in this letter to the GP regarding the decision not to complete genetic 
testing for Fragile X. The Reviewers noted that was documented by 
CAMHS Case Manager 3 in their contact with AR on 01 April 2021 that 
the ASD Assessment would be undertaken first to determine if Fragile X 
testing was required. 

272. The Reviewers have determined that AR and his parents engaged well with 
Community Paediatrics following referral and subsequent inclusion on the ASD 
Pathway. 

Speech and Language Therapy 
273. AR had engaged with the Speech and Language Therapy (SALT) Service 

previously as part of the assessment process for the ASD Pathway. Following 
the conclusion of the ASD assessment the community SALT service received 
referral from Presfield High school on 27 April 2022. 

274. It is unclear from AR's EPR if this referral was to support AR or parental 
understanding of AR's communication needs. However, the Reviewers noted 
that AR's father attended three training sessions specific to Autism and 
communication with SALT Team on 26 April 2023, 03 May 2023 and 10 May 
2023. 

Community Dietetics 

275. AR was referred by his GP on 26 October 2021 to Alder Hey's Community 
Dietetic Service. The `reason for referral' section has not been completed but 
AR's GP has provided AR's current height and weight and advised the service to 
review EMIS for details of the GP consultation. 

276. Meeting held between CAMHS Case Manager 3 and the Alder Hey Eating 
Disorder Young People's Service on 07 June 2022, regarding AR's physical 
health concerns and food avoidance. Outcome of meeting was CAMHS Case 
Manager 3 to inform GP and consider re referral to Community Dietetics. 

277. AR was referred by Consultant Psychiatrist 1 on 23 June 2022 (Typed 30 June 
2022) to General Paediatrics regarding food avoidance. The Reviewers were 
unable to determine if AR was seen by General Paediatrics or referred back to 
Community Dietetics. 

278. The table below outlines a summary of contacts for AR and his family with 
Community Dietetics: 

Date Appointment Outcome AR attended? Parent 
attended? 
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Which 
Parent? 

07 Face to face appointment Yes Yes 
December Father 
2021 
15 Telephone call to N/A N/A 
December Community Dietetics from 
2021 parents requesting 

supplements 
07 Telephone call to N/A N/A 
January Community Dietetics from 
2022 parents seeking advice 
20 Telephone call to N/A N/A 
January Community Dietetics from 
2022 parents seeking advice 

regarding supplements. 
Parents request a call back 
from dietetics 

11 April Telephone appointment No Yes 
2022 Father 

Father reports diet/weight 
challenges with AR but 
improving with health 
professionals involved. 

02 August Face to face appointment Yes Yes 
2022 Father 
06 Telephone call to Mother 
September Community Dietetics 
2022 

Mother requesting change 
from multivitamin capsule to 
liquid form 

01 Telephone call to 
November Community Dietetics 
2022 

Parents requesting advise 
on increasing supplements 

20 Face to face Appointment Yes Yes 
December Father 
2022 
19 April Face to face Appointment No No 
2023 Parent reported confused 

with date. 
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Appointment rearranged for 
26 April 2023 

26 April Appointment cancelled by N/A N/A 
2023 Trust Appointment 

rearranged for 9 May 2023 
09 May Face to face Appointment Yes Yes 
2023 Father 
19 Face to face Appointment No No 
September Father advised AR missed 
2023 appointment as too tired 
03 Call from Community 
October Dietetics to Father 
2023 

Community Dietetics 
advised more regular face to 
face appointments cannot 
be offered but will email AR 
to review anxieties and 
encourage participation in 
appointments. 

09 Face to face Appointment No Yes 
January Father advised AR had Unknown 
2024 further weight gain. Dietician which parent 

suggested discharge at this 
point. Father request for 
further appointment 

20 Face to Face converted to No Yes 
February telephone appointment at 
2024 request of AR and parents. Both parents 

AR heard in background but 
not spoken to. 

AR to be discharged from 
Community Dietetics 

279. A summary of AR's contacts with Community Dietetics is as follows: 
• Three Telephone Appointments 
• Four Face to Face Appointments 
• Five Telephone Contacts from Parents 
• Three occasions of non-attendance/non-engagement from AR and his 

parent/s 
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Learning Events to establish his level of attendance at appointments. 
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• Escalation Route 1 - Discuss the child or young person at a Multi-
Disciplinary Teams (MDT) Meeting 

• Escalation Route 2 — Discuss the child or young person at Safeguarding 
Supervision 

• Escalation Route 3 — Discuss the child or young person at Professionals 
Meeting or Multi-Agency Meeting 

• • [ rN.J YL.1I r •~ • r 
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Professionals 
Meeting Date 

Meeting Type, Purpose and Detail Comments/Analysis 

12 August CAMHS Professionals Meeting It is good practice to bring 
2021 CAMHS Professionals Meeting with together all CAMHS 

all CAMHS staff who are involved practitioners working with 
with AR and his sibling to discuss the family.
concerns regarding parents' 
interactions with CAMHS There are clearly agreed 
professionals. and documented actions 

in the EPR following the 
There was an acknowledgement from discussion. 
all involved that AR was refusing to 
engage with therapy with a sole focus 
on the need for medication. 

CAMHS Case Manager for AR's 
brother shared that they are not 
aware of any difficulties in the home. 

Actions: 
- Consultant Psychiatrist 1 to 

offer telephone contact with 
AR today to ascertain how the 
trial of medication is going and 
think about what else could 
help. 

- Follow up Key Worker request. 

- Face to face appointment to 
be offered jointly with 
Consultant Psychiatrist 1 and 
CAMHS Case Manager 3 

- Consider Family Therapy 

- CAMHS Case Manager 3 to 
continue to offer sessions to 
AR. 

- If there are any concerns 
about interaction or 
communication with the family 
will return to MDT for 
discussion or review via 
professional discussion. 
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02 March Multi-Agency Professional Review There appears to have 

2023 Meeting been no outcomes, 
actions or plan detailed 

Meeting attended by Education, within the EPR from the 
Parents, Lancashire Local Authority meeting. It would be 
Inclusion, Lancashire Inclusion Case helpful to have minutes 
Manager for AR and Sefton CAMHS from meetings that are 
Case Manager 4. also shared with parents 

and AR to inform any 
Early Help offers declined, progress, decline, or drift. 

Furthermore, it can 
WNB appointments raised by support professional 
CAMHS. challenge if actions are 

not being completed as 
Parents were sked if AR would agreed. 
engage with online education — father 
declined as AR did not like to be seen Professionals appear to 
online, have offered Early Help 
CAMHS Case Manager 4 informed on several occasions, 
meeting that there was no and referrals to Children's 
engagement from AR and that he Social Care made. 
expressed that did not want CAMHS However, EPR does not 
involvement other than medication. support any professional 

challenge to parents 
They also noted that they struggled to about offers of support 
engage parents with sessions with and how this may 
AR's father cancelling sessions or not improve the family's lived 
attending. experiences. 

Lancashire Inclusion Case Manager Disagreements between 
for AR noted all parties and parents. 

• EHCP suggested small Father insisting AR to 
groups, relationships built and stay under CAMHS 
AR to feel safe and 
comfortable with staff working 
with him. 

• Felt that there had been a 
breakdown in communication 
and contact from school. 

• Mental Health Worker 
allocated to school and 
requested that support given 
to AR and family to reintegrate 
back to school. 

• Suggested referral to Early 
Help for TAF. 

25 May 2023 Professional Meeting CAMHS Case Manager 4 
'<AR> Professionals Meeting attended by wrote: not 

CAMHS Case Manager 4, Consultant engaged with Case 
Psychiatrist 2, School, Lancashire Manager sessions at 
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Children Social Care to discuss who CAMHS and previously 
was supporting AR with what stated that he does not 
intervention, want any intervention, 

however as <AR> is 
presenting as more 
engaging with services, it 
would be beneficial to 
arrange appointment for 
<AR> to attend Southport 
Clinic and support him to 
share what support he 
would like from CAMHS 
(if any). Mindful that 
<Family Support Worker> 
is supporting with Anxiety 
and re-engagement into 
community therefore 
Case Manager to assess 
what support can be 
offered to <AR>.' 

31 May 2023 CAMHS MDT Meeting It is good practice that 
AR's engagement with CAMHS Case CAMHS Case Manager 4 
Manager 4, is reported to be very has discussed AR at the 
poor. CAMHS Case Manager 4 is 'is CAMHS MDT. 
working with him on his anxiety and Actions have been clearly 
coping skills and has made a referral documented. 
to the youth team for support around 
confidence, independence and 
reintegration into the community'. 

Outcome: 
`<CAMHS Case Manager 4> to 
discuss having a joint review with 
<Consultant Psychiatrist 2> to decide 
what their role should be (possibly 
checking in on <AR> periodically).' 

13 September Team Around the Family (TAF) The CAMHS Case 

2023 Meeting Manager has not 
CAMHS Case Manager 4 shared that documented attendance 
AR was not engaging. Appointments at this meeting on EPR. 
were being made and cancelled This is not in line with the 
sometimes last minute. One-to-one Trust Record Keeping 
sessions with AR to be closed but Policy. Minutes of this 
Family Therapy would remain open, meeting have been 
and CAMHS Case Manager 4 would provided by the CAMHS 
remain as Case Manager overseeing Case Manager following 
them the Practitioner Events, 

but they were not 

81 

AHCH000294_0081 



uploaded to the electronic 
patient record. 

The CAMHS Case 
Manager has commented 
in their chronology 
following the Practitioner 
Events that AR is closed 
to Level 3 and is now 
Level 2. 

The Lancashire 
Continuum of Need 
document (June 2016) 
states that Level 2 is 
Common Assessment 
Framework, Evidence of 
some unmet needs and 
low risk —Targeted 
Service Provision via 
CAF/TAF. 

Level 3 states Children's 
Social Care Single 
Assessment, Higher 
levels of unmet needs 
and medium risk. 
Children in Need (CIN), 
s.17 Children Act 1989. 

It is unclear from the EPR 
what level of need 
professionals were 
working to. The language 
of TAF meetings seems 
to suggest Level 2; 
however, the CAMHS 
Case Manager states 
Level 3 is reducing to 
Level 2 at this meeting. 

13 September CAMHS MDT Discussion CAMHS Case Manager 

2023 has not documented this 
"Previously brought to MDT on 31st MDT discussion on the 

CAMHS Case May 23.<AR> is open to <Consultant EPR. This is not in line 
Manager 4 - Psychiatrist 2> for medication and with the Trust Record 
additional <Family Therapist 1> for family Keeping Policy. 
information therapy but wont engage at all with 
provided <CAMHS Case Manager 4>. He says 
following 
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Practitioner 
Events 

that he doesn't was therapy,, just 
medication. 
Outcome: 
To remain open to Psychiatry but not 
see <CAMHS Case Manager 4> for 
sessions, <CAMHS Case Manager 
4> to remain as case manager." 

The MDT Discussion 
outlines a clear plan for 
continuing involvement. 

04 October CAMHS MDT Meeting The administrator note 

2023 `Previously brought to MDT on 13th added to the EPR to 
September 23. advise AR had been 

discussed at the 
The family have not engaged well in 04/10/2023 advises 
family therapy with <Family Therapist "Summary: 
1> and <AR> doesn't want to work Previously brought to 
with CAMHS. Social Care have MDT on 13th September 
closed with the family' 23". As outlined above 

there is no documentation 
Outcome: on EPR to reflect that AR 
<Family Therapist 1> to have a was discussed at the 

review meeting with <CAMHS Case CAMHS MDT on 
Manager 4> and <Consultant 13/09/2023. 
Psychiatrist 2> and the family. 

10 January CAMHS MDT Meeting It is unclear from the EPR 
2024 CAMHS Case Manager 4 what services AR would 

documented in EPRAR did not be transitioning to. To 
engage with CAMHS and did not date his only mental 
attend Presfield. health diagnosis is 
Entry on EPR states: anxiety symptomatology 
"Previously brought to MDT on 4th which would not normally 
October 23. meet the criteria for adult 
17 years old and Dad wants <AR> to mental health services. 
remain with CAMHS until 18 so he There is mention of a 
can transition to adult services. AR transition social worker at 
doesn't engage with CAMHS and the earlier home visit 
doesn't attend Presfields." however there has been 

no contact evident in the 
EPR. 
At this point AR has not 
meaningfully engaged 
with CAMHS for 11 
months. 
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316. At the Practitioner Learning Events, the practitioners informed the Reviewers that 
CAMHS is a consent-based service i.e. where a user explicitly agrees to 
participate. The practitioners articulated that they believed AR had capacity, and 
this meant that AR could and did choose not to engage/participate with CAMHS. 
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326. The Reviewers were informed by CAMHS practitioners at the Practitioner 
Learning Events that transition from Sefton CAMHS to adult services 

85 

AHCH000294_0085 



AR . - of age ` f. '. f : f CAMHS -  f . 

fl rff! •'. off — f f` :f : `• ■~ •' 

~. 1 — f — — f' f ■ 

m 

AHCH000294_0086 



-f • _f•f •-

f t f • 

_-_S I I - I -. - 

f -  - •I ': fI f 

•. - • Ifff 

338. There is reference to AR's CAMHS Care Plan within AR's EPR on the following 
dates: 

anxiety. 
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CAMHS Case Manager 4 completes a Risk Management Tool and Care 
Plan. The Care Plan outlines the following information: 

o History/Presenting Problems 
o Current understanding of the problem 
o Summary of Involvement 
o Agreements/Consent Care Plan 
o Summary of Medicines we have prescribed 
o Requirement of a crisis plan 

• 23 July 2024 
CAMHS Case Manager 4 completes a Risk Management Tool and Care 
Plan. The Care Plan outlines the following information: 

o History/Presenting Problems 
o Current understanding of the problem 
o Summary of Involvement 
o Agreements/Consent Care Plan 
o Summary of Medicines we have prescribed 
o Requirement of a crisis plan 
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assessment with AR following his arrest. 

Sefton CAMHS Risk Management Tool 
355. The Reviewers determined that Sefton CAMHS completed the Alder Hey 

CAMHS Risk Management Tool on three occasions: 

• 08 January 2020 
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357. The Reviewers explored risk assessment with CAMHS practitioners at the 
Practitioner Learning Events. They explained that they did not complete risk 
assessment documentation with AR and his family but used the details from their 
contacts to inform them. 
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359. The Reviewers explored in more detail with CAMHS practitioners at the 
Practitioner Learning Events what they meant by AR having capacity. This was 
explained by them in terms of them having assessed AR as having the cognitive 
ability to process and understand information in order to make informed 
decisions regarding his care and treatment. 

360. As previously outlined above, AR's engagement with CAMHS started to 
significantly decline towards the end of 2022. The CAMHS practitioners agreed 
in discussions at the Practitioner Learning Events that as AR disengaged and 
stopped attending, their assessment of his risk was reliant on the information 
provided by his parents and the information shared by multi-agency partners in 
Early Help meetings and EHCP meetings. 

361. The Reviewers determined that it was clear within AR's EPR that CAMHS 
practitioners were aware and mindful in their documentation from 2023, that 
parents were the sole voice in AR's care. An example of this is Consultant 
Psychiatrist 2, documenting that they could no longer prescribe medication 
without seeing AR face to face. 

362. The Reviewers noted that a risk assessment was completed in the absence of 
AR engaging, with CAMHS practitioners recognising that AR's voice was missing 
when they were only having contact with AR's parents. 

Q1 j) Who were AR's key service leads? 

363. A review of the EPR was completed and a summary of AR's key service leads 
within Sefton CAMHS has been outlined in the table below: 

Key Service Lead Dates of Involvement 

CAMHS Case Manager 1 First appointment 20 December 2019 

Last entry in AR's EPR is 14 February 2020 — 
letter to Lancashire Children's Social Care. 

CAMHS Case Manager 2 07 May 2020 — 11 August 2020 

(CAMHS Case Manager 2 documents on AR's 
EPR `no more appointments with me'). 

CAMHS Key Worker 1 Allocated 26 November 2021 

Ceased involvement with AR on 22 March 2022 
at AR's request. 
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CAMHS Case Manager 3 01 April 2021 - 14 June 2022 

CAMHS Case Manager 4 04 September 2022 - 16 April 2024 

On 23 July 2024, CAMHS Case Manager 4 
completed the following documentation: 

• Current View - Routine Outcome Measures 
(ROMS) 

• CAMHS Closure Screen 
• Risk Management Tool 

Consultant Psychiatrist 1 01 July 2021 — 22 June 2022 

Consultant Psychiatrist 2 19 July 2022 - 16 April 2024 

Q1 k) Was there any breakdown or relationship issues between 
AR/family and service leads? 

364. The Reviewers found several entries in AR's EPR outlining discussions between 
Sefton CAMHS and AR's father where AR's father was outlining his distrust of 
the service and CAMHS staff and requests for change of CAMHS Case Manager. 

Date Detail Comments/Analysis 

10 Telephone appointment with The request for change in CAMHS 

September CAMHS Case Manager 3 and Case Manager does not appear to 

2021 father. progress, which supports 
continuity forAR. This is positive 

Father requesting a new given that AR appears to engage 
CAMHS Case Manager. well with the CAMHS Manager 3. 

Main concerns raised by AR's 
Father were: 

• Case Manager 3 was 
exploiting AR. 

• Wants Case Manager 3 
involved but does not 
like the way they work 

• They listen to AR too 
much taking on board 
what he says. 

• Did not agree with 
Case Manager 3 
sharing information 
with social care about 
AR throwing water on 
him. 

92 

AHCH000294_0092 



Father notes that: 
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• Father said the 
problem is AR says 
untruthful things. 

• There is a lack of trust 
between CAMHS Case 
Manager 3 and the 
parents. 

There are stand offs 
happening at home. Father 
says it goes beyond the 
realms of professionalism and 
undermines the parents. 

They asked for another 
therapist as cannot go on like 
this. 

01 June Call with CAMHS Case It was noted AR's father had 
2022 Manager 3 and parents. previously requested a new Case 

CAMHS Case Manager 3 Manager in September 2021 but 

explained their concern about did agree to stay with CAMHS 

AR's weight loss and advised Case Manager 3. 

that at the MDT it was agreed CAMHS Case Manager 3 noted 
for CAMHS to refer AR to GP that they now did not feel able to 
for urgent tests. work with the parents due to their 

AR's father questioned if this attempts to dictate what is offered/ 

was part of their role and what they talk about with AR. 

thought they were accusing Outcome of meeting: CAMHS 
them of being bad parents. Case Manager 3 will discuss her 

AR's mother felt CAMHS concerns with MDT. 

Case Manager 3 was 
accusing them of being bad 
parents. 

AR's father made it clear he 
wants a new CAMHS worker. 

CAMHS Case Manager 3 
advised AR's parents that 
CAMHS Senior Leadership 
team are aware of the 
request, and they will be 
advised when a new case 
worker has been allocated to 
AR. 

09 June Local complaint made by AR's It appears that the clinical letter 

2022 father requesting a new from the consultation held on 23 

CAMHS Case Manager May 2022 triggers father to write a 

because he had a `Concern 
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- 

"Given the behaviour of AR's 
father towards us and the 
tone of emalls he has sent so 
far, / do not feel safe to work 
with him. Please could t 
request that AR be reallocated 
to a male psychiatrist at the 
earliest". 

letter of complaint on 09 June 
2022 
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368. On 14 June 2022, Consultant Psychiatrist 1 emailed Sefton CAMHS Clinical 
Lead 1: 

371. At the Practitioner Learning Events Consultant Psychiatrist 1 confirmed to the 
Reviewers that Case Manager 3 was changed at AR's father's request and 
Consultant Psychiatrist 1 was changed at their own request. 
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386. In summary the Reviewers determined that: 
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397. The exact date for the first Family Therapy session cannot be found within the 
EPR. The Reviewers believe this to have taken place in June 2022. 
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Family Therapy 

Therapeutic interventions by Family Therapists: 
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o Build his self-esteem. 
o Support him to leave the home. 
o Practice doing things that make him anxious. 
o Eating in public. 
o Goal setting. 
o Reintegrate into education. 
o Case coordination. 
o Oversee care of the young person to ensure they received timely 

and effective support. 
o Risk Management. 
o Advocacy. 
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416. The Reviewers found that CAMHS staff has followed one of the three outlined 

routes of escalation on eight occasions as follows: 
o Four specific references to non-engagement in the EPR documentation 

related to Escalation Route 1. 
o No specific references to non-engagement within EPR documentation 

related to Escalation Route 2. 
o Four specific references to non-engagement related to Escalation Route 

3. 

417. The Reviewers have established that transition to adult services was considered 
by CAMHS practitioners but not actioned as AR would not meet the criteria for 
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TOR 1: Engagement - Recommendations: 

Recommendation 1a: 

The Trust should ensure that a reliable and prompt system is in place across CAMHS 
to assign a new CAMHS Case Manager (or Key Worker/Lead Professional as 
appropriate) following long term absence or exit of the CAMHS Case Manager (or Key 
Worker/Lead Professional as appropriate). 

Recommendation 1b: 

The Trust should implement a standardised protocol for reviewing all requests to 
change a CAMHS Case Manager/Lead Professional/Key Worker, ensuring that 
decisions are made with careful consideration of their potential impact on therapeutic 
relationships/clinical care as well as any wider implications of the reason behind the 
change. 

Recommendation 1c: 

The Trust must review and update its clinical guidelines concerning CAMHS provision 
to children and young people who have decision-making capacity and do not consent 
to interventions involving themselves or their families. 

Recommendation 1d: 

The Trust's Patient Access Policy (M47) and related Standard Operational 
Procedures/policies (SOPs) should be updated to reflect the child's voice and 
distinguish between a child/young person with capacity who chooses not to 
engage/participate (DNA) and cases where the parent is responsible for attendance 
and the child is recorded as 'Was Not Brought' (WNB). 

Recommendation le: 

The Trust EPR functionality must be developed to enable staff to record missed 
appointments as either 'Did Not Attend' or 'Was Not Brought' to reflect if the child or 
young person chooses not to engage, or if the parent did not bring their child to their 
appointment. This should be subject to 6 monthly audits. 

Recommendation 1f: 

The Trust should ensure that all appointments are booked via the official CAMHS 
central booking system to ensure that appointment changes are accurately captured 
in the EPR. 

Recommendation 1g: 

The Trust should develop a consistent approach to management supervision of 
CAMHS cases open to the service for an extended period of time. 
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Recommendation 1 h: 

The Trust should ensure that CAMHS care plans are reviewed every 3 months through 
management supervision, to ensure that CAMHS practitioners have revised, updated 
and documented the CAMHS care plan. 

Recommendation Ii: 

The Trust should review the Patient Access Policy (M47) and Safeguarding SOP to 
ensure consistent guidance for staff regarding 'Did Not Attend' and 'Was Not Brought'. 

105 

AHCH000294_0105 



TOR: 2 - Record Keeping & Communication 

To establish the standard and timeliness of record keeping (including 
multiagency correspondence) and how effective information sharing was 
between Alder Hey services and multi-agency partners. 

National, Local and Professional Record Keeping Standards 

425. Good record keeping is an integral part of all health professionals' practice and 
is essential to the provision of safe and effective care. High-quality, timely 
documentation is critical for patient safety, effective clinical decision-making, 
legal and regulatory compliance and continuity of care. A good standard of record 
keeping is both a legal and professional requirement essential to the delivery of 
high-quality care and effective risk management. 

426. The Records Management Code of Practice for Health and Social Care is a guide 
in relation to the practice of managing records. It is relevant to organisations 
working within, or under contract to, the NHS in England. The Code also applies 
to adult social care and public health functions commissioned or delivered by 
local authorities. 

427. The Code provides a framework for consistent and effective records 
management based on established standards. It includes guidelines on topics 
such as legal, professional, organisational and individual responsibilities when 
managing records. It also advises on how to design and implement a records 
management system including advice on organising, storing, retaining and 
deleting records. It applies to all records regardless of the media they are held 
on. Wherever possible organisations should be moving away from paper towards 
digital records. 

428. The guidelines in this code apply to NHS and Social Care records. This includes: 

1.3 Scope of records covered by the code 
- records of patients treated by NHS organisations 
- records of patients treated on behalf of the NHS in the private healthcare sector 
- records of private patients treated on NHS premises 
- records created by providers contracted to deliver NHS services (for example, GP services) 
- jointly held records 
- The Code does not cover children's social care records. These are within the remit of the 

Department for Education. 

1.4 Type of records covered by the code 
Examples of records that should be managed using the guidelines in this Code include: 
- health and care records 
Examples of record formats that should be managed using the guidelines from this code: 
- digital 
- paper 
- photographs, slides, and other images 
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- audio and video tapes, cassettes, CD-ROM etc 
- emails 
- computerised records 
- scanned records 
- text messages (SMS) and social media (both outgoing from the NHS and incoming responses 

from the patient or service user) such as Twitter and Skype 
- websites and intranet sites that provide key information to patients or service users and staff 

Section 2: records management obligations 

2.1 Overview 
All health and care employees are responsible for managing records appropriately. Records must be 
managed in accordance with the law. Health and care professionals also have professional 
responsibilities, for example, complying with the Caldicott Principles and records keeping standards 
set out by registrant bodies. Whilst every employee has individual responsibilities, each organisation 
should have a designated member of staff who leads on records management. Each organisation 
should also have a policy statement on records management which is made available to staff through 
induction and training. Organisations may be asked for evidence to demonstrate they operate a 
satisfactory records management regime 

2.3 Professional obligations 
Staff who are registered to a professional body, such as the General Medical Council (GMC), Nursing 
and Midwifery Council (NMC) or Social Work England will be required to adhere to record keeping 
standards defined by their registrant body. This is designed to guard against professional misconduct 
and to provide high quality care in line with the requirements of professional bodies. 

3.2 Designing a records keeping system 
A record keeping system should be implemented at organisational level and within departmental 
standard operating procedures as appropriate. The records lifecycle, or the information lifecycle, is 
a term that describes a controlled regime in which information is managed from the point that it is 
created to the point that it is either destroyed or permanently preserved as being of historical or 
research interest 

Section 4: records storage for operational use 
4.2 Management and storage of paper records 
Wherever possible, organisations should be moving to digital records. The original paper record 
guarantees the authenticity of the record. 
4 Digital information must be stored in such a way that, throughout its lifecycle, it can be recovered 
in an accessible format in addition to providing information about those who have accessed the 
record. 

Recording your work clearly, accurately, and legibly 
69 You must make sure that formal records of your work (including patients' records) are 
clear, accurate, contemporaneous and legible. 

70 You should take a proportionate approach to the level of detail but patients' records should usually 
include: 

a relevant clinical findings 
b drugs, investigations or treatments proposed, provided or prescribed 
c the information shared with patients 
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d concerns or preferences expressed by the patient that might be relevant to their ongoing care, and 
whether these were addressed 
e information about any reasonable adjustments and communication support preferences 
f decisions made, actions agreed (including decisions to take no action) and when/whether decisions 
should be reviewed 
g who is creating the record and when. 

71 You must keep records that contain personal information about patients, colleagues or others 
securely, and in line with any data protection law requirements and you must follow our guidance on 
Confidentiality: good practice in handling patient information. 

10 Keep clear and accurate records relevant to your practice 

This applies to the records that are relevant to your scope of practice. It includes but is not limited to 
patient records. 

To achieve this, you must: 

10.1 complete records at the time or as soon as possible after an event, recording if the notes are 
written sometime after the event 

10.2 identify any risks or problems that have arisen, and the steps taken to deal with them, so that 
colleagues who use the records have all the information they need 

10.3 complete records accurately and without any falsification, taking immediate and appropriate 
action if you become aware that someone has not kept to these requirements 

10.4 attribute any entries you make in any paper or electronic records to yourself, making sure they 
are clearly written, dated and timed, and do not include unnecessary abbreviations, jargon or 
speculation 

10.5 take all steps to make sure that records are kept securely 

10.6 collect, treat and store all data and research findings appropriately 

• - S • • 

Standards of conduct, performance and ethics 
You must keep full, clear, and accurate records for everyone you care for, treat, or provide other 
services to (10.1) 

You must complete all records promptly and as soon as possible after providing care, treatment or 
other services (10.2) 

You must keep records secure by protecting them from loss, damage or inappropriate access (10.3) 

Standards of proficiency 
Maintain records appropriately (9) 
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Keep full, clear and accurate records in accordance with applicable legislation, protocols and 
guidelines (9.1) 

Manage records and all other information in accordance with applicable legislation, protocols and 
guidelines (9.2) 

Use digital record keeping tools, where required (9.3) 
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Alder Hey Record Keeping Standards Policy (C76) 
441. Relevant sections of the Alder Hey Record Keeping Policy have been outlined in 

the box below: 

1.3 Good record keeping is an integral part of all health professionals practice and is 
essential to the provision of safe and effective care. It is not an optional extra to be fitted in if 
circumstances allow (NMC 2018). See Appendix B for information on what constitutes a record 
and Appendix C, Expected record keeping standards, and Information Governance Policy - 
M45 (see on DMS) and Information Risk Policy - RM71 (see on DMS) for clinical risk 
assessment related record keeping standards. 

1.4 To achieve a good standard of record keeping clinical records should: 
• Be clear and unambiguous 
• Be accurate and legible 
• Enable the patient/user to receive effective care 
• Demonstrate the accurate chronology of events 
• Enable the multi-disciplinary team to communicate effectively 
• Allow another practitioner to assume care of the patient/user at any time 
• Enable the patient/user to be identified at any time without risk of error 
• Facilitate the collection of data for research, education and audit 
• Provide documentary evidence in cases of legal or disciplinary action 
• Maintain the confidentiality of the patient information. 
• Comply with the requirements for clinical record keeping issued by relevant 

professional bodies. 
• Ensure any paper reports generated from the electronic systems are securely 

placed in the patients' medical records in the designated sections and that 
printouts from monitoring and diagnostic equipment e.g. ECG, are secured in 
accordance with the Trust's Health Records Management Policy 

• The complete record should be available when a patient is being reviewed by a 
health professional 

Appendix B states: 
What documents do record keeping standards relate to? 
The principles of good record keeping apply to all types of records, regardless of how they are 
held. 
These can include: 

• Electronically recorded notes 
• Handwritten clinical notes 
• Scanned records 
• X-ray and imaging reports 
• Photographs, slides and other images 
• Audio and videotapes, cassettes, CD Rom etc 
• Emails 
• Texts sent to or from Trust mobile phones to patients / carers 
• Texts to and from patients / carers from personal mobile phones 
• Laboratory reports 
• Printouts from monitoring equipment 
• Microform (i.e. fiche /film) 
• Incident reports and statements 
• Letters to and from health professionals 
• Websites and intranet sites that provide key information to patients or service users 

and staff 
• Letters/reports to external agencies 
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TOR 2: Record Keeping & Communication - Key Questions 

Q2a) What types of clinical records are there currently in place for 
patients referred into the Trust services? 

442. The Trust uses the Meditech Expanse electronic patient record (EPR) system, a 
web-based system that provides real-time updates, access to historical data, 
analytics tools, and a patient portal, however, there are services across the Trust 
that still use paper based clinical records which are subsequently scanned into 
the EPR. 

443. The following table lists all clinical electronic record systems used by Alder Hey 
Children's NHS Foundation Trust: 

Egton Medical 
Meditech Information Badger Net Medisec 

Systems (EMIS) 
OPAS: 

Clinical system 

Isla Care System C — E piq uest used by the 
DETECT vitals Orthotics 

Department (not 
an acronym) 

Clinical Hub for 

Chemo Care Anaesthesia and 
Anaesthetics Pharm outcomes Medisight 

(CHAR) 
NHS Spine eRS Intouch Cyber Ren eConsent 

eSaturnus: 

SECA: Brand of Clinical video 

Clinical Radiology clinical weighing integration system 
used in theatres, Intelispace Information and measuring integrated with System (CRIS) equipment (not an AlderC@re and acronym) PACS (not an 

acronym) 
Omnicell Share2Care Image Now 

444. These EPRs hold information regarding patients' appointments, and health 
records for the variety of services provided by the Trust. 

445. Clinical letters for services which use Meditech are held within a system called 
Medisec which can be accessed through a contextual link from the Meditech 
system. 
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449. In summary, the Reviewers determined that there are multiple EPR systems in 
use across the Trust and a small number of services complement their EPR 
systems with paper records which are subsequently scanned into the EPR. 

2 EMIS is used by Community Speech and Language Therapy, Community Dietetics, Specialist Speech and 
Language Therapy Network for Deaf People, Community Continence Service, Community Occupational 
Therapy, Community Physiotherapy (hybrid with Meditech). 

113 

AHCH000294_0113 



451. Accurate and contemporaneous clinical records are essential for clinical staff to 
understand a child's presentation. 

453. Sefton CAMHS Operational SOP states that all children accessing the service 
are to have an up-to-date Care Plan which details the nature and understanding 
of their difficulties (formulation), goals for treatment and the actions to be taken 
in achieving these goals. 

A R • • P. • _ • _••r- • - 

• External referrals were not always uploaded to the EPR in a timely 
manner. 

• It can be difficult to determine the dates of communication within the EPR. 
For example, a referral letter from a GP may have six associated dates: 

o Date the GP dictated the letter 
o Date the GP Practice typed letter 
o Date the GP Practice sent the letter 
o Date the letter was received by Alder Hey Children's NHS 

Foundation Trust 
o Date the letter was processed by the service 

o Date the letter was uploaded to the EPR. 
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Q2c) To what extent is AR's voice/feeling/wishes and lived 
experience captured within the clinical records? 

461. When AR has engaged with Alder Hey professionals his voice is clearly 
evidenced throughout the EPR and considered in his and the practitioners clinical 
decision making. 

462. Examples of AR's voice within the EPR: 

• 20 December 2019 - CAMHS Case Manager 1 

"In regards to the incident were <AR> took a knife and a hocky stick into school 
<AR> reported the following: 

<AR> stated that he had thought of this on Saturday night and ordered a taxi the 
following day. When the taxi arrived monday morning he noticed his actual school 
taxi and the one he had rang. He had gotten into the latter. When <AR> arrived at 
the range high school he did not pay the taxi driver. <AR> stated he through his bag 
over the fence but struggled to climb over it. <AR> stated that he walk though 
reception and walked around the school grounds for a bit after collecting his bag. 
<AR> states he bumped into <brother's name>;._._._._._._._._._._._._. DPA  who them 
proceeded to follow <AR>. <AR> states that he attempted to go into assembly to 
look for <name of child>, he didnt get into the room so began to walk away. <AR> 
stated that he felt sad that he couldnt find <name of child> and that he wanted to hit 
him. <AR> stated that he would have only used the knife if the hocky stick didnt hurt 
him the way <AR> had been hurt". 

• 18 May 2020 — CAMHS Case Manager 2 

"I spoke with <AR> and encouraged him to read the documents I had sent. <AR> 
agreed to read them and discuss with his father. <AR> confirmed that this was a 
relevant issue that he wanted to explore with me. 

Plan/Outcome 
have agreed to contact <AR> again on Monday at 12pm to ascertain what he found 

useful in the papers and what effect it has had since reading them, both in his 
understanding of anxiety and his relationships with other. <AR> is in agreement with 
this plan." 

• 01 April 2021 — CAMHS Case Manager 3 

"Family Context 
<AR> lives with his mum, dad and older brother. <Mother> works full time and 
<Father> is carer for their two sons. <AR's> family are originally from Ruwanda. 
Before moving to Lancs they lived in Cardiff. <AR> has an older brother <name> 
abed 17.years_who uses a wheelchair <nameCd> _ DPA 

DPA ;and Dad describes 
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him as being very academically able. He attends sixth form at the school <name> 
was previously at 

Dad described <AR> as shy and respectful. He added that he does not like to do 
things on his own, he hates learning and avoids this. He does the things which are 
easy and finds it hard to complete homework". 

• 08 April 2021 — CAMHS Case Manager 3 

"Autism Diagnosis — <AR> says he thinks they have got this wrong and that some 
of his symptoms and ways are because of the anxiety he feels. 

asked <AR> to share how his anxiety presents. He said sometimes he can produce 
more saliva. When he was younger his eyes watered. His heart beats faster and he 
had a hard time at school. 

He talked about experiencing anxiety when he was at primary school. 

When I asked <AR> what he thinks could help he said medication. 

He had private therapy CBT session previously but said this did not help. This was 
in relation to him feeling self-conscious about eating at school - he would not eat if 
his friends were not with him". 

• 16 April 2021 — CAMHS Case Manager 3 

"Sleep
<AR> pleased that he has managed to get off of his phone at around 12.00pm. He 
is mainly watching catch up Coronation Street:) on his phone. He is pleased that 
he has made this progress but id keen to meet his target of 11.00am for devices 
being put down. He sleeps an hour earlier at 1 pm and wakes at around 11 am. 
advised to try and put his device down a half an hour earlier. Hi parents are quieter 
of an evening/night now so this helps <AR> to get ready for sleep a little earlier. 

Goal of qettinq out and about 
<AR> has been for a walk. He is really pleased with this and also was pleased to 
have gone to the shops with his dad. <AR> due to go to town to get his hair cut. He 
talked about how it hurts getting his hair cut but he faces that fear anyway". 

• 01 July 2021 — Consultant Psychiatrist 1 

"I was informed that <AR> has been struggling with chronic anxiety, since primary 
school and that this has now become quite entrenched. <AR's> anxiety is impacting 
on his daily living and is also affecting his overall functioning. 
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AR was able to eloquently describe physiological symptoms of anxiety when social 
demands were placed on him such as dizziness, palpitations, sweating and he 
resorts to avoidance of activities as a result. 

<AR> does not have symptoms of depression. 

<AR> described to me that he spends most of his time at home in his bedroom 
where he finds himself to be safe. He said that he does not have any friends. 

<AR> appeared keen to consider medication to treat his anxiety and that this will 
also enable him to make use of therapeutic work from CAMHS". 

• 29 September 2021 — Doctor 1 (Speciality Trainee Doctor (ST4) in 
Psychiatry) 

"<AR> reports missing his friends at his old school. He reports enjoying playing 
football with his school friends in the past which he has not been able to do since 
change of his school. 

He attended school online during the lockdown_ He has not felt going out to the park 
or speaking to his friend since past 12 months. 

In the past he has also enjoyed bike riding and watching television, which he has 
not been able to do recently. 

He also reports feeling anxious going out in public and interacting with new people. 
Finds it embarrassing to eat outside. 

He reports feeling 'nervous' about social interaction. When nervous he feels he is 
salivating more and his hands and legs shake. 

He reported feeling angry when he was hungry. 

On trying to explore the triggers for anger outbursts, <AR> reported difficult 
interpersonal relationship with his family, especially his dad. He mentioned his dad 
did not cook food of his choice because of which he is put off from eating meals. 

He also does not interact much with his older brother. Reports better relationship 
with mum. 

He tells me frequent arguments with dad can make him feel sad in his mood" 
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• 18 January 2022 — CAMHS Key Worker 1 

"I asked how <AR> was feeling and he reported that he was ok and felt ok walking. 
Tried to talk about school and his week and <AR> responded with short answers 
and felt things were a mix of ok and not ok, he didn't want to talk about either. While 
walking people were also in the street walking past, ask <AR> how this was 
impacting his anxiety and he reported he was fine. 

We talked about <AR's> anxieties around walking and he expressed that he 
anxieties were that he walked funny and people that drive by would look at him and 
think mean things. We discussed how this might be due to the bullying he received 
for how he looked and walked at school. encouraged him that I did not experience 
him as walking funny. 

Through conversation we agreed to maybe try alternate weeks of walking together 
and seeing him in school to support around anxiety there". 

• 01 December 2022 — Consultant Psychiatrist 2 

Called 1st Dec as scheduled, to r/v <AR's> progress on fluoxetine 4mg od dose 
- Spoke initially to <Father>, who said <AR's> weight had continued to improve - 
good 
- <Father>, also said <AR> had appeared to become somewhat more talkative on 
the medication, though there was perhaps somewhat of a sense of <AR> having 
become a bit too overtalkative on it; in any case, <AR> had evidently himself elected 
to stop the medication some weeks ago as he didn't think it was doing anything 
- Spoke to <AR> himself, who confirmed that he had indeed stopped taking the 
fluoxetine 
- Asked <AR> whether he felt better on or off the medication - <AR> not sure 
- Sees main problem as feeling anxious 
- Asked <AR> whether he has ever been on sertraline before; he said not and 
indicated that he would like to give this a try 
- On obtaining informed consent for same, agreed to issue initial pxn for sertraline; 
<AR> thanked me abruptly and ended call - no opportunity to speak subsequently 
with <Father>". 

• 16 January 2023 - CAMHS Case Manager 4 

"<AR> was late for session today and did apologise when he arrived. 

For the duration of the time i spoke with <AR> he kefpt his head down and played 
with his hands, <AR> repeatedly stated that he only wants to be open to CAMHS 
for medication and does not want any further involvement. Attempted to engage 
<AR> with general conversation, to no avail. 

Sleep - getting 8 hours per night - often falling asleep around 12-lam and waking 
around 12-1 pm. 
Appetite - no change continues to eat fast food 
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Mood - No change, feels unmotivated some days and hoping Sertraline medication 
will support 
Self harm - no reported self harm, no thoughts or intent to harm" 

463. During periods of non-engagement AR's voice is provided by AR's Parents. It is 
documented within entries in the EPR that AR has voiced he has a difficult 
relationship with his father. 

464. The Reviewers have reviewed AR's EPR in full and have concluded that CAMHS 
practitioners have clearly captured and documented AR's voice, feelings, wishes 
and explored his lived experience when he has attended appointments and 
engaged with them. 

Q2d) Were all referrals and clinical records shared and/or 
understood by all staff involved in AR care? 

465. Details of referrals and clinical records being shared by CAMHS practitioners are 
outlined below: 

Date Details Comments/Analysis 

11 April Referral from GP to CAMHS This was an appropriate triage of referral, 
2019 for assessment of anxiety no indication that first line interventions had 

been accessed such as psychological 
support for anxiety. Referral through to 
Partner Agency Parenting 2000 would be 
an appropriate first line intervention. 

11 Professionals' discussion held Appropriate triage of the referral and 
October appropriate redirection to Partner Agencies. 
2019 Outcome: Appropriate recognition of the risks 

AR at risk of crime, no mental identified in the referral prompting referral to 
health indicated in referral so Targeted Youth Support. Targeted Youth 
referred onto Targeted Youth support work with children and young 
Support and support in school. people on edge of criminality 

02 August GP referral dated 14 August It is unclear from the Alder Hey EPR if this 
2019 2019, faxed over to Alder Hey referral was acknowledged by Community 

by GP Practice on 21 August Paediatrics 
2019 request for assessment 
of possible Attention Deficit 
Hyperactivity Disorder (ADHD) 
and or Autism Spectrum 
Disorder (ASD). 

12 Sign posting letter from Crisis Triage, professional discussion and 
October Care Team to the referrer - feedback to the referrer completed within 
2019 Range High School two days which is within commissioned 

Safeguarding Lead standards. 
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recognising the importance of his school 
placement in supporting the success of 
CAMHS interventions. 

21, 25 and Emails between CAMHS Case These emails are not recorded within the 
26 Manager 3 to CAMHS Key EPR. This is not in line with Trust Record 
January Worker 1 to discuss AR's plan Keeping Policy. 
2021 

16-22 Emails exchanged initially From 17 March 2022 other people are 
March between CAMHS Case copied in, including Consultant Psychiatrist 
2022 Manager 3 and CAMHS Key 1, Family Therapist 1. This email exchange 

Worker 1. is not recorded within the EPR. This is not 
in line with Trust Record Keeping Policy. 

18 Telephone call to Lancashire It is good practice for the CAMHS Case 
October Children's Social Care (CSC) Manager to contact CSC to establish their 
2022 at 13:45hrs from CAMHS current involvement. It is unclear why this 

Case Manager 4 to enquire as information had not already been 
to whether AR is open to communicated to Sefton CAMHS by 
Lancashire CSC. Lancashire CSC. 
Email sent to School Inclusion 
Team from CAMHS Case It is good practice for the CAMHS Case 
Manager 4 to explore current Manager to contact School Inclusion Team 
involvement and arrange to to establish their current involvement. 
meet for a case discussion 

07 Face to face appointment with An Electronic Patient Pathway Form 
November Case manager 4. (EPPF) has been completed on Meditech 
2022 however a session note has not been 

completed on Meditech. Expected practice 
would be for the practitioner to compete a 
session note or Did Not Attend DNA 
outcome' document as well as an EPPF 
after seeing a patient. CAMHS Case 
Manager 4 has provided handwritten notes 
to the Reviewers of this contact. 

01 Telephone appointment with Timescale for documentation is outside of 
December Psychiatrist 2. Meditech the Trust policy for record keeping 
2022 session note dated 01 

December 2022, entered on 
12 December 2022 by 
Psychiatrist 2. 

29 Face to face appointment with A clinic letter has been dictated on 09 
December Psychiatrist 2. There is no January 2023 referencing the clinic 
2022 Meditech session note appointment on 29 December 2022. 

completed by Psychiatrist 2. Documentation is outside of the Trust policy 
for record keeping. 
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02 March Multi-Agency Professional There appears to have been no outcomes, 
2023 Review Meeting attended by actions or plan detailed from the meeting. It 

Education, Parents, Local would be helpful to have minutes from 
Authority Inclusion, Sefton meetings that are also shared with parents 
CAMHS present. and AR to inform any progress, decline, or 

drift. Furthermore, it can support 
professional challenge if actions are not 
being completed as agreed. 
The details of this appointment scheduling 
have not been recorded on Meditech. This 
is not in line with the Trust Record Keeping 
Policy 

10 March Telephone contact to This telephone contact has not been 
2023 Consultant Psychiatrist 2 from documented on EPR. This is not in line with 

father. the Trust Record Keeping Policy. 

14 May Entry on CAMHS Case This email exchange has not been recorded 
2023 Manager 3 chronology on AR's EPR. This is not in line with the 

provided following the Trust Record Keeping Policy. 
Practitioner Learning Events 
noting AR's request for new 
teacher. 

21 May Email exchange between This email exchange has not been recorded 
2023 Psychiatrist 2 and Father. on Meditech. This is not in line with the 

Trust Record Keeping Policy. 

25 May Case discussion request sent This email has been prompted due to AR's 
2023 to Lancashire County Council SEND Case Manager not being able to 

SEND Case Manager. attend this meeting. It is good practice for 
communication to take place with multi-
agency partners. 

05 June CAMHS Case Manager 4 has This document summarised Case Manager 
2023 completed a Care Plan 4's involvement. 

document on Meditech. 

07 June Dynamic Support Database Completion of the DSD has not been 
2023 (DSD) Rating Tool completed recorded on Meditech. This is not in line 

by CAMHS Case Manager 4. with the Trust Record Keeping Policy. 

03 July Consultant Psychiatrist 2 face- AR WNB - reason unclear within EPR. 
2023 to-face appointment - Psychiatrist 2 has completed a 'Did Not 

medication review Attend (DNA) outcome CAMHS' on EPR in 
line with policy. 

21 July Children's social care meeting. The details of this `Children's Social Care 
2023 Meeting' have been shared by CAMHS 

AHCH000294_0124 



Case Manager 4 following the Practitioner 
Events. This meeting has not been 
documented on Meditech which is not in 
line with the Trust Record Keeping Policy. 
Associated documentation such as minutes 
or updated plans have not been uploaded 
to the electronic patient record. The 
expectation would be that key multi-agency 
documents would be uploaded to the child's 
record so that other professionals working 
with the child and family have access to this 
information. 

07 August Home visit A home visit has not been documented on 
2023 the Meditech record 

13 CAMHS (Sefton) MDT The CAMHS Case Manager has not 
September Discussion. documented this MDT discussion on 
2023 Meditech. This is not in line with the Trust 

Record Keeping Policy. Team Around the 
Family (TAF) Meeting attended CAMHS 
Case Manager 4. The CAMHS Case 
Manager has not documented attendance 
at this meeting on Meditech. This is not in 
line with the Trust Record Keeping Policy. 
Minutes of this meeting have been provided 
by the CAMHS Case Manager following the 
Practitioner Events, but they were not 
uploaded to the electronic patient record 

25 Consultant Psychiatry There are significant delays in documenting 
September appointment with Psychiatrist contacts on Meditech. Record keeping is 
2023 2 at home documented in the not in line with Trust Policy. 

records on 10 October 2023. EPR does not indicate how stopping the 
medication was impacting on AR's mental 
health. 

18 The CAMHS Case Manager 4 It is unclear what this meeting was 
October has provided a chronology regarding, who attended, what was 
2013 following the Practitioner discussed and what actions were agreed. 

Events. There is an entry for Attendance at this meeting on 18 October 
the 18 October 2023 School 2023 was not documented within the 
Review Meeting'. electronic patient record. This is not in line 

with Trust Record Keeping Policy. 

26 March Email exchange between These email exchanges have not been 
and 16 father and Psychiatrist 2. Entry recorded on Meditech. This is not in line 
April 2024 on Psychiatrist 2 chronology with the Trust Record Keeping Policy. 

provided following the 
Practitioner Learning Events. 
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466. The key question asks: 'Were all referrals and clinical records shared and/or 
understood by all staff involved in AR's care?' The Reviewers concluded that 
referrals were all appropriately received and actioned in line with the SOP. 
However, not all referrers received a written acknowledgment of their referral and 
the outcome of the referral following CAMHS Triage. 

467. The Reviewers identified that not all clinical contacts were recorded in the EPR 
in line with Trust Policy. This included failure to document session notes and 
delays in recording clinical contacts. 

468. At the Practitioner Learning Events CAMHS practitioners advised that minutes of 
meetings held by Lancashire Social Care were not always shared with Sefton 
CAMHS following meetings. When CAMHS Case Managers did receive copies 
of multi-agency documents such as Early Help Plans, Early Help meeting 
minutes and EHCP documents they did not always upload them into AR's EPR. 

469. The Reviewers concluded that inadequate record keeping practice meant there 
was an incomplete clinical picture of AR's care for other professionals accessing 
AR's EPR and for the ongoing continuity of care should the key practitioners 
leave the Trust or are on long term sick leave. 

470. The Reviewers felt inadequate record keeping did not appear to have impacted 
the care provided to AR. However, this will not truly be determined until the 
conclusion of the Local Child Safeguarding Practice Review (currently paused) 
and the Public Inquiry. 

Q2e) What information was shared and with whom, for what purpose 
and in what format? 

471. There were several entries within AR's EPR that note what information was 
shared, for what purpose and in what format as below: 

Date What was shared, with whom and for 
what purpose 

Service referred to 

21 August GP referral to Community Paediatrics Outcome of Referral: accepted 
2019 (dated 14 August 2019) requesting an to ASD pathway 

assessment of AR for possible attention 
deficit hyperactivity disorder (ADHD) 
and/or autism spectrum disorder (ASD). 

10 October Email from Range High School Sefton CAMHS agreed to hold a 
2019 Safeguarding Lead to Sefton CAMHS Professionals meeting on 11 
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requesting a review of AR's mental October 2019 to collectively 
health. discuss the referral and risks 

presented by and to AR with key 
agencies 

12 October Sign posting letter from Crisis Care Team Range High School 
2019 to Range School providing feedback. Safeguarding Lead feedback to 

the referrer completed within 2 
days which is within 
commissioned standards 

-- --- ----- --- 
17 October 

- -------- - - -------- - -------- - - - - -------- 
Telephone call from Parenting 2000 to 

- -------- - - - - -------- - -------- - 
Information shared regarding 

2019 Crisis Care Team to explain that they referral to Targeted Youth 
have been working with AR for some time Support and Parenting 2000 

indicated they would continue to 
work with AR in relation to 
anxiety. 

22 Email from Deputy Head Teacher and Community Paediatrics. Acorns 
November SENCO from Acorns School requesting School note within their email 
2019 help in referring AR to the ASD pathway they had tried to refer AR to 

Lancashire CAMHS service (AR 
had a Lancashire address) but 
advised the referral was not 
accepted by Lancashire CAMHS 
as AR is registered with a 
Sefton GP. 
It is unclear from AR's EPR 
what response was provided 
regarding the email received by 
Developmental Paediatrics. 

12 Phone call from Criminal Justice Liaison The outcome and decision 
December Team (CJLT) at Mersey Care NHS made at the Professionals 
2019 Foundation Trust to Alder Hey Crisis Care discussion was that AR be 

Team (who were completing CAMHS referred for an urgent 
referral triage at this time) sharing Partnership appointment due to 
information that,' AR had been arrested complex nature of difficulties 
for bring a knife and wooden club into described in the referral which 
school with the intention of killing was accepted by Partnerships. 
someone'. In line with SOP Sefton CAMHS 
CJLT also shared that they had made a Service, the referral was triaged 
referral to Forensic CAMHS disclosed by two practitioners from the 
that AR was open to PREVENT due to Crisis Care Team. Triage of the 
concerns regarding terrorism and that referral identified and noted on 
they (CJLT) intend to call a strategy the referral that AR was low risk 
meeting to self, medium risk to others 

and medium risk from others. 
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13 Urgent referral from Mersey Care CJLT to Strategy meeting held 17 
December '', CAMHS (triaged by the Crisis Care Team December 2019 
2019 who were completing CAMHS referral 

triage at this time) following the phone 
call received on 12 December 2019 (see 
above). Concerns identified were said to 
'be problem solving skills and the risk AR 
poses to others.' The referral also 
indicated that there 'was an open 
PREVENT referral, however not in 
relation to his arrest for carrying a knife in 
school'. 

18 Behaviour Checklist document completed There was a 9-month delay in 
December by mother for Community this document being added to 
2019 (Developmental) Paediatrics AR's Electronic Patient Record. 

14 Letter sent from CAMHS Case Manager 1 It is unclear what has prompted 
February to Duty and Assessment Team and CAMHS Case Manager 1 to 
2020 Lancashire Children's Social Care send this letter. The summary 

outlining that AR was on the ASD paragraph of the letter could 
Pathway, awaiting assessment for suggest that this was in 
diagnosis, and presented with autistic response to a request from 
traits. Within the letter it was noted that Children's Social Care in 
AR's convictions seem to be in line with relation to the Criminal Justice 
Autism Spectrum Condition ("ASC') rigid Process or a safeguarding 
thinking and lack of empathy and that assessment. 
with time AR would learn to understand 
his emotions and regulate them with 
situation contexts. AR had not presented 
with any mental health concerns and no 
safeguarding issues witnessed that could 
result in harm coming to anyone in the 
family home. 

17 April Telephone call from Lancashire Youth Crisis Care Team contact Sefton 
2020 Offending Team (YOT) to Crisis Care CAMHS to share query 

Team enquiring if AR is still under the 
care of CAMHS. 

- ----- 
01 May 

---- 
Phone call from Clinical Lead Sefton Lancashire YOT 

2020 CAMHS to Lancashire YOT to follow up 
their query noting that CAMHS Case 
Manager 1 had left Sefton CAMHS at 
short notice. Lancashire YOT advised 
that AR is now subject to a 10-month 
referral order (from 19 February 2020). It 
had been decided by YOT not to refer to 
Multi-Agency Public Protection 
Arrangements (MAPPA). 
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12 August A completed ASD Team School Completed ASD Team School 
2020 Information Document completed by Information Document 

Head and Special Educational Needs 
Coordinator (SENCO) Acorns School 
(dated 16 July 2020) sent to ASD team 
and scanned into Image Now. 

17 August Phone call from Sefton CAMHS to Lancashire Children's Social 
2021 Lancashire Children's Social Care to Care 

share safeguarding concerns 

18 August Information from Lancashire Children's Children's Social Care shared 
2021 Social Care to Sefton CAMHS noting that that they are looking at putting in 

they had visited the family following the some outreach support for some 
information shared. emotional support for AR and to 
No further action taken from a work on re-building 
safeguarding perspective when children relationships. 
spoken to independently. 

01 October Telephone call made by CAMHS Case Lancashire Children's Social 
2021 Manager to Lancashire Children's Social Care advised that case has now 

Care. closed. 

26 October Referral from GP to Alder Hey Reason for referral section has 
2021 Community Dietetics not been completed. 
05 Telephone call from mother to Sefton This telephone call was not 
November CAMHS to share that AR had "trashed documented by Sefton CAMHS 
2021 the home" and mother had called the until 10 days later on the 15 

Police. Father then called the Police to November 2021. 
cancel them. 

14 January Email from High Support Teacher Acorns This is a multi-agency 
2022 School on 14 January 2022 at 13:11hrs. It communication between school, 

is unclear who this email was originally parents, Children's Social Care 
sent to. and CAMHS to discuss giving 

consistent messages to AR to 
support him through his 
transition to a new school 

25 May Case discussion request sent from Lancashire County Council 
2023 CAMHS to Lancashire County Council SEND Case Manager 

SEND Case Manager 
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Strategy Meetings 
485. CAMHS Case Manager 1, attended two strategy meetings in respect of AR in 

December 2019 and January 2020 following referral made by education to 
PREVENT. 
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492. The Reviewers have identified that when external multi-agency documentation 
has been received and uploaded to AR's record it appears with a camera icon 
(see image below) and the date it was uploaded to the EPR. 

ij 

493. As outlined below in TOR 3 — Electronic Patient Records, the information within 
the EPR is displayed chronologically. CAMHS Practitioners told the Reviewers 
that it would be helpful if this information could be available to view in themes 
(documents of the same type) as well as chronologically in date order of entry. 

494. The Reviewers have identified that when CAMHS practitioners have documented 
multi-agency discussions, outputs and processes these have been added AR's 
EPR as `CAMHS — session note' or as a `CAMHS — professional discussion'. 

Q2i) Was this recorded contemporaneously and in a timely manner 
in line with Record Keeping Policy? 

495. As outlined above in key question Q2h, at the time of initial review for the 
purposes of the LSCP Rapid Review, Early Help documentation could not be 
found in AR's EPR. 

496. The Reviewers were subsequently provided with copies of Early Help Plans 
following the Practitioner Learning Events by CAMHS Case Manager 4, who had 
copies of Early Help Plans in their work email inbox. 

497. There is evidence that CAMHS Case Managers attended Strategy Meetings, 
Early Help Meetings, EHCP meetings. CAMHS Case Managers have 
documented in the EPR when they have had telephone calls with multi-agency 
partners. 

498. Using the same examples of multi-agency discussion above in key question 2h 
record keeping was as follows: 

17 December 2019 - Strategy Meeting 1 
• Strategy Meeting attended by CAMHS Case Manager 1. 
• The meeting is documented as being held at 10:00hrs. 
• CAMHS Case Manager 1 has documented the Strategy Meeting on the 

day of the meeting (17 December 2019). 
• The entry on AR's EPR was initialised at 14:38hrs and signed 

electronically at 14:52hrs. 
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06 January 2020: Strategy Meeting 2 
• Follow up Strategy Meeting attended by CAMHS Case Manager 1. 
• This has been documented on the EPR by CAMHS Case Manager 1 on 

08 January 2020. 
• The meeting is documented at taking place at 10:00hrs. 
• The entry on AR's EPR was initialised at 14:38hrs and signed 

electronically at 14:43hrs. 
• There are no formal minutes Lancashire Children's Social Care within the 

EPR. 

-itIiiIIUi E. - -• • • 11 

07 December 2021: Early Help Meeting 
• Documented on AR's EPR by CAMHS Case Manager 3 on 21 December 

2021 (14 days after the meeting). 
• The meeting is documented as taking place at 10:30hrs. 
• The entry on AR's EPR was initialised on at 19:22hrs and signed 

electronically at 19:40hrs. 

• Documented by CAMHS Case Manager 3 on the same day (23 December 
2021). 

• The meeting is documented as taking place at 14:00hrs. 
• The entry on AR's EPR was initialised at 16:58hrs and signed 

electronically at 17:06hrs. 

1 

• •• -• • • 1 
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516. The Trust's current Record Keeping Standards Policy is not clear in regards 
documentation of text messages, email etc, this is clearly addressed in the 
Records Management Code of Practice and in professional body guidance. The 
Reviewers concluded that practitioners have struggled to determine expectations 
in the recording more contemporary forms of communication such as emails and 
texts between AR, his parents, health colleagues and multi-agency partners. The 
Reviewers felt it would be helpful for the Trust to update the guidance given to 
staff to include these specific forms of communication. 

517. Email and text messaging conversations are fast paced and can become lengthy 
in a short space of time, therefore the Trust needs to consider the expectations 
of staff in accurately recording this correspondence within the EPR in a way that 
isn't burdensome. 

TOR 2: Record Keeping & Communication - Recommendations: 

Recommendation 2a: 

The Trust should review whether the current record keeping audits outlined in the Trust 
Record Keeping Standards Policy (C76), include expected standards of professional 
record keeping by discipline, standards and expectations for clinical documentation 
and record keeping by specialism as required. 

Recommendation 2b: 

The Trust must create a SOP which outlines the process for adding external 
documents to the EPR, so all professionals and services can access all documents 
relevant to the child's care. 

Recommendation 2c: 

The Trust needs to identify other clinical services that require 'cold feed' in the EPR 
system to support uploading of external documents. 

Recommendation 2d: 

The Trust should consider the development of additional EPR summary screens by 
organising similar documents, such as Early Help, Child in Need, Child Protection 
minutes, and Education Health and Care Plans (EHCPs), into separate, chronological 
tabs for easier access and review. 

Recommendation 2e: 

The Trust Record Keeping Standards Policy (C76) and associated operational SOPs 
and guidelines must be updated to clearly instruct staff on the documentation of 
emails, texts and other digital correspondence within the EPR. 
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Recommendation 2f: 

The Trust should gain assurance that CAMHS have fully implemented and regularly 
audit the EPR changes made after the incident. 

Recommendation 2g: 

The Trust should gain assurance that all staff fully understand Trust expectations and 
requirements with regards to contemporaneous record keeping. 
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TOR 3: Electronic Patient Records 

Explore how the current Trust's electronic patient records support staff in 
obtaining a holistic picture of the CYP and their family when providing care and 
treatment. 

Introduction/Background 

Alder Hey Electronic Patient Record (EPR) Systems 

518. Electronic records in the NHS, also known as Electronic Patient Records (EPRs) 
or Electronic Health Records (EHRs), are digital systems that store patient 
information, replacing traditional paper-based records. These records contain a 
range of information about each patient that uses health services, including 
clinical notes, diagnoses, medical history and test results. 

519. The NHS has committed to transitioning to digital systems to improve efficiency, 
patient safety and access to information for both healthcare professionals and 
patients. 

520. At its simplest definition in the context of healthcare, the term digital is about 
recording and storing patient information in the form of an electronic image that 
supports the best possible provision of treatment and care. 

521. An Electronic Patient Record (EPR) and Electronic Document Management 
System (EDMS) has been in place since 2014 within the Trust to record and 
manage patient documentation. This was Meditech v6. 

522. In September 2024, the Trust went live with Meditech Expanse, the latest version 
of the electronic patient record (EPR) system, which is the first web-based 
iteration of the Meditech system. 

523. The Trust has an integrated approach to the EPR with Meditech providing the 
main EPR and other clinical digital systems that support various clinical functions 
in use. 

Sefton CAMHS Operational SOP 
524. Relevant sections from the Sefton CAMHS Operational SOP are outlined as 

follows: 
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Section 11: 

- all clinical contact details should be documented on session notes in Meditech and 
documentation completed on the day or within 72 hours of the appointment taking place. 

- Care plans are to be recorded on Meditech on the care plan in documents and recorded 
against to RegRCR. A signed copy of the care plan should be scanned into the patient 
record. 

- In line with the SOP, it is important that staff review the whole EPR record at each 
appointment to ensure they are aware of risk factors, or contextual risks that might have 
arisen since the last appointment. 

TOR 3: Electronic Patient Records - Key Questions 

Q3a) What clinical record systems do we currently have in place 
across the Trust? 

525. The Trust uses the Meditech Expanse electronic patient record (EPR) system, a 
web-based system that provides real-time updates, access to historical data, and 
analytics tools. 

526. The table provided in TOR 2 — Record Keeping and Communication Key 
Question Q2a outlines a full list all clinical electronic record systems used by 
Alder Hey Children's NHS Foundation Trust. 

527. The two main clinical records systems used were Meditech (Version 2.1 Expanse 
known in the Trust as AlderCare) and EMIS (Egton Medical Information 
Systems). EMIS is used by some of the Trust's community services but not 
Sefton CAMHS (outlined above in key question 2b). 

528. These electronic record systems contain the patients' appointments, and health 
records for the variety of services provided by the Trust. 

529. Clinical letters for services which use Meditech are held within a system called 
Medisec which can be accessed through a contextual link from the Meditech 
system. 

530. Scanned documentation e.g. letters from other trusts and providers are held 
within a system called Image Now which also links contextually from the 
Meditech system. 
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531. Trust staff have access to relevant systems but within Meditech there are 
different access groups depending on users' roles. This is to ensure that 
elements such as prescribing rights are appropriately authorised to relevant 
users of the electronic system and patient records. 

533. Within Meditech there are two tabs one called `clinician notes' where documents 
completed in the Web Acute section flow, and one called 'nurse/allied health' 
where the documents are completed in Patient Care System (PCS) (nursing and 
ward documentation). However, when staff select 'activity' tab this is a summary 
of the entire record. 
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540. It was also noted that community-based staff using EMIS did have access to the 
full patient record within Meditech, however they may not have always checked 
Meditech entries routinely. 

543. In this case, the Reviewers have determined that the use of two EPR systems 
did not have an impact on the care of AR. 
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550. The Reviewers have concluded that the practitioners have a robust approach to 
assessment of individual patients, however the layout of the clinical system 
caused some difficulty in all practitioners being able to have full oversight of the 
entire patient journey. 

555. For instance, a Mental Health Clinician can view patients' demographic details. 
Users can hold multiple roles simultaneously, allowing them to perform a variety 
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557. An order' refers to the process clinicians use to enter, manage, and track orders 
for patient care, such as medications, laboratory tests, imaging, and 
consultations within the electronic record. 

558. For outpatient clinics this refers outpatient / community clinics (including 
community mental health clinics). 

560. The practitioners informed the Reviewers that they documented their clinical 
contacts with AR on session notes' and care plans' within Meditech. 
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this is a training issue or a system issue. 
+ Actions Outstanding: 

o Establish board to oversee future of EMUS with clinical leads from 
each service and DivisionalChief Clinical Information Officer 
(CCIO) oversight. 
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• CAMHS Clinical Lead 1, informed the Reviewers that the process at the 
time was for all external documents to be sent to a centralised repository 
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578. CAMHS Case Manager 4 also shared at the Practitioner Learning Events that 
they had been emailed a copy of the Lancashire County Council Early Help Plan. 
It is unclear what date this plan was created/completed. The file name is 'Early 
Help Plan 02.10.23.pdf'. 

579. This practice is not in line with the Sefton CAMHS SOP that states: 'The 
expectation is that key multi agency documents would be uploaded to the child's 
record so that other professionals working with the child and family have access 
to this information'. 

580. Whilst there were no Early Help Plans or CIN plans within the EPR, practitioners 
providing care to AR had been sent versions of these documents by Lancashire 
Children's Social Care. 

581. During the Practitioner Learning Events, Sefton CAMHS Clinical Lead 1 informed 
the Reviewers that several scanned documents relating to AR, sent from Sefton 
CAMHS, appear not to have been received by Health Records. This is discussed 
below under the heading of Missing documentation sent for scanning — Trust 
Investigation. 

582. The Reviewers identified that staff in the service at the time were not familiar with 
the correct process for uploading external documentation to the medical record. 

583. The Reviewers have been advised that CAMHS introduced a scanning solution 
enabling CAMHS staff to upload external and internal paper-based documents 
directly into EPR. This went live on 30 April 2025. 

584. Sefton CAMHS Clinical Lead 1 told the Reviewers that this process now forms 
part of the induction process for new staff into CAMHS. 

585. As the Early Help Plans and EHCPs were not all uploaded to AR's clinical record 
this prevented all staff involved in the care of AR being able to access the plans 
at the time of his care. 

586. The Reviewers concluded that whilst this practice was not in accordance with 
Trust Policy, it did not have an impact on the care provided to AR. 

Missing documentation sent for scanning — Trust Investigation 
587. During the Practitioner Learning Events, Sefton CAMHS Clinical Lead 1 informed 

the Reviewers that several scanned documents relating to AR, sent from Sefton 
CAMHS, appear not to have been received by Health Records. 

588. The incident of AR's missing records was incident reported onto the Trust 
Incident Reporting System (Incident Number: #20849). 
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• The patient's first name and surname 

• AH number (hospital number) 

• Document type 
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• Checked patient details against the Meditech Case Note Tracking system 
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• All rooms at the East Lancs off site storage have been checked and no 
documentation relating to this patient has been located. 

• Any boxes identified as CAMHS and Community have been checked and 
there is no trace of documentation related to AR. 

595. Head of Information Governance & Data Protection Officer advised that the 
missing documents related to AR had not been located. A community Dietetics 
GP letter dated 13 May 2023 was located (relating to AR) and is now uploaded 
to Image Now, however, it does not relate to the `missing documents' flagged as 
the concern. 

596. In addition, Sefton CAMHS Clinical Lead 1 had confirmed there were no 
documents on site at Sefton CAMHS in filing cabinets, drawers etc which pertain 
to AR. 

597. The Head of Information Governance & Data Protection Officer concluded that 
these external documents sent to Health Records for scanning and uploading to 
AR's EPR appear to be lost without any clear audit trail of where they may be. 

598. The Reviewers are unable to determine what the documents are as they have 
been lost, however have surmised that the documents are likely to be external 
multiagency documents that have been shared with Sefton CAMHS. 

599. The Reviewers were satisfied that all efforts to locate AR's missing documents 
had been undertaken. 

600. The Head of Information Governance & Data Protection Officer advised the 
Reviewers that Recital 85 of the General Data Protection Regulation (GDPR) 
requires Trusts to report data breaches to the Information Commissioner's Office 
(ICO) when there has been a significant impact. 

601. "A personal data breach may, if not addressed in an appropriate and timely 
manner, result in physical, material or non-material damage to natural persons 
such as loss of control over their personal data or limitation of their rights, 
discrimination, identity theft or fraud, financial loss, unauthorised reversal of 
pseudonymisation, damage to reputation, loss of confidentiality of personal data 
protected by professional secrecy or any other significant economic or social 
disadvantage to the natural person concerned." 

602. The Head of Information Governance & Data Protection Officer has determined 
that a report to the ICO is not required in this instance. 
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TOR 3: Electronic Patient Records - Recommendations: 

Recommendation 3a: 
The Trust must review and revise the current EPR training materials to ensure staff 
can navigate the EPR to understand the entire patient journey. 

Recommendation 3b: 
The Trust must update its Record Keeping Standards Policy (C76) to include clear 
guidance for staff on uploading external multi-agency documents to EPR. 

Recommendation 3c: 
The Trust should consider the development of a separate EPR summary tab for the 
recording and documentation of Professionals/Multiagency meetings -Similar to 
Recommendation 2d 

Recommendation 3d: 
The Trust should ensure the Community and Mental Health Division have the 
appropriate tools for the oversight and monitoring of compliance with: 

• Management Supervision of CAMHS cases. 
• Review and recording of CAMHS Care Plans. 
• CAMHS Risk Management Tools. 

Recommendation 3e: 
The Trust should explore ways to improve the EPR system, so it better supports 
services within the Community and Mental Health Division to have full oversight 
and management of their service caseloads. 
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TOR 4: Escalation 

To understand the Trust's current escalation pathway and statutory 
responsibility when children and young people do not want to engage with 
health care services 

Introduction/Background 

609. In the NHS, the term escalation generally relates to increasing concerns and/or 
deterioration in clinical presentation. Traditionally deteriorating patient pathways 
have focused on physical health for patients in an acute hospital setting. This 
has resulted in the development of early warning systems (EWS) which focus on 
deterioration in clinical observations such as, breathing, heart rate, temperature 
and blood pressure. 

610. In paediatrics, the Paediatric Early Warning System (PEWS) was designed to 
effectively recognise and respond to the deterioration of children or young people 
in an acute healthcare environment and is a standardised approach of tracking 
the deterioration of children in hospital. PEWS allows for consistency in how 
deterioration in children is recognised, escalated and responded to. 

611. In more recent years there has been an acknowledgement that this work has 
mainly focused on acute settings and that deterioration and escalation presents 
differently in community and mental health services. 

612. In mental health, escalation generally refers to decline in a person's emotional or 
behavioural state, potentially leading to a crisis. 

613. NICE Quality Standard (QS154) 'Violent and aggressive behaviours in people 
with mental health problems', outlines that escalation involves a progression of 
increasing intensity, starting from initial warning signs and potentially culminating 
in harmful actions. Understanding escalation is crucial for effective intervention 
and de-escalation strategies. 

• Progression: 
Escalation typically involves a series of stages, where behaviours become 
increasingly intense. For example, a person might initially be mildly 
agitated, then become verbally aggressive, and finally, resort to physical 
aggression. 
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• Impact: 
Escalation can have significant consequences, potentially leading to harm 
to the individual experiencing the crisis, others around them, or damage 
to property. 

concerns. 

.. - 

Non-engagement 
615. Users of mental health services may choose to discontinue contact with a 

proportion, or all, of the mental health services provided. In the vast majority of 
cases this is not problematic; however, there will be occasions when this situation 
may give cause for concern. 

617. It is recognised that the nature of non-engagement with services is extremely 
complex and there may be several reasons why an individual may not engage or 
attend services. 
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618. These may include: 
• A lack of information relating to their referral or the type of help available 
• Poor relationship between the service user and clinician or clinical team 
• The experience of adverse side effects to treatment 
• A lack of recognition on the part of the service user of the benefits that the 

care and support may offer 
• A culturally inappropriate response which does not reflect or consider the 

lifestyle, beliefs, financial needs and position of the service user 

Local Context 
619. The Reviewers have established that there is no clearly defined escalation 

pathway to guide the management of children and young people who do not want 
to engage with CAMHS in existing policy, guidance or SOPs. 

620. The Trust's access policy does provide guidance to staff on how to manage 
situations where children and young people are not brought for their 
appointments by their parents or carers but were unable to identify any specific 
guidance where a young person actively chooses not to engage in their care. 

621. At the Practitioner Learning Events, CAMHS staff were clear that if they had 
concerns that warranted escalation then they would take the following action: 

Escalation Route 1: Discuss the child or young person at a Multi-
Disciplinary Team (MDT) Meeting 

622. Sefton CAMHS comprises of 3 MDTs who meet weekly. The purpose is to 
provide a wide range of clinical expertise to assist in the treatment of complex 
cases that need additional discussion to identify specific interventions. 

623. The Sefton CAMHS SOP outlines in section 14, entitled `Multi-Disciplinary 
Teams' that MDTs help their members to develop treatment plans, consider risk, 
and ease the flow of cases, for example by problem-solving "stuck" cases or 
issues, resolving clinical dilemmas, or determining the type of specific work 
offered. 

624. The SOP clearly states that: 

Section 14 MULTI-DISCIPLINARY TEAMS (MDTS) 

"Sefton CAMHS comprises of 3 multi-disciplinary teams (MDTs) who meet weekly. The purpose is 
to provide a wide range of clinical expertise to assist in the treatment of complex cases that need 
additional thinking and specific work. 

MDTs help their members to develop treatment plans, consider risk, and ease the flow of cases, for 
example by problem-solving "stuck" cases or issues, resolving clinical dilemmas, or determining the 
type of specific work offered. 
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MDTs are crucial to the functioning of Sefton CAMHS and attendance is mandatory, with the 
exclusions of annual leave, or if otherwise agreed by Sefton Clinical Lead. 

Clinicians are strongly encouraged to discuss cases in supervision or MDT after eight sessions to 
assist in treatment and discharge planning. For new partnership allocation, clinicians are asked to 
bring each new case by session 3, to be documented on the MDT agenda and for MDT discussion 
to support assessment, formulation and treatment. 

Sefton CAMHS also has a rolling CPD programme, with specific time on a monthly basis also 
allocated to reflect on team process and functioning, please prioritise attendance. 

Leadership for the MDTs is provided by the Assistant Clinical Leads with support from Consultant 
Psychiatrists and other senior clinical team members. 

Issues arising from the MDTs that cannot be dealt with by the team are escalated via the Assistant 
Clinical Leads to the Clinical Lead and Locality Manager". 

625. CAMHS practitioners told the Reviewers at the Practitioner Learning Events that 
all MDT discussions are documented on the standardised MDT template and 
uploaded by the MDT administrator directly onto the child's EPR under session 
notes. 

626. At the Practitioner Learning Events practitioners expressed that the MDTs work 
extremely well in escalating any concerns with children and young people on 
their caseloads. They reflected that due to there being three MDTs running 
simultaneously it can mean that CAMHS Case Managers may have cases for 
discussion in more than one MDTs at the same time. This is overcome by pre 
planning a time for case discussion and the relevant Consultant Psychiatrist will 
attend the CAMHS Case Managers MDT session. 

627. AR was discussed at multiple MDTs which is explored in more detail below in the 
relevant key questions. 

Escalation Route 2: Discussion at Safeguarding Supervision 
628. Practitioners shared that another route for escalation would be to take a case for 

discussion at safeguarding supervision. This would be the chosen route when 
the practitioner has concerns that a child or young person is at risk of significant 
harm, or they feel the threshold of need is increasing. 

629. The Sefton CAMHS SOP states that "All safeguarding concerns should be 
discussed in clinical supervision and MDTs as appropriate with advice and 
guidance sought from the Trust Safeguarding nurses as appropriate. The 
Safeguarding team are available and should be contacted without delay if there 
are safeguarding concerns" (Page 16). 

630. Safeguarding supervision was accessed by CAMHS staff in relation to AR and 
this is fully explored further in TOR 5. 
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638. Relevant sections and key points outlined within the Trust Patient Access Policy 
are as follows: 

Was Not Brought (WNB) Patients 
4.4.1 First outpatient appointment 

If patients are not brought to their first outpatient appointment once, the Trust policy (see 
Appendix B) is that where clinically appropriate they should be discharged to their referrer 
following clinical review. For those patients identified as needing to be sent for again a new 
RTT clock will start from the date that a new appointment is offered. 

4.4.2 Subsequent appointments / dates for admission 

Patients who WNB their follow-up appointment will have a further appointment arranged, 
being offered 2 reasonable offers of a date. 

If there is a subsequent second WNB the clinician involved in the patient care must review 
the clinical notes and agree appropriate action. Either a third reasonable offer to be sent or 
the patient should be discharged. 

If the decision is to discharge, a letter should be dictated via Medisec which will be sent to 
the GP, the referrer and the patient advising them that they have been discharged and if 
further treatment is required then a new referral should be made. 

If the patient WNB for a third time, no further appointment should be made. Patient will be 
pended to the waiting list until contact made with the family by appropriate clinician in order 
to facilitate an agreeable date. If this is not possible, escalation via the GP, Safeguarding or 
Social services should be made. 

Child and Adolescent Mental Health Services (CAMHS) and Eating Disorder Team (EDYs) 

Where patients are referred for CAMHS or EDYs, the principles and policies related to 
booking, cancellations and WNB must be adhered to. 

The following rules apply to CAMHS and EDYs waiting times: 

• Was not brought (WNB) — the pathway clock is not reset for WNB 
• Patient cancellations — if a patient cancels a reasonable offer appointment, the clock 

is not reset 
• Hospital cancellations — hospital cancellation of an appointment will not have an 

impact on the RTT 

There is ongoing work to review clinical pathways, including evidence-based group 
interventions and other inventions which might stop the clock. These pathways are currently 
under review. 

Child and Adolescent Mental Health Services (CAMHS) 

The Choice and Partnership Approach (CAPA) is utilised in CAMHS and separates clinical 
work into choice appointments, which is defined as the first appointment/assessment within 
the service, and partnership, which is defined as first treatment (The Choice and Partnership 
Approach, 2016). 
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641. Failure to attend appointments should be considered in a safeguarding context 

when a professional is concerned that the failure to attend appointment(s) may 
have an impact on the child's health and development. The SOP advises that the 
professional should: 

• Inform the GP and (if different) the referrer when a child or young person 
has not been brought by a parent or carer. 

• Review the medical and social information in the child's electronic records. 

• Contact the family directly to establish the reason the child has not been 
brought for the appointment. 

• Discuss with the parent / carer the concern and impact on the child not 
attending their appointment. 

• Consider if there is any action the professional can take to support the 
parent! carer, for example, offer an appointment at a mutually agreed time 
I date. 

• Establish if there is a need to contact other professionals to support the 
family to enable the child to attend their appointment for example a Social 
Worker. 

• Offer a further appointment and send a copy of the appointment to the 
GP, referrer and other relevant professionals. 
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652. CAMHS practitioners reflected in the Practitioner Learning Events that non-
engagement with CAMHS is not necessarily seen as risk if there are no other 
significant risk factors. 

• - 0 • •n 0 f ♦- .•.. ii. • •- - - • 

'Assessing the ability of children and young people under 18 years to make decisions about their 
care is an integral part of the work in child and adolescent mental health services (CAMHS)'. 

Information Sharing 
`Parents generally need to be provided with information about their child's problems and treatment in 
order to adequately support and care for them. Check the clinical records to see whether there is 
evidence of a discussion with the child, and where appropriate their parent(s), about information 
sharing and confidentiality 

10

AHCH000294_0162 



and the limits of confidentiality. The extent and nature of the discussion will vary according to the age 
of the child and the nature of treatment as some treatments, for example family therapy, directly 
involve the parents, whereas others such as medication or individual counselling involve the child. 
Where information is shared with parents about the problems or treatment of a competent child, the 
child's agreement to share the information should be obtained and evidence recorded in the notes. 
The agreement should be absolutely clear and should cover the specific detail of what will be shared, 
the reason the information is being shared, as well as any special aspects of the processing that may 
affect the individual. It should also be freely given, for example without undue influence from the 
parents.' 

Treatment refusal. 
`where the child/parent refuses treatment, there should be evidence in the records that risks have 
been considered and explored. This includes whether refusal may result in significant harm to the 
child and that safeguarding concerns have been considered. The case records should document fully 
what decisions were made and why, including when the decision relates to hospital admission and 
whether the use of the Mental Health Act would have been appropriate or not'. 

Policy 
'In UK law, a person's 18th birthday draws the line between childhood and adulthood (Children Act 
1989 x105), so in health care matters, an 18 year old enjoys as much autonomy as any other adult. 
To a more limited extent, 16 and 17 year-olds can also take medical decisions independently of their 
parents. The right of younger children to provide independent consent is proportionate to their 
competence, a child's age alone is clearly an unreliable predictor of his or her competence to make 
decisions. Young people aged 16 or 17 are presumed in UK law, like adults, to have the capacity to 
consent to medical treatment. However, unlike adults, their refusal of treatment can, in some 
circumstances be overridden by a parent, someone with parental responsibility or a court. This is 
because we have an overriding duty to act in the best interests of a child. This would include 
circumstances where refusal would likely lead to death, severe permanent injury or irreversible 
mental or physical harm. If there are reasons to believe a child aged 16 or over lacks capacity, an 
assessment of capacity to consent should be conducted and recorded in their notes. Children under 
16 may be competent to consent to treatment (Gillick competence) and records should show that this 
has been assessed before starting treatment. The routine assessment of competence in under 16s 
should be appropriate to the child's age. For example, routine assessments of competence would 
not be expected in the case of eight and nine-year-olds but would be more usual for children aged 
14 and 15. Where treatment is going ahead on the basis of parental consent, records should show 
that the person(s) holding parental responsibility and legally capable of consenting on behalf of the 
child has been identified'. 
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668. At the Practitioner Learning Events, the practitioners reflected that it was difficult 
to determine whether the pathway management of non-
engagement/participation could have impacted other cases. 
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672. CAMHS practitioners reflected at the Practitioner Learning Events that the 
percentage of children and young people with neurodiversity accessing CAMHS 
is significantly increasing. Practitioners reflected that the service needed to 
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676. During the Practitioner Learning Events, CAMHS practitioners shared the view 
that AR did have capacity. Staff shared that they struggled to balance AR's 
capacity to make decisions and the right to not engage/participate with 
therapeutic interventions alongside his parents' wish to continue working with the 
service. 

680. On 25 May 2022 CAMHS Case Manager 3 discussed AR during a CAMHS 
Professionals' Meeting and is advised to take the following action: 

• CAMHS Case Manager to discuss with Safeguarding Specialist 
Practitioner 1. 

• Signpost to the GP for bloods, ECG. If AR does not attend Emergency 
Department. 
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684. The Reviewers were unable to determine if the lack of a standardised escalation 
pathway had impacted in other cases of non-engagement/participation with 
services however it was clear from the Practitioner Learning Events that CAMHS 
staff were clear on the routes for escalation if they had concerns. 
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TOR 4: Escalation - Recommendations: 

Recommendation 4a: 

The Trust must develop a guideline for managing cases where a young person with 
capacity chooses not to engage with CAMHS, but the family requests ongoing support. 
The guideline should clearly articulate when escalation to CAMHS senior leaders is 
required and ensure CAMHS cases are reviewed and risk-based decisions made as 
to whether it is safe to discharge. 

Recommendation 4b: 

The Trust must review the findings from the Learning Review and apply them to the 
Deteriorating Child programme of work considering the deterioration of physical and 
mental health as well as overall functioning. 

Recommendation 4c: 

The Trust should review how reasonable adjustments are implemented for 
neurodiverse children and young people, including in the management of non-
engagement with clinical services. 
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TOR 5: Safeguarding Supervision 

To understand the agreed process and arrangements for safeguarding 
supervision across Alder Hey and whether staff involved in the care of AR 
accessed safeguarding supervision appropriately. 

Introduction 

Safeguarding Supervision 

685. Safeguarding supervision is a formal, accountable process, which supports, 
assures and develops the knowledge, skills and values of an individual, groups 
or team. Safeguarding supervision is separate and in addition to clinical 
supervision and does not replace it. 

686. Safeguarding Children and Young People: Roles and Competencies for 
Healthcare Staff (2019) describes safeguarding supervision as "a process of 
professional support, peer support, peer review and learning, enabling staff to 
develop competencies, and to assume responsibility for their own practice. The 
purpose of clinical governance and supervision within safeguarding practice is to 
strengthen the protection of children and young people by actively promoting a 
safe standard and excellence of practice and preventing further poor practice" 
(Page 16). 

687. Safeguarding supervision is vital in improving the lives of children and young 
people we work with, the experience of staff and the quality and purpose of the 
work within the Trust. Munro (2011) in their review of child protection services 
proclaimed the virtues of safeguarding supervision and how effective supervision 
can improve outcomes for children, young people and their families. 
Furthermore, Lord Laming (2003) following the death of Victoria Climbie referred 
to safeguarding supervision as the 'cornerstone of good practice'. 

688. Safeguarding supervision aims to improve the quality of the practitioner's work, 
achieve agreed objectives and outcomes, whilst promoting good standards of 
practice to ensure children and adults are protected from harm through sound 
professional judgement, critical reflection, legislation and research findings. 

689. Working Together to Safeguard Children (2023) states that "Effective supervision 
can play a critical role in ensuring a clear focus on a child's welfare and support 
practitioners to reflect critically on the impact of their decisions on the child and 
their family' (Page 59). Furthermore, supervision offers practitioners the chance 
to reflect on their success and the difference they make. This in turn can motivate 
staff and make them feel valued (Skills for Care, 2020). 
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703. The document outlines that the staff who meet the following criteria require level 
3 safeguarding children training: 

• Work with children, young people and/or 
• Their parents/carers and/or 
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710. The Safeguarding SOP outlines that: 

• Safeguarding supervision should be provided where there is an on-going 
long-term duty of care for safeguarding cases. 

• the Safeguarding Team will provide safeguarding supervision as 
requested. 

• Formal records of the safeguarding clinical supervision should be used 
and kept in the child's records and also the supervisors' record. 

I: - -

173 

AHCH000294_0173 



_ _• • • • ;_ Poll ", _ • i_ _ _ •• • _ 

t ' T'' t' -• t • • - t t - f -r 

•- t , • ► f1 Rr .t • f t. • • 

- : n I h R f : a R . n. ":•. •. . f •. - R . : din 

-t , • • A -• r • • t '• •- -f 

f- t and • .f . . I. • • from 

-• , t • ,•• •• - • • P . t r 

1 •• ♦,f' .1'. --  R • f t ` , `f • _ f  _ _ 

1 • ' ~' • • 1 R t • - 

• tar i • - • 

i

I• • :['Ii: 

174 

AHCH000294_0174 



_!)• •- -•-• 

• A record of supervision should be kept at each supervision session (see 
Appendix B) 

• The record of supervision should be signed by both the supervisor and 
supervisee to document that it is an agreed record of the supervision 
session. 

• The record of supervision should be kept by the supervisor and a copy 
given to the supervisee 

• If a clinical case is discussed there should be a record in the clinical notes 
of the discussion. 
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726. It is clear from the review of AR's EPR that safeguarding supervision has not 
been documented to reflect that it has been provided in line with the CAMHS 
SOP requirement of every 3 months. 

727. Reviewers have been unable to verify that all other CAMHS Practitioners 
involved in the care of AR have had safeguarding supervision in accordance with 
policy as the above-mentioned spreadsheet has not been available for review. 

Q5d) Did staff involved in AR's care access safeguarding 
supervision? 

Documented Safeguarding Supervision 

728. Safeguarding supervision has been documented in AR's EPR on three 
occasions: 

Date Supervisor and Supervisee EPR 
06 August Planned Safeguarding The EPR entry states that 
2020 Supervision CAMHS Case Manager 2 is 

to record the detail of the 
It is recorded in the EPR that safeguarding supervision. 
Safeguarding Specialist The details of the 
Practitioner 1 provided discussion have not been 
safeguarding supervision to recorded and action agreed 
CAMHS Case Manager 2. are not within the EPR. 

17 March 2022 Unplanned Safeguarding AR had been reported as 
Supervision being missing from home 

and safeguarding advice 
Via telephone by Safeguarding was sought regarding AR 
Supervisor 1 at the request of being missing. 
CAMHS Case Manager 3. 

This has been documented 
in AR's EPR on the 23 
March 2022. 

25 May 2022 Unplanned Safeguarding CAMHS Case Manager 3 
Supervision requested safeguarding 
It is recorded in the EPR that supervision following 
Safeguarding Specialist discussing AR at the 
Practitioner 1 provided CAMHS MDT on 
safeguarding supervision CAMHS 25/05/2022. 
Case Manager 3. 

CAMHS Case Manager 3 
expresses that they feel 
unable to continue as AR's 
Case Manager due to AR's 
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father's response to their 
practice and work with AR 
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738. CAMHS Case Manager 3 explained that a MASH referral to Children's Social 
Care was not completed following the safeguarding supervision on 25 May 2025 
as school completed this referral at the next multi-agency meeting on 14 June 
2022. 

Practitioner Reflections on Safeguarding Supervision 

739. During discussions with the Reviewers, CAMHS Case Manager 3 recalled that 
they had had received safeguarding supervision in respect of AR from 
Safeguarding Specialist Practitioner 1 which they had found helpful. CAMHS 
Case Manager 3 advised that the supervision helped them to reflect on their 
concerns in respect of AR and formulate a clear action plan for next steps. 

740. At the Practitioner Learning Events CAMHS Case Managers 2 and 4 reflected 
that sometimes they find safeguarding supervision unhelpful as it results in them 
having to complete a list of actions. They also highlighted that they are asked to 
document the content of the safeguarding supervision which adds a burden to 
their workload. 

Possible Missed Opportunities to seek Safeguarding Supervision 

741. The Reviewers determined that there were 11 occasions within AR's care when 
it may have been appropriate to seek safeguarding supervision, these are 
outlined in the table below: 

Date Details Of Contact Comments & Analysis 
06 Follow up Strategy Meeting attended by Sefton CAMHS could 
January CAMHS Case Manager 1. Information have considered 
2020 that AR and his sibling remain on a Child accessing Safeguarding 

in Need (CIN) Plan. Not escalated to Supervision from the 
Section 47 at this time. Safeguarding Team given 

the presenting concerns. 
12 August Sefton CAMHS review and update the Sefton CAMHS could 
2021 risk assessment. have considered 

Risk assessment updated to include accessing Safeguarding 
reference to further referral to PREVENT. Supervision from the 

Safeguarding Team given 
"AR has been subject to a couple of the number of referrals to 
referrals to PREVENT - the latest in Prevent by AR's schools. 
connection to AR speaking with a 
member of staff about troubles in There is no evidence 
Palestine and Israel. AR follows World within the EPR that 
News and appears to be well informed on Sefton CAMHS staff felt 
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these matters. School took this as the outcome of the 
concern and reported him to PREVENT - Prevent referrals needed 
Outcome unknown to date. Previous to be challenged. 
referral to PREVENT highlighted no 
concerns re AR being a terrorist risk or 
being radicalized in any way." 

18 August Information received from Lancashire Safeguarding supervision 
2021 Children's Social Care that they had could have been 

visited the family following the considered at this point to 
information shared. explore if the decision by 

Children's Social Care 
No further action taken from a needed to be challenged. 
safeguarding perspective when children 
spoken to independently. 

Children's Social Care shared that they 
are looking at putting in some outreach 
support for some emotional support for 
AR and to work on re-building 
relationships 

07 Early Help Meeting held and chaired by It might have been helpful 
December the Early Help Worker on 07/12/2021 and to seek safeguarding 
2021 documented by the CAMHS Case supervision or discuss 

Manager 3 in the record on 21/12/2021. with the Safeguarding 
Team at this point given 

AR reported to be present and wanted AR is 
his voice to be heard. After he hit his disclosing/suggesting 
father and trashed the home AR is there is or has been 
reported to have said "I am the product of violence in the home. The 
my environment". He said that his father need to step up from 
had taught him hitting is the way to Early Help should have 
manage things and not to walk away. been considered. 

17 March AR reported as being missing from Safeguarding advice has 
2022 home. been appropriately 

Safeguarding advice sought regarding sought by CAMHS. The 
AR being missing. Safeguarding Team could 

have considered 
Alder Hey Safeguarding Team advised arranging a planned 
Sefton CAMHS to ensure Police had safeguarding supervision 
been informed and inform the School session to explore in 
Nurse. more detail the current 

situation and why AR is 
going missing. 

28 July Clinical Supervision is recorded within CAMHS Case Manager 
2022 ERR. 3, despite no longer being 

allocated to the case, 
continues to raise 
safeguarding concerns 
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within their clinical 
supervision. 

Practitioners should be 
enabled and supported to 
contact the Safeguarding 
Team where there are 
safeguarding concerns 
and be supported to 
escalate these as 
necessary. 

08 March Sefton CAMHS MDT Meeting Consideration could have 
2023 been given to a 

CAMHS Case Manager 4 described AR Safeguarding Supervision 
as a "stuck case" with a view to supporting 

an escalation to 
Outcome: Children's Social Care. 

• CAMHS Case Manager to liaise 
with school to consider other 
support options. 

31 May Sefton CAMHS MDT Meeting At this MDT it was shared
2023 that AR was engaging in 

Outcome: Family Therapy. The 
• Due to limited engagement with chronology suggests that 

CAMHS Case Manager 4 a joint the last Family Therapy 
appointment to be arranged session had taken place 
between the CAMHS Case in March without AR 
Manager and Consultant present. This could have 
Psychiatrist 2. been an opportunity for 

the CAMHS MDT to 
consider if it was 
appropriate to continue 
working with the family 
(Family Therapy) if AR 
was disengaging. The 
CAMHS Case Manager 
could have considered 
taking AR to safeguarding 
supervision for 
discussion. 

21 July Children's Social Care Meeting At this point AR is further 
2023 disengaging from all 

services and services are 
starting to close their 
involvement with AR as a 
result. He actions suggest 
that he doesn't want to 
engage. Parents describe 
him as becoming more 
anxious and isolated. AR 
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has stopped taking his 
antidepressant 
medication. 

It is unclear what type of 
meeting this is. It is 
unclear what actions and 
next steps were agreed at 
this meeting. 
Information shared at this 
Children's Social Care 
Meeting clearly evidence 
a pattern of 
disengagement from all 
services. 
Safeguarding Supervision 
could have been 
considered at this point to 
explore if there needed to 
be an escalation to Child 
In Need or Child 
Protection. ------------------------------------------------------------------------------------------------ 

29 August Appointment with CAMHS Case Manager 
-----------------------------------------------
This the second 

2023 4 - AR Was Not Brought. consecutive Was Not 
Brought. At this point the 

CAMHS records indicate that no further CAMHS Case Manager 
appointments will be offered to AR. indicates on EPR that no 

further appointments will 
be offered to AR. It is 
unclear what the rationale 
is for this decision. AR had 
made it clear that he didn't 
want to meet with CAMHS 
anymore in February 
2023. 

It could have been helpful 
to have considered an 
MDT meeting discussion 
with safeguarding and/or 
a safeguarding 
supervision at this point 
to determine next steps. 

25 Appointment with Consultant Psychiatrist It is clear from previous 
September 2 at home on 25 September 2023, CAMHS MDT meetings 
2023 documented in AR's EPR on 10 October that professionals felt that 

2023. the case needed to be 
referred to Children's 
Social Care. It is unclear 
how this progressed. 
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TOR 5: Safeguarding Supervision - Findings 

742. Safeguarding supervision systems across the Trust are not clear. 

743. Planned and unplanned safeguarding supervision discussions and agreed 
actions have not always been clearly documented within the EPR. 

744. Where safeguarding supervision has been documented in the EPR the advice 
given has been appropriate. 

745. CAMHS Case Manager 3 advised that safeguarding supervision helped them to 
reflect on their concerns in respect of AR and formulate a clear action plan for 
next steps. 

746. Responsibility for documentation of safeguarding supervision is not clear. In 
practice the onus was put on the clinician receiving supervision (supervisee) to 
document details of the discussion and actions agreed rather than the person 
providing the safeguarding supervision (supervisor). 

747. There is a lack of governance and oversight of the provision of safeguarding 
supervision due to lack of an overall system for recording supervision provided 
by the Safeguarding Team. 

748. Unplanned Safeguarding Supervision provided on the 17 March 2022 should 
have resulted in a planned safeguarding supervision being offered to further 
discuss and explore the current concerns regarding AR. 

749. The Reviewers concluded that there were 11 occasions within AR's care when it 
may have been appropriate for practitioners to have sought safeguarding 
supervision. There have been potential missed opportunities to escalate 
safeguarding concerns and seek safeguarding supervision which may have 
resulted in the Safeguarding Team supporting practitioners to escalate concerns 
to achieve a better coordinated multi-agency response. 

750. The Reviewers are unable to determine whether accessing safeguarding 
supervision would have had any impact on the outcome of multi-agency 
safeguarding processes. 
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TOR 5: Safeguarding Supervision - Recommendations 

Recommendation 5a: 
The Trust must complete a comprehensive review of safeguarding supervision 
needs to ensure adequate capacity of the Safeguarding Team resource to match 
the defined need. This should include flexibility to attend service Multidisciplinary 
Team Meetings and offer group and individual supervision. The review should 
demonstrate a clear understanding of services that may have higher levels of need 
based on the nature of risk carried by those services. 

Recommendation 5b: 
The Trust's Safeguarding Team must set up a central record to provide assurance 
that Trust staff are receiving safeguarding supervision in line with Trust 
Safeguarding Children Policy (M3) and cross referenced with individual service 
standards. 

Recommendation 5c: 
The Trust must introduce a Safeguarding Supervision Policy that includes: 

• The safeguarding supervision offer across the Trust 
• Guidance for staff on what cases should be brought to safeguarding 

supervision 
Standardised safeguarding supervision proformas and templates 
Safeguarding Supervision Competency Framework 
Safeguarding Supervision Matrix 

Recommendation 5d: 
The Trust must ensure the digital Safeguarding Supervision recording template is 
being used consistently to support robust and standardised supervision across 
services. This should be subject to 6 monthly audits. 
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TOR 6: Risk Assessment 

To understand how services working with AR assessed the risk he presented 
and if this was communicated and shared with partner agencies. 

Introduction/Background 

751. The purpose of assessing risk is to support the person using the service in their 
recovery and support their wellbeing through minimising risk of harm to 
themselves or others. The most effective risk assessments are those that are co-
produced and reviewed with the individual themselves. 

Assessing Risk in Mental Health Services 

752. The Department of Health (2009), state that to assess risk of harm and minimise 
risk whilst supporting individual wellbeing and recovery, staff need to consider: 

• What might go wrong? 
• How bad could it be? 
• How likely is it to happen? 
• Do we need to do something about it? 
• Who needs to do what? 

753. Subject matter experts advising the Reviewers explained that in addition to the 
Department of Health (2009) guidance they refer to relevant NICE Guidelines 
including `Self-harm: assessment, management and preventing recurrence' 
(NG225, 2022) and the Royal College of Psychiatrists guidance on formulating 
risk when assessing risk. 

754. Consideration needs to be given as to how the risk assessment is undertaken be 
that face to face, via telephone call and/or via a digital platform. Staff need to 
ensure whatever method is used is based on level of risk and need, and that the 
information is accurately shared and allows for a review of potential harm. 

755. As part of risk assessment staff will consider the following: 
• Harm to self-i.e. self-harming, attempts to end own life, self-

neglect/accidental harm to self. 
• Harm from others can include being subject to physical harm, emotional 

and psychological harm, sexual harm or exploitation. 
• Harm to others-including physical emotional or sexual harm, exploitation 

or neglect of those in their care. 
• Other harms should always include consideration of risk to a person's 

physical health. 
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Risk Formulation 
757. A risk formulation provides a framework underpinned by an evidence-based 

theory to help explain the ways in which risks of harms might have developed 
and remain. The key aspects in risk formulation are: 

• Using appropriate clinical risk assessment tools. 

• Carefully structured clinical judgment of the most important harms that the 
service user is experiencing or may experience and the risk of each of 
these harms occurring. 

• Being clear in the factors that are protective in relation to each potential 
harm. 

• Describe the risk formulation in words, carefully separating out, if 
necessary, where factors in one area eg. harm to others are different from 
factors in other areas eg. harm to self. 

759. During MDT/Multi agency reviews it is the lead practitioner's responsibility to 
ensure that the necessary elements of the assessment formulation and clinical 
safety plans are communicated. However, each professional is responsible for 
assessing and communicating risks that they have noted during their own work 
and ensuring it is integrated into the safety/care plan. 

• 

• and " • • 

187 

AHCH000294_0187 



763. Risk management is a core component of mental healthcare, and the risk 
assessment considers: 

• Risk of harm to self. 
• Risk of harm to others. 
• Risk of harm from others. 

764. Risk assessment is integral to deciding the most appropriate level of risk 
management and the right kind of intervention for an individual accessing the 
service. 

765. Examples of risk factors in CAMHS are: 
• Parental mental health 
• Emotional abuse 
• Violence towards others 
• Destructive behaviour 
• Non-attendance at school 
• Self-harm and suicidal ideation 

Local Context 

766. The Sefton CAMHS SOP references management of risk as noted below: 

Section 6 Triage, assessment and intervention process section 6.1 Referral Triage 

`Colleagues in the reception team process new referrals and add them to Meditech for clinical review. 
All urgent referrals (i.e. referrals from emergency departments and/or marked ̀ urgent') are triaged by 
the Crisis Care Team. 

All routine referrals are triaged by locality teams. Two CAMHS clinicians, one of which must be band 
6 or above, meet each weekday to review referrals received the previous working day. 

Children and young people presenting with high levels of risk or where a situation is rapidly 
deteriorating should be offered an urgent assessment (also known as urgent choice) within two 
weeks. Criteria for urgent assessment are as follows: 

• Children and young people who are presenting with low mood and have become socially 
isolated, withdrawing from daily activities and with poor self-care 

• Children and young people who are presenting with distress having experienced possible 
psychotic symptoms 

• Children and young people who are in residential care and are placing themselves at on-
going risk of harm through "risky" behaviours, i.e. absconding, sexually risky behaviours 

• Children and young people who have a severe and unexplained deterioration in emotional 
state and behavior at home and school not thought to be due to drugs, alcohol or physical 
illness. 

Children and young people presenting with difficulties that require specialist CAMHS assessment but 
are not urgent should be offered a routine assessment (also known as routine choice) within eight 
weeks. The aim of the assessment appointment is to determine what the presenting need is, what 
has helped in the past and collaboratively agree an appropriate intervention plan. 
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Staff can access post-choice discussion with colleagues or Consultant of the Day to ensure that 
decision-making is shared and multi-disciplinary. 

Routine outcome measures (SDQ and RCADS) must be completed prior to or during the 
appointment. After the appointment, a summary letter must be sent to the family and (with consent) 
referrer, GP and any other involved agencies such as children's social care or SENCo. 

The following Meditech screens must also be completed: CYP Current View, CAMHS Key Data, Risk 
Management Tool, Session Note and EPPF." 

Section 6.5 Urgent Partnerships 

Urgent Partnerships are offered when the young person is assessed as needing a follow up 
appointment and intervention within two weeks of their Choice appointment. This would be for 
young people who have persistent low mood, where the risk of self-harm is high, or where a situation 
is rapidly deteriorating. 

The purpose of the initial sessions of core Partnership is to develop the initial formulation agreed at 
Choice, to set treatment goals, review the Risk Assessment Tool completed at Choice, review the 
needs-based grouping assigned at Choice and complete outcome measures. 

The criteria for offering an urgent appointment (i.e. within a two-week period) are as follows: 
- Young people who are presenting with low mood and have become socially isolated, withdrawing 

from daily activities and with poor self-care 
- Young people who are presenting with distress having experienced possible psychotic symptoms 
- Young people who are in residential care and are placing themselves at on-going risk of harm 

through "risky" behaviours, i.e. absconding, sexually risky behaviours 
- Young people who have a severe and unexplained deterioration in emotional state and behaviour 

at home and school not thought to be due to drugs, alcohol or physical illness 
- Young people who are presenting with self-harming behaviours in the community or who require 

a follow-up appointment following an acute presentation of self-harm to Alder Hey 

Criteria for Emergency/Urgent appointments 

Crisis Care offer 4 urgent appointments per day, which are offered via the crisis care team. The 
criteria for an emergency appointment (for cases not known or already open to CAMHS) are as 
follows: 

Acute presentation of self-harm on a Paediatric ward in Alder Hey 
Child on Section 136 in A&E at Alder Hey 
Young people whose risk to self or others is high due to: responding to auditory or visual 
hallucinations; suicidal ideation; threats of or actual significant self-harm in the community 

Section 10 Risk and safeguarding 
'Risk assessment and management planning is based on a holistic view of the child/young person 
and is a dynamic process requiring monitoring and reassessment as circumstances change based 
on physical, procedural and relational security. It should be formally reviewed and recorded at least 
every 3 months and saved to the RegRCR on Meditech (the Electronic Patient Record, EPR). 

As part of risk management and case management Key CAMHS Data, CYP Current View and Risk 
Management tool should be completed at choice, and then reviewed at partnership, and every three 
months thereafter unless something changes and prompts an earlier review. It is important that 
clinicians review the whole EPR record at each appointment to ensure they are aware of any risk 
factors, or contextual risk that might have arisen since the last appointment'. 
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772. Whilst there is evidence of appropriate assessment of risk and completion of the 
Alder Hey CAMHS Risk Management Tool, the Reviewers found that this was 
not completed in line with Sefton CAMHS SOP. 

Overview of Sefton CAMHS Risk Assessments 

Assessment of Risk at Triage 
773. There are two documents completed on referral into Sefton CAMHS contained 

within AR's EPR. They are scanned in handwritten triage risk assessment tools 
however they do not have a title. These documents have been completed on two 
occasions: 11 October 2019 (Uploaded to EPR on 17 October 2019) and 15 
December 2019 (Uploaded to EPR on 16 December 2019). 

774. The triage risk assessment tool includes four categories: 
• Self-Harm 
• Serious Self Neglect 
• Violence 
• Exploitation/vulnerability 

775. The forms have been completed as follows: 

Self- Harm 

Date of Triage 
11 October 2019 15 December 2019 

Yes No Don't 
Know 

Yes No 
Don't
Know 

Current behaviour suggests risk of suicide X X 
Previous suicide attempts X X 
Serious intent expressed or indicated, e.g., 

Dangerous Method 
X X 

Expression of concerns from friend or relative X X 
Current feelings of hopelessness/helplessness X X 
Carers unable/unwilling to keep child safe X X 
Previous incidents of self-harm X X 
History in family/peer group of self-harm X X 
Current problems with alcohol or substance 

misuse 
X X 

Concerns about major mental illness X X 
Any other issues X - -

Serious Self Neglect Yes No 
Don't 
Know 

Yes No 
Don't 
Know 

Appears dirty/inappropriately dressed X X 
Concerns about home environment X X 
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Neglect of personal hygiene X X 
Appears hungry/malnourished X X 
Concern about weight loss X X 
Lack of parental supervision at home or in the 
community 

X X 

Lack of parental care of medical 
conditions/physical health 

X X 

Parental non-compliance with medical/physical 
interventions 

X X 

Parental mental illness X X 
Parental substance misuse X X 
Any other issues X - - - 

Violence Yes No 
Don't 
Know 

Yes No 
Don't 
Know 

Previous history of violence including any 
offences 

X X 

Current or recent episode of violence X X 
Current behaviour indicates risk, e.g., 

Disinhibition, Impulsive 
X X 

Current thoughts or intentions towards violence X X 
Previous or current substance misuse X X 
Exposure to violence in the home X X 
Currently experiencing command 
delusions/hallucinations 

X X 

School exclusions for violence X X 
History of DV in family X X 
Any other issues X *CJ Service 

Assessment 

Exploitation/Vulnerability Yes No 
Don't 
Know 

Yes No 
Don't 
Know 

Indicators of child abuse X X 
Sexual vulnerability X X 
Concerns about internet use X X 
Concerns about parental care X X 
Poor relationship between family and services X X 
History or current episode of bullying X X 
Disinhibited or impulsive behaviour X X 
Physical/sensory disability, development delay 
or mobility 

X X 

Evidence of major mental health difficulties X X 
History or current absconsion risk X X 
Not attending school X X 
Drug or alcohol misuse X X 
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Any other issues X *? ASD/ADHD 
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779. On 22 February 2024, CAMHS Case Manager 4 summarises all previous risks 
and undertakes own risk assessment which references: 

• AR can be verbally abusive towards his father and has become 
upset/angry. 
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• 27 February 2023 
Consultant Psychiatrist 2 recognised AR's risk within the clinical session 
in terms of AR is not demonstrating significant risk of suicideldeliberate 
self-harm and stated that a timely follow up in 4 weeks' time was required. 
Consultant Psychiatrist 2 stated in the record `Tolerance (+/-) Consider 
Clinical Risk: 0 Tolerance. Tolerance Instruction: ** 0 Tolerance means 
the patient must attend in the time scale recorded above **'. The 
Reviewers concluded that this reflected that Consultant Psychiatrist 2 had 
recognised the importance of timely follow up. 

Other Agencies Risk Assessment 
784. Risk has also been considered by other agencies and shared with Sefton 

CAMHS as follows: 
• Mersey Care NHS Foundation Trust Criminal Justice Liaison Team 

(CJLT). On 12 December 2019 the CJLT completed their own risk 
assessment. This was shared with Sefton CAMHS on 15 December 2019. 
The information shared by the CJLT is very comprehensive and detailed 
but can be summarised as: 

o Risk to Self - SA10 Low 
o Risk to Others - SA10 Medium 
o Risk from Others - SA10 Medium 

• Lancashire Youth Offending Team (YOT) 
On 01 May 2020 Lancashire YOT shared their risk assessment completed 
in relation to AR. AR's risks are summarised as: 

o Re-offending Risk — Medium 
o Significant Harm Risk - Medium 
o Risk to Children - No 
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790. The Reviewers concluded that risk assessment is a fundamental part of the 
therapeutic relationship within the CAMHS service. There were inconsistencies 
in how dynamic risk assessments were recorded in the clinical record. Formal 
review of the risk assessment every three months was not undertaken in line with 
the SOP. 

791. As outlined in key question Q6a above, the Reviewers have established that AR's 
risk assessments, when being completed by Sefton CAMHS practitioners 
focused on and considered: 

• Risk of harm to self 
• Risk of harm to others 
• Risk of harm from others 

793. The triage risk assessment tool includes four categories: 
• Self-Harm 
• Serious Self Neglect 
• Violence 
• Exploitation/Vulnerability 

794. On the 11 October 2019, the following risks were identified within the triage risk 
assessment undertaken by Sefton CAMHS upon receipt of the referral from 
Range High School sent on 10 October 2019: 

Violence Category 
• Current thoughts or intentions towards violence 
• School exclusions for violence 
• Any other issues — not specified 

795. On the 15 December 2019, the following risks were identified within the risk 
assessment undertaken by CJLT: 

Violence Category 
• Previous history of violence including any offences 
• Current or recent episode of violence 
• Current behaviour indicates risk, e.g., Disinhibition, Impulsive 
• Current thoughts or intentions towards violence 
• School exclusions for violence 
• Other — CJLT Assessment 
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• Concerns about internet use 
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Reviewers at the Practitioner Learning Events that they regularly carry out Mental 
State Examination (MSE) which involves observing and evaluating various 
aspects of a child's mental state to identify potential risks. They stated that they 
look for key areas such as appearance, behaviour, speech, mood, affect, thought 
process and content, perceptual abnormalities and insight. This MSE and 
assessment which is inbuilt in every contact helps determine the nature and 
severity of any mental health concern presented and the risk of harm to the child 
or to others. 

r 

803. The following sections within the NMC code of practice relevant to risk: 

806. They learn to integrate risk assessment into their overall clinical work, 
considering individual factors, contextual information and potential interventions. 
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• ASD Service 

At the time of AR's care the ASD service did not have a specific risk 
assessment tool in use. 
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819. The Reviewers reflected that at the Practitioner Learning Events it was clear that 
Sefton CAMHS staff believed that they had considered risk assessment at each 
contact noting the rationale that risk is dynamic in nature. 
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821. The Reviewers have combined key questions Q6f and Q6g noting that 
information sharing is a two-way process between and amongst partner 
agencies. 
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• 13 December 2019 
The Criminal Justice Liaison Team (CJLT) at Mersey Care NHS 
Foundation Trust shared their comprehensive risk assessment of AR with 
Crisis Care Team (who were completing CAMHS referral triage at this 
time) following the phone call received on 12 December 2019 which is 
summarised as follows: 

o Risk to self- SA1 0 LOW 
o Risk to others - SA10 Medium 

i r 1 

I.f 

AHCH000294_0202 



is r  • t  i  .• i I• f t  r t js

1 

.fi f f 1 r • 1 ! . 

r f "f f ! ~! •f` t 

r •r 1  r: 'r • r :• • • e w I r• 

1 i .I ''1 • ! I • 1'. 1 ' 

i i I t '• t f t tt /' 

tf r r • • • 

fl • • f ri' 

:1 -. I..I 1 1 I] 1* iT 

I9M

AHCH000294_0203 



Children f ! # 

iW 

~• • 

• 13 September 2023 
Team Around the Family (TAF) Meeting attended CAMHS Case Manager 
4. 

o AR closed to Level 3 services — role taken by Presfield School at 
Level 2. Next meeting 18.10.2. 
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831. There is a lack of detailed guidance within Sefton CAMHS as to how risk 
assessment should be undertaken at triage and the how the outcome of the risk 
assessment at triage determines the level of service provision offered. 

• - ': • •- - 

834. Risk was discussed with and shared by multi-agency partners at multi-agency 
meetings. 
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working with the family. 
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845. CAMHS practitioners did not revisit with AR his online activity and thoughts 
around harming others. The Reviewers explored this with practitioners and 
prompted a discussion about how often practitioners should revisit historical 
concerns. Should CAMHS staff revisit criminality risks with AR and be actively 
asking AR regarding his online activity? CAMHS practitioners felt it wasn't 
appropriate to keep asking AR about his criminal activity as the focus had moved 
to treating his anxiety. 

846. AR's past history was briefly revisited by CAMHS Case Manager 3 and CAMHS 
Case Manager 4 when they were first allocated AR to their caseload. However, 
they said that AR declined to discuss this in detail and was described by both 
CAMHS Case Managers as "closing down the conversation". 

TOR 6: Risk Assessment - Recommendations 

Recommendation 6a: 

The Trust should create clear guidance for CAMHS staff on the completion and 
recording of risk assessments at triage, and how the results correlate with the level of 
care to be provided. 

Recommendation 6b: 

The Trust should develop an audit tool to provide assurance that CAMHS Risk 
Management Tools are being completed and updated in line with Standard Operating 
Procedures. 

Recommendation 6c: 

The Trust should consider how best to share the learning from this review to engage 
with the Integrated Care System (ICS), regional and national forums that consider 
evidence and best practice in Child and Adolescent Mental Health and seek to 
influence the dialogue to current approaches to risk assessment in different settings. 

Recommendation 6d: 

The Trust should develop a tool to help staff identify which cases to bring to 
safeguarding supervision. 

Recommendation 6e: 

The Trust should ensure that the CAMHS Risk Management Tool is revised to ensure 
that key risks are clear to professionals outside of CAMHS to ensure optimal multi-
agency working with clear shared understanding of identified risk. 
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Recommendation 6f: 

The Trust should produce guidance for CAMHS staff on how often to revisit and 
reassess historical risk when there is past criminal activity involving children/young 
people as either victims or perpetrators. 
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TOR 7: Prescribing 

To understand if the prescribing of AR's medication was in line with Trust Policy 

Introduction 

847. Medicines are used in the diagnosis, prevention and treatment of illness but may 
also be subject to abuse. Medicines are regulated by legislation, good practice 
guidance and local Trust policy. 

848. Medicines are regulated by legislation such as: 

The Medicines Act 1968, The Human Medicines Regulations 2012 and 
subsequent amendments, which regulate the manufacture, distribution, 
import, export, sale and supply of medicinal products. 

ii. The Misuse of Drugs Act 1971, which controls the availability of drugs 
liable to misuse. 

iii. The Misuse of Drugs Regulations 2001, which enables specified health 
care professionals to possess, supply, prescribe and/or administer 
controlled drugs in the sphere of their practice. 

iv. The Misuse of Drugs (Safe Custody) Regulations 1973 which detail the 
storage and safe custody requirements for controlled drugs 

v. The Health Act 2006 which introduced the concept of an Accountable 
Officer and requires health organisations to have standard operating 
procedures in place for using and managing Controlled Drugs. 

vi. European regulations or directives which are incorporated into UK law. 

849. Policy, guidance and advice is also provided by the Department of Health, 
Medicines and Healthcare Products Regulatory Agency (MHRA), Patient Safety 
Agency (PSA) NHS England (NHSE), National Institute for Health and Care 
Excellence (NICE), professional regulatory bodies, other agencies and through 
local agreements between healthcare providers. 

850. Some of the medicines used for children are unlicensed or are used outside the 
terms of their Product License or Marketing Authorisation (commonly referred to 
as `off-label'), bringing additional responsibilities in use. 

851. Doses of medicines vary with the child's age, weight and body surface area and 
require careful calculation. Preparations of medicines must be carefully selected 
for the route of administration and the age and ability of the child. 
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Medicines Management 

852. The British National Formulary (BNF) https://bnf.nice.org.uk/ outlines that 
medicines should only be prescribed when they are necessary and in all cases 
the benefit of administering the medicine should be considered in relation to the 
risk involved. 

853. It is important to discuss treatment options carefully with the patient to ensure 
that the patient is content to take the medicine as prescribed. In particular, the 
patient should be helped to distinguish the adverse effects of prescribed drugs 
from the effects of the medical disorder. Patients should always be aware of what 
the medication is prescribed for, the intended benefits and any potential risks or 
side effects of the medication. 

854. The British National Formulary for Children (BNFC) https://bnfc.nice.org.uk/
outlines key information on the selection, prescribing, dispensing and 
administration of medicines used for children. 

General Medical Council 

855. The General Medical Council (GMC) have produced guidance entitled 'Good 
practice in proposing, prescribing, providing and managing medicines and 
devices' (GMC, 2024) which states that: 

In 'Good medical practice' (2024) we say: 

2. You must recognise and work within the limits of your competence. 

4. You must follow the law, our guidance on professional standards, and other regulations relevant 
to your work. 

7. In providing clinical care you must: 

d. Propose, provide or prescribe drugs or treatment (including repeat prescriptions) only when you 
have adequate knowledge of the patient's health and are satisfied that the drugs or treatment will 
meet their needs 

e. Propose, provide or prescribe effective treatment based on the best available evidence 

14. You must make good use of the resources available to you, and provide the best service possible, 
taking account of your responsibilities to patients and the wider population. 

39. You should ask patients about any other care or treatment they are receiving — including over-
the-counter medications — and check that any care or treatment you propose, provide or prescribe is 
compatible. 

69. You must make sure that formal records of your work (including patients' records) are clear, 
accurate, contemporaneous and legible. 
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70. You should take a proportionate approach to the level of detail, but patients' records should 
usually include: 

a. relevant clinical findings 

b. drugs, investigations or treatments proposed, provided or prescribed 

c. the information shared with patients 

d. concerns or preferences expressed by the patient that might be relevant to their ongoing care, and 
whether these were addressed 

e. information about any reasonable adjustments and communication support preferences 

f. decisions made, actions agreed (including decisions to take no action) and when/whether decisions 
should be reviewed 

g. who is creating the record and when. 
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861. In order to protect patient safety, the initial prescribing and supply of medicines 
prescribed should normally remain separate functions performed by separate 
healthcare professionals. 

Local Context - Trust Medicines Management Policy 

862. The Trust's Medicines Management Policy provides a set of rules and guidance 
for safe and effective management, prescribing, dispensing / supply and 
administration of medicines. It will ensure that doctors, dentists, nurses, health 
care professionals (whether registered or not) and non-registered staff involved 
with medicines (including students, locum, agency and bank staff) are aware of 
their responsibilities to be familiar with and follow the Trust's Medicines 
Management Code and to use Therapeutic Guidelines (TG). 

863. The Trust Medicine Management Policy applies to all staff involved in any 
process associated with Medicines and must be read in conjunction with the 
Trust Medicines Management Code (MMC) and other Trust documents relating 
to medicines management listed in the policy. 

864. It is the policy of the Alder Hey Children's NHS Foundation Trust that: 
• All staff employed by the Trust are familiar with and comply with the Trust's 

Medicines Management Code. 
• Relevant staff are familiar with and use Therapeutic Guidelines. 

865. Relevant sections and key points outlined within the Trust Medicines 
Management Policy are as follows: 

Key Notes 

- The Trust's Medicines Management Code (MMC) sets out in detail the local 
interpretation of the way in which medicines should be managed, including their 
prescription, supply, dispensing, administration and storage. 

- The Trust's Therapeutic Guidelines (TG) set out the way in which different conditions are 
usually managed or the way in which different drugs are used. 

- The Trust electronic formulary (currently under review) describes the medicines that are 
permitted for use in the Trust and provides additional supporting information for 
prescribers. The contents reflect and influence the Area Prescribing formulary 

- Some of the medicines used for children are unlicensed or are used outside the 
terms of their Product License or Marketing Authorisation (off-label), bringing 
additional responsibilities in use. 
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- Doses of medicines vary with the child's age, weight and body surface area and 
require careful calculation 

- Preparations of medicines must be carefully selected for the route of administration 
and the age and ability of the child. 

- Prescribing in the Trust is completed on both electronic and paper systems. Caution 
is required where dual systems are in use and when patients are transferred 
between wards/departments in the Trust to ensure that account is taken of all 
prescribed medicines 

- It is the responsibility of the prescriber to ensure that prescriptions are accurate, 
appropriate for the patient and comply with the requirements of the Trust's MMC. 

- All prescribers must prescribe according to TGs with doses quoted in British National 
Formulary for Children (BNFC) or other approved dosage guides unless there are 
sound clinical reasons not to do so. 

- Reasons for deviating from prescribing guidance should be written into the patient's 
case notes. 

The nurse or healthcare professional administering a medicine must check to ensure 
that the prescription is accurate and appropriate for their patient and should withhold 
administration if necessary and obtain further information from the prescriber or 
pharmacist. 

- All staff involved in the processes of prescribing, dispensing, supply and 
administration of medicines to children must ensure that, at each stage, prescriptions 
are clear and unambiguous and that the dose, preparation and method of 
administration are appropriate. 

- Pharmacists will check the accuracy of prescribed medicines during their regular 
ward rounds and will endorse with additional information as required. 

- Adverse reactions to medicines should be reported to the MHRA via the Yellow card 
scheme. 

- An e-learning package on medication safety is available on the Trust intranet and 
must be completed by staff involved in the prescribing, administering and dispensing 
of medicines every 3 years 

- Staff involved in the prescribing, dispensing, supply and administration of medicines 
using electronic prescribing systems must complete appropriate training before a 
password is issued 

- Staff must only operate within this policy and associated guidance and will work 
within their agreed scope of practice and area of competence as reflected in their job 
description. 

Duties 
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4.9 Consultant Medical and Dental Staff: Medical Practitioners and Dentists are individually 
responsible for medicines that they administer. The appropriate Consultant is responsible for 
ensuring that practice follows the MMC'. 

4.12 Prescribers, including non-medical prescribers: Ensure that their practices are in 
accordance with the Competency Framework for All Prescribers, the Trust's Medicines 
Management Code and Non-Medical Prescribing Policy (C34). 

Prescribe according to TGs with doses quoted in British National Formulary for Children (BNFC) 
or other approved dosage guides unless there are sound clinical reasons not to do so. Reasons 
for deviating from guidance should be written into the case notes. 

The Medicines Management Code (MMC) 

6.2 Ensuring the accuracy of all electronic prescriptions/prescription charts 

i. It is the responsibility of the prescriber to ensure that prescriptions are accurate and 
appropriate for the patient and comply with the requirements of the Trust's MMC. Doses must be 
those used in the BNFC, Trust's Therapeutic Guidelines or other authorised publications with 
deviations considered clinically relevant documented in the case notes. 

ii. Pharmacists will check the accuracy of electronic prescriptions/ prescription charts 
during their regular ward rounds and will endorse with additional information as required (see 
Clinical Pharmacy Standard Operating Procedures). Inaccurate prescriptions will be referred 
back to the prescriber as necessary. 

6.10 Transfer of medicines between settings 

Electronic discharge summaries will be issued to GPs on discharge from hospital. 

ii. Following an out-patient appointment any changes in medication will be described in the 
clinic letter sent to the patient's GP. 

iii. The Discharge Medicines Service (DMS) electronic system will be used to notify 
community pharmacists of relevant information at discharge after an in-patient admission in 
appropriately selected patients. 

7 Training 

7.1 The Trust will provide training on medicines management and the MMC as highlighted within. 

i. the training needs analysis (TNA) of the Mandatory Training Policy - E21.docx 
(sharepoint.com) 
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ii. TNA of personal development plans. 

7.2 An e-learning package on medication safety is available on the Trust intranet and must 
be completed by staff every 3 years. 

7.3 To prescribe electronically training must be completed via an e-learning package or face 
to face training before a password is issued. All new prescribers to the Trust will complete a 
prescribing assessment and all Non-Medical Prescribers (NMPs) will complete annual 
revalidation. 

7.7 Medicines must be prescribed, supplied, dispensed or administered by qualified, 
registered health care staff that have received training in paediatric drug therapy, can 
demonstrate their competence and are acting within the scope of practice contained in their job 
description. 

Trust Medicines Management Code (MMC) 

866. The Trust's Medicines Management Code (MMC) sets out in detail the local 
interpretation of the way in which medicines should be managed, including their 
prescription, supply, dispensing, administration and storage. 

867. The MMC is approved by the Medicines Management and Optimisation 
Committee (MMOC) and ratified by the Drugs and Therapeutics Committee and 
is maintained on the Trust's intranet. 

868. Relevant sections of the Trust's Medicines Management Code are outlined 
below: 

Medicines Management Code 

Section 5: The prescribing of medicines 

5.2 INFORMATION FOR PRESCRIBING 

For information on medicines to be prescribed, refer to the following information. NB Some Trust 
guidelines include doses that are different to those recommended in the BNFC. Prescribers should 
familiarise themselves with the Trust guidelines for medicines used in their area of practice 

a) British National Formulary for Children (BNFC) (https://bnfc. nice.orq. uk/ or paper version 
issued to all wards and departments) 

b) Policies or Guidelines Document Portal (sharepoint.com) 
c) British National Formulary (BNF) https://bnf.nice.org.uk/
d) Trust Formulary (on the Trust Intranet) 

http.//intranet/SitePages/Alder%2OHey%2OFormulary. aspx 
Ward Pharmacist or Medicines. Inform ationna alderhe v. nhs. uk 

PAEDIATRIC DOSES 
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Paediatric drugs and doses must be checked carefully. Calculations are often complex and the drug 
preparation may contain many times the amount required for a single dose. The label of the container 
may use different units to those of the prescription. Whenever possible prescribers should have 
calculations checked. The intended dose in mass/kg or the intended administration rate in 
mass/kg/hour or minute should be included as part of the prescription for potent drugs and/or when 
it may reduce the potential for medication error. 

The convention for expressing dose and frequency varies in different paediatric texts with some 
showing the total daily dose and others the single dose to be administered. Care is required to ensure 
that the correct dose is calculated. 

Duration of treatment 

ALL DRUG THERAPY MUST BE REGULARLY REVIEWED. Where appropriate the duration of 
treatment should be stated to indicate to other medical and nursing staff the period of therapy. Drug 
therapy should not be continued after this period without it being reviewed. This is especially 
important in relation to antibiotic therapy. 

'Once only' medicines 

Prescriptions for 'Once only' medicines must state the actual time for administration on paper 
prescriptions. Prescribers must alert nursing staff if "once only" or loading doses are prescribed and 
write this clearly on the drug chart (both in regular and once only sections). 

SECTION 7— UNLICENSED AND OFF-LABEL USE OF MEDICINES 

7.2.2 Unlicensed (off-label) use of licensed medicines refers to use of licensed medicines outside the 
terms of the MA or PL, e.g. on the basis of age, indication, dose, route. This could also include 
medicines being used under compassionate use arrangements. 

7.3 USE 

Unlicensed medicines should only be used where their use is clearly justified, and their clinical/ 
pharmaceutical benefits are considered to outweigh the risks involved. 

7.4 CONSENT 

Health professionals must respect the right of patients, carers, and parents to participate in 
discussions regarding the health care of the patient and to seek to ensure that these decisions are 
properly informed. 

In normal paediatric practice no additional steps, beyond those taken when prescribing licensed 
medicines, are required to obtain the consent of patients and parents/carers for the use of unlicensed 
medicines or the unlicensed use of licensed medicines unless the manufacturer/supplier requires it 
as part of a safety monitoring scheme (e.g. with thalidomide) or to comply with Good Clinical Practice 
(GCP) standards in clinical trial protocols. 

7.5 Governance 

Children should be able to receive medicines that are safe, effective, appropriate for their condition, 
palatable and available, with minimal clinical risk. Practitioners who prescribe for a child should 
choose the medicine which offers the best prospect of benefit for the child, aware that such 
prescribing may be constrained by the availability of resources 
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Whenever an unlicensed medicine, or an unlicensed use of a licensed medicine is prescribed, the 
prescriber is professionally accountable for their judgement in so doing and may be called upon to 
justify their actions. 

7.6 RESPONSIBILITIES OF PRESCRIBERS 

Prescribers should be aware that the medicine they have requested is an unlicensed medicine. They 
should have sufficient up to date information to justify the use and to use the drug safely and 
effectively. Treatment options should be discussed with the parent or carer and patient whenever 
possible. 

The use of unlicensed medicines or medicines for unlicensed applications is the responsibility of the 
consultant looking after the patient. 

F*IX•lrC•7►laIc1szlzwe7:7m71►l[e71JINIZ14r~.~rrr•7►~r•7yiU-101.7 rrr•7a~:7x•Z•7:7~1~5 

33.1 INTRODUCTION 
There is a professional responsibility to ensure that accurate prescribing and administration records 
are available in the patient's notes or in their electronic health record. There are also legal 
requirements on the storage of certain patient information which needs to be complied with. 
Information may be required to be seen by patients/parents, or be required in future inquiries or legal 
proceedings, and needs to be accurate, complete and readily accessible. 

33.3 RECORDING INFORMATION 
Information should be recorded accurately in a clear and concise manner. Employees recording in a 
patient's records should: - 

• Be clear, unambiguous, factual and non-judgemental 
• Be concise, relevant and current 
• Use only nationally approved unambiguous abbreviations 
• Exclude meaningless phrases/observations 

Employees should ensure that the information is available to the right person at the right time. 
Information must be recorded in the appropriate section of the electronic patient record (EPR). 

33.4 CHANGES IN MEDICINE THERAPY OR INTERVENTIONS 

• The rationale for key changes in medicine therapy or other additional medicines information 
should be recorded in the patient's notes. There should be a clear audit trail documented by 
the clinician, nurse or pharmacist 
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The Trust's Therapeutic Guidelines 

869. The Trust's Therapeutic Guidelines (TG) set out the way in which different 
conditions are usually managed or the way in which different drugs are used. 

870. The Trust's electronic formulary describes the medicines that are permitted for 
use in the Trust and provides additional supporting information for prescribers. 
The contents reflect and influence the Area Prescribing formulary. 

871. There are no specific Trust therapeutic guidelines in place for Propranolol, 
Sertraline, Fluoxetine or Diazepam, as these are described as commonly 
prescribed drugs, and all prescribers refer to the BNF/BNFC. 

872. The Trust has therapeutic guidelines in place for the use of Melatonin. Relevant 
sections of the Melatonin guidelines are as follows: 

Melatonin use at Alder Hey Children's Hospital 

Scope: This information is used to support prescribers in managing patients who have been initiated 
on melatonin as an inpatient or those that use outpatient or community services. 

Assessment 
At the start of the therapy. All children who are considered for melatonin should have: 
Medical history (Rule out medical causes of insomnia i.e. obstructive sleep apnoea, restless 
legs syndrome, urticaria, pain etc.) 
Sleep history gathered with the use of sleep diaries or actigraphy (if available) if appropriate 
Sleep hygiene must be optimised before consideration of melatonin (Rule out environmental 
causes of sleep difficulty) 
Appropriate information provided to parents/families (e.g. sleep hygiene, sleep physiology to 
make parents aware of sleep cycles, partial wakings, the importance of knowing sleep 
associations and some behavioural advice) 
Support from other professionals considered if available dependent on local CCG 
commissioning (i.e., Behavioural intervention for sleep service) initiation & titration (Specialist 
to complete) [6-8] 
Melatonin should only be considered after optimisation of sleep hygiene if: 
<6 hours of continuous sleep persistently for at least 3 months AND/OR 
>0.5 hour sleep latency on at least 3 out of 5 work/school nights per week for 2 weeks. 

Review 
Patients should be reviewed within 3 months of initiating melatonin. A drug holiday (see below) should 
be considered prior to review to establish ongoing need. A sleep diary should be completed by 
parent/carer and used to evidence benefit of melatonin. Sleep diary should be completed ideally for 
1 week with melatonin and I week without to allow comparison of benefit. If benefit can be 
demonstrated and the patient is stable on therapy, consider transfer of prescribing and review to 
primary care (see transfer to primary care, criteria applies). If not suitable for primary care, review 12 
monthly as per ongoing review. 

Maudsley Prescribing Guidelines in Psychiatry 

873. The Maudsley Prescribing Guidelines in Psychiatry are a widely recognised and 
comprehensive resource for healthcare professionals involved in prescribing 
psychotropic medications. It offers evidence-based guidance on the safe and 
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effective use of these medications, covering a range of topics from drug selection 
and dosage to managing side effects and special patient groups. These 
guidelines are utilised across the Trust. 

Trust's Informed Consent Policy 

874. `Consent' is a patient's agreement to a particular thing. Patients may indicate 
consent non-verbally (for example by presenting their arm for their pulse to be 
taken), orally, or in writing. 

875. For the consent to be valid, the patient must: 
• Have capacity to take the particular decision. 
• Have received sufficient information to take it; and 
• Not be acting under duress. 

876. The primary aim of healthcare professionals involved in the process of obtaining 
informed consent must be to protect the patient's freedom to make their own 
choices during the decision-making process. Each step in any consenting 
process must be measured against this fundamental principle. 

877. Relevant sections from the Informed Consent Policy are outlined as follows: 

6.8 Who can give consent? 

People aged 16 or over are entitled to consent to their own treatment. This can only be overruled in 
exceptional circumstances. 

Like adults, young people (aged 16 or 17) are presumed to have sufficient capacity to decide on 
their own medical treatment, unless there is significant evidence to suggest otherwise. If they do 
not have capacity, then the reason(s) why they cannot make a decision for them self must be 
documented. Unlike adults (who can refuse treatment), if a young person aged 16-17 refuses 
treatment, then you should seek advice as that could be overridden by a court of law in some 
situations. 

Children under the age of 16 can consent to their own treatment if they are believed to have 
enough intelligence, competence and understanding to fully appreciate what is involved in their 
treatment. This is known as being Gillick competent. The GMC provides tools to use when 
assessing if a child is competent to make the treatment decision in question. A child may be 
competent to decide about one treatment but not about another, for example, if the consequences 
are profound. Any assessment of competence must be documented. 

Otherwise, someone with parental responsibility can consent for them. This could be: the child's 
mother or father, the child's legally appointed guardian, a person with a residence order concerning 
the child, a local authority designated to care for the child, or a local authority or person with an 
emergency protection order for the child. In some specific situations such as surrogacy and same 
sex parents, the parents will know if they have parental responsibility or hold an appropriate court 
order that gives it. 

219 

AHCH000294_0219 



Key Questions - TOR 7: Prescribing 

7a) What medication was AR prescribed by whom and for what 
purpose? 

Propranolol 
Propranolol belongs to a group of medicines called beta blockers. It's used to 
treat heart problems, help with some of the symptoms of anxiety and prevent 
migraines 

Maudsley Prescribing Guidelines in Psychiatry suggest the prescribing of 
Propranolol in young people under the age of 18 for the treatment of anxiety. 

Sertraline 
Sertraline is a type of antidepressant known as a selective serotonin reuptake 
inhibitor (SSRI). 

It's often used to treat depression, and sometimes panic attacks, obsessive 
compulsive disorder (OCD) and post-traumatic stress disorder (PTSD). 

There is evidence that prescribing SSRIs in children with anxiety can be used 
to good effect (see below). 

Fluoxetine 
Fluoxetine is a type of antidepressant known as a selective serotonin reuptake 
inhibitor (SSRI). It's often used to treat depression, and sometimes obsessive-
compulsive disorder and bulimia. 

There is evidence that prescribing SSRIs in children with anxiety can be used 
to good effect (see below). 

Diazepam 
Diazepam belongs to a group of medicines called benzodiazepines. 
It is used to treat anxiety, muscle spasms and seizures. 

Melatonin 
Melatonin is a hormone that occurs naturally in the body. At night, levels of 
melatonin rise, before returning to normal during the day. This helps to control 
sleep. 

Synthetic version of melatonin can be taken for short periods to treat sleep 
problems such as insomnia. This adds to the body's natural supply of 
melatonin, promoting sleep and reducing the likelihood of waking during the 
night. It may also help with symptoms of jetlag. 
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878. The Reviewers could find no specific details of whether Sertraline or Fluoxetine 
should be used in treatment for anxiety in the BFNC. 

879. Consultant Psychiatrist 2 told the Reviewers that SSRI medications such as 
Sertraline or Fluoxetine, are often described as providing a sense of emotional 
blunting, which can be useful for children with anxiety. 

880. Both Consultant Psychiatrist 1 and 2 explained to the Reviewers in the 
Practitioner Learning Events that they often prescribe SSRIs for children with 
anxiety after assessment and where therapeutic intervention alone is insufficient. 
They undertake informed discussion about risks and benefits of proposed SSRI 
medication with the young person and their family. 

881. NICE guidance on Anxiety Disorders (QS53) provides recommendations on 
pharmacological therapies for anxiety disorders. Benzodiazepines are 
associated with tolerance and dependence, and antipsychotics are associated 
with a number of adverse effects. Therefore, they should not be used routinely 
to treat anxiety disorders. 

882. In a paper entitled `Treating pediatric anxiety. Initial use of SSRIs and other anti-
anxiety prescription medications' published in the Journal of Clinical Psychiatry 
(2018) it concluded that SSRIs are the most commonly used first-line medication 
for paediatric anxiety, with about half of SSRI initiators continuing treatment for 
6 months. 

883. The Reviewers concluded that the prescribing of SSRI was concordant with 
subject matter expertise, published evidence and prescribing guidelines. 

884. The medications initially prescribed to AR are outlined in the table below: 

Date Drug Initial duration Drug prescribed Rationale for 
and frequency by drug 

01 July 2021 Propranol 10mg twice daily Consultant Anxiety 
of for 60 days Psychiatrist 1 

15 Sept 2021 Sertraline 25mg once daily Doctor 1 Anxiety 
for 3 weeks, then (Speciality Trainee 
increase to 50mg Doctor (ST4) in 
for 1 week Psychiatry) 

01 Aug 2022 Fluoxetine 4mg once daily Consultant Anxiety 
(liquid form) Psychiatrist 2 

28 July 2022 Diazepam 5mg as a one-off Consultant Anxiety 
dose Psychiatrist 2 

16 May 2023 Melatonin 2mg at night when Consultant Sleep Problems 
required Psychiatrist 2 
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885. Following a review of the EPR entries, AR's medication has been prescribed, re-
prescribed, titrated, re-titrated and stopped as per the timeline below, with all 
medications ceased being prescribed by the Trust on 16 April 2024. This will be 
addressed in more detail in key question 7b. 

886. AR's Prescribing Timeline: 

Propranolol 
01 July 2021 Propranolol initially prescribed by Consultant Psychiatrist 1 
07 July 2021 AR stopped taking Propranolol himself 
09 July 2021 AR restarted Propranolol on the advice of Consultant 

Psychiatrist 1 
11 August 2021 AR still taking Propranolol and will continue this until the next 

review. AR reports Propranolol wasn't helping 
15 September AR reports to take his Propranolol regularly. Doctor 1 asks AR 
2021 to continue Propranolol 10mg BD 
13 October 2021 AR reported that he had stopped Propranolol 
Sertraline 
15 September Initially prescribed by Doctor 1. Sertraline 25mg, to increase to 
2021 50mg. 
13 October 2021 AR reported no improvement with Sertraline. Consultant 

Psychiatrist 1 advised increase Sertraline to therapeutic dose 
75mg OM 

07 April 2022 Consultant Psychiatrist 1 advised AR to try Sertraline 100mg 
for 2 months. If AR does not benefit from it, they will be able to 
conclude that medication is not the right approach, and it will be 
stopped 

21 April 2022 AR reported heartburn from Sertraline and had stopped 
medication without supervision. Consultant Psychiatrist 1 
advised gradual stop 

26 April 2022 Call from Consultant Psychiatrist 1 to father who confirmed 
Sertraline stopped and removed access to medication. 
Consultant Psychiatrist 1 advised as AR had not taken 
Sertraline for over a week it can be stopped gradually 

05 May 2022 Consultant Psychiatrist 1 - AR stopped medication without 
medical advice. AR to restart Sertraline 50 mg for 1 week then 
increase to 75 mg 

23 May 2022 AR has not taken Sertraline for a while and agreed to restart it 
after speaking with case manager 3. Restart Sertraline for a 
week then increase the dose 

22 June 2022 Parents informed Consultant Psychiatrist 1 have only been 
(This is giving AR Sertraline 50 mg instead of 75 mg that has been 
mistakenly advised. Poor compliance and wrong dose given by parents 
documented as despite advice. 
23 June 2022 in Consultant Psychiatrist 1 discussed importance of AR taking 
AR's EPR) Sertraline regularly for its therapeutic effect and agreed 

increase Sertraline tablets to 75 mg main dose with parents. 
Prescribed Sertraline tablets 75 mg 
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29 December Consultant Psychiatrist 2 - AR consented for re-titration of 
2022 Sertraline. 
06 February 2023 AR reports side effects from Sertraline i.e. numbness sensation 

on tongue following re-titration up to 75 mg (7.5ml) daily. 
Consultant Psychiatrist 2 agreed to wean down and stop 
Sertraline 

27 February 2023 Consultant Psychiatrist 2 commenced another re-titration of 
Sertraline 

10 March 2023 Consultant Psychiatrist 2- unclear where Sertraline re-titration 
up to, so felt safest strategy to commence re-titration from zero 
up to 75mg od 

16 May 2023 Consultant Psychiatrist 2 issues prescription for Sertraline 
21 May 2023 AR refused Sertraline liquid. Consultant Psychiatrist 2 issues 

replacement prescription for tablet form of drug 
27 September Father reports to Consultant Psychiatrist 2 that AR reports to no 
2023 longer be on Sertraline 
Fluoxetine 
01 August 2022 Consultant Psychiatrist 2 commenced trial low dose Fluoxetine 

liquid (4mg = 1ml od) 
12 September 90-day prescription of Fluoxetine 4mg OD liquid (prep 
2022 20mg/5ml which makes dose 1 ml once daily) issued by 

Consultant Psychiatrist 2 following a review of last Medisec 
letter from Consultant Psychiatrist 2 who reporting AR to be on 
Fluoxetine 4mg OD liquid prep. 

01 December AR reports had stopped fluoxetine 
2022 
Diazepam 
28 July 2022 Consultant Psychiatrist 2 prescribed one-off dose of Diazepam 

5mg to enable AR to attend a face-to-face clinic appointment. 
Melatonin 
16 May 2023 Initial prescribing of Melatonin by Consultant Psychiatrist 2 
11 December Repeat prescription for Melatonin prescribed by Consultant 
2023 Psychiatrist 2. 
16 April 2024 Repeat prescription for Melatonin prescribed by Consultant 

Psychiatrist 2. Discharged to GP for follow up prescribing of 
Melatonin. 

Practitioner Reflections on Prescribing 

887. Consultant Psychiatrist 1 and Consultant Psychiatrist 2 informed the Reviewers 
that they had prescribed all AR's medication in line with British National 
Formulary for Children and Maudsley Psychotropic Guidelines. 

888. Consultant Psychiatrist 1 stated that they prescribed Propranolol noting that it 
was unlicensed for the treatment of anxiety in under 18s. However, it is listed in 
the Maudsley Psychotropic Guideline for anxiety in under 18 years of age. They 
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890. Consultant Psychiatrist 1 and Consultant Psychiatrist 2 informed the Reviewers 
that the inconsistent nature of AR's compliance with prescribed medication made 
it difficult for them to monitor any therapeutic effects. 

i 5

895. The Reviewers explored with CAMHS practitioners at the Practitioner Learning 
Events that Melatonin had been prescribed without AR being seen. Consultant 
Psychiatrist 2 informed the Reviewers that they were confident to prescribe 
Melatonin without seeing AR given the safety profile of the drug. 
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7b) How often was AR's medication reviewed? 

896. From the EPR entries AR's medication was reviewed as part of planned 
appointments with several clinicians but also in response to queries raised 
directly by AR himself or from AR's parents. 

897. Appendix 7a (AR Prescribing and Medication Reviews) outlines all references to 
AR's prescribing and medication reviews within the EPR between July 2021 and 
July 2024. 

898. In summary the EPR reflects that prescribing and medication was discussed, 
reviewed and documented on 47 occasions within the EPR as follows: 

• Medication discussions initiated by AR on 20 occasions 
• Medication discussions initiated by AR's parents on 7 occasions 
• Medication discussions initiated by Sefton CAMHS on 21 occasions 

899. Prescribing for AR was undertaken by Consultant Psychiatrist 1 and Consultant 
Psychiatrist 2. Their reflections on prescribing have been outlined above in 
paragraphs 881— 889. 

7c) What was the process and documentation in relation to AR's 
voice in prescribing and decision making? 

900. There are several entries within AR's EPR that document his voice in relation to 
prescribing and decision making which has been considered and captured in the 
table below: 

Date EPR Information 
01 July 2021 Initial telephone consultation with Consultant Psychiatrist 1, 

mother and AR. AR appeared keen to consider medication to 
treat his anxiety to enable him to make use of therapeutic work 
from CAMHS. Consultant Psychiatrist 1 discussed benefits of a 
beta blocker (Propranolol) and that it will reduce the physiological 
effects of anxiety and help AR deal with anxiety better. Mother 
consented. 
Outcome of meeting: Consultant Psychiatrist 1 prescribed AR 
Propranolol to support his symptoms of anxiety. Follow up in few 
weeks 

02 July 2021 Virtual appointment with CAMHS Case Manager 3 with AR and 
his mother. AR was hopeful that the medication prescribed would 
work. 

15 September Consultant Psychiatrist 1 Review. AR shared that he has a better 
2021 relationship with his mother and that arguing with his father 

frequently can make him feel sad. He describes his mood as 
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913. However, they also noted that they work in partnership with the young person 
and their family and therefore they consider the views of the parents in decision 
making, unless the child has previously expressed to CAMHS to speak to them 
separately, or if there is any concern that the family are not representing their 
views. 

. '.Tc 'h ,r.I 'E*4
• it l'. • •. •:^. • p ►' :• .•. : _ _ _ _ • . c i '. . .,. _ _ 

•I I parents.

M 

AHCH000294_0228 



1191T.! ► . - - • •- - . • - •-• d .: : . 

o. • 

- i A I i ' • • •. 

• - ice• IM • n .: •,. f.. 1 . - • :~ l  • -• •.. - 

99

AHCH000294_0229 



r t W C1 tF1iTiTflu.i it!ILiJ..irmedicationi.i 'i [ A 11Ii1; 

• •irti • 

• •'_ •'f,' '• 1' •1 Tel '■ . 

• 1^ 1 • 1 I` 1 . 1• f 

924. The Reviewers noted from the Medisec entries, that the for the majority of letters 
the Consultants dictated them within 72 hours of attendance. There were delays 
noted between the letters being dictated and being typed resulting in the non-
achievement of several letters being sent back to the GP within ten days of the 
clinical contact. 
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932. In accordance with the Trust's requirement for all prescribers to complete 
Mandatory Training in Medicines Safety, the Reviewers can confirm that both 
Consultant Psychiatrists 1 and 2 have completed this mandatory training. 
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TOR 7 Prescribing - Findings 

942. The Reviewers found that, with the exception of Melatonin, the prescribing of 
AR's medication to be in line with British National Formulary for Children 
(https://bnfc.nice.org.uk/) and Maudsley Psychotropic Guidelines. 
(https://www.maudsley-prescribinq-quidelines.co.uk/).

943. There are no Trust therapeutic guidelines in place for Propranolol, Sertraline, 
Fluoxetine or Diazepam, as these are described as commonly prescribed drugs, 
and all prescribers refer to the BNF. The doses AR was prescribed were in line 
with the recommended doses in the BNFC or the Maudsley Psychotropic 
Guidelines. 

944. Consultant Psychiatrist 1 prescribed Propranolol, noting that Propranolol is 
unlicensed for the treatment of anxiety in under 18s, however is listed in the 
Maudsley Psychotropic Guideline for anxiety in under 18 years of age in treating 
physiological symptoms of anxiety and dose is below adult dosing. There is no 
specific monitoring recommended by Maudsley Psychotropic Guideline. 

945. Consultant Psychiatrist 2 prescribed Diazepam 5mg for AR as a one-off dose for 
anxiety on a risk versus benefits' basis to enable AR to attend a face-to-face 
appointment. Diazepam 5mgs is an adult dose of a Benzodiazepine and is listed 
for use in the British National Formulary (BNF) for the use of severe anxiety. 

946. There is no evidence that a sleep diary has been completed with Melatonin 
prescription being issued on father's request. This is not in line with the 
`Melatonin Use at Alder Hey Children's Hospital Guidance'. Reviewers noted 
that Melatonin was prescribed following a discussion with father and at AR's 
request, however AR did not speak directly with Consultant Psychiatrist 2 about 
his request for Melatonin. Good practice would have been to have a direct 
discussion with AR who was deemed to have capacity to make decisions about 
his treatment. 

947. From the EPR entries, discussions regarding medication overall effects and side 
effects plus the importance of complying with prescribed medication were 
reviewed as part of planned appointments with several clinicians directly with AR 
himself and/or with his parents. 

948. The EPR reflects consultations that evidenced AR's wishes and feelings being 
considered regarding how the medication makes him feel and decision making 
regarding his medications. 

949. There was evidence throughout AR contact with Sefton CAMHS of his non-
compliance with medication and the discussions between CAMHS staff with both 
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TOR 7: PRESCRIBING - RECOMMENDATIONS 

Recommendation 7a: 

The Trust's Medicines Management Policy (C37) must be reviewed and updated to 
ensure it is reflective of all services being offered across the organisation. 

Recommendation 7b: 

The Trust should consider developing a Therapeutic Guideline for managing anxiety 
in children and young people. 

Recommendation 7c: 

The Trust should update its Medicines Management Policy (C37) to guide staff on how 
often to review medication and how to respond when a child does not follow their 
prescribed treatment. 

Recommendation 7d: 

The Trust must develop a dedicated medication tab or screen within the current EPR 
to ensure full visibility of prescribing activity. 

Recommendation 7e: 

The Trust should consider expediating the implementation of electronic prescribing 
within Mental Health Services. 
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998. The key risk domains are visible (colour coded) on the open caseload and can 
be reviewed in clinical and managerial supervision. The availability of the 
historical risk documents and formulation provides information about risk over 
time highlighting significant changes that may have occurred. Risk assessments 
will continue to be updated by staff at regular intervals in accordance with Trust 
policy or when there has been a significant change, promoting a dynamic risk 
management culture. 

CAMHS EPR Dashboard (TOR 2 Record Keeping and Communication, TOR 
3 Electronic Patient Records) 

999. The development of the CAMHS EPR dashboard now allows CAMHS clinical 
leads to have an overview of appointment and session note compliance. CAMHS 
have reported this information is audited monthly. Whilst the EPR dashboard 
functionality was made available from 04 July 2024, further developments were 
made within the service to enhance oversight and scrutiny. This went live in 
January 2025. 

Training to support implementation of EPR changes 
1000. Training was provided, virtually via MS Teams, to all CAMHS, ASD/ADHD and 

Eating Disorder young people service (EDYs) staff on the EPR improvements 
made, with sessions being recorded to support staff who were on leave/absent 
to access the training on their return to work 

1001. Additional training was also provided to staff on the 'upload' functionality within 
the EPR system, enabling clinical and administrative personnel to upload 
scanned files into the child or young person's records efficiently. This 
functionality was completed by 30 April 2025. 

1002. CAMHS have informed the Reviewers that local induction training for all new 
employees to the services has been updated and includes the improvements 
made. Compliance with the training is shown in the table below: 

Training % Compliance —
24/07/2025 

Front Screen 
97'9%(for CAMHS, ADHD, ASD, EDYs, Crisis - incl Admin) 

Risk Triage Screen 
o 96.9°! 

(for CAMHS, EDYs, Crisis -clinical staff only) 
If the Division account for maternity leave/sickness, % increases to 99.7% and 
98.9% respectively 
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Overview of Recommendations 

The Reviewers have assigned a prioritisation rating of high, medium and low for each 
of the recommendations to guide the Trust in relation to the urgency of action required. 

TOR 1: ENGAGEMENT 

Recommendation la: (Medium Priority) 
The Trust should ensure that a reliable and prompt system is in place across 
CAMHS to assign a new CAMHS Case Manager (or Key Worker/Lead Professional 
as appropriate) following long term absence or exit of the CAMHS Case Manager 
(or Key Worker/Lead Professional as appropriate). 

Recommendation 1b: (Medium Priority) 
The Trust should implement a standardised protocol for reviewing all requests to 
change a CAMHS Case Manager/Lead Professional/Key Worker, ensuring that 
decisions are made with careful consideration of their potential impact on 
therapeutic relationships/clinical care as well as any wider implications of the reason 
behind the change. 

Recommendation 1c: (Low Priority) 
The Trust must review and update its clinical guidelines concerning CAMHS 
provision to children and young people who have decision-making capacity and do 
not consent to interventions involving themselves or their families. 

Recommendation 1d: (Low Priority) 
The Trust's Patient Access Policy (M47) and related Standard Operational 
Procedures/policies (SOPs) should be updated to reflect the child's voice and 
distinguish between a childlyoung person with capacity who chooses not to 
engage/participate (DNA) and cases where the parent is responsible for attendance 
and the child is recorded as 'Was Not Brought' (WNB). 

Recommendation le: (Medium Priority) 
The Trust EPR functionality must be developed to enable staff to record missed 
appointments as either 'Did Not Attend' or 'Was Not Brought' to reflect if the child or 
young person chooses not to engage, or if the parent did not bring their child to their 
appointment. This should be subject to 6 monthly audits. 

Recommendation 1f: 
The Trust should ensure that all appointments are booked via the official CAMHS 
central booking system to ensure that appointment changes are accurately captured 
in the EPR. 

Recommendation 1g: (Medium Priority) 
The Trust should develop a consistent approach to management supervision of 
CAMHS cases open to the service for an extended period of time. 

Recommendation 1 h: 
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The Trust should ensure that CAMHS care plans are reviewed every 3 months 
through management supervision, to ensure that CAMHS practitioners have 
revised, updated and documented the CAMHS care plan. 

Recommendation Ii: (Low Priority) 
The Trust should review the Patient Access Policy (M47) and Safeguarding SOP to 
ensure consistent guidance for staff regarding 'Did Not Attend' and 'Was Not 
Brought'. 

TOR 2: RECORD KEEPING & COMMUNICATION 

Recommendation 2a: 
The Trust should review whether the current record keeping audits outlined in the 
Trust Record Keeping Standards Policy (C76), include expected standards of 
professional record keeping by discipline, standards and expectations for clinical 
documentation and record keeping by specialism as required. 

Recommendation 2b: 
The Trust must create a SOP which outlines the process for adding external 
documents to the EPR, so all professionals and services can access all documents 
relevant to the child's care. 

Recommendation 2c: 
The Trust needs to identify other clinical services that require 'cold feed' in the EPR 
system to support uploading of external documents. 

Recommendation 2d: (Medium Priority) 
The Trust should consider the development of additional EPR summary screens by 
organising similar documents, such as Early Help, Child in Need, Child Protection 
minutes, and Education Health and Care Plans (EHCPs), into separate, 
chronological tabs for easier access and review. 

Recommendation 2e: (Medium Priority) 
The Trust Record Keeping Standards Policy (C76) and associated operational 
SOPs and guidelines must be updated to clearly instruct staff on the documentation 
of emails, texts and other digital correspondence within the EPR. 

Recommendation 2f: 
The Trust should gain assurance that CAMHS have fully implemented and regularly 
audit the EPR changes made after the incident. 

Recommendation 2g: 
The Trust should gain assurance that all staff fully understand Trust expectations 
and requirements with regards to contemporaneous record keeping. 
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TOR 3: ELECTRONIC PATIENT RECORDS 

Recommendation 3a: (Medium Priority) 
The Trust must review and revise the current EPR training materials to ensure staff 
can navigate the EPR to understand the entire patient journey. 

Recommendation 3b: (Medium Priority) 
The Trust must update its Record Keeping Standards Policy (C76) to include clear 
guidance for staff on uploading external multi-agency documents to EPR. 

Recommendation 3c: (Low Priority) 
The Trust should consider the development of a separate EPR summary tab for the 
recording and documentation of Professionals/Multiagency meetings. 

Recommendation 3d: 
The Trust should ensure the Community and Mental Health Division have the 
appropriate tools for the oversight and monitoring of compliance with: 

• Management Supervision of CAMHS cases. 
• Review and recording of CAMHS Care Plans. 
• CAMHS Risk Management Tools. 

Recommendation 3e: (Medium Priority) 
The Trust should explore ways to improve the EPR system, so it better supports 
services within the Community and Mental Health Division to have full oversight 
and management of their service caseloads. 

TOR 4: ESCALATION 

Recommendation 4a: (Medium Priority) 
The Trust must develop a guideline for managing cases where a young person with 
capacity chooses not to engage with CAMHS, but the family requests ongoing 
support. The guideline should clearly articulate when escalation to CAMHS senior 
leaders is required and ensure CAMHS cases are reviewed and risk-based 
decisions made as to whether it is safe to discharge. 

Recommendation 4b: 
The Trust must review the findings from the Learning Review and apply them to the 
Deteriorating Child programme of work considering the deterioration of physical and 
mental health as well as overall functioning. 

Recommendation 4c: (Low Priority) 
The Trust should review how reasonable adjustments are implemented for 
neurodiverse children and young people, including in the management of non-
engagement with clinical services. 
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TOR 5: Safeguarding Supervision 

Recommendation 5a: 
The Trust must complete a comprehensive review of safeguarding supervision 
needs to ensure adequate capacity of the Safeguarding Team resource to match 
the defined need. This should include flexibility to attend service Multidisciplinary 
Team Meetings, and offer group and individual supervision. The review should 
demonstrate a clear understanding of services that may have higher levels of need 
based on the nature of risk carried by those services. 

Recommendation 5b: 
The Trust's Safeguarding Team must set up a central record to provide assurance 
that Trust staff are receiving safeguarding supervision in line with Trust 
Safeguarding Children Policy (M3) and cross referenced with individual service 
standards. 

Recommendation 5c: 
The Trust must introduce a Safeguarding Supervision Policy that includes: 

• The safeguarding supervision offer across the Trust 
• Guidance for staff on what cases should be brought to safeguarding 

supervision 
Standardised safeguarding supervision proformas and templates 
Safeguarding Supervision Competency Framework 
Safeguarding Supervision Matrix 

Recommendation 5d: 
The Trust must ensure the digital Safeguarding Supervision recording template is 
being used consistently to support robust and standardised supervision across 
services. This should be subject to 6 monthly audits. 

TOR 6: RISK ASSESSMENT 

Recommendation 6a: 
The Trust should create clear guidance for CAMHS staff on the completion and 
recording of risk assessments at triage, and how the results correlate with the level 
of care to be provided. 

Recommendation 6b: 
The Trust should develop an audit tool to provide assurance that CAMHS Risk 
Management Tools are being completed and updated in line with Standard 
Operating Procedures. 

Recommendation 6c: (Low Priority) 
The Trust should consider how best to share the learning from this review in order 
to engage with the Integrated Care System (ICS), regional and national forums that 
consider evidence and best practice in Child and Adolescent Mental Health and 
seek to influence the dialogue to current approaches to risk assessment in different 
settings. 
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Recommendation 6d: 
The Trust should develop a tool to help staff identify which cases to bring to 
safeguarding supervision. 

Recommendation 6e: 
The Trust should ensure that the CAMHS Risk Management Tool is revised to 
ensure that key risks are clear to professionals outside of CAMHS to ensure optimal 
multi-agency working with clear shared understanding of identified risk. 

Recommendation 6f: 
The Trust should produce guidance for CAMHS staff on how often to revisit and 
reassess historical risk when there is past criminal activity involving children/young 
people as either victims or perpetrators. 

TOR 7: PRESCRIBING 

Recommendation 7a: (Low Priority) 
The Trust Medicines Management Policy (C37) must be reviewed and updated to 
ensure it is reflective of all services being offered across the Trust. 

Recommendation 7b: (Low Priority) 
The Trust should consider developing a Therapeutic Guideline for managing anxiety 
in children and young people. 

Recommendation 7c: (Low Priority) 
The Trust should update its Medicines Management Policy (C37) to guide staff on 
how often to review medication and how to respond when a child does not follow 
their prescribed treatment. 

Recommendation 7d: (Low Priority) 
The Trust must develop a dedicated medication tab or screen within the current EPR 
to ensure full visibility of prescribing activity. 

Recommendation 7e: (Low Priority) 
The Trust should consider expediating the implementation of electronic prescribing 
within Mental Health Services. 
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Appendix Documents: TOR 6 - Risk Assessment 

Appendix 6a — Entries in AR's EPR where either risk was identified 
or discussed both within CAMHS or by external partners 

The table below compiles entries from AR's EPR where either risk was identified or 
discussed both within CAMHS or by external partners: 

Date EPR Comments 

11 April Referral from GP 1 to CAMHS at Alder In line with SOP Sefton 
2019 Hey requesting for AR to be seen by CAMHS Service, the 

CAMHS for his anxiety. referral was triaged by 
Sefton CAMHS noted that as there was two practitioners from the 
no indication within the referral that first Crisis Care Team (who 
line intervention for psychological were completing CAMHS 
support for anxiety had been accessed, referral triage at this 
the referral to CAMHS was rejected and 
AR referred onto a Partner Agency: time). 

Parenting 2000 for further support Referral to Partner 
agency was an 
appropriate first line 
intervention based on 
referral request with no 
risks identified. 

10 October Referral from Range High School This referral was not 
2019 Safeguarding Lead to Sefton CAMHS triaged at the point of 

requesting a review of AR's mental referral by Sefton CAMHS 
health. as it was agreed to hold a 

The referral stated that "AR had been Professionals meeting on 

suspended from school for carrying a 11 October 2019 to 

knife. AR had called Childline and that collectively discuss the 

he was being bullied and had carried referral and risks 

knife to school on 10 occasions, presented by and to AR 

Childline had contacted the Police who with key agencies which 

went family home on 7.10.2019 and was an appropriate 

reported this to school'. The referral approach. 

also expressed concerns that:" AR 
reported he was being pushed around 
and would have used it (the knife) to 
stab somebody". School also shared 
concerns regarding AR's 
"disproportionate responses to the 
incidents within school and that AR 
lacked emotion'. 
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11 October Professionals meeting held t® triage At this meeting there was 
2019 and discussed the referral that had an appropriate recognition 

been received by Sefton CAMHS from of the risks that AR 
Range High Schoo on 10 October presented, which inc ud d 
2019. i. risk of harm to others 

It was noted at this meeting that AR through the carrying of 

was, 'at risk of crime with no mental knife to schoo, risk of 

health concerns indicated within the cnmnahty and risk nsk to s&f 

referral' j from being bullied by 
others at school.. 

The outcome of the meeting was that i.
Appropriate Appropnate roc gniti n of AR be referred onto Targeted Youth 

the risks d nti din the Support (service that works with 
r f rr l prompting ref rr l children and young people on the edge 
to Targeted  Youth of Criminality) and suggested that the 
Support.Targeted  Youth family liaise with the school to ask what 
support work with support Could be put in place 
on edge of Criminality. 

Triage, professional 
discussion and feedback 
to the referrer Completed 
within 2 days which is 
within Commissioned 
standards. 

17 October Document uploaded to EPR entitled i The risk assessment 
2019 direct consultant referral which appears document used has no 

to be a triage risk assessment too title but does look at the 4 j.
Completed by Sefton CAMHS. domains of If-h rm, 

The document outlined 4 domains of serious If-n gl t, 

self-harm. serious self-neglect, voence viol n e and 

and exploitation/Vulnerability. pl it ti nl~uln r ility. 

Self-harm -11 Categories with all The Revewers have 

categories tick ficked as no Concluded that this risk 
assessment document 

Serious self-neglect 11 Categories with was competed at the 
all categories ticked as no professionals meeting 

Violence-10 Categories 3 categories held Qn11 C ctOb r 2f119 

answered as yes, 2 as no and 6 as but not upl a did to EPR 

don't know. until 17 October 2019 

For the 3 ticked as yes -Current Based on the outcome of 

thoughts or intensions towards the risk assessment for 

vio ence, school exclusions for violence risk nsk of vdence and 

and any other issues discussons with 
professionals the 

Exploitation/Vulnerability 11 Categories tc was forAR to 
with all categories ticked as no be referred for targeted 
'Outcome targeted youth and school youth and school  sup porL 
support. Reason behind outcome as Reason behind outcome 
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risk of crime, no mental health indicated as risk of crime, rno 
in referral.' i mental health indicated in 

referral.' 

22 Email from Deputy Head Teacher and Email sent by School on 
November S N O from Acorns School to i. 22 November 2019, 
2019 Community Paediatrics requesting help received/read by 

in referring AR to the ASCU pathway. Community Paediatrics 

The email from Acorns School on December  nd 

Contained information relating to the scanned into ERR on 

details disclosed previously by Range December ber 2019. 

High School (10 October 2019). Acorns There is no 
School also noted in their referring i documentation noted in 
email that AR." lacked understanding AR's PR of any risk 
regarding the implication and risk of assessment being 
carrying a knife, to him and the undertaken at the time of 
community, does not go out, has no referral from Acorns 
friends and is not involved in any School by Community 
gangs. 'Acorns School also shared that i Paediatrics nor any 
AR had been "seen in /CT lesson intern l safeguarding 
searching school shootings". Reference advice being sought by 
is made to AR'S father being informed Community Paediatrics to 
of this detail'. alder Heys safeguarding 

However, it is documented in AR's team. 

notes that his father was said to have 
spoken to the Acorns school stating this Safeguarding  dvic y 
fact was untrue. have recommended that 
Acorns School note within their email this information should 
they had tried to refer AR to Lancashire i. have prompted education 
CAMHS service (AR had a Lancashire i to have had further 
address) but advised the referral was discussion with their 
not accepted by Lancashire CAMHS as educational Safeguarding 
AR is registered with a Sefton GP. Icad and Children's Social 

Care in respect of risk 
and a referral to 
PREVENT if necessary.. 

12 Phone Call from Criminal Justice The risk assessment was 
December Liaison Team (CJLT) at Mersey Care undertaken by CJLT and 
2019 NHS Foundation Trust to Crisis Care shared with Sefton 

Team sharing information that,' AR had 1H Sefton CAMHS 
been rres d for bring nife and Teams were unaware that 
wooden club into school with the AR was open to 
intention of killing someone'. PREVENT l VI NT unti this 

CJLT also shared that they had made a communication  with 

referral to Forensic CAMHS (service LT. 
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that deal with CYP committing crime in Details  included 
relation to other people, disclosed that i 

detailed overvew of the 
AR was open to PREVENT due to CJLT risk basement 
Concerns regarding terrorism and that immediaterisk 
they (CJLT) intend to call a strategy management plan and 
m eting. further risk management 

plan 

13 CAMHS received the urgent referral i The r f rr l from Mersey 
December from Mersey Care CJLT following the Care CJLT contained a 
2019 phone Call received on 12 December d t it d assessment of 

( m it sent 2019 (see above). This referral was AR. It identified risks 

12 triaged by the Alder Hey Crisis Care i regarding  what and whom 

December r Team who were Completing CAMHS i AR may be accessing 

2019  at referral triage at this time. online 

15.30hrs Risk assessment Completed by CJLT i. Assessment by CJLT is 
and Risk to self- A10 LOW Has no history Comprehensive and 
upl®ad d t0 

3t
of this and denies any current thoughts 

f 
appropriate referrals 

EPR on made to: 
December Risk to others SAl0 Medium: 'Medium 
2019 AR has no history of previous offending 

Multi Ag n y Referral or violent behaviour Initial context of 
Form to L nC Whir e offence suggests this was retaliation_ 
Children's Socal Care However, AR response to why he 
FCAMHS assaulted a different child is of concern 
(Manchester) along with his lack of empathy/remorse. 
Alder Hey CAMHS AR excluded from school for carrying a 
Inputted Clinic l knife and his current offence also i.
InCident wthn Mersey includes the use of weapons and a 

direct statement that he was intending 
Linked with Mersey to seriously harm someone. This 
Care f gu rding appears related to poor problem-solving 
Taira ability consistent with a possible AD 
Auto m Assessment diagnosis. There are also serious 

concerns about AR use of the Internet Risk information 
and the nature f the information he completed and shared by 
has been accessing. AR currently open CJLT 
to PREVENT team around possible 
radicalisation 

The referral also indicated that there 
was an open PREVENT referral, 
however not in relation to This arrest for i.
carrying a knife in school. 

The referral outlines that when AR was 
asked if he intended the kill the Child in 
This school. He shared he had "wanted 
to kill him, but I don't think I would. 
Ideally, I wish I did it". 
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15 Alder Hey Crisis Team (who were In line with SOP Sefton 
December competing CAMHS H referral triage at CAMHS Service, the 
2019 this time) triaged CJLT referral and r f rr l was triaged by 

competed what appears to be a risk two practitioners from the 
assessment  too which outlines 4 i. Crisis Care Team. Triage 
domains as Outlined above. of the r f rr l identified 

and noted on the referral 
that AR was low risk to 
self. medium risk to 
others and medium risk 
from others. 

Their decision on 
acceptance of CJLT 
referral was that AR be 
referred for an urgent 
Partnership appointment 
in line with Sefton 
CAMHS Service 

16 Internal triage discussion held were the The outcome and 
December urgent CAMHS referral from CJLT decision made t the 
2019 triaged on 15 December 2019 was Professionals discussion 

reviewed and discussed was that AR be referred 

Outcome decision made for an urgent for an urgent Partnership 

partnership appointment a iontmentt due to 
Comp ex nature of 
difficulties described in 
the referral which was 
accepted by Partnerships. 

The risk assessment 
document used has no 
title but does look at the 4 
domains of self-harm, 
serious self-neglect, 
violence and 
exploitationNuln rability. 

The Reviewers have 
Concluded that this risk 
assessment document 
was completed over 
days (15 and 16 
December 2019) and 
discussed between 
professionals within the 
service. It was uploaded 
to EPR on 16 December 
2019. 
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17 Following receipt of the CJLT referral a Collectively all agencies 
December mutiagency strategy meeting was held in attendance at the MDT" 
2019 with representatives from the Police, noted that AR was at risk 

Minutes Schoo, hildr re's Socia Care, of further criminality due 

u o did in PREVENT, Health, CAMHS and CJLT. to impulsivity and that 

March  2020 This pleating was attended by Sefton triggers needed exploring. 
CAMHS Case Manager 1. follow uAfoDow up strategy 
The police provided an update on AR i meeting was planned for 
carrying a dangerous weapon and the 6 January 2020 and 
attack on a pupil at school It is noted consideration of referral to 
that AR had been viewing inappropriate CHANNEL panel. 
content online in relation to terrorism. 
There was also an update from the 
school. An update was also given from CAMHS Case Manager 1 
Social Care fay noted  that AR has documented the main 
displayed obvious ASD traits. points from the discussion 

in the meting. Outcomes 
agreed from the meeting 

Outcome of strategy meeting: are not Clear in the EPR. 

CSC to continue their assessment Once the forma' meeting 

including seeing sibling and parents by i. nrnnutes are r ce v d this 

themseves. is Clearly outlined. 
Minutes from strategy 

Prevent team to commence initial meeting added to EPR 
assessment. i. March  2020 It is undear 

Case Manager 1 to Complete to initial why the minutes t have not 

CAMHS appointment, been added to the 
records sooner 

,Allocated worker from CAMHS to see 
sibling early Jan. 

AR not to return to school at this time, Risks identified to date by 

work requested to be sent home from all agencies were 

Acorns. discussed in the strategy 
meeting and actions 

Update to be sought from Parenting agreed for next steps 
2000 outlined in previous 
Follow up strategy meeting to be held col mn 
6th January 2020 following the updates 

... ......................................................... ............. ............................................................... ............. ............................. ................................. ............. .......................................... being gained from the above enquires. 

Fri 20 AR's first face to face appointment with This is an appropriate 
December CAMHS Case Manager 1 together with assessment of risk and 
2019 AR's Mothers. completion of risk 

(Note: The appointment was to gain s s rr~~r~t ire lire with 

documented information regarding AFC`s recent eft on 

on 1 assaut on a peer. i. CAMHS Case Manager 1 
December AR reported  that he thought he had has documented that they 
2019 "ADD" due to hyperactivity and felt AR Would not search 

for terrorism/etc online 
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Christmas concentration difficulties and that he other than for teenage 
Period) feels different but does not know why. i curiosity with intense 

autistic backing".

AR stated that in regard to the following 
risk areas he had not experienced any 
form of harm: 
Sexual Assault, Domestic Viol nce, 
Deliberate Self Harm. Suicidal Ideation. 

Mental state examination undertaken 
which Considered appearance, speech 
attitude, mood, ins ght and judgment 
and thoughts. 

AR did not mention any thoughts of 
terrorism and actually stated that he 
does not like thinking of Rwanda or 
back home. He Could not expan why 
he felt like these. He did express 
thoughts of ow self-esteem and 
confidence. 

AR shared that he had planned the 
attack towards the school pupil on the 
Saturday, ordered the taxi on the 
Sunday and went to school on the 
Monday. Records indicate AR being 
unable to find the pupil. It is reported 
this made AR sad. AR stated that would 
have used the knife if the hockey club 
didn't hurt him as he had been hurt. 

It was reported by Case Manager 1 that 
AR was groomed, clean and tidy with 
no evidence of self-neglect, with low 
self-esteem and confidence. 

It was also documented that AR was 
still being monitored by police, 
PREVENT and SociaSocial Care. 

06 January Follow up strategy meeting attended by 
2020 CAMHS Case Manager 1. 

Information that AR and his sibling 
remain on a Child in Need (C N) Plan. 
Not escalated to Section 47 at this time. 

08 January Risk Management Too was Completed Update to risk 
2020 by CAMHS Case Manager 1 assessment by CAMHS 

Case Manager 1 
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Risks identified as: 

Risk to others (in particular the school 
pupil who he perceived bullied him). 

Reports from school regarding terrorism 
however PREVENT outcome is there is 
no evidence of radicalisation or 
anything malicious being found. 

Risk identified for sibling should sibling 
hurt animals. 

AR to remain at home without school 
and see Case Manager 1 for emotional 
regulation work 

AR was under GIN plan until police 
checked in and checked computer 
once completed, would be able to 
establish a better plan going forward. 

14 February Letter sent from CAMHS Case The letter gives a 
2020 Manager 1 to Duty and Assessment summary of the CAMHS 

Team and Lancashire Children's Social Case Manager input into 
Care which outlines that AR was on the i AR's care to date with an 
ASD Pathway, awaiting assessment for acknowledgement that AR 
diagnosis, and presented with autistic has no mental health 
traits. Within the letter it was noted that concerns but does not 
AR's convictions seem to be in line with explicitly outline any 
Autism Spectrum Condition ("ASC") conclusions regarding risk 
rigid thinking and lack of empathy and or risk assessment. 
that with time AR would learn to It is unclear what has 
understand his emotions and regulate prompted CAMHS Case 
them with situation contexts. AR had Manager 1 to send this 
not presented with any mental health letter to Duty and 
concerns and no safeguarding issues Assessment Team and 
witnessed that could result in harm Lancashire Children's 
coming to anyone in the family home. Social Care. It is unclear 

why AR has remained 
open to Sefton CAMHS 
when CAMHS Case 
Manager 1 is 
communicating there are 
no mental health 
concerns. Risk to self and 
others are noted to have 
been undertaken but not 
explicitly written as in ARs 
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notes. The review team 
were unable to contact 
CAMHS Case Manager 1 
as part of this review to 
understand further these 
entries into AR records. 

17 April T&ephone I II received  from The Alder Hey Crisis Care i.
2020 Lancashire Youth Offending Team Team contacted Sefton 

(YOT) to Crisis Care Team (who were CAMHS to share query. 
co pleting CAMHS referral triage at Lancashire 3T 
this time) to ask if AR is still under the contacting Sefton CAMHS 
care of CAMHS. I would suggest that 

communication was 
lacking between partner 

i. agencies 

€ f May Clinical Lead 1 Sefton CAMHS There 
2020 contacted Lancashire YOT to follow up documentationnoted in 

their query noting that CAMHS Case the records to why 
Manager 1 had left Sefton CAMHS at Lancashire YC)T had 
short notice. Lancashire YOT advised decided  not to refer AR to 
that AR i now subject to a 10-month MAPPA 
referral order (from 19 February 2020). 
It had been decided by YOT not to refer 
to MAPPA. Risk assessment competed Sefton CAMHS lini l 
by Lancashire YOT noted the following: Lead 1 documented in 
Reoffending Risk — Medium, AR's records that the no 
Significant Harm Risk — Medium, Risk risk to Childs n assessed 
to CMdren No by Lancashire YOT is 

i. unusual as if AR does 
offend it is likely to be 
against Children. At the 
learning review this was 
discussed with the Sefton 
CAMHS Clinical Lead 1 
who stated their opinion 
on the Ieve of risk was 
based on AR's history of 
violence against peers but i.
acknowledge that they did 
not Challenge the YOT 
assessment at the time 

Sefton CAMHS Clinical 
Lead 1 has added snails 
to Lancashire YOT 
recorded the same day 
which state that AR was 
seen by CAMHS Case 
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Manager 1 who left the 
Sefton CAMHS Service 
abruptly and a new 
CAM HS worker will be 
allocated. EHCP advice 
will be completed by the 
Sefton CAMHS Clinical 
Lead 1. CAMHS Case 
Manager 2 allocated, and 
family informed. 

12 August A completed ASCU Team School School are outlining what 
2020 Information Document ASD Team they believe to be risk 

School Information Document factors/triggers for AR's 
completed by Head and Special violent behaviours. 
Educational Needs Coordinator 
(SENCO) Acorns School (dated 16 July 
2020) and scanned into Image Now. 

The document provided a summary of 
AR's communication skills, friendships 
and social interaction; behaviour, 
sensory needs, school progress and 
academic ability, an educational 
psychologist assessment plus a 
comprehensive chronology of events 
that have occurred between 5 October 
and 18 December 2019. The main 
concern from the school is about AR's 
behaviour that if he perceives someone i.
has done something wrong to him, he is 
unable to let this go and will react with a 
response that is disproportionate to the 
offence caused. 

01 April Change of CAMHS Case Manager from CAMHS Case Manager 
2021 CAMHS Case Manager 2 to CAMHS has initial video call with 

Case Manager 3. father. AR refused to join 
the call - father 
summarises AR's current 
situation, which Case 
Manager 3 documents on 
7 April. 

12 August Sefton CAMHS review by CAMHS It is difficult to determine 
2021 Case Manager. A risk assessment tool from the record what is 

was completed and updated to include new information versus 
reference to further referral to 

"AR 
previous risk 

PREVENT: has been subject to a assessments details. The 
couple of referrals to PREVENT - the risk assessment whilst 
latest in connection to AR speaking with comprehensive is not 
a member of staff about troubles in clear to determine risk 
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Palestine and Israel. AR follows World levels in relation to risk to 
News and appears to be well informed i self, risk to others and risk 
on these matters. School took this as from others and therefore 
concern and reported him to PREVENT difficult to see if AR's risk 
- Outcome unknown to date. Previous levels have changed 
referral to PREVENT highlighted no 
concerns re AR being a terrorist risk or 
being radicalized in any way." 

1 August CAMHS Case Manager 3 contacted 

2021 Lancashire Children's Social Care to 
share concerns. 

CAMHS Case Manager 3 and Social 
Worker had a call on 18 August 2021. 

CAMHS Case Manager 3 shared 
information disclosed by AR about 
Father threatening that AR will be taken 
away/removed from his parents care 
which angers AR. AR said that Father 
had held a knife up to him and said he 
could kill him now and Father had 
attempted to throw plates at him. 
Explained that Father does not want to 
engage in conversation about the 
things AR has said and does not want 
CAMHS support. 

Social worker agreed to follow up with 
family with a view to having a meeting 
with the school. 

01 June Email from CAMHS Case Manager 3 to Consideration of risk 
2022 Family Therapist 1, Consultant 

Psychiatrist 1 and Clinical Lead 
CAMHS Sefton 1. 

"Can I just highlight that Mr R may now 
be reluctant again to engage in Family 
Therapy as he feels that AR requires 
treatment not him. He was reluctant 
when I first offered it but then came 
round. He was also referred to Riding 
the Rapids, but the group did not take 
place. It might be worth someone else 
having this conversation with him 
before the offer is made to establish 
what his thinking is re care planning 
and risk management forAR." ... ......................................................... ............. .................... ....................................... ............. ............................. ................................. ............. .......................................... 
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27 February Face to face appointment with Recognition of risk within
2023 Consultant Psychiatrist 2 medication the clinical session in 

review at Southport Hub attended by terms of timely follow up 
AR and Father. Evidence of risk in 4 weeks time as 
assessment being undertaken at documented below 
appointment. 

AR is not demonstrating 
i. significant risk of 
suicide/Deliberate self 
harm 

Tolerance (+l-) Consider 
Clinical Risk: 0 Tolerance 
Tolerance Instruction: ** 0 
Tolerance means the 
patient must attend in the 
time scale recorded 
above 

25 May Early Help Meeting held via Teams The Early Help Plan 
2023 

attended by CAMHS Case Manager 3,
outlines the possikale risk 

CAMHS Consultant Psychiatrist 2 of criminal exploitation, 
School, Parents and Family Support and an appropriate risk 
Worker. assessment tool is used. 

Early Help Plan outlines the possible 
Professionals also agree
interventions to address

risk of AR to criminal exploitation. AR's social isolation. 

Outcome of Early Help meeting: Social 
There good 
rep reserese ntation of all 

Care to complete the Criminal agencies working with AR
Exploitation tool due to AR being at risk and his family. There are 
of grooming. some improvements 

noted in AR's 
AR was scored Green indicating low engagement in education 
risk with no further action taken other although sporadic 
than to Targeted Youth Support to 
support AR with social activities and Early Help Plan and 
improve isolation. Minutes of Team Around 

the Child Meeting shared 
by CAMHS Case 
Manager 4 following the 

i. Practitioner Events. 

The minutes and the 
Early Help Plan have not 
been uploaded to the 
electronic patient record. 
The expectation would be 
that key multi-agency 
documents would be 
uploaded to the EPR. 
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The Early Help Plan 
includes information 
provided by CAMHS and 
evidence that there was 
an Early Help Plan in 
place which was being 
reviewed and updated. 
The Early Help Plan 
details the areas of 
support AR, and his family 
needed. It also refers to 
relevant risk 
assessments. 

07 June Dynamic Support Database (DSD) DSD is a tool developed
2023 Rating Tool for AR completed by to identify and manage

CAMHS Case Manager 4.AR was rated individuals with learning 
green (4) which identified him as low disabilities (LD) or autism 
risk of admission. who are at risk of being 

admitted to inpatient care. 
i. The tool uses a RAG 
system to categorise risk 
levels It was difficult to 
determine why the DSD 
was undertaken at this 
point in AR's journey. 
Completion of the DSD 
has not been recorded on 
ERR which is not in line 
with the Trust Record 
Keeping Policy. 

25 Home visit by Consultant Psychiatrist 2. Whilst this is an

September 
Se

Documented in ERR that there was no appropriate assessment

2023 evident risk of significant harm to self or and documentation of risk 
others; no evidence of significant the home visit home visit 
mental health deterioration; main risk notes were not 
would appear to be lost life documented in the 
opportunities, especially regards records until 10 October 
education 2023 and not in line with 

the Trusts recording 
keeping Policy 

02 October Lancashire County Council Early Help The Early Help Plan 
2023 

Plan 
detailing the areas of support AR, includes information 

and his family needed. It also refers to i. provided by CAMHS and 
the following: evidence that there is an 

Early Help Plan in place 
- Criminal exploitation tool which was being reviewed
- Feeling safe and updated 
- Safeguarding
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- Inclusion online/Social media safety 
- Risk taking behaviours 

22 February CAMHS Case Manager 4 reports: CAMHS Case Manager 4 
2024 No reports of AR being a risk to summarises all the 

his sibling previous risk assessment 
- AR can be verbally abusive information provided by 

towards his Father and has CAMHS Case Manager 1 
become upset/angry and CAMHS Case 

- They also summarise all the Manager 3. 
previous risk assessment 
information provided by CAMHS 
Case Manager 1 and CAMHS 
Case Manager 

CAMHS Case Manager 4 completed 
the following tasks: 

- Review of the Risk Management 
Tool 

- Child and Adolescent Key Data 
Report 

- CYP Current View (Questionnaire 
looking at mental state) 

23 July CAMHS Case Manager 3 review of AR Sefton CAMHS at this 
2024 records. Notes that AR previously open point, had not had contact

to Consultant Psychiatrist 2 for with AR or his family since 
medication but has now been April 2024 when the final 
discharged from Psychiatry as of 16 Family Therapy session 
April 2024. was delivered. CAMHS 

Risk to Self- No reports of intentional 
Case Manager 3 

i completed the following 
harm to self - No thoughts of harm to documentation: Routine
self. No reports of suicidal ideation. Outcome Measures 

Unintentional Risk to self: via non- 
(RAMS), CAMHS Closure 
Screen and Risk

attendance at Education setting Management Tool' 
impacting learning. AR also isolating 
himself due to anxiety related to leaving 
the home outside of attendance at 
Education setting. AR struggles to 
leave the home thinking that people are 
looking at him this is impacting his 
emotional wellbeing. 

Intentional Risk to others and Property: 
AR previously hurt a peer who he 
mistakenly thought was the peer who 
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had subjected him to bullying. This 
occurred on the school site. AR attend 
the school site with the intention of 
hurting the peer who was bullying him. 
His intention was to exact revenge and 
AR is open about this. 

Unintentional risk to others - 
dysregulated emotions but would be 
likely to occur as a result of AR feeling 
got at or frustrated by another's 
behaviours which might elicit a 
disproportionate response. 
Risk of self-neglect/physical health: 
Previous weight loss: 

Risk of Exploitation from 
others/Vulnerability/Abuse: AR has 
been reported to PREVENT due to 
school staff believing he may be at risk 
of radicalization - this has not been 
found to be the case 
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Appendix Documents: TOR 7 - Prescribing 

Appendix 7a - AR's Prescribing and Medication Reviews 

Date Comments Themes 
01 July Initial Consultant Psychiatry review. Consultant Initiated by 
2021 Psychiatrist 1 prescribed Propranolol to support CAMHS 

AR's symptoms of anxiety. An explanation, 
rationale and benefits for the use of Propranolol for 
60 days was given to both AR and his Mother at 
this telephone consultation. 

02 July Video appointment with CAMHS Case Manager 3, Initiated by AR 
2021 Mother and AR. AR hoped Propranolol would help 

him go out. CAMHS Case Manager 3 explained 
medication alone may not be enough and 
behavioural activation work would be needed. 

03 July Father texted CAMHS Case Manager 3 saying AR Initiated by 
2021 believed he was on the wrong medication parent 
05 July Email exchange between CAMHS Case Manager 3 Initiated by 
2021 Consultant Psychiatrist 1 to request a discussion CAMHS 

with Father about AR's medication concerns. 
07 July Video consultation with Consultant Community 
2021 Paediatrician 1, Father and AR for confirmation of 

diagnosis of ASD. 
AR disclosed that he was not taking Propranolol 
because 'he read on NHS website that he does not 
have any physical symptoms', 
Community Pediatrician 1 suggested appointment 
with CAMHS to discuss medication. 

07 July Telephone call from CAMHS Case Manager 3 to Initiated by AR 
2021 Parents and AR in response to text message from 

Father. 
AR reiterated that the medication 'does not do what 
he wants'. AR `does not want help stopping the 
symptoms of his anxiety and he wants to be able to 
go out'. 
Following discussion with CAMHS Case Manager 
3, AR agrees to try the medication again. 

07 July Professionals' discussion between CAMHS Case Initiated by 
2021 Manager 3 and Consultant Psychiatrist 1. CAMHS 

Discussed offering AR an earlier review 
appointment and considered that ideally AR should 
try the medication. 
CAMHS Case Manager 3 agreed to call AR to 
speak with him about his concerns and relay 
Consultant Psychiatrist 1 thoughts that he should 
try the medication. CAMHS Consultant Psychiatrist 
1 agreed to reviewing AR earlier. 
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Appendix 7b — Prescribing Decisions for AR by Family 

Date EPR Information 
05 May 2020 Referral from GP to Sefton CAMHS. AR's Father was 

reported to have contacted the surgery to request medication 
to calm AR. AR was reported to have smashed things in the 
home when asked to complete schoolwork. The referral also 
contained information that suggested the CAMHS referral 
from 13 December 2019 had not progressed. AR already 
open to CAMHS at this point however the CAMHS Case 
Manager 1 has not communicated this to the GP 

11 June 2021 Telephone appointment with the CAMHS Case Manager 3. 
AR wasn't awake and therefore was not spoken to. CAMHS 
Case Manager 3 spoke with Mother who shared that AR feels 
he needs medication as talking is not helping. Mother shared 
that she was not happy about AR's wish for medication as 
she is worried about side effects. However, they are keen to 
see a psychiatrist to discuss this. 

03 July 2021 Father texts Sefton CAMHS to say AR has completed 
extensive research and AR is convinced he is on the wrong 
medication 

05 July 2021 Sefton CAMHS Case Manager 3 responded to Father's text 
message to advise that they will speak to the doctor and to 
explain to Father that medication alone will not treat AR's 
anxiety. Father responds via text to Sefton CAMHS saying 
AR wants medication that will calm his nerves when he is in a 
crowd. 

07 July 2021 Telephone call from CAMHS Case Manager 3 to parents in 
response to text. Father shares that AR doesn't believe he is 
on the right medication. It is recorded that AR wanted the 
medication to calm him when out in crowded places. It was 
during this telephone discussion that AR agreed to 
recommence his Propranolol medication. 

02 April 2022 Telephone call from Consultant Psychiatrist 1 to Father. 
Sefton CAMHS Case Manager 3 had informed Psychiatrist 
that AR has stopped taking Sertraline. Consultant 
Psychiatrist 1 advised Father to remove all medication and 
stated that she did not see a clinical indication for ongoing 
medication use. Consultant Psychiatrist 1 to review in June. 

04 May 2022 Telephone call from AR's Mother requesting an urgent call 
back. Reports that there are concerns regarding AR's anger 
and temper. Plan to restart Sertraline. Consultant Psychiatrist 
1 call back same day and telephone call with Mother for an 
hour which is responsive. Review by Consultant Psychiatrist 
1 in response to Mother's request. 
Letter sent to GP to summarise discussion and action plan. 
Plan agreed to restart medication. 

13 May 2022 CAMHS call to Parents by CAMHS Case Manager 3. AR 
reported to be isolated in his room, does not want to take 
medication, not engaging with education. 
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Appendix 7c - Medication Information and Compliance Discussions 
in AR's EPR 

Date EPR Information 
01 July 2021 Initial Consultant Psychiatry review. Consultant Psychiatrist 1 

prescribed Propranolol to support AR's symptoms of anxiety. An 
explanation, rationale and benefits for the use of Propranolol for 60 
days was given to both AR and his Mother at this telephone 
consultation. 

02 July 2021 Video appointment with CAMHS Case Manager 3, Mother and AR. 
AR hoped Propranolol would help him go out. CAMHS Case 
Manager 3 explained medication alone may not be enough and 
behavioural activation work would be needed. 

07 July 2021 Video consultation with Community Pediatrician 1, Father and AR 
for confirmation of diagnosis of ASD. At this appointment AR 
disclosed that he was not taking Propranolol because 'he read on 
NHS website that he does not have any physical symptoms', 
although appeared to recommence 3 months later, then stopped 
once Sertraline was started. Community Pediatrician 1 suggested 
arranging an appointment with CAMHS to discuss the medication. 
AR discharged from Community Paediatrics. Summary letter sent 
to GP and copied to parents 

07 July 2021 Telephone call from CAMHS Case Manager 3 to Father, Mother 
and AR in response to text from Father. AR reiterated that the 
`medication does not do what he wants'. He does not want help 
stopping the symptoms of his anxiety and he wants to be able to 
go out. After a discussion with CAMHS Case Manager 3, AR said 
that he will try the medication again. 

09 July 2021 Telephone appointment with CAMHS Case Manager 3 and 
Parents. CAMHS Case Manager 3 informed Parents that 
Consultant Psychiatrist 1 advised AR to try the medication. AR had 
restarted medication. Discussed safety and supervision of 
medication. 

13 October Video consultation with AR, Father and Consultant Psychiatrist 1. 
2021 AR reported no improvement with Sertraline and had stopped 

Propranolol. Advised to increase Sertraline to 75mg. 
15 Doctor 1 prescribed Sertraline for anxiety at a face-to-face 
September appointment with AR and Mother. Monitoring for overall effect and 
2021 side effects and information leaflet about medication given to 

parent and AR at this appointment. 
07 April 2022 Psychiatry review with Consultant Psychiatrist 1, AR and Father. 

Discussed SSRI use. AR agreed he didn't need them but had 
anxiety around talking. No evidence of anxiety disorder. Advised to 
try Sertraline 100mg for 2 months. 

20-21 April Emails between CAMHS Case Manager 3 and Consultant 
2022 Psychiatrist 1. AR reported heartburn from Sertraline. Advised to 

speak to GP. AR had stopped medication without supervision. 
Advised gradual stop and joint appointment. 
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Appendix 7d - Medication Review History shared with GP 

Date Clinic date EPR Information 
2 July 2021 1 July 2021 Letter from Consultant Psychiatrist 1 informing the GP 

that: 
- AR reviewed at new patient clinic on 1 July 2021. 
- Diagnosis ASC and anxiety disorder with 

avoidance behaviours. 
- AR and mother advised AR struggling with chronic 

anxiety since primary school, affecting overall daily 
living. 

- AR explained his symptoms of anxiety, spends 
most of his time at home in bedroom and has no 
friends. 

- AR keen to have medication to treatment anxiety. 
- Benefits of Betablocker called Propranolol 

explained to AR and his mother. 
- Prescribed Propranolol 10mg bd for 60 days 
- Follow up review in few weeks' time 

29 15 Letter from Doctor 1 to GP advising GP that: 
September September - Prescribing of Sertraline 25mgs od for 3 weeks 
2019 2019 increasing to 50mgs for 1 week. 

- Explained side effects, monitoring and drug 
information leaflet give to AR and parents 

13 October 13 October Letter to GP from Consultant Psychiatrist 1 informing 
2021 2021 the GP that: 
typed 19th - Offering follow up appointment with AR and father. 
October - AR felt Sertraline not making much difference 
2021) Initially on 25mgs mane and then 50mg for 1 week 

- Acknowledged early days with Sertraline and not 
on a therapeutic dose. Suggested increase 
Sertraline to 75mgs mane. 

- AR confirmed no longer taking Propranolol. 
- Agreement to follow up in few weeks' time 

07 April 07 April Letter to GP from Consultant Psychiatrist 1 informing 
2022 2022 the GP that: 

- Regular follows have taken place to review 
response to Sertraline. 

- Appointment have included a mix of phone and 
video calls; however, AR will not join by video. 

- Key worker support offered, and AR no longer 
wishes help from Key worker. 

- School attendance patchy, no symptoms of low 
mood or self-harm 

- Discussed role of SSRIs with AR and he agreed 
he doesn't need them. 

- Feel SSRIs not indicated for AR as no evidence of 
social anxiety or generalised anxiety disorder. 

- AR wants to try different SSRI, and I am not in 
agreement due to above reasons. 
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- Agreement to Sertraline 100mgs for 2 months and 
then discharge from care. 

13 May 13 May Letter to GP from Consultant Psychiatrist 1 
2022 2022 - AR had stopped Sertraline. 

- Advised restart Sertraline 50mg for 1 week and 
thereafter increase to 75mg mane. 

25 May 23 May Letter to GP from Consultant Psychiatrist 1 
2022 2022 - AR had stopped Sertraline again. 

- Advised restart Sertraline 50mg for 1 week and 
thereafter increase to 75mg mane. 

- AR consented to CBT and Family Therapy from 
CAMHS 

02 01 Letter to GP from Consultant Psychiatrist 2 informing 
September September the GP that: 
2022 2022 - Home visit undertaken in July 2022. 

- Discussed the option of a further trial with an 
alternative SSRI medication, namely Fluoxetine, 
given that AR felt that Sertraline had not really 
suited him when he tried this previously. 

- Fluoxetine 4mg once daily (newly commenced) 
had been prescribed. 

- Father spoke of a visible improvement in AR's 
presentation since starting the Fluoxetine, namely 
in terms of being more willing now to talk, and 
thereby evidently to talk through his problems with 
his parents. 

09 January 29 Letter to GP from Consultant Psychiatrist 2 informing 
2023 December the GP that: 
Typed 11 2022 - AR expressed that he had not found the Fluoxetine 
January medication helpful and so had stopped taking it 
2023 some time ago. 

- AR would like to try Sertraline again as he felt that 
he had not gave the medication a fair trial at that 
time. 

- Fluoxetine medication stopped. 
- Commenced on a re-titration of Sertraline liquid 

25mg once daily for the first week, followed by 
50mg once daily for the second week, followed by 
75mg once daily for the third week. 

06 06 February Letter to GP from Consultant Psychiatrist 2 informing 
February 2023 the GP that: 
2023 - Father reported that AR "had indicated to be 
Typed 24 experiencing some side effects from the Sertraline 
February medication, namely a sense of numbness in the 
2024 tongue"-

- Father believed AR was continuing to take the 
Sertraline medication at the 7.5ml (75mg) OD 
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dose, although acknowledged that AR was being 
left to his own devices in terms of taking the 
medication, evidently "for fear of riling him due to 
too close a level of scrutiny". 

- Sertraline medication to be weaned down and 
stopped. 

- Advised father to reduce the Sertraline dose down 
to 5ml (50mg) once a day for the first 7 days, 
followed by a further reduction down to 2.5ml 
(25mg) OD for the following 7 days, before 
stopping. 

28 27 February Letter to GP from Consultant Psychiatrist 2 informing 
February 2023 the GP that: 
2023 - Following telephone appointment with father, `it 
Typed 9 seemed as though AR and Dad were at 
March loggerheads quite a bit about their respective 
2023 ideas of how helpful the Sertraline medication was 

for AR during his time on it". 
- AR's pattern of compliance with the medication 

had been inconsistent. 
- Father felt a strong sense that the Sertraline had 

been unhelpful for AR and so we planned to wean 
down and stop it. 

- AR adamant that the Sertraline had been helpful 
for him, although he was also asking about 
whether he could try other medications such as a 
monoamine oxidase inhibitor (MAO-I) or a 
serotonin and noradrenaline reuptake inhibitor 
(SNRI) — neither of which option would be 
available to prescribe in CAMHS for reasons of 
safety in the younger age group. 

- AR is 16 and telling us that Sertraline was helpful 
for him as regards his anxiety during his time on 
the medication, I think we have to take AR at his 
word and give him another chance on the 
medication, particularly given how, 
pharmacologically speaking, we can expect that it 
would be helpful in terms of motivation as well as 
dampening anxiety symptoms in view of the need 
for AR to integrate with the education process and 
so on 

- Commenced on a re-titration of Sertraline liquid 
25mg (2.5ml of concentration 50mg per 5ml) OD 
for the first 7 days, followed by 50mg (i.e. 5ml) OD 
for the next 7 days, followed by 75mg (7.5m1) OD 
thereafter. 

- Follow up arranged by way of a face-to-face 
appointment at the Southport Centre for Health 
and Wellbeing, on Monday 27th March 2023. 
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Between GP letter being typed and being returned to 
Consultant Psychiatrist 2 for authorisation, a request 
came via AR for the Sertraline medication to be 
changed from liquid to tablet form due to previously 
report side effects with Sertraline liquid. 

- Consultant Psychiatrist 2 confirmed the safest way 
to proceed would be to commence the re-titration 
again as follows: Sertraline (tablet form) 25mg od 
for the first 7 days, followed by 50mg od for the 
next 7 days, followed by 75mg od thereafter. 

16 April 16 April Discharge letter from Consultant Psychiatrist 2 to GP 
2024 2024 advising GP that: 

- AR had been discharged from CAMHS Psychiatry 
but remained open to Sefton CAMHS Family 
Therapist 1. 

- It had been challenging to engage AR, and his 
parents had been much more open to engaging 
with family therapy. 

- Sertraline medication had been tried for AR in the 
past but the lack of consistency in AR taking his 
medication led to a situation whereby they did not 
feel that Sertraline could continue to be safely 
prescribed until or unless AR himself engaged in a 
consistent manner with follow-up appointments, 
which he did not. 

- AR had responded well to Melatonin. 
- Request for GP to continue ongoing prescribing of 

Melatonin with an expectation of 6-12 monthly 
follow-up appointments with Consultant 
Psychiatrist 2 if AR wished to remain on the 
medication. 
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