
Witness Name: Dr Shermin lmran and 

contributed to the preparation of this statement. 
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2. 1 trained as a Specialist Child and Adolescent Psychiatrist and approved 

clinician under Mental Health Act and have been working as a Consultant 
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and continue to train psychiatrists in CAMHS at GMMH. There has been no 

change in my role since this incident. 

- r

3. I am Amanda-Jayne Brown, Head of Operations for the CAMHS Division within GMMH. 

The Forensic Child and Adolescent Mental Health Services North West 

(FCAMHSNW), sits within the portfolio of the CAMHS Division. I am employed by 

Greater Manchester NHS Foundation Trust (GMMH), based at Prestwich Hospital, 

Manchester, M25 3BL. 
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in my role since this incident. 

5. This witness statement is made to assist the Southport Inquiry (the "Inquiry") 

with the matters set out in the Rule 9 request, dated 12 August 2025. For ease 

of reference and to ensure that all matters are appropriately addressed, the 

questions asked within the request letter are reflected in the sub-headings 

below. 
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1. FCAMHSNW is one of thirteen regional forensic mental health services for 

GMMH000015_0002 



to deliver quality mental health consultation, advice, assessment and limited 

intervention for high-risk young people with complex needs who are: 

® Under 18 at the time of referral, with no lower age threshold 

® Presenting with serious conduct, emotional distress; neuropsychological 

challenges, severe mental health concerns, or neurodevelopmental 

conditions, where there are valid concerns about the potential presence 

of such conditions; 

® Usually involved in dangerous, high-risk behaviours whether they are in 

contact with the youth justice system or not. 

2. Advice and Consultation: 

The allocated FCAMHS practitioner will engage with professionals closely 

involved with the young person to gather pertinent information. This information 

will be utilised to formulate a structured narrative of the young person's 

difficulties. This narrative will integrate information from various sources and 

elucidate the reasons for the young person's presentation, its development, and 

its maintenance within a biopsychosocial framework. Subsequently, the 

practitioner will provide guidance and recommendations to professionals 

working directly with the young person to address any areas of unmet need and 

mitigate high-risk behaviours. 

3. Assessment: 

In complex high-risk cases where it has not been possible to develop a 

formulation from consultation and a specialist opinion is required, a FCAMHS 

practitioner will undertake a direct assessment. This involves interviewing the 

young person, their parents or carer and, if necessary, administering specialist 

assessment tools. Subsequently, an assessment report is developed which 

contains a formulation of the presenting difficulties and risks and provides 

recommendations to the professional network directly involved in the young 

person's care, or that a referral is made to a specific agency to provide care or 

treatment. 
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6. Alder Hey Children's NHS Foundation Trust are commissioned to provide child 

and adolescent mental health services (CAMHS) in Liverpool and Sefton. 

These services provide support for children and young people up to the age of 

18, who are experiencing mental health difficulties which include: 

• Anxiety 

• Attachment disorders 

• Conduct and behavioural problems 

• Depression 

• Emotional and behavioural difficulties associated with learning disabilities 

• Obsessions and compulsions 

• Psychosis 

• Post-traumatic stress disorder 

• Self-harm 

• Complex psychological difficulties 
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9. During the consultation process, the practitioner from FCAMHS may 

recommend: 

• A specific assessment CAMHS should undertake; 

• A type of treatment or therapy; 

• Information to be included in a risk assessment; 

• Changes to a risk management plan which reduce and mitigate an identified 

risk; 

• Onward referral to another assessment pathway not held within CAMHS, 

such as the local neurodevelopmental pathway. 
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with designated community professionals as action owners. It is the 
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20.After the autism assessment, a referral back to FCAMHS for further 

consultation may have been helpful. FCAMHS could have supported 

professionals to formulate AR's behaviour and risk in the context of a diagnosis 

and advise on adapting interventions to improve their effectiveness. If, at this 

consultation, gaps were identified in the formulation, a forensic assessment, 

then, may have been helpful. 
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22. When FCAMHS accepts a referral for a young person, the responsibility for 

holding and maintaining the risk assessment, remains with the referrer or lead 

co-ordinating professional. FCAMHS do not take on the responsibility for 

assessing the young person's risk or putting in place a risk management plan, 

as these processes require direct contact with the young person and the 

capability to enact the management plan. Additionally, as FCAMHS 

involvement is time limited, with routine meetings taking place monthly or more 

frequently, the service would not be able to respond to the changes in risk in a 

timely manner. 
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27.As previously advised, with the knowledge that the service had at the time, 
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28.The training available to FCAMHS practitioners at the time of the service's 

involvement with AR was fit for purpose and in line with the expectations set out 
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and resources available. 

29.At the time of the services involvement with AR, the service did not have the 

ability to undertake a direct assessment of autism, to clarify the formulation and 
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to 11 March 2020. The following care or service delivery concerns were found: 

which now mandates this. 

• The consultation letters are well written; however, the clarity and readability 
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31.The Rapid Review of Care found that the concerns raised in care or service 

delivery, had already been addressed through improvements that took place in 

the years following FCAMHS involvement with AR, prior to the incident taking 

place. 
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33. In the years since FCAMHS has been involved with AR the service has made 

several improvements, which include: 

• Following an increase in funding the development of a learning disability 

and autism pathway in the service, FCAMHS has been provisioned to 

deliver autism assessments in those young people, where a diagnosis is 

suspected, and for the safety of the young person and others, it is not 

appropriate for the young person to wait. 

• Additional funding has also allowed FCAMHS to recruit a speech and 

language therapist, and specialist learning disability nurse, to enhance the 

service offer for young people with neurodevelopmental variance. 

• A template for consultation letters/reports is in place which, through use of 

headings, makes risk information and recommendations clearer. Each of 

these recommendations is now allocated to an agency, allowing FCAMHS 

to check the progress of recommendations at review meetings. The 

template also includes details of all professionals in attendance at the 

meeting and who the report was sent to. Confirmation of receipt is requested 

from each recipient, which is then recorded in the clinical record. The quality 

of the FCAMHS letters is audited regularly, internally and by commissioners. 

This ensures our partners are receiving clear advice and recommendations, 

which can easily be incorporated into their care plans and local risk 

assessments. 

• The escalation process is now clearer when a service does not adopt critical 

recommendations, closes referrals, or discharges in ways considered 

unsafe. 

• Practitioner guidance for when a case should be assessed has been 

strengthened. 

• The service now has key performance indicators in place, with respect to 

triaging referrals in one working day, offering an initial consultation within 

four weeks, and sending the letter detailing the consultation within three 

weeks of the meeting taking place. 
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• The decision to close a referral to FCAMHS has been made more robust. 

The practitioner now requires a colleague to scrutinise the clinical 

impression, recommendations, and decision to discharge, before providing 

their endorsement. If there is a difference in clinical opinion, the case is 

taken for senior review at the weekly FCAMHS multidisciplinary team 

meeting. 
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organisation who would act as a lead professional, holding a risk share 

across the system. 

• The development of a specialist psychological intervention service for young 

people who display high-risk high-harm behaviours. 

• A review of the FCAMHS service model and increased investment, so that 

FCAMHS could deliver psychological interventions to this cohort of young 

people following a suitable forensic assessment. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. I understand that 

proceedings may be brought against anyone who makes, or causes to be made, a 

false statement in a document verified by a statement of truth without an honest belief 

in its truth. 

Signed: ySignature 
Full name: Dr Shermin Imran 

Signature 
Signed: 

Full name: Amanda-Jayne Brown 

Dated: 27th August 2025 
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