
(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. 

Mental Health in 2004. In addition to my Social Work Qualifications, I hold a MSc in 

in my role since this incident. 

further clarification. It addresses points 1-3 set out in the correspondence dated 

IS E li lilt. Will 
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4. A transition from consultation to a full forensic assessment by FCAMHS 

liT- • • •_ - -r FsEiII iiiE.is]iLiIiI • - • ii FtIII- 

forensic behaviours without a direct assessment. 

and a direct assessment is the only way to resolve this. 

3. The child or young person (CYP) requires a specialist assessment that 

only FCAMHS can suitably provide. 

assessment is as follows: 

1. The practitioner presents the case at the weekly multidisciplinary team 

(MDT) meeting. 

2. The MDT reviews the case against the criteria above and considers: 

o Whether the CYP meets the criteria for assessment. 

o If additional information or further consultation could enable a 

formulation and recommendations without a full assessment. 

o Any barriers to assessment (e.g. ongoing court matters). 

o Specific risks associated with undertaking an assessment. 

o Whether FCAMHS is the most suitable service to undertake the 

assessment. 

o Whether the assessment requires a particular practitioner's skill 

set (e.g. psychiatric or psychological opinion). 
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arrangements for the assessment. 

The transition is not automatic; it is based on clear clinical or systemic need 
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7. The SOP confirms that FCAMHS practitioners are trained in structured professional 

judgement (SPJ) tools to evaluate specific risks. 

8. SAVRY (Structured Assessment of Violence Risk in Youth) is the most common tool 

used for peer-to-peer violence risk assessment. It is a national tool; it is not local to 

9. FCAMHS supports the lead agency (referrer or lead professional) in refining 

overarching risk assessments and management plans, using evidence-based tools as 

required. FCAMHS does not independently complete or own the risk assessment for 

the locality-wide system. 

10. FCAMHS facilitates forensic analysis and formulation in collaboration with local system 

partners, enhancing the risk assessment process through specialist input. Local 
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services are encouraged to maintain a single, overarching risk assessment for complex 

children referred to FCAMHS, promoting a system-wide ethos of risk sharing. 

11. While FCAMHS practitioners may make recommendations and identify action owners 

during consultations or assessments, the responsibility for implementing and tracking 

these actions remains with the lead co-ordinating professional or the referring agency. 

FCAMHS does not assume responsibility for the actions or inactions of other agencies. 

12. If recommendations categorised as immediate actions are not implemented and this 

poses a risk, FCAMHS practitioners are expected to escalate concerns through 

internal processes, ultimately involving senior operational leads, commissioners and 

external leads at Director level as necessary. This includes appropriate safeguarding 

referrals. 

13. As stated above, SAVRY is the primary tool for youth violence risk, but other tools may 

be used depending on the case and practitioner expertise. FCAMHS acts as a 

specialist consultant, not the owner of the risk assessment; responsibility for risk 

management remains the concern of the lead professional and the local system. 

Collaboration and escalation are built into the process to ensure recommendations are 

considered and acted upon. FCAMHS does not have enforcement authority over other 

agencies, but does have clear safeguarding responsibilities and a duty of care. 

•- • -r r - - _ _ -• r •- - •ag - _ 
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15. When key agencies do not attend multi-agency meetings, the following 

escalation process is outlined: 
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Non-attendance by system partners at pertinent meetings is explicitly listed as a 

significant concern that may impact the safety or outcomes for the child or young 

rrnrru 

Practitioners are expected to attempt to resolve the issue through the consultative 

process, engaging directly with the absent agency to encourage participation and 

address barriers. 

If the concern cannot be resolved through informal means, or if the absence could lead 

to significant harm, the practitioner escalates the matter to the Team Manager. 

The Team Manager then raises the issue formally with their equivalent in the absent 

service. 

4. Further Escalatiion: 

If the concern remains unresolved, the Team Manager escalates it to senior 

operational leads within the CAMHS Division (such as the Service Manager and/or 

Head of Operations) and, if required, to safeguarding leads. 

If internal escalation within the CAMHS Division fails to resolve the concern, the 

Service Manager contacts the commissioning Quality Leads within the Lead Provider 

Collaborative, who can support escalation via locality commissioning pathways or 

contact the locality commissioners directly. 
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19.At case closure, feedback is collected from the lead professional via a digital 

questionnaire, and from CYP/families via phone or questionnaire. This 

feedback is used to monitor the effectiveness of recommendations and the 

discharge process. 

discharge, a copy of discharge information (including recommendations) is 

shared with the referrer, CYP, family/carers, GP, and other relevant 

professionals (with consent). 
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28.FCAMHS ensures that consultation letters and recommendations are 
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management systems and ensures compliance with regulatory 

standards. This is aligned with the Trust's revised governance structure which 

creates a service to board assurance chain, integrates risk and safety oversight 

at every level, and embeds learning into practice. This reduces duplication, 

improves responsiveness, and fosters a culture of safety and transparency 
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31.The audit reviews compliance with operational, clinical, and governance 

standards set out in the SOP. Outcomes from the audits are used to identify 

areas for improvement and inform the service quality improvement plan. Audit 

findings and improvement plans are presented to the Divisional SLT 

Governance Board, with ongoing monitoring at the Divisional Transformation 

Meeting. 

32.Strict standards are set for referral management, including electronic 

submission, triage within one working day, and timely initial consultation offers. 

Referrals are held for up to three weeks while awaiting further information 

before rejection, ensuring transparency and accountability. 

ii -
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37. Line management supervision is required at least every eight weeks, with 

occur at least every eight weeks, and annual appraisals are mandatory for all 

staff. 

40. Managers monitor practitioner safety and escalate concerns as per policy, with 

practitioners are expected to liaise effectively with other services. The lead co-

ordinating professional must retain overall clinical responsibility and ensure 

recommendations are implemented, with decisions and actions recorded in the 

EPR. 
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Procedures January 2026, after a period of consultation with the internal 

workforce, the wider workforce and commissioners. 
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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 
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false statement in a document verified by a statement of truth without an honest belief 

in its truth. 

Signature 
Signed: 

Full name: Ms Amanda-Jayne Brown 

Dated: 13th November 2025 
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