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This handout is intended to be used for CAMHS PbR pilot training only and will be collected at the
end of the training session.

A fCurrent View Completion Guideocontaining all of the information in this handout will made
available to you following this training session.

You can also download a copy of the Current View Completion Guide, the training presentation,
training notes and other materials from our website, where you will find information about the PbR
pilot, contact details for the PbR team and much more.

www.pbrcamhs.org
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GUIDANCE ON IMPACT RATINGS
These are broad definitions for guidance and should be considered within an age-appropriate context.
Each Problem should be rated independently
If Functioning and Distress levels differ, then select the higher rating

FUNCTIONING DISTRESS

There may be transient difficulties and 'everyday’ worries that
occasionally get out of hand (e.g. mild anxiety associated with an
NONE |important exam, occasional ‘blow-ups'with siblings, parents or peers) Ma distress or noticeable difficulties in relation to this problem.
but CYP is generally secure and functioning well in all areas (at home, at
school, and with peers).

Symptoms cause occasional disruption but do not undermine Distress may be situational and/or occurs irregularly less than

MILD functioning and impact is enly in a single context. All/most age once a week. Most people who do not know the CYP well would
appropriate activities could be completed given the opportunity. The CYP | not consider him/her to have problems but those who do know
may have some meaningful interpersonal relationships. him/her well might express concern.

Distress eccurs on most days in a week. The problem
Functioning is impaired in at least one context but may be variable would be apparent to those who encounter the child in a
with sporadic difficulties or symptoms in several but not all domains. | relevant setting or time but not to those who see the child in
other settings.

MODERATE

CYP is completely unable to participate age-appropriately in daily
activities in at least one domain and may even be unable to function Distress is extreme and constant on a daily basis. [t would be
in all domains (e.g. stays at home or in bed all day without taking partin | clear to anyone that there is a problem.

social activities, needing constant supervision due to level of difficulties).

SEVERE

DEFINITIONS OF CONTEXTUAL PROBLEMS
These definitions are for general quidance purposes only and should be considered within an age-appropriate context and with reference to cultural norms where appropriate.
The examples given are not exhaustive.

1. HOME

Problems in the home environment that are external to the CYP (e.g. crowded housing, homelessness, lack of social support network).

2. SCHOOL, WORK ORTRAINING

Problems in the school, work or training envireonment that are external to the CYP (e.g. difficulties in communications between home and school,
multiple changes of teacher, breakdown in relations between teacher(s) and CYP/family).

3. COMMUNITY

Problems in the community that are external to the CYP (e.g. street violence, gang intimidation, racial discrimination and difficulties with neighbours).

4. SERVICE ENGAGEMENT

This refers to difficulties regulating the appropriate level of service engagement. This may include history of multiple or fractured contact with
services, difficulties locating care records, difficulties accessing the service and problems engaging the CYP and their family appropriately.

DEFINITIONS OF ATTENDANCE AND ATTAINMENT DIFFICULTIES
These definitions are for general guidance purposes only and should be considered within an age-appropriate context and with reference to cultural norms where appropriate. They should also be considered
with spedfic reference to the CYP you're working with (e.q. if the CYP has a leaming disability, attendance and attainment should be considered in relation to peers of the same developmental rather than
chronological age). The examples given are not exhaustive.

ATTENDANCE DIFFICULTIES

NONE Mo problems noted. As rough guidance, around 1-2 days absence from school per month should be considered as within
normal limits.

MILD Some definite problems. The CYP may be attending part-time or missing several lessons (includes truanting, school refusal or
suspension for any cause). As a rough guidance, 1 day of absence per week might be considered here.
Marked problems. The CYP may be attending infrequently, or is at high risk of exclusion or dismissal. As a rough guidance, the
MODERATE .
child may be absent 2 days per week.
SEVERE CYP is out of school the majority of the time (for reasons of truancy, exclusion or refusal) or may be in a Pupil Referral Unit,

expelled or not in Education, Employment or Training.

ATTAINMENT DIFFICULTIES

NONE Mo problems noted. The CYP will be attaining at the optimum age-appropriate level moderated by that expected for their
known abilities.

MILD Some problems. For example, if the CYP is in school they may be well below the year level in at least one subject, or have
problems with work rate or timekeeping if in employment or training.

Significant problems. If at school they may fail key exams, or be below the year group in all subjects. If in employment, they
MODERATE . . . .
may have received formal warnings about their performance and/or behaviour.

SEVERE CYP has dropped out of education, employment or training.
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DEFINITIONS OF PROBLEM DESCRIPTIONS

These definitions are for general guidance purposes only and should be considered within an age-appropriate context and with
reference to cultural norms where appropriate. The examples given are not exhaustive.

1. Anxious away from care givers (Separation anxiety)

Excessive and inappropriate anxiety on separation from primary care giver(s).

2. Anxious in social situations (Social anxiety/phobia)

Strong fear of social and performance related situations.

3. General anxiety (generalised anxiety)

Recurring fears and worries, on a wide variety of topics, that are difficult to control or dismiss.

4. Compelled to do or think things (OCD)

Recurrent involuntary or uncontrollable thoughts or images (obsessions) and/or uncontrollable urges to perform
certain behaviours (e.g. checking, counting, hand-washing).

5. Panics (Panic Disorder)

Frequent episodes of extreme fear and discomfort which occur unexpectedly and when no known feared stimulus is
present, often accompanied by shortness of breath and fast heartbeat. Commonly characterised by anticipatory fear.

6. Avoids going out (Agoraphobia)

Avoids or becomes frightened in open spaces or public places. Panic is a common feature of this problem.

7. Avoids specific things (Specific phobia)

Extreme and inappropriate fear in response to specific objects or situations.

8. Repetitive problematic behaviours (Habit problems)

CYP shows repetitive patterns of behaviour of which they appear unaware and/or unable to control (e.g. severe nail-
biting, Trichotillomania (hair pulling), skin picking).

9. Depression/low mood (Depression)

Low or sad mood (either reported or observed). May report being less active, and having less energy. May also find it
hard to concentrate and not enjoy the things they used to do. Changes to appetite and sleeping pattern are common.

10. Self-harm (Self injury or self-harm)

CYP deliberately attempts to (or reports wanting to) hurt themselves (e.g. by cutting, biting, hitting and burning). Also
includes attempted or threatened suicide and/or suicidal ideation.

11. Extremes of mood (Bipolar disorder)

CYP has difficulties affecting feelings and behaviour characterised by major mood changes.

12. Delusional beliefs and hallucinations (Psychosis)

CYP has (either reported or observed) paranoid thoughts, delusions and/or confused thinking.

13. Drug and alcohol difficulties (Substance abuse)

CYP is addicted to and/or using drugs/alcohol in a harmful manner.

14. Difficulties sitting still or concentrating (ADHD/Hyperactivity)

Difficulties with attention and/or hyperactivity, impulsive behaviour is also common.
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15. Behavioural difficulties (CD or ODD)

Repeated and persistent challenging behaviour (e.g. fighting, bullying, cruelty, stealing, truancy, tantrums, vandalism).

16. Poses risk to others

Threatened or actual violence towards others, including inappropriate sexualised behaviour.

17. Carer management of CYP behaviour (e.g. management of child)

Parents are unable to manage / cope with aspects of the CYPO6s behavi
toddlers), tantrums (in middle childhood), challenging behaviour (in adolescence)).

18.Doesndét go to the toilet in time (Elimination

Unable to reach the toilet in time or goes to the toilet in inappropriate places. This includes defecation (encopresis),

urination (enuresis) and smearing. PLEASE NOTE: In order to be classified as an elimination problem, the child must be at least 4
(defecation) or 5 (urination) years old (or equivalent developmental level).

19. Disturbed by traumatic event (PTSD)

Extreme and prolonged distress following witnessing or experiencing a traumatic event.

20. Eating issues (Anorexia/Bulimia)

Preoccupation with body image and weight accompanied by disturbed eating behaviours.

21. Family relationship difficulties

Problems within the family (e.g. conflict, high expressed emotion, inappropriate involvement).

22. Problems in attachment to parent/carer (Attachment problems)

Difficulty forming or maintaining relationships with primary care giver(s).

23. Peer relationship difficulties

Problems relating to peers (e.g. difficulties integrating into available peer groups, difficulties forming or maintaining
friendships, conflicts in relationships). May also include problematic or inappropriate romantic or sexual relationships.

24. Persistent difficulties managing relationships with others (includes emerging personality
disorder)

On-going difficulties relating to others usually linked with aggression, self-harm or emotion regulation difficulties.

25. Does not speak (selective mutism)

Is able to speak and understand language but chooses not to do so in one or more contexts.

26. Gender discomfort Issues (GID)

Extreme discomfort associated with anatomical gender.

27. Unexplained physical symptoms

CYP has physical symptoms that have no known biological cause (e.g. pain, stomach aches, hypochondriasis).

28. Unexplained developmental difficulties

CYP has failed to meet developmental milestones (e.g. feeding, sleeping, movement or language problems). Include
Pica and suspected Pervasive Developmental Disorder.

29. Self-care issues (includes medical care management, obesity)

Difficulties in managing diet (e.g. over-eating), medical care regime (e.g. insulin) or personal care (e.g. hygiene).

30. Adjustment to health issues

Emotional and/or behavioural difficulties following diagnosis of health condition in self or significant other.
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DEFINITIONS OF SELECTED COMPLEXITY FACTORS

These definitions are for general guidance purposes only and should be considered within an age-appropriate context and with reference to
cultural norms where appropriate. The examples given are not exhaustive.

1. Looked after child

Includes children who are under section 20, special guardianship or kinship care, or subject to a care order .

2. Young carer status

CYP is responsible for the care of a family member (e.g. physical and personal care of family member, managing
budgets and medication, interpreting and providing emotional support).

3. Learning disability

CYP must have diagnosis of a moderate, severe or profound learning disability. Do not include children with a
specific learning difficulty (e.g. Dyslexia) without a comorbid learning disability.

4. Serious physical health issues (Including Chronic Fatigue)

CYP has a physical illness, disease, injury or impairment that requires continuing input and treatment from a
healthcare provider (e.g. diabetes, epilepsy, tuberous sclerosis, autoimmune disorders).

5. Pervasive Developmental Disorders ( Aut i sm/ Asperger ds)

Developmental disorders that affect cognitive and social functioning and often include difficulties with social
interacti on, communication and flexibility of thought

6. Neurological issues (e.g.ticsor Tour et } e 86 s

Neurological disorders that manifest physically. Include Cerebral Palsy and speech and language disorders.

7. Current protection plan

CYP is subject to a current child protection plan.

8. Deemed Achild in needo of social service inpy

CYP identified as needing local authority. Include children who are deemed in need of local authority input but are
currently below threshold for acceptance of the referral.

9. Refugee or Asylum Seeker

CYP has been forced to leave their country to escape war, persecution or natural disaster.

10. Experience of war, torture or trafficking

CYP has witnessed or experienced war, torture or trafficking.

11. Experience of abuse or neglect

CYP has witnessed or experienced abuse or neglect. Include witnessing of domestic violence.

12. Parental health issues

At least one primary care giver is currently suffering from a diagnosable mental health problem(s), moderate, severe
or profound learning disability, significant substance abuse and/or significant physical health issues.

13. Contact with Youth Justice System

Current or repeated contact with a Youth Offending Team.

14. Living in financial difficulty

The family is deemed to be in considerable debt or have an income of less than £15,860. They may require local
authority assistance to meet their basic needs (e.g. CYP is eligible for free school meals and/or their parents receive
income support, income based job-s e e k er 6 s guarantew eeaditoé pension credit; income-related
employment and support allowance; support from NASS (national Asylum Support Service)).
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Explanation of Patient Reported Outcome Measures

On page 7 is a vignette (Matthew). We have provided scores on two Patient Reported Outcome
Measures (PROMSs) for the vignette (pages 8-11). Below is a brief description of what each PROM
covers. Please use this information when filling the Current View form for Matthew.

The Revised Child Anstieand Depression Scale (RCADS)

The RCADS is a 47-item, questionnaire with parent- and CYP-report versions. Items are rated on a 4-
pointLikert-s cal e from O (6éneverd6) to 3 (o6al waysod).

There are 6 subscales that cover symptoms of:

Separation anxiety disorder
Social phobia

Generalized anxiety disorder
Panic disorder

Obsessive compulsive disorder
Major depressive disorder (MDD).

=4 =4 =8 -8 -8

It also yields a Total Anxiety Score (sum of the 5 anxiety subscales) and a Total Internalizing Scale
(sum of all 6 subscales).

The Strengths and Difficulties Questionnaire (SDQ)

The SDQ is a 25 item behavioural screening questionnaire with CYP- and parent-report versions. It is
rated on a 3 point scale from énot trued to o6certainl

The SDQ has 5 subscales, covering the following:

Emotional symptoms
Conduct problems
Hyperactivity/inattention
Peer relationship problems
Prosocial behaviour

= =4 =4 -8 -4

ltalsoyiel ds a ot ot al di fficultiesd6d score (sum of the fir
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Vignette: Matthew

Using the information on pages 7-11 please fill in a Current View form for Matthew. If you are not
familiar with the PROMs used, please refer to the guidance on page 6 to help you. Please take into
account the PROM summary scores on page 8 as well as the responses to individual items on the
guestionnaires (pages 9-11).

Your Current View form will be collected in, this is to assess the inter-rater reliability achieved

following training. The Current View completion guide, which will be issued to you following this

training session (and can also be downloaded from www.pbrcamhs.org) contains the Matthew

Vignette as well as the PbR t eamobanexplanationofghe on t he Cur
rationale for these.

Matthew: Report from first meeting

Matthew is a 9-year-old boy living with his parents and his 12-year-old sister. At assessment, his

parents described him as 6ébeing on twhaa beq@ dble mo st of
concentrate for long. They also reported that he breaks his toys and swears at them. Fights with his

sister are increasing in frequency, now happening on a nearly daily basis, and sometimes involve him

hitting her. The sister has started to spend more time on her own in her room rather than sitting in the

family room in the evening. Parents report t hat Mat t
seem to just be getting worse and worse.

Matt hewds mot Himeandifeels Brainedhad thet thought of returning home. She says she
finds it difficult to discipline Matthew and is feeling at the end of her tetheras Matt hew fAnever dc¢

heds tol do. She feels 1 i ke Nadavddstaeking enealitsto theshogst ant s u
as his behaviour has been so embarrassingi n t he past. Matthewbés father wo
little involvement in the childrenés upbringing.

Matthew attends a mainstream school and his teacher says his work is ok and that he is well-liked by
other children. Matthew is generally co-operative at school although he can be disruptive at times.
The teacher describes him as hyperactive, not sitting still and finding it difficult to register new
information, but notes that he is able to function better when the class is working in small work
groups.

Matthew was able to respond to questions politely and appropriately during the assessment, however

he became quite restless when his parents were talking and was very disruptive towards the end of
the meeting. Mother became tearful when talkinga bout Matt hew6s behaviour.
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Matthew PROM Summary Reports

{O2NBa 0208

Ot AYAOI ¢

Strengths and Difficulties Questionnaire

Parent-report version, completed by mother:

GKNBakKz2f R

Subscale Score | Clinical significance of score
Emotional symptoms 0 Below threshold

Conduct problems 5 Above threshold (high)
Hyperactivity/inattention 8 Above threshold (high)

Peer relationship problems | O Below threshold

Prosocial behaviour 7 Below threshold

Total problems 14 Above threshold

Revised Child Anxiety and Depression Scale (RCADS)

SelfReport version, completed by Matthew:

Subscale Score | Clinical significance of score
Separation Anxiety 0 Below threshold
Generalized Anxiety 1 Below threshold
Panic 2 Below threshold
Social Phobia 9 Below threshold
Obsessions/Compulsions 0 Below threshold
Depression 6 Below threshold
Total Anxiety 12 Below threshold
Total Anxiety and Depression | 18 Below threshold

ParentReport versioncompleted by mother:

Subscale Score | Clinical significance of score
Separation Anxiety 1 Below threshold
Generalized Anxiety 0 Below threshold
Panic 0 Below threshold
Social Phobia 1 Below threshold
Obsessions/Compulsions 0 Below threshold
Depression 7 Below threshold
Total Anxiety 2 Below threshold
Total Anxiety and Depression | 9 Below threshold

Please do not write on this booklet.
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Matlkaso - Pawent report RCADS

SR TR

Date: RCADS-P i 93:},;\’ Oft
NamefiD: Relationship to Child: e R SR

Please put a circle around the word that shows how often cach of these things happens for your child. 25. My child think °m

ddenly. Staris 1o tré
o

Mh"‘wm

. Mydnldvmﬂes that something bad will happen

. My chnld worries about thmgs @ Somehmes

my d\ a obl he/she gets a funny
feeling in his/her stomach
\~.. aﬁﬂ“?“"""‘"‘ 8 e

omethi
..A.,.L-'

33 My d:ﬂdu-ﬁ-dofbemgmmdedm(ﬁke
shoppmgeaum,tbemavnes,hms,bmy

41. My child worries that he/she will suddenly get a
mdfwl' wbcnthmunodnnstobeaﬁmdof

47. My child feels restless

23 My chﬂdean‘lseemtoae(bedotmllylhouglxs
out of his'her head.
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MML\O—UJ - se\C-Repory RcADS

Date: Name/ID:
RCADS

Please put a circle around the word that shows how often each of these things happen to you. There are
no right or wrong answers,
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Modttlhaw - Peowrerr— repovt SDQX

Strengths and Difficulties Questionnaire

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain or the item seems daft! Please give your answers on the basis of the child's
behaviour over the last six months or this school year.

RIS TNBITEE 1vvesssosceesmeesasssasssas sassnasssssnsasnnss smsssarasabasssnmsssnstonsssnsasans sansunsssns Male/Female

Diate of Bimh.....cccieeceeescer i cmemssssssssssnass ssssssssssssss

Somewhat Certainly
True True

Considerate of other people’s feelings

Restless, overactive, cannot stay still for long

Often complains of headaches, stomach-aches or sickness

Shares readily with other children (treats, toys, pencils etc.)

Often has temper tantrums or hot tempers

Rather solitary, tends fo play alone

Generally obedient, usually does what adults request

Many worries, often seems worried

Helpful if someone is hurt, upset or feeling ili

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other children or bullies them

Often unhappy, down-hearted or tearful

Generally liked by other children

Easily distracted, concentration wanders

Mervous or clingy in new situations, easily loses confidence

Kind to younger children

Often lies or cheats

Picked on or bullied by other children

Often volunteers to help others (parents, teachers, other children)

Thinks things out before acting

Steals from home, school or elsewhere

Gets on better with adults than with other children

Many fears, easily scared

ONINEDONOoRDONEDDOREEEOORO0|EZ
N|OOoNOooR|oooooooNOoooRoooE
Oo0ooRorOORNOODRERNOOOOOROE|O

Sees tasks through to the end, good attention span
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