
In October we delivered training in the Current View tool to seven of 
the nineteen sites involved in the pilot project. We have used these 
early sessions as an opportunity to develop and refine both our training 
approach and materials, and are grateful for all the helpful feedback 
we’ve received. Most feedback from the sessions has been positive, and 
the practice vignettes we have worked through in the sessions have 
tended to be the most useful aspect for those attending. The majority of 
the remaining sites will be trained by December 2012. 

WEBSITE 
DEVELOPMENTS

The website for the project is 
currently under development and 
we are working hard to get this 
ready by early-mid December. 
This will be your first port of call 
for all PbR related enquiries and 
for accessing up to date resources. 
The site will include separate areas 
of information for different staff 
groups involved in the project. 

We also plan to add interactive 
training materials to the site that 
can be used to deliver top-up 
training or training for new staff.

DATES FOR YOUR 
DIARIES

Current IT systems updated, or 
new systems in place ready to 
collect the dataset required by the 
end of December. Remember: we 
are not specifying how you collect 
the information we need, as long 
as it can be exported in the format 
required by our data specification. 

First submission of data for PbR 
(1st- 15th January). By this time 
all clinicians involved in the pilot 
should be trained in the Current 
View tool (either directly by us or 
in-house) and will be collecting the 
activity and outcome information 
required for the project with all 
new referrals.

REQUIRED DATASET 
FOR PBR

The dataset that we require 
services to collect for the project 
has now been released and sent 
to all service and data leads. This 
dataset is the same as the CYP-IAPT 
dataset (version 2), although unlike 
CYP IAPT we are n  ot mandating 
which assessment and outcome 
measures are used. This dataset 
will also be available on the 
PbR website.

DON’T FORGET! Besides the 
Current View tool, we also need 
you to collect activity, outcome 
and closure information for all 
newly referred cases. This includes 
both direct (e.g. face-to-face) 
and indirect (e.g. liaison) work 
that clinicians do for a child or 
young person. All the information 
we require can be found in 
the  dataset.
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We’d like to take this opportunity 
to thank all service leads and 
others for working hard with us 
to ensure that these sessions run 
smoothly by organising venues, 
providing excellent hospitality and 
ensuring key staff members attend 
the training sessions.

Get in contact with the CAMHS PbR Central Team            pbrcamhs@annafreud.org               020 7443 2218e t

To find out more about Payment by Results in general, please go to:                  
 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_132654
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DOB:      

NHS ID:      

CYP Name    

Practitioner’s ID  

Practitioner’s  Name          

Service Allocated Case Id    

First Contact

Changed 
Situation

Changed 
Understanding

Please indicate your reason 
for completing this form:

                h                            '  
Date:  / / 20                      Time:     

Provisional Problem Description
Rating need not imply a diagnosis

None Mild
Moderate

Severe Not 
known

1 Anxious away from  caregivers (Separation anxiety)

2 Anxious in social situations (Social anxiety/phobia)

3 Anxious generally (Generalized anxiety)

4 Compelled to do or think things (OCD)

5 Panics (Panic disorder)

6 Avoids going out (Agoraphobia)

7 Avoids specific things (Specific phobia)

8 Repetitive problematic behaviours (Habit problems)

9 Depression/low mood (Depression)

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

11 Extremes of mood (Bipolar disorder)

12 Delusional beliefs and hallucinations (Psychosis)

13 Drug and alcohol difficulties (Substance abuse)

14 Difficulties sitting still or concentrating 
(ADHD/Hyperactivity)

15 Behavioural difficulties (CD or ODD)

16 Poses risk to others

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

18 Doesn’t get to toilet in time (Elimination problems)

19 Disturbed by traumatic event (PTSD)

20 Eating issues (Anorexia/Bulimia)

21 Family relationship difficulties

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

23 Peer relationship difficulties

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

25 Does not speak (Selective mutism)

26 Gender discomfort issues (Gender identity disorder)

27 Unexplained physical symptoms

28 Unexplained developmental difficulties

29 Self-care Issues 
(includes medical care management, obesity)

30 Adjustment to health issues

SELECTED 
COMPLEXITY FACTORS

Yes No Not 
known

1 Looked after child

2 Young carer status

3 Learning disability

4 Serious physical health issues 
(including chronic fatigue)

5 Pervasive Developmental 
Disorders (Autism/Asperger’s)

6 Neurological issues 
(e.g. Tics or Tourette’s)

7 Current protection plan

8 Deemed “child in need” 
of social service input

9 Refugee or asylum seeker

10 Experience of war, torture 
or trafficking

11 Experience of abuse 
or neglect

12 Parental health issues

13 Contact with 
Youth Justice System

14 Living in financial difficulty

CONTEXTUAL PROBLEMS 

None Mild Moderate
Severe Not 

known

HOME

SCHOOL,
WORK or 
TRAINING

COMMUNITY

SERVICE 
ENGAGEMENT

EDUCATION/EMPLOYMENT/TRAINING

ATTENDANCE
DIFFICULTIES

ATTAINMENT
DIFFICULTIES

Current View


