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Morning Session: / \
Welcome and Introductions By the end of the day we hope that

Overview of the Project you will feel better able to:
What does it mean to take part in the pilot? | z \otivate your teams effectively

Our learning from A Facilitate high quality data
Your feedback collection
Case studies
Retrospective data \ /
Your data

Experiences of Beingnvolved in the Pilot
Benefits of Being Involved
Question and Answer Session

Afternoon Session:
Problem Solving theKey Challenges
Opportunity for networking
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The Bigger Pictu

We are looking at how best
Payment by Results can be
Implemented in CAMHS

- To do this we need to have a lot richer data than we
currently have, which is why we need you!

. 7A AOA OOEI ¢ OEEO AAOA O AA
children entering CAMHS, that use similar amounts of
resource to reach positive outcomes.
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Payment by Results}&ﬁ

There are a lot of misconceptions about whatPayment
by2 AOOI OO EO8

The idea Is that a PbR system for CAMHS would be
where payment is allocated to services according to the

numbers of children they see that fall into each needs
related cluster.

The likelihood is that a mixed payment system will
eventually be used to fundall of CAMHS (so as to
Include things such as non child specific consultation),
with PbR being one part of this.
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Remember

A pilot study is trial or practice phase of a bigger study

. A chance to test an approach

-1 AEAT AA Ol AZ£EIT A 100 xEAO xIC
Our aim Is to gather information  to inform our future
approach
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earning from yout
feedback

Increased
discussion

Removed
resource
planning form

Made changes

to the
Removed guidance
need to
cluster at this

Introduced Removed
maximum . second
group size for vignette from

training training

’

we will consider
accepting

Data carefully

selected to balance
burden with

enefits/usefulness

feedback on what we
are missing and




earning from you: Filling In the
Gaps 2. Costing Information

Received from nine services to date

1. Case Studies One off request for information that
Tier 4 cannot be extracted from the
Learning disabilities dataset
Paediatric Liaison This information will allow us to:
Consultation work Properly evaluate resource use (e.g.

different professionals = different

Transition cases costs)

Casestudies will enhancethe $AOAIsdEA G OOARG
dataanalysis and inform the
guidanceaccompanyingour
recommendationsto DH.

Al (
taking into account cost differences
between services

Ensure the clusters differ in terms of
resource

This information is confidential
and will be used only for the above
purposes

Email:


mailto:Tony.Martin2@elc.nhs.uk
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Learning from Retrospective Data:

lllustrative Example (1)

Statistical model fitted to predict number of appointments attended
Tier 3 CAMH service inEngland (approx. 3000 closed cases)
Predictors

Presenting problems (15 combinations), e.g., eating disorder,
emotional, emotional and conduct problems

- General functioning (Children's Global Assessment Scale; CGAS
- Age, gender, and locality

Iterative model process
1. Which variables reliably predict number of appointments

2. Reduce presenting problems to groups which were statistically
indistinguishable in terms of observed level of resource use
(low, medium, high resource need)

Broadly replicates pattern of results from anotherCAMHS




INng from
lllustrative Example (2)

High : e.g.,
A Eating disorders
A Psychosis

Medium :e.g.,

A Emotional problems

A Emotional + conduct
problems

Low: e.qg.,

A Autism assessment

A Other uncategorised
problems

(Solid line shows
middle 80% of data for
CGAS by grouping)
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~ Learning from Retrospective Data:

Key Findings So Far

There Is converging evidence that resource need is
Independently predicted by:

Problem type and combinations of problems
Problem severity and number of comorbid problems
_evel of functioning
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