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Abstract

Children and Young People (CYP) with neurodevelopmental disorders often
have several unmet Mental Health (MH) needs. These unmet needs could be
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addressed by integrating Child and Adolescent Mental Health (CAMH) Services
and Community Child Health (CCH) Services. This paper provides an overview
of the literature on some of the crucial factors required for the successful
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integration of CAMH and CCH Services.

Eight databases (Pubmed, PMC, CINAHL, Embase, PsycINFO, Database
of Abstracts and Review, and the Cochrane Database of Systematic reviews)
were systematically searched from inception to 2019. Published articles related
to integrated services for CYP with MH and Neurodevelopmental Disorders
(NDDs) were identified. The following combination of search terms were used:
“Integrat?”, “childhood”, “behavio*r’, “mental health”, “psychiatric”, “disorders”
or “problems”.

The search identified the following themes: rationale for integrating CCH
and CAMH services, challenges and barriers to effective services integration,
advantages of community-based integrated CAMH and CCH Services, users,
parents and carers’ perspectives, overlapping role of paediatricians and
child/adolescent mental health professionals, innovative service funding for
sustainability of integrated CAMH and CCH Services, examples of Integrated
services from other specialties, use of technology and other desirable
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The paper argues that the inclusion of mental health professionals in
multidisciplinary CCH teams should be the norm, rather than the exception to
provide optimal holistic care to all CYP with wider range of neurodevelopmental,
behavioural and emotional problems. The paper makes recommendations on
frameworks for the integration of CAMH and CCH Services, focusing mainly on
the UK context.
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and collaboration that can arise between different parts of the
system and different groups of professionals. An important feature
of integrated care is moving beyond pathways for specific diseases
[2,3]. Two dimensions of integrated care relevant to the management
of childhood Mental Health (MH) problems include: (i) at the
horizontal level, linking health and education and social care for a
whole approach to child care and (ii) at the longitudinal level, linking
services across the life course stages for smooth transitions [4].

Abbreviations

MH: Mental Health; NDD; Neurodevelopmental Disorders;
CYP: Children and Young People; CCH: Community Child Health;
CAMH: Child and Adolescent Mental Health; ADHD: Attention-
Deficit/Hyperactivity Disorder; CD: Conduct Disorder; ASD: Autism
Spectrum Disorders; MCN: Managed Clinical Network; EBDD:
Emotional, Behavioural and Developmental Disorders; NDBED:
Neurodevelopmental, Behavioural and Emotional Disorder

Evidence from many developed countries suggest that many
Children and Young People (CYP) have several unmet Mental
Health (MH) needs. Indeed, only 20%-25% of children suffering from
diagnosable mental illness in developed countries receive treatment
[5]. Additionally, there is long delay between onset of symptoms and
biopsychosocial intervention for CYP, an average of 8 tol0 years,
occurring during critical developmental years in the life of a child [6].

Introduction

The World Health Organization (WHO) defined “integrated care”
as “health services organised and managed so that people get the care
they need, when they need it, in ways that are user-friendly, achieve
the desired results and provide value for money” [1]. Integrated
care often involves overcoming the breakdown in communication
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With rising health care costs and a global trend of health care
budgets facing deepening cuts, integrating Child health and MH
services, also known as Systems Of Care (SOC) have the potential
to be more cost-effective and offer significant savings to the public,
requiring lower intensity services and substantially lower emergency
room and in-patient psychiatry beds, compared to the “usual care”
services [7].

This narrative review which is based on a systematic evaluation
of the literature focuses on integrated services for CYP with
neurodevelopmental disorders and comorbid mental health problems.
After providing an overview of the prevalence of neurodevelopmental
disorders and mental health problems in children and young people,
we present the current picture of Community Child Health (CCH)
and Child and Adolescent Mental Health (CAMH) services in the UK
and discuss the rationale for integrating CCH and CAMH services,
challenges and barriers to effective services integration, advantages
of community-based integrated CAMH and CCH Services, users’,
parents’ and carers’ perspectives on integrated services, overlapping
role of paediatricians and child/adolescent mental health professionals,
innovative service funding for sustainability of integrated CAMH and
CCH Services, examples of Integrated services from other specialties,
use of technology to enhance services integration, and desirable
characteristics of integrated services. Finally, we recommend
frameworks for the integration of child mental health into paediatric
services, focusing mainly on the UK context.

Method

We conducted a systematic search of the following electronic
databases; Pubmed, PMC, CINAHL, Embase, PsycINFO, Ovid,
Database of Abstracts and Review, and the Cochrane Database of
Systematic reviews, with no limitations in terms of language and
date of publication. Search terms included a combination of the
following: “Integrat?”, “childhood”, “behavio*r”, “mental health”,
“psychiatric”, “disorders” or “problems”. The relevant publications
were summarised and the emerging themes are presented in this
narrative review.

Results

Prevalence of neurodevelopmental disorders and mental
health problems in children and young people

A recent UK survey of 18,029 CYP aged 5-19 years based on
triangulated information from young people, their parents and
teachers found a 12.8% prevalence of MH Disorders including 4.6% of
CYP with Behavioural Disorders (e.g. oppositional defiant disorder),
8.1% with Emotional Disorders such as anxiety and depression, and
1.6% with Attention Deficit and Hyperactivity Disorder (ADHD)
[8]. The survey found that while the rates of behavioural disorders
and ADHD remained stable compared with previous surveys in 1999
and 2004, the prevalence of emotional disorders increased by 4.2%
compared with 2004 [8]. A similar survey in the US between 2005
and 2011, involving 78,042 households, indicated that 4.6% of CYP
aged 3-17 years had a history Disruptive Behaviour Disorders (DBD)
(including ADHD and Conduct Disorder), with the prevalence being
twice among boys compared to girls (6.2% vs 3.0%). The US Survey
also found prevalence rates of 4.7% for Anxiety, 3.9% for Depression,
and 1.1% for Autism Spectrum disorders (ASD) [9]. Other studies

from the United States have shown prevalence rates for Disruptive
Mood Dysregulation disorder to be in the range of 0.8% to 3.3%
with the highest rate in pre-schoolers [10]. About 5% of CYP suffer
from depression at any given point in time, and it is more prevalent
among girls [11]. A survey among Primary Care Paediatricians in
North Carolina (USA) estimated that an average of 15% of the CYP
in their practices presented with a behavioural disorder, including
ADHD, requiring non-medication interventions such as supportive
counselling, psychoeducation, behaviour modification, and/or stress
management [12].

Worldwide prevalence for each Neurodevelopmental Disorder
(NDD) varies widely due to differences in study methodology and
definitions used. The commonest childhood NDDs are ADHD, ASD,
Tic disorders (TD)/Tourette’s Syndrome (TS), Learning Disorders
(LD), developmental delay and Developmental Coordination
Disorder (DCD). Various combinations of genetic predisposition
and adverse environmental factors increase the risk of developing
any of the NDD and MH disorders [13]. ADHD is the commonest
childhood neuro-behavioural disorder, affecting up to 5% of school-
age children. Various studies have estimated the prevalence of other
NDDs among CYP as 1% for ASD, 1.5% for LD and 1% for TD/TS
[14]. The prevalence of DCD ranges from 1.5% to 20% depending on
how it is defined [15].

Co-existence of NDDs and sharing of symptoms across other
disorders (comorbidity) is the rule rather than the exception. Most
affected children present with impairments in various domains
of general development, communication and language, social
relationships, motor coordination, attention, activity, behaviour,
mood, and sleep [16].

Some authors have introduced the concept of ESSENCE (Early
Symptomatic Syndromes Eliciting Neurodevelopmental Clinical
Examinations), recognising the norm for co-morbidity of a wide
range of neurodevelopmental disorders, requiring multidisciplinary
evaluations and long-term follow-up by CCH paediatricians,
psychologists, Nurses, Social Workers, Education specialists,
speech therapists and other allied healthcare professionals [17,18].
Some authors have introduced a much wider terminology of
Neurodevelopmental, Emotional,
Problems (NDEBIP), emphasising the overlap and common co-
morbidity between Neurodevelopmental and Mental Health
disorders [19-21].

Behavioural and Intellectual

Current picture of CCH and CAMH services in the UK

Despite the high prevalence of co-occurring mental disorders
in CYP with NDD and intellectual disorders, the involvement of
psychiatric and psychological professionals in the provision of
support for the MH problems comorbid with NDDs is not consistent
throughout the UK and other High Income Countries (HIC) [22].

The scope and provision of Community Child Health (CCH) is
complex and varies across the UK with each service unique in the
range of statutory and non-statutory functions they provide. Each
CCH service provides an average of 11 out of 21 different types of
clinics and services [23]. The RCPCH Workforce Census 2013
revealed a decline in regular joint educational meetings with CAMHS
from 15.4% in 2011 to 12.8% in 2013, a reduction in ad hoc meetings
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with CAMHS from 42% to 26.8% and an increase from 11.7% to 15%
of services that have no direct contact with their local CAMHS [24].
A recent report from the UK highlighted two CAMHS that do not
provide access to children with ADHD or Autism [25].

Rationale for integrating CCH and CAMH services

In the UK, there has been a rapid policy change designed to
provide integrated services to children, young people and their
families, linking education, social care, health, youth and community,
criminal justice and other professions [26]. Several recent government
policies and documents have focused on giving high priority to
an integrated approach to physical and mental healthcare service
provision for children, including the National Service Framework,
‘Every Child Matters’ [27], Five Year Forward View [28] and CAMHS
National review [29], Future in Mind [30], Five Year Forward View
for Mental Health [31] and Review of children’s and young people’s
mental health services [32]. A recent Green paper [33] confirmed the
UK Government’s commitment to increasing MH service funding for
CYP, including creation of dedicated MH support teams in schools/
colleges, signalling a priority for a whole system approach.

There is a need to engage service development, commissioning
and service managers to address primary care involvement and define
service models that will enable effective management of people with
ADHD [34].

Previous surveys of both psychiatric and paediatric practitioners
have suggested thatjoint working between the two disciplines is needed
to provide a holistic approach to ADHD, in order to identify and
manage any co-existing mental health, physical and developmental
problems [35]. Management of ADHD often combines psychosocial,
medical and educational intervention, requiring joint approach
between child psychiatry, paediatrics, psychology and education
providers [35,36].

It has been recommended that people with long-term physical
health conditions should receive support for the psychological
aspects of their condition as a standard part of their care, including
routinely providing psychological education and support as part of
developmental and other self-management programmes; making
full use of peer support groups (locally or online); and embedding
clinical psychologists within multidisciplinary teams around
neurodevelopmental clinics to allow skills transfer in both directions
[37].

Challenges and Barriers to effective
services

integration of

There are a number of barriers that impede the Paediatricians’
capability to deliver MH services, including insufficient time, training,
knowledge of local resources, and access to CAMH specialists [38].

Traditional organizational systems and service configurations
can militate against joint working. Integration of such disparate
services such as CCH, Psychiatrists, Psychologists, Social Services,
Educationists and Allied Therapists needs to embrace various
research principles such as technology transfer and behaviour change
[39,40]. These system changes are essential to integration because the
services are traditionally provided by separate Agencies with limited
interaction between them [41].

Some authors have argued that the cost of providing the most

efficient services for CYP within integrated pathways are still not
extensively explored and researched. A common constraint limiting
the development of integrated approaches is the fact that mental
and physical health services have traditionally been funded and
commissioned separately, with diverse budgets, payment systems,
and management teams [37]. There is a possibility that integrated
working may compromise the joint capacity of the integrated services,
due to inadequate costing and funding of their functions, especially
as there are still no national tariffs for CAMHS. National guidelines
are now increasingly being published in the UK to support funding of
integrated care services [42,43].

There are still major problems with accessing appropriate
adult specialist services for older adolescents as highlighted in a
recent Government paper - Closing the Gap [44] and research [45].
Excessive demand on some of the specialist staff for the amount
of resources available can lead to intra and inter agency conflicts,
which can be distressing for the professionals [46]. Professionals may
also inadvertently undermine one another by offering conflicting
messages at various clinical encounters with the patients and their
carers.

The nature of integrated approaches could make it
methodologically difficult to attribute improved outcomes with
certainty to the specific services providing care for the CYP. The
Royal College of Psychiatrists has published a framework of outcome
measures for liaison psychiatry designed to help with this difficulty
[47]. Some services have used information from ‘softer’ outcomes
such as the views of other staff on the value of the services, to measure
the positive impact of the integrated clinical approaches introduced
[37]. However, this type of outcome metric may not be considered
robust enough by service commissioners [4].

Another common stumbling block for integrated care is the
existence of barriers to the sharing of information about patients as a
result of incompatible IT systems in different parts of the health and
social care system. In many parts of the UK, mental health providers,
acute trusts, general practices and other health and social care
providers use mutually incompatible systems. Furthermore, while
basing integrated teams in the same premises can help enormously
with their ability to work together, this may not always be feasible.

Advantages of community-based integrated MH services
for CYP with MH and Comorbid NDDs

Advantages of inter-disciplinary cooperation among multi-
professional teams have been well documented in several paediatric,
medical and surgical conditions, including reduced length of
hospital admission and improved quality of life [37,48]. Early and
regular multidisciplinary interventions among children with Down’s
syndrome have been shown to significantly improve rates of school
attendance [49]. A meta-analysis of trials of integrated medical
and behavioural care demonstrated evidence of several improved
outcomes [50,51].

Drawing on the findings from a 3-year qualitative study, Abbott
and colleagues concluded that whilst professionals felt that they were
able to offer families a more efficient service, there was concern that
the overall impact of multi-agency working on disabled children and
their families could be limited. The professionals also spoke highly of
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their multi-agency working experiences and found it rewarding [52].

Shared use of scarce resources can lead to an overall more cost-
effective service provision. For example, Integrated Database can help
to avoid duplication of administrative costs for each isolated service.
It also helps to reduce other costs related to implementation of clinical
audit and research projects [53]. Substantial savings can be achieved
in public expenditures on other service sectors for CYP including
inpatient hospitalization, the juvenile justice system, the child welfare
system, and the special education system [54]. For example, early
identification of psychiatric, developmental, and substance abuse
problems coupled with ready access to MH services offer the promise
of decreasing the utilization of high intensity services by CYP. This
would also reduce the impact of such disorders on the CYP’s ability
to function in their developmentally appropriate roles, and decrease
the future cost burden on their family and wider society, such as lost
productivity at work [38].

On the other hand, earlier studies of integrated services have
yielded less positive results. For example, Peck et al. (2002) [55]
found that partnership working led to some negative and adverse
effects on staff in MH services. In the USA, network-based healthcare
integration strategies were reported to have met with mixed financial
success [56].

Service users’, parents’ and carers’ perspectives

Research has identified several barriers that families face in
MH service utilization, including stigmatizing attitudes towards
mental illness and limited service availability [57]. Focus groups
and interviews with people who have experienced concurrent and
overlapping problems with their mental and physical health identified
the need for a more integrated approach, with emergence of six major
themes: (i) preferences for professionals taking a ‘whole person’
perspective; (ii) effective communication skills with non-judgemental
and supportive attitudes; (iii) provision of care co-ordination (iv)
proactive care; (v) peer support and self-management skills, and
(vi) support for family and careers [37]. The management of MH
problems in community-based settings such as CCH clinic/General
Practitioner surgery has been reported to be cost-effective and also
offer several desirable characteristics that makes it more acceptable to
the CYP such as less stigma, proximity to home, and receipt of care
from familiar providers [58].

Studies in different areas of child health have pointed to the
role of children and families in any effective service delivery system,
emphasising the critical need for the service to be responsive to
the needs and values of the families it is designed to serve [59].
Compared with the general population, people with substantial
caring responsibilities have higher levels of stress and depression and
lower levels of subjective wellbeing, as well as poorer physical health
[60,61]. There is increasing evidence that integrated inter-agency
collaborative practices can reduce the stress levels in these at-risk
populations with caring responsibilities [62].

Integrated models of MH service delivery for children and
families, known as Systems Of Care (SOC) need to strive to be child-
centred, family-focused, community-based, and culturally competent
[63].
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Figure 1: Showing a schematic representation of the overlap between
neurodevelopmental, behavioural, emotional and psychiatric disorders with
an overlap between CAMHS and CCH.

ASD: Autism Spectrum Disorder; DBD: Disruptive Behaviour Disorder;
CAMHS: Child & Adolescent Mental Health Service; CCH-ND: Community
Child Health/Neurodevepmental Pediatrics; LAC: Looked-After-Children; LD:
Learning Disability; OCD: Obsessive Compulsive Disorder

Overlapping roles of paediatricians and Child/Adolescent
Mental Health (CAMH) professionals

CCH or Neurodevelopmental Specialty is the branch of
that deals with childhood neurodevelopmental-
behavioural problems, such as ADHD, ASD, developmental delays,
LD, behavioural and emotional disorders (NDBED, and other
behavioural issues (Figure 1). CCH Paediatricians work as part of an
integrated holistic team with the education, social care and voluntary
sector [17,64]. Most children with NDDs will be seen by a wide
range of professionals including MH specialists such as Psychiatrists,
Psychologists, Neurophysiologists and other practitioners [14].

Paediatrics

In the UK, CCH is also the largest paediatric sub-specialty
focusing on the care of the most vulnerable children and families,
including children with long-term complex health needs, and
those with safeguarding concerns, who are “Looked After” or being
adopted [23]. This population of CYP is often at increased risk of
several NDBEDs and co-morbid MH problems, but they are also
the group most likely to face many barriers to accessing evidence-
based prevention or treatment services [65,66]. Close integration
of preventive and therapeutic MH into traditional CCH services
accessible to these high-risk children and families is the best way to
provide them with optimal holistic care they need [67].

There is strong evidence that children with NDD and intellectual
disorders have three to four-fold increase in the prevalence of co-
occurring mental disorders into adulthood [68-70]. A study of
patients with NDD followed up through a registry in Philadelphia
identified significant direct associations between NDD and MH
disorders, even after adjusting for sociodemographic correlates, and
other physical and mental disorders [71].

There is therefore a wide overlap between the roles of CCH
Paediatricians and Mental Health Practitioners (Figure 1). For
example, while ADHD was originally the remit of CAMHS, CCH
services have played an increasingly important role in managing
this condition. This is shown by the fact that 63% of CCH services
managed ADHD in 2016 compared to only 15% in 2006 [23].

CCH Paediatricians often encounter CYP with MH and
behavioural problems through their work with Child Safeguarding
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services or CYP with neurodevelopmental and neurodisability
conditions with comorbid MH disorders. However, the CCH
clinicians are not usually trained to assess and treat MH and
behavioural difficulties. Effective management of these CYP with MH
and behavioural difficulties requires access to psychological therapies
and sometimes, psychotropic medications, which most CCH/ND
Paediatricians are not trained to use [23]. These conditions are best
seen and treated within a comprehensive integrated CCH/CAMH
service.

Innovative service funding for sustainability of integrated
child psychiatry and the paediatric services

Well intentioned desire for integration and collaboration
among different isolated child health services is often countered by
competition for funding and high service demands [41]. Reports of
innovative integrated services have shown that the innovators faced
significant challenges both to obtain initial funding to cover the costs
of change, and then to secure a sustainable source of funding for the
longer term [37].

The American Academy of Child and Adolescent Psychiatry
(AACAP) recommends that sustainable funding strategies be
developed for integrating child psychiatry into paediatric services.
Innovative and flexible financing models need to be developed that
will reimburse and incentivize non-face to face consultations, joint
multi-professional consultations, care coordination, and community-
based systems of care for optimal effectiveness [34,38, 86].

Recent guidance from UK healthcare regulatory body (Monitor)
encourages commissioners to develop new payment approaches
for MH services, including using capitated and year-of-care models
[43,72]. These approaches could be used to support integrated
commissioning of CCH and CAMH services. The Scottish Health
& Social Care Directorates have taken the initiative to create a small
amount of pump-priming funding made available for encouraging
the development of Managed Clinical Networks (MCN) across
Scotland [42].

In the UK, successful examples of integrated CCH and CAMH
Services such as The Peterborough Integrated Neurodevelopmental
Service appear to benefit from having joint or overlap funding and
Organisational responsibility for both paediatrics and CAMHS [41].
Such integrated services have the advantage of structured parental
behaviour support and the provision of effective psycho-education
training programmes for parents of children with neurodevelopmental
disorders [36].

Examples of Integrated services from other Specialties

Managed Clinical Networks (MCN) have been set up in Scotland
for a variety of Specialities. A MCN is defined as “linked groups of
health professionals and organisations from primary, secondary and
tertiary care, working in a co-ordinated manner, unconstrained by
existing professional and (regional) Health Board boundaries, to
ensure equitable provision of high quality clinically effective services”.
This was envisaged to ensure that existing health service resources
and staff are allowed to focus on patients and their difficulties which is
what matters. This focus on patients is further emphasised by having
direct involvement of patients in these networks [73]. MCNs have
been successfully set up to manage Diabetes, Cancers, Heart diseases

and Stroke [42,74].

A number of other innovations in the UK and elsewhere are giving
primary care an enhanced role at the interface between mental and
physical health, in particular for people with long-term conditions
through evidence-based “Collaborative Care” approach. It involves
case management delivered by specially trained psychological
wellbeing practitioners, who receive regular supervision meetings
with a MH Specialist, and includes use of standardised treatment
protocols by the case manager [37,75]. A similar approach could be
used to integrate CCH services with the tertiary level MH services
for CYP.

Liaison psychiatry (or psychology) services have existed in many
CCH departments for several decades, but with increasing shortage
of CAMH professionals, lack of statutory underpinning laws and
inadequate resource allocations, provision of the liaison services
currently remains highly variable across the country [76].

Community-based multidisciplinary teams have been successfully
set up for co-ordinating the care provided to people with multiple
or complex chronic diseases. For example, inclusion of a MH
professional in multidisciplinary teams is increasingly common in
Diabetes care. A successful example of integration at this level is the
3 Dimensions of care for Diabetes (3DfD) service in South London,
which provides integrated care for the physical, mental and social
aspects of Diabetes, having a wide range of MH professionals fully
integrated in the team and also including social support workers [37].

NHS England has produced some guidelines for creating and
effectively running Managed Clinical Networks (MCN) for dental
services [77]. A multidisciplinary group of paediatricians and child
psychiatrists have produced a set of appropriate consensus statements
that would define the ideal structure and direction of integrated
multidisciplinary ADHD services in the UK. Forty statements were
agreed, covering ten topics, ranging from joint commissioning to
optimization of the care pathway [34].

Use of technology to enhance services integration

Technological advances such as using Video Teleconferencing
(VTC) to deliver clinical services in real time allows patient
interactions that approximate an in-person visit. CAMH Service may
be well suited to delivery through VTC because of the comparatively
less need for clinical procedures that require face-to-face interactions.
Telepsychiatry offers one model to rectify the disparities in children’s
access to MH care by redistributing the workforce, disseminating
evidence-based interventions to the community, and supporting
primary care providers’ efforts at MH treatment [78].

The literature on Telemedicine in MH management shows strong
and consistent evidence of its feasibility, acceptance by intended users,
as well as uniform indication of improvement in symptomology and
quality of life among patients across a broad range of demographic
and diagnostic groups. Positive trends in cost savings have also been
demonstrated [79].

Digital technologies have also been used in a number of ways
to facilitate integration of physical and mental health services in the
UK, such as the use of Tablet-based digital screening tools to identify
hospital patients who may need referral for MH support [37].
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Table 1: Showing various levels of Paediatric care involvement in CYP Mental Health Problems.

Levels of care

Levels of Specialty
responsibility

Level O (Preventive and Screening) is applicable to all patients being seen in a primary care practice, to prevent and detect mental health

problems, requiring minimal psychiatry involvement.

Paediatrician: High

MH Team: Minimal

Level 1 (Early Intervention & Routine Care Provision) is applicable for patients and families with relatively uncomplicated, high prevalence | paediatrician: High
behavioural problems. Assessment and management is typically performed by the PCP, with support available from a consulting

Psychiatrist.

MH Team: Low

Level 2 (Specialty Consultation, Treatment & Coordination) is applicable for patients with defined behavioural disorder at intermediate
level of risk, complexity or severity, requiring enhanced specialist consultation or intervention. Management Involves a negotiated role

between PCPs and child and adolescent psychiatrists.

Paediatrician: Moderate

MH Team: Moderate

Level 3 (Intensive Mental Health Services for Complex Clinical Problems) is applicable for patients with a defined behavioural disorders at
high level of risk, complexity or severity, requiring specialist consultation and intervention that may include multisystem service teams.

Paediatrician: Low

MH Team: High

CYP: Children and Young Persons; MH: Mental Health;
Source: AACAP, 2012 [38].

The recent Covid-19 pandemic prompted many Services to
quickly adopt tele-medicine in order to continue providing care for
their users while movements were restricted to reduce transmission
of the Coronavirus. This led to several rapid innovations in remote
MH care provision and development of a plethora of digital platforms
that support this new way of working. Many Organisations are
currently reflecting on the lessons learnt from this new experience
of widespread digital service provision with a view to retaining
some aspects of remote care delivery after Covid-19. Some of the
advantages that organisations are seeking to retain include patient
preference, savings in time and travel costs for both patients and staff,
and reduction in environmental pollution [80].

Desirable characteristics of integrated services

Effective leadership at the most senior management levels
and introduction of national policies that allow for local solutions
providing improvements are indispensable requirements to successful
integrated care services [81]. Clinical Networks / Integrated services
need to be carefully managed by a lead clinician or manager rather
than left to drifting, to nurture and develop identity, involve the less-
connected members so as to increase the connectedness and therefore
effectiveness of the network. This requires essential leadership
skills of relationship-maintenance, diplomacy, consultation and
negotiation [82]. In most cases, innovative integrated services have
often been led by a small number of individuals, who were committed
to service improvement and who persevered in the face of a number
of challenges, dedicated to designing the innovation, influencing
commissioners, board members and other colleagues [37].

Another important ingredient for effective service integration is
fit-for-purpose service design and planning, with regular evaluation
to avoid duplication of work and optimize scarce resources [35].
The AACAP recommends implementing strategies to evaluate the
effectiveness of collaborative care services in order to determine that
they are meeting the established goals. Performance can be measured
through the analysis of various care process variables (such as the
number and characteristics of consultations and collaborative work),
patient follow-up studies to examine specific clinical outcomes, child
and family satisfaction, and cost analysis [38].

Some practical service arrangements for effective implementation
of integrated services include identification of common frameworks
for diagnosis thresholds such as using international standards (ICD

10 or DSM), and enabling children and their families to pass freely
through the system of several inter-agency networks without re-
diagnosis at each point. Issues of confidentiality addressed with the
families at the earliest possible stage of their contact with any of the
specialist services, would help facilitate essential information sharing
among the services. Innovative multi-agency and multidisciplinary
training courses covering a wide range of NDBED and MH topics
would ensure facilitation of common approaches to holistic
assessment and management of all CYP presenting across different
areas over their entire involvement with the integrated services.

Integrated service models require all health and care professionals
being willing and able to take a ‘whole person’ perspective and having
the necessary skills to do so. They need to adapt to service models that
support skills transfer and shifting notions of who is responsible for
what [37].

An integrated care pathway for specific MH problems would
involve training programmes for various schools and health
professionals, raising awareness of the features of NDD and MH
problems in CYP, and covering appropriate management strategies
[83].

Support from local and national commissioning agencies for
integrated multi-agency health care pathways are paramount and
indispensable to successful implementation [41]. National guidance
is required on different aspects of integration including workforce
development and training, leadership skills for strategy and planning,
relationship-maintenance, diplomacy, consultation and negotiation,
and development of quality assurance, governance and research
procedures, patient and carer Involvement, Information Technology
and statutory funding support.

Recommended frameworks for the integration of child
Mental Health into Child Health services

Twenty-five percent of CYP seen in the primary care setting and
about half of all paediatric office visits involve NDBEDs, psychosocial,
and/or educational concerns [38,84]. This recognition of the
significant role of primary care Paediatricians (PCPs) in identifying
and treating CYP with NDBEDs, who refer about 75% of the CAMH
cases, has led the American Academy of Paediatrics (AAP) and
AACAP to advocate the integration of many elements of MH care
into the paediatric health services.
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The AACAP recommends that MH prevention and screening,
triage, diagnosis, early intervention, routine assessment and
treatment, specialty consultation, specialized treatment, coordination
of services, and monitoring among CYP should be done in active
collaboration with child Psychiatrists and/or allied MH providers,
as needed, to improve service outcomes for children with mental
illnesses [58]. The allocation of these components across the CCH
and MH services will vary according to the severity, chronicity,
and complexity of mental health problems for individual patients.
The AACAP [38] has proposed four levels of care with varying
degrees of psychiatric and paediatric professional involvement, with
indispensable partnership with patients and families. The lowest level
of MH complexity corresponds to preventive and screening while the
highest level entails the intensive MH services for complex clinical
problems (Table 1).

Other promising models of integrated Paediatric/MH services
have been researched and implemented in recent years, including
facilitating consultation by CAMH specialists,
coordination, and co-location of PCP and MH services [85].

on-site care

The contributions of the CAMH specialists will include provision
of education regarding the use and interpretation of screening tools,
assisting in defining decisions of when to enhance level of intervention
and resource choices, provision of on-demand verbal consultations,
behavioural recommendations, the role of psychopharmacology, and
treatment monitoring, availability for consultation appointments
with parent and child. Paediatricians will be able to provide regular
screening for MH, substance abuse, developmental and family
psychosocial problems, promote parent/youth self-management
skills to enhance self-sufficiency and help prevent the onset of illness,
and/or to prevent relapse for those in recovery, provide behavioural
recommendations and psychopharmacological treatments as
appropriate, collaborate with the CAMH specialists to develop a care
plan for ongoing monitoring of the child’s condition and the efficacy
of the interventions, and agree when to resume primary care role
over time with improvement in the child’s acuity and/or complexity
of clinical needs.

Conclusion

Integrated care has traditionally focused on bridging the gaps
between health and social care, or between primary and secondary
care. Different levels and models of integration in MH service
provision for CYP are now being promoted in many HIC [37]. Many
recent healthcare reviews and government policies have consistently
argued for increased level of integration between MH and other
physical or NDD in CYP.

Integration of child and adolescent mental health care into
paediatric care is essential to ensuring access to appropriate, high
quality care for children with mental and behavioural health needs.
Innovative mechanisms for financing the integration of CAMHS
within the CCH are needed for its effectiveness. The process needs
to be inclusive and take into account the unique characteristics of the
community and its stakeholders.

It can be argued that inclusion of MH professionals in
multidisciplinary CCH teams (such as a Child Development

Centre), represented by at least a Clinical Psychologist or a liaison
Child/Adolescent Psychiatrist, should be the norm, rather than the
exception, in all parts of the UK, to provide optimal holistic care to
all CYP with a wider range of Neurodevelopmental, Behavioral and
Emotional Problems (NDBED).

Key Messages

What is known

Children and Young People (CYP) with Neurodevelopmental and
intellectual disorders have three to four-fold increase in prevalence of
co-occurring mental disorders into adulthood.

There is evidence of unmet mental health needs among CYP with
neurodevelopmental disorders.

Integrated care involves overcoming the breakdown in
communication and collaboration arising between different parts of
the Healthcare system and different groups of professionals.

The current picture of integration between Community Child
Health (CCH) and Child and Adolescent Mental Health (CAMH)
services in the UK is mixed and complex.

What is new

The rationale and advantages for integrating CCH and CAMH
services are discussed

The overlapping roles of Paediatricians and Child and Adolescent
Mental Health Professionals are highlighted.

Direct relevance of the reported work to clinical practice

The frameworks discussed provide practical guidance for
clinicians and policy makers on the successful integration of CAMH
and CCH Services.

Author Contributions

Ogundele MO and Ayyash HA conceived the idea, performed the
literature review and prepared the draft manuscript. Ani C conducted
a critical revision of the manuscript.

References

1. World Health Organization (WHO). Integrated health services - what and
why?. Geneva: WHO; 2008.

2. Curry N, Ham C. Clinical and service integration: the route to improved
outcomes. London; 2010.

3. Klaber RE, Blair M, Lemer C, Watson M. Whole population integrated child
health: moving beyond pathways. Arch Dis Child. 2017; 102: 5-7.

4. Wolfe I, Lemer C, Cass H. Integrated care: a solution for improving children’s
health? Arch Dis Child. 2016; 101: 992-997.

5. American Academy of Child and Adolescent Psychiatry Committee on Health
Care Access and Economics Task Force on Mental Health. Improving Mental
Health Services in Primary Care: Reducing Administrative and Financial
Barriers to Access and Collaboration. Pediatrics. 2009; 123: 1248-1251.

6. Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, Severity, and
Comorbidity of Twelve-month DSM-IV Disorders in the National Comorbidity
Survey Replication (NCS-R). Arch Gen Psychiatry. 2005; 62: 617-627.

7. Grimes KE, Schulz MF, Cohen SA, Mullin BO, Lehar SE, Tien S. Pursuing
cost-effectiveness in mental health service delivery for youth with complex
needs. J Ment Health Policy Econ. 2011; 14: 73-83.

8. SadlerK, Vizard T, Ford T, Marchesell F, Pearce, N, Mandalia D, et al. Mental

Submit your Manuseript | www.austinpublishinggroup.com

J Psychiatry Mental Disord 5(3): id1027 (2020) - Page - 07


https://www.who.int/healthsystems/technical_brief_final.pdf
https://www.who.int/healthsystems/technical_brief_final.pdf
https://www.kingsfund.org.uk/publications/clinical-and-service-integration
https://www.kingsfund.org.uk/publications/clinical-and-service-integration
https://pubmed.ncbi.nlm.nih.gov/27217582/
https://pubmed.ncbi.nlm.nih.gov/27217582/
https://pubmed.ncbi.nlm.nih.gov/27052949/
https://pubmed.ncbi.nlm.nih.gov/27052949/
https://pediatrics.aappublications.org/content/123/4/1248
https://pediatrics.aappublications.org/content/123/4/1248
https://pediatrics.aappublications.org/content/123/4/1248
https://pediatrics.aappublications.org/content/123/4/1248
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847357/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847357/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847357/
https://pubmed.ncbi.nlm.nih.gov/21881163/
https://pubmed.ncbi.nlm.nih.gov/21881163/
https://pubmed.ncbi.nlm.nih.gov/21881163/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017

Ogundele MO

Austin Publishing Group

10.

11.

1

N

13.

14.

15.

16.

17.

1

[ec]

1

©

20.

21.

2

N

2

w

24,

2

[$2]

2

[22]

27.

28.

29.

30.

Health of Children and Young People in England, 2017.

Centers for Disease Control and Prevention (CDC). Perou RH, Bitsko SJ,
Blumberg P, Pastor RM, Ghandour JC, Gfoerer SL et al. Mental Health
Surveillance among Children-United States. 2005-2011. Morb Mortal WKkly
Rep MMWR. 2013; 62: 40.

Copeland WE, Angold A, Costello EJ, Egger H. Prevalence, comorbidity, and
correlates of DSM-5 proposed disruptive mood dysregulation disorder. Am J
Psychiatry. 2013; 170: 173-179.

American Academy of Child and Adolescent Psychiatry (AACAP). The
Depressed Child. Facts for Families. 2013.

. Williams J, Klinepeter K, Palmes G, Pulley A, Foy JM. Diagnosis and

treatment of behavioral health disorders in pediatric practice. Pediatrics.
2004, 114: 601-606.

Ogundele MO. Behavioural and emotional disorders in childhood: A brief
overview for paediatricians. World J Clin Pediatr. 2018; 7: 9-26.

Gillberg C. The ESSENCE in child psychiatry: Early Symptomatic Syndromes
Eliciting Neurodevelopmental Clinical Examinations. Res Dev Disabil. 2010;
31: 1543-1551.

Lingam R, Hunt L, Golding J, Jongmans M, Emond A. Prevalence of
developmental coordination disorder using the DSM-IV at 7 years of age: a
UK population-based study. Pediatrics. 2009; 123: e693-e700.

Taylor, Eric. Comorbidity in neurodevelopmental disorders: the case of
attention-deficit—hyperactivity-disorders. Comorbidities in Developmental
Disorders: The case of Attention Deficit Hyperactivity Disorder - Ch 4. In:
Comorbidity in Neurodevelopmental Disorders (ebook). 2011; 60-74.

Ogundele MO. A Profile of Common Neurodevelopmental Disorders
Presenting in a Scottish Community Child Health Service —a One Year Audit
(2016/2017). Health Res. 2018; 2: 1.

. Gillberg C, Fernell E, Minnis H. Early Symptomatic Syndromes Eliciting

Neurodevelopmental Clinical Examinations. Sci World J. 2012: 2013.

. Halvorsen M, Mathiassen B, Myrbakk E, Brgndbo PH, Saetrum A, Steinsvik

0O, et al. Neurodevelopmental correlates of behavioural and emotional
problems in a neuropaediatric sample. Res Dev Disabil. 2019; 85: 217-228.

Palumbi R, Peschechera A, Margari M, Craig F, Cristella A, Petruzzelli MG, et
al. Neurodevelopmental and emotional-behavioral outcomes in late-preterm
infants: an observational descriptive case study. BMC Pediatr. 2018; 18: 318.

World health Organization (WHO) by Buka, |I. Children and
Neurodevelopmental Behavioural Intellectual Disorders (NDBID). WHO
Training Package for the Health Sector. WHO; 2011.

. Coventry PA, Hays R, Dickens C, Bundy C, Garrett C, Cherrington A, et

al. Talking about depression: a qualitative study of barriers to managing
depression in people with long term conditions in primary care. BMC Fam
Pract. 2011; 12: 10.

. British Association for Community Child Health (BACCH)/RCPCH). Covering

All Bases - Community Child Health: A pediatric workforce guide. London:
RCPCH; 2017; 110.

Royal College of Pediatrics and Child Health (RCPCH-UK). RCPCH Medical
Workforce Census. 2013. London: RCPCH; 2014: 7.

. Children’s Commissioner for England (CCE-UK). Lightning Review: Access

to child and adolescent mental health services. London. 2016: 26.

. Taylor |, Sharland E, Whiting R. Building capacity for the children’s workforce:

findings from the knowledge review of the higher education response. 2008.

Department for Education and Skills (DfES-UK). Every Child Matters. London:
The Stationery Office, London; 2003: 112.

NHS England (NHSE-UK). Five Year Forward View [Internet]. London; 2014:
41.

NHS England (NHSE-UK). Child and Adolescent Mental Health Services
(CAMHS) Tier 4 Report. London; 2014; 135.

Department of Health (DoH)/NHS England (NHSE). Future in mind -

31.

32

33.

34.

35.

36.

37.

38.

3

©

40.

4

iy

4

N

43.
44.

45.

46.

4

hy

48

49.

5

o

51.

.Embracing Complexity. Embracing Complexities

Promoting, protecting and improving our children and young people’s mental
health and wellbeing. London. 2015; 76.

NHS England (Mental Health Taskforce (MHTF). The Five Year Forward
View for Mental Health. 2016; 82.

. Care Quality Commission (CQC). Review of children’s and young people’s

mental health services. Phase one report. 2017. London. 2017; 42.

Department of Health (DoH)/Dept for Education (DfE) -UK. Transforming
Children and Young People’s Mental Health Provision: A green paper.
London: Department of Health (DoH)/Dept for Education (DfE) -UK; 2017; 54.

Ayyash H, Sankar S, Merriman H, Vogt C, Earl T, Shah K, et al. Engagement
of commissioners, primary and secondary care for developing successful
ADHD services. Eur Child Adolesc Psychiatry. 2013; 22: 45-46.

Salmon G, Kemp A. ADHD: A Survey of Psychiatric and Paediatric Practice.
Child Adolesc Ment Health. 2002; 7: 73-78.

Ayyash H, Ogundele MO, Wisbey R, Weisblatt E, Cuff L, Reddy V. The
Outcome of an ADHD Parenting Group Training Programme (APEG) In the
Peterborough Neurodevelopmental Service (NDS). Clin J Nurs Care Pract.
2017; 1: 013-019.

Naylor C. Physical and Mental Health. In: Amelung V, Stein V, Goodwin
N, Balicer R, Nolte E, Suter E, editors. Handbook Integrated Care. Cham:
Springer International Publishing; 2017; 383-398.

Martini R, Hilt R, Marx L, Chenven M, Naylor M, Sarvet B. Best principles for
integration of child psychiatry into the pediatric health home. Washington DC:
Approved by AACAP Council; 2012; 13.

. Finsterwald M, Spiel G. Family involvement in a community-based mental

health service for children and adolescents: A case study. Eur J Dev Psychol.
2012; 9: 117-134.

Olin SS, Hemmelgarn AL, Madenwald K, Hoagwood KE. An ARC-Informed
Family Centered Care Intervention for Children’s Community Based Mental
Health Programs. J Child Fam Stud. 2016; 25: 275-289.

in Diagnosis: Multi-

diagnostic pathways for neurodevelopmental conditions. 2019; 20.

. Scottish Executive Health Department (SEHD). Managed Clinical Networks:

supporting and delivering the healthcare quality strategy. Edinburgh: SHED;
2012; 13: 29.

Monitor. New payment approaches for mental health services. London; 2015.

Dept of Health (DoH-UK), Social Care, Local Government and Care
Partnership Directorate. Closing the Gap: Priorities for Essential Change in
Mental Health [Internet]. London: Dept of Health UK; 2014; 20.

Eke H, Ford T, Newlove-Delgado T, Price A, Young S, Ani C, et al. Transition
between child and adult services for young people with Attention-Deficit
Hyperactivity Disorder (ADHD): findings from a British national surveillance
study. Br J Psychiatry J Ment Sci. 2019; 1-7.

@degard A. Exploring perceptions of interprofessional collaboration in child
mental health care. Int J Integr Care. 2006; 6.

. Trigwell P, Kustow J, Santhouse A, Gopinath R, Aitken P, Reid S, et al.

Framework for Routine Outcome Measurement In Liaison Psychiatry (FROM-
LP) [Internet]. London: Royal College of Psychiatrists; 2015; 14.

.Rosenberg D, Lin E, Peterson D, Ludman E, Von Korff M, Katon W.

Integrated medical care management and behavioral risk factor reduction
for multicondition patients: behavioral outcomes of the TEAMcare trial. Gen
Hosp Psychiatry. 2014; 36: 129-134.

Fuengfoo A, Sakulnoom K. Clinical abnormalities, early intervention
program of Down syndrome children: Queen Sirikit National Institute of Child
Health experience. J Med Assoc Thail Chotmaihet Thangphaet. 2014; 97:
S152-S158.

. Asarnow JR, Rozenman M, Wiblin J, Zeltzer L. Integrated Medical-Behavioral

Care Compared With Usual Primary Care for Child and Adolescent Behavioral
Health: A Meta-analysis. JAMA Pediatr. 2015; 169: 929-937.

Cooper M, Evans Y, Pybis J. Interagency collaboration in children and young

Submit your Manuseript | www.austinpublishinggroup.com

J Psychiatry Mental Disord 5(3): id1027 (2020) - Page - 08


https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://www.cdc.gov/mmwr/pdf/other/su6202.pdf
https://www.cdc.gov/mmwr/pdf/other/su6202.pdf
https://www.cdc.gov/mmwr/pdf/other/su6202.pdf
https://www.cdc.gov/mmwr/pdf/other/su6202.pdf
https://pubmed.ncbi.nlm.nih.gov/23377638/
https://pubmed.ncbi.nlm.nih.gov/23377638/
https://pubmed.ncbi.nlm.nih.gov/23377638/
https://www.aacap.org/App_Themes/AACAP/docs/facts_for_families/04_the_depressed_child.pdf
https://www.aacap.org/App_Themes/AACAP/docs/facts_for_families/04_the_depressed_child.pdf
https://pubmed.ncbi.nlm.nih.gov/15342827/
https://pubmed.ncbi.nlm.nih.gov/15342827/
https://pubmed.ncbi.nlm.nih.gov/15342827/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5803568/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5803568/
https://pubmed.ncbi.nlm.nih.gov/20634041/
https://pubmed.ncbi.nlm.nih.gov/20634041/
https://pubmed.ncbi.nlm.nih.gov/20634041/
https://pubmed.ncbi.nlm.nih.gov/19336359/
https://pubmed.ncbi.nlm.nih.gov/19336359/
https://pubmed.ncbi.nlm.nih.gov/19336359/
https://www.mackeith.co.uk/shop/comorbidities-in-developmental-disorders-chapter-4-comorbidity-in-neurodevelopmental-disorders/
https://www.mackeith.co.uk/shop/comorbidities-in-developmental-disorders-chapter-4-comorbidity-in-neurodevelopmental-disorders/
https://www.mackeith.co.uk/shop/comorbidities-in-developmental-disorders-chapter-4-comorbidity-in-neurodevelopmental-disorders/
https://www.mackeith.co.uk/shop/comorbidities-in-developmental-disorders-chapter-4-comorbidity-in-neurodevelopmental-disorders/
http://www.itspoa.com/itsadmin/Ll/LL.DE.asp?action=Paper_Information&id=1342
http://www.itspoa.com/itsadmin/Ll/LL.DE.asp?action=Paper_Information&id=1342
http://www.itspoa.com/itsadmin/Ll/LL.DE.asp?action=Paper_Information&id=1342
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3886270/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3886270/
https://pubmed.ncbi.nlm.nih.gov/30580152/
https://pubmed.ncbi.nlm.nih.gov/30580152/
https://pubmed.ncbi.nlm.nih.gov/30580152/
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-018-1293-6
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-018-1293-6
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-018-1293-6
https://www.who.int/ceh/capacity/neurodevelopmental.pdf
https://www.who.int/ceh/capacity/neurodevelopmental.pdf
https://www.who.int/ceh/capacity/neurodevelopmental.pdf
https://pubmed.ncbi.nlm.nih.gov/21426542/
https://pubmed.ncbi.nlm.nih.gov/21426542/
https://pubmed.ncbi.nlm.nih.gov/21426542/
https://pubmed.ncbi.nlm.nih.gov/21426542/
https://www.rcpch.ac.uk/sites/default/files/2018-03/covering_all_bases_community_child_health_-_a_paediatric_workforce_guide.pdf
https://www.rcpch.ac.uk/sites/default/files/2018-03/covering_all_bases_community_child_health_-_a_paediatric_workforce_guide.pdf
https://www.rcpch.ac.uk/sites/default/files/2018-03/covering_all_bases_community_child_health_-_a_paediatric_workforce_guide.pdf
https://www.rcpch.ac.uk/sites/default/files/RCPCH_medical_workforce_census_2013_-_main_findings.pdf
https://www.rcpch.ac.uk/sites/default/files/RCPCH_medical_workforce_census_2013_-_main_findings.pdf
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2017/06/Childrens-Commissioners-Mental-Health-Lightning-Review.pdf
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2017/06/Childrens-Commissioners-Mental-Health-Lightning-Review.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1473-6861.2008.00200.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1473-6861.2008.00200.x
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/272064/5860.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/272064/5860.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/07/camhs-tier-4-rep.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/07/camhs-tier-4-rep.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.cqc.org.uk/sites/default/files/20171103_cypmhphase1_report.pdf
https://www.cqc.org.uk/sites/default/files/20171103_cypmhphase1_report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://link.springer.com/article/10.1007/s00787-012-0321-6
https://link.springer.com/article/10.1007/s00787-012-0321-6
https://link.springer.com/article/10.1007/s00787-012-0321-6
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/1475-3588.00014
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/1475-3588.00014
https://www.heighpubs.org/hjncp/cjncp-aid1002.php
https://www.heighpubs.org/hjncp/cjncp-aid1002.php
https://www.heighpubs.org/hjncp/cjncp-aid1002.php
https://www.heighpubs.org/hjncp/cjncp-aid1002.php
https://link.springer.com/chapter/10.1007%2F978-3-319-56103-5_23
https://link.springer.com/chapter/10.1007%2F978-3-319-56103-5_23
https://link.springer.com/chapter/10.1007%2F978-3-319-56103-5_23
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles_for_integration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles_for_integration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles_for_integration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf
https://www.tandfonline.com/doi/abs/10.1080/17405629.2011.616773
https://www.tandfonline.com/doi/abs/10.1080/17405629.2011.616773
https://www.tandfonline.com/doi/abs/10.1080/17405629.2011.616773
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5542620/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5542620/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5542620/
http://embracingcomplexity.org.uk/assets/documents/Embracing-Complexity-in-Diagnosis.pdf
http://embracingcomplexity.org.uk/assets/documents/Embracing-Complexity-in-Diagnosis.pdf
https://www.sehd.scot.nhs.uk/mels/CEL2012_29.pdf
https://www.sehd.scot.nhs.uk/mels/CEL2012_29.pdf
https://www.sehd.scot.nhs.uk/mels/CEL2012_29.pdf
https://www.gov.uk/guidance/new-payment-approaches-for-mental-health-services
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://pubmed.ncbi.nlm.nih.gov/31159893/
https://pubmed.ncbi.nlm.nih.gov/31159893/
https://pubmed.ncbi.nlm.nih.gov/31159893/
https://pubmed.ncbi.nlm.nih.gov/31159893/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1762090/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1762090/
https://www.rcpsych.ac.uk/docs/default-source/members/faculties/liaison-psychiatry/framework-for-routine-outcome.pdf?sfvrsn=6df8b8e9_2
https://www.rcpsych.ac.uk/docs/default-source/members/faculties/liaison-psychiatry/framework-for-routine-outcome.pdf?sfvrsn=6df8b8e9_2
https://www.rcpsych.ac.uk/docs/default-source/members/faculties/liaison-psychiatry/framework-for-routine-outcome.pdf?sfvrsn=6df8b8e9_2
https://pubmed.ncbi.nlm.nih.gov/24333157/
https://pubmed.ncbi.nlm.nih.gov/24333157/
https://pubmed.ncbi.nlm.nih.gov/24333157/
https://pubmed.ncbi.nlm.nih.gov/24333157/
https://europepmc.org/article/med/25391188
https://europepmc.org/article/med/25391188
https://europepmc.org/article/med/25391188
https://europepmc.org/article/med/25391188
https://pubmed.ncbi.nlm.nih.gov/26259143/
https://pubmed.ncbi.nlm.nih.gov/26259143/
https://pubmed.ncbi.nlm.nih.gov/26259143/
https://pubmed.ncbi.nlm.nih.gov/26860960/

Ogundele MO

Austin Publishing Group

52.

53.

54,

55.

56.

57

58.

59.

60.

61.
62.

63.

64.

65.

66.

67.

68.

69.

people’s mental health: a systematic review of outcomes, facilitating factors
and inhibiting factors. Child Care Health Dev. 2016; 42: 325-342.

Abbott D, Townsley R, Watson D. Multi-agency working in services for
disabled children: what impact does it have on professionals? Health Soc
Care Community. 2005; 13: 155-163.

Winters NC, Pumariga A. Work Group on Community Child and Adolescent
Psychiatry, Work Group on Quality Issues. Practice parameter on child and
adolescent mental health care in community systems of care. J Am Acad
Child Adolesc Psychiatry. 2007; 46: 284-299.

Foster EM, Connor T. Public Costs of Better Mental Health Services for
Children and Adolescents. Psychiatr Serv. 2005; 56: 50-55.

Peck E, Gulliver P, Towell D. Governance of partnership between health and
social services: the experience in Somerset. Health Soc Care Community.
2002; 10: 331-338.

Burns LR, Gimm G, Nicholson S. The financial performance of integrated
health organizations. J Healthc Manag Am Coll Healthc Exec. 2005; 50: 191-
211; 211-212.

. Olin SS, Hoagwood KE, Rodriguez J, Ramos B, Burton G, Penn M, et al. The

Application of Behavior Change Theory to Family-Based Services: Improving
Parent Empowerment in Children’s Mental Health. J Child Fam Stud. 2010;
19: 462-470.

American Academy of Child and Adolescent Psychiatry (AACAP). A Guide to
Building Collaborative Mental Health Care Partnerships in Pediatric Primary
Care. Washington DC; 2010; 27.

Demidovich M, Woolston JL, Power TJ, Du Paul GJ, Shapiro ES, Kazak
AE. Book Review: Promoting Children’s Health: Integrating School, Family,
and Community by Edward Shapiro; George DuPaul; Thomas Power; Anne
Kazak. J Am Acad Child Adolesc Psychiatry. 2004; 43: 1178-1179.

Cormac |, Tihanyi P. Meeting the mental and physical healthcare needs of
carers. Adv Psychiatr Treat. 2006; 12: 162-172.

Carers UK. State of Caring 2014. London; 2014.

Chenven M. Community Systems of Care for Children’s Mental Health. Child
Adolesc Psychiatr Clin N Am. 2010; 19: 163-174.

Miles J, Espiritu RC, Horen N, Sebian J, Waetzig E. A Public Health Approach
to Children’s Mental Health: A Conceptual Framework. Washington DC:
Georgetown University Center for Child and Human Development, National
Technical Assistance Center for Children’s Mental Health.; 2010; 141.

Paget A, Emond A. The role of community pediatrics in supporting schools to
avoid exclusions that have a basis in health. Emot Behav Difficulties. 2016;
21: 8-21.

Ratnayake A, Bowlay-Williams J, Vostanis P. When are attachment difficulties
an indication for specialist mental health input?: Adopt Foster. 2014.

Ogundele MO. Profile of Neurodevelopmental and behavioural problems and
associated psychosocial factors among a cohort of Looked-After children
newly entering into the care of an England Local Authority. Adopt Foster.
2020.

Dept for Education. Help, protection, education: concluding the Children
in Need review. 2019; 39. DfE UK. (2019b) Help, protection, education:
concluding the Children in Need review. London.

Betts KS, Williams GM, Najman JM, Alati R. Predicting spectrums of adult
mania, psychosis and depression by prospectively ascertained childhood
neurodevelopment. J Psychiatr Res. 2016; 72: 22-29.

Belardinelli C, Raza M, Taneli T. Comorbid Behavioral Problems and
Psychiatric Disorders in Autism Spectrum Disorders. J Child Dev Disord.
2016; 2.

70.

71

72.

73.

74.

75.

76.

7.

78.

79.

80.

81.

82.

83.

84.

85.

86.

Romero M, Aguilar JM, Del-Rey-Mejias A, Mayoral F, Rapado M, Pecifia M,
et al. Psychiatric comorbidities in autism spectrum disorder: A comparative
study between DSM-IV-TR and DSM-5 diagnosis. Int J Clin Health Psychol
IJCHP. 2016; 16: 266-275.

. Merikangas KR, Calkins ME, Burstein M, He JP, Chiavacci R, Lateef T, et

al. Comorbidity of physical and mental disorders in the neurodevelopmental
genomics cohort study. Pediatrics. 2015; 135: €927-938.

Monitor/NHS England (NHSE-UK). Reforming the payment system for NHS
services: supporting the Five Year Forward View. [Internet]. London: Monitor/
NHSE; 2014; 27.

NHS Education for Scotland (NHSES) (Child Team). Specialist Services for
Children & Young People in Scotland: Managed Clinical Network Education
Toolkit. Edinburgh; 2011; 26.

Scottish Executive Health Department (SEHD). Strengthening the Role of
Managed Clinical Networks [Internet]. NHS; 2007 Mar [cited 2020 Jun 10] p.
11. Report No.: HDL 21.

Coventry P, Lovell K, Dickens C, Bower P, Chew-Graham C, Mc Elvenny
D, et al. Integrated primary care for patients with mental and physical
multimorbidity: cluster randomised controlled trial of collaborative care for
patients with depression comorbid with diabetes or cardiovascular disease.
BMJ. 2015; 350.

Joint Commissioning Panel for Mental Health (JCPMH-UK). Guidance for
commissioners of liaison mental health services to acute hospitals. London:
JCPMH. 2003; 17: 2.

NHS England (NHSE) (Chief Dental Officer team). Introductory Guide for
Commissioning Dentistry Services. London: NHSE; 2015; 91.

Myers K. Telepsychiatry: Time to Connect. J Am Acad Child Adolesc
Psychiatry. 2013; 52: 217-219.

Bashshur RL, Shannon GW, Bashshur N, Yellowlees PM. The Empirical
Evidence for Telemedicine Interventions in Mental Disorders. Telemed J E
Health. 2016; 22: 87-113.

Olwill C, Mc Nally D, Douglas L. Psychiatrist Experience of Remote
Consultations by Telephone in an Outpatient Psychiatric Department during
the Covid - 19 Pandemic. Ir J Psychol Med. 2020; 1-22.

Reid GJ, Brown JB. Money, case complexity, and wait lists: perspectives
on problems and solutions at children’s mental health centers in Ontario. J
Behav Health Serv Res. 2008; 35: 334-346.

Sheaff R, Schofield J, Charles N, Mannion R, Reeves D. The management
and effectiveness of professional and clinical networks [Internet]. Plymouth:
National Institute for Health Research; 2011; 308.

Burgess IC. Service innovations: attention-deficit hyperactivity disorder
development of a multi-professional integrated care pathway. Psychiatr Bull.
2002; 26: 148-151.

Ader J, Stille CJ, Keller D, Miller BF, Barr MS, Perrin JM. The medical home
and integrated behavioral health: advancing the policy agenda. Pediatrics.
2015; 135: 909-917.

Tyler ET, Hulkower RL, Kaminski JW. Behavioral Health Integration in
Pediatric Primary Care: Considerations and Opportunities for Policymakers,
Planners, and Providers. Milbank memorial fund; 2017; 7.

Ayyash H, Sankar S, Merriman H, Vogt C, Earl T, Shah K, Banerjee S.
Multidisciplinary consensus for the development of ADHD services: The way
forward. Clinical Governance: An International Journal 2013; 1(1): 30-38.

Submit your Manuseript | www.austinpublishinggroup.com

J Psychiatry Mental Disord 5(3): id1027 (2020) - Page - 09


https://pubmed.ncbi.nlm.nih.gov/26860960/
https://pubmed.ncbi.nlm.nih.gov/26860960/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2524.2005.00543.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2524.2005.00543.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2524.2005.00543.x
https://www.jaacap.org/article/S0890-8567(09)61839-6/fulltext
https://www.jaacap.org/article/S0890-8567(09)61839-6/fulltext
https://www.jaacap.org/article/S0890-8567(09)61839-6/fulltext
https://www.jaacap.org/article/S0890-8567(09)61839-6/fulltext
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.56.1.50
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.56.1.50
https://pubmed.ncbi.nlm.nih.gov/12390219/
https://pubmed.ncbi.nlm.nih.gov/12390219/
https://pubmed.ncbi.nlm.nih.gov/12390219/
https://www.researchgate.net/publication/7769986_The_Financial_Performance_of_Integrated_Health_Organizations
https://www.researchgate.net/publication/7769986_The_Financial_Performance_of_Integrated_Health_Organizations
https://www.researchgate.net/publication/7769986_The_Financial_Performance_of_Integrated_Health_Organizations
https://pubmed.ncbi.nlm.nih.gov/20676353/
https://pubmed.ncbi.nlm.nih.gov/20676353/
https://pubmed.ncbi.nlm.nih.gov/20676353/
https://pubmed.ncbi.nlm.nih.gov/20676353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2542934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2542934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2542934/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2542934/
https://www.cambridge.org/core/journals/advances-in-psychiatric-treatment/article/meeting-the-mental-and-physical-healthcare-needs-of-carers/EC60E3EDDC45F383F609A6771D711525
https://www.cambridge.org/core/journals/advances-in-psychiatric-treatment/article/meeting-the-mental-and-physical-healthcare-needs-of-carers/EC60E3EDDC45F383F609A6771D711525
https://www.carersuk.org/for-professionals/policy/policy-library/state-of-caring-2014
https://pubmed.ncbi.nlm.nih.gov/19951815/
https://pubmed.ncbi.nlm.nih.gov/19951815/
https://gucchd.georgetown.edu/products/PublicHealthApproach.pdf
https://gucchd.georgetown.edu/products/PublicHealthApproach.pdf
https://gucchd.georgetown.edu/products/PublicHealthApproach.pdf
https://gucchd.georgetown.edu/products/PublicHealthApproach.pdf
https://www.tandfonline.com/doi/abs/10.1080/13632752.2016.1139281
https://www.tandfonline.com/doi/abs/10.1080/13632752.2016.1139281
https://www.tandfonline.com/doi/abs/10.1080/13632752.2016.1139281
https://journals.sagepub.com/doi/10.1177/0308575914532405
https://journals.sagepub.com/doi/10.1177/0308575914532405
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/809236/190614_CHILDREN_IN_NEED_PUBLICATION_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/809236/190614_CHILDREN_IN_NEED_PUBLICATION_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/809236/190614_CHILDREN_IN_NEED_PUBLICATION_FINAL.pdf
https://europepmc.org/article/med/26519766
https://europepmc.org/article/med/26519766
https://europepmc.org/article/med/26519766
https://childhood-developmental-disorders.imedpub.com/abstract/comorbid-behavioral-problems-and-psychiatric-disorders-in-autism-spectrum-disorders-8715.html
https://childhood-developmental-disorders.imedpub.com/abstract/comorbid-behavioral-problems-and-psychiatric-disorders-in-autism-spectrum-disorders-8715.html
https://childhood-developmental-disorders.imedpub.com/abstract/comorbid-behavioral-problems-and-psychiatric-disorders-in-autism-spectrum-disorders-8715.html
https://pubmed.ncbi.nlm.nih.gov/30487870/
https://pubmed.ncbi.nlm.nih.gov/30487870/
https://pubmed.ncbi.nlm.nih.gov/30487870/
https://pubmed.ncbi.nlm.nih.gov/30487870/
https://pubmed.ncbi.nlm.nih.gov/25755242/
https://pubmed.ncbi.nlm.nih.gov/25755242/
https://pubmed.ncbi.nlm.nih.gov/25755242/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/381637/ReformingPaymentSystem_NHSEMonitor.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/381637/ReformingPaymentSystem_NHSEMonitor.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/381637/ReformingPaymentSystem_NHSEMonitor.pdf
http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/1005671/Microsoft Word - Final Version MCN Toolkit February2011.pdf
http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/1005671/Microsoft Word - Final Version MCN Toolkit February2011.pdf
http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/1005671/Microsoft Word - Final Version MCN Toolkit February2011.pdf
https://www.sehd.scot.nhs.uk/mels/HDL2007_21.pdf
https://www.sehd.scot.nhs.uk/mels/HDL2007_21.pdf
https://www.sehd.scot.nhs.uk/mels/HDL2007_21.pdf
https://www.bmj.com/content/350/bmj.h638
https://www.bmj.com/content/350/bmj.h638
https://www.bmj.com/content/350/bmj.h638
https://www.bmj.com/content/350/bmj.h638
https://www.bmj.com/content/350/bmj.h638
https://www.jcpmh.info/resource/guidance-for-commissioners-of-liaison-mental-health-services-to-acute-hospitals/
https://www.jcpmh.info/resource/guidance-for-commissioners-of-liaison-mental-health-services-to-acute-hospitals/
https://www.jcpmh.info/resource/guidance-for-commissioners-of-liaison-mental-health-services-to-acute-hospitals/
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/09/intro-guide-comms-dent-specl.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/09/intro-guide-comms-dent-specl.pdf
https://www.jaacap.org/article/S0890-8567(12)00916-1/abstract
https://www.jaacap.org/article/S0890-8567(12)00916-1/abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4744872/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4744872/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4744872/
https://europepmc.org/article/med/32438945
https://europepmc.org/article/med/32438945
https://europepmc.org/article/med/32438945
https://pubmed.ncbi.nlm.nih.gov/18512157/
https://pubmed.ncbi.nlm.nih.gov/18512157/
https://pubmed.ncbi.nlm.nih.gov/18512157/
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1518-104_V01.pdf
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1518-104_V01.pdf
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1518-104_V01.pdf
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/service-innovations-attentiondeficit-hyperactivity-disorder-development-of-a-multiprofessional-integrated-care-pathway/DF8A86B7AC494EBA26DA7564AB233443
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/service-innovations-attentiondeficit-hyperactivity-disorder-development-of-a-multiprofessional-integrated-care-pathway/DF8A86B7AC494EBA26DA7564AB233443
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/service-innovations-attentiondeficit-hyperactivity-disorder-development-of-a-multiprofessional-integrated-care-pathway/DF8A86B7AC494EBA26DA7564AB233443
https://pubmed.ncbi.nlm.nih.gov/25869375/
https://pubmed.ncbi.nlm.nih.gov/25869375/
https://pubmed.ncbi.nlm.nih.gov/25869375/
https://www.milbank.org/wp-content/uploads/2017/03/MMF_BHI_Executive-Summary-FINAL.pdf
https://www.milbank.org/wp-content/uploads/2017/03/MMF_BHI_Executive-Summary-FINAL.pdf
https://www.milbank.org/wp-content/uploads/2017/03/MMF_BHI_Executive-Summary-FINAL.pdf
WWW.emeraldinsight.com/1477-7274.htm
WWW.emeraldinsight.com/1477-7274.htm
WWW.emeraldinsight.com/1477-7274.htm

	Title
	Abstract
	Abbreviations
	Introduction
	Method
	Results
	Prevalence of neurodevelopmental disorders and mental health problems in children and young people
	Current picture of CCH and CAMH services in the UK
	Rationale for integrating CCH and CAMH services
	Challenges and Barriers to effective integration of services
	Advantages of community-based integrated MH services for CYP with MH and Comorbid NDDs
	Overlapping roles of paediatricians and Child/Adolescent Mental Health (CAMH) professionals
	Innovative service funding for sustainability of integrated child psychiatry and the paediatric serv
	Examples of Integrated services from other Specialties 
	Use of technology to enhance services integration 
	Desirable characteristics of integrated services
	Recommended frameworks for the integration of child Mental Health into Child Health services

	Conclusion
	Key Messages
	What is known
	What is new
	Direct relevance of the reported work to clinical practice

	Author Contributions
	References
	Figure 1
	Table 1

