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Shropshire CAMHS Autistic Spectrum Disorder Referrals 2016-17
Shropshire Child & Adolescent Mental Health Services are a multidisciplinary
community based service designed to meet the mental health needs of children and
young people aged 0 to 25 years, (including those with learning disability), across
Telford and Shropshire and consists of Shropshire County CAMHS, Telford and
Wrekin CAMHS and CAMHS Learning Disabilities.
The teams are comprised of mental health practitioners, social workers,
psychologists, nurses, family therapists, psychiatrists, occupational therapists,
speech and language therapists and others.
CAMHS is comprised of four tiers as follows:

This report focuses on referrals into tiers 2 and 3 with an overall of 44 ASD referrals
into CAMHS in 2016-17, which is a 9% decrease on 2015-16

CAMHS Autistic Spectrum Disorder Referrals
Autism and Asperger syndrome are both part of a range of related developmental disorders
known as autistic spectrum disorders (ASD). They begin in childhood and last through
adulthood and can cause a wide range of symptoms including the following:
•
•

problems and difficulties with social interaction – including lack of understanding
and awareness of other people's emotions and feelings
impaired language and communication skills – including delayed language
development and an inability to start conversations or take part in them properly
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•

unusual patterns of thought and physical behaviour – including making repetitive
physical movements, such as hand tapping or twisting and developing set routines
that may cause distress if broken

There is no cure for ASD, although a wide range of treatments, including specialist education
and behavioural programmes, can help improve symptoms.
Nationally it is estimated that 1 in every 100 children has an ASD and it is more common in
boys than girls. Boys are three to four times more likely to develop an ASD than girls.

Demographics:
Gender and Age: - 48 records
Figure 1 shows the ASD referrals as a percentage for each gender by age and that a higher
percentage of children were referred into CAMHS from the 05 -14 age bands but this was
not signficant. There was no significant difference between the genders across all the age
bands except for 17+ where there were no male referrals; however the percentage of males
in the 15 -16 age bands was significantly lower than males from the 10-14 age bands.
Figure 1 ASD referrals by age and gender

Figures in the chart columns = numbers of records, Source: CAMHS Graphnet, 2016-17

Deprivation: 44 records
Figure 2 shows that a higher percentage of referrals were received for children from quintile
3 but that this was not significant when compared to all the other quintiles; there was no
significant difference between the genders across all the quintiles. Figure 3 shows the
deprivation trends since 2012-13 and the gap between the most deprived and least deprived
quintiles has narrowed and there is currently so significant difference. The percentages for
Quintiles 1 and 2 have decreased in 2016-17, whilst quintile 3 has increased by 8.5%.
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Figure 2 ASD referrals by deprivation quintile (IMD15)

Source: CAMHS Graphnet, 2016-17

Figure 3: ASD referrals by deprivation – trend (IMD15)

Source: CAMHS Graphnet, 2016-17
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Referral Information:
Referral Source: 44 records
Schools referred a significantly higher percentage of children with ASD (63.6%) compared to
all the other referrers. There was no significant difference between the genders for each of
the referral sources.
Figure 4: ASD Referral Source

Source: CAMHS Graphnet, 2016-17

Figure 5: ASD referral source – 3-year trend

Source: CAMHS Graphnet, 2016-17
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Figure 5 shows a 7.3% increase in referrals from schools in 2016-17 compared to the
previous year and a 2.3% decrease in GP referrals from 2015-16

Reasons for Discharge: 5 records (39 open or unknown)
There was a significantly higher percentage of agreed closures compared to the other two
reasons.
Figure 6: ASD reasons for discharge

Source: CAMHS Graphnet, 2016-17

Priority
100% of ASD referrals were prioritised as routine wait.

CAMHS ASD areas of higher significance in Shropshire by place plan
ASD rates were similar across all the place plan areas.
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Summary
•

No significant difference in the percentage of ASD referrals between the genders;
however there was a significantly higher percentage of boys aged 10-14 compared to
15-16.

•

Schools referred a significantly higher percentage of children with ASD compared to
all the other referral sources.

•

A significantly higher percentage of reasons for discharge were for agreed closure

•

Referral priority level 3 was significantly higher than levels 1 & 2.

•

ASD rates across all place plan areas were similar except for Whitchurch which was
significantly lower.
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