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Shropshire CAMHS 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 total of 739 referrals
into CAMHS in 2016-17; a 21.3% increase in referrals compared to 2015-16.
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Tier 2
Tier 2 is comprised of Shropshire SMHP (Senior Mental Health Practitioners), Telford SMHP
and CAMHS – LD (Learning Disabilities) Tier 2 with a total of 48 referrals in 2016-17; a 41%
increase in the number of referrals compared to 2015-16 (34).

Demographics:
Gender and Age: - 48 records
Overall, more girls (64.6%, 31) were referred compared to boys (35.4%, 17) but this was not
significant; with a higher percentage of all referrals in the 05-09 age band.
There were no significant differences between genders in each age band except for males in
the 05-09 age band, which were significantly higher than females aged 05-09. (Figure 1)
Figure 1: Tier 2 referrals by age and gender

Source: CAMHS Graphnet, 2016-17

Deprivation: 48
In 2016-17 there was a 5.7% percentage decrease in referrals from the most deprived
quintiles and a 20% increase in referrals from deprivation quintile3 compared to 2015-16.
Figure 2 also shows that the gap between the most deprived and least deprived quintiles
continuing to decrease. Figure 3 shows that there was no significant difference between all
the quintiles; there were no significant differences between the genders in each quintile.
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Figure 2: Tier 2 referrals by deprivation quintile (IMD15) trend

Source: CAMHS Graphnet, 2016-17

Figure 3: Tier 2 referrals by deprivation quintile (IMD15)

Source: CAMHS Graphnet, 2016-17

Rurality: 48 records
Overall, there was a higher percentage of children from towns but this was not significant
compared to either rural or urban areas.
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Place Plan: 48 records
South & East Oswestry had a higher percentage (14.6%) of referrals but when analysed as
a crude rate Shifnal had a higher rate of 3.3 per 1000 population compared to all the other
place plan areas but this was not significant.

Shifnal
Pontesbury and Minsterley 2
South & East Oswestry
Albrighton
Wem
Shrewsbury3
Bishop's Castle 2
Oswestry Town
South Shrewsbury
Cleobury Mortimer 3
Ellesmere2
Market Drayton
Church Stretton 2
West and Central Shrewsbury
North Oswestry
Ludlow3
North East Shrewsbury
Bridgnorth 2
Broseley
Craven Arms 3
Highley 2
Much Wenlock
Whitchurch

Rate per
1,000

Place
Plan

Referrals

Table 1: Tier 2 place plan rates per 1000 population

5
<5
7
<5
<5
5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
<5
0
0
0
0
0

3.3
2.5
2.5
1.5
1.3
1.3
1.1
0.8
0.8
0.7
0.6
0.6
0.5
0.4
0.4
0.3
0.3
0.2
0.0
0.0
0.0
0.0
0.0

Source: CAMHS Graphnet, 2016-17

Local Authority District: 48
Shrewsbury & Atcham had a higher percentage of referrals compared to all the other LA
districts but this was not significant. (Figure 4)
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Figure 4: Tier 2 Percentage of referrals by Local Authority district

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

Referral Information:
Reason for referral: 46 records (2 not known)
Table 2 shows the top 6 reasons for all referrals by gender. Overall, referrals for ‘anxiety
disorder’ was higher than the remaining 5 reasons but significantly higher than for
autism/asperger’s and ADHD. Figure 6 shows an overall 22.1% increase in referrals for
anxiety disorder in 2016-17 compared to the previous year with similar rates between the
genders but a significantly higher percentage of male referrals for ‘neurodevelopmental
disorders ‘ compared to females and higher rates of ‘ADHD’ and ‘autism/asperger’s’
compared to females. Females had a higher proportion of ‘other developmental problems’
compare to males.

Table 2: Tier 2 top 6 reasons for referral by gender
Reason for referral
Female
LL
UL
Male
LL
UL
Anxiety disorder
25.8% 14.0% 18.8%
23.5% 16.7% 26.4%
Other developmental problems
16.1% 10.7% 17.6%
_
_
_
Neurodevelopmental disorder
3.2%
3.1%
13.5%
17.6% 13.8% 25.8%
Depression
9.7%
7.6%
16.1%
5.9% 5.7% 22.8%
Autism/Asperger's
3.2%
3.1%
13.5%
11.8% 10.3% 24.7%
ADHD
_
_
_
17.6% 13.8% 25.8%

All
25.0%
10.4%
8.3%
8.3%
6.3%
6.3%

LL
11.4%
6.9%
6.0%
6.0%
4.9%
4.9%

UL
14.6%
12.2%
11.6%
11.6%
10.9%
10.9%

Source: CAMHS Graphnet, 2016-17

Figure 5 shows the top 5 referral reasons by trend since 2012-13 and shows a 66.7%
reduction in ’other developmental problems’ compared to 2015-16 and the 22.1% increase in
‘anxiety disorders’.
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Figure 5: Tier 2 top 5 reasons for referral trend

Source: CAMHS Graphnet, 2016-17

Referrer: 48 records
Figure 6 shows that there was a significant decrease of 58.6% in the proportion of referrals
from schools in 2016-17 (10) compared to 2015-16 (27). However, there was a significant
increase of 62.9% in referrals from GPs in 2016-17, primarily referring children for ‘anxiety
disorders’ (83.3%).
Figure 6: Top 5 referrers trend

Source: CAMHS Graphnet, 2016-17
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Reasons for Discharge: 48 records (31 open or unrecorded)
The highest percentage of referral discharges were for agreed closure, which was
significantly higher than all the other reasons for discharge.
Table 3: Tier 2 reasons for discharge

All Reasons for discharge
% of Total LL
UL
Agreed closure
29.2% 12.2%
14.9%
Declined service
2.1%
2.0%
9.0%
Referral on to another service
4.2%
3.7%
10.1%
Still open/unrecorded
64.6% 72.5%
96.7%
Figures in the chart columns = numbers of records. Source: CAMHS Graphnet, 2016-17

Figure 7: Tier 2 reasons for discharge –trend

Source: CAMHS Graphnet, 2016-17

Figure 7 shows the trend for discharge reasons in Tier 2 over a five-year period with a
significant increase of 23.3% in agreed closures in 2016-17 compared to the previous year.

7

Tier 3
Tier 3 is comprised of CAMHS LD, CAMHS Shropshire, CAMHS Telford & Wrekin, Looked
After Children (LAC) Shropshire, Telford & Wrekin Youth Offending Service, CAMHS
Shropshire ND, CAMHS Telford ND, CAMHS Shropshire Therapy, Community Eating
Disorder Service, CAMHS LD Therapy and CAMHS LD ND. Tier 3 received a total of 691
referrals in 2016-17; a 20% increase in the number of referrals compared to 2015-16.

Demographics:
Gender and Age: - 691 records
Overall there was no significant difference in the percentage of referrals between genders for
all ages. There was a significantly higher percentage of children referred aged 10-14 years
but this was not significant between the genders in that age band as seen in Figure 8. There
was a significantly higher percentage of girls aged 15-16 and 17+ compared to boys and
significantly more boys aged 05-09 compared to girls.
Figure 8 Tier 3

referrals
by gender
Source: CAMHS Graphnet, 2016-17

Deprivation – 691 records
Figure 9 shows that there was a significantly higher percentage of referrals from the most
deprived quintile compared to the least in 2016-17 and there were no significant differences
between the genders in each quintile.
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Figure 9: Tier 3 referrals by deprivation quintiles (IMD15)

Source:
CAMHS Graphnet, 2016-17

Figure 10 shows a 3.6% increase in referrals from the most deprived quintile (25.5%) in
2016/17 compared to 2015/16 (21.9%), a 5.9% increase in referrals from deprivation quintile
2 but a 2.2% decreases from the least deprived quintile. The gap between the most and
least deprived quintiles increased and the most deprived quintile was significantly higher.
Figure 10: Tier 3 referrals by deprivation quintiles (IMD15) – trends

Source: CAMHS Graphnet, 2016-17
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Rurality - 691 records
Overall there was a significantly higher percentage of referrals from urban areas (45.7%)
with a significantly higher percentage (34.8% (110) of those living in urban areas also living
in the most deprived quintile. (Figure 11)
Figure 11 Tier 3 urban areas by deprivation – IMD15

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

Local Authority District – 690 (1 blank)
Figure 12: Tier 3 Percentage of referrals by Local Authority District

Source: CAMHS Graphnet, 2016-17
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Figure 12 shows that the percentage of referrals from Shrewsbury & Atcham (31.7% (219)
was significantly higher than all the other LA districts.

Place Plan Areas: 691 records
Compared to all the other place plan areas, a significantly higher percentage of referrals
were from North East Shrewsbury (14.8%, (102). However, when calculated by crude rate
per 1000 population, Highly had the highest rate (18.2) and North Oswestry the lowest (4.0).
Table 3

Table 3: Tier 3 rate per 1000 population by place plan

Place Plan
Highley
Broseley
Shifnal
Wem
Bishop's Castle
Bridgnorth
North East Shrewsbury
South & East Oswestry
Ellesmere
Church Stretton
Oswestry Town
South Shrewsbury
Whitchurch
Albrighton
Cleobury Mortimer
Ludlow
Craven Arms
Much Wenlock
Market Drayton
Shrewsbury Rural
Pontesbury and Minsterley
West and Central Shrewsbury
North Oswestry
Grand Total

Number Rate per 1,000
13
18.2
20
17.6
26
17.4
48
15.5
26
13.7
59
13.2
102
13.1
35
12.3
19
11.5
22
11.3
41
11.1
55
11.1
34
10.8
13
9.9
15
9.8
29
9.5
10
9.1
9
8.5
41
8.0
29
7.3
8
6.6
27
6.0
10
4.0
691

Source: CAMHS Graphnet, 2016-17
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10.8

Referral Information:
Reason for referral: 636 (55 unknown)
Table 4 shows both the top 5 reasons for all referrals and referrals by gender split. Overall,
the percentage of referrals for anxiety disorder was significantly higher than all the other
referral reasons and percentages were similar between the genders.
The results for girls showed that the percentage for anxiety was similar to depression and
deliberate self-harm but significantly higher than self-harming behaviour and anorexia/eating
disorder; whilst anxiety disorder was the highest percentage in boys and was similar to
neurodevelopmental disorder but was significantly higher than the remaining three-referral
reasons.

Reason
for
Referral

Number
All

% All

Number
Male

% Male

Number
Female

%
Female

Table 4 Tier 3 top 5 reasons for referral by gender

Anxiety disorder
Depression
Deliberate self-harm
ADHD
Self-harming behaviour
Anorexia/eating disorder
Neurodevelopmental disorder
Autism/Asperger's

141
77
84
_
_
50
71
_

20.4%
11.1%
12.2%
_
_
7.2%
10.3%
_

65
30
_
32
_
_
53
28

20.0%
9.2%
_
9.8%
_
_
16.3%
8.6%

76
47
66
_
26
44

20.8%
12.8%
18.0%
_
7.1%
12.0%

Source: CAMHS Graphnet, 2016-17

Figure 13: Tier 3 top 10 reasons for referral –trends

Source: CAMHS Graphnet, 2016-17
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_

_

Over a 5-year period, referrals for anxiety disorder increased by 6.7% and was significantly
higher than all the other reasons for referral. Tier 3 Referrals for neurodevelopmental
disorders also increased significantly from 2.6% in 2015-16 to 10.3% in 2016-17; whilst there
were percentage decreases in depression, deliberate self-harm, anger/aggression,
autism/asperger’s, self-harming behaviour and other developmental problems. Figure 13.
Figure 14 shows that GPs referred a significantly higher percentage of children into Tier 3
(45.6% (315) compared to all other referrers and there was a 4.2% increase in GP referrals
in 2016-17 compared to the previous year.
Figure 14: Tier 3 referrers – 3-year trend

Source: CAMHS Graphnet, 2016-17

Figure 15 shows that GPs referred a significantly higher percentage of referrals, with
referrals for anxiety disorder (33% (104) significantly higher compared to all other referral
reasons.
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Figure 15: Tier 3 GP referrals

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

Referral Priority: 689 (2 unknown)
Overall, priority tier 3 (67.4%) was significantly higher than either tier 1 (7.8%) or tier 2
(24.5%). However, when analysing each tier by gender split, there were significantly higher
proportions of females prioritised into tier 1 – self-harm (75.9% (41) and tier 2 – 2-week wait
(69.8% ) (118) compared to males, but significantly more males were prioritised into tier 3 –
routine wait (55.6%) (259) compared to females (44.4% (207). Figure 16
Figure 16: Referral priority by gender

Figures in the chart columns = numbers of records. Source: CAMHS Graphnet, 2016-17
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Reasons for Discharge: 155 records (536 open or unrecorded)
A significantly higher percentage of reason for discharge was for agreed closure (53.5% (83)
compared to all the other reasons. Of those 83 agreed closures the top 3 reasons for
referral were deliberate self-harm (42.2%), depression (15.7%) and anxiety disorder (9.6%),
with the majority of referrals being made by GPs and hospitals. Figure 17
Figure 17: Tier 3 top 5 reasons for discharge – trend

Source: CAMHS Graphnet, 2016-17

.

Summary:
Tier 2
•

Similar proportions of referrals between the genders with the majority aged between
05-09.

•

No significant difference between all the deprivation quintiles and no significant
difference between genders across the deprivation quintiles.

•

A higher percentage of referrals of children from towns but this was not significant.

•

Higher rates of referrals from Shifnal (3.3 per 1000 population) compared to all other
place plan areas but this was not significant.

•

A higher percentage of referrals from Shrewsbury & Atcham local authority compared
to all the other LA districts but this was not significant.

•

A higher percentage of referrals for ‘anxiety disorder’ with a 22.1% increase from
2015-16 but this was not significant and similar percentages between the genders.
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•

A significant decrease in the percentage of referrals came from schools (58.6%) in
2016-17 compared to 2015-16 and a significant increase in referrals from GPs
(62.9%); primarily for ‘anxiety disorders’.

•

The highest percentage of reasons for discharge was for agreed closure but this was
not significant.

Tier 3
•

Overall there were similar proportions of referrals between the genders, with a
significantly higher percentage aged 10-14; significantly more girls were referred
aged 15-16 and 17+ and significantly more boys aged 05-09.

•

A significantly higher percentage of referrals were from the most deprived quintile but
there was no significant difference between the genders across all quintiles. The gap
between the most and least deprived quintiles increased significantly in 2016-17
compared to the previous year.

•

A significantly higher percentage off referrals from urban areas of which a
significantly higher percentage came from the most deprived areas.

•

A significantly higher percentage of referrals came from the Shrewsbury & Atcham
compared to all the other LA districts.

•

A significantly higher percentage of referrals came from North East Shrewsbury
compared to all the other place plan areas; however based on a crude rate per 1000
population, Highly had the highest percentage whilst North Oswestry had the lowest.

•

Of the top 5 referrals, anxiety disorder referrals increased by 6.7% since 2012/13 and
were significantly higher than all the other referral reasons in 2016-17; proportions
were similar between the genders.

•

A significantly higher percentage of referrals came from GPs who referred a
significantly higher percentage of children for anxiety disorders.

•

Overall, referrals into priority tier 3 were significantly higher than for either tier 1 or
tier 2 although a significantly higher proportion of girls were prioritised as either tier 1
or 2 compared to boys.

•

A significantly higher percentage of reasons for discharge was for agreed closure.
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