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Overview of Forensic CAMHS

• Specialist NHS service 
covering Somerset, 
Devon, and Cornwall. 

• Psychology led

• Provides consultation, 
advice, specialist 
assessments and 
signposting to 
professionals 

• Aims to work with 
professionals to have a 
shared understanding 
of risk behaviours and 
provide advice  to 
manage it

Our Team:
• Clinical Psychologist (Clinical Lead)
• Specialist Mental Health Nurse
• Specialist Social Worker
• Occupational Therapist
• Forensic Psychologist
• Consultant Psychiatrist
• Assistant Psychologist 
• Senior Team Secretary 



Risk of Harm to 
Others
• Harmful Sexual 

Behaviour
• Significant 

violence
• Fire setting

A Mental Health Need
• “Formal” mental health 

diagnoses (such as 
psychosis, anxiety, 
depression)

• Neurodevelopmental 
needs (such as autism, 
ADHD, chromosomal 
disorders)

• Developmental trauma 

Young People and FCAMHS



What We Do
Advice, Consultation & 

Supervision
Specialist Risk 
Assessment 

Direct Intervention

• Triage and urgent 
recommendations

• Multi-agency information 
& fact finding

• Psychological formulation
• Ongoing Clinical 

supervision

• Risk

• Harmful & Reactive Sexual 
Behaviours

• Violence (inc. MAPA)
• Counter-terrorism 

(including PREVENT)
• Fire Setting
• Mental Health
• Autism and ADHD
• Sensory preferences
• Childhood attachment 
• Suicide
• Trauma & personality
• Genetics & FASD
• Substance misuse
• ‘common’ mental health

• Only when local services 
cannot complete this 
work.

• Informed by the previous 
consultations and 
assessments.

• Bespoke to the young 
person, their presenting 
needs, and never the 
same!

• We do not offer direct 
work to most young 
people on our caseload.



Definitions

Sexual Exploitation: a type of sexual abuse. When a child or young person is 
coerced, manipulated or deceived into sexual activity in exchange for things that 
they may need or want like gifts, drugs, money, status, and affection. 

• Doesn’t always involve physical contact – can occur via technology

Harmful sexual behaviours (HSB): sexual behaviours expressed by children and 
young people under the age of 18 years old that are developmentally 
inappropriate, may be harmful towards self or others, or be abusive towards 
another child, young person, or adult (Hackett, 2014)

Thinking about (unhelpful) terminology… And the impact of terms such as ‘sexual 
offender’, ‘young abuser’, ‘perpetrator’, ‘paedophile’ , ‘child pornography’ etc. on 
the young person and others around them.

Sexually reactive behaviour is the preferred term in pre-pubescent children 
(approx. under 10 years old) due to child abuse/sexual exposure origins.



Hackett’s Continuum



Indicators of Problematic or Harmful 
Behaviour

If the behaviour seems to go beyond curiosity, this might indicate that it is 
problematic or harmful

Consider:

• Age of the young person displaying the behaviour (chronological and 
developmental)

• Age of the other young people involved

• Is the behaviour unusual for that young person?

• Have all the young people freely given consent? – are they old 
enough to consent?

• Are the other young people distressed?

• Is there an imbalance of power?

• Is the behaviour excessive, degrading, or threatening?

• Is the behaviour occurring in a public or private space?



Brook Traffic Light Tool



Predisposing 
(Vulnerabilities)

Protective
(good things that can 
strengthen them and 
the limitations of 
these!)

Presenting Problems 
(symptoms, impact 
on functioning, risk 
to self, others)

Perpetuating
(what’s keeping the 
problem going?)

Precipitating (recent 
events, traumatic 
experiences, 
stressors)

Plan

5P Formulation



Trauma Recovery Model

FOUNDATIONAL HOPE OF REDEEMABILITY



Good Lives Model



Case Study – “Jake”

• Jake is 16. 

• He has an autism diagnosis

• He’s been a Looked After Child 
since he was 11.

• He has had 12 social workers, 

• He’s now been in the same 
placement for 3 years, with high 
levels of supervision 

• He’s placed out of county 

• His placement is unstable due to 
aggression 

• Presented with sexualised 
behaviour towards his 5-year-old 
brother which led to him becoming 
looked after. 

• He was referred to Forensic 
CAMHS because he has been 
“gravitating towards” younger 
children

What FCAMHS did

• Brought the network together and offered a formulation in 
respect of safer planning

• Identified restrictive practice without any supporting 
assessments

• Used the Good Lives Model to support positive identity building 

• Instructed an AIM 3 assessment and a capacity assessment. 

• AIM identified he was actually low risk and highlighted Jake had 
no life story work meaning he hadn’t processed grief, loss, harm 
that he had experienced 

• During AIM 3 work, Jake began to make disclosures about mum’s  
ex-partner which were confirmed by mum. 

• Identified that he had adopted “paedophile identity” as that was 
what he had been called since age 10. 

• Cognitive assessment identified he is borderline LD. Assessments 
are now being undertaken to support with transition to adult 
care in supportive way. 

• Life story work is now being undertaken to help him make sense 
of is past (3rd layer of Trauma Recovery Model)

We have not seen any behaviours since his needs started being met 
by the Good Lives Model.



Case Study – “Millie”

• Millie is 15, in year 11

• She lives at home with her mum 
and younger brother. She was 
estranged from dad and his new 
family. 

• The relationship between Millie 
and her mum had become 
turbulent – mum and dad seeing 
Millie as the problem

• She has assaulted peers at school 
(and teachers responding to the 
fight)

• She was permanently excluded 
from her last school, accessing 
alternative provision sporadically

• Suspect cannabis use 

• Hanging out with older peers

• Lots of mispers

• Nocturnal 

What FCAMHS did

• Offered formulation

• Identified that Millie had minimal protective factors

• Advised a focus of intervention should purely be relational, using  a 
trauma-informed response and considering the Trauma Recovery 
Model base layer

- Building on the safe adults she had

- Alternative education provision to create sense of safety – 
predictable, consistent adults rather than focus on academics

- Mum supported to put more boundaries at home – relational rather 
than punitive approach to anchor. Strengthened mum as a 
protective factor.

- Mum was supported to see Millie not as  the problem but 
communicating that she was in distress but didn’t have the words

• Stability THEN led to Millie making a disclosure about sexual harm 
through exploitation (which had been leading to the aggression 
seen)

• Millie was provided with a specialist CE worker 

• Through the Good Lives Model, Millie was supported to get back 
into academics and think about her future aspirations, building on 
her self esteem, interests and strengths (factors which can mitigate 
risk)



Takeaway Messages

• If in doubt, check it out. 
- Safeguarding team and supervision
- Follow safeguarding policy and 

procedures informed by the AIM 3 
checklist/ Traffic Light Tool

• Remain curious! Every behaviour is a 
form of communication.

• Consider ‘every interaction as an 
intervention’

• Connect before you correct. 
Consider the Trauma Recovery 
Model (disclosures, interventions, 
therapy)

• Consider the Good Lives Model - 
building resources might just pave 
the path away from risks



Contact Us

CAMHSForensicSW@somersetft.nhs.uk

https://www.somersetft.nhs.uk/camhs/forensic-camhs-south-west-south/

https://www.somersetft.nhs.uk/camhs/forensic-camhs-south-west-south/

CAMHSForensicSW@somersetft.nhs.uk

0300 124 5014

https://www.somersetft.nhs.uk/camhs/forensic-camhs-
south-west-south/ 

If you could provide us with feedback on the training, it 
would be much appreciated ☺

mailto:CAMHSForensicSW@somersetft.nhs.uk
https://www.somersetft.nhs.uk/camhs/forensic-camhs-south-west-south/
https://www.somersetft.nhs.uk/camhs/forensic-camhs-south-west-south/
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