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2.3 CAMHS / Specialist Child Mental Health Clinician
A–B. Professional duties and case-specific issues. I would describe trauma related distress, suicidality, thought and functioning and aggression without making a diagnosis based on behaviour. Child A had been reporting suicidal ideation and self-harm on a daily basis and some referrals to mental health services had been declined and direct trauma therapy had not commenced prior to the fatal incident (Birmingham Safeguarding Children Partnership, 2023, sections 2.21-2.22, 3.89-3.91 & 5.7).
C–D. Evaluation and suggested solutions. I would try to review self-harm and suicide risk in a multidisciplinary urgent review if necessary, assess mood and trauma symptoms, communicate developmentally age appropriate and consider evidence-based trauma focused care when clinically indicated. No diagnosis of conduct disorder, PTSD or depression should be made based on this report alone. (National Institute for Health and Care Excellence, 2022; 2018; 2013; 2019). Specialist forensic consultation may help to develop a harm to others formulation, however safeguarding needs must be at the heart; the research that underpins ACEs will only provide group-level associations, not an individual prediction (NHS England, 2017; National Institute for Health and Care Excellence, 2017; Astridge et al., 2023).
E–F. Cooperation and contribution through partnerships and round tables. Multiple declined referrals should signal a professional evaluation of the lack of clinical need, rather than just redoing a form again, I propose a named clinical lead and shared formulation that takes into account the trauma, needs to learn and the safety of others. For partnership development and continuity this aligns with current guidance (Department for Education, 2026b).
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