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Introduction  

The Children’s Society’s previous research has highlighted that children’s well-being has 

been in decline for much of the past decade. At the same time, there is a lack of services 

based in the community to support the emotional health and well-being of children and young 

people.1  

 

Services of this kind are crucial in providing a response and preventing escalation to later 

mental ill-health. Currently, emotional health and well-being needs are generally met through 

support in schools and by the Voluntary and Community Sector (VCS) in the community.  

 

The responsibility for the provision of these services is shared between the NHS and local 

authorities, resulting in a lack of ownership and accountability in the system. This is further 

confused by a complicated funding environment which lacks a clear stream of funding to 

support children’s emotional health. As a result, the provision of these services is patchy 

across the country. 

 

Much of recent Government policy has focused on mental health support within education 

settings and the NHS, and additional funding provided to the youth sector has focused on 

improving infrastructure and provision. This has been little consideration of what communities 

and local Government can do to promote positive well-being, and as a result, there is little 

space in the system for community-based emotional health and well-being services.  

 

Given the poor progress in improving children and young people’s well-being over recent 

years, it is now more important than ever that a clear and well-funded community prevention 

and early intervention strategy to improve children’s emotional health and well-being is put in 

place, accompanied by the roll-out of support services.  We see that there is a role for the 

increased provision of open access, drop-in emotional health services within the community 

as a way achieve this. Provision of this kind already exists in some places across the country 

and we want to see the wider roll-out of these services. This briefing intends to set out the 

case as to why we believe these hubs are an essential part of the emotional and well-being 

offer for children and young people, setting out the available evidence and best practice.  
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What are emotional health and well-being services? 

Community based emotional health and well-being services support children and young 

people when they have concerns about their thoughts, feelings or behaviours.  For example, 

children might access these services because they have been feeling sad, worried or angry 

more often than is usual for them. These services sit below the NHS Children and Young 

People’s Mental Health (CYPMH) service threshold and provide support in circumstances 

when a child's concerns do not meet the clinical threshold of NHS CYPMHS. The intention 

is, that by addressing these concerns as early as possible, emotional health and well-being 

services can prevent escalation to specialist mental health services. 

What is an open access, drop-in hub? 

Open access hubs are designed to offer easy-to-access, drop in support on a self-referral 

basis for young people with emotional health and well-being needs, up to age 25.1 These 

services can be delivered through the NHS, in partnership with local authorities, or through 

the voluntary sector. A mix of clinical staff, counsellors, youth workers and volunteers provide 

a range of support on issues related to wellbeing, while a range of services can be co-located 

under one roof; offering wrap-around support across, for example, psychological therapies, 

housing advice, youth services, employment support and sexual health. If left unaddressed, 

these areas are known to have an impact on mental health and well-being.  

 

Hubs of this kind would greatly increase access to early intervention support for emotional 

health and well-being needs, and prevent escalation to later mental ill-health.  

 

 

 

 

 

                                                       
1 More work is needed to explore how the model would work for younger children.  
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About The Children’s Society  

The Children’s Society has been researching children’s subjective well-being since 2005, and 

each year we publish the findings from this research in our Good Childhood Report. Our latest 

report, The Good Childhood Report 2020 is our ninth annual report on the well-being of 

children in the UK, and marks the tenth year of our own measure of well-being – The Good 

Childhood Index. This substantive programme of research helps to better understand how 

children feel about their lives feel. Given The Children’s Society’s history of working with 

some of the most disadvantaged children, we are particularly concerned about improving the 

well-being of those who are experiencing difficulty.  

 

The Children’s Society’s emotional health and well-being drop-in services 

We provide a range of emotional health and well-being open access, drop-in services for 

children and young people across the country. 

 

Our Pause and Beam services provide early intervention support across the Midlands – no 

appointments are required for these services, young people are able to access support at a 

time that is right for them. These services are also available to parents, carers and 

professionals for advice and guidance. 

 

Our Safe Zone service in Greater Manchester provides a step-down crisis support to young 

people in a mental health crisis. Safe Zones is currently a pilot programme.  

 

In the year 2019/20, our drop in services collectively had over 19,000 visitors. In this 
time, we supported over 4,600 children and young people.  
 
 

This briefing is supported by:  
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The state of children’s well-being  

Analysis from The Good Childhood Report 2020 suggests that for much of the past decade, 

children aged 10-15 have become steadily less happy with their lives as a whole.2  

  
Figure 1: Trends in children’s (ages 10-15) happiness with life as a whole, UK, 2009-10 to 2017-18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Coronavirus pandemic has also had consequences for children’s well-being. Whilst the 

long-term impact of the pandemic will not be known for some time, our Life on Hold report 

highlights the immediate challenges that lockdown posed to children’s well-being.3 Findings 

highlight that the pandemic has swelled the number of children with low life satisfaction in this 

country. This year almost one in five children reported low life satisfaction (18%), compared 

to proportions ranging from 10% to 13% seen in previous years. 

 

When the well-being of children in the UK is compared to the well-being of children other 

countries, our research suggest that children in the UK may be faring less well than their 

counterparts in Europe. Data presented in The Good Childhood Report 2020 shows that at 

age 15, children in the UK are less happy with their lives across a range of well-being 

measures when compared to other European countries.4 

 

The latest findings (2017/18) from the Health Behaviour in School-Aged Children Survey 

(HBSC) in Europe and Canada also found that across scores for life satisfaction for 11, 13 

and 15 year olds, England scores below the HBSC average.5 
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We know that low well-being can be a risk factor to children and young people.  Whilst mental 

health and well-being are the not the same, our research has found that low subjective well-

being and mental health conditions like anxiety and depression are linked. Our Good 

Childhood Report 2018 identified that of young people surveyed who had low happiness with 

life, almost half (47%) also had high depressive symptoms – and vice versa.6 

 

Not only has our research linked low well-being to mental ill-heath, but also to experiences 

of multiples disadvantages, ill health and adverse family finances, for example children living 

in a family coping with problem debt.7 Other studies have linked low well-being with poor 

academic attainment.8 
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Services supporting emotional health and 
well-being  

It is crucial that children and young people’s emotional health and well-being is supported 

and promoted. In addition to NHS specialist mental health services, early community support 

should be available in local areas for children and young people with emerging needs or 

those that do not meet the threshold for clinical intervention.  

 

NHS Children and Young People’s Mental Health Services (CYPMHS) are specialist services 

that meets the needs of children and young people with the greatest clinical need. This focus 

on clinical needs means that those with emotional health and well-being needs may not 

always meet the high threshold for support from NHS CYPMHS.9 Consequently, this leaves 

a large number of children and young people who need to access support in some form. The 

Office of the Children’s Commissioner (OCC) estimates that are around 1 million children 

with lower-level and emerging mental health needs, who would benefit from some form of 

mental health support but do not require specialist care from NHS CYPMHS.10 

 

Community services are crucial in providing preventative and early intervention support to 

prevent difficulties escalating and in avoiding additional pressure being placed on specialist 

services later down the line. This can take various forms. It includes support in schools, 

through services such as school-based counselling, support provided by the voluntary and 

community sector and digital support.  

 

Responsibility for the provision of these services is shared between the NHS, schools, local 

authorities and the voluntary sector. Emotional health and well-being support can also be 

provided via Family Hubs and Youth services.  Yet, there is a significant lack of accountability 

and transparency across CCG’s, local authorities and Public Health as to who is responsible 

for ensuring provision is available for all young people with emotional health and well-being 

needs.11 As result, the provision of community emotional health and well-being services is 

patchy and no standard model of the type of support that should be in place currently exists. 

 

This is further confused by a lack of dedicated funding stream for local areas to provide 

services of this kind. Whilst there is a better understanding of how much is spent on specialist 

services, there is a lack of clarity as to how much is spent on non-specialist services, and 

very little national data is collected on what is spent on emotional health and well-being 

support services.12 In their 2019 report on early access to mental health support, the OCC 

estimated that around £226 million was spent on low-level mental health services in the 
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financial year 2018/19.13 It was found that the split between spending on these services 

between local authorities and the NHS was fairly equal:14 

 50% of funding comes from the NHS;  

 30% of funding comes from local authority children’s services;  

 20% of funding comes from local authority public health budgets. 

Overall, the research found that local authority spending in this area was falling, with the local 

authority spending per child having fallen in three-fifths of local areas. 

The funding landscape for emotional health and well-
being services 

Local authority spending – children’s services  

Local authority services are funded through a combination of government grants (ring-fenced 

and otherwise), council tax, business rates and other generated income. Children and young 

people’s services are funded from this pot of money, and in most cases no indication is given 

as to how much is expected to be spent on these services.15  

 

Local authority children and young people’s services have faced significant cuts over recent 

years. Between 2010/11 and 2018/19, our modelled estimate of funding available for these 

services has fallen by 23% from £9.7 billion to £7.4 billion in real terms.16 

 

As a result, there has been a shift in spending from early intervention towards an increased 

focus on statutory support. Research from a consortium of children’s charities has highlighted 

that local authority spending on early intervention services for children and young people has 

fallen whist spending on late intervention has risen.  

 
Table 1: Changes in spending on early intervention and late intervention between 2010/11 to 2018/1917 

 2010/11 2018/19 % 

increase/decrease 

Early intervention 

spending  

 

 

£3.5 billion 

 

£1.9 billion 

 

46% decrease 

Late intervention 

spending  

 

 

£5.6 billion  

 

 

£7.2 billion 

 

29% increase 

 

The analysis found that the fall in early intervention spending, is in part, driven by reductions 

in services for young people. In 2018/29, spending on these services fell by 71%. 
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Concerns have been raised that this decrease in funding has impacted on the availability of 

services to support the social, emotional and mental health needs of children.18 Reductions 

in funding or losses of early intervention services to the community has resulted in fewer 

services working to pick up emotional health and well-being issues. 

  

The Public Health Grant  

As a result of the Health and Social Care Act 2012, local authorities are responsible for the 

commissioning or provision of public health services, such as those for children and young 

people aged up to 19 and public mental health services. This includes school nursing 

provision, health visiting, substance abuse services and sexual health services.  

 

Local authorities receive a ring-fenced grant in order to carry out their public health functions. 

The grant supports local authorities to deliver vital preventative and treatment services. The 

public health grant for 2020-21 has been set at £3.279 billion.19 This an increase from 

previous years, where expected spending on the public health grant in 2019/20 was £850 

million lower in real terms than the initial allocations in 2015/16.20  

 

How local authorities spend this money is determined locally, based on local need, and there 

is no specification on how much of the grant should be spent on services for children and 

young people. The Public Health outcomes framework, however, does set out the key 

indicators that local authorities are expected to work towards, helping to direct spending.  

 

A key component of the Public Health strategy is to promote good mental health and 

contribute to the prevention of mental illness.21 As result of the Special Interest Groups 

report22 on universal approaches to improving the mental health and well-being of children 

and young people, as directed by the Green Paper, Public Health England are currently 

consulting on the development of a public mental health and well-being outcomes profile.  

This will support local areas to better understand how they might direct their spending in order 

to improve children’s well-being and prevent mental ill-health.  
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Funding for NHS mental health services 

Funding for NHS children and young people’s mental health services has been the focus of 

much reform over recent years. After many years of underfunded services, both the NHS and 

Government have committed to increase funding for these services.  

 

In 2015, £1.4 billion pounds was committed to children and young people’s mental health 

services as a result of the Future in Mind strategy. This funding was for a 5-year period from 

2015-2020 but this funding is fast coming to an end.  

 

Around £2-3 billion has been committed to mental health services in the NHS Long Term 

Plan. The NHS Long Term Plan further committed that funding for these services will grow at 

a faster rate than both overall NHS funding and total mental health spending.23 As a result, 

children and young people’s mental health services will for the first time grow as a proportion 

of all mental health services, which will themselves also be growing faster than the NHS 

overall. In addition, the Children and Young People’s Mental Health Green Paper set out 

proposals for new Mental Health Support Teams to be available in schools and colleges. 

Funding will be made available to CCGs to fund these new teams.24 

 

Data from the OCC has found that spending by local areas on NHS specialist services has 

increased in recent years. Of the 195 CCGs in England the OCC found that, 161 increased 

spending on CYPMHS (per child) in 2018/19.25 On average spending went up from £54 per 

child to £59 per child in real terms.26  

 

However, this funding is directed at mental health services and schools, and no information 

is collected by the Government as to how much local areas spend on low-level provision. 

Whilst the Mental Health Investment Standard does track spending on children and young 

people’s mental health across the whole care pathway, it looks at overall spend and does not 

break this down by age or the provision provided.27 

 

The Challenge  

With no dedicated funding for emotional health and well-being services and a lack of clarity 

and expectation on who should be responsible for these services, it creates a challenging 

environment in which to commission and roll out emotional health and well-being services 

within the community. 
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The policy response  

Over recent years, the Government has taken steps to improve the mental health and well-

being of children and young people.  

 

The 2015 Future in Mind strategy committed to promoting prevention and early intervention 

and to improve access to effective support. In order to make mental health support more 

visible and easily accessible for children and young people, the strategy advocated for each 

local area to have ‘one-stop shop’ services to provide mental health support and advice to 

children and young people in the community, in an accessible and welcoming environment.28 

  

More recently, the Department for Education and the Department of Health and Social Care’s 

joint Green Paper ‘Transforming mental health services for children and young people’ 

commits to expanding access to mental health in schools and colleges through the 

implementation of Mental Health Support Teams.29 This will increase the capacity of schools 

to respond to emerging needs. However, the implementation is slow. Plans mapped out in 

the Green Paper would only see roll out to 20-25% of the country by 2022/23.   

 

The NHS Long Term Plan focuses specifically on expanding access to NHS services. The 

Plan commits to an additional 345,000 children and young people aged 0-25 accessing NHS 

funded mental health support by 2023/24, with a goal of 100% accessing specialist care over 

the next ten years.30 Whilst these are positive steps, the reforms laid out in the plan only 

focus on expanding services for those meeting thresholds, with little consideration on the 

sub-threshold support that should be put in place. The Prevention Green Paper, published in 

2019, could have presented an opportunity to explore prevention in the community and set 

out local partners role in this, but this has since been dropped from the government agenda.  

 

Together, these reforms should result in significant expansion in access, and in workforce, 

across England. However, there has been a lack of focus on expanding access to early 

intervention support beyond schools and the NHS, and what can be put in place to support 

children and young people within community settings.  
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Following the recommendations in Future in Mind, some areas have invested in community 

based services in the form of ‘open access hubs’ or ‘one-stop-shops.’ However, this is far 

from standard provision. Difficulty in measuring progress against this recommendation is 

hampered by the lack of data collected on the availability of these services and the lack of 

accountability in local areas and dedicated funding stream in providing low-level provision of 

this kind.  

 

We therefore need to re-think the way in which emotional health and well-being support is 

delivered across the country. A wider social offer of support needs to be made available that 

extends support within the community through services like open access, to ensure young 

people are able to access support at an early stage. 
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The case for open access – a review of evidence  

We believe open access models are an effective way of rolling out emotional health and well-

being support in the community to children and young people. The government have also 

recognised the importance of these services forming part of the universal local offer by 

recommending in its Future in Mind strategy that the number of one-stop shop services in the 

community should be increased.31 What is more, the open access model is one that is 

recognised internationally with a network of these kind of services being established in 

Australia, Ireland, Israel and Demark.  

 

The following section will provide a review of the available evidence on the effectiveness of 

open access support. To note, evidence is still limited within this area and much of it focuses 

on international models.  

 

Open access hubs are designed to offer easy-to-access, drop-in support on a self-referral 

basis for young people with emotional health and well-being needs, up to age 25. These 

services are typically run by the Voluntary and Community Sector, in partnership with the 

NHS or local authorities, or both, and respond to local need among young people. There is 

no standard model for these services, and variation exists in delivery, not only in this country, 

but internationally.  

 

These services, however, do share common characteristics:32 33  

 

 Dedicated services for young people, often up to the age of 25;  

 Available to all young people without the need to meet thresholds for support;  

 A single, visible trusted location where services are delivered under one roof;  

 A safe and youth-friendly environment 

 Accessible in terms of location and hours of operation; 

 Provide a timely response to young people; 

 Combine a range of expertise from youth work skills, advice workers and counsellors; 

 Take a youth-centered approach.  

Evidence suggests there are a number of key benefits to the open access model.  

 

Open access services have been found to achieve comparable clinical outcomes to statutory 

services. A recent study carried out by Youth Access and the British Association for 

Counselling and Psychotherapy (BACP) found that clinical outcomes in the voluntary and 

community sector are comparable to those reported in school-based and statutory mental 

health services.34 Whilst these services do not provide long-term clinical interventions, they 
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do provide a safe space for young people in young-person centred environment, delivering a 

more flexible approach to support that is on the young person’s terms. 

 

These services are youth-led. Research has shown that young people respond better to 

services that are youth specific.35 Many of these services take a youth work approach to 

support, where work is centred on the young person in terms of their strengths and needs, 

and listening to their voice.36 What is more, involving young people in the systems that relate 

better to their needs has been noted as an important step in engaging them in their mental 

health treatment.37  

 

These services are also perceived as highly accessible. A previous evaluation of the one-

stop shop model stated that these services were largely described as having characteristics 

in line with those typically credited with increasing access, including offering walk-in sessions 

and self-referral, and being located centrally or close to transport.38 The drop-in element of 

these services facilitates an accessible service, where young people can get support in times 

of need.39 Many of these of these services do not require referrals meaning that young people 

can access support without high thresholds and long waiting times.   

 

Open access services appear to reach marginalised groups who may not be accessing other 

services. The Youth Access and BACP study found that there was a higher representation of 

‘older’ clients, females and those from Black, Asian and Minority Ethnic backgrounds 

accessing VCS support.40 The study suggest that VCS services may play an important role 

in meeting the needs of minority client groups, and may be more accessible and perceived 

as less stigmatising than statutory services. 

 

This has also been found in other studies.  In February 2019, Great Ormond Street Hospital 

introduced a mental health drop-in centre at the hospital.41 While this initiative was driven by 

the need to transform access and delivery of mental health care in young people with physical 

health problems, it has also generated some key learning for drop in models more widely. 

The pilot found that participants from a Black, Asian and Minority Ethnic background were 

over-represented in the drop-in, suggesting that the drop-in centre may be an effective way 

to increase access to mental health support amongst racialised communities. 

 

The pilot also recognised that there are individuals with significant unmet mental health 

needs, who may be served by a drop-in centre. It was suggested that the drop-in centre might 

act as a highly visible ‘single-point-of-access’ for mental health care, guiding families to 

treatment pathways that they were previously unaware of. 

 

There is growing evidence that early intervention services are associated with cost-savings. 
Public Health England has highlighted that evidence shows prevention and early 
intervention represent good value for money.42  
 
These costs savings are not only associated with a decrease in pressure on specialist 
services, but also with improved educational outcomes to higher employment rates to 
greater economic productivity.   
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Research from Youth Access has shown that the help provided through their YIAC services 

is highly effective at improving young people’s mental health, with the potential to avoid 

escalation of mental health issues related to common social welfare issues such as housing, 

debt and employment.43 

 

For those young people in the study who reported that advice had improved their stress or 

health, savings in GP costs alone (and disregarding the cost of other health services) were 

estimated to equate to £108,108 per 1,000 clients of youth advice agencies (or £108 per 

young person), exceeding the average cost of advice provision.44 
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The experiences of children and young people  

We have been able to gather feedback from children and young people on their 

experiences of using our drop in services. These services include Pause in Birmingham, 

Beam in Shropshire and Beam in Sandwell. We have bought together feedback from 

two different sources: 

 

 Findings from insight work we carried out with our Beam service in Shropshire 

to find out about young people’s experiences of Beam and accessing emotional 

health and well-being support.  We spoke to approximately 114 young people 

as part of this work.  

 

 Findings from the evaluation forms young people are asked to complete at the 

end of their visit. Quotes are from a selection of response to the question: What 

did you like about [the service]?’ from the first quarter of the financial year 

2020/21. 

We have bought these two sources of feedback together to provide an overview of what 

young people told us they liked about our drop-in services, and how this support has 

helped them.  

 

The environment  

Young people referred to the calm and welcoming environment that the services provide, 

and how this made them feel safe and more able to open up.  

 

‘I like the comfy chairs, games and free cups of tea.’ 

 Young person 

 

‘It’s a calm neutral environment where I can open up and I felt there was people there 

that cared and listened about what I was feeling.’ Young person 

 

‘Very calming environment, felt safe and very welcomed, made me feel better.’ 
Young person 

 

The drop-in element   

Some young people referenced the drop-in element of support in their comments. They 

felt that this let them talk about their concerns at a time when they are ready, instead of 

having a pre-arranged appointment.   

 
‘I like that Beam gives a chance to talk to different people about whatever is on your 

mind right then and they listen to you and offer you advice, support.’ Young person 

 

‘Not being stuck to an appointment is really good – when I’m ready to talk about 

something it’s not when other people are ready.’ Young person 
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The support on offer  

There were many comments from young people in relation the support they had received 

from the services, and how they felt they had been listened to.  

 

‘1:1 chats helped me explain my worries that I'm facing in my day to day life.’ Young 
person 

 
‘People took their time when speaking to me and actually listened.’ 

Young person 
 

‘No matter how you feel they always make you feel better.’ Young person 
 
Young people told us that they did not feel any pressure to speak about their concerns, 
and when they chose to, they were able to speak freely.  
 

‘You get to speak freely about what you want.’ Young person 
 

‘No pressure to speak, relaxed, open and understanding.’ Young person 
 

Young people also noted that the support and advice they received had helped them to 
better cope with their concerns.  
 
‘[I] was able to learn how to deal with things better like worry and panic.’ Young person 

 
‘The lady was friendly and gave me lots of tools and tips.’ Young person 

 
‘They gave me advice on how to manage how I'm feeling.’ Young person 

 
 

Non-judgmental 
An important aspect of support that young people spoke about was that it was non-

judgmental and this allowed to open up more about how they are feeling.  

 

‘That I can talk to someone without being judged or laughed at.’ 
Young person 

 
‘I felt comfortable talking about my situation and that I wasn’t judged about it.’ 

Young person 
 

‘The open feeling how it isn’t judgmental and they understand.’ 

Young person 
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Practice examples  

A number of open access services already exist across the country. Each service differs 

slightly in delivery and the support on offer.  The following section will provide examples of 6 

open access services across England.  

 
Table 2: Overview of open access services  

Service  Location  Age 

range  

Overview of support  Who 

delivers 

service?  

Funding 

source  

 

The Well 

Centre 

 

London  

 

13-20 

A one-stop shop for health. 

The Centre provides young 

people with drop-in access to 

GP's, a CAMHS nurse and 

youth workers.  

 

Herne Hill 

GP 

Practice  

Lambeth CCG 

and receives 

supplementary 

grants from 

organisations. 

  

 

i-Rock  

 

East 

Sussex 

 

14-25 

A one-stop shop for young 

people with drop-in access to 

receive support with a range of 

issues, including support with 

their emotional health.  

Sussex 

Partnership 

NHS Trust 

and East 

Sussex 

County 

Council  

 

East Sussex 

CCG 

Beam  Shropshire  

 

0-25  Drop-in service that supports 

young people’s emotional 

health. The service provides 

therapeutic support, as well as 

educational resources and 

online learning.  

 

The 

Children’s 

Society 

(VCS)  

NHS Midlands 

Foundation 

Partnership 

Trust 

Door 43  Sheffield  

 

13-25 An emotional well-being 

service that young people can 

be referred to or drop-in to 

receive immediate support 

form a well-being workers.  

 

Sheffield 

Futures 

(VCS) 

Sheffield CCG 

Footsteps  Stockton-

On-Tees 

11-19  A well-being service for young 

people that provides support 

with physical, sexual and 

mental health. The service 

offers access to Counsellors, 

Youth Workers and Child Well-

Being practitioners  

GP 

Practice  

Tees Valley 

CCG 
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The Well Centre – London  

The Well Centre is a youth health hub for 13-20 year olds based in Streatham, London. The 

centre was jointly designed and developed by Redthread (a youth work charity) and the Herne 

Hill Group Practice (general practitioners). 

 

The Well Centre was established in 2011 after a need for a drop-in service for young people 

was identified in the local area. This need was identified following a drop-in that was held at 

a local GP practice, which saw a significant proportion of young people attending that were 

not registered to the practice.  

 

Based in a youth club, the centre provides drop-in access to a GP, a CAMHS nurse, or youth 

worker on three afternoons a week (from 3.30pm to 6.30pm). Young people are able to go to 

the Well-Centre about any health concerns that they have, including physical, mental and 

sexual health.  

 

Young people are able to drop-in to the centre or pre-booked appointments are available. 

Referrals can also be made into the service. Referrals are made from a wide range of partners 

including GPs, social workers, and teachers. Every young person who attends receives an 

initial assessment from the GP in order to identify their needs and the support that is required.  

Physical health needs are met by the GP, whilst mental health concerns are referred either 

to the youth workers for low-level support or counselling, or to the CAMHS nurse for a higher 

level of intervention. The service has been cited as best practice in Future in Mind.  

 

The Well Centre was initially delivered in partnership with Redthread, who provided the in-

house youth work. However, Redthread have recently withdrawn their partnership to focus 

on other priorities. The Centre still has a strong relationship with Redthread.  

 

The Centre works closely with the local voluntary sector, social services, GP’s, school nurses, 

alongside a range of other partners. They have a good working relationship with CAMHS, 

who provide a mental health nurse to help staff the centre.  

 

The Centre is currently looking at how social prescribing can be incorporated in their work, 

and are recruiting a new youth work role to support this.  

 

The service is funded by the Children and Young People’s Commissioner for Lambeth, who 

works across both health and the local authority. The funding, however, comes from the 

Lambeth CCG budget.  

 

When the service was first set up, it initially received funding from charitable trusts and from 

NHS innovation funding – this funded the service for the first 2 years of operation.  
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Following this, the CCG agreed to fund the service for 5 years. This funding started as non-

recurrent funding, but the service has been now included in the commissioning intentions so 

funding has been more stable in recent years.  

 

i-Rock - East Sussex  

i-Rock is a one-stop youth hub based in East Sussex for young people aged 14-25. The 

service has three sites based across East Sussex which cover the entire county. 

 

i-Rock was initially designed to support hard to reach groups of young people who would not 

go through traditional routes to access support. The service was co-designed with young 

people to ensure it was youth centred and that it met their needs.  

 

The service offers a safe space for young people to talk through their difficulties. It covers a 

range of issues that affect young people from substance use to housing to education, 

including support for their emotional health. Young people are able to drop-in without a 

referral, appointment or meeting any criteria and are seen immediately by a member of staff. 

Young people are offered a 45 minute to an hour conversation with a staff member, and staff 

will explore with them the next steps. Staff are there to listen to young people and triage on 

to further support.  The service offers 3 pathways for further support: 

 
1. If the young person has low-level needs, they will provide self-management 

techniques and work with them to access support from third sector providers.  

 

2. If the young person requires statutory services, they will transition the young person 

into mental health services or social care (both adult and children’s). 

 

3. If the young person does not meet threshold for statutory support, or does not want to 

access these services, the service will provide a brief intervention for 2-3 sessions.  

It is important to note that the service does not just signpost young people to further support 

but helps them transition into and access this support.  

 

The service is delivered in partnership between East Sussex County Council and Sussex 

Partnership NHS Foundation Trust, and is commissioned by East Sussex CCG. Staff who 

work in the service come from a non-clinical background in both the NHS and the Council.  

 

The service works closely with NHS CYPMHS/AMHS and Social Care and local voluntary 

sector providers, and helps young people access support from these services if required. The 

service also has close links with third sector providers such as substance misuse, housing, 

counselling providers and education providers. The service believe it is crucial to have these 

links so the young person can retain control of their support. Statutory and third sector 
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providers are also partially co-located within the service, meaning young people can access 

this support quickly and easily 

 
In the year 2019/20, the service had 1500 contacts with young people across the three sites, 

and 850 brand new contacts of young people they had not seen before.  

The service is also successful in reaching groups who typically would not access formal 

support.  

 

In 2019/20, 13% of young people accessing the service were BAME, compared to 5% of 

BAME young people in the East Sussex population. 40% were also male and 1 in 5 young 

people were Not in Education, Employment or Training (NEET).  

 

The service has been operational since April 2016 and is commissioned by East Sussex 

CCG. The service was initially piloted by short term funding but now receives recurrent 

funding from the CCG. This funding is for the service to be open for 3 days a week between 

11-6 across the three sites. The site in Hastings has received addition funding from the 

Department for Education to be open an additional 2 days. This funding is part of the 

Opportunity Area programme fund.  

 

In response to Covid restrictions the service now provides virtual as well as face to face triage 

sessions, with young people being able to instantly access a consultation via Attend 

Anywhere software.  We have also developed a regular Instagram live presence offering 

emotional wellbeing support at a 'lifestyle' level, through tips to manage stress, change, 

anxiety etc.  The sessions are recorded and viewed between 60-150 times with some videos 

being viewed as many as 650 times.  Young people are involved in determining the subject 

matters covered. 

 

 

Beam – Shropshire  

Beam supports children and young people aged 0-25 who are experiencing difficulties with 

their emotional well-being. The service also offers support and advice to parents, carers and 

professionals.  Beam forms part of the BeeU, which is Shropshire, Telford and Wrekin’s 

Children and Families Emotional Health and Wellbeing service.  

 

Young people can use the drop-in service whenever they need to – there are no waiting lists 

and you can access support via The Children’s Society website to request telephone or video 

support or arrange a pre booked drop in provision all which are delivered throughout the 

Coronavirus pandemic. Beam provides young people with therapeutic support, as well as 

access to online learning, educational resources, and advice and guidance. If a young person 

requires further support then Beam will help them to access the appropriate services. The 

service also provides group work on a range of topics from self-harm to sleep.  
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The service is staffed by youth workers, therapists and counsellors. The service uses a range 

of approaches including CBT approaches, play therapy, brief solution focused therapy and 

parenting well-being support, amongst many others.  

 
The service also offers group sessions within both primary and secondary schools to children 

and young people identified by the school as needing more support. A school will be offered 

support for a period of 4 weeks, with between 6-8 sessions being delivered to young people.  

 

The Beam service is part of Shropshire, Telford & Wrekin BeeU Children and Families 

Emotional Health & Wellbeing Service. Our partnership with VCSE providers ensures that 

children, young people & families can access either online therapeutic support with Kooth, a 

more specialist support via Helios and the ability to access Beam in person at the drop in or 

by phone. 

 

In 2019/20, there were 1,432 young people who came to Shropshire Beam, with a total of 

3,523.  After working with the service, 80% of young people said they now felt more able to 

deal with their emotional health and well-being. Eighty-two per cent of young people said the 

skills they learnt with us had better helped them to manage their emotional health and well-

being.  

 

The service is funded by NHS Midlands Partnership Trust up until May 2022 

 

Door 43 – Sheffield  

Sheffield Futures (provider of Door 43) is a member of Youth Access' advice and counselling 

network. Working with its members, Youth Access promotes the Youth Access YIACS (Youth 

Information Advice and Counselling Service) model as part of local services for young people 

everywhere. 

 

Door 43 is an emotional well-being service for 13-25 year olds based in Sheffield. It is a 

YIACS offering support on a range of issues in a young person-centred environment. Young 

people can be referred or drop-in to receive immediate support from a qualified well-being 

worker. After a referral is made, young people will be seen within 2 weeks. 

 

The service has been designed in collaboration with young people to ensure the model is 

able to improve access to a range of interventions that supports well-being, including:  

 

 Open access drop-in services and well-being cafes;  

 Information, advice and signposting; 

 Evidence based, structured one-to-one support to improve well-being; 

 Health clinics; 

 Group work; 

https://protect-eu.mimecast.com/s/yXUUCzmBDhMJG12t4EJgQ/
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 Counselling providing by qualified psychotherapists; 

 Onwards referrals to a range of voluntary and statutory services.  

The open access drop-in service is run every Wednesday from 11-4pm, and the Well-being 

Cafes are held on Tuesday’s at 5pm-7pm for young people to socialise, be creative and have 

fun, to encourage and support positive well-being. The service also run several open access 

wellbeing cafés within schools and colleges. 

The service works in partnership with NHS CYPMHS and Adult Mental Health Services to 

ensure access to clinical mental health interventions where required. This partnership with 

NHS CYPMHS ensures quick access to an assessment from a primary mental health worker 

who can help staff members with identifying and supporting particular clinical issues. This 

also ensures a rapid response is given by NHS CYPMHS, where immediate risks or concerns 

are raised regarding young people’s safety or mental health. 

The service also works in partnership with a range of voluntary sector organisations. Well-

being workers signpost young people to these services, and link with other Sheffield Futures’ 

services.  

Since the project began the service has received referrals for and/or supported 1,075 

individual young people. 

In 2019/20, the service supported 537 young people, of which 328 engaged in one-to-one 

work with our central health and wellbeing practitioners, who provided a total of 1,595 

individual interventions with those young people.  

In 2019/2020, Door 43 also have provided 48 wellbeing cafés at their centrally based young 

people’s building, and 51 wellbeing cafés within school and community settings (across 4 

sites). 287 individual young people collectively accessed our wellbeing cafés. 

The service has been operational since July 2017 and is commissioned by NHS Sheffield 

CCG. A small development grant was initially received, followed by grant agreements for the 

first 2 years of delivery. They are now working to a 3-year contract with Sheffield CCG.  

The service has also received some funding for the external wellbeing cafés run in schools, 

open access drop-ins at GP surgeries, and social prescribing elements of the service via local 

Primary Care Network transformation funding. 
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Footsteps – Stockton-On-Tees 

Footsteps is a youth well-being service for 11-19 year olds, based in Stockton-On-Tees. The 

service provides a one-stop shop service for young people, and provides a holistic approach 

to support. Young people are able to receive support with physical, mental and sexual health 

difficulties.  

 

The service was co-designed with young people. A Youth Panel of 11-19 year olds was 

established to find out what service they would like to see. The ideas and opinions that came 

from this panel and an accompanying survey of young people built the foundations for the 

service.  

 

The service is open Tuesday and Thursdays from 3.30pm until 6.30pm. Young people are 

able to book appointments on the website. Some appointments are kept aside for young 

people to drop-in. The service also receives referrals. 

 

The service is based at a health centre. There is no reception at the service, instead a Youth 

Worker will meet the young person as they arrive and offer them a drink and biscuit whilst 

they are waiting. They are also able to do creative activities whilst waiting.  

 

The service is staffed by a GP, Youth Workers, Counsellors and Emotional Health 

practitioners.  The local authority provides the Youth Workers at no cost, and the Emotional 

Health practitioners are provided by NHS CYPMHS.  

 

Every young person who is new to the service will see the GP for an initial assessment, which 

will cover a range of factors. The young person is then given the choice about what it is they 

want to do next. The service is a safe space for young people.  

The service offers: 

 CBT (for a maximum of 8 sessions); 
 Counselling; 
 Early Help support for families.  

Young people are also able to drop into the service just to have a chat with Youth Workers 

and to take part in the creative therapies that are on offer.  

 

Alongside the local authority and the CCG, the service works alongside Hartlepool and 

Stockton Health, a group of local GP practices. The service also works with a range of VCS 

organisations and has a good relationship with Stockton NHS CYPMHS. The service is 

funded by the CCG through Future in Mind Funding. The CCG is supportive of future funding 

but this is yet to be confirmed.  
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What needs to change?   

Open access, drop-in services to support emotional health and well-being are crucial in 

providing a timely and appropriate response to emotional health concerns. However, the way 

the system is currently designed makes it increasingly difficult for services of this kind to be 

put in place. A lack of responsibility and accountability for the provision of these services, a 

lack of funding, and difficulties with performance reporting all combine to make a challenging 

commissioning environment for these services.  

 

We see there are 3 key priorities that need be taken forward by the Government to ensure 

these services are put in place across the country:  

 

1. Put in place a clear strategy for young people’s well-being; 

2. Ensure dedicated and sustainable funding for emotional health and well-being 

services; 

3. Collect and improve outcomes data collections across the children and young people’s 

mental health system.  

It is crucial that there is a coordinated approach to the implementation of these priorities.  
 

1. A strategy for young people’s well-being  

Given the poor progress in improving well-being over recent years, it is now more important 

than ever that a strategy is put in place to support children’s emotional health and well-being.  

With no strategy of this kind in place, there has been no clear direction given on how to 

improve well-being. A lack of ownership and accountability in the system means it is not clear 

who exactly should be providing and commissioning services to support emotional health and 

well-being.  Whilst both the NHS and Local Authorities are clear in their duties to provide 

statutory support, the responsibility to provide early intervention and prevention services is 

less clear.  What is more, at a national level, many government departments are involved in 

the provision of emotional health and well-being support, with many of these departments 

working in silos. As a result, there is patchy provision of early community support services.  

 

A strategy would ensure that there is a clear direction and coordination for the provision and 

funding of these services and workforce, and how we can improve well-being overall. It would 

also ensure accountability in the system. Key to any response to improve emotional health 

and well-being is the integration of health, social care and public health.  
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Crucially, any strategy of this kind needs to be supported by a strong evidence base. In this 

country, we are particularly hampered by the poor quality of data available about young 

people’s lives generally, and their well-being specifically. As a result, data is not available to 

support policy and spending decisions, and we are unable to understand whether planned 

interventions are having any impact. That’s why a more comprehensive approach to collect 

data on children’s well-being needs to be introduced.  

 

Having comprehensive and reliable data about young people’s well-being would have similar 

benefits at both a local and national level. Data would provide an evidence base to 

demonstrate the efficacy of different interventions across a wide range of aspects of life 

including health, education and social care. It would allow for the identification of new trends 

and pressures on well-being and provide a mechanism to target support to the most in need. 

Finally, it would allow us to track our progress to understand if we really are improving 

children’s well-being.   

 

National data on young people’s well-being would provide a robust dataset that both 

national and local government could use to inform the creation of a long-term well-being 

strategy. This data would enable clear priorities for change, bringing together partners from 

across the system to come together with a positive agenda to improve children’s lives.  

 

2. Dedicated and sustainable funding for emotional 

health and well-being services  

The lack of dedicated and sustainable funding for emotional health and well-being services 

means that these services are funded by three different sources: the NHS, the local authority 

and public health. As a result, it is uncertain where these services fit.  

 

This uncertainty can also make it challenging for local partners to recognise the value of these 

services and the need to adequately fund them. In the Health and Social Care Committee 

report on children’s and adolescent mental health, commissioners giving evidence stated 

there is difficulty in prioritising early intervention services when they are not seen as core 

business.45 This was also considered the same situation for local authorities.46  

 

As the NHS moves towards Integrated Care Systems, there will be collective responsibility 

for managing resources, delivering NHS standards and the improving the health of the 

population. This will mean that health and local authorities will need to work closely together.  

We see that funding should be bought together into a single grant for local areas to provide 

community emotional health and well-being services for children and young people. This 

funding can then be distributed across health, schools, local authorities and the VCS. Funding 

allocations should be managed by a multi-agency group involving all key partners.  
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Both health and local authority partners have a responsibility towards the emotional health 

and well-being of children and young people in their local area. A joint approach towards the 

funding and commissioning of these services is a strong one. Therefore, a grant of this kind 

that is provided to localities needs to be accompanied with clear guidance about service 

commissioning in order to create responsibility and accountability within local areas for these 

services.  

 

3. The Mental Health Services Data Set 

The Mental Health Services Data Set collects data on children, young people and adults who 

are in contact with mental health services.47 The data set covers all services that are wholly 

funded or partially funded by the NHS, and is published on a monthly basis. The data is 

subsequently used to plan and commission services, along with a range of other uses. 

The data set is focused on improving clinical outcomes and the service having at least 2 

contacts with the patients they are seeing. This, however, is problematic for drop-in services. 

Drop-in services provide brief interventions and the drop-in nature means that there will likely 

only be one contact with the service. 

 

As a result, it is difficult for these services to provide data that shows they are improving 

clinical outcomes. This may adversely impact the commissioning of services of this kind if 

services are unable to prove effectiveness in the way specified by commissioners. The way 

that data is provided therefore needs to be changed to ensure that brief interventions are 

captured, alongside clinical outcomes to ensure that this is not a barrier to the commissioning 

of drop-in services. We understand that NHS England are currently undertaking work to 

improve reporting requirements to the Mental Health Services Data Set.  
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Recommendations  
 

National  
 The Government should commit to develop a national cross-departmental strategy to 

improve children’s well-being and mental health, which should include a commitment 

to the roll-out of emotional health and well-being open-access services. This strategy 

should be accompanied by the introduction of regular, comprehensive national 

measurement for children and young people’s well-being that provides localised 

insight into children’s well-being across all local authority areas.  

 

 A strategy of this kind should commit to fund a range of prevention and early help 

services, such as open access services, to improve emotional well-being. Funding for 

these services should be bought into a single grant for local areas, accompanied by 

clear commissioning guidance. This grant should be in addition to existing funding 

already committed to children and young people’s mental health.  

 

 The Department of Health and Social Care should work with non-clinical community 

services on how to support the growth of these services.  

 

 NHS England should carry out a review of the Mental Health Services Dataset and of 

performance reporting requirements for NHS funded low-level services to consider 

how reporting can better suit the needs of these services.  

Local  
 Local authorities should conduct an assessment of the subjective well-being of 

children and young people in their area at least every 4 years. This will allow local 

bodies to better understand any underlying factors driving low well-being amongst 

young people, and facilitate the planning of services accordingly.  

 

 We recommend that CCGs are required to provide open access community services 

to ensure there is support available for those with low-level emotional health and well-

being needs. These services should be designed and developed in partnership with 

young people, the local authority and the community and voluntary sector 

organisations.  

 

 Children’s services and NHS CYPMHS should have a closer working relationship so 

that they can better support the mental health and well-being needs of children and 

young people. This should include having information sharing protocols in place, jointly 

commissioning support services, and breaking down barriers between professionals 

by co-locating professionals in each setting.  
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