Children's mental health
Priorities for improving children and adolescent
mental health services in England
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Summary
In recent years child and adolescent
mental health services (CAMHS) have
come under severe pressure from
funding cuts and an ever-growing
number of young people requiring
mental health support1.
Through our services we are coming into
contact with some of the most vulnerable
young people who face complex issues in
their lives, including neglect and abuse,
domestic violence and sexual exploitation.
Too many of them have a high level of
unmet emotional or mental health needs but
are not getting any support to deal with this
as the system does not allow young people
easy and timely access to mental health
help.

We believe that support for young people’s
mental needs has to improve urgently. This
briefing outlines our key concerns and sets
out the key improvements we would like to
see in mental health support for adolescents
in the following key areas:






Early intervention and prevention
Access and support for vulnerable
groups
Access and support for 16 and 17-year
olds and improved transitions
Addressing the links between mental
health problems and poverty
CAMHS commissioning and funding
arrangements

The pre-election announcement of £1.25bn
funding for children and adolescent mental
health services in this year’s budget
statement was a welcome decision to
provide much needed investment to start
addressing the barriers that prevent young
people accessing the support they need.
This announcement together with the
ministerial Children and Young People’s
Mental Health and Wellbeing taskforce’s
final report Future in Mind2 gives much a
needed focus to children’s mental health
and outlines the need for a “complete
overhaul” of CAMHS services to prevent
vulnerable young people from slipping
through the net.
We would like the new Government to
ensure this pre-election commitment is
maintained and to use this opportunity to
transform CAMHS and improve outcomes
for young people. The Government should
prioritise mental health services to achieve
parity between mental and physical health
services and put in place standards to
promote access and recovery for young
people.
childrenssociety.org.uk
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Summary of
recommendations
Early intervention and prevention
The Government, local authorities and
health services should improve and invest in
early intervention and prevention services.
This would ensure children and young
people's emotional and mental health needs
are addressed early on to prevent them
reaching crisis point. This investment should
be long term and stable.

Access and support for vulnerable
groups
Clinical commissioning groups and local
authorities should meet the emotional and
mental health needs of vulnerable groups of
children and young people through better
assessments of their needs, commissioning
of specialist services and timely referral and
access.

Mental health and poverty
Government measures to reduce child
poverty, including the provision of financial
support, should be designed with the
objective of also improving children and
young people’s mental health and emotional
well-being.

CAMHS commissioning and funding
arrangements
The Government should ensure that there is
consistent and robust data collection,
reporting levels of need and spending by
both clinical commissioning groups and local
authorities. This will help to inform funding
and commissioning decisions and facilitate
access for all children and young people
who need help.

Access and support for 16 and 17-year
olds and improved transitions
CAMHS providers should ensure that 16
and 17 year olds always have access to
CAMHS regardless of the level of support
they require.
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Introduction
About The Children’s Society:
The Children’s Society is a leading charity
committed to improving the lives of
thousands of children and young people
every year. We work across the country with
the most disadvantaged children through
our specialist services and children’s
centres. Our direct work with vulnerable
groups including disabled children, children
in or leaving care, refugee, migrant and
trafficked children, means that we can place
the voices of children at the centre of our
work.
We offer a range of counselling, befriending
and emotional support services across the
country. Some of these services are
delivered alongside specialist support to
children and young people who have
experienced domestic violence, neglect and
sexual abuse. Our practitioners tell us that
there is a growing need for better mental
health support for vulnerable children and
young people. They are particularly worried
about the lack of services available for older
and neglected adolescents.
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Our well-being research
We have been studying children’s subjective
well-being since 2005. Our Good Childhood
Inquiry, launched in 2006, was the first
independent national inquiry into childhood
that sought to better understand modern
childhood from children themselves. The
final report includes a set of
recommendations for parents, teachers, the
government and society more broadly. We
have produced annual reports reviewing
children’s subjective well-being since 2012
and have analysed the impact of a range of
factors affecting the way children feel about
their lives.
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Early Intervention
and Prevention
When working to secure the positive wellbeing and mental health of children and
young people, intervening early in the
development of problems is more effective
than providing late intervention when
problems reach crisis point. Indeed the
government has recently confirmed that, in
relation to investment in early intervention
and prevention services, there is “a
compelling moral, social and economic case
for change”3.
However in recent years, early intervention
initiatives have been significantly
undermined by insecure or short term
funding, or have been discontinued4. These
support services are often delivered by
small teams of Primary Mental Health
Practitioners working with schools, voluntary
sector organisations, local authorities and
Clinical Commissioning Groups (CCGs).
We therefore welcome the allocation of new
funding for CAMHS services announced in
this year’s budget of which includes a
committed investment into early intervention
and prevention services. This funding
should be fully ring-fenced in order to
guarantee its allocation to CAMHS services
and to early intervention and prevention
services in particular to prevent the
escalation of young people’s mental and
emotional problems.
Integrated working – the golden
thread of early intervention:
A number of organisations and mental
health service providers have raised
concerns about the lack of cross-sector
working in promoting early intervention and
prevention5. Anecdotal evidence has also
suggested that the biggest challenge in
childrenssociety.org.uk

running integrated early support services is
not funding, but in achieving clear ownership
across agencies. A London based
Commissioning Support Unit noted that
“funding for mental health prevention or
emotional well-being is now fragmented
between Public Health, schools and
academies and education. Links between
national and local prevention initiatives are
unclear as are relationships between,
prevention campaigns and local CAMHS”6.
Local services need to be clear about their
roles and responsibilities and should be
aware of alternative services and signpost
young people to them when they cannot
help. To overcome these barriers and to
promote shared ownership of young
people’s outcomes, guidance on multiagency working and joint priorities should be
reflected in local CAMHS strategies.
Monitoring children’s well-being
Measuring well-being is a useful tool to
inform and influence decision-making and to
ensure that local and national early
intervention policies effectively deliver more
positive outcomes for children. We believe
that how children feel about the quality of
their lives is inherently important. While our
well-being research primarily focuses on
subjective well-being, we advocate that
policy makers and practitioners look at
objective and subjective well-being in equal
measure.

Who plays a role in early
intervention?
The importance of familial
relationships:
Our Good Childhood reports and well-being
surveys show us that the quality of the
relationship between young people and their
parents/family members continues to be
important as they grow up. Children who
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said that their parents more frequently
provided emotional support, physical care,
educational support and supervisory
monitoring tended to have higher levels of
well-being7. The Importance of listening and
talking to children and children having
choice and autonomy have emerged time
after time as key indicators of children’s
well-being.
To support the mental health and well-being
of young children, parents should encourage
children to talk openly to them about their
feelings. The Children’s Society recently
collaborated with the New Economics
Foundation to produce a guide – How to
Support your Child’s Well-being – supported
by author, journalist and parenting and
childcare expert Dr Miriam Stoppard, which
sets out practical tips and advice to make a
difference to children’s well-being. The
guide is free to download.
The role of schools:
More than 75% of adults who access mental
health services had a diagnosable disorder
prior to the age of 188. Schools play an
important role and are perceived as the
ideal place to identify and meet the mental
health and emotional needs of pupils early –
they are regarded as the most universally
accessible service within CAMHS (at tier 1).
Evidence suggests that young people may
be as much as ten times more likely to
access a school-based mental health
service as compared with a non-school
based one9.

support staff in schools should receive
specialist training on mental health and how
to support or sign post their pupils to
appropriate services.
Promoting resilience in schools
Resilience is the capacity to bounce back
from adversity. Resilient individuals, families
and communities are more able to deal with
difficulties and adversities, and are therefore
more likely to experience conditions which
are positive for both their physical and
mental health. There is a growing body of
evidence that suggests developing children
and young people’s resilience enhances
their ability to overcome trauma and cope
better later in their adult life10.
As universal services that play a significant
role in the development of children and
young people for at least 11 years, schools
have an important opportunity to promote
and increase the resilience of the pupils they
teach, their families, and the wider
community11. There are a number of ways
schools and other educational
establishments such as pupil referral units
(PRUs) and further education centres can
help to promote well-being including the
promotion of emotional resilience throughout
their curriculum and through the
development of targeted interventions. It is
essential that a whole school approach is
taken when promoting positive mental
health.

It is important that children and young
people receive good quality education to
recognise the signs of mental health
problems, what is and is not a cause of
concern and where to seek help if they feel
they might be experiencing problems with
their mental health and emotional wellbeing. In order to facilitate this, teachers and
childrenssociety.org.uk

5

Our FAST (Families and Schools
Together) programme in
Birmingham aims to build children’s
resilience and ability to cope with
the challenges they face, helping to
prevent mental health issues
developing, and equipping them
and their families to cope with
existing emotional problems. This
includes providing targeted support
in schools and a pupil referral unit
(PRU).
The Children’s Society in Birmingham - The
FAST programme

Counselling in schools
According to a recent review, approximately
61-85% of secondary schools in England
provide young people with access to
counselling, meaning that between 50,00070,000 young people attend school-based
counselling per year in England, similar to
the numbers in this age range attending
specialist CAMHS. This makes schoolbased counselling one of the principal forms
of CAMHS intervention in England12. The
Government should explore the
effectiveness of making school-based
counselling a statutory provision as is the
case in Wales and Northern Ireland.
The role of the voluntary sector –
community based interventions
Although the government, local health and
public services have a duty to promote and
improve children and young people’s mental
health and well-being, some children and
young people with emerging difficulties can
be supported outside of CAMHS and other
statutory settings. The voluntary sector has
an important role to play in providing support
to parents and families in addressing young
people’s needs early as recognised in the
childrenssociety.org.uk

Health Committee’s report on Children and
adolescents' mental health and CAMHS.
Voluntary sector and community-based
providers are in many ways well suited to
provide support and advice to those living in
their area. These organisations are often
community hubs and have extensive local
knowledge and relationships. Their services
are often embedded into wider programmes
that work with young people and their
families. In addition, voluntary sector
organisations typically deliver their
interventions in non-clinical settings, this can
help to attract and engage more young
people.
Evidence suggests that reductions to
CAMHS funding by local authorities and
clinical commissioning groups (CCGs) has
meant that voluntary sector organisations
have increasingly come under pressure to
fill gaps in provision13. In some areas, they
are the only services left with expertise to
support young people presenting with a
range of problems14.
Digital culture
The internet has brought about significant
change in the way our society
communicates and shares information. It
has become an important part of young
people’s lives today. Having regular access
to the internet can be a source of support for
young people dealing with mental health
related issues. There is growing awareness
and research being conducted on digital
mental health support. Young people are
increasingly able to access quality
information and interact with other those
dealing with similar issues through online
forums or seek professional help through
dedicated websites or through Apps15.
Although the internet has revolutionised the
way people interact and access information
6

today, it is not without its problems. There
have been growing concerns about the
negative impact of digital culture on
children’s mental health and well-being,
particularly regarding how they engage with
social networking sites.



Recommendations on early
intervention and prevention
promotion








Following years of cuts the allocation of
new funding for CAMHS services
announced in this year’s budget is to be
welcomed. The announcement included
a committed investment into early
intervention and prevention services. We
call on the new government to ensure
this commitment is upheld and to fully
ring-fence this funding.
Integrated working is often regarded as
the ‘golden thread’ of early intervention.
CAMHS services across the system
should work together and with other
agencies such as other health and social
services, education and voluntary sector
services to ensure the needs of young
people are identified and addressed as
early as possible. Shared ownership of
CAMHS outcomes should be reflected in
a clear CAMHS strategy.
There currently exists no government
guidance detailing how joined up and
integrated working should operate in
relation to CAMHS, education and care
services. Although flexibility to suit local
needs and circumstances is important,
some example of how this might look
and clarity about the structures and
levers in place to support joined up
working between local partners is
needed.
We recommend that the Department of
Health and the Department for Education
jointly take responsibility for measuring
children’s well-being.
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We advocate that the subjective wellbeing of particularly vulnerable groups of
children, including looked after children,
care leavers, young carers, asylum
seekers and refugees, disabled children
and children at risk of abuse and
exploitation, and young runaways,
should be measured to improve
understanding of the difficulties they face
and to improve the availability and
quality of services they need.
The government should invest more in
parenting programmes and children’s
centres to equip parents with key skills to
support their child’s mental health and
well-being.
The Government should explore the
effectiveness of making school-based
counselling a statutory provision as in
Wales and Northern Ireland.
Voluntary sector organisations who work
with some of the most vulnerable groups
of children and young people should
have a strong voice in informing the
strategic planning and commissioning of
public health and clinical services. For
example, Health and Wellbeing Boards
should take steps to engage with local
voluntary sector groups and service
providers to ensure their local knowledge
is used most effectively in the Joint
Strategic Needs Assessment process.
Schools can offer a safe environment for
children and young people to address
issues such as self-image, bullying and
exam anxiety. These issues can be
embedded into the curriculum and into
school’s pastoral and conduct policies.
The government should continue to
support schools in raising awareness
about mental health through evidencebased training and guidance for staff.
Training about mental health for staff
working in schools should be improved
to better equip them in responding to the
7



needs of pupils facing mental health and
emotional problems.
With a significantly high proportion of
young people using social networks and
media platforms today, further research
into their impact on well-being and
mental health is needed as they are
increasingly linked to young people’s
poor self-image, bullying, acts of selfharm and even suicide.

childrenssociety.org.uk
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Access and Support
for Vulnerable
Groups
Why we need to focus on
vulnerable groups
Some groups of children and young people
are at particularly high risk of developing
mental health problems such as looked after
children, child victims of domestic violence
and child sexual exploitation (CSE),
separated children and homeless children.
Despite their additional needs, these groups
of young people often find it harder to
access support and often suffer in silence
and in isolation.
Looked-after children
Looked-after children are five times more
likely to develop a mental disorder than
children living at home with their families yet
several studies indicate that only a small
minority of those diagnosed access
CAMHS16. We are concerned that not
enough is being done to target support for
looked-after children and care-leavers. High
quality care is fundamental in helping
children and young people negotiate the
impact of experiences like severe neglect
and for preventing the development of
mental health problems.
Timely access to mental health services for
looked after children must also improve so
that the right support is available when
required. A recent briefing by the Alliance for
Children in Care and Care Leavers called
for, “Robust assessment and measurement
of children’s wellbeing and progress through
their care experience, rather than one-off
outcomes, so that we understand when
children are doing well and when they need
more support”17.
childrenssociety.org.uk

Looked-after children and young people
residing outside their home local authority in
particular face additional risks to their health
and well-being. Removed from their families
and support networks their experiences in
health services can be characterised by
inter-borough confusion about
responsibilities for funding and the carrying
out of health assessments. These factors
can all contribute to delays in young people
accessing help from health services,
including CAMHS services.
Victims of sexual abuse
Poor mental health has been identified as a
particular vulnerability factor for young
people both prior and following sexual
abuse18. In many cases, victims of sexual
abuse are only provided support by CAMHS
if they present with a diagnosable condition.
As recommended by the ministerial Children
and Young People’s Mental Health and
Wellbeing Taskforce, child victims of sexual
abuse should be offered an assessment and
receive support to help them overcome the
trauma of abuse. Services should also
intervene earlier to stop young people
developing serious and long-term mental
health conditions.
Homeless young people
Homeless young people are a distinctly
transient group who often have multiple
needs including mental health support.
Many homeless young people are in urgent
need of help and many often face problems
in accessing the help they need. Despite the
high prevalence of mental health symptoms,
among this group only 7 per cent have a
formal mental health diagnosis19. Health and
Wellbeing Boards should review how the
needs of homeless young people are
addressed by housing services.
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Child victims of domestic violence
Domestic violence within the home can have
a detrimental impact on children and young
people’s lives especially their ability to form
trusting relationships, particularly with
adults. Children living in families where
domestic abuse occurs may be the victims
of abuse themselves or may need support to
deal with the psychological impact of
witnessing abuse, building self-esteem and
developing personal safety plans and
support networks. It is important to provide
services for children and young people of all
ages. Our practice suggests that there is a
particular need for more support services
aimed at pre-school children and
adolescents.
Through one-to-one counselling with a
qualified and experienced counsellor, we
help children and young people
understand relationships in the context of
an abusive family home. Children learn
about safety planning, including
developing their own personal safety
plans and identifying where they can get
help, mapping their personal support
networks, focusing on their strengths and
building their self-esteem. We also offer
young people support in relation to abuse
and complex support needs such as
mental ill health and substance abuse.
The Children’s Society in Oldham - Resolve
Children's Counselling Service

Separated children and young people
Separated children and young people
subject to immigration control in the UK face
severe obstacles in realising their rights.
The circumstances of separated children are
unusually stressful resulting from a
combination of the circumstances in the
country of origin, the journey to the UK and
arrival and settlement in the UK and the
childrenssociety.org.uk

possibility of a refusal and return to the
country of origin.
Many practitioners emphasise the extent to
which legal problems can impact on other
aspects of a child or young person’s life,
such as mental health and development20.
Access to good quality advice and advocacy
has been highlighted as a factor that can
play a role in alleviating possible stress and
depression21. With the right support and
safety net around them, these young people
can thrive and demonstrate great resilience.
The Immigration Act 2014 introduced
restrictions on healthcare by paving the way
to extend charging to primary care meaning
that any treatment needed as a result of a
GP or nurse appointment could now
become chargeable including mental health
services. This could leave many separated
children who are not being accommodated
by the local authority (including those in
private fostering arrangements) and former
separated children over 18 who are careleavers, without any access to both primary
or secondary healthcare because most will
have no means to pay. NGOs and the Joint
Committee on Human Rights have raised
their concerns about this issue22.

Recommendations to ensure
better access and support for
vulnerable groups of young
people


Local authorities and Health and
Wellbeing Boards should evaluate the
level of mental health support available
to vulnerable groups of young people.
Commissioning of effective mental health
services should be underpinned by
robust and reliable data on the use of
mental health services by vulnerable
groups. We believe it is vital that both
children’s and health services develop
joint procedures that clearly set out
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responsibilities and include guidance on
joint planning.
As members of Alliance for Children in
Care and Care Leavers, we support the
recommendation that care that meets the
day-to-day emotional needs of children is
supported by specialist mental health
support if needed. We also endorse the
Alliance’s call for more robust
assessment and measurement of
looked-after children’s wellbeing23.
For children placed out-of-borough, care
plans should outline how the quality and
level of support will be maintained when
a child moves between local authority
and CCG boundaries.
At present support for victims of child
sexual abuse is often dependent on
children displaying symptoms of
diagnosable conditions. Child victims
should as a matter of course receive
support to help them overcome the
trauma of abuse.
Therapeutic support should be tailored
for young people and delivered by
specialists working with young people
rather than as an add-on to adult
services.
We recommend that for young people
who are at risk of homelessness or
present themselves as homeless to local
authorities, an assessment of need
should include assessment on their
mental health and wellbeing and where
there are needs plans should be put in
place to provide adequate support.
We believe that all children who
experience or witness domestic abuse
should receive support which includes:
safety planning, including developing
their own personal safety plans and
identifying where they can get help,
mapping their personal support
networks, focusing on their strengths and
building their self-esteem.
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A system of legal guardianship should be
introduced for all separated children in
England to advocate for and coordinate
all of the services working with the young
person including mental health services.
The government should ensure that the
immigration status of separated children
and former separated children does not
affect their entitlement to mental health
services.
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Access and Support
for 16- and 17-yearolds and Improved
Transitions

support and increasing independence of
adolescents can have negative impact on
their mental health. Through our research
we know that the impact of maltreatment in
adolescent years can be significant and long
lasting26.

Why we need to focus on
vulnerable adolescents, 16 and
17-year olds in particular

Transitioning between CAMHS tiers

Our practice suggests that vulnerable
adolescents facing mental health problems
face additional difficulties once they reach
the age of 16, either because of the quality
of support they receive or because they do
not always qualify for support. In many
places there is still a lack of clarity on
whether they should be seen by CAMHS or
adult mental health services (AMHS)24,
despite the Children Act 1989 defining
young people under the age of 18 as a child.
Transition services in CAMHS have been a
cause of concern for over a decade and
date back to the development of the current
four-tiered system in the mid-1990s. The
lack of dedicated services and adequate
planning has left many adolescents and
young people falling through the gap
between children and adult mental health
services. Transition between CAMHS and
AMHS is today commonly described as a
“cliff-edge”25 where support disappears and
young people disengage with services and
as a result become at greater risk of
presenting with serious mental health
conditions.
From our direct work with adolescents,
particularly vulnerable adolescents such as
young runaways, young people who are
victims of CSE, or those at risk of
homelessness we know that family
relationships for this group of young people
can be very fragile. The lack of emotional
childrenssociety.org.uk

Concerns have been raised around
transitioning between tiers within CAMHS
services. We see in many areas a significant
shortage in appropriate ‘stepping-down’
services such as targeted CAMHS or
dedicated voluntary sector services27. These
services are important in safely preparing
young people for discharge and in providing
continued support.
Regional variations
Older adolescents, particularly those aged
16-17, can find it difficult to secure specialist
and emergency mental health support from
CAMHS as they fall outside of its remit in
many areas because of their age. In some
parts of the country these services are
offered up to the age of 16, in others it can
be up to 18 or 25 years of age. The
government should ensure that this postcode lottery in CAMHS provision is put to an
end. We believe that access to CAMHS
should be available for young people up to
the age of 25.
Transitioning for particularly
vulnerable groups
From our direct work with looked after
children, we know that they experience
greater difficulties in transitioning from
children’s to adult’s services when they are
placed outside their home local authority.
Their experiences of transition are
characterised by the confusion about
responsibilities for funding and carrying out
health assessments, such as continuing
care assessments, delays in registering with
12

general practitioners and to CAMHS
services when they need help.

Recommendations on how to
support adolescents dealing with
emotional and mental health
problems












vulnerable young people, including those
in the looked after system and young
people in out of local authority
placements.

There should be tailored information
produced by CAMHS providers about
mental health symptoms and conditions
for adolescents to support them in
understanding their experiences.
Information should also be available to
their families, both to help them in
parenting adolescents appropriately and
meet their emotional needs. In addition,
services working with vulnerable
adolescents should consider their mental
health needs within their family context
and offer appropriate support to both the
young person and their family.
We believe that more services with
specialised staff need to be
commissioned for older adolescents.
This may include the appointment of
designated staff to work with this age
group and guide them through
transitioning processes.
Training for staff delivering CAMHS
should include information about the
vulnerability and the legal status of
children aged 16-17. This will ensure the
needs of children in this age group are
identified early and they are offered help.
Young people should be able to access
help from CAMHS when they need it up
to the age of 25.
Young people should be informed about
and supported to have a say in transition
planning around their mental health
needs.
CAMHS and adult mental health services
should work together and in cooperation
with other agencies to plan and review
transition arrangements and policies for
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Mental Health and
Poverty
There is a well-established link between
poverty and mental health, but the vast
majority of the available literature is focused
on the relationship between poverty and
adult mental health. The Marmot Review in
201028 stated that ‘health inequalities result
from social inequalities. Action on health
inequalities requires action across all the
social determinants of health.’ It is important
to understand the various concomitant
factors that link child poverty and child and
adolescent mental health.
Evidence suggests that child poverty has
risen over the course of the last Parliament,
and that it is set to continue to rise. This has
a devastating impact on the life chances of
children and young people, and risks having
a detrimental impact on their emotional
health and wellbeing. We are concerned
that as child poverty continues to rise, that
there may be a linked increase in the
prevalence of child and adolescent mental
health problems.
We believe that the following areas are of
particular concern and warrant further
investigation.
Debt, work and benefits
29

Our Debt Trap report revealed that around
a third of families in problem debt say they
have cut back on food within the last month,
with a similar proportion saying they have
cut back on heating, and also on clothing for
themselves and their children every month
in order to keep up with repayments. We
found that around half of parents (47%) in
arrears, said that their financial situation
caused their children emotional distress,
with a quarter saying that it resulted in their
children feeling stressed or anxious and
childrenssociety.org.uk

19% saying that it contributed to them
having mood swings. More needs to be
done to ensure families in financial difficulty
have the breathing space needed once they
have fallen behind with payments to seek
advice and support to get back on their feet.

Recent welfare changes have had a
disproportionate impact on low-income
families with children. This has been
associated with an increase in the extent of
mental health problems. For example, in a
report by the Scottish Association for Mental
Health, GPs highlighted that the increase in
poverty since the introduction of austerity
policies is having a deleterious effect on the
mental, and physical, health of their
patients. The research sets out that
deteriorating mental health is becoming a
central concern.
Housing
Housing quality can also negatively affect
children’s physical and mental health. Cold
and inadequate housing, without a warm
place to study also makes it difficult to
complete homework and enjoy life at home.
Isolation and social networks
Poor mental health or low self-esteem can
aggravate poverty as people lose their
social networks and the ability to seek help,
find work or have an active lifestyle. The
Greater Manchester Poverty Commission30
found that a lack of dignity, self-worth and
14

feeling stigmatised were common to all the
testimonies given by people living in
poverty. Having feelings of discrimination or
shame is very real and can have
consequences on their mental wellbeing.

Recommendations on
supporting the mental health
needs of children in poverty




The Government should ensure that
there is no further reduction in the level
of benefits that are available to families
with children, in particular child benefits
and child tax credits should be increased
in line with cost of living.
The government should work with
creditors and the free debt advice sector
to develop a breathing space scheme
giving struggling families an extended
period of protection from default charges,
mounting interest, collections and
enforcement action. This would help
families adjust and recover from income
shocks and may help lone parents in
particular.
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CAMHS
Commissioning
and Funding
Arrangements
CAMHS services deliver support to children
through a four-tiered strategic system
delivering universal, targeted, specialist and
inpatient mental health services31. This
system is used as a basis for planning and
commissioning.
Many local areas are confused about who is
commissioning what and care pathways
between services are often unclear.
Confusion in any system causes delay and
misdirection, and CAMHS is no exception.
Our practitioners say that children and
young people’s experience of mental health
services vary considerably depending on the
area they live and on the working
relationships between mental health
services and other relevant services,
including children’s services and the police.
These relationships have a significant
impact on the quality of services children
receive.
In 2013, two thirds of Joint Strategic Needs
Assessments did not measure children and
young people’s mental health, and one third
of Joint Health and Wellbeing Strategies did
not prioritise children and young people’s
mental health32. This is of grave concern as
these documents inform local
commissioning decisions.
Effective commissioning of CAMHS services
is being largely undermined by precarious
funding arrangements and the lack of up to
date information about the mental health
needs of children and young people; this
both a national and local issue.

Data collection
The last centrally collated data on the
prevalence of mental ill health amongst
children and young people was in 2004 by
the ONS, this found that one in 10 children
up to the age of 16 suffer from mental health
issues33. With rising hospital admission
rates and increased referrals into CAMHS,
this ‘data fog’34 must be addressed. The
Department of Health is now in the process
of re-commissioning a new prevalence study
to establish the current level of need. We
call on the department to include 16 and 17
year olds in this new study.
We are concerned by the lack of up-to-date
data on CAMHS spending and the lack of
transparency about service performance
and outcomes. This information is crucial if
we are to improve standards in CAMHS.
CAMHS funding arrangements
NHS Programme Budgeting expenditure on
CAMHS by Primary Care Trusts (PCTs) and
Clinical Commissioning Groups (their
successor from 2012) have been steadily
reduced since 2008. In total, investment has
been cut by almost £79m in real terms
between the years 2010 and 2013.
According to this data only 6% of the NHS
expenditure on mental health disorders in
the year 2012/13 was spent on CAMHS35.

£ Million (real, 2015-16 prices)
£840
£820
£800
£780
£760
£740
£720
£700

£831
£789
£752

2010/2011

2011/2012

2012/2013

(Source, Programme Budgeting data, NHS
England)
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On a local authority level, as found by
mental health charity Mind, local authorities
in England spend an average of 1.36 per
cent of their public health budget on mental
health. The total annual spend by local
authorities on preventing physical health
problems is considerable, including
increasing physical activity (£76m), antiobesity (£108m), smoking cessation
(£160m) and sexual health initiatives
(£671m)*. Mind’s research indicates that the
equivalent spend for preventing mental
health problems is a fraction of this, at less
than £40m36.
In 2014, a report by YoungMinds also
examined the extent of budget cuts by local
authorities, they found that 59 out of 98
(60%) local authorities in England have cut
or frozen their Children and Adolescent
Mental Health Services (CAMHS) budgets
since 2010/2011.37







system that focuses on the needs and
recovery of children and young people.
Local Health and Wellbeing Boards
(LHWB) should ensure that each needs
assessment has a clear section on the
needs of CAMHS service users, and that
the issue of mental health is given a
clearer and more defined level of
consideration.
The new prevalence study due to be
published in 2017 should include data on
16 and 17-year olds and should examine
indicators of vulnerability and risk to
inform local commissioning decisions.
The Government and NHS England
should work with local providers to
improve data collection processes,
particularly those on spending,
performance and outcomes.

Recommendations to help
improve commissioning and
funding arrangements




The government recently pledged to
invest £1.25bn to CAMHS services as
part of the 2015 budget announcement.
We welcome this vital investment into
CAMHS to improve access and to reach
those most in need of help and support
but we believe the government should
now commit to ring fencing this funding
in order to guarantee the commissioning
and availability of these crucial services.
We support recommendations made by
the Children and Young People’s Mental
Health and Wellbeing Taskforce that
CAMHS services should move away
from a system defined by tiers and
towards one built around the needs of
children and young people38. The
Department of Health and NHS England
should work together to develop a
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Our practice
The Children’s Society Resolve
project – Oldham and Manchester
Resolve Children's Counselling Service –
works with children and young people aged
5-19 who have experienced, or are currently
exposed to, domestic violence and sexual
abuse. Through one-to-one counselling with
a qualified and experience counsellor,
children and young people are supported to
develop personal safety plans, including
identifying where they can get help,
mapping their personal support networks,
focusing on their strengths and building their
self-esteem.

The Children’s Society in Tees Valley
The Ohana Project we run is aimed at
preventing children and young people from
offending/ re-offending. Ohana includes the
provision of a Family Intervention Service,
Children & Young Peoples Counselling & a
Volunteer Mentor Service.

The Children’s Society in
Birmingham and Coventry
We work with young unaccompanied asylum
seekers and refugees - providing a
counselling service to support their
emotional wellbeing.

childrenssociety.org.uk

The Children's Society in Oxford
The Children's Society in Oxford provides a
range of services to refugees, asylum
seekers and new migrants in schools in
Oxford including a school-based mental
health service – providing direct therapeutic
work with refugee and asylum-seeking
students. Interventions include individual,
group and family work. Trained therapists
work with young refugees who are
struggling with psychological distress and
trauma as a result of their refugee
experience.

CheckPoint Torbay
Our counselling service at CheckPoint
Torbay provides counselling for 10 to 17
year-olds living in Torbay who are dealing
with abuse, bullying, bereavement or
isolation. Referrals come from GP’s,
CAMHS, schools, other services within
CheckPoint, family or by self-referral.

Waves
Waves offers advice and guidance to
children and young people up to the age of
20, and keeps those who may be at
risk safe from harm. Information, advice and
guidance is offered on issues such as
relationship difficulties, problems at home,
bullying, drug and alcohol issues, applying
for benefits and finding safe
accommodation.
We also offer family mediation if there are
difficulties with relationships at home. Our
parenting advisors work with parents, carers
and young people, usually within the home,
offering advice and support during difficult
times.
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About us
The Children’s Society has helped change
children’s lives for over a century.
We expose injustice and address hard
truths, tackling child poverty and neglect
head-on. We fight for change based on the
experiences of every child we work
with and the solid evidence we gather.
Through our campaigning, commitment
and care, we are determined to give
every child in this country the greatest
possible chance in life.
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our website at
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