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PROMOTING THE RIGHTS OF
CHILDREN & YOUNG PEOPLE

CAMHS.! GPs expressed a need for fraining

in children and young people’s mental health,
resources to allow them access to a greater
range of self-help supports to offer young people,
better communication between primary care and
statutory CAMHS, clarity on referral criteria and
pathways, stronger links between mental health
experts and GP surgeries, and more robust and
efficient feedback mechanisms where statutory

CAMHS referrals are not accepted. (Main report:

Section 9.4)

During the Review a range of stakeholders
including GPs, VCS representatives and children
and young people, said they would like referral
pathways to be opened up to allow a greater
range of professionals to make referrals to
statutory CAMHS, and to ensure ‘accepted
referral agents’ knew they could do so. This
was particularly the case where young people
had already been engaging with a VCS
organisation, school counselling service or Self
Harm Intervention Programme (SHIP). (Main
report: Sections 4.7 & 9.4)

A key part of this Review has been about
gathering a detailed understanding from young
people themselves, about the stages or events
between the first symptoms of their mental health
problems emerging, and accessing professional
support. It has become apparent that for many
young people this process can an unacceptably
long time. It is concerning that, on average, just
under half (49%) of the young people who had
experience of services covered in the online
survey, said they were able to access help when
they needed it. Many young people are also
delaying seeking help, only asking for help when
they can no longer cope. This makes it vitally
important that they are enabled to seek help
earlier, and that when they do seek help, the
pathways to access support are straightforward,
responsive and effective. (Main report: Sections
4,42,58,64,9.4&9.6)

In terms of Step 3 CAMHS, the Review found
that between 2013/14 and 2015/16 the
percentage of referrals not accepted ranged
between 33% and 42%. There is no regional
monitoring of the reasons for referrals not being
accepted, and the review has raised concerns
about how adequately young people, not
accepted for Step 3 CAMHS, are supported

to find other more appropriate help. The 9
week waiting time target for Step 3 CAMHS

is calculated from the date of acceptance of
the referral to the time the patient is seen, and
assessed at their first appointment. There is
policy and clinical guidelines but no monitoring
of the waiting times at critical points of young
people’s care — between first appointment and
review appointments, the waiting time between
the referral being made to Step 3 CAMHS,
and the decision being made about whether
they are accepted. Nor is there monitoring

of waiting time targets relating to access to
psychological therapies for children, despite
the existence of statutory 13 week waiting
times, which apply fo children and adults. Very
vulnerable young people talked about their
mental health deteriorating, for some to a crisis
point, as a direct result of the delay in being able
fo access services, and being dissuaded from
seeking services in future due to a lack of timely
interventions. (Main report: Sections 4, 5.8, 6.4,
7.1&7.2)

There are a range of extremely concerning
findings relating fo access to crisis mental

health support. The development of Crisis
Assessment and Intervention Teams (CAIT) are

a very welcome addition to the support and
services available to young people, who require
urgent intensive community infervention, to

meet their needs and prevent hospitalisation.

The introduction of CAIT services may have
contributed to the overall reduction in the numbers
of young people admitted to adult mental health
wards, reported between 2014/15 (n=21) and
2017/18 (n=6). However, the Review also found

1 Accepted referral agents include: GP, Child and Family Social Services, Paediatric Services, Child Health Services, Education Welfare Services including the
Independent Counselling Service for Schools {ICSS), voluntary agencies within the Stepped Care Model and Family Support Hubs (HSCB, 2018:2).
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