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Foreword

“If you do one thing, just get people who
know what they are doing to work
together better.” This was one father’s
plea when he heard about this Review.

| was determined that our work would be
strongly influenced by children and young
people and their parents, carers and
families. What would things look like from
their perspective? Was there a meeting of
minds between what they would like to
see and what the thousands of people
who work in children’s services would like?
This report does not attempt to be an
empirical academic report, to analyse
different interventions or to revisit policy
which continues to be relevant. It does,
however, aim to capture the issues people
are experiencing on a day-to-day basis and
provide further impetus for change.

We had a tremendous response to the
Review, and | would like to thank all those
individuals and organisations who took
the time to share their thoughts, their
ideas and their experiences. The scale of
the response has meant that we have not
been able to address all the detailed issues
that people raised. But where possible,
information and evidence will be made
available for further work.

Thank you, too, to people around the
country who took time out from working
with children, young people and their
families and carers to show us what they
are doing, and to the people who
arranged this. They were honest about
their trials and tribulations — and their
triumphs, too. Thanks also to the Expert
Group who have worked so hard over the
past few months and been so forthright in
their advice. Our group of young people
have kept our feet firmly on the ground,
and have told us how it is. Particular
thanks go to my Vice-Chair, Bob Jezzard,
who knows so much and to the support
team who have been magnificent.

Undoubtedly there has been progress
since 2004; it would be unfair of anyone
to suggest otherwise. There is, though, a
shared view, permeating the responses we
received, that more can and should be
achieved. People around the country
recognised that children and young people
are still often receiving fragmented and
inconsistent support. People also
recognised that support is still sometimes
provided too late in a crisis, and
information is not easy to come by.

What children, young people and their
families and carers want is often quite
simple. They told us they want consistent
relationships with people who can help
and to be treated with dignity and respect.
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Mental health is as important as physical
health. As one young person put it: “It
doesn’t mean being happy all the time
but it does mean being able to cope

with things.” We all play a part in helping
children and young people grow up.
Mental health and psychological
well-being are not the preserve of

one profession or another, or of one
government department or another.
Children and young people need to be
supported by professionals who help each
other out and by a truly joint approach,
that is child- and family-centred, from the
Government at national level as well.

Anyone in contact with a child has an
impact on that child’s mental health and
psychological well-being. The challenge
for all of us is to remember that and to be
able to respond if things start to go
wrong. | hope the information and
recommendations set out in this Review
help all of us take some further steps
forward, together.

Jo Davidson

Chair, National CAMHS Review
November 2008
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Executive summary

Growing up can be great. It can also be
hard, confusing and upsetting. The way
in which a child or young person
approaches and tackles these
opportunities and challenges is a good
indicator of their mental health and
psychological well-being.

Mental health and psychological well-
being is affected positively and negatively
by a child’s own make-up; the influence of
their parents, carers, families and wider
communities; and by their everyday
experiences in places such as nurseries,
schools and youth services. Unless a
person is feeling mentally healthy, it is
difficult for them to have optimum
physical health and well-being.

In this independent Review, we have been
charged with finding out how children’s
health, education and social care services
are contributing to the mental health and
psychological well-being of children and
young people.

We have focused on progress since 2004,
a period in which services have been
working hard to realise the aspirations of
the National Service Framework for
Children, Young People and Maternity
Services and Every Child Matters. We have
also considered how services can be
improved further to meet the educational,
health and social care needs of all children
and young people at risk of, or
experiencing, mental health problems.

Our analysis

Since 2004 there has been significant
progress within all services contributing to
mental health and psychological well-
being. In addition to positive trends in
mapping data from child and adolescent
mental health services (CAMHS) and
inspection reports, we have found
numerous examples of approaches that
are making a real difference to children
and young people of all ages all around
the country. There are new programmes to
support infant mental health, some
improvements in waiting lists for CAMHS,
new projects being developed for children
who are particularly vulnerable, the
introduction of the Behaviour and
Attendance programme in schools, the
Healthy Care programme for children in
care, more positive developmental
activities for young people and a range of
approaches to divert young people from
offending. Around the country, local
organisations are developing innovative
approaches to improve the skills of families
and those who work with children and
young people on a daily basis. Together,
they are changing the way services are
delivered. All these approaches make a
vital contribution — either directly or
indirectly — to improving mental health
and psychological well-being.

But we have found that improvements in
mental health and psychological well-
being are still not as comprehensive, as
consistent or as good as they could be,
despite the detailed policy that exists.
Our analysis is that this is because:

Children and young people in mind: the final report of the National CAMHS Review



e Parents, carers and everyone in day-to-
day contact with children and young
people need a better understanding of
child development, the causes of mental
health problems and things they can do
themselves to build resilience and deal
with issues as they emerge, whatever
age their child is.

Children and young people say that
services are not as well known,
accessible, responsive or child-centred
as they should be. Those who access
specialist services do not always have
the opportunity to develop trusting
relationships with staff for the length
of time they need.

When problems arise, parents, carers,
children and young people and the
people who are working with them on a
daily basis need swifter, more effective
input from practitioners who are able to
address the full range of needs, to
ensure that a holistic approach is taken.

Long-standing problems persist for some
particularly vulnerable children and
young people in accessing a full range of
appropriate support, at whatever age.
This is despite numerous national reports
highlighting the problems and possible
solutions.

Administrative and legal processes,
unhelpful thresholds for access to
services and some entrenched
professional views can “parcel up’
children into individual services and
prevent their needs being metin a
holistic, flexible and responsive way,
or leave their needs unaddressed.

Unacceptable variations in service
provision exist between regions and
within local areas, leading to inequalities
in the level and type of support offered
to children and young people with
similar needs.

* Much of the research and evidence
about risk and protective factors and
effective interventions is not well
understood or able to be accessed by
very busy professionals.

Bleak though this appears, we feel there
are a number of powerful forces available
now, which create an environment in
which there should be both the ability and
the will to address these long-standing
issues. In particular:

e Children’s mental health and
psychological well-being is now a priority
concern for many people — and society
as a whole — rather than just a specialist
interest.

* The sea change brought about by Every
Child Matters and the National Service
Framework for Children, Young People
and Maternity Services provides the
vehicle to identify children’s needs and
reshape the way in which those needs
are met, through organisations and
professions working effectively together
around children and families.

* There are numerous examples of good
practice involving children and young
people, parents, carers and workers that
are literally transforming lives. These
have relevance across the country.

* The evidence base for interventions and
practice that improves mental health and
psychological well-being is better than
ever before.

The challenges identified by the Review
are not all the responsibility of children’s
services. There are challenges with
improving the collaboration between
services for adults and children. There is
also continuing stigma surrounding mental
health, and a negative attitude towards
some children and young people that
reduces the likelihood of all our children
and young people having strong mental
health and psychological well-being.

Executive summary
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To meet these challenges, we suggest that
three fundamental changes need to take
place.

1. Everybody needs to recognise and act
upon the contribution they make to

supporting children’s mental health and
psychological well-being. And they need

to recognise the contribution others make.

For parents and carers, this means helping
them to understand the importance of
psychological well-being in their child’s

life, and what they can do to promote this.

2. Local areas have to understand the
needs of all their children and young
people — at population and individual level
— and engage effectively with children,
young people and their families in
developing approaches to meet those
needs. For parents, carers, children and
young people, this means being listened
to, knowing what is available and being
able to access help quickly and in places
they choose to go to.

3. The whole of the children’s workforce
needs to be appropriately trained and,
along with the wider community, well
informed. For practitioners, this involves
having access to the best evidence and
knowledge on improving outcomes for
children and young people. For parents,
carers, children and young people this
means having the confidence that the
people they are in daily contact with, as
well as specialists, understand about
mental health and psychological well-
being and what works best if things go
wrong.

To support these changes, the
Government needs to emphasise its
commitment by ensuring that there

is a unified drive across all relevant
departments to put a spotlight on mental
health and psychological well-being.

These changes do not require substantial
shifts in policy. They do, however, require
the full implementation of existing policies,
as well as shifts in thinking and behaviour
within many services. They may also need
focused resources — if not of money, then
certainly of time and commitment.

This spotlight on mental health and
psychological well-being will be especially
important over the next three to five years
to show how all the pieces of this complex
jigsaw fit together and how everyone can
play their part. This will be a challenge,
given the other priorities that local areas
have to address. Nonetheless, we believe
this is a priority worth focusing on, given
the impact that poor mental health has on
children, their families, friends and also
their communities.

Based on our findings, the
recommendations that follow will support
these changes. Some are about
improvements we want parents, carers,
children and young people to see in their
day-to-day experiences. Others are about
the ‘behind the scenes’ changes we want
local services and regional and national
bodies to make in order to build the
country’s capacity to improve mental
health and psychological well-being.

Our vision

Improving the mental health and
psychological well-being of all children
and young people can help realise the
ambition set out in the Children’s Plan’
“to make England the best place in the
world to grow up in”.

Our vision is that the recommendations

in this report will enable a number of
important changes to take place over the
next three to five years, to improve
children and young people’s mental health
and psychological well-being:

Children and young people in mind: the final report of the National CAMHS Review



e Everybody will recognise the part they
can play in helping children grow up,
have a good understanding of what
mental health and psychological well-
being is and how they can promote
resilience in children and young people,

and know where to go if they need more

information and help.

e Children’s services will work effectively
together to provide well integrated
child- and family-centred services to
improve mental health and psychological
well-being. As part of this:

—universal services will play a pivotal role
in promotion, prevention and early
intervention

—specialist services will deliver support
that is easy to access, readily available
and based on the best evidence.

e Staff across these services will have a
clear understanding of their roles and
responsibilities and those of others, and
will have an appropriate range of skills
and competencies.

The implications of these changes for
children, young people and their families
are that:

1. All parents, carers, children and
young people throughout the country
should have:

* a more positive understanding of mental
health and psychological well-being as a
result of national media activity

e up-to-date information, in a range of
formats, about mental health and
psychological well-being and what
services are available locally to help them

e good telephone and web-based help
and advice

e confidence that staff in the services they
use every day:

—understand child development and
mental health

—actively promote strong mental health
and psychological well-being

—use language that they understand
—take them seriously
— can identify needs early

—can help their child and can draw on
support from others to make sure
needs are addressed.

2. Children and young people who need
more specialised support, and their
parents and carers, should have:

* a high-quality and purposeful
assessment, which informs a clear plan
of action and which includes, at the
appropriate time, arrangements for
support when more specialised input is
no longer needed

* a lead person to be their main point of
contact, making sure other sources of
help play their part, and co-ordinating
that support

e clearly signposted routes to specialist
help and timely access to this, with help
available during any wait

e clear information about what to do if
things don’t go according to plan.

3. Children and young people and their
families who are vulnerable (such as
children in care, children with disabilities
and children with behavioural, emotional
and social difficulties) should be confident
that, in addition to the above:

e their mental health needs will be
assessed alongside all their other needs,
no matter where the need is initially
identified

e an individualised package of care will be
available to them so that their personal
circumstances, and the particular settings
in which they receive their primary
support, appropriately influence the care
and support they receive

Executive summary
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e for those experiencing complex, severe
and ongoing needs, these packages of
care will be commissioned by the
Children’s Trust and delivered, where
possible, in the local area. Effective
regional and national commissioning will
occur for provision to meet rare needs.

4. Young adults who are approaching 18
years of age and who are being supported
by CAMHS should, along with their
parents and carers:

e know well in advance what the
arrangements will be for transfer to adult
services of any type, following a planning
meeting at least six months before their
18th birthday

* be able to access services that are based
on best evidence of what works for
young adults, and which have been
informed by their views

* have a lead person who makes sure that
the transition between services goes
smoothly

* know what to do if things are not going
according to plan

¢ have confidence that services will focus
on need, rather than age, and will be
flexible.

There are a number of changes that

need to take place at local, regional and
national levels to ensure that this happens.
To facilitate this, we make a number of
recommendations, which we summarise
here and set out in greater detail in the
main report:

1. A National Advisory Council should
be established with a remit to ensure that:

e promoting mental health and
psychological well-being remains a
national priority

* the recommendations in this Review are
effectively addressed

e the Government is held to account for its
progress.

2. The Government's national support
programme should be strengthened to
facilitate consistency, improvement and
sustainability in service delivery. This
should include the following elements:

e A national multi-agency support team,
built upon existing service improvement
teams, should be established to facilitate
and support sustainable cultural change
at national, regional and local levels.

* The Government should set out clear
expectations for government offices and
strategic health authorities to deliver a
coherent performance management and
‘support and challenge’ role to local
areas which promotes a consistent
approach to service improvement and
delivery. We also recommend that
regional boards for mental health and
psychological well-being are established
to facilitate this role.

e | egislation should be strengthened to
require Children’s Trusts to set out in
their Children and Young People’s Plan
how they will ensure the delivery of the
full range of children’s services.

e Children’s Trusts should be encouraged
to set up local boards (or other
appropriate local arrangements) to
ensure effective commissioning and
delivery of the full range of services to
support mental health and psychological
well-being.

3. To support the children’s workforce
in meeting these challenges, we
recommend that:

e All bodies responsible for the initial
training of members of the children’s
workforce should provide basic training
in child development and mental health
and psychological well-being. This should
be in place within two years.

Children and young people in mind: the final report of the National CAMHS Review



e The children’s workforce development
strategy should set out minimum
standards in practice in relation to
mental health and psychological well-
being to cover both initial training and
continuing professional development.

e The delivery of early intervention work in
universal services should be supported
through additional training, formal
supervision and access to consultation
from specialist services.

* The Government should ensure that
those who need it should have access to
the latest training in evidence-based
therapies.

4. To deliver the highest quality of
practice across children’s services, we
recommend that:

e National work on outcome measures for
services should continue.

e There should be a clear strategic
approach — at national, regional and
local level — to monitoring, outcomes-
focused evaluation, service improvement
and inspection across all children’s
services.

* The body of knowledge about children’s
mental health and psychological well-
being should be made accessible to all
professions in a way that is relevant to
their role.

This drive and focus to improve the mental
health and psychological well-being of our
children and young people needs to be
accompanied by reflection and change in
all of us, as members of families,
communities, services and organisations.
It is not about other people or agencies
shifting their perspectives or practice, but
about how each of us thinks about the
needs of children and young people and
what we do to help them be resilient.

Executive summary
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Setting the scene

Terms of reference

1.1 The Government asked us to carry out
this independent review in January 2008
to investigate:

* recent progress in delivering services to
meet the educational, health and social
care needs of children and young people
at risk of and experiencing mental health
problems, including those with complex,
severe and persistent needs

e practical solutions to address current
challenges and deliver better outcomes
for children and young people with
mental health problems

* methods for monitoring these
solutions.

1.2 Our approach to meeting these
objectives has been highly collaborative,
involving contributions from large
numbers of individuals and organisations
through a range of methods including a
literature review; focus groups with
children, young people, parents and
carers; visits to nine areas across the
country to review practice; and a national
call for evidence to enable those from the
third sector, professional groups and the
public to identify key issues and solutions
from their perspective. The main aim of
our information collection and
consultations was to obtain a
comprehensive understanding of relevant
issues rather than to conduct an empirical
research study.

1.3 We established an Expert Group to
consider this wide-ranging evidence.
To bring a greater depth of analysis to

complex areas we also established three
sub-groups comprising members of the
Expert Group, along with additional
experts from across the wide range of
relevant professions. These sub-groups
focused on: the organisation and delivery
of services; monitoring, evaluation and
accountability; and vulnerable groups.
We also established a children and young
people’s reference group and web forum
to ensure that their views and perspectives
informed planning and decision-making
throughout the process of the Review.

1.4 As well as 20 key recommendations,
this report contains other
recommendations that should also be
taken into consideration. These are
highlighted in italics throughout the
report. Our specific objectives and the
process we followed are described in more
detail in Annex A. Throughout the report,
we include a number of practice examples
to illustrate the breadth of activity under
way across the country. Many of these
examples are drawn from our nine practice
visits (see Annex A). We have indicated
these with the use of the labels ‘Area A’ to
‘Area I'.

What do we mean by mental health
and psychological well-being?

1.5 We found there are many different
ways of describing and understanding
mental health and psychological
well-being. Children and young people
use terms such as ‘feeling in control’ or
‘feeling balanced’. These descriptions are
useful, because they highlight the fact
that mental health and psychological
well-being are not about feeling happy
all the time. They are about having the

Children and young people in mind: the final report of the National CAMHS Review



resilience, self-awareness, social skills and
empathy required to form relationships,
enjoy one’s own company and deal
constructively with the setbacks that
everyone faces from time to time. All of us
have mental health needs, and from time
to time these may become problems that
require support from others.

1.6 When a child or young person
experiences significant problems — often
related to their feelings, thoughts or
behaviours being ‘dysfunctional’ in some
way — there are four main statutory
systems across education, health, social
care and youth justice that are designed
both to help the child or young person,
and to protect others. The different
theoretical perspectives, training routes
and legal frameworks that shape each of
these systems lead to different ways of
describing and framing these problems.
In this report, we refer to them as mental
health and psychological well-being
problems. However, a point we are

keen to stress is that they are the same
children and young people with the same
problems and needs, whatever the
terminology used.

1.7 In view of this complexity, no
definition of mental health will satisfy
everyone, but we found the World Health
Organization’s definition a positive and
helpful one:

“A state of well-being in which the
individual realises his or her own
abilities, can cope with the normal
stresses of life, can work productively
and fruitfully, and is able to make a
contribution to his or her community.”?

We share the World Health Organization’s
view that mental health is the foundation
for well-being and effective functioning,
for an individual, for a community and for
society as a whole. Any child or young
person who is not in this state of well-
being is at risk of poor mental health.

1.8 We use the term ‘psychological well-
being’ to include emotional, behavioural,
social and cognitive attributes of well-
being.

1.9 Both terms are consistent with the
terms used in the National Service
Framework for Children, Young People
and Maternity Services® (Children’s NSF).
Further issues relating to terminology are
discussed in more detail in paragraphs
6.20 to 6.26.

1.10 The Review considered the needs of
all children and young people from birth
to age 19, and their families. We took this
age range because it encompasses the
responsibilities both of Children’s Trusts
and children’s centres, early years settings,
schools and colleges. However, this age
range does not apply across all services.
Child and adolescent mental health
services (CAMHS), commissioned by
primary care trusts (PCTs) and provided by
other specialist health providers, are
responsible for providing care for young
people up until their 18th birthday but, as
set out in the Children’s NSF, some
flexibility is required. Social care services
have a responsibility for children and
young people up to the age of 18, but
have ongoing responsibilities where
children have been in care. (Transition
between child and adult services is a
critical issue, which is covered in more
detail in paragraphs 7.64 to 7.74.)

1.11 We also looked at all aspects of
mental health and psychological well-
being, ranging from the protective factors
and activities that help all children and
young people to develop resilience and
strong psychological well-being, to
intensive specialised therapeutic
interventions for those who are
experiencing severe mental illness.

Setting the scene
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1.12 A particular focus of this Review has
been the mental health needs of vulnerable
children and young people (see Annex E).
We know that action must be targeted
here if we are to make an impact on the
mental health and psychological well-being
of the overall population. These children
and young people may be vulnerable for a
number of reasons, including:

because their problems are hidden from
the system — for example, refugees,
those seeking asylum, travellers, those
who are homeless and young runaways

because their problems are not
recognised or addressed due to
discrimination or lack of awareness —
for example, children from black and
minority ethnic communities

because of the presence of other serious
conditions — as may be the case for
children with learning difficulties or
disabilities

because their mental health needs
(defined as ‘behavioural, emotional and
social difficulties’ or BESD) result in
problems with their educational progress

because they are experiencing difficulties
through abuse or neglect

because they have needs in a number of
areas and are at risk of falling between
services — for example, children in care,
teenage mothers and fathers, those in
contact with the youth justice system,
those with complex needs or those with
a chronic illness.

1.13 Our remit has been to review
progress in CAMHS, but we found that
this means different things to different
people. We have considered the plethora
of services that have an impact on
children’s mental health and psychological
well-being, because all these services must
recognise and optimise the overall
contribution they make. Therefore:

We have included early years settings,
schools, colleges and primary health care
services such as those provided by GPs
and health visitors.

We have also included services for
children and young people that exist to
help address specific needs and problems
— for example, social care, youth justice
and CAMH services.

1.14 These services are provided by many
organisations and agencies within the
public, private and third sectors. The
Children’s NSF uses the term ‘CAMHS’ to
apply to this broad spectrum of services.
However, we found that, in reality, many
universal and targeted services do not
include themselves in this definition of
CAMHS, or see CAMHS policy as applying
to them. There is also a strong perception
that specialist mental health services are
not well integrated with the rest of
children’s services — and we found
evidence of this too. In our view, this
means that children and young people are
not always getting the full benefit of the
policy reforms that already exist and
different services are not working together
as effectively as they could by addressing
underlying issues and needs.

1.15 Therefore, in this Review:

We use the term ‘children’s services’ to
refer to the whole family of services that
have a role to play in this area. This
includes universal, targeted and specialist
services (see Box 2, page 18). Figure 2
(page 28) shows the wide range of
services included in this definition.

We use the term ‘CAMHS’ when
referring to those services that have a
specific remit to provide specialist mental
health care for children and young
people, and their families. These are
referred to as Tier 2, 3 and 4 CAMHS as
set out in the Children’s NSF and
preceding policy documents.

Children and young people in mind: the final report of the National CAMHS Review



Conceptual models

1.16 Within CAMHS, the four-tiered
model has been used for over a decade to
conceptualise the planning and delivery of
mental health services (see Box 1). We
recognise that this model is well
embedded within the culture and the
systems of health services. Across
children’s services more widely, there has
been a more recent move to the concept
of universal, targeted and specialist
services (see Box 2, page 18). Both models
are subject to local interpretation and
differences in understanding, although
they share the basic aim of helping people
understand which services are available to
everyone and which are available to some.
It is important to note that, whichever
conceptual model is used, a child may be
receiving services in one or more of these
categories at any one time. They may be
delivered by public, private or third sector
providers.

1.17 Although there were calls from some
for the four-tiered framework to be
abandoned in order for there to be
consistency across all children’s services,
the tiers were referred to frequently during
the course of the Review. They are also
embedded in a number of existing policy
documents and guidelines, and we felt
that a lack of reference to them at this
stage would increase rather than decrease
any confusion over terminology.

1.18 We have come to the conclusion
that there is no single way of describing
the needs of children and young people
with reference to the spectrum of services
available. It would be helpful if, over time,
care was taken at a central level to reach a
consensus across all children’s services
about the single best conceptual
framework to use and the way that all
children’s services fit into that framework,
in order that greater consistency and
clarity is achieved. We welcome the steps
already taken in some local areas to bring

Tier 1: Services provided by practitioners working in universal services (such
as GPs, health visitors, teachers and youth workers), who are not necessarily
mental health specialists. They offer general advice and treatment for less
severe problems, promote mental health, aid early identification of problems

and refer to more specialist services.

Tier 2: Services provided by specialists working in community and primary
care settings in a uni-disciplinary way (such as primary mental health workers,
psychologists and paediatric clinics). They offer consultation to families and
other practitioners, outreach to identify severe/complex needs, and
assessments and training to practitioners at Tier 1 to support service delivery.

Tier 3: Services usually provided by a multi-disciplinary team or service
working in a community mental health clinic, child psychiatry outpatient
service or community settings. They offer a specialised service for those with
more severe, complex and persistent disorders.

Tier 4: Services for children and young people with the most serious
problems. These include day units, highly specialised outpatient teams and
inpatient units, which usually serve more than one area.

Setting the scene
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the different models into line and to
adapt them for local use. Therefore we
recommend that all local areas discuss,
clarify and develop terminology that puts
the needs of children, young people and
families at the centre of their
considerations, and gives local families a

determining how effectively their children’s
needs are met.

1.20 All parents and carers should be able
to access the good advice and support
that is currently available to some, in some
parts of the country. Children and young

better understanding of what is
available (see key recommendation at
paragraph 6.26).

people, too, need to be able to take
responsibility for their own well-being

and that of others, and to be supported to
do this.

Is it just about services?

1.19 Although services are important,
parents and carers are key to their
children’s mental health and psychological
well-being. Their capacity to nurture and
promote it is affected by many personal,
family, social and economic factors. It is
also affected by the access they have to
good, local information, advice and
services, and by the way these services
work with them to meet their needs and
support their children. This is crucial in

1.21 Improving the mental health and
psychological well-being of all children
and young people can help realise the
Children’s Plan' ambition “to make
England the best place in the world to
grow up in”. Our vision is that the
recommendations in this report will
enable a number of important changes
to take place over the next three to five

Universal services work with all children and young people. They promote
and support mental health and psychological well-being through the
environment they create and the relationships they have with children and
young people. They include early years providers and settings such as
childminders and nurseries, schools, colleges, youth services and primary
health care services such as GPs, midwives and health visitors.

Targeted services are engaged to work with children and young people
who have specific needs — for example, learning difficulties or disabilities,
school attendance problems, family difficulties, physical illness or behaviour
difficulties. Within this group of services we also include CAMHS delivered to
targeted groups of children, such as those in care.

Specialist services work with children and young people with complex,
severe and/or persistent needs, reflecting the needs rather than necessarily
the “specialist’ skills required to meet those needs. This includes CAMHS at
Tiers 3 and 4 of the conceptual framework (though there is overlap here as
some Tier 3 services could also be included in the ‘targeted’ category). It also
includes services across education, social care and youth offending that work
with children and young people with the highest levels of need — for
example, in pupil referral units (PRUs), special schools, children’s homes,
intensive foster care and other residential or secure settings.
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years, to improve children and young
people’s mental health and psychological
well-being:

Everybody will recognise the part they
can play in helping children grow up,
have a good understanding of what
mental health and psychological well-
being is and how they can promote
resilience in children and young people,
and know where to go if they need more
information and help.

Children’s services will work effectively
together to provide well integrated
child- and family-centred services that
address mental health and psychological
well-being. As part of this:

— universal services will play a pivotal role
in promotion, prevention and early
intervention

— specialist services will deliver support
that is easy to access, readily available
and based on the best evidence.

Staff across these services will have a
clear understanding of their roles and
responsibilities and those of others, and
have an appropriate range of skills and
competencies.

1.22 Children and young people will say
we are successful if:

the places they go to every day — like
schools, colleges and GP practices —
recognise the importance of mental
health and psychological well-being and
are able to identify issues early and
address them effectively

they can access services before things
reach crisis point

they have the information, tools and
support to ‘navigate the system’

we listen to them and involve them in
any services provided

they have the opportunity to develop
trusting, ongoing relationships with one
or two key individuals

they are treated as individuals with a
range of strengths and needs, and as
members of their wider families.

The mental health of children and
young people

1.23 There is mixed data on the
well-being of children and young people
in England compared with other
industrialised countries. The World Health
Organization asked 11, 13 and 15 year
olds in Europe how satisfied they were
with their lives, as this measure is seen as
an important aspect of well-being.* In line
with the trend in other European
countries, girls in England showed a
decline in levels of life satisfaction
between the ages of 11 and 15, while the
ratings for boys remained broadly the
same. Overall, satisfaction levels among
English children and young people were
around the average for Europe as a whole.
A more wide-ranging study by UNICEF,
which took into account economic, health
and educational data as well as the
responses of children and young people to
questions about friendships, family, risk-
taking behaviours, enjoyment of school
and life satisfaction, found that child
well-being in the UK was lower than in
20 other industrialised countries (most of
them European, but also including the
United States).

1.24 In general, there is a lack of
consistent national data on the overall
psychological well-being of children and
young people in England, and also on the
prevalence of ‘lower-level’ mental health
problems that do not meet the criteria
for a clinical diagnosis. However, there is
data on the prevalence of diagnosable
mental health problems and disorders,
and this shows that overall prevalence
has increased since the 1970s.°
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Between 1974 and 1999 there was
evidence of a significant increase in
conduct problems for both genders, with
an increase in emotional problems
between 1986 and 1999.

1.25 The most comprehensive statistical
survey of the prevalence of mental
disorders in Great Britain’ found that, in
2004, 10% of children and young people
aged between five and 15 had a clinically
diagnosable mental disorder that is
associated with “considerable distress and
substantial interference with personal
functions” such as family and social
relationships, their capacity to cope with
day-to-day stresses and life challenges,
and their learning. Prevalence rates varied
according to a number of characteristics,
in particular:

gender, with problems more common in
boys than girls

age, with problems more common
among 11 to 15 year olds than five to
10 year olds.

1.26 The majority of these fell into the
categories of emotional, conduct or
hyperkinetic disorder. One per cent had a
variety of less common disorders such as
autistic spectrum disorder or an eating
disorder.

1.27 A sample of the children from this
survey was followed up over the three-
year period from 2004 to 2007, to find
out more about the factors likely to be
associated with the onset or persistence of
disorders:®

Children who face three or more
stressful life events, such as family
bereavement, divorce or serious illness,
are three times more likely than other
children to develop emotional and
behavioural disorders.

Some 3% of children who did not have
an emotional or behavioural disorder in
2004 had developed one by 2007. The

factors most commonly associated with
emotional disorders were serious physical
iliness, stressful family situations and
their mother’s mental health.

Nearly one third of children diagnosed as
having emotional disorders in 2004 still
had them in 2007, with family,
household and social characteristics
again strongly linked to persistence.
Children who lived in rented
accommodation were more likely to have
a persisting emotional disorder than
those who did not.

Around 43% of children and young
people who had been assessed with
behavioural disorders in 2004 still had
them in 2007, with persistence linked
with household tenure, parents’
educational attainment and occupation,
and number of children in the family.

1.28 Many children will have mental
health problems that are less severe and
more likely to be short-lived, but which
may nonetheless affect their psychological
well-being and be of concern to
themselves, their families and their friends.
Those who live in families with a low
household income, with no parent
working or with a lone parent are more
prone to have a diagnosable disorder. It is
important to emphasise that these are
associations and not necessarily direct
causes, as the majority of children and
young people in these circumstances grow
and develop without difficulties. There are
similar associations between mental health
outcomes and poor educational
attainment, absence from school,
exclusion from school and lack of
friendship networks.

1.29 In addition, there are some children
and young people who are significantly
more likely to experience mental health
difficulties than the general population:

Nearly 50% of children in local authority
care have a clinically diagnosable mental
health disorder, compared with 10% in
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the general population.® This increases to
nearly 70% among children living in
residential care.

Children in special schools for
behavioural, emotional and social
difficulties (BESD schools) or PRUs are
significantly more likely to experience
mental health difficulties than the
general population.

Over a third of children and young
people with an identified learning
disability also have a diagnosable
psychiatric disorder.™

A high proportion of children and young
people in contact with the youth justice
system have a mental health problem
(approximately 40%)."" This rises to more
than 90% for those in custody. These
children and young people are vulnerable
for many reasons. For example, they
tend to be exposed to multiple risk
factors; frequently have more than one
disorder (including more ‘stigmatised’
disorders such as emerging personality
disorder or inappropriate sexual
behaviour); frequently miss out on
universal promotion and preventive
services; and engage with the system at
a point that does not offer the most
appropriate treatment and placement
solutions for mental health problems.

Children and young people with physical
disabilities are twice as likely to develop
psychological problems as those
without,™ as are those who experience
serious or chronic illness.®

Teenage mothers are three times more
likely than older mothers to suffer post-
natal depression and mental health
problems in the first three years of their
baby’s life.™

1.30 Our literature review found that the
data in relation to children from black and
minority ethnic groups is inconsistent and
at times contradictory, though there
appear to be differences in prevalence

rates between different minority ethnic
groups. Factors such as discrimination,
racism, stress, low self-esteem, socio-
economic disadvantage and the
experience of seeking refuge or asylum
may all exacerbate mental health
problems.™ Two risk factors relevant to
some young people are academic failure
and low self-esteem. For example, black
young men are three times more likely to
be excluded from schools than their white
counterparts and are also five times less
likely to be seen as gifted.'® Young people
who are lesbian, gay or bisexual may be
more vulnerable to self-harm, suicide and
bullying, though there is currently a lack of
robust evidence."’

1.31 The mental health needs of children
and young people are different at different
stages in the life cycle. As the Child Health
Promotion programme’® notes, pregnancy
and the first years of life are a critical
stage, when the foundations of future
health and well-being are laid down.
While it has been acknowledged for some
time that this phase strongly influences
outcomes in later life, new information
from neurological research reinforces the
importance of early intervention to reduce
the impact of stress in pregnancy and to
promote attachment. This is particularly
true for children who are born into
disadvantaged circumstances. At the other
end of the age spectrum, adolescence — a
distinct developmental stage in its own
right — is characterised by dramatic
physical and neurological changes.

1.32 This important knowledge should be
used across services, to help them remain
alert to possible difficulties and to make
appropriate provision, for example during
the transition to adult services. It can also
be useful for families who are looking for
information and support to help them
help their children.

Risk and resilience

1.33 Children and young people who
contributed to the Review were asked to
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describe what ‘made them feel good
inside’ or what things they thought were
important for children and young people’s
well-being. Three factors were consistently
mentioned:

having good support networks — across
family, friends and school

being able to do things they enjoy —
ranging from sports and community-
based activities, to having time with
family and friends, and time to relax

building self-esteem — in particular by
having their achievements recognised
and by having goals to work towards.

1.34 Conversely, difficulties or lack of
opportunity in these areas can negatively
affect the way that children and young
people feel about themselves and their
lives. This gives useful information to
families, service planners and providers
about the type of protective factors that
children and young people themselves
say are important to them.

1.35 In addition, research has given us a
clear picture of a range of factors that are
statistically associated with poor mental
health outcomes (‘risk factors’), as well as
‘protective’ factors that are associated
with good outcomes (see Figure 1). These
risk factors increase the likelihood of poor
mental health outcomes. They do not
necessarily cause them. The relationship
between factors and outcomes is complex,
and the two may influence each other. As
the number of risk factors increases, so the
likelihood of a child experiencing mental
health problems increases dramatically —
they have a far more adverse effect when
they are combined.?° However, not all
children facing the same risk factors will
develop problems; some will be more
resilient than others because of other,
protective factors in their life. Using this
considerable body of knowledge can help
to reduce the likelihood of problems
arising and to both recognise and

accurately identify difficulties when they
do occur.

Policy and funding

1.36 There is a broad policy framework in
place for supporting mental health and
psychological well-being across children’s
services. This is the result of numerous
developments across health, education,
social care and youth justice since 1995,
when children’s mental health issues were
first directly addressed in A Handbook on
Child and Adolescent Mental Health*" and
Together We Stand: The commissioning,
role and management of child and
adolescent mental health services,?* with
the proposal for a four-tiered framework
as a basis for planning, commissioning and
delivering CAMHS. The main policy driver
at present is the Change for Children
programme, as set out in Every Child
Matters and the Children’s NSF.

1.37 A short history of these and other
policy developments is included in
Annex B. It is notable, however, that
policies have not always been developed
on a joint basis nationally, or implemented
on a joint basis locally, as the analysis in
subsequent chapters will show. The
implication of this is unhelpful tension
between services, disjointed support for
children, young people and families and
missed opportunities.

1.38 These developments have been
accompanied by significant growth in
funding for CAMHS. According to the
CAMHS mapping data,?* spending on
CAMHS increased by 62% between
2003/04 and 2006/07, from £322 million
to £523 million. In 2007/08 the NHS
received an additional £31 million for 17
projects to provide appropriate inpatient
care for children and young people. There
has been increased provision of CAMHS in
young offender institutions, accompanied
by additional annual funding of £1.5
million in 2007/08 and 2008/09. There has
also been substantial investment in other
initiatives — for example the Behaviour and
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Attendance programme, the innovation
projects for the Children’s NSF, a range of
parenting projects and the Targeted Mental
Health in Schools programme — all of which
contribute to improving aspects of mental
health and psychological well-being.

1.39 The intention of the Change for
Children programme is to achieve a
broader ownership of all aspects of the
lives of children and young people,
including their social, educational and
health needs, across all agencies and to
improve outcomes through much earlier
intervention. It is evident that a great deal
has been achieved since 2004 as a result
of this:

some areas have very effective Children’s
Trusts in place, with full co-operation
between education, health and social care

an increasing number of areas have joint
strategies and joint commissioning of
services to support mental health and
psychological well-being.

1.40 However, this is not the case
everywhere across the country. Provision
within and across local areas is variable, in
part because there has been only a limited
strategic emphasis on the way in which
the whole agenda for children’s services

— across health, education, social care and
youth justice — can jointly prioritise mental
health and psychological well-being, and
work together to achieve intended
outcomes. The individual contributions
that different services make to supporting
mental health and psychological well-
being are discussed in more detail in
Chapters 4, 5 and 6. The following

gives a brief overview of progress

across the board.

Progress across children’s services
1.41 There has been considerable

progress in the development of a number
of children’s services that have an impact

on mental health and psychological well-
being, including the significant expansion
of Sure Start children’s centres and a new
universal entitlement to high-quality early
years provision. The Child Health
Promotion programme published in 2008
has also provided a new impetus to
universal preventive services in the

early years.

1.42 There has been a strong focus on
helping parents develop their skills.
Programmes designed to improve
parenting are now a feature of children’s
services, often commissioned through the
voluntary sector. The role of the recently
established National Academy for
Parenting Practitioners?* is to enhance the
level of training available and support the
wider introduction of well-evidenced
interventions.

1.43 For children of school age, there are
many aspects of provision that have
developed rapidly over recent years and
which are making an important
contribution to mental health and
psychological well-being. Examples include
extended schools, aspects of the Behaviour
and Attendance programme (including
Behaviour and Education Support Teams)
and the Social and Emotional Aspects of
Learning (SEAL) programme, which are
becoming well established, although it is
too early to demonstrate sustained impact.
More than 95% of schools nationally are
now involved in the National Healthy
Schools Programme and over 60% of
schools (covering around 3.7 million
children and young people) have achieved
National Healthy Schools Status. The
Targeted Mental Health in Schools
pathfinders have also been established,
and the programme will be expanded over
coming years. However, there is little
consistency between schools, so parents,
children and young people are finding that
levels of support and understanding differ
widely. This may be one of the factors
behind the variation in exclusion rates
between schools in similar circumstances.
(See Annex B for more information on
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these and other policies.) Special schools
and PRUs have also benefited from these
developments and have shown some
improvement.

1.44 Since 2006, services for young
people have become more closely
integrated, in line with the broader Every
Child Matters agenda. In particular, there
has been a focus on the development of
Targeted Youth Support in each local area.
One of its stated aims is to address the risk
factors that can result in poor outcomes,
and to build young people’s resilience. The
programme is delivered collaboratively
through a range of services, including
education welfare, behaviour support,
Connexions, youth services, social services,
drugs and alcohol, sexual health, mental
health, housing support, school nurses
and youth offending services. They work
in conjunction with the services that young
people go to every day for their learning
and work opportunities, for example
further education and training providers.

1.45 There have been improvements in
services for children in care and care
leavers, including better planning
arrangements, greater placement stability,
fewer out-of-area placements and more
effective health and well-being
monitoring.? All of these aspects are
important to the mental health and
psychological well-being of this vulnerable
group of children and young people.
However, despite these overall
improvements, inspectors have identified
the need for further work in a number of
areas and aspects of provision, for
example placement choice and
educational attainment.

1.46 Services to deal with substance
misuse and associated problems have been
strengthened, with a number of CAMHS
consultants now being funded by
substance misuse commissioners. In
addition, areas are increasingly taking a
joined-up approach to commissioning
services, with some children’s
commissioners taking an overview of

CAMHS, substance misuse, youth
offending and teenage pregnancy services.

Progress within CAMHS

1.47 Many areas now have multi-agency
CAMHS partnerships, which have provided
a more strategic focus on service
developments. In the most successful
examples, CAMHS are operating as an
integral part of children’s services
provision, with straightforward assessment
arrangements, better training for all staff
to improve universal services, coherent
access routes based on the priority of the
child’s need and the delivery of services in
a way that makes most sense to children,
young people and their families.

1.48 Some specific developments in local
CAMHS provision between 2005 and
20072¢ have been:

an increase in the number of local
authorities reporting fully comprehensive
provision for children and young people
with complex needs (from 23% to 53%)

a 14% fall in the number of children and
young people waiting to be seen, with
shorter waiting times as well

a 20% increase in the number of
targeted and dedicated worker teams
with a focus on looked-after children
and social care

an increase in the provision of 24/7
on-call services with a CAMHS response
(from 44% to 56%)

an increase in the number of CAMHS
reporting appropriate care for young
people aged 16-17 (from 56% to 90%)

an increase in CAMHS for children and
young people with learning disabilities
and mental health problems (with 87%
of services now having this provision)

overall increases in the size of the
workforce and mental health being
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identified as a focus of work by a broad
range of universal and targeted services

a slowdown in the development of
services at Tiers 2 and 3, and a mixed
pattern of both improvements and slight
reductions in some services across the
country

more Tier 4 services providing
alternatives to inpatient care on an
intensive outreach basis, and more units
providing secure inpatient mental health
care for young people who have
committed serious offences and who
have a severe mental disorder.

1.49 As these figures show, there are still
significant variations and inconsistencies
across the country. An NSF progress report
in 200627 highlighted the key areas that
commissioners and service managers
would need to focus on to achieve their
10-year objectives. These covered a
number of aspects, including:

early intervention, prevention and
primary care

bed provision
paediatric liaison?®

services for children with complex, severe
and persistent conditions

services for looked-after children
CAMHS and youth justice
delivering race equality

workforce development.

1.50 Although there have been
considerable service improvements and
much progress in the collaboration
between agencies across the country,
unacceptable variations and gaps still need
to be addressed. Children, young people
and families are still waiting too long for
interventions from more specialised
children’s services, including CAMHS. The
documented differences between services
at both local and regional level cannot be
explained solely on the basis of differing
levels of need, and the resulting
inequalities in provision must be tackled at
all levels and across the full spectrum of
children’s services.

1.51 Finally, it has not been possible to
monitor improvements in outcomes for
children and young people and to quantify
the differences that services make to their
lives. Reliable, routine outcome
measurement and data collection is a
complex task that is only just beginning to
be undertaken by many services.
Ultimately, improving outcomes for
children and young people is what matters
most, and we hope that the analysis and
recommendations in this report will enable
the Government and regional and local
services to take the next steps toward
achieving this.

Children and young people in mind: the final report of the National CAMHS Review



Everybody’s business: leadership

2.1 Everybody has a responsibility to make
sure that children and young people have
good mental health and psychological
well-being as they grow up. Anyone
working directly with children and families
needs to ask themselves regularly ‘what
can | do to improve the mental health and
well-being of this child?’ If things go
wrong, families need advice, help and
support quickly. They need this from
people who know what works or what
can help, and who work as part of a
united local effort to address problems
early on. Underpinning this approach is a
need for all practitioners to understand
and respect each other’s role and
responsibilities and be able to rely on each
other. There is also a need for the whole
community to understand mental health
issues, and to know they can be discussed
without reinforcing stigma.

2.2 We have seen, and been given, many
examples of people and programmes
working in this way, with some success.
These have formed the basis for our
recommendations in this and subsequent
chapters, which in turn will help to drive
the cultural change necessary for achieving
our vision for greater ‘ownership’ of
mental health and psychological well-
being issues and more responsive services
for all children, young people and families.

Who's involved?

2.3 As the Children’s Plan noted, parents
bring up children, not governments or
local services. This has been echoed
throughout the Review. Many participants
have emphasised the central role parents
and carers play in nurturing and
supporting their children’s mental health

and psychological well-being. At the same
time, the capacity of parents and carers to
do this is influenced by their access to —
and confidence in — local services.

2.4 The community and the media also
play a role in improving children’s mental
health and psychological well-being. In
recent years there have been a number of
campaigns promoting greater awareness
of mental health problems in adults, for
example by the Royal College of
Psychiatrists, the Mental Health
Foundation and SANE. Most recently, the
Time to Change campaign has been
launched, billed as the most ambitious
programme to end discrimination faced by
people with mental health problems, and
informed by international evidence on
what works. Recent television
documentaries have helped to tackle the
stigma associated with adult mental iliness
and, periodically, soap operas address the
challenges as well. However, action to
promote awareness of children’s mental
health issues remains limited, and there
has been little analysis of the role that the
wider community — including the public
and local amenities — can play in
promoting mental health. At the same
time, the young people that we spoke to
expressed dismay at the negative
stereotyping of young people in some
areas of the media. We would like to see
the press in particular consider more
carefully their responsibilities when
reporting on stories of suicide, self-harm
and young people with behavioural
difficulties.
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2.5 In every area, a diverse range of 2.6 The Government, at regional and

services is involved in supporting the national level, sets the legal and policy
mental health and psychological well- framework for delivering and monitoring
being of children and young people (see all aspects of provision around mental
Figure 2). These services are often health and psychological well-being.
involved in significant programmes of

work to improve outcomes for children 2.7 Figure 2 illustrates the breadth of
and young people in different priority provision available to support mental
areas. However, they may not always health and psychological well-being, and
recognise the important contribution this to highlight the scale of the challenge in
work makes — or could make - to getting all services to work more

improving mental health and psychological  effectively together. It covers provision
well-being. And they may not be attuned made by the private, voluntary and public

to related work that other agencies are sectors. This is not a definitive statement
doing, often with the same children and of where different services ‘fit" in the
young people. jigsaw. That is a matter for local analysis

and discussion.

Figure 2: Children’s services to improve mental health and
psychological well-being
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Strategic leadership

What we found at local level

2.8 Our visits highlighted the developing
role of the Children’s Trust as a strong
catalyst for change across children’s
services. All Children’s Trusts are expected
to produce a multi-agency CAMHS
strategy, convene multi-agency steering
groups and put in place joint
commissioning arrangements. In the areas
we visited, commissioners and senior
managers felt that they were going in the
right strategic direction but had not yet
achieved their goals for delivering effective
and comprehensive services to promote
children’s mental health and psychological
well-being. Factors supporting the
development of an effective strategic
approach include:

e strong partnerships

e clear leadership that is respected across
the full spectrum of services

* a commitment to a multi-agency approach

 good links to the wider Children’s Trust
agenda

* the close involvement of providers in
developing strategy.

2.9 None of the areas we visited or which
responded to our consultation would claim
to have a fully comprehensive strategy in
place for improving mental health and
psychological well-being. However, a
number of common features emerge in
the areas that seem to be making a
positive impact:

* involvement of universal services alongside
CAMHS and other specialist services

* emphasis on promotion, prevention and
early intervention

* mechanisms for multi-agency working at
all levels

* plans for addressing all levels of need,
including those children and young
people with severe, complex and
persisting mental health disorders

* a culture of involving children and
families in service design and delivery.

2.10 In general, strategies focus on the
mechanisms for delivering services.

In many areas, accountability remains
unclear, with parents in particular
uncertain about who is responsible for
ensuring that their children get the right
support. Areas noted the importance —
and the challenge — of moving to an
outcomes-focused approach, structured
around a strong needs assessment and

Practice example: Developing a local strategic approach

A multi-agency approach to the leadership and delivery of CAMHS in Area B
is widely seen as a key supportive factor. Though, as in all multi-agency
partnerships, there are tensions and challenges that need to be addressed
from time to time, people reported a genuine commitment to working
co-operatively and openly to share ownership of, and responsibility for, the
mental health and psychological well-being of children and young people
locally. But this has not happened overnight — it has taken a number of years
to develop the strategic framework, based on several rounds of needs
assessments, service mapping, stakeholder consultations and other joint

exercises.

Everybody’s business: leadership

29



locally identified outcomes for children
and families. This is covered in Chapter 7.

2.11 To improve leadership and
accountability, there needs to be a clearer
articulation of roles and responsibilities for
all relevant people working in children’s
services at local, regional and national
level. The three recommendations in this
chapter aim to address this.

2.12 Key recommendation: The
legislation on Children’s Trusts should be
strengthened so that each Trust is required
to set out in its Children and Young
People’s Plan how it will ensure the
delivery of the full range of children’s
services for mental health and
psychological well-being across the full
spectrum of need in its area. We would
recommend that areas set up local multi-
agency boards for children’s mental health
and psychological well-being, or other
appropriate local arrangements to
facilitate this.

Remit of the proposed local board

The remit of the proposed local board
for children’s mental health and
psychological well-being (or equivalent)
should be to inspire, lead and inform
local efforts to improve children’s mental
health and psychological well-being.
This should include ensuring effective
commissioning of high quality services,
improving access, overseeing
implementation and service
improvement, and monitoring practice
and outcomes. The board should be
responsible for ensuring that there is an
assessment of the mental health and
psychological well-being needs of local
children for the Children and Young
People’s Plan. It should also oversee the
impact of the strategic approach to
improving outcomes for mental health
and psychological well-being, as set out
in the Children and Young People’s Plan.

What we found at regional level

2.13 Strategic health authorities (SHASs)
manage the performance of PCTs and are
a key link between the Department of
Health (DH) and the NHS. They have
responsibility for planning service
improvements and improving capacity
within health services in their area.
Government offices (GOs) represent 11
Whitehall departments in the regions,
including the Department for Children,
Schools and Families (DCSF). Their role is
to interpret new policies at a regional level
and inform national policy colleagues of
the strategic and operational issues arising
from their implementation. Performance
management and support for youth
offending teams (YOTs) are provided via
eight Youth Justice Board (YJB) regional
teams, whose role is to advise, support
and monitor, as well as to share emerging
practice. These teams have close working
relationships with GOs.

2.14 In addition, there are several support
and advisory teams whose work has an
impact on mental health and psychological
well-being. The remit of these teams varies
from service development, support and
quality improvement to performance
management.

* Those with a direct remit to support the
development of services for children’s
mental health and psychological well-
being are the National CAMHS Support
Service (NCSS)?° located within the Care
Services Improvement Partnership (CSIP)
and regional co-ordinators who support
the implementation of the National
Healthy Schools Programme.°

* Those with a contributory remit include
consultants working for the National
Strategies Behaviour and Attendance
programme;' children’s services
advisers;* regional advisers from the
Training and Development Agency for
Schools (TDA), which supports the
development of targeted youth support
teams, extended schools and school
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remodelling;* and Together for Children,
which is supporting local authorities in
their delivery of Sure Start children’s
centres.?

2.15 Key recommendation: At regional
level, the Government should set out clear
expectations for GOs and SHAs to deliver
a coherent performance management and
‘support and challenge’ role to local areas
which promotes a consistent approach to
service improvement and delivery across all
areas. We recommend that regional
boards for child health and well-being are
set up to carry out this role. These should
include regional directors of public health.

Remit of the proposed regional
board

The remit of the proposed regional
board for mental health and
psychological well-being would be to
deliver improvements against the
performance measures for mental
health and psychological well-being,
and to ensure the coherent alignment
of support arrangements for mental
health and psychological well-being at a
regional level.

What we found at national level

2.16 There is a strong policy framework
for children’s mental health and
psychological well-being, with action
being taken in numerous areas (see
Annex B). The markers of good practice
set out in the Children’s NSF remain highly
relevant — they are a central reference
point for all aspects of mental health
service provision for all Children’s Trust
partners, although they are not always
recognised as such.

2.17 Policy responsibility for children’s
mental health and psychological well-
being is shared primarily by two
departments — DH and D