








101Notes and references

33	See www.tda.gov.uk/remodelling.aspx 
for more information.

34	See www.childrens-centres.org for 
more information.

35	Darzi. 2008. High Quality Care for All: 
NHS Next Stage Review final report. 
London: TSO.

36	Findings taken from a mapping exercise 
undertaken in focus group work for 
the Review.

37	The Good Childhood Inquiry is being 
run by the Children’s Society. It is 
seeking to open a debate on what 
makes for a good childhood today, to 
help improve the lives of children and 
young people. The Inquiry is placing a 
strong emphasis on the views of 
children and young people. A final 
report is due to be published in 2009. 
See www.childrenssociety.org.uk for 
more information.

38	Kurtz, Macleish, Arora and Ball. 2005. 
Maternity Services in Local Sure Start 
Programmes: National evaluation 
summary. Nottingham: DfES.

39	Department of Health. 2007. Facing 
the Future: A review of the role of 
health visitors. London: DH.

40	Warwick, Maxwell, Simon et al. 2006. 
Mental Health and Emotional Well-
being of Students in Further Education: 
A scoping study. London: Thomas 
Coram Research Unit, Institute of 
Education.

41	Kramer and Garralda. 2000. Child and 
adolescent mental health problems in 
primary care. Advances in Psychiatric 
Treatment 6: 287–94.

42	Department for Children, Schools and 
Families. 2007. The Children’s Plan: 
Building brighter futures. London: 
DCSF, paragraph 6.77.

43	Ofsted. 2007. Building on the Best: 
Overview of local authority youth 
services 2005–06. London: Ofsted.

44	Hickey, Kramer and Garralda. 2008. 
Primary Mental Health Workers in 
CAMHS: A survey of PMHWs’ 
perceptions of organisation, 
management and role. London: 
Imperial College, London.

45	Kurtz. 2007. Regional Reviews of Tier 4 
Child and Adolescent Mental Health 
Services: Summary and comment. 
Leicester: CSIP/National CAMHS 
Support Service.

46	McDougall, Worrall-Davies, Hewson et 
al. 2008. Tier 4 CAMHS – inpatient 
care, day services and alternatives: an 
overview of Tier 4 CAMHs provision in 
the UK. Child and Adolescent Mental 
Health 13(4) 173–80.

47	See Beecham and Chisholm. 2003. 
Variations in the costs of child and 
adolescent psychiatric in-patient units. 
The British Journal of Psychiatry 183: 
220–5. Also see Kurtz. 2007. Regional 
Reviews of Tier 4 Child and Adolescent 
Mental Health Services. Leicester: CSIP/
National CAMHS Support Service.

48	The Children’s Commissioner for 
England. 2007. Pushed into the 
Shadows: Young people’s experience 
of adult mental health facilities. 
London: Office of the Children’s 
Commissioner.

49	Shepperd, Harris, Bull et al. 2008. 
Systematic Review and Mapping Study 
of Alternatives to Inpatient Mental 
Health Care for Children and 
Adolescents with Complex Mental 
Health Needs. Report for the National 
Institute for Health Research Service 
Delivery and Organisation Programme. 
London: NCCSDO.

http://www.tda.gov.uk/remodelling.aspx
http://www.childrens-centres.org
http://www.childrenssociety.org.uk


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

50	Kerfoot. 2005. Children ‘looked after’ 
by the state. In Williams and Kerfoot 
(eds). Child and Adolescent Mental 
Health Services: Strategy, planning, 
delivery, and evaluation. Oxford: 
Oxford University Press. Also see 
Richardson and Lelliott. 2002. Mental 
health of looked after children. 
Advances in Psychiatric Treatment 
9: 249–57.

51	Ofsted. 2007. Pupil Referral Units: 
Establishing successful practice in pupil 
referral units and local authorities. 
London: Ofsted.

52	Cole, Sellman, Daniels and Visser. 
2002. The Mental Health Needs of 
Young People with Emotional and 
Behavioural Difficulties. Report for the 
Mental Health Foundation. London: 
Mental Health Foundation.

53	Pettitt. 2003. Effective joint working 
between child and adolescent mental 
health services (CAMHS) and schools, 
Research Report 412. London: Mental 
Health Foundation.

54	Department for Children, Schools and 
Families. 2008. Back on Track: A 
strategy for modernising alternative 
provision for young people. London: 
DCSF.

55	See http://drugs.homeoffice.gov.uk/
drug-strategy/ for more information.

56	See www.library.nhs.uk/Pathways/ and 
select ‘About care pathways’ for more 
information.

57	See, for example, Pote and Goodban. 
2007. A Mental Health Care Pathway 
for Children and Young People with 
Learning Disabilities. London: CAMHS 
Publications.

58	Care Services Improvement Partnership/
National Institute for Mental Health in 
England. 2007. New Ways of Working 
for Everyone: A best practice 
implementation guide. London: DH.

59	Department of Health definition at 
www.dh.gov.uk/en/SocialCare/
Commissioning/index.htm 

60	HM Government. 2006. Joint Planning 
and Commissioning Framework for 
Children, Young People and Maternity 
Services. London: DfES/DH.

61	Preliminary findings from a national 
impact assessment study on the 
commissioning and development of 
mental health services for children in 
secure settings (unpublished).

62	For more information, see  
www.everychildmatters.gov.uk/parents/
pathfinders/ 

63	A Regional Improvement and Efficiency 
Partnership (RIEP) is a network of 
councils, fire authorities and other local 
services that have come together to 
challenge, collaborate and share ideas 
and expertise. They co-ordinate and 
support improvement, innovation and 
efficiency work at a regional, and often 
at a sub-regional, level, and are 
designed to help councils deliver the 
outcomes set through Local Area 
Agreements (LAAs). Each English 
region has a RIEP. More information is 
available at www.lga.gov.uk/lga/core/
page.do?pageId=18437 

64	Department of Health. 2007. Guidance 
on Joint Strategic Needs Assessment. 
London: DH.

65	Department for Children, School and 
Families. 2008. Children’s Trusts: 
Statutory guidance on inter-agency 
cooperation to improve well-being of 
children, young people and their 
families. London: DCSF.

66	Building Schools for the Future was 
launched in 2003 and aims to provide 
all secondary school pupils and 
teachers in England with modern 
buildings and facilities to support 
innovative teaching and learning, 
in line with the aims of the Children’s 
Plan. See www.teachernet.gov.uk/
management/resourcesfinance 
andbuilding/bsf/ 

67	Department of Health. 2008. 
Refocusing the Care Programme 
Approach. London: DH.

http://drugs.homeoffice.gov.uk/drug-strategy/
http://drugs.homeoffice.gov.uk/drug-strategy/
http://www.library.nhs.uk/Pathways/ViewResource.aspx?resID=259106&tabID=290&catID=12584
http://www.dh.gov.uk/en/SocialCare/Commissioning/index.htm
http://www.dh.gov.uk/en/SocialCare/Commissioning/index.htm
http://www.everychildmatters.gov.uk/parents/pathfinders/
http://www.everychildmatters.gov.uk/parents/pathfinders/
http://www.lga.gov.uk/lga/core/page.do?pageId=18437
http://www.lga.gov.uk/lga/core/page.do?pageId=18437
http://www.teachernet.gov.uk/management/resourcesfinanceandbuilding/bsf/
http://www.teachernet.gov.uk/management/resourcesfinanceandbuilding/bsf/
http://www.teachernet.gov.uk/management/resourcesfinanceandbuilding/bsf/


103Notes and references

68	Brandon, Howe, Dagley et al. 2006. 
Evaluating the Common Assessment 
Framework and Lead Professional 
Guidance and Implementation in 
2005–6. Nottingham: DfES.

69	Malek and Jougin (eds). 2005. Mental 
Health Services for Minority Ethnic 
Children and Adolescents. London: 
Jessica Kingsley.

70	See, for example, Fraser. 2005. 
Children and adolescents who have a 
learning disability: the challenges to 
services. In Williams and Kerfoot (eds). 
Child and Adolescent Mental Health 
Services: Strategy, planning, delivery 
and evaluation. Oxford: Oxford 
University Press. See also Rees. 2007. 
The National CAMHS Support Service. 
Learning perspectives from the 
National Child and Adolescent Mental 
Health service improvement 
programme. London: CSIP. Available at 
www.csip.org.uk/silo/files/ncss-
learning-perspectives.pdf 

71	See HM Treasury/Department for 
Children, Schools and Families. 2007. 
Aiming High for Disabled Children: 
Better support for families. London: 
HMT/DCSF.

72	Shooter. 2005. Children and 
adolescents who have chronic physical 
illness. In Williams and Kerfoot (eds). 
Child and Adolescent Mental Health 
Services: Strategy, planning, delivery, 
and evaluation. Oxford: Oxford 
University Press.

73	The budget-holding lead professional 
pilot is currently being evaluated 
and the report will be available in 
early 2009.

74	See, for example, Department for 
Children, Schools and Families. 2007. 
A Transition Guide for all Services: Key 
information for professionals about the 
transition process for disabled young 
people. London: DCSF. This is 
supported by a transition support 
programme running from 2008 to 
2011. See also Department of Health. 
2008. Transition: Moving on well – a 
good practice guide for health 
professionals and their partners on 
transition planning for young people 
with complex health needs or a 
disability. London: DH.

75	National Institute for Health and 
Clinical Excellence. 2008. Attention 
Deficit Hyperactivity Disorder. Diagnosis 
and management of ADHD in children, 
young people and adults. London: 
NICE.

76	See www.sdo.nihr.ac.uk/sdo1172006.
html for more information

77	Lamb, Hall, Kelvin and Van Beinum. 
2008. Working at the CAMHS/Adult 
Interface: Good practice guidance for 
the provision of psychiatric services to 
adolescents/young adults. London: 
Royal College of Psychiatrists.

78	See, for example, Graham. 2000. 
Treatment interventions and findings 
from research: bridging the chasm in 
child psychiatry. British Journal of 
Psychiatry 176: 414–19; Fonagy, 
Target, Cottrell et al. 2002. What 
Works for Whom: A critical review of 
treatments for children and 
adolescents, New York: The Guildford 
Press; Rushton. 2003. The Growth of 
Evidence Based Social Work in Child 
and Adolescent Mental Health, 
Occasional Paper, Association of Child 
Psychology and Psychiatry.

http://www.csip.org.uk/silo/files/ncss-learning-perspectives.pdf
http://www.csip.org.uk/silo/files/ncss-learning-perspectives.pdf
http://www.sdo.nihr.ac.uk/sdo1172006.html
http://www.sdo.nihr.ac.uk/sdo1172006.html


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

Aims and objectives

The main aims of the CAMHS Review were 
to investigate:

what progress has been made, since the •	
launch of Standard 9 of the Children’s 
National Service Framework and the 
publication of Every Child Matters in 
2004, 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)

what practical solutions can those •	
developing policy and delivering, 
managing and commissioning services 
use to address current challenges and 
deliver better outcomes for children and 
young people with mental health 
problems, and how these solutions can 
be monitored.

The Review’s objectives were therefore to:

take stock of progress to date in •	
delivering comprehensive CAMHS, 
through a review of available evidence 
and information

identify how mainstream, universal, •	
targeted and specialist services can play 
a more effective role in promoting the 
emotional well-being and mental health 
of children, young people and their 
families

investigate the impact of current funding •	
arrangements, specifically whether 
current resource levels across all major 
providers are being made best use of, 

and whether and how providers 
evidence value for money – especially 
when assessed from the point of view 
of the child or young person

investigate how care pathways can be •	
defined and what is understood by the 
term; and identify what the current 
issues are in relation to ‘care pathways’ 
and how they can be addressed

identify what is required at national and •	
regional level to facilitate the CAMHS 
elements of the child health and 
well‑being Public Service Agreements 
(PSAs) – including gaps in performance 
management arrangements

investigate current perceptions of the •	
implications of performance 
management arrangements

have oversight of the work being led by •	
DCSF/DH on developing a national 
outcome indicator for children’s 
psychological health for April 2009 
which will support improving outcomes 
for children and young people

develop priority actions for national, •	
regional and local stakeholders as well 
as children and young people and their 
parents/carers, for the next three to five 
years, in delivering the PSA vision of 
improving emotional well-being and 
mental health and CAMHS.

 

Annex A: The Review process



105Annex A: The Review process

Activities

We carried out a number of activities to 
gather the information to help us meet 
these aims and objectives:

1. A review of the literature

We commissioned a review of the 
wide‑ranging literature on policy, practice 
and service delivery issues relating to 
children’s mental health and psychological 
well‑being. Given the breadth of coverage 
and the timescales involved, the approach 
was guided by the ‘rapid evidence review 
approach’ developed by the Government 
Social Research Unit. The review focused 
on recent literature relating to CAMHS, 
progress to date and current barriers to 
improvement. The experience of 
vulnerable groups, and the views of 
children, young people and their families 
were also a priority.

2. A call for evidence

This was carried out between 14 April and 
7 July 2008 to enable anyone who wished 
to contribute to the Review to do so. We 
had almost 400 responses from the public, 
independent and third sectors, as well as 
individual members of the public. They 
pointed out the key issues from their 
perspectives, together with practical 
solutions to tackle persistent problems and 
examples of good practice. The list of 
respondents is included at Annex C and 
information on how to obtain the 
consultation documents is at Annex F.

3. Focus groups

We worked with the Office of Public 
Management and the National Children’s 
Bureau to carry out a series of focus 
groups and face-to-face interviews. These 
had a dual purpose: 

i.	 to gain an understanding of children, 
young people and parents’/carers’ 
experiences and views on mental 
health and psychological well-being 

issues – particularly what they thought 
needed to change in order to provide 
high-quality services to effectively meet 
their needs

ii.	 to identify the questions children and 
young people and their parents/carers 
wanted to ask of professionals on the 
issue of mental health and 
psychological well-being. This was used 
to inform the structure of our review of 
practice visits (see below).

4. Review of practice visits

We visited nine local authority/PCT areas 
across the country to get a picture of the 
way in which different areas are 
addressing the mental health and 
psychological well-being needs of children 
and young people. The areas were 
Birmingham, Derby, Dorset, East 
Lancashire, East Sussex, Hackney, 
Sunderland, Southend and York.

The visits focused on what has helped or 
hindered progress in service delivery to 
date and how best to take the children’s 
mental health and psychological well-
being agenda forward and thus improve 
outcomes for children and young people. 
Each visit comprised two main elements: 

i.	 in-depth structured interviews with 
individuals in strategic or 
commissioning roles from the local 
authority, the PCT and CAMHS 
(30 interviews in total)

ii.	 a range of focus groups with:

–	senior managers such as programme 
directors and heads of clinical services 
(attended by 96 senior managers in 
total)

–	front-line staff working across the 
whole range of children’s services, 
including: mental health specialists 
such as clinical and educational 
psychologists, psychiatrists, family 
therapists; and statutory and 
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voluntary agencies such as staff in 
early years, primary and secondary 
schools, health advisers and youth 
offending teams (attended by 173 
professionals in total)

–	parents/carers whose children did or 
did not have direct experience of 
accessing CAMHS (attended by 69 
parents in total).

5. Stakeholder workshops

In the final stages of the Review we held 
three stakeholder workshops. The main 
purpose of the workshops was to test 
out the findings and provisional 
recommendations that had emerged from 
the information and evidence collected for 
the Review. The workshops also 
represented another opportunity to 
collaborate with people from a wide 
range of backgrounds in the process of 
the Review. 

The workshops were attended by almost 
100 professionals from Government 
Offices, SHAs, regional support services, 
professional bodies, third sector 
organisations and front-line staff from 
across the range of children’s services.

6. Work on national indicators 

Under the auspices of the Review, the 
Expert Group has had oversight of an 
externally commissioned project, led by 
DCSF/DH, which aims to develop a 
national outcome indicator of children’s 
psychological health. The Expert Group 
has provided advice on the project’s 
specification and main outputs (for 
example, progress reports and early 
findings) throughout the lifespan of 
the Review.

Considering the evidence

The main aim of our information collection 
and consultations was to obtain a 
comprehensive understanding of relevant 
issues rather than conduct an empirical 

research study. We gathered an Expert 
Group to consider this wide-ranging 
evidence and work with the Chair and 
Vice-Chair on finalising the report and 
its recommendations. The members of 
our Expert Group are listed at the front 
of this report.

The Expert Group identified three specific 
issues which they thought were important 
priorities for the Review. To bring a greater 
depth of analysis to these particularly 
complex areas, we established three 
sub-groups comprising members of the 
Expert Group, plus other experts from 
across a wide range of relevant 
professions. The three sub-groups 
focused on: 

the organisation and delivery of services•	

monitoring, evaluation and •	
accountability

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.

Outputs

The following key outputs have been 
delivered during the course of the Review: 

an internal progress report (April 2008)•	

a published interim report (July 2008) •	

a published final report (November •	
2008).
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Annex B: Policy timeline
1995: Two key documents – •	 A 
Handbook on Child and Adolescent 
Mental Health21 and Together We Stand: 
The commissioning, role and 
management of child and adolescent 
mental health services22 – pave the way 
for the development of child and 
adolescent mental health services 
(CAMHS) with the proposal of a four-
tiered framework as a basis for planning, 
commissioning and delivering CAMHS.

1998: The Department of Health •	
provides dedicated funding for local 
authorities and their health partners to 
bid to develop CAMHS innovation 
projects. This is the first time that a 
component of the Mental Illness Specific 
Grant is designated for children and 
young people. Twenty-four local 
authorities are selected. Quality 
Protects is launched by the Department 
of Health to deliver improved life 
chances for looked-after children. 
Children’s social services are called on to 
provide targeted support to help looked-
after children take maximum advantage 
of universal services, in particular 
education and health. In the same year, 
the Crime and Disorder Act paves the 
way for the introduction of youth 
offending teams (YOTs), whose core 
aim is to prevent offending. A stated 
objective is to tackle the range of factors 
(personal, family, social, educational or 
health) that puts a young person at risk 
of offending.

1999: The Government makes •	 new 
funds available to the NHS for improving 
CAMHS via the NHS modernisation 
fund. The first Sure Start local 
programmes are introduced for 

pre‑school children and infants. These 
focus on bringing together early 
education, childcare, health and family 
support for the benefit of young children 
and their parents in disadvantaged 
neighbourhoods. (All local programmes 
have now become children’s centres, 
and the Government expects that by 
2010, every community will have a 
children’s centre.) Also in 1999, the 
National Healthy Schools Programme 
is launched by the Department of Health 
and the Department for Education and 
Employment. This advocates a whole-
school approach to promoting emotional 
health and well-being, among other 
themes. (The current target is that all 
schools will be participating in the 
programme by 2009, and that 75% of 
schools will have achieved National 
Healthy School Status by that time.)

2000: The •	 NHS Plan Implementation 
Programme includes a requirement that 
health authorities and local authorities 
work together to produce a local 
CAMHS strategy to include 24-hour 
cover, outreach services and increased 
early intervention and prevention 
programmes for children. (This was 
reinforced in 2002 with a target that 
comprehensive CAMHS should be 
available in all areas by 2006.)

2001: A new •	 Special Educational 
Needs (SEN) Code of Practice aims to 
provide equality of opportunity and high 
achievement for all children. It stresses 
the importance of preventive work to 
ensure that children’s needs are 
identified quickly and that early action 
is taken to meet them. The Code also 
emphasises the importance of 
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developing strong partnerships between 
parents, schools, local authorities and 
other agencies that are crucial to success 
in removing barriers to participation and 
learning.

2003: •	 Every Child Matters sets out the 
Government’s agenda for the reform of 
children’s services, including a 
requirement for agencies to work 
together through Children’s Trust 
arrangements, to achieve improved 
outcomes in five key areas (being 
healthy, staying safe, enjoying and 
achieving, making a positive contribution 
and achieving economic wellbeing). It is 
supported in legislation by the Children 
Act 2004. The National CAMHS 
Support Service is established, 
providing a network of regional advisors 
to help local areas work towards the 
target for a comprehensive CAMHS in all 
areas. The Behaviour and Attendance 
Strategy is also introduced in 2003, 
encouraging schools to adopt a whole-
school approach to tackling behavioural 
issues, and providing targeted multi-
agency support in 25 local authorities 
facing the greatest challenges through 
the development of multi-agency 
Behaviour and Education Support 
Teams.

2004: The •	 Children’s National Service 
Framework (NSF) sets out a 10-year 
programme to raise standards, including 
a specific focus on the mental health and 
psychological well-being of children and 
young people in Standard 9, which 
includes a number of ‘markers of good 
practice’. All 11 standards, the first five 
of which are described as core standards, 
reference and have relevance to mental 
health and psychological well-being.

2005: The •	 Social and Emotional 
Aspects of Learning (SEAL) 
programme is introduced to primary 
schools. It provides a comprehensive 
approach to promoting the social and 
emotional skills that underpin effective 
learning, positive behaviour, regular 

attendance, staff effectiveness and the 
emotional health and well-being of all 
who learn and work in schools. (This is 
followed in 2007 by materials for 
secondary schools.)

2006: •	 A review of progress for the 
Children’s NSF27 identifies priority areas 
for service providers and commissioners 
for achieving the 10-year objectives.

2007: A new •	 Public Service 
Agreement (PSA) is published by the 
Treasury, embedding joint working by 
both the Department of Health and the 
Department for Children, Schools and 
Families on child health and highlighting 
mental health and psychological well-
being as a key area on which success will 
be measured. Two complementary 
indicators are introduced for 
psychological well-being and CAMHS, 
including an additional proxy measure 
for CAMHS on the joint commissioning 
of early intervention support. 

Also in 2007 the Family Nurse 
Partnership programme is piloted 
in 10 local authority/PCT areas. This 
accompanies a range of other 
parenting initiatives, for example 
Family Intervention Projects, the 
development of the parenting 
practitioner role to deliver parenting 
programmes to the parents of at-risk 
young people and the Parenting Early 
Intervention Pathfinders for the parents 
of at-risk eight to 13 year olds. In 
addition, the Offender Health 
Programme, which is overseen by a 
cross-departmental board, publishes a 
commissioning framework for promoting 
the mental health of children in secure 
settings.
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2008: The •	 Children’s Plan is published, 
setting out new aims and objectives for 
achieving the Every Child Matters 
outcomes, and announcing the CAMHS 
Review. The key areas for reform in 
relation to mental health outcomes are 
identified as:

–	early years settings, schools and 
colleges sitting at the heart of a 
preventive system, promoting well-
being and looking for early warnings 
that children might need more help 
and by providing facilities for specialist 
services to operate

–	provision of better support for 
parents and families coping with 
challenging behaviour by their children

–	improvements in the local delivery of 
high-quality services for young people, 
focusing on the faster integration of 
services for the most vulnerable, and a 
renewed focus on early intervention 
and prevention to stop problems 
becoming entrenched

–	stronger action to tackle behaviour 
that puts young people at risk – in 
particular in relation to alcohol 
consumption and substance misuse.

Also in 2008, the Think Family initiative 
is launched by the Cabinet Office, 
accompanied by a series of Family 
Pathfinders to test new ways of working 
across adult and children’s services. The 
first Targeted Mental Health in 
Schools pathfinders are established, to 
identify the most effective ways of 
delivering mental health support to 
children aged five to 13. The Child 
Health Promotion Programme is 
published, emphasising the promotion of 
psychological well-being through a 
progressive universal approach starting in 
pregnancy. An outcome measure to 
enable CAMHS to monitor the impact of 
their work is currently being developed 
and is scheduled for roll-out from 2009. 
Information sharing guidance is 
published for those working in the youth 
justice system, and a series of diversion 
from custody pilots are established. 
The new 10-year drug strategy 
prioritises families for the first time and 
outlines actions to reduce the harm that 
children experience from either their 
own or a parent’s use of drugs, alcohol 
and volatile substances (such as glue, gas 
and solvents). These include a focus on 
prevention and early intervention, 
strengthening the role of schools and 
children’s services and integrating 
substance misuse provision within 
mainstream services, including targeted 
youth support. 
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Professional bodies, membership 
organisations and research bodies

11 MILLION

Anna Freud Centre

Association for Family Therapy and 
Systemic Practice in the UK (AFT)

Association for Real Change

Association of Child Psychotherapists

Association of Professional Music 
Therapists

Association of School and College Leaders

Association of Teachers and Lecturers

British Association and College of 
Occupational Therapists

British Association for Community Child 
Health

British Association for Counselling and 
Psychotherapy

British Association of Social Workers

British Medical Association (BMA)

British Paediatric Mental Health Group

British Psychological Society

CAMHS Outcome Research Consortium 
(CORC)

Child and Adolescent Learning Disability 
Psychiatry Network (CALDPN)

Childhood Bereavement Network

Council for Disabled Children

Deafness, Cognition and Language 
Research Centre (DCAL)

English National Park Authorities 
Association (ENPAA)

Family and Parenting Institute

Fostering Network

Institute of Education

Institute of Psychiatry at Maudsley

London Learning Disabilities Network

Medical Women’s Federation

Mental Health Network (NHS 
Confederation)

Mental Health Research Network

NASUWT

National Association of Head Teachers

National Association of Independent 
Schools and Non-maintained Special 
Schools

National CAMHS Trainers’ Forum

National Children’s Bureau

National Foundation for Educational 
Research

Neurofibromatosis Local Family Support 
Group, West Midlands

Northern School of Child and Adolescent 
Psychotherapy

Peninsula College of Medicine and 
Dentistry

Permaculture Association (Britain)

Royal College of General Practitioners

Royal College of Nursing

Royal College of Paediatrics and Child 
Health

Royal College of Psychiatrists

Sainsbury Centre for Mental Health

SEBDA (Social, Emotional and Behavioural 
Difficulties Association)

Annex C: Organisations contributing 
to the call for evidence
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United Kingdom Council for 
Psychotherapy (UKCP)

University of Hull

University of Manchester

UK and Ireland Paediatric Liaison Interest 
Group

Service providers in the public and 
independent sectors

2gether Foundation NHS Trust

5 Boroughs Partnership NHS Trust

Affinity Healthcare

Avon and Wiltshire Mental Health 
Partnership NHS Trust

Bedfordshire and Luton Partnership Trust, 
CAMHS

Birmingham CAMHS

Birmingham Children’s Hospital NHS 
Foundation Trust

Bradford Grammar School

Bristol CAMHS Commissioners

Brookvale – Totton CAMHS Southampton 
City PCT

Bryn Melyn Care Ltd

Buckinghamshire County Council

Calderdale and Huddersfield NHS Trust

Cambridgeshire and Peterborough Mental 
Health Partnership NHS Trust

Cambridgeshire and Peterborough NHS 
Foundation Trust/University of Cambridge

Cambridgeshire Children’s Fund

CAMHS Commissioning and Performance 
Group, Leicester PCT

Castlegate for Young People 16–25, York

Central and North West London NHS 
Foundation Trust

Cheshire and Wirral Partnership 
Foundation NHS Trust

City of York Council

Cloughside College

Collingham Child and Family Centre

Cotmanhay Junior School

CSIP East Midlands CAMHS Team

Cumbria Partnership NHS Trust

Derbyshire Mental Health Services NHS 
Trust

Devon Children’s and Young People’s 
Services

Doncaster CAMHS

Dorset Healthcare NHS Foundation Trust

Dudley Metropolitan Borough Council

East Lancashire CAMHS

Enfield CAMHS and Education Psychology 
Service

Evelina Hospital School

Exeter Royal Academy for Deaf Education

Gay and Lesbian Youth in Calderdale

Gloucestershire Adoption Support Service

Gloucestershire CAMHS

Government Office for the South East

Great Ormond Street and North Middlesex 
Hospital

Great Ormond Street Hospital, Child and 
Adolescent Mental Health 

Great Ormond Street Hospital, Parenting 
and Child Service

Greenwich CAMHS

Greenwich Teaching PCT

Guy’s and St Thomas’ Foundation Trust

Hampshire Partnership NHS Trust

Hampshire’s Comprehensive CAMHS 
Commissioning Trust

Hartlepool and North Tees Primary Care 
Trust

Hertford Regional College

Hertfordshire Children’s Trust Partnership

Hitherfield Primary School and Children’s 
Centre

Howard of Effingham School

Humber NHS Trust

Islington CAMHS

Islington Children’s Partnership

James Wolfe Centre for the Deaf

King Edward VI College

Leeds PCT
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Leicester City Council Psychology Service

Leicestershire County Council Children and 
Young People’s Service

Leicestershire Partnership NHS Trust, 
Primary Mental Health Team

Leigham Primary School

Lime Trees Child and Family Specialist 
CAMHS (NYYPCT)

London Borough of Hillingdon

Loughborough College

Luton Change for Children Commissioning 
Unit

Mid Essex Hospital Services NHS Trust

Musgrove Park Hospital Foundation Trust

National Workforce Programme (CAMHS), 
National CAMHS Support Service

New Park High School

Norfolk Health Overview and Scrutiny 
Committee

North Essex Partnership NHS Foundation 
Trust

North Sefton PCT

North Somerset Council, Educational 
Psychology Service

North Tees PBC Consortium 

North Yorkshire and York CAMHS 
Partnership

Northumberland Care Trust 

Northumberland, Tyne and Wear NHS 
Trust

Norwich Children’s Services, Sensory 
Support

Nottingham Community Health

Oldham Community Health Services

Oracle Care Ltd

Oxford and Buckinghamshire Mental 
Health

Oxleas NHS Foundation Trust

Parents As First Teachers UK

Royal Borough of Kensington and Chelsea 

Royal Free Hampstead NHS Trust

Royal Liverpool Children’s NHS Trust

Rye Oak Primary School and Children’s 
Centre

Selby CAMHS Participation Group

Sheffield City Council

Slough Borough Council

Solihull Care Trust

Somerset Educational Psychology Service

South Essex Partnership NHS Foundation 
Trust

South Gloucestershire Pupil Referral Unit

South London and Maudsley NHS 
Foundation Trust

South Staffordshire and Shropshire 
Healthcare NHS Foundation Trust

South Staffordshire CAMHS

Southwark Child and Family Service

St George‘s School

St Mary’s Wrestwood Children’s Trust

St Paul’s Academy

Staffordshire County Council

Suffolk Mental Health Partnership

Surrey and Borders Partnership NHS 
Foundation Trust

Surrey CAMHS Partnership

Swalcliffe Park School

Swindon and Marlborough PCT

Tavistock and Portman NHS Foundation 
Trust

TCCR (Tavistock Centre for Couple 
Relationships)

Tees, Esk and Wear Valleys NHS Trust

Telford and Wrekin PCT

The Shircore Consultancy

Tower Hamlets Pupil Referral Unit

TreeHouse

West London Mental Health NHS Trust

Westbourne Sports College

Whiston Hospital, Paediatric Directorate

Whitstone Head School

Whittington Hospital, Child and Family 
Psychiatric Service
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Wolverhampton Children and Young 
People’s Service

Wolverhampton City Council and Primary 
Care Trust

Woodeaton Manor School

Worcestershire Primary Care NHS Trust

Voluntary and community 
organisations

4Children

Action for Children

Adoption 22

Adoption UK

ARCOS (Association for Rehabilitation of 
Communication and Oral Skills)

Autism In Mind

Barnardo’s

Booktrust

British Association for Adoption and 
Fostering

Camden Somali Cultural Centre

Centrepoint

Childhood First

Children’s Rights Alliance for England

CLIC Sargent

Coram

CSV

Diabetes UK

Down’s Syndrome Association

Education Otherwise

Fairbridge

Families Need Fathers

Foyer Federation

Good E.I.dea (emotional intelligence 
development)

Groundwork UK

I CAN

Journeys Children’s Bereavement and Loss 
Service

Mencap

MIND, Southend on Sea

Nacro Mental Health Unit

National Deaf Children’s Society

NSPCC

Papyrus (Prevention of Young Suicide)

Parent Support for Autism in Children

Parentline Plus

Place2Be

Red2Green, Cambridgeshire

Relate

RNID

Selective Mutism Information and 
Research Organisation

Stepping Stones (Spurgeon’s)

Stonewall

Suffolk Young Carers

Sustain

The Anna Freud Centre

The Children’s Society

The Mental Health Foundation

The National Autistic Society

The Prince’s Trust

Voice for Children in Care

Young Minds

Youth Access

YWCA England and Wales

Government bodies

Sustainable Development Commission

Youth Justice Board for England and Wales

Other

Centre for Child and Family Development, 
Australia
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For CAMHS partnerships

What preventive services are available so •	
that we can get help before things reach 
crisis point?

What aftercare is available to stop •	
‘revolving door’ syndrome?

How can we be empowered to access •	
services ourselves?

How can you build better continuity into •	
the system?

How can you involve us in developing •	
your services and can you give us the 
support we need to be involved?

Can we get involved in recruitment?•	

Why isn’t there more communication •	
between agencies?

How do you link with adult services and •	
share information?

For schools and colleges

What support systems are available in •	
schools and colleges?

Are there any common standards for •	
what schools and colleges should offer 
to support well-being?

For services for children and young 
people with mental health problems

How can we find out about your •	
services? 

How can we contact you?•	

Is it easy/not embarrassing for us to •	
access your service?

Why do referrals take so long?•	

Can we have a choice of who to talk to?•	

Do you change your staff a lot?•	

How important is consistency in your •	
service?

Why not look at young people’s whole •	
lives rather than just their problems and 
issues?

For staff in these services

What kind of things do you do to help •	
us? What kind of support do you offer?

When you meet a child or young person •	
for the first time, do you tell them about 
yourself?

Will you be the only person they have to •	
explain their problem to?

Annex D: Questions young people 
would like to ask about the services 
they receive
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How long will your support be available •	
for?

Are you there when a child or young •	
person needs you?

What do you do if a child or young •	
person develops a good bond with you, 
and then for some reason you have to 
stop working with them?

How can someone trust your service and •	
know it’s confidential?

How come people not involved in your •	
case can access your notes?

Do you and parents talk to each other?•	

Questions from parents/carers

How do schools and colleges work with •	
us to promote mental health and 
psychological well-being?

What support can CAMHS give us after •	
our child has been referred and while we 
are waiting for the service to be 
delivered?
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Throughout the Review we use the term 
‘vulnerable children and young people’ to 
refer to those who may be vulnerable for a 
variety of reasons (see paragraph 1.12). 
We have deliberately avoided listing 
specific groups of vulnerable children 
unnecessarily so as to avoid excluding 
groups inadvertently. 

The list below provides an example of the 
children and young people who we would 
include in our use of the term ‘vulnerable’. 
However, it is important to note that this is 
not a definitive list and although existing 
evidence suggests that the children and 
young people in these groups are more 
vulnerable, it does not necessarily mean 
they are more likely to have mental health 
issues. Nevertheless, these are groups that 
service mangers, providers and 
commissioners need to ensure they 
consider and plan for:

children and young people with •	
behavioural, emotional and social 
difficulties

children and young people with learning •	
difficulties and disabilities

children and young people with special •	
educational needs (SEN)

children and young people with life-•	
threatening conditions (such as cancer)

children and young people with chronic •	
illness (such as diabetes)

children and young people with physical •	
disabilities

children and young people with specific •	
genetic conditions (such as 
neurofibromatosis)

children and young people with sensory •	
disorders (such as those who are deaf)

children and young people with autistic •	
spectrum disorder 

children with other communication •	
difficulties

children and young people with Down’s •	
syndrome

children and young people in care•	

children and young people at risk of •	
suicide

children and young people who are •	
being abused

children and young people who misuse •	
substances or whose parents/carers 
misuse substances

children and young people who have •	
been bereaved

children and young people in contact •	
with the youth justice system

children and young people who are •	
lesbian, gay, bisexual or transgender

children and young people from black •	
and minority ethnic groups

children and young people experiencing •	
housing difficulties

children and young people seeking •	
asylum

young people not in education, training •	
or employment 

young carers•	

young runaways.•	

Annex E: Vulnerable groups
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The following resources from the Review 
will be available through the National 
Advisory Council:

literature review•	

paper on terminology•	

call for evidence consultation •	
questionnaire.

Annex F: Resources from the Review






