
 

 
 
Royal College of Paediatrics and Child Health (RCPCH) 
submission to the Children’s Mental Health Commission   
March 2016 

 

 
The Royal College of Paediatrics and Child Health is pleased to contribute to the work of the 
Children’s Mental Health Commission and its aims to understand and explore the progress and 
barriers in transforming children and young people's (CYP) mental health care in England. 
 
Please find below responses to the questions asked by the Commission.  
 

What are the barriers to improving child and adolescent mental health care? 

Planning and commissioning 

Joint Service Needs Assessments (JSNA) often fail to adequately identify the number of CYP in a 
locality that are likely to require mental health services. This has led to disinvestment in early help 
services and increased pressure on Child and Adolescent Mental Health Services (CAMHS). 
CAMHS services also face cuts, as the part of their budget that is supported by local authorities 
comes under budgetary constraints. To ensure that provision meets demand it is imperative that 
data are collected on the prevalence and incidence of mental health conditions and an annual audit 
of services, expenditure, and outcomes in each area undertaken. 
 
The multi-agency nature of services allows the potential for a lack of co-ordination or integration 
between agencies which, particularly at a time of shrinking budgets, may mean that CYP fall 
through the net. There may also be reluctance for agencies to invest in interventions when they 
themselves may not benefit from any savings accrued, for example by providing early intervention. 
 
Planning must acknowledge the importance of the wider health system and the role of 
paediatricians, particularly community paediatricians. A number of paediatric services in acute and 
specialist settings also have significant expertise in mental health, particularly for adolescents and 
CYP with complex and long-term conditions. Data from the RCPCH Workforce census shows that 
across all forms of joint working, there has been a decrease in the number of community paediatric 
services stating they work in this way with CAMHS, which is of great concern in terms of the way 
mental health conditions in CYP are diagnosed and managed.1 We argue there needs to be much 
greater joint working between CAMHS and paediatric services in local communities and across all 
systems. Service specifications should be developed which reflect the role these services have in 
providing mental health support, with guidance on joined-up commissioning so CYP don’t fall 
between the gaps of paediatrics and CAMHS services.  
 
Another particular challenge is ensuring services are planned and commissioned to best support the 
needs of young people transitioning from paediatric to adult services, especially for those with 
neurodevelopmental, severe emotional or emerging personality disorders. Young people have told 
the RCPCH that ‘the transition between child and adult services ought to reflect the transition 
between being a child and being an adult: it should be a process, not a handover’, with one young 
person reporting that they were reluctant to seek help for fear of being admitted to adult ward.  
Improved liaison, collaboration and joint working between child and adult mental health services and 
primary care are required to ensure genuine pathways of care are in place to meet the needs of the 
young person and their family.    

                                                           
1 http://www.rcpch.ac.uk/improving-child-health/better-nhs-children/workforce-planning/workforce-census-2015/previous-censuse  
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Increasing demand and complexity 

Increasing caseloads and limited resources have led to a reduction in the number of specialist 
services. With this in mind it is concerning to hear that the only new referrals that CAMHS is 
accepting in many areas are young people who present with active life threatening conditions. 
There are frequent anecdotal reports of services having long waiting lists and high thresholds for 
referrals, with less severe problems not being accepted. Conditions commonly cited as excluded 
from CAMHS services are Attention Deficit Hyperactivity Disorder (ADHD), Autism Spectrum 
Disorder (ASD), emotional problems, anxiety, children aged under 5, behavioural problems, post 
abuse and trauma intervention and learning disability. In general, CYP with so called ‘sub-threshold’ 
conditions, where there is great distress but no definite diagnosis, may be excluded from services.   
 
Recent investment has had some effect on services for eating disorders, and for children eligible for 
the specific therapies covered by CYP’s Increasing Access to Psychological Therapies programme.  
 
In addition, some progress has been made in improving mental health awareness in universal 
services. However, there is a large and growing ‘missing middle’ of children with difficulties that do 
not fit with the narrow confines of specialist services but have very significant and complex mental 
health needs.  

Access and information provision 

The Annual Report of the Chief Medical Officer for England 2012 noted that a lack of information 
about mental health services, mental health conditions and mental health treatments were 
repeatedly highlighted as an issue for CYP accessing health services.2  
 
This is reflected in anecdotal feedback from RCPCH members who note that clinicians are 
sometimes reluctant to be entirely clear about what is happening and what their working hypotheses 
are. For example, if the clinician is thinking along the lines of attachment disorders, this is seldom 
discussed with the family until the end of involvement. Often assessments are so long that little time 
is left to address the family’s concerns. There are notable exceptions to these tendencies, but we 
have seen these families time and again returned to paediatric clinics or GP practices, concerned 
that they weren’t clear ‘what that was all about’.  
 
Additionally, for children at their most vulnerable, such as those excluded from school, suffering 
abuse, in trouble with the law, and of refugee background, mental health services can be frequently 
distant and inaccessible.  
 

What are the key success factors that are enabling some areas to transform services? 

Resourcing 

Feedback suggests that the areas that seem to be doing best are those directly supported by the 
DH to run pilots. The effectiveness of new investment through initiatives such as Future in Mind 
needs to be targeted to service improvement, as opposed to being used to fill gaps in basic service 
provision.   

Systems-based approach 

Currently there is a tendency to view mental health provision as a ‘service’ rather than a ‘system’. A 
service-based approach tends to be ‘all or nothing’, i.e. a child or young person is either ‘under 
CAMHS’ because they meet the threshold for specialist care until the point of discharge or they are 
not, and there is limited communication between the specialist services and the other services in the 
area, despite CYP frequently requiring access to a wide range of services from primary prevention 

                                                           
2  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/252654/33571_2901304_CMO_Chapter_4.pdf  
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to specialist intervention. The state of an individual child or young person’s mental health is rarely 
constant therefore a systems-based approach would facilitate a more holistic response to the 
complex and changing mental health needs of CYP.   
 
Where CAMHS services are well integrated with other agencies as part of a mental health system 
for CYP, services are better equipped to be flexible and responsive to the needs of CYP before, 
during and after they transition to and from specialist care. Such integration enables better 
communication, consultation and helps to strengthen the mental health skills and competences of 
all professionals working with CYP within a local area. This integration needs include links with 
community and acute paediatric services.  
 

Incorporating the views of children, young people and families 

The Child and Young People’s Health Outcomes Forum Report highlighted the importance of CYP 
involvement in shared decision making about care plans and in service design, delivery and 
evaluation.3 Services that are responsive the views of CYP are associated with positive experiences 
of care and support, and enhance recovery through greater sense of agency. Efforts should 
therefore be made to ensure that the involvement of children, young people and families is 
monitored through the collection of appropriate patient experience measures.   

 

Where are local commissioners or providers doing things differently? We are interested in 
examples of promising practice in CAMHS, social care, youth justice services, schools or 
other education settings, GP surgeries and other health providers and the voluntary sector. 

Things work well when individual passion, child-centred priorities and professional relationships are 
balanced appropriately with the priorities of commissioners and service managers. 
 
Good examples include:  

 

 Joint team in Peterborough (run by Dr Venkat Reddy) with community paediatricians and 
CAMHS 

 The Maudsley Eating Disorders team recruiting a paediatrician (Dr Simon Chapman) 

 Joint training for school in managing ADHD, run jointly by CAMHS, paediatrics, and 
educational psychology (Lambeth ADHD strategy group) 

 Joint reflection with paediatric and CAMHS clinicians at the Evelina Children’s Hospital (Dr 
Ben Baig) 

 

What further action should be taken by government, national and regional agencies, local 
commissioners and providers do next to improve children’s mental health? 

CYP involved with the RCPCH have suggested the following: 
 

 Improved knowledge for CYP and families on how to access services. 

 Provision of services which are easy to access in a timely manner with less gaps to fall 
through.   

 All services provided should be confidential in nature, and meetings should take place 
without parental knowledge and should not be conducted during school hours.  

 Better education of mental health and earlier diagnosis. This is key to empowering CYP, 
through removing stigma and providing them with better understanding of mental health from 
which they can be taken more seriously. 
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 The provision of a mental health worker should not be a young person’s family GP but 
someone who is easy to talk to and friendly.  

 Support for families of ill CYP with complex and long term illness (relationship support) 
should be provided.   

 Acknowledgement of mental health issues in young people by health professionals, parents 
and carers as well as having an awareness of lesbian, gay, bisexual, transgender and 
vulnerable groups (child carers).   

 Counselling services in school need to be fixed with more consistency, more private 
sessions and better availability. 

 
Strategic leadership is required to recognise the long term benefits and potential savings to the 
public sector of ensuring all CYP are offered appropriate early intervention, and access to high 
quality evidence based treatments.  
 
This requires commitment from government at all levels to: 
 

 Resource preventative services and prioritise these programmes within universal services as 
part of a commitment to ‘invest to save’. 

 Ensure that paediatric and specialist CAMHS services have sufficient capacity and capability 
to meet the needs of CYP. 

 Make efforts to support the delivery of effective CAMHS by addressing workforce and train-
ing issues and shortfalls in resources. 

 Facilitate better integration of CAMHS services with wider agencies within each local area to 
create a holistic mental health system which best meets the needs of CYP. This could be 
achieved by reviewing commissioning structures and tariff systems and creating a mandated 
role for CAMHS specialists to support the wider system. The introduction of a universal iden-
tifier for children and young people, as recommended by the Children and Young People’s 
Health Outcomes Forum, would also bring together health, education and social care data 
for all children and young people and support better integration.4  

 Continued investment in programmes such as MindEd, designed to educate the wider chil-
dren’s workforce about children and young people’s mental health. For more information see 
www.minded.org.uk   

 

 
About the RCPCH 
 
The College is a UK organisation which comprises over 15,000 members who live in the UK, Ireland 
and abroad and plays a major role in postgraduate medical education, as well as professional 
standards. 
 
The College's responsibilities include:  
 

 setting syllabuses for postgraduate training in paediatrics 

 overseeing postgraduate training in paediatrics 

 running postgraduate examinations in paediatrics 

 organising courses and conferences on paediatrics 

 issuing guidance on paediatrics 

 conducting research on paediatrics 

 developing policy messages and recommendations to promote better child health outcomes 

 service delivery models to ensure better treatment and care for CYP 
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The RCPCH is responsible for delivering MindEd - www.minded.org.uk - a free educational resource 
on children and young people’s mental health for all adults, developed by a consortium of partner 
organisations and funding by the Department of Health.  
 

The RCPCH is currently developing a Health Promotion Committee which will include within its remit 
mental health and wellbeing, targeting early intervention and supporting integrated models of care. 

 
For further information please contact:   
 
Emily Roberts, Policy Lead 
Royal College of Paediatrics and Child Health, London, WC1X 8SH 
Tel: 0207092 6093 | Email emily.roberts@rcpch.ac.uk 
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