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Introduction 

 

Our recent report, Access Denied: A teenager’s pathway through the mental health system, 

explored how young people, particularly those most vulnerable, access and are supported by 

Child and Adolescent Mental Health Services (CAMHS). Please find enclosed a copy of our 

report for your information. 

The findings in the report are based upon a Freedom of Information (FOI) request we sent out in 

April 2015 to 54 providers of specialist mental health services. We received responses from 36 

mental health trusts that deliver CAMHS, a response rate of 67%. We asked providers for 

information about the 10 to 17 year olds that they treated in the financial year 2014-2015, 

including those young people identified as vulnerable1.  

This briefing presents findings from the report and provides an overview of how the response 

from your local mental health trust fits into a national picture. 

Referrals received by South West Yorkshire Partnership NHS Foundation 

Trust and how they were dealt with 

 

Our report finds that approximately 200,000 young people aged 10 to 17 are referred to 

specialist mental health services each year across the country. Of them 30,000 were not 

accepted and not signposted to other services. 

South West Yorkshire Partnership NHS Foundation Trust received 3780 referrals to CAMHS 

Tier 3 services for children and young people aged 10 to 17 in 2014-2015. This briefing 

considers your trust’s performance against the national average. We have also included a range 

of recommendations to help improve access to CAMHS in your area. 

In South West Yorkshire Partnership NHS Foundation Trust the rates of referrals, (including 

those assessed and accepted, not accepted without further action and not accepted but referred 

elsewhere) are presented in the table below. We have compared the information you have 

provided with the national average. 

 

 

 

 

 

 

 

                                            
1 There is a lack of reliable and consistent national data on numbers of young people aged 10-
17 referred to specialist mental health services and the responses they receive. For example, 
nine trusts told us that the data on referrals to their specialist mental health services is not 
available in an easily retrievable format. 

http://www.childrenssociety.org.uk/sites/default/files/AccessDenied_final.pdf
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Referral rates in percentages for young people aged 10–17 for CAMHS Tier 3 services in 

the year 2014/5 

 
(National figures based on responses from 14 providers) 

 
The majority of referrals that are not accepted are deescalated 
 
Nationally, very high rates of those referrals that are not accepted and are signposted are 

referred to CAMHS Tier 2 early intervention and prevention services (87%), indicating that these 

referrals do not meet the threshold for a specialist intervention. Meanwhile, the Tier 2 services 

they are referred on to report rising demand for support and face major reductions to their 

budgetsi. 

Waiting times 

 

Based on the information we collected the national average waiting time for an initial Tier 3 

assessment in the financial year 2013 to 2014 was 72 days. This has reduced to 66 days in the 

year 2014 to 2015. However we found substantial variations in waiting times between local 

providers with some offering an initial assessment within 13 days and others a much longer 

period of up to 140 days, a striking example of the geographical variation that exists within 

CAMHS provision. Last year, 41% of providers reduced their average waiting time whilst a third 

of providers saw waiting times increase. It is worth noting that following an initial assessment, 

young people will then be placed on a further waiting list to receive the treatment they have 

been assessed as needing.  

Waiting times for an initial assessment for South West Yorkshire Partnership NHS Foundation 

Trust for the areas of Barnsley, Calderdale and Kirklees and Wakefield is provided in the table 

below alongside the national average and data from areas who reported the shortest and 

longest waiting times.  
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Year 

South West 
Yorkshire 

Partnership 
NHS Foundation 

Trust 
(Wakefield) 

South West 
Yorkshire 

Partnership NHS 
Foundation Trust 

(Barnsley) 

South West 
Yorkshire 

Partnership NHS 
Foundation Trust 
(Calderdale and 

Kirklees) 

National 
Average 

Shortest 
reported 

waiting times 

Longest 
reported 
waiting 
times 

2013/14 51 days 106 days 60 days 72 days 8 days 123 days 

2014/15 31 days 91 days 45 days 66 days 13 days 140 days 

(National figures based on responses from 35 providers) 

 

Referral acceptance rates vary by the referral source 

 

Over half (53%) of referrals to CAMHS Tier 3 services come from General Practitioners and 

18% of these referrals were assessed and not accepted.  

 

Vulnerable young people are more likely to be referred to specialist mental health services by 

practitioners in other statutory services. The data from 22 providers that responded to our FOI 

shows that these referrals have high chances of not receiving the desired response. For 

example, 14% of referrals from social services are not accepted without further action.  

 

Further details about where the majority of referrals come from and are dealt with were provided 

by your trust for the areas of Barnsley, Calderdale and Kirklees and Wakefield and are 

presented below. 

 

Source of CAMHS referral – referrals received over the period 2014 and 2015 

Source of referral (South West 
Yorkshire Partnership NHS 
Foundation Trust - Barnsley) 

Percentage of 
referrals received 

by CAMHS by 
source 

Percentage of referrals 
assessed and accepted 

by source 

Percentage of 
referrals assessed 
and not accepted 

without further action  

GP 56% 65% 35% 

Paediatric  health service 18% 82% 18% 

Other health service 12% 87% 13% 

Educational psychologist 2% 90% 10% 

School 1% 70% 30% 

Further educational or other 
educational establishments 

0% 0% 0% 

Social services 4% 82% 18% 

Local Safeguarding Children's 
Board 

0% 0% 0% 

Police 0% 0% 0% 

Voluntary sector 
organisations 

0% 0% 0% 

Other 7% 79% 21% 
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Source of referral (South West 
Yorkshire Partnership NHS 
Foundation Trust -Calderdale and 
Kirklees) 

Percentage of referrals 
received by CAMHS by 

source 

Percentage of 
referrals assessed 
and accepted by 

source 

Percentage of 
referrals assessed 
and not accepted 

without further 
action  

CMHT (Adult Mental Health) 0.1% 0% 0% 

Community based paediatrics 1% 9% 55% 

Education service 5% 8% 24% 

GP 51% 11% 46% 

Health Visitor 0.3% 0% 33% 

Hospital based paediatrics 7% 11% 40% 

Inpatient service (Adult Mental 
Health) 

0.1% 50% 50% 

Inpatient service (CAMHS) 0.1% 50% 0% 

NHS Direct 0.1% 0% 0% 

NHS Hospital Staff- Consultant 
(CAMHS) 

4% 35% 6% 

NHS Hospital Staff - Other 11% 14% 35% 

Other 7% 14% 42% 

Other - Internal (from other 
SWYFT team) 

1% 40% 20% 

Other Independent Sector Mental 
Health Services 

3% 8% 19% 

Other Primary Health Care 3% 0% 49% 

Out of Area Agency 0.1% 0% 0% 

Permanent transfer from another 
Mental Health NHS Trust 

0.3% 0% 67% 

Police 0.3% 17% 33% 

Prison 0.1% 0% 100% 

Probation Service 0.3% 20% 20% 

School Nurse 3% 15% 36% 

Self-referral 0.4% 50% 13% 

Social Services 4% 4% 49% 

Voluntary Sector Organisation 0.2% 33% 0% 
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Source of referral (South West 
Yorkshire Partnership NHS 
Foundation Trust - Wakefield) 

Percentage of 
referrals received 

by CAMHS by 
source 

Percentage of referrals 
assessed and accepted 

by source 

Percentage of 
referrals assessed 
and not accepted 

without further action  

Community based paediatrics 8% 13% 23% 

Education service 1% 10% 24% 

Employer 0% 0% 100% 

GP 52% 14% 35% 

Health Visitor 0.1% 0% 0% 

Hospital based paediatrics 2% 7% 19% 

Inpatient service (Forensics) 0.1% 100% 0% 

NHS Direct 0.1% 0% 0% 

NHS Hospital Staff - Other 13% 4% 0% 

Other 17% 19% 19% 

Other - Internal (from other 
SWYFT team) 

1% 21% 13% 

Other Independent Sector 
Mental Health Services 

0.1% 0% 0% 

Other Primary Health Care 0.2% 0% 33% 

Out of Area Agency 0.1% 50% 50% 

Police 1% 10% 30% 

Prison 1% 74% 0% 

School Nurse 1% 6% 35% 

Social Services 3% 18% 29% 
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Although voluntary sector providers often find it challenging to refer a young person to specialist 

CAMHS, we found that nationally where they can refer, 94% of these referrals were assessed 

and accepted. Consideration should therefore be given to widening the referral criteria for 

specialist CAMHS services to allow referrals to be made by local agencies working with children 

and self-referral where appropriate to improve access for vulnerable groups of young people. 

As part of our recent report Old Enough to Know Better? One of our practitioners explained: 

______________________________________________________________________ 

‘Our project can’t make CAMHS referrals. It needs to be done through social workers or GPs. 

None of the young people we’re working with are getting CAMHS support. Often the excuse is 

that the young person is too chaotic. One excuse was that “the young person’s feeling and 

emotional health was a result of the situation they find themselves with”. This is the case with all 

young people we work with, but only harder to engage with CAMHS once a young person nears 

adulthood.’ 

Interview with The Children’s Society specialist staff 

It is important that local agencies working to support young people with mental health problems 

develop joint approaches to ensure all interventions are complimentary and most effective.  

In particular, the joint working between mental health practitioners and professionals from 

children’s services is a key to ensuring that a vulnerable child does not slip through the net of 

services and that risks are adequately assessed at each stage of decision making on the case. 

Inconsistent policies on access for vulnerable groups 

Vulnerable groups of young people such as children in care or those who have experienced 

sexual abuse overall are not being adequately supported in their journey through the CAMHS 

system. For example, we found that 64% of providers identify looked-after children as a 

vulnerable group in the initial stages of their referral yet only 40% offer priority access and less 

than a third (28%) have provisions in place to support them when they transition. Less than half 

(47%) of trusts have clear pathways set up for referrals of children who have experienced 

sexual exploitation despite the recent national focus on child sex abuse and its impact. 

As part of taking forward the Future in Mind strategy, particularly around the vulnerable group’s 

agenda, local providers of CAMHS and children’s services should focus on improving access to 

specialist mental health services for vulnerable groups of adolescents. 

The following groups are identified as vulnerable in your local policies on access, engagement 

and transitions. 

 

 

 

 

 

 

 

http://www.childrenssociety.org.uk/what-we-do/resources-and-publications/old-enough-to-know-better-why-sexually-exploited-teenagers-are
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Recognising and responding to signs of vulnerability in CAMHS 
Vulnerable groups of 
children and young 
people recognised by 
South West Yorkshire 
Partnership NHS 
Foundation Trust in 

Barnsley may include but 
are not limited to:  

Identified as 
vulnerable in 
your CAMHS 
referral and 

initial 
assessment 

forms 
Offer fast-track 

access to CAMHS 

Identified in 
reengagement 

policy when the 
patient Does Not 

Attend (DNA) 

Identified in the 
forms or policies 
on transitioning 

from CAMHS 
services 

Children affected by poverty 
and deprivation identified by 
post-code or area ✔ Case by case basis Case by case basis Case by case basis 

Children from families in 
receipt of council tax 
support ✔ Case by case basis Case by case basis Case by case basis 

Children receiving free 
school meals ✖ Case by case basis Case by case basis Case by case basis 

Children of parents in 
receipt of Income Support 
or Job Seekers Allowance ✔ Case by case basis Case by case basis Case by case basis 

Children vulnerable due to 
their age ✔ Case by case basis Case by case basis Case by case basis 

Young people aged 16 and 
17 ✔ Case by case basis Case by case basis Case by case basis 

Looked After Children ✔ Case by case basis Case by case basis Case by case basis 

Looked After Children in 
out-of-authority placements ✔ Case by case basis Case by case basis Case by case basis 

Care leavers ✔ Case by case basis Case by case basis Case by case basis 

Children in need ✔ Case by case basis Case by case basis Case by case basis 

Children on child protection 
plan ✔ Case by case basis Case by case basis Case by case basis 

Child victims of sexual 
exploitation ✔ Case by case basis Case by case basis Case by case basis 

Child victims of domestic 
violence ✔ Case by case basis Case by case basis Case by case basis 

Refugee, migrant and 
trafficked children ✔ Case by case basis Case by case basis Case by case basis 

Young people with 
substance misuse problems ✔ Case by case basis Case by case basis Case by case basis 

Young people aged 16-17 
who reside in supported 
accommodation, hostels 
and B&Bs ✔ Case by case basis Case by case basis Case by case basis 

Young offenders ✔ Case by case basis Case by case basis Case by case basis 

Child victims of crime ✖ Case by case basis Case by case basis Case by case basis 

Young carers ✖ Case by case basis Case by case basis Case by case basis 
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Children and young people 
with SEN needs or a 
disability ✔ Case by case basis Case by case basis Case by case basis 

Children with acute mental 
health problems ✔ Case by case basis Case by case basis Case by case basis 

 

Vulnerable groups of 
children and young 
people recognised by 
South West Yorkshire 
Partnership NHS 
Foundation Trust in 

Calderdale and Kirklees 
may include but are not 
limited to:  

Identified as 
vulnerable in 
your CAMHS 
referral and 

initial 
assessment 

forms 
Offer fast-track 

access to CAMHS 

Identified in 
reengagement 

policy when the 
patient Does Not 

Attend (DNA) 

Identified in the 
forms or policies 
on transitioning 

from CAMHS 
services 

Children affected by poverty 
and deprivation identified by 
post-code or area ✔ Case by case basis Case by case basis Case by case basis 

Children from families in 
receipt of council tax 
support ✖ Case by case basis Case by case basis Case by case basis 

Children receiving free 
school meals ✖ Case by case basis Case by case basis Case by case basis 

Children of parents in 
receipt of Income Support 
or Job Seekers Allowance ✖ Case by case basis Case by case basis Case by case basis 

Children vulnerable due to 
their age ✖ Case by case basis Case by case basis Case by case basis 

Young people aged 16 and 
17 ✔ Case by case basis Case by case basis Case by case basis 

Looked After Children ✔ Case by case basis Case by case basis Case by case basis 

Looked After Children in 
out-of-authority placements ✔ Case by case basis Case by case basis Case by case basis 

Care leavers ✔ Case by case basis Case by case basis Case by case basis 

Children in need ✔ Case by case basis Case by case basis Case by case basis 

Children on child protection 
plan ✔ Case by case basis Case by case basis Case by case basis 

Child victims of sexual 
exploitation ✔ Case by case basis Case by case basis Case by case basis 

Child victims of domestic 
violence ✔ Case by case basis Case by case basis Case by case basis 

Refugee, migrant and 
trafficked children ✖  Case by case basis Case by case basis Case by case basis 

Young people with 
substance misuse problems ✔ Case by case basis Case by case basis Case by case basis 

Young people aged 16-17 
who reside in supported 
accommodation, hostels 
and B&Bs ✖ Case by case basis Case by case basis Case by case basis 

Young offenders ✔ Case by case basis Case by case basis Case by case basis 
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Child victims of crime ✖ Case by case basis Case by case basis Case by case basis 

Young carers ✖ Case by case basis Case by case basis Case by case basis 

Children and young people 
with SEN needs or a 
disability ✔ Case by case basis Case by case basis Case by case basis 

Children with acute mental 
health problems ✔ Case by case basis Case by case basis Case by case basis 

 

Vulnerable groups of 
children and young 
people recognised by 
South West Yorkshire 
Partnership NHS 
Foundation Trust in 

Wakefield may include 
but are not limited to:  

Identified as 
vulnerable in 
your CAMHS 
referral and 

initial 
assessment 

forms 
Offer fast-track 

access to CAMHS 

Identified in 
reengagement 

policy when the 
patient Does Not 

Attend (DNA) 

Identified in the 
forms or policies 
on transitioning 

from CAMHS 
services 

Children affected by poverty 
and deprivation identified by 
post-code or area ✖ Case by case basis Case by case basis Case by case basis 

Children from families in 
receipt of council tax 
support ✖ Case by case basis Case by case basis Case by case basis 

Children receiving free 
school meals ✖ Case by case basis Case by case basis Case by case basis 

Children of parents in 
receipt of Income Support 
or Job Seekers Allowance ✖ Case by case basis Case by case basis Case by case basis 

Children vulnerable due to 
their age ✖ Case by case basis Case by case basis Case by case basis 

Young people aged 16 and 
17 ✔ Case by case basis Case by case basis Case by case basis 

Looked After Children ✔ Case by case basis Case by case basis Case by case basis 

Looked After Children in 
out-of-authority placements ✔ Case by case basis Case by case basis Case by case basis 

Care leavers ✔ Case by case basis Case by case basis Case by case basis 

Children in need ✔ Case by case basis Case by case basis Case by case basis 

Children on child protection 
plan ✔ Case by case basis Case by case basis Case by case basis 

Child victims of sexual 
exploitation ✖ Case by case basis Case by case basis Case by case basis 

Child victims of domestic 
violence ✔ Case by case basis Case by case basis Case by case basis 

Refugee, migrant and 
trafficked children ✖ Case by case basis Case by case basis Case by case basis 

Young people with 
substance misuse problems ✔ Case by case basis Case by case basis Case by case basis 
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Young people aged 16-17 
who reside in supported 
accommodation, hostels 
and B&Bs ✔ Case by case basis Case by case basis Case by case basis 

Young offenders ✖ Case by case basis Case by case basis Case by case basis 

Child victims of crime ✖ Case by case basis Case by case basis Case by case basis 

Young carers ✖ Case by case basis Case by case basis Case by case basis 

Children and young people 
with SEN needs or a 
disability ✔ Case by case basis Case by case basis Case by case basis 

Children with acute mental 
health problems ✔ Case by case basis Case by case basis Case by case basis 

 

 

Case Study: Julia’s story 
Juliaii, a 12 year old female, was referred into The Children’s Society’s project supporting young 

people at risk of child sexual exploitation due to concerns that she was exposing her body to 

strangers. Julia had also been involved in web-based chats with a man where she had received 

indecent images and messages, which the police were investigating. Prior to her referral into the 

project, she had been referred both to mental health services by another local service and to a 

community paediatrician’s service regarding her diagnosis for ADHD by her GP. None of the 

referrals resulted in action for more than a year. 

 

Throughout her sessions with practitioners in The Children's Society's project, concerns arose 

around her behaviour that made her vulnerable to exploitation. A new referral was made into 

CAMHS copying in the relevant community paediatrician. The community paediatrician failed to 

respond.  CAMHS rejected the referral due to the involvement of the community paediatrician, 

and their feeling that a referral to social care would be necessary. But social care services felt 

that they could not meet Julia’s needs. This case is still ongoing. 
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Responses to Did Not Attends (DNAs) cases and discharge policies 
 
Addressing instances of Did Not Attends (DNA) is very important since without follow-up it is far 

too easy for young people to miss out on support altogether. We believe that all mental health 

services should have DNA policies that clearly specify the need for risk assessments on both 

missed initial appointment and for those where the patient is on course for treatment. 

Specifically these policies should outline how service providers will liaise with other agencies in 

cases of young people from vulnerable groups. There is also a need for further research into 

why young people miss appointments. 

Total number of DNA rates for young people aged 10-17 during the financial year 2014/15        

Total number of DNAs for both 
initial assessment and those on 

course (aged 10-17) 
Percentage of DNAs for initial 

assessment 

Percentage of DNAs for 
patients on course for 

treatment  

6,520 24% 76% 
       (National figures based on responses from 8 providers) 

 

Over three quarters of recorded Did Not Attend cases (DNA) are of those young people who 

were undergoing treatment from specialist CAMHS and only 1 in four instances were for initial 

appointments. This suggests that there may be problems in some areas in retaining 

engagement from service users that need to be further explored. 

Our report has also found that young people are sometimes being discharged from services 

without a proper assessment. Around 1 in every 10 cases (9%) involving children aged between 

10 and 17 who fail to attend their appointment with a specialist mental health worker are 

discharged without a risk assessment.  

 

Support for young people during transition 

 

In our Seriously Awkward reportiii, we drew attention to the risk factors faced by vulnerable 

teenagers as they begin to experience significant changes in their life and become exposed to 

some of the realities of adulthood. The lack of transition policies both for between different 

mental health services and between child and adult services, also places vulnerable children 

and young people at risk of not getting the support they need at crucial times in their lives. 

Children in care and care leavers were the most identified group in transition policies but still 

their needs are not recognised by more than two thirds of providers. 

It is also notable that there are low levels of transition planning for children who have been 

victims of violence –including domestic violence and sexual exploitation. Many of this group 

already face particularly difficult transitions in other areas of their lives – the lack of support 

during transitions in mental health service is an additional concern. 

 
 
 
 
 

http://www.childrenssociety.org.uk/what-we-do/resources-and-publications/seriously-awkward-how-vulnerable-16-and-17-year-olds-are
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Recommendations for South West Yorkshire Partnership NHS 
Foundation Trust  
As CAMHS across the country begin transforming the quality and standards of their delivery, we 

believe it presents an opportunity for local areas to ensure their CAMHS transformation plans 

consider access to mental health services for vulnerable groups of young people as a priority 

Recommendation for all local 

partners2 

To improve access to CAMHS for the most 

vulnerable children and young people, local 

partners should put in place policies and 

procedures to ensure timely help and offer 

priority access based on need and risk. It 

should always be the case that data on 

access and the outcomes achieved is 

collected and published.  

 

Recommendations for Clinical 

Commissioning Groups  

Providers of CAMHS should review the 

effectiveness of their referral management 

system3, giving consideration to how the 

system improves access and waiting times.  

 

Providers of CAMHS should have clear 

policies on providing support for those who 

are not accepted, including guidance on 

where to refer them as well as what risk 

assessments need to be undertaken. 

 

Training for practitioners delivering CAMHS 

should specifically include training on the 

vulnerabilities of young people, particularly 

of those in care or on the edge of care. 

 

                                            
2
 This recommendation is aimed at local CAMHS 

commissioners and providers, local authorities, and 
the voluntary sector. 
3
 Our report found that providers who told us they use 

a single point of entry system on average receive 
more referrals and have shorter waiting times, 
compared with those who use a multiple point 
system. 

Providers of CAMHS should collect 

information on referrals from social service; 

police and other agencies with safeguarding 

responsibilities on the numbers referred, 

accepted, not accepted and referred 

somewhere else. This data should inform 

commissioning of services and be shared 

with their Local Safeguarding Children’s 

Boards.  

 

All mental health services should have 

policies in place on transitions for young 

people, including those from vulnerable 

groups. Policies on transitions should 

outline how CAMHS will work with other 

agencies in planning transition.  

 

Commissioners of mental health services 

should consider ways to decrease Did Not 

Attend rates, for example by offering flexible 

booking of appointments and giving older 

adolescents and young people the option to 

choose a suitable appointment time and 

location.  

 

Clinical Commissioning Groups should 

develop mechanisms to enable children and 

young people to participate in 

commissioning and designing mental health 

services, including access routes, to 

improve their responsiveness and ensure 

they meet the specific needs of vulnerable 

groups. 
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Recommendations for CAMHS 

providers  

Providers of CAMHS should have policies 

in place on Did Not Attends that specify the 

need to follow up when a young person 

misses their appointment, including the 

undertaking of risk assessments. Services 

should specify how they are going to liaise 

with other agencies in cases of young 

people from vulnerable groups. 

 

Voluntary sector organisations supporting 

vulnerable young people should be able to 

make referrals into CAMHS. 

 

Young people should be offered consistent 

advocacy and support to enable them to 

access CAMHS when they are needed. .  

 

 

Recommendations for Health and 

Wellbeing Boards 

Recommendations for Local 

Authorities 

Local authorities and CAMHS services 

should have mechanisms in place to 

identify vulnerable young people and 

prioritise access if they may be at risk. This 

is particularly important for care leavers and 

victims of trauma as there is a lack of a 

nationally led approach for these groups. 

 

Recommendations for Local 

Safeguarding Children’s Board 

Local Safeguarding Children’s Boards 

(LSCBs) should review and monitor access 

to mental health support for children who 

have experienced abuse and trauma and 

ensure that appropriate services are 

commissioned locally with policies in place 

for priority access for children who need it. 

 

 

Recommendations for Local 

HealthWatch

Health and Wellbeing Boards should ensure 

local Joint Strategic Needs Assessments 

explicitly include children and young 

people’s mental health and the needs of 

different vulnerable groups at risk of 

developing mental health problems, to 

assess current and future need and to 

inform commissioning strategies. 

Local HealthWatches should actively 
identify and pursue opportunities to enable 
children and young people to participate in 
commissioning and designing mental health 
services, including access routes, to 
improve engagement and to ensure they 
meet the specific needs of vulnerable 
groups. 
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About The Children’s Society  

The Children’s Society is a national charity that runs local services, helping children and young 

people when they are at their most vulnerable, and have nowhere left to turn. We also 

campaign for changes to laws affecting children and young people, to stop the mistakes of the 

past being repeated in the future. Our supporters around the country fund our services and join 

our campaigns to show children and young people they are on their side. 

Our direct work with vulnerable groups including disabled children, children in or leaving care, 

refugee, migrant and trafficked children, means that we can place the voices of children at the 

centre of our work. We offer a range of counselling, befriending and emotional support services 

across the country. Some of these services are delivered alongside specialist support to 

children and young people who have experienced domestic violence, neglect and sexual abuse.  

The Children’s Society has recently developed innovative new early help and prevention 

services for children and young people who are experiencing mental health problems. If 

commissioners would like to hear more about these new approaches please contact Rob 

Willoughby, The Children’s Society’s Practice Lead for Mental Health, on 

Rob.Willoughby@childrenssociety.org.uk.   

Our local well-being consultations 

Our well-being consultations are designed to provide an assessment of well-being amongst 

children and young people. The process helps identify the factors that create risk and 

vulnerability at a local level. This assessment enables commissioning bodies to better target 

their resources and interventions to support young people at risk. 

Our well-being survey establishes children’s sense of well-being. So far around 50,000 children 

have participated in the research. The national results are published in annual Good Childhood 

Reports that outline the overall well-being of children aged 8-16, and help us promote policy and 

practice developments that will support children in experiencing improved well-being. 

If you would like to discuss a local well-being consultation in your area, please contact Larissa 

Pople, Senior Researcher, on Larissa.Pople@childrenssociety.org.uk.  

For further information about our work, please visit here: 

http://www.childrenssociety.org.uk/mental-health  

 

 
                                            

i Health Committee. Children’s and adolescents’ mental health and CAMHS, Third Report of Session 2014–15. 2014. Page 3. 

http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/342/342.pdf (Last Accessed 2 October 2015). 

ii The name has been changed to preserve the anonymity of the young person. 

iii The Children’s Society. 2015. Seriously Awkward: Full report. http://www.childrenssociety.org.uk/what-we-do/resources-and-

publications/seriously-awkward-how-vulnerable-16-and-17-year-olds-are
  

For more information about this briefing or our “Access Denied” report, 
please contact Tom Redfearn, Senior Public Affairs Officer on 

Thomas.Redfearn@childrenssociety.org.uk or Kadra Abdinasir, Policy Officer 
on Kadra.Abdinasir@childrenssity.org.uk 

mailto:Rob.Willoughby@childrenssociety.org.uk
mailto:Larissa.Pople@childrenssociety.org.uk
http://www.childrenssociety.org.uk/mental-health
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/342/342.pdf
http://www.childrenssociety.org.uk/what-we-do/resources-and-publications/seriously-awkward-how-vulnerable-16-and-17-year-olds-are
http://www.childrenssociety.org.uk/what-we-do/resources-and-publications/seriously-awkward-how-vulnerable-16-and-17-year-olds-are
mailto:Thomas.Redfearn@childrenssociety.org.uk
mailto:Kadra.Abdinasir@childrenssity.org.uk


The Children’s Society is a national charity that runs
local projects and campaigns for change, helping

children and young people when they are at their most
vulnerable and have nowhere else to turn.

We work with some of the most vulnerable teenagers, facing
issues like child sexual exploitation, family neglect, domestic

abuse or mental health problems.

Help us change the law to protect 16–17 year olds from
harm, abuse and neglect:

childrenssociety.org.uk

Further information

For more information on this report, or to
sign up to receive regular updates, email
Thomas Redfearn
Thomas.Redfearn@childrenssociety.org.uk
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