
Written Evidence Submitted by Family Action (CYM0143)




Children and Young People's Mental Health Inquiry Call for Evidence – Family Action Evidence Submission
Family Action is a national charity, founded in 1869, supporting individuals and families through change, challenge, and crisis. We protect children, support young people and adults, and provide direct, practical assistance to families and communities. 

We provide a range of services supporting the mental health and wellbeing of children, young people and their families, including information and advice, mentoring, drop-in support, counselling and therapy. We also deliver SENDIAS, support for children and families who are seeking diagnosis, and work with schools to support staff to better understand children’s needs. We have also recently merged with the Bromley by Bow Centre. This submission collates evidence from across our service delivery.
The role of education and community settings in support and delivery  
What is required to achieve the Government’s manifesto commitments on provision of mental health support in schools and colleges? 
· To what extent does the rollout of Education Mental Health Practitioners and Mental Health Support Teams support in delivering on this commitment?  

Dedicated support within schools is to be welcomed, provided that there is consistent quality whilst also allowing flexibility for schools to meet the needs of their pupils. However, it is not enough to only provide support within the school setting. We work with the whole family wherever possible, as we know that children and young people (CYP) are not only affected by what is happening within their family, but their family understanding their needs and supporting them to access mental health provision is also vital.
What opportunities are there to provide mental health support for children and young people through community‑based approaches? What resources or support is needed to deliver them? 
· To what extent will Best Start Family Hubs help to secure good mental health and wellbeing in the early years? 
· What mental health support should be available through Young Futures Hubs, and how should these hubs connect with other local services? 
· How can the Government maximise the impact that Early Support Hubs have in meeting children and young people’s mental health needs? 

We currently deliver the Hackney Early Support Hub and have learnt that it is important to be able to provide services in a variety of locations, including in ways that means services can come to young people, rather than them come to us. We do this through working in partnership with multiple other local organisations, including providing a mobile bus-based service. We have been part of the ‘Health Spot’ Pilot through this the Hub, where an evaluation found that timely availability of services was a key factor in young people accessing support. It also focuses on relationship-based practice, so that trust is developed with young people.

There needs to be clarity on the different support provided by Early Support Hubs and Young Futures Hubs, how long these services will run for and the referral pathways between services. It has been confusing to both our staff and young people we work with to have communication from government pledging multiple support ‘hubs’ at the same time, especially as the hub model is often described as ‘no wrong door’ or a ‘one stop shop’.
The role of NHS and specialist mental health services in support and delivery 
What reforms to CAMHS would best support timely, equitable and continued access to specialist mental health care for children and young people? 
· Are NHS services being delivered in the right physical locations? 

CAMHS clinicians working part time within Family Hubs, schools or VCS services improves confidence and decision making across the whole workforce. This enables non clinical staff to provide safe, early interventions with the reassurance of clinical oversight.
As outlined above, it is important that NHS services are available in a variety of locations, including mobile offers. Family Action’s service experience indicates that CYP and their families engage more consistently when provision is:
in non-stigmatising, easily accessible spaces;
embedded in locations families already use (Family Hubs, youth centres, children’s centres, schools);
flexible across rural and urban areas, with outreach capacity.
Parents repeatedly report that navigating between multiple agencies is burdensome and exacerbates stress. Bringing CAMHS into existing community infrastructure enables:
warm handovers from early help to clinical teams;
joint assessments and shared care planning;
better reach into underserved communities, including those impacted by poverty, rural isolation or digital exclusion.

The Bromley by Bow Centre has had clear success with a building that is designed for multiple ways to enter it and interact, and this more informal approach, rather than gates and one exit/entry could also provide a way to provide services that feel more accessible to young people, more community based and less medicalised.
Integration between education, NHS and community provision   
What factors are driving recent trends in children and young people’s mental health, and how have changes in service thresholds influenced both the presentation of need and access to early support? 
Reasons for Mental Health referrals need to be segmented in more detail to see the underlying causes behind rising numbers, especially where this relates to unmet SEND needs, or the effects of a young person’s external environment. Long waits for support with neurodivergence can increase CYP anxiety and feelings of isolation through difference from their peers and not understanding this. The impact of COVID-19 on the health and wellbeing of children and young people (CYP) is still emerging, with many CYP experiencing isolation, lack of social networks and the ongoing impacts of disrupted education and transitions.
We are also seeing mental health needs driven by increased pressure on families related to the cost of living. We see, in particular through our work that poverty affects emotional wellbeing and relationships with peers, parents and wider family. It can be isolating and limit access to wider opportunities that would support wellbeing. It is not just the impacts of unstable family finances that affect children’s mental health, but they worry about family finances themselves – for example, our survey of 2000 parents across the UK in 2025 found that 32% felt their children would be worried about the costs of Christmas and family finances.
What evidence is there that effective delivery of mental health support for children and young people in education settings and open-access provision reduces demand on CAMHS and acute NHS services? 
· How effective are current early‑intervention models across health and education, in identifying mental health concerns in children and young people at the earliest possible stage?  
· How effective are current referral pathways between education, community services and NHS services in ensuring timely and appropriate access to mental health support for children and young people? 
· How could pathways be improved to increase the continuity of support available to children and young people underserved by current provision? 

Mental Health is still treated too separately from considerations about other conditions, and the structural issues that can contribute to mental health issues in the first place. Too often we still focus on the patient and not their wider family circumstances, as outlined above. The roll out of Social Prescribing across the NHS has helped to address some of these issues, but there is huge regional inequality in the services that Social Prescribing staff can refer people on to, and there is a need to explore much more how this type of support can work for children and within secondary care, which we trialled with Healthy London Partnership and evaluated in 2018. The ongoing funding of only staff costs and not clinical supervision and other management charges in Social Prescribing, also makes it very difficult for the VCS to support provision of Social Prescribing without having to subsidise the provision of these services from our own charitable resources. This is a problem that could be easily fixed with a little extra investment

In our experience, there is also no planned transition between children’s and adult’s services, with adult services not always being able to meet the needs of young adults, and CAMHS waiting lists shortening the time available for children’s services to address needs before the transition in law to adulthood happens. Our Off Centre Service in Hackney is one of the few services we know of that can work with young people and young adults up to the age of 25, and the peak age of our referrals is 18 (42% of referrals in 2023). We work closely with adult mental health neighbourhood teams.
What practical barriers affect joint working between education settings, local authorities, NHS services and voluntary and community sector organisations in supporting children and young people’s mental health, and how could these be addressed? 
· How can education-based, voluntary and community, and health workforces collaborate to optimise the mental health workforce and ensure sufficient support for children within capacity constraints? 

There is still a lack of parity of esteem between the NHS workforce and the VCS workforce that provides related services, such as children’s therapeutic support, and this can hinder partnership working. We know in some areas, the wider range of modalities we can use compared to NHS services, or the ability to work with other modalities in one service with clear boundaries is valued, but we are often not engaged with on a broader planning level of how a locality will meet need through various pathways, leading to us receiving referrals where if we take the case, the child is removed from the waiting list, but we may not be addressing all the needs that led to them being on the waiting list in the first place. This causes safeguarding issues and can mean our staff managing an unacceptably high level of risk. Considerations of the total work-force available to meet CYP mental health needs should reflect on how many staff there are in other sectors/organisations, not just the NHS, and how they can help. This more holistic approach to workforce would increase the total capacity available to support the NHS without requiring the NHS to recruit more staff itself as the only possible solution. In our children’s therapeutic services, we are unable to take cases where the mental health risk threshold is too high. We could take these cases if CAMHS worked in partnership with us better to manage the risk, but they will not do so without clinical governance of our service – these issues need to be explored to provide joined up, effective and efficient services.

· Are resources targeted to where they are most needed? Are there changes to commissioning and funding arrangements that would most improve the join up of local delivery of mental health support for children and young people? 

Despite the intention of ICBs to improve partnership working, this has actually created a fragmented picture, and it takes a lot of time for voluntary sector providers to find out who is the right person to talk to within these structures to discuss population needs and ideas.

Shared funding commitments for roles like social prescribers and mental health practitioners should be evaluated and, where necessary, enable alternative contracting and funding arrangements co-designed between primary care/ICBs and providers. Now that there is a growing and diversified workforce pool in primary care, it is essential that this is better connected to other system partners and a workforce strategy is developed alongside this.

· What role should ICBs and local authorities play in joining-up mental health support in health and education settings? 

ICBs and Local Authorities need to support the development of better understanding of how and where adult health needs are linked to CYP impacts and support needs and vice versa. For example, we run Young Carers services across the country, and are aware that in many cases where their parent is receiving support from the NHS, this information is not linked with social care to make sure that young person is receiving appropriate support. Where this means that young person doesn’t or can’t access appropriate support, the resulting stress, pressure and isolation from their peers, will inexorably impact on their own mental health and wellbeing. We ran a successful trial in Windsor and Maidenhead Young Carers Service to increase identification of Young Carers through healthcare settings, training practitioners in using questions and conversation pathways during adult healthcare consultations and linking these to SNOMED CT codes for carers so that this information was included within NHS systems.
Is there sufficient alignment between the strategies and reviews of the Department of Health and social care and Department for Education?  
· How can accountability for outcomes be better shared across government? 
· How can public services be held accountable for delivering these outcomes? 

We are pleased to see the inclusion of more CYP focused elements in the Medium Term Planning Framework released by NHSE recently, though we are aware through our attendance of NHSE Stakeholder Council meetings that it is an ongoing challenge to keep the specific health needs of children and young people central in ongoing planning and accountability frameworks – too often they are seen as a population group for whom adult services can be adapted, rather than the whole population at a stage in life whose needs should be central to decision making and accountability structures. 
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