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About us
This submission is based on the research co-led by New Philanthropy Capital (NPC) and the Children & Young People’s Mental Health Coalition. The research included literature review and workshops with the following groups:
· 12 children aged 9-10 in Durham – in partnership with Investing in Children 
· 8 children aged 12-17 in Stevenage – in partnership with Caudwell Youth
· 10 young people aged 18-23 in Barnsley – in partnership with Chilypep
· 9 parents and carers of young people who have experienced mental health issues in Eastbourne – in partnership with Holding Space 
· 11 professionals (including NHS staff, youth mental health professionals, and school & public health staff)
· Autistic young people – in partnership with Ambitious about Autism 
· Young people who have been excluded from school – in partnership with Coram 
· Physically Disabled young people – in partnership with Council for Disabled Children
New Philanthropy Capital is a think tank and consultancy working with individuals and organisations to maximise their impact. As an independent charity, we work across the impact economy. We have undertaken several projects in relation to youth mental health.
The Children & Young People’s Mental Health Coalition is a collaborative network of over 440 organisations, including mental health organisations, youth support services, educational institutions, and concerned individuals. We are dedicated to advocating for and influencing policy change in relation to the mental health needs of babies, children, and young people.
The role of education and community settings in support and delivery
How effectively are education and community providers identifying and responding to children and young people’s mental health needs? 
· The current system is fragmented, with provision spread across NHS services, schools, the voluntary sector, and informal networks. Access and quality are inconsistent, often depending on geography or school leadership.
· Schools are seen as key entry points but lack consistency mental health provision, and community resources vary widely.
· Mental health support for younger children is often poorly signposted, leaving families to rely on informal networks.
· Young people that have experienced school exclusions told us that schools often prioritise a punitive response to address student behaviour, rather than understanding the drivers of behaviour and linkages to mental health support that may address these drivers. It is therefore important that there are accessible entry points beyond education providers to mental health support are available for young people.
What role should staff in early years settings, schools, colleges and universities play in supporting the mental health of children and young people, what support and training do they need to enable them to take on this role?  
· Professionals stressed the need for stronger and more consistent training for mental health staff in schools. Schools lack consistent mental health provision and trained staff, limiting their ability to provide adequate support.
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? 
· Young people told us they want more alternative support formats including the opportunity to connect through activities and community-based groups.
· Young people want services that offer flexible timings, consistent locations, and proactive communication throughout waiting periods.
· Access to non-clinical, person-centred support should not restricted based on diagnosis.
· Services should be able to liaise with other services already involved in the young person’s life.
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? 
· We consistently heard that inflexibility from services, in terms of referral pathways and how they are delivered, prevents young people accessing support for their mental health and wellbeing. In terms of referral pathways, services should seek to provide flexible access points, including digital options and self-referral pathways. In terms of delivering support, services should offer flexibility in terms of timings, formats (online and face-to-face), and locations.
· We heard that the system is currently overly medicalised and diagnosis-driven, forcing young people into narrow boxes to access support. Current models prioritise clinical guidelines and rely on a limited set of evidence-based interventions, neglecting prevention and psychosocial needs.
· Young people and parents said that there was insufficient focus on lived experience expertise from services, and too few experts by experience in the workforce. Services should recognise the expertise held by people with lived experience (and their support networks where appropriate) in service design and seek to broaden recruitment practices to make them accessible to people with lived experience.
· Long waits and lack of interim support are universal concerns. Young people want clear timelines and updates while they are on the waiting list for CAHMS.
How should the needs of children and young people who do not meet CAMHS thresholds be identified and addressed? 
· There is currently no middle ground in terms of access to support. Young people fall through the cracks as the support available is either too low level, or only accessible at crisis point. Young people want earlier support options and alternative support options if they do not meet CAHMS thresholds.
Integration between education, NHS and community provision   
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? 
· We heard that there are currently significant barriers to accessing early intervention: long waiting times, lack of awareness, underfunding, inappropriate service design, and overstretched school staff.
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? 
· Parents told us that local referral pathways are not clear and poorly signposted. Parents often feel like they have to do their own research through joining Facebook groups or speaking to their peers to understand where to go. This places additional burden on families and delays access to support.
· Professionals highlighted that coordination between schools and statutory youth mental health services is particularly important. This was consistent with parents viewing schools as gatekeepers to further support and referral for young people. 
· Literature also supported the importance of local referral pathways, in the context that mental health support services and touchpoints are otherwise fragmented.
How well do current pathways link to delivery of SEND services? 
For Autistic young people
· Mental health professionals often fail to understand autism and how it intersects with mental health. In many cases, the young person’s mental health needs are attributed to autism without recognising wider or underlying factors. 
· Standard therapies like CBT are rarely adapted, and often ineffective for autistic individuals.
· Services impose rigid appointment structures, short-term treatment (6–8 sessions), and limited therapy options. Autistic young people need flexibility in appointment length, timing, and communication methods.
· Being turned away for being autistic, even at crisis point, can create deep mistrust. 
· Phone-only booking systems and lack of online options make access difficult. 

· Bright lights and clinical spaces increase anxiety; autistic young people want less clinical, more comfortable settings.

· Unmasking can be misread as aggression; anxiety often misdiagnosed as social anxiety rather than sensory overload.
· Schools and services fail to join up support relevant to SEND children and young people, especially around EHCP delays and transitions.
· Over-reliance on lengthy questionnaires with unclear purposes frustrates young people, especially neurodivergent individuals.
For Physically Disabled young people
· Services are often physically inaccessible, and lack communication support (e.g.  British Sign Language relay) or reasonable adjustments. Accessibility information is rarely listed online, and crisis teams are not trained to support disabled or autistic young people.
· Disability needs are forced into single categories; if too complex, services ‘can’t handle it’.  
· Professionals dismiss or minimise experiences, break confidentiality, and fail to adapt communication styles. Lack of easy-read resources and multiple contact options (text, calls) adds to exclusion.
· Distrust grows when families feel blamed for health issues or when professionals invalidate physical health concerns.
· Crisis teams and mental health professionals have little awareness of existing disability specific processes in the system, including the dynamic support register.
Mental and physical health needs are deeply correlated, sometimes causing similar symptoms that are difficult to disentangle, and with issues in one (e.g. lack of pain management) causing issues in the other (e.g. anxiety from lack of pain management). However, accessing support for both can be challenging; young people often feel pressured to downplay mental health concerns to prioritise physical care, highlighting the need for integrated, holistic support systems.
What changes would most effectively strengthen referral pathways for children with SEND? 
Autistic young people
· Autism passports or one-page profiles to share communication preferences and triggers. 
Joined-up services with smooth transitions between child and adult care. 
· Longer-term support, not capped at arbitrary session limits. 
· Neurodivergent professionals and lived experience embedded in services. 
Autism training for professionals.
Physically Disabled young people
· Staff should reflect local communities and understand intersectional needs.
· Disability communication training for mental health professionals.
· Wider availability of the British Sign Language relay service.
· Accessibility audits of services by people with lived experience. 
· More accessible transport options to mental health services.
More education for medical and mental health professionals on the link between mental health and physical health.
· Having champions for specific disabilities embedded in services.  
Multi-disciplinary team meetings that mental health professionals attend.
How could pathways be improved to increase the continuity of support available to children and young people underserved by current provision? 
· Young people that are undeserved by current provision from certain groups (e.g. with lived experience of school exclusions, Autistic young people) described a distrust of statutory systems generally such as schools, police, hospitals, the health system and the care system.
· These young people want to be empowered to refer themselves into mental health services, rather than relying on fractured relationships with their parents, schools and other services to be referred into relevant services.
· Their deep distrust of statutory systems also reduces their willingness to seek help from NHS CYPMHS or other statutory mental health services, and more likely to instead desire support from non-statutory services.
· Young people who have been excluded from school are also disproportionately likely to have experiences in care, and interact with several statutory services via multiple statutory processes. Mental health services need stronger information sharing and joining up between relevant services for these young people.
· Representation of the demographics of services users (e.g. being from different cultural backgrounds) and cultural understanding in staff for young people from marginalised backgrounds should also be prioritised. 
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? 
· Professionals spoke about several barriers to joined up working:
· It is difficult to find capacity for joined up working when they are otherwise stretched for resources.
· It is rarely incentivised by commissioning and funding contracts. For example, sometimes KPIs that services are measured against incentivise the number of children and young people that service sees, and therefore disincentivises referring them onto another service, even if it may be more suitable.
· Individual services have their own eligibility criteria which is often inconsistent with other services' eligibility criteria.
· There is some distrust between different types of mental health professionals, often prompted by a hierarchical narrative put forward by government.
· There is insufficient evidence on how to do joined up working.
· There are gaps during key transitions (e.g. moving from primary to secondary school or into adulthood).
· There are not only barriers to joined up working across mental health services, but joint working between mental health services and non-mental health services that the young person is already engaging with (e.g. the care system, or disability support workers). Young people with a disability flagged that some relevant processes already exist (e.g. care education and treatment reviews) but are not effectively used.
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? 
Funding local systems change
· Focusing on funding systems change, would enable more young people to access the support that they need. This would require a shift away from focusing which interventions are most effective, towards a focus on how local systems and networks can operate in a way that better responds to the needs of children and young people. 
· Taking a place-led approach to systemic change would allow funders to address local barriers and develop a youth mental health system that is reflective of the specific needs of a community. A locally focused approach should not prevent learning across areas, and there should be opportunities for places to come together to share learning and best practice. Building a network of places through this approach, and joining them up, could result in an improved national picture.
Funding the ‘connective tissue’
· Alongside service delivery, there needs to be investment in the infrastructure that enables collaboration between organisations that are working to improve young people’s mental health and wellbeing, that we’re describing as the ‘connective tissue’. A holistic view of wellbeing should be applied here, and funders should seek to connect the organisations that are important in enabling children and young people to ‘have a good childhood’. The kinds of infrastructure needed will vary across places, but might include signposting services, communities of practice, or data sharing platforms. 
· In some cases, enabling collaboration might involve funders changing their own practices. For example, designing funding rounds to incentivise collaboration, joint bids, or passing referrals on to more appropriate services.
Funders should play a greater role in working with services to generate evidence
· Funders want to invest in interventions and ways of working that are effective. At the same time, there is not capacity in the system to generate that evidence. Alongside funding delivery, funders should invest in the evaluation of services to better develop the evidence base. 
· This should not be limited to the evaluation and development of new interventions but take a broader approach to building system-level evidence, as outlined above. Strengthening our evidence base and sharpening our understanding of how to adapt local systems to the needs of children and young people will be central to overcoming the systemic challenges we face.
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