
Written Evidence Submitted by UNISON (CYM0183)




Children & Young People’s Mental Health: UNISON response
About UNISON

With more than 350,000 members, UNISON represents more education staff than any other trade union in the UK. Members undertake roles such as teaching assistant, school office staff, early years practitioner, lab technicians, caretakers, catering staff and administrative staff, and work in early years, primary and secondary schools, SEND and specialist schools, further education and higher education.

UNISON is also the UK's largest health union, representing over 500,000 members across the NHS and private healthcare providers. They represent the whole NHS and healthcare team, including nurses, paramedics, cleaners, and professionals, focusing on pay negotiations, safe staffing, and workplace safety. 

Introduction

UNISON welcomes the opportunity to contribute to this inquiry. Our members work across education, local government and the NHS, and include many of the staff who support children and young people in schools and colleges on a daily basis. This perspective provides insight into both the growing levels of need among children and young people, and the practical challenges involved in supporting them effectively.

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? 
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?

Education settings play an important role in identifying mental health needs and supporting pupils’ wellbeing. Staff in schools and colleges often develop close day-to-day relationships with pupils and are well placed to notice changes in behaviour, mood or engagement that may suggest a child is struggling. Support staff, including teaching assistants and pastoral staff, are frequently the people providing this frontline support.
However, many schools report difficulties securing referrals to CAMHS or other NHS services, particularly where children do not meet high clinical thresholds. As a result, schools supporting pupils with significant needs without timely access to specialist services.
Education staff can play a valuable role in promoting wellbeing and recognising when a pupil may need help. However, they are not clinically trained professionals and should not be expected to provide therapeutic or clinical interventions. In many schools, pastoral support has expanded in response to rising levels of need rather than through formal workforce planning. This can leave staff managing complex situations without clear role definitions or the time and training needed to carry out these responsibilities safely. 
A UNISON survey in 2025 found that while many staff undertake significant healthcare tasks, only 61% said they had received sufficient training and just 42% reported that their training had been signed off by a healthcare professional. Only 38% believed their school had enough trained staff to meet pupils’ health needs.
Any expansion of mental health support in education settings therefore needs to consider workforce capacity, role clarity and the support available to staff working closely with vulnerable pupils, alongside improving access to specialist health services.

How do inspection and accountability frameworks such as Ofsted, the Office for Students or DfE guidance support or hinder education settings in prioritising mental health provision and should any changes be made? 

Inspection and accountability frameworks increasingly expect schools to demonstrate how they support pupils’ wellbeing and mental health. While this focus is welcome, it can create an imbalance if education settings are held accountable for outcomes that depend on the availability of external health services. Where schools are identifying significant levels of need but are unable to secure timely access to specialist support, inspection frameworks should recognise the limits of what education settings can reasonably deliver. Greater alignment between inspection expectations and the availability of NHS services would help create a more balanced and realistic accountability framework.


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?  

Mental Health Support Teams can play a useful role in strengthening early intervention and improving links between schools and NHS mental health services. Their presence can support staff confidence in responding to lower-level concerns and facilitate access to advice and guidance.
 
However, coverage remains incomplete across England, meaning that many schools do not yet have access to this support. In addition, the scope of these teams is limited and they cannot substitute for adequately resourced specialist services where children require more intensive clinical intervention.
 
For this model to deliver its intended impact, it must be supported by sufficient CAMHS capacity and clear referral pathways so that children whose needs escalate can access appropriate care without delay.


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? 
How should the needs of children and young people who do not meet CAMHS thresholds be identified and addressed? 

Many children experiencing emotional distress do not meet the thresholds for specialist CAMHS support. In practice, schools often become the default setting where these needs are managed.
 
Evidence from UNISON’s 2025 survey suggests that gaps on health provision can also affect pupils’ ability to attend school. One in ten respondents reported that pupils were absent from school because appropriate health services were not in place, rising to almost one in five in secondary schools.

Addressing these gaps requires stronger early intervention services and accessible community-based mental health support that sits between universal provision and specialist CAMHS. These services should be able to provide timely support and work closely with both schools and NHS services.
 
Without strengthening this part of the system there is a risk that schools will continue to absorb growing levels of unmet mental health need.


Integration between education, NHS and community provision

It is important to recognise that the issues highlighted in relation to children and young people’s mental health reflect a wider structural challenge about how health services support pupils during the school day. Schools increasingly host or facilitate a range of health-related support, including mental health interventions, therapy services and support for pupils with long-term medical conditions. However, there is currently no consistently defined national model for how NHS services should deliver clinical healthcare within education settings.
 
As a result, local arrangements vary considerably and schools can find themselves attempting to coordinate or accommodate healthcare support that they do not commission or control. While education staff play an important role in identifying concerns and supporting wellbeing, clinical assessment and treatment must remain the responsibility of appropriately trained health professionals working within clear clinical governance arrangements.
 
Strengthening the role of NHS commissioners, including Integrated Care Boards, in ensuring that children can access appropriate health services within community and education settings would help create a more coherent and sustainable system of support.

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 referral pathways between education, community services and NHS services in ensuring timely and appropriate access to mental health support for children and young people?

Referral pathways between education settings and NHS services are often inconsistent and difficult to navigate. Schools frequently report uncertainty about how to access appropriate support for pupils and experience delays or rejected referrals when attempting to secure help.
 
Clearer referral processes, better communication between services and stronger partnership working between education providers and NHS services would significantly improve the system’s effectiveness. Integrated local planning between schools, local authorities and Integrated Care Boards could help ensure that services are better aligned with the needs of children and young people.

How well do current pathways link to delivery of SEND services? What changes would most effectively strengthen referral pathways for children with SEND? 

There is significant overlap between special educational needs and mental health difficulties. Evidence from national surveys indicates that children with special educational needs are significantly more likely to experience mental health disorders than their peers.
 
However, the systems designed to support these children often operate separately, with different thresholds, referral processes and accountability arrangements. Where children do not meet CAMHS thresholds and do not have an Education, Health and Care Plan, schools frequently become the setting where complex needs are managed without access to appropriate specialist support.
 
Strengthening coordination between SEND systems and children’s mental health services would therefore be an important step in ensuring that pupils with complex needs receive timely and appropriate support.

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

ICBs and local authorities both have important roles in ensuring that mental health support for children and young people is joined up across health and education systems. Local authorities play a key role in coordinating services for children and young people and in bringing together education, health and wider children’s services locally. However, the commissioning and delivery of specialist mental health services sits primarily within the NHS. ICBs therefore have a central responsibility for ensuring that appropriate services are available to children and young people within their communities. Clearer expectations on ICBs, alongside strong partnership working with local authorities and education providers, would help reduce local variation and improve access to support for pupils who need specialist help.

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? 

Alignment between the Department for Education and the Department of Health and Social Care is essential to improving support for children and young people’s mental health. While both departments increasingly recognise the role that education settings play in identifying and responding to mental health needs, this alignment is not always reflected in how services operate in practice.
Schools are often expected to play a key role in identifying pupils who may need support, yet the availability of specialist health services and early intervention provision varies significantly across the country. As a result, education settings can find themselves managing significant levels of unmet need without clear service pathways or timely access to clinical support.
Greater alignment between departmental strategies should therefore be accompanied by clearer responsibilities across the system. In particular, there is a need for stronger joint accountability between the Department for Education and the Department of Health and Social Care for ensuring that children and young people are able to access appropriate mental health support.
At a local level, ICBs, local authorities and education providers all have important roles. However, schools do not commission NHS services and cannot control the availability of specialist health provision. Clearer responsibilities for NHS commissioners, including ICBs, would help ensure that appropriate services are available to children and young people within community and education settings.
Improving transparency around service availability, referral pathways and waiting times would also strengthen public accountability for ensuring that children and young people receive timely and appropriate support.

Conclusion
The evidence presented to this inquiry highlights the increasingly important role that education settings play in identifying and supporting children and young people experiencing mental health difficulties. However, schools cannot and should not be expected to substitute for properly commissioned health services. A sustainable approach requires stronger integration between education and the NHS, clearer accountability for the commissioning of children’s health services, and sufficient investment in specialist and early intervention provision. Ensuring that children can access appropriate clinical support while maintaining clear professional boundaries for education staff will be essential to improving outcomes for pupils and creating a system that works effectively for schools, families and health services.


March 2026

