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Introduction and context
1. I am Dr Tracy Laverick Senior Lecturer and Programme leader for the MA Mental Health in Children and Young People at Leeds Trinity University. I am an Educational Psychologist with 20 years’ experience, 15 years in management roles alongside continued day to day practice with Children and Young People.

2. My research area and publication (Laverick and Baron 2024) is in the field of experiences and practices for Local Authority (LA) SEND Casework officers who are responsible for the production of Education, Health and Care Plans (EHCPs) including gathering advice regarding CYP mental Health needs and their provision. 
How effectively are education and community providers identifying and responding to children and young people’s mental health needs? 
3. There are currently many barriers to education and community providers identifying and responding to children and young people’s (CYP) mental health needs. These includes education staff having a lack of time to get to know CYP and their individual circumstances, particularly within secondary education. The focus on uniform, compliance and academic attainment can mean that young people do not feel that they are able to approach staff when they are struggling and needs can escalate, such as the rise in Emotionally Based School Avoidance/ Non-Attendance (EBSA/EBSNA).

4. There is considerable evidence of the effectiveness of relational approaches to meeting the social emotional and mental health needs of CYP (Brown et al., 2025; SEBDA, 2024). If teachers have capacity to get to know their CYP more holistically (not just academic based conversations), this increase sense of belonging and connectedness with staff and settings and shows benefits in the mental health of both students and staff (Riley, 2022). Improved relationships between staff and students also support earlier identification of needs and staff will be well placed to recognise when students are displaying changes in behaviour associated with poorer mental health or declining attendance. 
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? 
5. The role of staff is to show professional curiosity when engaging with CYP and to be aware of the potential options that may support the young person. Some Educational Psychology Services have been developing toolkits and resources to support this approach including training for staff (Wakefield EPS 2024) in the strategies and benefits of relational approaches, including an understanding of early developmental trauma. 

6. Evidence shows that increased opportunities for CYP to take part in arts, culture and entertainment activities can have a positive impact on children’s wellbeing (Thornton et al., 2024). Further research from the Bee Well programme continues to support greater variety in the activities for young people as supportive of their wellbeing such as engagement in community sports programmes (Cheng & Humphrey, 2025). School staff should look to increase children’s access to play opportunities with a decline seen in children’s access to outdoor spaces as age increases (Centre for Young Lives, 2025). 

7. As a part of the EHC assessment process mental health needs provision needs to be detailed in the plan. Such provision requires staff to have accessed training on how to meet the needs of CYP with mental health needs, which may be associated with additional areas of need. LA SEND casework officers reported that gaining this advice can be challenging and that schools also report this challenge. 

8. Within my previous educational psychology service, training on mental health needs and interventions was offered, however, there was limited take up of this training by education staff and courses needed to be cancelled. The take up of courses increased when these were funded centrally and schools only needed to pay to cover staff costs, or when courses were provided within education settings for full staff groups. 
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? 
9. Setting should be recognised for providing a balanced day and extra-curricular activities for CYP with enough time within the school day for relaxation and engaging activities (including lunchtimes, which are currently extremely limited in many secondary schools). Such times can allow students and staff to develop hobbies and activities which can support wellbeing such as sports, crafts, and music (Thornton et al., 2024). The intensive focus on academic attainment can be to the detriment for CYP who can feel under immense pressure to perform or believe that no other talents and skills are rewarded within the school system which can increase mental health difficulties (Guo, 2026). Staff should be recognised for their delivery of these activities and empowered to know that this time spent is of significant value within the school system and the promotion of wellbeing and school belonging. Both of which can be seen to improve mental health for CYP. 
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? 
10. Many CYP can have difficulty in accessing centralised services and whether they are able to find the finances/options to travel and the time that it takes to do so, impacting on their attendance in education, and additional strain on the family to be able to take time off work to support attendance at appointments. Educational Psychologists (EP) can deliver a range of interventions within the educational environment, although capacity is extremely limited due to rising demand for statutory assessments and may not be how schools aim to utilise their EP time. Increasing numbers of CYP with EBSA/EBSNA may necessitate visits within home settings which declining capacity frequently doesn’t allow for. It is my understanding that CAMHS do not usually conduct home visits. 
· How should the needs of children and young people who do not meet CAMHS thresholds be identified and addressed? 
11. All staff (education, health, and social care) should be aware of the groups and activities that are on offer within their local areas and use a system similar to that of social prescribing within GP surgeries. However, such groups need to exist and the decline in community youth services and activity groups have contributed to the challenges of CYP being able to access such support. However, awareness of the groups and their coordination is an issue. Relational approaches and ethos within education settings, possibly with the provision of a counsellor within secondary settings, could mean that CYP get the support they need. This provision is already available within some educational settings; however, this could be expanded as part of a universal offer.

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? 
12. Barriers for services includes decreased capacity for practitioners to be able to manage the individual demand as well as communicate between services. This includes limited responses to requests for sharing information regarding children’s needs. As psychologists there is a duty to share information regarding a child's needs as a part of the Education, Health, and Care Needs Assessment process, however if can be challenging to gain a response from highly stretched CAMHS colleagues. This pattern is also reported by LA SEND Casework officers who are required to request information from any agencies that are involved with a CYP including CAMHS. Casework officers have reported that emails are not commonly replied to. Therefore, they are not receiving information regarding required provision to meet mental health needs. This fits with my research findings (publication pending) reporting the wider picture of 57% of Casework officers reporting no detailed information from health colleagues with 56% also reported that health professionals had a limited understanding of the Casework officer role to co-ordinate the EHCP process.

13. This could potentially be addressed for Casework officers using standardised templates for use by CAMHS, which do not divulge confidential information regarding the needs of the CYP but do indicate a level of provision that may be needed, such as regular therapeutic input. Although this would mean that such information would not meet the current levels of provision specificity required by families and tribunals. There should be a continued and strengthened focus on communication between all psychologists working with CYP as a part of the EHCP process as such conversations are vital to the production of high-quality advice and a holistic assessment advice by educational psychologists. 

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

14. My experience of collaborating closely with colleagues as part of the TaMHS project (2008-2012) and engaging in discussions as part of the Futures in Mind delivery, showed me that there are wide offers from charities, CAMHS and LA services including youth offending, early help, social care, educational psychology, advisory teachers etc., to provide support for CYPs’ mental health and wellbeing, however, these are often uncoordinated as practitioners struggle to get comprehensive information and direction as no single agency takes a leadership role. There should be clearer commissioning of a co-ordinator of mental health services across a district with the ability to be financed and have authority to work across education, health and community services to produce and track pathways that CYP might access for different areas of need and for different geographical areas of a region. 

15. During my 20 years of EP practice there have been many initiatives to look at increasing access to mental health services for CYP, but these are always short lived and although they may show improvements to an area, they often do not continue due to a lack of sustainability. Financial sustainability and workforce planning must be integral to any approach to look at coordinating mental health services for an area. 

Is there sufficient alignment between the strategies and reviews of the Department of Health and social care and Department for Education?  
16. A clear strategy is required for co-ordination between health, education and community services including access to play and social spaces for young people, necessitating a cross-department approach to this issue. Continued stand-alone initiatives rather than a holistic approach to the lived experiences of CYP will continue the piecemeal access to mental health and wellbeing support that currently exists, meaning that difficulties continue to escalate and increases the demand for crisis services. Increased access to support from early interventions and approaches, including a focus on relational approaches in education settings, for many CYP, should be able to meet need so that those CYP who have the most severe needs can be seen by specialist therapeutic services such as CAMHS in a more timely way than the current system.
· How can accountability for outcomes be better shared across government? 
· How can public services be held accountable for delivering these outcomes? 
17. If detailed advice is provided by mental health services regarding CYP mental health provision when requested by LA SEND Casework officers, this could be incorporated within the Individual Support Plans (ISP) or Specialist Support Plans proposed as part of the Department for Education SEND reforms. As these plans are statutory this would increase the accountability to provide local provision to meet needs, for both education and health settings. 
18. The Department for Health and Social Care, Department for Education and the Department for Culture Media and Sport all have roles to play in developing a co-ordinated approach and accountability for objectives which impact on services for CYP’s wellbeing. This is a wider societal issue and so encompasses all parts of a CYP’s life. The key responsibility for ensuring that improvements in mental health and wellbeing are made should continue to fall with health due to its intrinsic relationship to health outcomes however, reporting structures should be evident in both other departments with shared accountability. There are clear links in the research (Public Health England 2014) between improved wellbeing and academic outcomes so investing in the wellbeing of CYP is an investment in the future achievements of CYP. 
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Questions not answered
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? 

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? 
· What regional and local variability is there in provision of open-access mental health support across the country and how can this be reduced? 
The role of NHS and specialist mental health services in support and delivery 
· Are there models or examples of approaches within CAMHS that have reduced crisis presentations or repeat attendances among children and young people requiring specialist mental health support? 

What measures are needed to tackle increasing rates of children and young people deteriorating to the point of A&E attendance or acute admission? 
· How can transitions from acute services back into community mental health services be improved? 
· How can acute mental health services ensure the wider educational as well as mental health needs of children and young people are being addressed? 
· What does good practice look like in general practice with regard to children and young people’s mental health? 
· How should training for primary care staff be improved to support earlier identification and management of mental health needs? 
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 well do current pathways link to delivery of SEND services? What changes would most effectively strengthen referral pathways for children with SEND? 
· How could pathways be improved to increase the continuity of support available to children and young people underserved by current 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? 
· How are online services and digital interventions being used to support young people’s mental health? Is there are strong enough evidence base for the use of these services, and how should they be regulated and deployed? 
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