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Children and Young People’s mental health inquiry 


I am writing to provide evidence to the Education and Health and Social Care Committees on your inquiry into the mental health of children and young people. As much of our evidence is already published, this letter is intended to highlight those publications and some of the key findings from the reports to assist the Committees with this inquiry. 

The Care Quality Commission (CQC) is the independent regulator of health and adult social care in England. We work together with the public, systems and providers of care to protect people, and to promote and improve the quality of care. 

Over recent years, we have raised concern that many children and young people are not currently getting the support they need. This is a risk not just for today, but for the future. 

Rising demand and barriers to access

Our Monitoring the Mental Health Act (MHA) 2024/25 report highlights that rising demand, combined with higher thresholds for access, means many individuals are waiting longer for care and often only receive support once their condition has worsened.[footnoteRef:2] [2:  People waiting too long for mental health care and becoming more ill while they wait, CQC finds - Care Quality Commission ] 


Our 2024/25 State of Care report included community health services for children and young people as an area of specific concern.[footnoteRef:3] In community health services, we saw a 26% increase in the number of children and young people waiting to access care between January 2023 and December 2024, compared with a 19% increase for adult services. Notably, the number of children and young people waiting for over a year for these services increased almost threefold in this period. We also state that the backlog of children and young people waiting for community paediatric services varies by region, highlighting a substantial gap between current provision and recommended standards.   [3:  https://www.cqc.org.uk/publications/major-report/state-care/2024-2025/focus/cyp ] 


These system pressures are reflected in the experiences of children and young people. Our 2025 community mental health survey found that children and young people using Child and adolescent mental health services (CAMHS) report consistently poor experiences, including long waits for treatment with little or no support in the meantime. 46% of children and young people waited 3 months or more for their first appointment for treatment and over half (54%) received no support while waiting. There are also significant gaps in care coordination, with 25% reporting not being involved in a plan for their care or were not aware of one, and 45% not having a care review meeting.[footnoteRef:4] [4:  Community mental health survey 2025 - Care Quality Commission] 


Our report on findings from 6 joint targeted area inspections (JTAIs) carried out between September 2023 and May 2024 with Ofsted, His Majesty’s Inspectorate of Constabulary, Fire and Rescue Services, and His Majesty’s Inspectorate of Probation found that children with special educational needs or disabilities are having to wait too long for their needs to be assessed.[footnoteRef:5] Delays for diagnostic assessments and specialist support can negatively affect children and young people’s wellbeing and participation in education, and make them more vulnerable to serious youth violence, as needs can increase while they wait for an assessment or support. Out of the 6 areas we visited, 3 areas had waits of at least 2 years for a neurodevelopmental assessment. In one area, children then had to wait a shocking 10 years to access support following a diagnosis, by which time some of them would be adults.   [5:  Multi-agency responses to serious youth violence: working together to support and protect children - GOV.UK] 


Concerns about children and young people’s mental health services and the continued rise in demand were also raised in our 2023/24 State of Care report.[footnoteRef:6]  Delays in accessing early support can lead to deterioration in mental health, with some children and young people reaching crisis point before receiving treatment, resulting in increased use of emergency services and more complex needs by the time care is provided.  [6:  https://www.cqc.org.uk/publications/major-report/state-care/2023-2024/areas-of-concern/cyp  ] 


Experiences, staffing and access to mental health services

Our 2024/25 MHA report highlights a personal story from Ethan, who struggled for years without a diagnosis, facing bullying at school, long waits for support, repeated crises, and fragmented responses from education, health and social care services as his mental health rapidly deteriorated. After being detained under the Mental Health Act, he finally received an autism diagnosis and a safer, more supportive environment, while his family received clearer communication and some reassurance that he was receiving the care he needed. 

[bookmark: _Int_8GOehRAO]Not only are children and young people with a mental health condition not getting the care they need in the community for their mental health, but they are also more likely to have poorer experiences in hospital for their physical health care. Analysis of our 2024 children and young people’s survey showed that, among others, children and young people with a mental health condition, autism and / or a disability were all significantly less likely to have their existing needs ‘definitely’ accounted for when attending hospital.[footnoteRef:7] These groups of children and young people also had worse experiences in several other areas.  [7:  Children and young people's survey 2024 - Care Quality Commission] 


Further, our 2024/25 MHA report states that the increasing need for children and young people’s mental health services means they continue to face long waits for a bed to become available, risk being placed in inappropriate environments, or being sent to a hospital miles away from home.[footnoteRef:8] [8:  Monitoring the Mental Health Act in 2024/25 - Care Quality Commission ] 


While many services have specialist staff who are trained to care for children and young people, access to specialist staff is being affected by low staffing levels leading to patients’ needs not being met. This was also a theme in our 2023/24 State of Care report, where we noted that while the mental health workforce had grown, problems with staffing and skill mix remain, having an impact on capacity, and therefore on the availability and regularity of appointments. 

Our MHA report also found the quality of physical environments for children and young people varied, with access to food and drink, and food preparation facilities key issues for many children and young people.  

We continue to hear about challenges in transitions of care between children and young people’s mental health services and adult mental health services, with many young people still falling through the gaps and not getting the care and support they need.  

Role of education settings in early intervention 

Education settings and their staff play an important role in early intervention. They are a critical part of the mental health referral pathways, working in partnership with health providers. In our joint thematic report with Ofsted on experiences of children with SEND who are not in school, we saw many positive examples of children who received co-ordinated support to meet their education, health and social care needs.[footnoteRef:9] [9:  Beyond the classroom: the experiences of children with SEND who are not in school - GOV.UK] 


We have seen the positive impact of Mental Health Support Teams (MHSTs) operating successfully in schools during our community CAMHS inspections, reducing the waiting list for community CAMHS and reducing the need for children to attend and be re-admitted to emergency departments. An example of this can be found in our inspection report for Somerset NHS Foundation Trust.[footnoteRef:10] [10:  Trust - RH5 Somerset NHS Foundation Trust (23/01/2023) INS2-13546460131] 


Alignment between government departments  

The inquiry asks about alignment between the strategies and reviews of the Department of Health and Social Care (DHSC) and Department for Education (DfE). Through our experience as an arm’s length body (ALB), we have found the departments work together to jointly engage with us on areas which span provision of services for children across education and healthcare, and child safety and protection.  Examples of this include SEND reforms, updates to Working Together guidance and independent reviews into child safety.  

When DfE make recommendations in reviews specific to healthcare, DHSC will also speak to relevant ALBs, such as CQC to discuss how they can be achieved. Recommendations are often implemented in partnership with CQC, with outcomes monitored through regular engagement and established accountability mechanisms. 

Conclusion 

Through the 10 Year Health Plan for England, the government has made a number of commitments to improving mental health care. Alongside this we support a greater focus on children and young people’s services at both a national and local level. In our State of Care report 2023/24 we have stated that efforts in this area should include:[footnoteRef:11]  [11:  The state of health care and adult social care in England 2023/24 - Care Quality Commission] 


· consistent funding targeted to areas of early intervention 

· a better understanding by systems of the gaps in provision of care and treatment for their population to ensure that local areas can meet the needs of their children

· improved management of demand 

· better communication with children and their families[footnoteRef:12]  [12:  https://www.cqc.org.uk/publications/major-report/state-care/2023-2024/foreword  ] 


I hope this letter is helpful in assisting your inquiry. 


Chris Dzikiti 
Interim Chief Inspector of Mental Health 

April 2026


