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Q1. What support would you be most likely to use first? 

Generally children and young people can benefit from a range of supports to help 
address their mental health and emotional wellbeing needs which means that all 
services and adults supporting children and young people have to be aware and 
sensitive to their needs. Parents and carers have the most important role and often 
their needs may have to be addressed to help ensure they are best placed to meet 
their children’s needs.  

The key to effective support is the “trusted supportive relationship” with the adult 
providing the service and the child or young person experiencing emotional or 
mental health issues. Generally this is best done out-with “adult based clinical 
settings” such as clinics or hospitals which can alienate and intimidate troubled 
children and young people. Children and young people respond best to calm, 
friendly, relaxing environments where they can enjoy a sense of personal security 
and openness within the caring relationship with the supportive adult, Counsellor or 
Therapist. 

From a specific Children’s Nursing perspective, staff would always seek to link with 
their parents or carers first. 

If in school it may be their teacher who is the first person the child will speak to. 
Teachers need to be skilled in providing this pastoral support and be able to sign 
post to other services if needed. If further support is required as Named Person they 
can complete Request for Assistance from the School Nursing Service if Tier 1 or 
Tier 2 support is required. Emotional health and wellbeing is one of the 9 national 
priorities within the new school nursing framework. If urgent advice is needed then 
they need to follow their guidance to protect the child’s wellbeing. 

Children and young people or their carers can refer to the school nursing service 

School Nurses can assess and, if appropriate, delegate to one of the staff nurses 
within the school nursing team if, for example, Tier 1 intervention is required. If Tier 2 
then school nurse will support. They are able to support the child within their own 
home or at school. Home visits support holistic assessment including those 
wellbeing indicators impacting on a child’s wellbeing. If no improvement following 
intervention then the child can be referred to CAMHS with a more robust assessment 
of their emotional wellbeing within the specialist service following consultation.   

Any child in crisis would have access to the CAMHS service and specialist help if 
required. 



With regards to our Young Person’s Mentors (funded by the Scottish  Attainment 
Challenge)  this adds value and capacity to the work being undertaken with our 
children and young people, giving  one to one support to some of our most 
vulnerable young people, many of whom have significant mental health and 
wellbeing issues.  The Young Person’s Mentors try to be  flexible in their approach to 
meet the needs of our children and young people within educational establishments.  
This includes direct work with individual pupils, small group work programmes, 
project work, extra-curricular activities, leadership work or supporting attendance, all 
of which can have a positive impact on their emotional health and wellbeing. They 
also provide support and contact throughout holiday periods offering continuity and 
connecting our vulnerable children and young people into the range of community 
activities and opportunities, facilitating access. The Young Person’s Mentors deliver 
a youth work approach as an effective practice which has engaged some of our most 
marginalised children and young people gaining positive traction in supporting 
personal, social and emotional development.   

Community Workers and Community Work Assistants from Vibrant Communities, for 
a number of years now, have been supporting the delivery of Mental Wellbeing 
Roadshows, in partnership with East Ayrshire Council’s Health & Wellbeing Officer, 
by leading on and delivering a variety of workshops with a theme around ‘emotional 
intelligence’.   

The basic aims of the roadshows are to positively engage with the young people to 
discuss mental wellbeing, understanding what mental wellbeing means and to 
develop coping strategies for the times when they may be feeling low.  Our work is 
underpinned by the establishment of positive, trusting and supportive relationships. 

Our Home Link Workers (funded by the Scottish Attainment Challenge) also support 
vulnerable pupils through key transitioning whether that be early years to primary, 
primary to secondary transitioning or post-secondary transitioning into positive 
destination. 

Parental Engagement, as highlighted above regarding support, has been 
significantly enhanced with the appointment of eleven Home Link Workers across all 
Education Groups.   

Progress is being made in relation to our Parental Engagement Framework driven by 
both local and national strategies, including our Parental Involvement Framework, 
Transformation Strategy, Relationship Framework and the Scottish Governments 
“Learning together” Scotland’s national action plan on parental involvement, parental 
engagement, family learning and learning at home 2018 – 2021. All of these 
approaches demonstrate the importance we place on helping to build strong and 
vibrant communities from which we can improve the emotional health and wellbeing 
of our children and young people working in partnership with families in local 
communities within the context of our community planning partnership 
arrangements. 

It is widely recognised that the early years of a child’s life are of crucial importance 
and can affect future health and mental wellbeing. Children will spend a considerable 
amount of time at home, and therefore housing will have an impact on their health 
and development. From a specific Housing Services perspective, we recognise that 



being threatened with or experiencing homelessness may be a cause of anxiety 
amongst young people, whether they are staying with parents or in a tenancy of their 
own.  This often applies to care leavers and care experienced young people, where 
research highlights this experience often has a profound impact on their emotional 
health and wellbeing. Therefore, our Housing Services have been working with 
Community Planning Partners to increase tenancy sustainment and minimise the 
number of tenancy failures. As a result of this, the percentage of people sustaining 
their tenancy in East Ayrshire has improved over the last three years 

There are robust procedures in place between the Health and Social Care 
Partnership and Housing Services to ensure the early identification of housing needs 
amongst young people, particularly care leavers. Young care leavers can also 
access support through our commissioned services from Blue Triangle who have 
created a skills based programme to develop confidence and independence in young 
people and strong personal relationships which help address their social isolation, 
vulnerability and on occasion, their adverse childhood experiences or trauma.  

From a specific mental health team perspective, in previous years, young people 
would have struggled to seek support due to cultural norms, prevailing 
circumstances related to levels of public awareness, and lack of awareness of 
services. While some young people may now be more likely to seek support, there 
remain significant pockets of individuals who will not seek support despite needing it 
most. 

GPs continue to be the first port of call for many individuals, although services such 
as Breathing Space, Samaritans and Child Line provide much in the way of 
telephone support which is easily accessible. 

From a specific educational psychology perspective, most children and young people 
would identify their friends and family as the sources of where they would naturally 
seek support first. 

Q2. What needs to change or Improve? 

From a specific Children’s Nursing perspective, the national CAMHS model is more 
suited to the needs of adults and is not necessarily a delivery model which best 
supports children and young people. The service is an “opt in” service with many of 
our most vulnerable children and families unable to do this or have the capacity to 
travel to these appointments. Clinic setting are not always conducive to relationship 
building and may increase the child’s level of anxiety. 

Nationally CAMHS need to be more integrated with children’s services in localities 
where we can develop clear pathways of how children are supported when they 
present with emotional wellbeing concerns. Again this is a multi-agency responsibility 
with services working closely together and sharing support and information about the 
approaches being used. 

Supporting a child or young person is dependent on positive relationships. Children 
being supported by CAMHS are expected to attend clinics and meet with a staff 
member with whom they have no relationship. If children do not engage at this time 
then they are discharged from the CAMHS. 



There needs to be better links with GP’s and the School Nursing service as many 
children are being referred to CAMHS who could be supported effectively with the 
services in our localities including school nurses. 

Nationally there needs to be a robust process in place for supporting the health and 
wellbeing of our children going through the Child Protection and Looked After and 
Accommodated Child Review processes. This is a well-established and researched 
area of need and was one of CAMHS four national priorities but had no direct 
reporting to the Scottish Government on outcomes. From an East Ayrshire 
perspective, if school nurses are already involved with the child then they are often 
the best placed person to support the child if they become Looked After thus 
providing continuity of care for the child at one of the most stressful periods in their 
lives.  

Joined up training and learning for all staff who work with children and young people 
is necessary so everyone is clear of roles and responsibilities and aware of all 
services that can work together including supporting a young person to more specific 
or specialist services where required. 

More effective training for all staff supporting children and young people at Tier 2 
level.  

There is huge potential for the future in the use of apps on mobile technology. Some 
of our mental health staff recently attended an e-health meeting and they explored 
potential uses of an NHS App. 

From a national perspective, we need to be clear on what the emotional health, 
wellbeing and mental health needs of our children and young people are and we 
should ensure that relevant services and supports to meet such needs are in place 
and equally accessible across the country. Accessibility should not be dependent 
upon local arrangements as these services should be part of the National Health 
Service. Health and Social Care Partnerships have been working hard at local levels 
to ensure, as best they can within budgetary limitations, that children and young 
people have access to a range of appropriate health and care services and supports 
to meet their needs, including those in most need. We await with great anticipation 
the finding of the Children and Young People’s Mental Health Task Force. 

We cannot look at the Mental Health of children and young people in isolation.  We 
need to consider the experiences of children and young people (Adverse Childhood 
Experiences). Trauma at home needs to be recognised. Teachers and teaching staff 
need to have support to assist them in responding to need within the school setting 
and beyond into further and higher educational settings too. 

Q3. Is there anything that has been missed? 

We are aware the Scottish Government is planning on improved Counselling & 
Psychotherapy for children and young people who require it, which would be most 
welcome in East Ayrshire, in Ayrshire, and across Scotland as a whole. Currently in 
Scotland this provision, or alternative provision, is not consistently accessed nor 
provided at the time the need has been identified and as such, it does not fit with 
some of the founding principles of GIRFEC i.e. that the need is addressed at the 



point it is identified. The Child and Adolescent Mental Health Service (CAMHS) is not 
sufficiently resourced to meet local need and research informs that the numbers of 
children and young people in need of such services are growing. Thus a target of 18 
weeks to access mental health services for children and young people is well out of 
step with GIRFEC. 

It is worth repeating the key message throughout this response that children and 
young people can benefit from a range of supports to help address their mental 
health and emotional wellbeing needs (services working much closer together, 
supporting each other with guidance, expertise and a clear focus on the needs of the 
child) and the key to the effectiveness of this provision is the “trusted supportive 
relationship” with the adult providing the service. Generally this is best done out-with 
“adult based clinical settings” such as clinics or hospitals which can alienate and 
intimidate troubled children and young people. Children and young people respond 
best to calm, friendly, relaxing environments where they can enjoy a sense of 
personal security and openness within the caring relationship with the Counsellor or 
Therapist. The issue of building upon existing local arrangements does, therefore, 
require careful management and there is good potential scope for ensuring the 
correct environments for the delivery of these services within the two new school 
campuses. However, non-school settings for the delivery of these services also need 
to be considered as not all children and young people will be comfortable in such 
settings and the approach should be bases on the needs of the individual child or 
young person 

We fully support the need for full funding, appropriate training to an agreed national 
standard as well as proper support and governance arrangements for those 
providing the services 

In East Ayrshire Health and Social Care Partnership, Child and Adolescent Mental 
Health has been a priority within the children’s strategic plan and impacts across all 
service delivery. The recognition that collaboration, integration and strategic 
alignment would bring the best outcomes to young people has influenced the 
strategic agenda and thinking and the need to demonstrate new models of delivery 
and importantly ensure the collective investment places children, young people and 
families at the centre of care and support. 

Within the East Ayrshire Health and Social Care Partnership there has been a long 
history of joint working and initiatives which strive to achieve the best outcomes for 
all young people who find themselves in distress and where there is increased 
vulnerability 

Specialist mental health services (CAMHs) recognise this and are committed to 
redesign in line with the partnership strategic objectives and more recently the 
national objectives laid out as part of the Task Force and recommendations within 
the Mental Health Strategy.  

Current initiatives have included the development and testing of integrated neuro-
developmental pathway in partnership with colleagues in education, jointly 
commissioned post within a secondary school with a focus on early intervention, 
capacity and capability building with education staff and more recently the alignment 



of CAMHs resource to further develop a whole system model of support with 
colleagues in education and the wider Health and Social Care Partnership.  

The initiatives recognise unprecedented demand for care and support and the 
recognition that current models of delivery will not meet demand but a requirement to 
build alliances and joint initiatives will create a climate of innovation and 
responsiveness to the needs of children and young people. It is critical we test, 
adapt, modify our thinking and focus on sustainability and this has been the 
approach which has ensured an integrated and confident service modelling 
approach despite significant challenges in relation to demand. 

It is important to recognise the link to child poverty and for those children living in 
poverty it is more difficult because there are more pressures and more traumas 
within their lives. It is therefore necessary to ensure the findings from this enquiry link 
up with the work on child poverty and welfare support for parents. For example, pupil 
equity funding (PEF), attainment grants to reduce poverty related inequalities in 
educational attainment (SAC), individual grants for children in need and a whole 
range of other poverty related initiatives and research. 

Again we highlight the importance of Tier 1 support (all community planning partners 
working together) to reduce the tendency sometimes for over medicalisation of 
emotional health and wellbeing which can help free up clinical time for those children 
and young people with acute mental health and mental illness. We fully recognise it’s 
everyone’s business to address the emotional health and wellbeing needs of 
families, children and young people and we need to ensure staff are supported to 
talk to young people.  This includes promotion and  use of approaches like peer 
support and mental health first aid.  

Further questions and comments 

There requires to be direct reporting by Health Boards of CEL 16 outputs and 
progress to the Scottish Government in a similar way to the reporting on Corporate 
Parenting Strategies and Plans, the most recent of which was earlier in 2018. There 
are also information sharing and access issues to be addressed at national level 
between Health Board areas where children and young people have been placed by 
one authority in another authority, without consistency of approach and changes of 
health staff which detract from the importance of the trusting relationship we have 
highlighted in this response. 

If we are serious, as a nation, about making Scotland the best place in the word to 
raise children then we should consider the need to ensure that all professions 
involved in helping to support families, children and young people (lawyers, teachers, 
early years staff, health staff, social workers, police, housing officers, and other 
corporate parents amongst many others) have shared training. This could be done 
as part of their individual base degrees and training programmes (coming together 
for standard modules or first year input collectively) within their respective 
professional disciplines and could cover child development and the impacts of 
adverse childhood experiences on healthy human growth and development including 
emotional health and wellbeing, and mental health.  
  



Feedback on Poster: 

Regarding the areas listed by naming individual roles of staff, this runs the risk of 
leaving out key adults, and also not having recognisable or identifiable terminology 
across the country, e.g. one school in one local authority might have Guidance 
Teachers, and another Pupil Support or Pastoral Support. This approach could 
identify, for example “Key adults I trust at school”, or at a “club or activity I attend”. 

Also regarding NHS help online – again this seems very specific – it is not clear if 
these are the only NHS endorsed ones. 

Friends, family and school should be more to the centre, and on-line information 
should also be highly emphasised - school being the place young people spend most 
of their time after home.  

There are key professional groups missing from the poster including  Educational 
Psychologists and CAMHS. The poster includes some non-universal services such 
as Social Workers so why  not include CAMHS particularly if they are moving to a 
more preventative level of involvement. 

It is not clear which age range it is aimed at although it appears to be for possibly 12 
years +, secondary school age and beyond. If also aimed at younger children a lot of 
this will not be relevant. 

Some individual feedback suggests that the range and representation of the 
information may overload a reader.  

Suggestion, would it be more productive to provide, alongside signposting for 
support, more of the personal resilience, what to do, rather than who can help me 
approach? 

Also emphasise the positive aspects of stress, the education element -a little bit of 
anxiety can be a good thing, how to notice you are feeling low, and how to know if 
persistent stress or even toxic stress and then what to do about it. 

These are not all things that can go onto on poster so perhaps a range of 
approaches would be best. An animation/video approach might be most likely to 
have young people engage - there some very good examples already out there.  

We are not sure what specific work is being done directly with children and young 
people to seek their views in addition to those responding to the Inquiry. 

We look forward from this consultation to hearing the views of young people on 
where they think they would go or what they would do most often. 


