
   

Public Petitions Committee 

Inquiry into mental health support for young people in Scotland 

NHS Greater Glasgow & Clyde (NHSGGC) 

This is a response to the Public Petitions Committee inquiry into how young people access 
mental health services and treatments in Scotland. It is understood that the focus of the 
inquiry is to understand and suggest improvements on how young people feeling low and/or 
anxious can access help, particularly for the first time, and that the Committee is keen to 
understand how signposting young people to support currently operates. 
 
Recent initiatives in Young People’s Mental Health pertinent to this Inquiry 
The recent Scottish Government Mental Health Strategy 1 and Public Health Priorities 2 
published by the Scottish Government and the Convention of Scottish Local Authorities 
(COSLA) have identified mental wellbeing as a public health priority for Scotland. These 
reports highlight the importance of early intervention and prevention and state that this 
should be central to both funding and activity. 
 
Scottish Government subsequently commissioned ISD and SAMH to undertake an audit of 
CAMHS rejected referrals, which reported in June 2018. 3 This led to the establishment of a 
CAMHS task force, chaired by Dame Denise Coia.  Also this year, the Auditor General for 
Scotland and the Accounts Commission charged Audit Scotland to undertake an audit 
across the whole system of children and young people’s mental health and wellbeing 
services, including services delivered by NHS boards, councils and their partners. 4   
 
This extensive level of audit and on-going scrutiny sits alongside local service 
developments and a board wide improvement programme within NHSGGC CAMHS. The 
latter was initiated as a result of a range of service pressures, including efforts to increase 
the percentage of referrals seen in accordance with early guidance from the CAMHS task 
force and national audit reports.  
 
An early action of the programme was seeking to address the dip in percentage of children 
in NHSGGC seen within the 18 weeks CAMHS RTT target. This included introducing 
temporary changes to core working hours to include early evenings and weekend work.  
However, the range of service pressures, and likely future reduction in the RTT target, 
meant that a more substantial change was required.  Consequently, plans were drawn up 
for a new CAMHS Central Choice Team (implemented from end October 2018). This is a 
redesign of the current CAPA model (Choice and Partnership Approach), such that all 
children who are referred to the service will be seen (aside from inappropriate referrals).  
 
The new Central Choice Team will also focus on being an engaging service, so there has 
been a change from using opt-in letters to making initial contact with children and families 
via telephone calls, with letters only used where contact is not possible. Choice 

                                            
1 Scottish Government. (2017). Mental Health Strategy 2017-2027. http://www.gov.scot/Publications/2017/03/1750/2  
2 Scottish Government and COSLA. (2018). Public Health Priorities for Scotland. https://www.gov.scot/Publications/2018/06/1393  
3 ISD Scotland and SAMH. (2018). Rejected Referrals to Child and Adolescent Mental Health Services (CAMHS): A 
Qualitative and Quantitative Audit. Scottish Government. http://www.gov.scot/Resource/0053/00537523.pdf  
4 Audit Scotland. (2018). Children and young people’s mental health. Accounts Commission and Auditor General. 
http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180913_mental_health.pdf  
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appointments will concentrate on exploring what children and families hope to gain from 
interacting with CAMHS, and where they are referred on for treatment a full booking system 
will mean both children and families and local teams will know when their next appointment 
is scheduled. Children and young people not referred for treatment will be offered 
information on other local services available to them.  
 
In relation to the question (posed to young people responding to the inquiry):  

• Have you ever been referred to CAMHS, but rejected from accessing these 
services? If so, were you directed to other kinds of support? 

In August 2017, Glasgow City CAMHS commenced an internal audit of all rejected 
referrals. Subsequently, the audit was extended to cover all eight Community CAMHS 
teams in NHSGGC, with data being collected by all teams by January 2018. The audit 
continued to run up to July 2018, with a pause on reporting internally during February 2018, 
to accommodate data being collated and submitted to the ISD national audit.  
 
Since October 2017, the NHSGGC Community CAMHS Rejection Rate has varied as 
shown below.  

 

The above figure is drawn from data submitted to ISD, rather than the internal audit. This 
demonstrates the impact that the NHSGGC internal audit and associated actions has had, 
with the rejection rate decreasing from the beginning of 2018, and decreasing substantially 
most recently. Overall, there is an increase in referrals being accepted across the Board.  
 
The new Central Choice Team will accept all appropriate referrals from now on, so rejection 
rates should become extremely low in the near future.  
 
(An inappropriate referral could be where a patient resides outside GGC or should be seen 
by Specialist Community Paediatrics.)  
 
The Central Choice Team will also act as a contact point for referrers who have queries 
regarding particular children and young people. NHSGGC also plan to review resources 
available within GGC localities, and compile details and contacts. This will improve the 
quality of signposting on to other services.  
 
CAMHS also plan to develop an engaging and informative leaflet for children, young people 
and families, this will include an overview of what CAMHS is, what to expect at a first 
appointment, and links to relevant online resources. This will be sent out with all initial 
appointment letters. 
 
In relation to the question (posed to young people responding to the inquiry): 

• In Scotland, anyone over the age of 16 can consent to medical treatment or 
intervention without needing their parent or guardian’s consent. Do you agree 
with this or do you think it should be increased to 18 years old? 

 
NHSGGC’s position on consent: when caring for children, we have an overriding duty to act 
in the best interests of the child. When making decisions regarding treatment, the child or 



   

young person should be involved in the decision as much as possible, depending on their 
level of understanding. If the child is not capable of consenting themselves, we will need the 
consent of a person with parental responsibility or, in some circumstances, the court, in 
order to proceed with treatment. 
 
In Scotland, 16 and 17-year-olds can consent to treatment or intervention without needing 
parental consent provided they understand what is being proposed. It is up to the clinician 
to decide whether the child has reached sufficient maturity to understand the nature and 
possible consequences of the procedure or treatment. It is very unlikely that parents would 
be able to overrule the wishes of a child deemed mature enough to make their own medical 
decisions. For example, a 15-year-old boy who has been declared competent by his 
clinician can consent to receiving tetanus immunisation, even if his parents do not agree 
with it. 
 
Very young children, and those who are not considered to be capable of making their own 
decisions, cannot either give or withhold consent. Those with parental responsibility need to 
make the decision on their behalf. In an emergency situation, when a person with parental 
responsibility is not available to consent, the clinician has to consider what the child’s best 
interests are and then act appropriately. The treatment should be limited to what is 
reasonably required to deal with the particular emergency. 
 
Patient safety would always be taken into account when clinical staff are talking through 
sharing information with a parent/guardian. A young person over 16 years may not live with 
a parent or guardian and may be married or employed away from home.  A change in the 
law would be particularly difficult to apply in these circumstances. It is also important to 
recognise that a young person may sometimes seek help or disclose sensitive information 
on the basis that their confidentiality will be respected. In some circumstances, young 
people might be deterred from therapeutic engagement with services if they knew personal 
information could be shared without consent.  
 
In summary, NHSGGC are of the view that the current guidance is sufficient to allow 
consideration of the young person’s ability to give or withhold informed consent for 
medication or medical treatment in consultation with a parent or guardian as appropriate. 
We would not support an increase in the age of consent to intervention.  
 
In relation to the question (posed to young people responding to the inquiry): 

• Do you have experience of moving from receiving children’s mental health 
services to adult mental health services? If so, what was that like? 

 
It will be crucial for Adult and Young People’s Mental Health Services (CAMHS) to work in 
partnership to implement the Transition Care Plan Guidance. The latter was developed by 
the Scottish Youth Parliament, NHS Scotland and Scottish Government. This guidance has 
been shared with staff across NHSGGC CAMHS. Transition Care Plan Psychiatry leads will 
also be using the guidance as part of discussions on the implementation of the Transition 
Care Plan Evaluation Form. 
 
In relation to the request for views on the ‘Who can help me?’ diagram 
It will be crucial for all services to work together around young people, to minimise the 
burden on young people of finding the ‘right’ help. The Central Choice Team should assist 

https://www.nhsinform.scot/care-support-and-rights/health-rights/young-people/transition-care-plans-moving-from-camhs-to-adult-mental-health-services
https://www.nhsinform.scot/media/2253/tcp-evaluation-form.pdf
https://www.nhsinform.scot/media/2253/tcp-evaluation-form.pdf


   

with this by improving how young people referred to CAMHS are signposted to other 
services.  
 
NHSGGC CAMHS also has an Early Intervention Pilot Project, which is working alongside 
school colleagues. This includes piloting ‘Let’s Introduce Anxiety Management’ (LIAM) in 
Inverclyde. 
 
Other Comments 
Within NHSGGC, a Youth Panel is in the process of being established in collaboration with 
members of the Scottish Youth Parliament. This will support identification of gaps and 
provide in depth engagement with CAMHS service users on service developments. We also 
look forward to applying the findings from this Scottish Parliament Inquiry, given the strong 
focus on gathering evidence from young people. 


