
Public Petitions Committee 

Inquiry into mental health support for young people in Scotland 

Scottish Children’s Services Coalition  

The Scottish Children’s Services Coalition (SCSC) – www.thescsc.org.uk - is an alliance of 

leading independent and third sector service providers that care for and support vulnerable 

children and young people, as well as their families. 

Our vision is for Scotland to become a world leader in the care and support of vulnerable 

children and young people. We aim to achieve this through campaigning for a wide range of 

high-quality, well-resourced and quickly accessible services. This is so that these children 

and young people get best possible care and support, tailored to their individual needs, 

helping them to achieve their full potential. 

Our members deliver specialist care and education services to children and young people 

with additional support needs, as well as direct help and support to their families. They also 

provide independent advocacy, advice and representation to children and young people 

with care experience. 

Members of the SCSC are: Falkland House School - www.falklandhouseschool.org, Love 

Learning Scotland - www.lovelearningscotland.co.uk, Spark of Genius - 

www.sparkofgenius.com, Who Cares? Scotland - www.whocaresscotland.org  and Young 

Foundations - https://youngfoundations.com/. 

Background 

Mental health services for children and young people are under significant pressure. The 
number of referrals to specialist services increased by 22 per cent, from 27,271 to 33,270, 
between 2013/14 and 2017/18, with rejected referrals also increasing.  

Children and young people are waiting longer for treatment, with 26 per cent who started 
treatment in 2017/18 waiting over 18 weeks, compared to 15 per cent in 2013/14. 1 

This is in part due to a significant rise in emotional distress in young people at school, such 

as issues around bullying, body image, depression and anxiety. 

Given this context the SCSC welcomes the opportunity to respond to this inquiry and 

comment on how children and young people can access mental health services and 

treatments 

1 Accounts Commission and Auditor General, Children and Young People’s Mental Health, 13th September 2018, p. 4. 
Available at:  http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180913_mental_health.pdf (accessed 
27th November 2018). 
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Accessing mental health services 

The recent Auditor General and the Accounts Commission report notes the Scottish 

Government’s mental health strategy focuses on early intervention and prevention.  

However, in practice, it notes that “this is limited, and mental health services for children 

and young people are largely focused on specialist care and responding to crisis. The 

system is complex and fragmented, and access to services varies throughout the country. 

This makes it difficult for children, young people, and their families and carers to get the 

support they need. “2 

A renewed focus on prevention and early intervention 

Actions: 

 

• Child wellbeing and resilience must continue to be supported through continued 

investment in broad programmes, such as Getting it right for every child (GIRFEC) 

and Curriculum for Excellence (CfE), which are preventative against poor mental 

health. Mental health and wellbeing education should be expanded in schools, 

developing emotional resilience and scoping skills, and valued alongside 

academic achievement and physical activity. Such activity will also serve to 

reduce the stigma associated with mental health problems, which can act as a 

barrier to so many looking to seek support. 

 

• A national programme of mental health training for all staff in schools in Scotland 

is vital, delivering a whole-school approach to mental wellbeing. Parents should 

also be able to easily access information to provide them with a greater 

understanding of mental health problems. 

 

• Children and young people should also be made more aware of the mental health 

advice, information and support available to them, including the provision of an 

appropriately experienced counsellor in all secondary schools. While individuals 

should be able to access support in a quick and accessible manner, according to 

research undertaken by the Scottish Youth Parliament 70 per cent of respondents 

who considered themselves to have experienced a mental health problem did not 

know what mental self-help guidance, information and services were available in 

their area.3 

 

  

                                            
2 Ibid., p. 5. 
3 Scottish Youth Parliament, Our Generation’s Epidemic, July 2016, p. 15. Available at: 
https://d3n8a8pro7vhmx.cloudfront.net/scottishyouthparliament/pages/475/attachments/original/1467641786/SYP_
MENTALHEALTH-REPORT_FINAL_2_(1).pdf?1467641786 (accessed 27th November 2018). 

https://d3n8a8pro7vhmx.cloudfront.net/scottishyouthparliament/pages/475/attachments/original/1467641786/SYP_MENTALHEALTH-REPORT_FINAL_2_(1).pdf?1467641786
https://d3n8a8pro7vhmx.cloudfront.net/scottishyouthparliament/pages/475/attachments/original/1467641786/SYP_MENTALHEALTH-REPORT_FINAL_2_(1).pdf?1467641786


   

Lack of community-based support impacting on specialist CAMHS 

Children and young people experience a range of barriers to accessing mental health 
services and services to prevent and intervene early are patchy across Scotland.  

Most tier one and two services which provide the basis for community-based support such 

as school counselling and primary mental health workers, are funded or provided by 

councils, integration authorities and the voluntary sector. As highlighted in the Auditor 

General and the Accounts Commission report, the availability of these services varies 

between and within council areas, depending on local need and whether children and 

young people’s mental health and wellbeing services are recognised as a local priority.  

 

Austerity has also had a major impact on these services and the level of variation raises 

questions about equity of access to services in different parts of Scotland.  

 
A lack of such services is having an increased impact on specialist and costly CAMHS, 

which has witnessed a 22 per cent increase in referrals since 2013/14.4 

Actions: 

 

• Provide more support to NHS boards, councils and integration authorities to help 
them improve how they meet the needs of children and young people with mental 
health problems. 

• Develop a long-term financial plan, prioritising activity and spending on prevention 
and early intervention, while also meeting the need for acute and specialist services. 

• Improve the quality of nationally published financial data to build a comprehensive 
picture of spending by both councils and the NHS on children and young people’s 
mental health across the whole system. 

• Build the evidence base on what works, particularly in relation to early intervention 
and prevention. 
 

 
Transitioning to adult mental health services - Extension of CAMHS to age 25  
 
We support SAMH proposals that young people using mental health services can stay until 
the age of 25. 5 
 
Most NHS Boards provide CAMHS services up to the age of 18, though in some the cut-off 
is 16 unless the young person is in full-time education 
 
Despite guidance on managing transitional support between CAMHS, studies have shown 
this is patchy and often not prioritised by mental health services.   
 

                                            
4 Op. Cit., Accounts Commission and Auditor General, p. 4. 
5 SAMH, Response to Health and Sport Committee: Health and Sport Budget 2017-18, p. 4. Available at:  
https://www.samh.org.uk/documents/SAMH_response_to_Health_and_Sport_Committee_Health_and_Sport_Budget
_2017_18.pdf (accessed 27th November 2018). 
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The Scottish Youth Parliament reports that young people find the transition from CAMHS to 
adult services difficult, because neither service feels right, meaning that young people can 
too easily drop out of the system if services do not work together to support them while 
moving into adult services.  A previous Health Committee heard that the criteria for 
accessing CAMHS are significantly different to those for adult services. 
 
 The Committee urged the Scottish Government to consider establishing a transition service 
straddling the older adolescent and younger adult age groups. Other such services exist in 
the UK. 
 
Care-experienced young people may now continue to receive support from children’s 
services until the age of 25 and this precedent should now be applied in CAMHS.  
 
Actions: 
 

• Young people using mental health services can stay until age 25, if they choose.  

• In the long term, a specialist service for 16-25 year olds should be developed. 

Referred to CAMHS, but rejected from accessing these services 

Rejected referrals 

More than one in five referrals of children and young people to CAMHS in 2017 were 
rejected, amounting to 7,266 cases.6 

Referrals may be rejected for various reasons including: 

• The child or young person does not meet the criteria for treatment. This can indicate 
a lack of understanding, clarity, or both, among referrers about whether a child or 
young person meets the criteria for specialist CAMHS.  

• A lack of tier one and two services for children and young people experiencing less 
severe mental health problems, meaning that referrers have limited alternative 
options. 

• The referral does not contain enough information.  
 

If their referral is rejected, or if it is accepted but they do not opt in to services, there is no 
routine monitoring of what then happens to them. That means it is not clear whether they 
are able to access alternative services, or whether they are referred to specialist CAMHS 
again at a later date. 

 

When referrals to specialist CAMHS are rejected, the CAMHS team may suggest 
alternative sources of support.  Stakeholders have highlighted a reluctance on the part of 
some CAMHS professionals and GPs to signpost young people to voluntary sector 
services.  
 

                                            
6 NHS Information Services Division, Child and Adolescent Mental Health Services Waiting Times in Scotland (PDF link), 4th September 
2018, Table 4. Available at: https://www.isdscotland.org/Health-Topics/Mental-Health/Publications/2018-09-04/2018-09-04-
CAMHS-Report.pdf (accessed 5th September 2018). 
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This may be due to a lack of awareness of what is available. This can leave children and 
young people without support and unclear about what options might be available to them, 
with their mental health deteriorating further.  
 

We welcome the Scottish Government’s acceptance of the recommendations as outlined 

in the audit it commissioned on rejected referrals, and the creation of a new CAMHS 

Taskforce to reshape and improve CAMHS.7  

 

These recommendations include the Scottish Government reviewing and if necessary 

restructuring the current system so appropriate services are easily accessible to children 

and young people with behavioural and emotional problems, alongside a mental health 

problem not severe enough to fit the eligibility criteria for CAMHS. The Scottish Government 

should also consider whether achieving this aim requires nationwide provision of schools-

based services. 

 

GPs should also have sufficient information about non-CAMHS in their area, NHS Boards 

should have clear referral protocols for referrers and notifications of rejected referrals 

should wherever possible and appropriate include a direct re-referral to a more appropriate 

service, without requiring the child, young person or their family to start the process again. 

 

 

 

 

 

 

 

                                            
7 Scottish Government, Rejected referrals to child and adolescent mental health services (CAMHS), 29th June 2018. Available at: 

https://beta.gov.scot/publications/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-
quantitative/pages/9/ 
(accessed 12th October 2018). 
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