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The Scottish Parliament Health and Sport Committee call for evidence
on Child and Adolescent Mental Health Services


ADSW Response

Child and adolescent mental health has long given the impression of being a Cinderella service within the NHS.  Access to these services can make a very significant difference to the lives of children and young people, but the effect of high demand on a service that appears overwhelmed means that often, children and young people either do not get the help they need or do not get it within a meaningful timescale.

The children and young people who would benefit from these services are often the most vulnerable in our communities.  It is well documented that many children and young people entering the youth justice system have social emotional and behavioural difficulties or specific mental health issues.  Seventy seven per cent of young people in secure accommodation on 31 March 2008 had at least one known disability.  Of these young people, 95 per cent were known to have social, emotional and behavioural difficulties and 19 per cent were known to have a mental health problem.

Access to mental health services for children and young people in secure accommodation is a long-term difficulty.  ADSW has long been concerned about this issue.  Secure accommodation is not the young person’s equivalent to adult prisons.  There is no specific funding for mental health services for young people in secure as is the case in the adult system.  Children and young people have the same right to these services as any member of the public and yet these services are either not available or are purchased at additional cost by the local authority placing the young person.  This is both contrary to the principles of our health system of services free at the point of delivery and puts unmanageable pressure on local authority resources, which has a knock-on effect on the quality and volume of care that can be provided or purchased for service users.

Not all children who would benefit from a mental health service will have a diagnosable mental illness.  Unfortunately, the way CAMHS are designed, this is the primary criterion used.  This may be understandable in the current context of services under enormous pressure, however, the reality is that many children and young people could be assisted to remain in safe, nurturing placements if they, their families, their foster carers or their residential carers were provided with specialist, expert support that may not always need to be therapeutic or chemical intervention.   An entirely clinical approach to the needs of children and young people’s mental health may not be the most helpful.  Consultative support from psychiatrists and other health professionals to carers on how best to offer support would have a significant impact on the quality of life experience for children and young people experiencing extreme behavioural difficulties that do not fall within the current criteria for access to mental health services.

There may be a conflict of priorities between the NHS generally and children’s services provided by both the NHS and local authorities.  In the allocation of resources to priorities, adult health services and agreed national targets regarding for example cancer, heart disease and stroke appear to take precedence over services to vulnerable children.  In addition, the targets set for adult services should not simply be transferred to services for children.  Eighteen weeks is too long for a child or young person to wait to see a health professional about their mental health, and too long for their carers to wait for expert professional advice.  Targets that are sensitive to relative need and that take account of child development would be more effective and produce better outcomes for children.  The design of services would also benefit from consideration of different models.  Meaningful therapeutic intervention is unlikely in a model that provides a 10-minute consultation every 12 to 24 weeks.

Below is a list of common difficulties at local level that children and families teams dealing with children and young people with mental health issues have highlighted:

· difficulties in securing a specialist assessment or meaningful therapeutic intervention for young people in residential placements (including secure units)

· lack of availability of beds in age- and service-appropriate units – children placed on adult wards, etc

· specialist (non-medical) placements unavailable locally, children being placed far from their communities, sometimes out of the country, often resulting in weakened community ties, poorer long-term outcomes and additional expense.

· lack of trained and experienced Mental Health Officers in children and families teams

· difficulty in accessing consistent levels of resources (e.g. CAMHS service for looked after young people); these difficulties are almost always exacerbated in rural/non-urban areas

· difficulty in accessing a psychiatric service for children/young people with 'conduct disorders' – conduct disorders may not be a treatable mental illness, however, a review of our system must include consideration of the needs of children, rather than the compliance with definitions

· difficulty in accessing a psychiatric service for young people with dual 'diagnosis', e.g. addiction and mental health

The review of these services is particularly welcome, bearing in mind not only the obstacles to services that our children and young people face at present, but more importantly the capacity that a revised service has to impact very positively on the lives of children and their families and on longer term improved outcomes for them.
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