
THE CAMHS REVIEW 2008

Call for Evidence

The following represents Youth Access’ response to the CAMHS Review’s call for evidence.
Youth Access

Youth Access is the national membership organisation for young people's information, advice, counselling and support services (YIACS).
As the national umbrella body for YIACS, Youth Access believes all young people have a right to locally accessible, free, confidential and impartial information, advice, counselling and support. We work in partnership with our members, The National Youth Agency and other organisations to promote the development of high quality, young people-centred services.
Youth Access promotes services that:

· respect  the dignity and self-worth of each young person

· respect and value individual differences

· recognise and are sensitive to the growing autonomy of each young person

· respect every young person’s right to be a voluntary participant in any helping process

· Recognise the potential of each young person.

Youth Access works towards good outcomes for young people by working with and through its members and other organisations to secure provision that:
· Responds to the information, advice, counselling and support needs of young people

· Achieves high standards of ethics and good practice

· Demonstrates a commitment to evidence-based practice

· Advocates for individual and groups of young people

· Involves and encourages the participation of young people

The YIACS Offer 

Youth Access membership of young people's information, advice, counselling and support services (YIACS) are an important element in the local delivery of integrated youth support services.  They combine both prevention and early intervention services.

Open to all young people, YIACS offer a universal access point to target and specialist services, enabling them to make an important contribution to local offers of Information, Advice and Guidance and Targeted Youth Support. 

YIACS have their roots in youth work, yet have evolved a distinctive set of values, principles and standards. By drawing on the different traditions of youth work, advice work and counselling, YIACS have developed an approach which works successfully with young people.  YIACS can offer young people:

· Simple and easy access to information, advice, counselling and support – either through self referral or with the support of friends, family or another professional. 

· A range of free services “under one roof” delivered by professional and trained staff who understand young people and who have good links with other services that young people may also want help to access.

· A young person-friendly environment offering a flexible mix of drop in and appointments, and with help available on a one off, occasional or regular basis, and over the short, medium and long term.

· Impartial help that works alongside young people at their own pace; helping each young person to identify and understand their unique needs and aspirations, supporting them to make their decisions and achieve their goals.

· Respect and recognition of every young person’s right to privacy and confidentiality within a framework that promotes the safety and well-being of all young people.

· Help to negotiate and reduce the gaps and age barriers present in other services by being available to a broad age range of young people, often up to 25 years. 

· Accountable services that secure young people’s participation and involvement in supporting and evaluating their continued quality and effectiveness and ensuring they deliver the best outcomes for young people.
Evidence
Since 1999 YA have developed a range of evidence in relation to the provision of youth counselling services. The starting point for much of this work was the longstanding concern that the services in our membership were often poorly understood or recognised in relation to their response to young people’s mental health needs.  In addition, relationships between YIACS and statutory mental health services were too often characterised as at best indifferent and at worst as hostile.  While this situation presented immediate problems for our members it was and to a considerable extent continues to be, young people who lose out. 

This response to the ‘Call for Evidence’ has been directly informed by the findings from a range of studies and reports. These include our own work, as well as references to those of other bodies such as Young Minds and the Mental Health Foundation.
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We have organised our response around the Review’s 6 objectives
1. The experience of YIACS in the delivery of the comprehensive CAMHS agenda
“We will have a joint contract with the PCT and Connexions and Connexions only want the contract to be about NEETS and we had to respond to the commissioner about yp who would fall through the net if this was so. My deputy grabbed the waiting list file and went through some of the issues on the waiting list on a no names basis and I think the Commissioner was shocked at the level of issues we worked with and I know that this is the same throughout the country.  We were quizzed on our qualifications”









(YIACSJune’08)

Between 2001 and 2002, Youth Access published three reports arising out of a DH-funded project - Breaking Down the Barriers (BDBP). The project provided some of the first national data about the contribution of youth counselling services to young people’s mental health, and identified a range of issues arising for 16-25 year olds in accessing appropriate mental health provision.

BDBP provided some of the best evidence about the ways in which youth counselling services meet young people’s mental health needs and also looked at a range of barriers in offering these services. The project gathered data from the perspectives of both providers and young people and provided quantitative and qualitative data which demonstrated that youth counselling services are meeting young people’s mental heath needs and are valued by them. The evidence showed that these services can and do make a significant contribution to the comprehensive CAMHS agenda; however the experience of our members in local service delivery strategies varies considerably. As a result, we believe that the main losers in this picture are young people, particularly those aged 14-19 years who are significant users of YIACS.
Our findings have been supported by a number of other reports and our work referenced in the Government’s Social Exclusion Unit’s reports on Mental Health and Social Exclusion (2004) and Transitions – Young Adults with Complex Needs (2005). Since the publication of the BDBP reports, YA has produced further evidence to support better joint working between youth counselling providers and statutory mental heath, including CAMHS.
In 2006, as part of another DH supported project, Access to Counselling (A2C), Youth Access published the key findings from a national survey of YIACS and their relationships with CAMHS. This survey brought an 83% return rate from the 95 agencies invited to respond. The responding agencies, scattered throughout the country, represent a significant majority of the youth counselling provision available to young people in England; thus providing a very comprehensive picture of YIACS and CAMHS relationships nationally. 
A2C found that the main relationship between YIACS and CAMHS is in the form of referrals to and from services. While 28% of the responding agencies in the 2006 survey reported receiving referrals from CAMHS, (and indeed other health sector staff) only 18 agencies i.e. less than a quarter were in receipt of any CAMHS funding. The levels of referral, coupled with other evidence demonstrate youth counselling agencies are meeting recognised mental health needs, but too often find they are reliant on their own independent fundraising to meet these needs.
While 27.8% of respondents in the A2C survey reported attendance at CAMHS planning groups, a disappointing 39% said they had no or limited relationships with CAMHS. While this picture may have improved slightly, we still receive feedback from members concerning their continued struggle to form effective relationships with CAMHS.
In interviews with a sample of respondents as part of the 2006 work, we found some of the barriers and problems between YIACS and CAMHS to include: 
· Perceptions about differences between the medical model and the person-centred or developmental model of mental health held by youth counselling providers. Professional barriers were identified as a significant problem in our BDBP work and to some extent remain a barrier.
· A number of YIACS also expressed concerns that CAMHS doubted the credibility of their provision, including the training and qualifications of their workforce, as well as the contribution of counselling to improved outcomes for young people. (More about this at Point 5). 

We have recently undertaken a survey (funded by the Children’s Workforce Development Council) on the training and qualifications of counsellors. While the full report will not be available until the end of July, the initial findings show there are a range of qualifications held by staff within the youth counselling sector, including Diplomas and Masters in Counselling, together with staff trained as psychotherapists and family therapists. Despite limited access to funding, the sector also has a strong commitment to the continuing professional development of its workforce, which includes a substantial number of volunteers. YIACS strive to provide appropriate and relevant training for their staff in the face of a number of gaps and barriers in terms of both the type and range of training accessible in different parts of the country.
From our perspective it is clear that CAMHS hold varying opinions about the contribution of youth counselling to young people’s mental health; too often their capacity to offer interventions at Tier 2 and Tier 3 has been misunderstood or not acknowledged by CAMHS. In those areas where YIACS are funded by CAMHS, 61% of CAMHS-funded agencies were recognised as Tier 2 providers and 39% as Tier 3 providers. In areas where agencies receive no CAMHS support, there sometimes remains a perception that because youth counselling agencies are often located in the voluntary sector they are therefore Tier One providers. Over the years, the tier structure (which in many ways is a helpful framework) has been interpreted in this narrow way i.e. everything above Tier One is statutory CAMHS provision.  In areas where this narrow interpretation has persisted, it has limited the inclusive vision of a comprehensive CAMHS. 

It is however worth highlighting the very clear benefits YIACS identified in the A2C project as a result of their attendance at CAMHS planning groups. In these areas, YIACS said their involvement had resulted in more services for young people; young people’s needs being better identified; better joint working arrangements and improved strategic planning. However, since only 27.8% of YIACS said they attended these meetings, it suggests that in significant parts of the country, young people are unlikely to be receiving the best services and that the full inclusion of YIACS in the roll out of comprehensive CAMHS is still woefully short in many areas of the country. 
It is also worth pointing out that since the 2006 survey, we have also heard that some of those services previously receiving modest grants have lost their CAMHS funding – some of the funding amounted to £5000 or less per year. In at least one case it appears the loss was due at least in part to CAMHS own funding concerns, rather than concerns about the agency’s ability and capacity to deliver an effective service. Yet again sadly, it is young people who have lost access to a service as a result. Furthermore, any loss of funding not only impacts on the immediate ability to maintain services, but also on the wider planning of provision, since our evidence further suggests that those agencies receiving CAMHS funding were more likely to successfully influence local planning than those who did not. 

Despite the areas of concern, there are some positive examples of joint working and the opportunities to create and form relationships between YIACS and CAMHS have been critical to their success. In areas such as Leeds and Croydon where CAMHS commissioning practices have supported youth counselling services, it has helped to ensure young people have relatively good access to self referral, young people specific services.     
2. The contribution of YIACS to  the promotion of young people’s  emotional well-being and mental health
“Young people felt stronger, more stable and able to cope and had gained in self-confidence, self-respect and self-esteem. They were developing and sustaining relationships; feeling more in control of their lives; there was an increase in social functioning; a significant reduction in drugs and alcohol use and a clearer sense of self and direction. Significant improvements in their personal and social life were cited, as well as wanting to end counselling and move on

                                                           (YA BDB Key findings 2001) 
YIACS provide important early intervention and prevention services. By offering a seamless service, frequently across the age range of 13-25 years, they are uniquely placed to offer services at key transition points from adolescence to young adulthood.  They have been shown in the work of Young Minds, the Mental Health Foundation 
 and our own reports to be particularly effective in reaching out to older adolescents and those that CAMHS often finds it harder to reach. YIACS are also important in offering a service to older adolescents which is separate from their families and appropriate to their need for growing autonomy
There is a wealth of evidence demonstrating the extent to which young people value the services provided by the agencies that typify Youth Access’ membership.
 These agencies are typically local VCS providers offering a flexible and multi-disciplinary approach. There is growing acknowledgement that these young person–friendly, “under one roof” agencies where young people can quickly and easily refer themselves are effective sources of help and support for significant numbers of young people. These services are able to provide counselling and other support for emotional and mental health needs, alongside access to a broader range of information and advice with for example social welfare problems such as housing and debt. Yet in too many areas of the country, young people have limited or no access to these services or where services exist, they continue to endure constant uncertainty about their funding.
Youth Access believes there is a need for improved access to young people-specific community-based provision to support better promotion of young people’s mental health and emotional well-being. While school-based services clearly have a role to play and a number of our members provide counselling services in local schools, this is often seen as a supplementary activity. 
School-based provision is often limited by physical and sometimes psychological access problems – holiday closures and difficulties in maintaining wholly confidential use of the provision are frequently cited by young people as limitations. We do not believe that a lone counsellor operating in the school context is the best way to meet young people’s needs or indeed an appropriate way to support the individual counsellor. We would argue that counsellors should be commissioned to work in schools from community-based services which can ensure the necessary levels of supervision and support for the counsellor, as well as enabling young people to have continued access to provision outside school opening times. 
While Youth Access has demonstrated the strengths of its service models in its own work, it is also worth noting the considerable amount of evidence provided through the work of the Mental Health Foundation since it first published its 1999 report ‘Bright Futures’ (the report followed its national inquiry into children and young people’s mental health). Since then, the MHF’s reports such as Turned Upside Down and more recently Listen Up demonstrate the way in which much of the provision of the statutory sector with its emphasis on either children or adults fails to address the specific needs of young people. 
3. The impact of funding arrangements on the delivery of youth counselling services 
“Commissioners need to consider the specific needs of this age group when planning and commissioning services. Failure to do so may contribute to the development of mental healthy service users being stuck in a cycle of hopelessness, unable to realise their full potential. Services that address the psychosocial needs of young people include early intervention in psychosis teams and drop in services linked to young people’s Information Advice, Counselling and Support Services (YIACS), resources which are not universally available.” 
(Stressed out and Struggling: Emerging Practice Young Minds 2006)

Despite some of the issues raised previously, in many ways the recognition of youth counselling agencies’ contribution to early intervention and prevention work on mental and emotional health issues has never been higher. Furthermore, to a large extent, national policy and the tools to support its delivery have the capacity to improve and stabilise young people’s access to these services. Yet many YIACS continue to experience degrees of uncertainty and vulnerability about their ability to sustain their services in the short to medium term. 
Historically, the most stable and continuous support for youth counselling services in England has come from local authority Youth Service budgets. The introduction of new Integrated Youth Support Arrangements has meant that this funding stream has effectively disappeared and with the main focus of what were Youth Service resources now likely to be channelled into the delivery of the ‘Positive Activities’ aspects of current youth policy, it is presently unclear how providers will fare in the long term. 
While youth counselling is referenced as part of the mix of potential provision within Targeted Youth Support arrangements, the reform and structure of TYS at local level from our members’ experience remains work in progress. Over the years, the funding of youth counselling has been fragile and fragmentary in nature. Never secure in the overall of provision of young people’s services and often located within the VCS, they have always been easy targets when local budgets needed cutting. 
On the basis of current anecdotal evidence from YIACS, there is a risk that these agencies may continue to find themselves bounced between local authority and health budgets unless there are wider improvements in the strategic role of Children Trust partners. This includes CAMHS, which frequently seems to sit outside the integrated services structure. While a number of YIACS now find CAMHS are keener to include them in their strategic thinking, there seems less will to include these services in local funding and commissioning. Despite the intentions of national policy, a number of YIACS have recently reported that in their experience of Integrated Youth Services to date, the tendency has been to create greater protectionism amongst commissioners, budget holders and existing statutory services; leaving many service providers in the VCS shunted between the different parties. 
We believe that a continuing failure to include and fund YIACS provision within the mix of local mental health services will mean that young people, especially those aged 15-19 are likely to be the group least likely to benefit from Children Trust arrangements, since we believe this group are often not as well served as younger age groups in their access to statutory CAMHS. This is of particular concern when there is an increased risk of mental health problems as young people move through their adolescence into young adulthood. The damage and cost to young people, their families and wider society due to a failure to provide appropriately at this time requires a much better response than the one currently in place.  
4. YA’s understanding and experience of ‘care pathways’ for young people

The development of appropriate ‘care pathways’ for young people must remain a concern in many areas, particularly when there continue to be wide variations in YIACS experience of working with the statutory sector. With under a third of YIACS reporting referral activity between the sectors and with this often being little more than signposting young people, it is difficult to see how young people receive a consistent standard of provision.  In one area, a YIACS has reported that CAMHS has introduced a Single Point of Access (SPA) Team in a welcome attempt to create a speedy and consistent pathway to the most appropriate service. However, this fails to meet its objective when “appropriate services” do not receive any resources to cope with increasing referrals, leaving too many young people “in the system” but with nowhere to go.
YIACS offering rights-based advice services have also reported poor transition planning for young people aged 16-18 suffering serious mental health problems or learning difficulties who are also suffering a crisis of social care and support.  A number of young people with quite severe mental health problems are homeless or have suffered family estrangement as parents and carers have withdrawn support in response to an acute psychiatric episode.
While young people may receive support and psychiatric care through CAMHS, the system can break down if the young person has unmet social care needs or is actually homeless.  In these cases the ability of the young person to continue to engage with CAMHS and continue treatment is clearly threatened.  Problems can also arise for young people detained in hospital under section 2 or 3 of the MHA where the parent/carer is not prepared to allow them to return home.
 
In legal terms, young people in these situations may need to access a core assessment under section 17 Children Act and may need to become a looked after child if aged 16-17.  If care is being undertaken in the community by the CAMHS team, the lead social worker in the CAMHS team is best placed to carry out this assessment and to make recommendations for the support and services (including possible placement in care).  Similarly if a young person, estranged from family is to be discharged from hospital and is entitled to section 117 MHA provision, an assessment is required of the kind of care provision required.
 
However in at least 3 local authorities none of the CAMHS social workers undertake Children Act assessments or assess for s117 MHA provision; this remains the role of the Children’s team. However, the Children’s teams appear to deliberately refuse to get involved in an assessment because there is already a social worker involved (albeit one without teeth!).   Local authorities also appear to be failing to carry out assessments for s117 MHA services as the law requires. 
Some examples of cases include:
 
· 16 year olds discharged from hospital after a s2 MHA detention with the only arrangements made for their care and support being told to present at the HPU.
· Young people detained in hospital unnecessarily beyond the optimum discharge date because no assessments have been arranged to provide age appropriate care and support.
· No participation of the Children’s team in planning for hospital discharge – despite being the only team with power to assess and access budgets.
· Young homeless people with mental health problems left without assessments, or if assessed, this being undertaken by housing support staff with a limited range of low support hostels to refer to.
· A lack of specialist provision for the 16-17 year age group in where there are staff equipped to meet high support needs, leading to some of the most vulnerable young people being placed in bed and breakfast accommodation, or refusing to be placed and remaining homeless.

 
If the social work skills for 16-18 year olds with mental health problems lie in CAMHS teams, then they should be given the responsibility by to undertake these assessments, and have access to budgets to provide care and support services.
 
5. YA views of current and future performance management arrangements

“CAMHS insist we use the Strengths and Difficulties Questionnaire. It is very behavioural and I'm not sure what it measures.  It certainly does not give any opportunity
 to indicate that the client is drinking less, associating with a different group of people who are not likely to get him or her into trouble, now using condoms,
 getting on better with parents and working harder at school.”

(YIACS Counselling Manager)
It is currently unclear to us how the contribution of YIACS to the delivery of the current performance arrangements is to be measured. Our members make contributions to the four current indicators under NI51, especially 1, 3 and 4, but it is unclear whether at local level this contribution will be consistently recognised.
While we welcome the thought now being given to the development of an outcome tool for CAMHS as part of the performance management arrangements for 2009 on, we are concerned that the choice of tool may already be closing the door on the needs of the 16+ group. 
Youth Access has been working with its membership for a number of years to support the development and implementation of suitable outcome tools for use with the age range 13-19 and older. This includes working with Strathclyde University in the review of Teen Core and the development of Young People’s CORE for 13 -16s. In the absence of a specific tool for use in youth counselling agencies, our members use a range of other tools including  Young People’s, Teen and Adult CORE, HONOSCA and also some in house tools developed in association with Universities.

We understand that current thinking for the future performance management of CAMHS includes support for the introduction of the Strengths and Difficulties Questionnaire. In our view the tool is likely to have a number of shortcomings in relation to its use. For example we understand the tool designer does not recommend its use with 16+ year olds and there are also concerns about its application within the voluntary sector settings of much youth counselling provision. We believe a truly comprehensive CAMHS with different providers playing their role requires performance systems and tools that recognise the different contributions that various partners make. The danger in developing a set of measures based on criteria/tools, which have largely been developed for use with under 16s and in statutory sector settings poses potential risks. 
Firstly, there is a risk that this may reinforce the gap between the provision of services for children and those for adults by seeming to endorse a view that CAMHS is concerned with the mental health needs of young people primarily up to 16 – when Youth Matters policy covers those up to 19 and some up to 25 year olds. If performance is only judged in relation to under-16s where do these older young people fit?  Secondly, by seeming to concentrate solely on developing performance measures within the statutory sector, it is likely to mean these services will generally be best equipped to meet future requirements and thus commissioning criteria. This could lead to a position which further entrenches the commissioning of services within the current statutory sector as opposed to other providers. This raises a question as to whether the current focus may unintentionally support anti-competitive practice.  
For a number of years, one of the persistent reasons given by CAMHS and other statutory health commissioners for not providing greater support to voluntary sector youth counselling services has been the lack of an evidence base. Youth Access acknowledges the need for further work in this area and we are currently working on proposals to conduct an ethical randomised controlled trial, which we hope will provide the evidence required. However, we feel that in the absence of evidence for a range of interventions that do enjoy public funding, this scepticism has not been helpful in building a comprehensive CAMHS that meets all young people’s needs; particularly when many young people express a preference and have voiced their confidence in the services provided by YIACS. We would hope that further thinking about performance measures would include greater consultation with young people, especially older young people and take into account the needs of YIACS and their service users
6. Actions required at national, local and regional level
1. There is a need for more transparent and consistent commissioning practices, with commissioners having access to better information and evidence about the range of services able to meet young people’s needs. It is currently unclear how commissioners are using the Joint Planning & Commissioning Framework and to what extent the views of young people, especially those using services outside statutory CAMHS are taken into account in commissioning decisions. 
2. As service commissioning becomes further embedded, smaller local VCS providers, which already struggle for funding, will need to be better equipped to compete for contracts. These providers often lack the internal infrastructure locally and nationally, Youth Access is limited in the support it is able to provide. If young people are to have choice in the services they approach for help, then investment in supporting YIACS to compete for resources should be made available.

3. While partnership working across the country has improved significantly in the last few years, there is still more to be achieved. Again it is difficult for small local organisations to invest time and energy in this and encouraging commissioners to consult with local VCS providers to look at ways to increase their participation in local partnership working would be valuable.
4. Age boundaries continue to be problematic in the delivery of comprehensive CAMHS. There is a need for a better alignment between CAMHS and the wider policy agenda for young people 0-19 and some up to 25 year olds. 
5. Youth Access believes more thought should be given to addressing the needs of 16-25 year olds. The Government’s own Social Exclusion Unit Report on Transitions: young adults with complex needs (2005) provided considerable support for this view. YIACS offer a proven model for meeting the needs of this group, whilst also addressing the gaps in statutory service provision. However, YIACS role in continuing to provide services across this age group may become more difficult with the refocusing of youth budgets on the up to 19s and the absence of a joined up approach between the needs of young people and adults.
6. Commissioners need to have greater confidence in the quality and performance of YIACS if they are to commission services in the future from this sector. While Youth Access with its own nationally developed standards is strategically well placed to play a role in accrediting its membership, it currently lacks the resources to provide this service.

7. Most YIACS operate through a combination of paid and volunteer counsellors. Many have limited training and development budgets. There is a need for a better investment in the VCS counselling workforce if these providers are to be better able to compete in the market for contracts. This will become particularly critical with the regulation of counselling in the next few years.

8. A national forum on young people’s mental health needs i.e. 16-25 year olds supported by the DCSF and DH should be established to promote and support the development of multi-disciplinary working between CAMHS, Adult Mental Health and YIACS.

9. Further work on performance management including the development of outcome tools should take place in consultation with statutory and voluntary sector partners. The piloting of any new tools must include both sectors and secure the involvement of 16+ young people in the process. 
Conclusion
We hope this review will take the opportunity to mark a significant shift in the way in which we create services for young people and young adults.
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