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EXECUTIVE SUMMARY

INTRODUCTION
This report examines the policy and practice landscape at a national and local level for children and young 
people’s mental health support. It looks at national policy, building on the recent Future Minds campaign 
report, before examining the role of Integrated Care Boards (ICBs) in planning and managing children and 
young people’s mental health services in their area, including a deep dive into their spending. In the context 
of a rising crisis in children and young people’s mental health, and a treatment gap affecting more than 
half of children and young people, this report proposes a much higher prioritisation of children and young 
people’s mental health at both a national and a local level to deliver on the Government’s 10 Year Health Plan 
for the NHS.

METHODS
This report draws together four pieces of research conducted by the Centre for Young Lives in 2024/25:

•	 A review of the national and local policy landscape on children and young people’s mental health;
•	 A review of the literature on community-based services for children and young people;
•	 Analysis of returns to an FoI request sent by the Centre in November 2024 to ICBs and Mental Health 

Trusts;
•	 Analysis of published strategies and plans from 21 ICBs. 

KEY FINDINGS
•	 Our analysis reveals fewer than 10% (2 out of 21) of ICBs have a dedicated strategy for children 

and young people’s mental health. None of the ICBs we examined identified children and young 
people’s mental health as one of their key priorities within their Integrated Care Strategy or Joint 
Forward Plan. 

•	 Our analysis shows significant regional variations in ICB and mental health trust spending on 
community-based services. There does not appear to be a clear relationship between population 
size or mental health need and spending on community-based services.

•	 Our analysis reveals that ICBs and Mental Health Trusts are spending less than 20% of their 
commissioning budget on non-specialist, community-based mental health services for children 
and young people. Our data shows that ICBs allocated just 18% of their overall spend on non-
specialist services, while Mental Health Trusts were allocated on average only 13%. This compares to 
34% on specialist services (not including inpatient), and 53% on community CAMHS. 
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•	 Children and young people have shared with us their experiences of the gaps in access and 
availability of mental health support. This includes the need for clear routes to mental health 
support for children and young people and support at key milestones and transition periods in their 
youth. They also highlighted the benefits and impact of safe community spaces and a desire for 
lower-level support and early intervention that moves away from over-emphasis on diagnoses and 
thresholds of accessing support. 

•	 There is evidence to show the benefits of community-based mental health services outside the 
NHS for children and young people, described in this report as “non-specialist” support. Children 
and young people often describe this support as more approachable and accessible to their needs. 
Our report provides case studies highlighting the impact and benefit of delivering mental health 
support in the community.

KEY RECOMMENDATIONS 
This report builds on previous reports, such 
as the recent Future Minds Campaign, to 
highlight the need for national and local 
strategic prioritisation of children and young 
people’s mental health, with a particular focus 
on delivering mental health support in the 
community, in line with the NHS 10 Year Plan. 

ICBs are key to delivering the reform 
that could realise the three shifts in the 
Government’s 10 Year Health Plan. We want 
to see strategic direction coming from the 
Government to lead and support ICBs to 
deliver this change, particularly in the face 
of challenges they will face because of 
restructuring and funding cuts. To make 
this a reality, this report recommends the 
Department for Health and Social Care 
should:

•	 Increase investment in children and 
young people’s mental health services, 
with a commitment to meet 70% of 
diagnosable need by the end of this 
Parliament. 

•	 Establish a statutory requirement for 
Integrated Care Boards to publish their 
treatment gap data for children and 
young people’s mental health need and 
develop a dedicated plan to reach 70% of 
need within 3-5 years. 

•	 To support this, DHSC should 
strengthen statutory guidance to ensure 

ICBs:
	○ 	Are closely involved in assessing 

local health needs among children 
and young people through JSNAs;  

	○ Publish transparent and thorough 
spending plans on children and young 
people’s mental health; 

	○ Establish robust and constructive 
partnerships with the VCSE 
sector locally to deliver joined-up, 
community-based mental health 
support to children and young people. 

•	 Prioritise investment in key programmes 
including:

	○ The full rollout of Mental Health 
Support Teams (MHST) across England 
by the end of this Parliament.  

	○ The delivery of open access mental 
health services for children and young 
people in every community through 
the Young Futures programme.  

	○ New youth Talking Therapy Teams for 
16-25 years olds, particularly those 
at risk of being Not in Education, 
Employment or Training (NEET) as a 
result of mental health problems; 

	○ Issuing national guidance on social 
prescribing for children and young 
people, supported by a test and learn 
pilot approach.
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Introduction by 
Baroness Anne Longfield 
Executive Chair and Founder, Centre for Young Lives

The rising tide of poor mental health is the single 
most pressing issue facing England’s young people. 
We should be deeply concerned that the UK is 
now a European leader of youth unhappiness, and 
that suicide is one of the leading causes of death 
among young people in England.  

This is a crisis that leaders, experts, and young 
people alike have been warning us about for years, 
yet our public services are still failing to respond to 
the scale of the challenge. 

There remains a 55% treatment gap for children and 
young people in England, and no clear plan to close 
it. Young people who are accepted onto waiting lists 
are often spending months without support while 
their mental health deteriorates. 

Recent efforts to tackle the wider NHS backlog 
are welcome and show the progress that can be 
made when policy makers set clear targets for 
improvement. Yet we are in the perverse position 
where the treatment of a bunion is prioritised over 
supporting a young person who is thinking about 
taking their own life. We need to see the same scale 
of ambition for non-urgent elective care as we do for 
our young people who are crying out for help with 
their mental health. 

This report is about the policy decisions at a 
national and local level which have left far too many 
young people in mental health crisis without the 
help they need.

It looks at the policy landscape affecting children 
and young people on a national level, before turning 
to the role of ICBs in planning and managing mental 
health services in their area. Our review of 21 
published ICB strategies has found that fewer than 
10% had a dedicated strategy for children and young 
people’s mental health, and that none had identified 
children and young people’s mental health as one of 

their key priorities within their  
Integrated Care Strategy or Joint Forward Plan.

In the context of the Health Secretary’s welcome 
ambition to shift towards prevention and 
community care, this report also takes a closer look 
at local spending on community mental health 
support, based on returns to FOI requests we sent to 
ICBs and Mental Health Trusts. It finds that despite 
recent commitments to prioritise community 
support services like mental health support teams 
and mental health hubs, some ICBs are spending on 
average 18% of their budgets on community mental 
health support outside the NHS, and mental health 
trusts are spending on average just 13%. 

The time to act is now and this report sets out how 
national and local decision makers can turn the 
tide on children and young people’s mental health 
need. Recent NHS Planning Guidelines recognised 
children and young people’s mental health as a key 
priority, but we need to see investment match that 
ambition. 

We continue to call for commitment and investment 
in the upcoming Spending Review to meet 70% of 
diagnosable mental health need among children 
and young people before the end of this Parliament. 
We want to see this commitment reflected at an 
ICB level, with transparency about local treatment 
gaps and clear plans from every ICB to close the gap 
within 3-to-5 years. 

The crisis in children and young people’s mental 
health is not a fantasy – it is an unsustainable tide of 
diagnosable ill health among our future generation. 
We are at risk of looking back in a few years and 
asking why our policy makers and services did not 
act with much greater urgency. However, it’s not 
too late. With clear strategic direction, substantial 
investment, and a plan for the next 5-10 years, we 
still have the potential to turn the tide. 
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CHAPTER 1
BACKGROUND

THE CRISIS IN CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH
The decline and crisis in children and young people’s mental health in England is well-documented. More 
than one in five children and young people now have a diagnosable mental health problem, almost twice 
what was recorded in 2017.1 Between 2020/21 and 2022/23, mental health referrals for children and young 
people increased by over 50% to almost 1.3m.2 For young people aged 10-24, mental health disorders now 
account for 45% of the overall disease burden, with suicide among the leading causes of death.3 Despite 
the prevalence of poor mental health, the treatment gap continues to widen. In 2022/23, of the 1.4 million 
children estimated to have a mental health problem, less than half (48%) received at least one contact with 
Children and Young People’s Mental Health Services (CYPMHS), formerly known as CAMHS.4 Throughout 
this paper we refer to CYPMHS. However, when discussing our analysis of FoI data, we refer to community 
CAMHS as this is what is more commonly known, and the wording in our FoI request. 

Too many young people are stuck on waiting lists while their mental health deteriorates: the Care Quality 
Commission finds that 45% of people accessing CYPMHS wait three months or more for their first 
appointment for treatment, and over half receive no support while waiting.5 The CQC found, between 2022 
and 2024, there was a 21% rise in the number of adults 18-64 in contact with mental health services, but the 
number of interactions they had with services only increased by 9%. However, the picture was worse for 
children and young people, where in the same period contacts with mental health services increased by 29% 
but the number of interactions with services only increased by 11%.6

The Children’s Commissioner’s annual report on children and young people’s mental health for 2022-23 
found that the average waiting time between a referral to CYPMHS and starting treatment (second contact) 
was 35 days.

The Education Policy Institute estimates that there are around two million children and young people 
with mental health needs who are not accessing NHS treatment, either because they had a closed referral, 

1 NHS Digital (2023) https://cfyl.org.uk/ref/5Rhud8k
2 Fonagy, P. (2025) Understanding the crisis in children and young people’s mental health; The Health Foundation; https://cfyl.org.uk/ref/3owpGKo
3 Ibid.
4 Children’s Commissioners Office (2024) Children’s mental health services 2022-23: https://cfyl.org.uk/ref/GVWDmjK
5 Care Quality Commission (2025) Community Mental Health Survey 2024; https://cfyl.org.uk/ref/CqKLlog
6 Care Quality Commission (2024) The state of healthcare and social care in England; https://cfyl.org.uk/ref/XFyB5b1
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are waiting for treatment, sometimes for up to two years, and those with lower-level mental health needs 
meaning they don’t (yet) need specialist treatment but would likely benefit for some early support.7

Similarly, the Care Quality Commission has repeatedly raised concerns about growing pressures on children 
and young people’s mental health services resulting in children being placed in inappropriate inpatient 
settings not tailored to the needs of young people, or alternatively being placed in out of area placements, 
at both huge cost to the child and family’s wellbeing, and at huge economic cost. Recent analysis of NHS 
data has found that hundreds of children are being forced to travel out of area for mental health treatment – 
almost one every day between December 2023 and November 2024.8

More broadly, the CYPMH sector suffers from a lack of long-term workforce planning, with significant 
challenges in staff vacancies and retention.9

THE RECENT POLICY LANDSCAPE
The importance of early intervention and preventative approaches to children and young people’s mental 
health has been a recurring theme across the past decade of Government Health policy. Yet, despite 
recognition of the benefits of investing early, there has not been sufficient or targeted funding to match and 
deliver mental health support where it is needed. 

In 2014, the then Government announced the introduction of the first waiting time standards for mental 
health services, bringing it in line with physical health.10 These standards included treatment within six 
weeks for 75% of people referred to Talking Therapies (then IAPT), with 95% of people treated within 18 
weeks.11 The Future in Mind Report highlighted prevention and early intervention as a key theme, setting 
out the case for investment into early intervention with a ‘compelling moral, social and economic case for 
change’.12 It called for a focus on building resilience through investing in preventative and early intervention 
approach, delivering a joined-up approach and using information to drive improvements in care and 
standards of performance.

In 2019, the Government published its NHS Long Term Plan, which made several commitments to mental 
health services, including funding of at least £2.3bn a year by 2023/24.13 It also pledged to increase funding 
for children and young people’s mental health services faster than both overall NHS funding and total 
mental health spending. It also committed to an additional 345,000 children and young people aged 0-25 be 
able to access support through NHS-funded mental health services or schools through MHSTs by 2023/24.14 
In January 2023, the then Government announced that it would be launching a Major Conditions Strategy, a 
joined-up strategy to include mental health and pledged to ensure mental health conditions are considered 
alongside physical conditions.15 However, this was paused after the change of government in July 2024. 

Following the election of the Labour government, the Darzi Review laid bare the state of our health services, 
including the 1 million people waiting to access mental health support, and 345,000 referrals waiting more 
than a year for their first contact with a service – of which over 100,000 of those were under the age of 18.16 
The report also highlighted the disproportionately negative experiences and treatment of Black and other 
racialised communities in mental health services, including their shortened life expectancy when living 
with a mental illness. The report itself highlights the ‘fundamental problem’ being the unequal distribution 
of resources between physical and mental health.17

The Darzi Review emphasised a greater focus on community care and preventative approaches in the next 
ten years. It also highlighted the surge in mental health needs amongst children and young people as well as 
the increase in waiting times for community services and mental health support. The report revealed that 
referrals for mental health services for children and young people have tripled, from 40,000 in 2016 to almost 
120,000 in 2024. It also identified the increase in children living in poverty since 2019 and the implications 
of deprivation on mental health and access to support.18

The ‘three shifts’ in the NHS focus to transform delivery and improve patient outcomes are ‘moving 
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care from hospitals to communities’, ‘embracing digital transformation’ and ‘shifting from treatment to 
prevention’. The move towards delivering care in communities and a focus on prevention are very welcome 
and represent a crucial opportunity to transform the way mental health support is delivered. In particular, 
and as this report sets out, prioritising children and young people’s mental health and delivering support in 
community settings is strongly aligned with these three shifts, but will require scaled up investment to make 
up for historic under-resourcing, as well as a strong national and local strategic direction to drive reform and 
radically change the way we deliver mental health support for young people. 

The national priorities for the NHS for 2025/26 include improving patient flow through mental health crisis 
and acute pathways, including improving access to children and young people’s mental health services to 
achieve the national ambitions for 345,000 additional children and young people (0-25) compared to 2019. 
This includes instructions for ICBs to expand MHSTs to 100% coverage by 2029/30, reduce waits longer than 
12 hours in A&E through among other things maximising community mental health services.19

INVESTMENT INTO CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH
Mental health spending, including for children and young people, is not ring-fenced, meaning responsibility 
for the allocation of budgets sits at a local level with the Integrated Care Boards (ICBs). ICBs are required to 
meet the Mental Health Investment Standard (MHIS), which increases local mental health spending in line 
with the increase of overall local health spending. 

In 2024/25, mental health spending overall amounted to £14.9bn. In the annual update to the House of 
Commons on expectations for NHS mental health services spending, Health Secretary Wes Streeting 
announced that ICBs would be meeting the Mental Health Investment Standard for the coming year.20 Data 
analysis by Mind shows that the share of spend on mental health services against NHS baselines fell from 
9% in 2023/24, to 8.8% in 2024/25. The announcement set out that mental health spending as a share of NHS 
baseline would fall again by a further 0.07% in 2025/26, despite mental health accounting for 20% of illness 
treated by the NHS.21 While the MHIS is a welcome and crucial safeguard to secure current budgets for 
mental health spending, it still remains far below what is needed to meet need. 

In 2023/24, ICBs planned to spend £1.1 billion on children and young people’s mental health, with a further 
£96m on eating disorders, constituting only 8% of planned total local mental health spending. Recent 
analysis of ICB spending in recent years shows that overall, spending on children’s mental health services 
(CYPMHS) (excluding Learning Disabilities) increased every year from 2018/19 to 2022/23.22 

7 Crenna-Jennings, W. et al (2024) Non-specialist mental health support for young people in England; Education Policy Institute; https://cfyl.org.uk/ref/
Fh9Vmtr
8 PCPSYCH (2025) Time To act: Hundreds of children sent out of area for mental health treatment; https://cfyl.org.uk/ref/wGvFmvS
9 Health Education England (2023) Children and Young People’s Mental Health Workforce Census
10 HM Government (2014) Department of Health and Social Care Press Release, First ever NHS waiting time standards for mental health announced, 8 October
11 Ibid.
12 HM Government (2015) Future In Mind; DHSC, NHSE https://cfyl.org.uk/ref/sBviS4Y
13 NHS England, The NHS Long Term Plan, 7 January 2019, para 3.89
14 Ibid.
15 House of Commons (2023) PQ 153869, 2 March 2023
16 HM Government (2024) Summary letter from Lord Darzi to the Secretary of State for Health and Social Care; September 2024 https://cfyl.org.uk/ref/
XRg3KS6
17 Ibid.
18 Darzi Review (2024) https://cfyl.org.uk/ref/jpvYLVy
19 NHS England (2025) 2025/26 Priorities and operational planning guidance; https://cfyl.org.uk/ref/rl9TRPN
20 UK Parliament (2025) Mental Health: Expected Spend for 2025-26; https://cfyl.org.uk/ref/PDmDnFC
21 Mind (2025) Mind reacts to fall in NHS mental health spending; https://cfyl.org.uk/ref/i5pvZSk
22 Children’s Commissioner (2024) Children’s mental health services 2022-23; https://cfyl.org.uk/ref/b0nQQ7O
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Analysis of ICB spending in 2022/23 showed that average spending per child with an active referral (950,000) 
was £1,050. However, when factoring in the 1.4 million children with a probable mental health disorder, 
spend reduces significantly to only £70 per child with an active referral.23 As supported by the findings of 
this report, spending varied considerably across ICBs, with spending on CYPMHS ranging from £65m, to just 
£8m. 

We recognise the fiscal constraints that ICBs are operating under at present, with an estimated headline 
deficit of £311m24 and the expectation to reduce their costs by 50% through removing duplication and 
reversing corporate cost growth in NHS providers. 

Children and young people’s mental health services (CYPMHS) are provided by a range of organisations 
including NHS mental health and community trusts, local authorities and the private and voluntary sectors. 
Most NHS services are commissioned through Integrated Care Boards, while some specialist services are 
commissioned by NHS England through NHS-led provider collaboratives.25 The 2025/26 Priorities and 
Operational Planning Guidance for the NHS included children and young people’s mental health services as 
one of the four priorities for the year, although this was not matched by additional investment into services 
allowing them to improve and meet the growing need. Yet research has shown historic underinvestment in 
mental health services for children and young people, with public spending lagging behind investment into 
adult services and a wide regional variation that creates a ‘postcode lottery’ of access and support.26

While there is little available data on how much ICBs and Mental Health Trusts are spending on non-NHS 
community based mental health services for children and young people, the National Audit Office found 
that in 2021/22, 17% of NHS mental health funding was spent on non-NHS providers, including independent 
and voluntary sector providers.27 As discussed below, this is largely reflected by our findings on current 
spending by ICBs and Trusts.

THE CASE FOR SCALING UP ECONOMIC INVESTMENT INTO CHILDREN AND YOUNG 
PEOPLE’S MENTAL HEALTH
There is strong evidence that investing in youth mental health is one of the most cost-effective areas of 
intervention in all healthcare.28 Investing in early intervention in mental health has also been shown to bring 
a range of short and long term economic and health benefits. 

Analysis conducted by the Future Minds campaign shows that the impact of childhood mental health 
problems leads to £1 trillion in lifetime lost earnings.29 Analysis also found that the costs of persistent 
absence from school – which has mirrored the rise in mental ill-health in recent years – is now at £1.17 
billion per year.

The Government has clearly identified how the rising prevalence of mental ill-health in young people is 
having a huge impact on labour market participation, harming economic growth, reducing tax receipts and 
sharply impacting Government spending on benefits. Between 2018-22, with 21% of 18-24 year olds with a 
common mental health disorder were neither in education nor employment, compared to 13% without.30 
Spending on working-age incapacity and disability benefits is forecast to rise by £29 billion by the end of 
this Parliament.31 Rising rates of mental health problems among children and young people have an impact 
on a number of other areas of public life such as school attendance, additional strain on the health service, 
and widening social inequalities.
With 63% of mental health problems presenting before the age of 25, failing to appropriately support a 
young person increases the likelihood of someone needing formal mental health support as an adult, with 
major long-term implications.32 Yet, current spending on CYPMH across ICBs stands at £1.1 billion, not 
included specialist services, which is just 8% of the total mental health budget, despite making up 30% of 
demand.33 This figure rises to £1.2bn when including Eating Disorders. In 2019, data from the mental health 
dashboard showed almost 40% of the total CYPMHS budget was spent on the approximately 4,000 young 
people admitted to an inpatient unit – the total number of CYP using mental health services34  Adjusting 
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to account for inflation, research shows that for every £1 invested in Children and Young People’s Mental 
Health Services (CYPMHS), an estimated £2.20-£3.50 in benefits to individuals and £1.00-£1.80 in savings 
to the Government could be realised. This highlights the significant value of early intervention in a child’s 
mental health35 36. It is also 100 times cheaper on average to treat a young person in their community, 
compared to treating them in inpatient settings.37

This lack of early intervention and preventative support means that far too many young people are reaching 
crisis point, putting pressure on emergency, urgent and crisis services, straining bed capacity and creating 
long waiting times. 

23 Ibid.
24 NHSE (2025) Working Together in 2025/26 to lay the foundations for reform; https://cfyl.org.uk/ref/c2u5iJS
25 House of Commons (2024) Children and Young People’s Mental Health: Policy and Services (England); https://cfyl.org.uk/ref/EQIV5kx
26 O’Shea, N., McHayle, Z. (2021) Time for Action: Investing in comprehensive mental health support for children and young people; Centre for Mental Health; 
https://cfyl.org.uk/ref/MWutQeL
27 National Audit Office (2023) Progress in improving mental health services in England; https://cfyl.org.uk/ref/LD2vmf5
28 Mental Health Australia, KMPG (2018) Investing to Save: The Economic benefits for Australia of Investment into Mental Health Reform;  
https://cfyl.org.uk/ref/lXcR4g1
29 Future Minds (2025) Why investing in children’s mental health will unlock economic growth: https://cfyl.org.uk/ref/Hbwmnr2
30 McCurdy, C., Murphy, L. (2024) We’ve only just begun: Action to improve young people’s mental health, education and employment:  
https://cfyl.org.uk/ref/r9bBCGu
31 Judge, L., Murphy, L. (2024) Under strain: Investigation trends in working age disability and incapacity benefits: https://cfyl.org.uk/ref/8E9ojCr
32 Solmi M, Radua J, Olivola M, Croce E, Soardo L, Salazar de Pablo G, Il Shin J, Kirkbride JB, Jones P, Kim JH, Kim JY, Carvalho AF, Seeman MV, Correll CU, 
Fusar-Poli P. Age at onset of mental disorders worldwide: large-scale meta-analysis of 192 epidemiological studies. Mol Psychiatry. 2022 Jan;27(1):281-295. doi: 
10.1038/s41380-021-01161-7. Epub 2021 Jun 2. PMID: 34079068; PMCID: PMC8960395.
33 RCPCH (2024) From left behind to leading the way: a blueprint for transforming child health services in England: https://cfyl.org.uk/ref/6QIphgA
34 Northover, G. (2021) Children and Young People’s Mental Health Services; GIRFT Programme National Specialty Report; https://cfyl.org.uk/ref/BNsTVRc
35 Pro Bono Economics (2020) Assessment of the long-term societal benefits from Child and Adolescent Mental Health Services:  
https://cfyl.org.uk/ref/RW5O26b
36 Future Minds (2025) Why investing in children’s mental health will unlock economic growth: https://cfyl.org.uk/ref/FXa0A9G
37 Northover, G. (2021) Children and Young People’s Mental Health Services GIRFT Programme National Specialty Report. https://cfyl.org.uk/ref/wALtk6Z
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CHAPTER 2
WHAT DO CHILDREN 
AND YOUNG PEOPLE 
SAY ABOUT WHAT THEY 
WANT FROM SERVICES?

Previous studies seeking the views of young people have documented a preference for mental health 
support which is age-appropriate, accessible, and relatable.38 Through our partners at Roundhouse, we 
heard from children and young people on their Youth Advisory Board of 22 young people aged 18-25, about 
their views on access and availability of community mental health services for children and young people, 
and what they would like to see prioritised to deliver support to meet their needs.

THE NEED FOR CLEAR ROUTES TO SUPPORT
When asked about whether they were aware of what mental health support was available to them, children 
and young people found that avenues to accessing support were clearer at a younger age, for example 
through signposting at school, or visibility of services like Childline and CAMHS. However, the Youth 
Advisory Board told us services are more often targeted towards those already specifically seeking help for 
their mental health, than those who do not know they need help with their mental health. Young people 
reported wanting the Government and the health sector to improve awareness about dealing with poor 
mental health and the availability of support to reduce stigma, promote open conversation and prompt 
young people to seek early help before crisis. A survey of young people by Barnardo’s found similar views 
among young people, who described a desire to have the knowledge and support to be proactive about 
supporting their own mental health and wellbeing.39
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SUPPORT THROUGH TRANSITION
A key theme from the group of young people was the lack of mental health support provided at key 
transition points in a young person’s life, such as finishing school or starting university – a time when young 
people can lose a previous sense of community and support and can be left feeling isolated and vulnerable. 
The group described a drop-off point in availability of support when a person turns 18, with services 
that are available through universities or in certain circumstances often being the only avenues to access 
support. This is echoed by similar reports of the transition from CYPMHS support to adult services being 
abrupt and not tailored to the needs of young people including being placed in inappropriate settings, often 
exacerbating existing mental health problems.40

SAFE COMMUNITY SPACES
When asked how mental health support for children and young people can be made more accessible and 
welcoming, creating a sense of community and a safe space that allows young people to come together, 
support one another and find resources for support are deemed essential. Organisations like Young Minds 
were also seen to make mental health services more approachable and welcoming, in contrast with the 
often more formal feeling of services like CYPMHS. The importance of ‘third spaces’ for young people 
in their community was highly valued in providing a safe space outside of home or school where young 
people could connect, engage in activities and develop social skills in an informal setting. This was seen as 
particularly important for young people from lower socio-economic backgrounds who may not otherwise 
have the chance to engage in recreational or educational activities without financial barriers. Previous 
studies have shown young people consistently highlight the importance of youth groups for promoting good 
mental health and mitigating the challenges of poor mental health.41

THE NEED FOR LOWER-LEVEL SUPPORT AND EARLY INTERVENTION
There was a recognition among the young people we spoke with that the current system is too focused on 
thresholds for support, diagnoses, and intervention for mental illness, rather than preventative and early 
intervention approaches to less severe mental health problems before they escalate. Some also described 
GPs as being too focussed on treating symptoms and less focussed on identifying underlying causes.  

38 Place2Be (2019), Youth Consultation report 2019. https://cfyl.org.uk/ref/zW5lSt2 ;; Holding, E., et al. (2022), Exploring young people’s perspectives on mental 
health support: A qualitative study across three geographical areas in England, UK. https://cfyl.org.uk/ref/FrUvoQP LGA (2025), Children’s Mental Health task 
and finish group: Key findings and recommendations https://cfyl.org.uk/ref/ATVV8kC
39 Wong, Y. et al (2025) NHS Young Researchers: Sharing Young Voices, Changing mental health services; Barnardo’s; https://cfyl.org.uk/ref/dyhWRu8
40 Health Services Safety Investigations Body (2024) Mental Health inpatient settings: support safe care during transition from inpatient CYPMHS to AMHS; 
https://cfyl.org.uk/ref/x68Rqsf
41 Holding, E. et al (2022) Exploring young people’s perspective on mental health support: A qualitative study across three geographical areas in England, UK; 
https://cfyl.org.uk/ref/9zJ492V
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CHAPTER 3
PRIORITISING CHILDREN 
AND YOUNG PEOPLE’S 
MENTAL HEALTH: 
INTEGRATED CARE BOARDS

The annual report from the Children’s Commissioner on Children’s Mental Health Support ranked ICBs 
as an indicator of how children’s access to mental health services compares. The score is based on four 
indicators: mental health spend per referral, ICB expenditure on CYP mental health, average wait time for 
children, and percentage of referrals that are closed before treatment.42 Their report found that based on 
their chosen indicators, the top performing ICBs in 2022-23 were NHS Bedfordshire, Luton and Milton 
Keynes, NHS North East London and NHS North Central London.43 These findings are support by our own 
finding that Trusts and ICBs in the London region had higher spend for CYPMHS in 2023-24. The worst 
performing was NHS Devon. 

REQUIREMENTS ON INTEGRATED CARE PARTNERSHIPS
The Department for Health and Social Care first published guidance for Integrated Care Partnerships (ICPs) 
on the preparation of strategies in 2022, when all 42 Integrated Care Systems (ICSs) became legal entities. 
It is worth noting here that ICBs are the ‘budget-holding body’, while ICPs constitute a broader coalition of 
partners within the system, designed up join up planning and delivery. 

ICPs are required to produce an integrated care strategy for ICBs to produce a Five-Year-Forward Joint Plan. 
Alongside this, and the requirement to meet the Mental Health Investment Standard on spending, ICBs are 
required under the Health and Care Act 2022 to have a designated board-level executive lead for children 
and young people (0-25), which includes line of sight of delivery of all children and young people across 
commitments by the ICB including mental health.44 
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HOW ARE ICBS PRIORITISING CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH?
ICBs are central to driving reform and improvements at local levels, through delivering strategic, joined up 
working across health and care organisations. We have heard through conversations with mental health 
service providers the importance of strong local leadership from ICBs, including strategic commissioning 
that responds to local need and strategic leadership that prioritises children and young people.  

We recognise the current challenges that ICBs are currently operating under. ICBs are now required to 
reduce their running costs by 50% by October of this year, through removing duplication and reversing 
corporate cost growth in NHS providers. This is undoubtedly going to impact the ability of ICBs to deliver 
the reforms expected in the government’s 10 Year Plan. 

To understand the extent to which children’s mental health is a priority locally, we reviewed the published 
Integrated Care Strategies and Joint Forward Plans of 21 Integrated care Boards (ICB) – half of the ICSs in 
England. This review was designed to assess the extent to which each ICS considers children and young 
people’s mental health within its published plans. Where ICSs have published specific mental health 
strategies, these were also included in the review. Strategies which expired before 2025 were not included in 
the review.

METHODOLOGY
During our review of the strategies and joint forward plans, we considered each ICBs’:

•	 Overarching priorities and how these relate to children and young people’s mental health;
•	 Use of targets relating to children and young people’s mental health;
•	 Consideration of maternal mental health and where it sits within their priorities; and
•	 Commitment to co-production of mental health services with children and young people.

Seven out of the twenty-one ICBs we reviewed have dedicated mental health strategies. We identified 
just two strategies which were specific to children and young people, another one was targeted at adult 
mental health, and four cover children, young people, and adults of all ages. For one of these four, we could 
only find a draft strategy, which has been published. Six ICBs have mental health inpatient strategies, three 
of which relate only to adults.

36 Future Minds (2025) Why investing in children’s mental health will unlock economic growth: https://cfyl.org.uk/ref/FXa0A9G
37 Northover, G. (2021) Children and Young People’s Mental Health Services GIRFT Programme National Specialty Report. https://cfyl.org.uk/ref/wALtk6Z
38 Place2Be (2019), Youth Consultation report 2019. https://cfyl.org.uk/ref/zW5lSt2 ;; Holding, E., et al. (2022), Exploring young people’s perspectives on mental 
health support: A qualitative study across three geographical areas in England, UK. https://cfyl.org.uk/ref/FrUvoQP LGA (2025), Children’s Mental Health task 
and finish group: Key findings and recommendations https://cfyl.org.uk/ref/ATVV8kC
39 Wong, Y. et al (2025) NHS Young Researchers: Sharing Young Voices, Changing mental health services; Barnardo’s; https://cfyl.org.uk/ref/dyhWRu8
40 Health Services Safety Investigations Body (2024) Mental Health inpatient settings: support safe care during transition from inpatient CYPMHS to AMHS; 
https://cfyl.org.uk/ref/x68Rqsf
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CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH STRATEGIES
Cheshire and Merseyside’s Children & Young People’s Mental Health Plan 2024 – 2026 and 
Cambridgeshire & Peterborough’s Children and Young People’s Mental Health Strategy 2022-2025 
were the two strategies specific to children and young people’s mental health found in the review. 
We are also pleased to be working with Humber and North Yorkshire ICB who are developing their 
own children and young people’s mental health plan.

Neither strategy includes reference to the ICB’s local treatment gap, nor do they set an ambition 
to close it. Both strategies set out the scale of the challenges currently facing children and young 
people’s mental health locally, and how they have meaningfully engaged with children and young 
people to understand their needs, as well as what needs to change. In the case of Cheshire & 
Merseyside, this is explicitly done in accordance with the right of children to have their views heard 
– in accordance with Article 12 of the United Nations Convention on the Rights of the Child.

The strategies also identify vulnerable groups of children and young people. For example, the above 
average number of looked-after children in Cheshire & Merseyside, or young people in contact with 
the criminal justice system in Cambridgeshire & Peterborough.

Cheshire & Merseyside outlines eight system-wide priorities:
1.	 Inclusive co-production with children, young people, and their families;
2.	 Timely and appropriate access to emotional wellbeing and mental health support;
3.	 To develop an equitable mental health offer for young adults aged 18-25;
4.	 Timely and appropriate access to eating disorder support;
5.	 To anticipate and support children and young people experiencing a mental health crisis or 

escalating needs;
6.	 To design and develop Appropriate Places of Care where there are gaps in current support for 

those with the most complex needs;
7.	 To provide high quality and evidence-based specialist mental health care based on the needs 

of the local population;
8.	 To lead system-change and transformation by actively engaging and developing opportunities 

for research and innovation;
Cambridgeshire and Peterborough’s vision for 2031 is for:

•	 Leadership and commissioning of children and young people’s mental health help and 
treatment to be co-operative and joined up;

•	 Children, young people, and their families to receive swift access to high-quality, age-
appropriate mental health help and treatment;

•	 There to be a diverse range of types of help and treatment;
•	 Children, young people, and their families to have meaningful voice and influence in the 

mental health system;
•	 The ICB to have an inclusive and diverse view of mental health;
•	 People who work with children, young people, and their families to have a good understanding 

of mental health problems and feel skilled and competent to respond appropriately;
•	 The mental health system to be outward facing, with consistent, clear communication, 

including useful messaging about self-care and signposting;

Both strategies are targeted at children and young people aged 0-25.
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Three of the twenty-one ICBs we reviewed have Integrated Care Strategies which identify mental health 
as one of their overarching priorities. ICBs refer to these overarching aims differently; some use the term 
“strategic priorities”, others refer to them as “focus areas”, whilst others say, “big ambitions”. The number of 
overarching aims also differs between ICBs, from one to fourteen.

None of the ICBs we reviewed stated specifically that children and young people’s mental health is one of 
their key priorities within their Integrated Care Strategy or Joint Forward Plan. 

Whilst mental health and children and young people’s mental health is not a strategic priority for many 
ICBs, several do state that mental health and/or children and young people’s mental health is a key focus 
under one of their overarching strategic objectives. When this is the case, it often falls under ‘Best Start in 
Life’, ‘tackling health inequalities’, or ‘Living/Staying Well’.

Twelve ICBs state that ‘Best Start in Life’ – or an equivalent early years’ programme such as “Start Well” 
– is one of their overarching priorities. 

Best Start in Life is the first pillar of the Department for Education’s Opportunity Mission and is supported 
by funding for Start for Life and Family Hubs. Best Start in Life programmes at an ICB level are focussed on 
either the first 1,001 days, or from birth to age five. In the case of the latter, supporting children to be school 
ready was often an associated target identified in ICB strategies.

In the case of five of these twelve ICBs, children and young people’s mental health needs were identified 
under the ‘Best Start in Life’ priority. However, it is sometimes unclear how older children and adolescents’ 
mental health needs are being addressed, given that the ‘Best Start in Life’ typically refers to the first 1,001 
days or first five years of a child’s life. 

Eleven ICBs state that ‘staying well’ or ‘living well’ – or equivalent – is one of their overarching 
priorities. Addressing the mental health needs of children and young people also sometimes falls under 
this area. Four ICBs refer explicitly to children and young people’s mental health in relation to this theme. 
However, there are also cases where mental health on the whole is addressed under this priority, without 
distinguishing between children and young people and adults.

Ten ICBs state that ‘tackling health inequalities’ – or equivalent – is one of their overarching aims. In 
the case of three ICBs, meeting children and young people’s mental health needs is explicitly linked to this 
priority. In a few cases, improving maternal and/or perinatal mental health also falls under this theme.

Seven ICBs explicitly mention the role of mental health, learning disability and autism provider 
collaboratives in meeting children and young people’s mental health needs. A further three ICBs refer to 
just mental health collaboratives or children and young people’s collaboratives.

In the case of twelve ICBs, it is not obvious which of their overarching strategic priorities relate to their 
ambitions for children and young people’s mental health. Whilst every ICB refers to children and young 
people’s mental health in some capacity, it is not always obvious which priority this is helping to meet.

Every ICB we reviewed for this research has a target or targets for children and young people’s mental 
health, but these vary significantly in detail. Only in the case of six ICBs are these targets measurable. For 
example, West Yorkshire aims to deliver at least 33,000 occasions where children and young people receive 
at least one contact from mental health services. 

The rest of the ICBs with targets or ambitions for children and young people’s mental health refer to 
‘improving access to mental health services for children and young people’, ‘ensuring support is available’, 
or ‘investing in support for children and young people’.

More than half of ICBs refer to maternal and/or perinatal mental health. Thirteen of the ICBs in the study 
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referenced maternal and/or perinatal mental health to some degree. In some cases, it is outlined as a key 
focus area whilst for others it is little more than a passing reference. 

There is also variation in where maternal mental health sits within the Integrated Care Strategies and Joint 
Forward Plans. In some cases, it sits within the ‘Best Start to Life’ section – or equivalent – acknowledging 
that maternal mental health is closely linked to the health and wellbeing of children in the early years. In 
others, it falls under the aim of tackling health inequalities, or ‘living well’.

One of the ICBs included in the study stated its ambition to specifically support fathers’ mental health as 
well as mothers’.

Every ICB states their commitment to co-production of services with their users, but less than half of 
the strategies we examined explicitly refer to capturing the voice of children and young people. All ICBs 
included in the study state their commitment to co-production of either services or of the Integrated Care 
Strategy and Joint Forward Plans themselves. These statements often refer to capturing a range of voices, 
particularly those from underserved groups, and do not necessarily exclude the voices of children and 
young people.

Ten ICBs explicitly mention children and young people’s voices in the co-production process.

Two ICBs specifically mention the role of co-production in the design and delivery of their mental health 
services, and a further four specifically mention the role of children and young people in this process.

When referring to children and young people, there is some variation in the age range that falls under 
this group. Less than half of the ICBs specify what ages they are referring to with the term ‘children and 
young people’. Of the ICBs which do, six define the age range as 0-25, one goes up to the age of 19, and two 
refer to children and young people aged 0-17.

INTEGRATED CARE BOARDS: OVERSIGHT AND ACCOUNTABILITY
ICBs are responsible for ensuring there is sufficient access to local healthcare services in their area, 
including making assessments of gaps in provision. Under the National Health Service Act 2006 (amended 
by the Health and Care Act 2022), NHS England is required to assess the performance of every ICB and 
publish a summary of the outcomes.45 

DEVELOPING A NATIONAL TRAILBLAZER APPROACH: HUMBER AND NORTH 
YORKSHIRE ICB
As part of our programme of work on children and young people’s mental health, the Centre for Young Lives 
is working in partnership with Humber and North Yorkshire Integrated Care Board to develop a national 
trailblazer approach to children and young people’s mental health. As part of this, we are working with the 
ICB to bring together local partners from health, education and the wider voluntary and community sector. 
The box below sets out Humber and North Yorkshire ICB’s approach to children and young people’s mental 
health, and their plans for next steps. 

45 House of Commons (2025) UIN 29569, tabled on 6 February 2025; https://cfyl.org.uk/ref/w60lCQ7
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CASE STUDY:
HUMBER AND NORTH YORKSHIRE INTEGRATED CARE BOARD (ICB) – 
TRANSFORMING CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH
Humber and North Yorkshire Integrated Care Board (HNY ICB) has placed Children and Young 
People (CYP) at the core of its strategic vision, with mental health as a central pillar. Guided 
by its “Golden Ambition” to radically improve outcomes for CYP, HNY is delivering a whole-
system approach to mental health and emotional wellbeing, embedding the Thrive Framework 
and grounded in a trauma-informed approach. This ensures a population health approach, 
responsive to health and social care reforms, mobilising assets across organisational boundaries 
to respond to need.

Faced with ever increasing levels of mental health needs in CYP (21% of 5-16 year olds) and 
demand outpacing capacity in the system to meet it [only one-third of need currently being met 
(7% of 5-16 year olds) and over 2,500 children and young people are waiting for intervention] 
HNY ICB has responded with bold, collaborative solutions and the development of a long term 
strategic partnership plan (2025 – 2030) to deliver sustained improvement:

Progress so far 
Expanded Early Intervention and Prevention 
HNY has significantly increased access to early help through Mental Health Support Teams 
(MHSTs) in schools, delivering direct early intervention support to CYP and embedding a 
Whole School Approach to mental wellbeing. This is complemented by the development of 
digital platforms coproduced with CYP to widen access to self-care tools and virtual support, 
increasing flexibility for children, young people, and families. HNY have also worked with our  
voluntary and community sector partners to increase provision reaching children and young 
people who may not engage with mainstream services, including those from vulnerable or 
marginalised backgrounds.

Trauma-Informed Transformation 
As one of only 12 national vanguards, HNY is pioneering trauma-informed care across health, 
education, local authority children’s services, VCS, police and the youth justice system to 
embed a trauma informed approach across the system in all partners working with CYP. This 
work also includes co-designing new models of care for children and young people at risk of 
criminal justice involvement, ensuring they receive support rooted in understanding trauma and 
adversity.

Embedding Co-Production with CYP with lived experience
HNY embeds lived experience into every stage of its work and across its partnerships. Young 
people with lived experience shape priorities, policy and practice, improve training and service 
design, and drive accountability through active participation and co-leadership delivering real-
time improvements to meet needs.
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System Intelligence and Access 
A new children and young people’s mental health dashboard provides real-time insight into 
access, waiting times, and outcomes. This data-driven approach helps target resources, reduce 
inequities, and continuously improve service delivery.

Integrated Workforce Development
HNY is actively reshaping the mental health workforce through role expansion, system-wide 
mobility, and new training pathways. This ensures a future-ready workforce with the capacity 
and flexibility to respond to evolving needs.
The approach is already contributing to improved health and educational outcomes—for 
example, supporting school attendance where mental health was a barrier—and is reducing the 
risk of escalation into crisis or inpatient care by intervening earlier and more effectively.

Next Steps (2025–2030): Building on this momentum, HNY ICB is finalising a 
bold strategic plan that will:

•	 Expand Mental Health Support Team (MHST) coverage to 100% and build on work with 
our VCS partners to develop a robust and consistent early intervention mental health 
offer across HNY  to build capacity in the system and reduce need for camhs and crisis 
interventions.

•	 Work with education providers to strengthen the preventative approach and further 
embed the whole school approach

•	 System wide programme to improve the mental health of care leavers working in 
partnerships with health providers and leaving carer teams to test new models of care.

•	 Improve digital access while addressing digital exclusion.
•	 Quality improvement demand and capacity programme working in partnership with the 

Royal College of Psychiatry to improve access and reduce waiting times, aiming for no 
child or young person to wait more than 4 weeks for help.

•	 Use data to close gaps, reduce local variation, and ensure equity in experience and 
outcomes.

•	 Align with national policy frameworks and continue to work with leading organisations 
to drive system-wide innovation and improvement.

National Impact and Influence:
By aligning with national policies and partnering with organisations like the Centre for Young 
Lives, Anna Freud Centre for Children and Young People’s Mental Health, and the Child 
Outcomes Research Consortium (CORC), Humber and North Yorkshire ICB is aiming to be a 
national exemplar in system-wide, co-produced, and outcomes-focused mental health care for 
children and young people.
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CASE STUDY:
MAP AND NORFOLK AND WAVENEY INTEGRATED CARE BOARD
MAP is a youth charity operating across Norfolk, delivering services to children and young 
people aged 11-25. They operate three one-stop-shops where young people can drop-in and 
receive mental health support as well as practical advice on things like money, housing, jobs, 
and training.  They also provide structured, appointment based, therapeutic services. Many 
of the young people accessing support present with suicidal thoughts and plans, self-harm, 
persistent low mood, and high levels of anxiety.  

MAP described how strong governance and focus on children and young people’s mental 
health from the ICB, along with a strong relationship between ICB commissioners and 
voluntary providers such as MAP has allowed delivery of community-based mental health 
support that is flexible and tailored to the specific needs of young people.

The Children and Young People Strategic Alliance (CYPSA) in Norfolk, jointly led by the ICB 
and the local authority, brings together organisations to help children flourish. This includes 
encouraging collaborative working across sectors and partners, with a focus on prevention 
and early help, mental health and emotional wellbeing, SEND and education. Members include 
health, the voluntary sector, housing providers, councils and education among others.

MAP has a uniquely strong relationship with their ICB, NHS Norfolk and Waveney. As part of 
this joined-up working, MAP is commissioned by the ICB to deliver mental health services 
and have been a leading force in systems change for mental health support in Norfolk. This 
includes direct, fast-tracked referral to MAP’s services by hospital crisis teams for young 
people presenting at A&E with suicidal thoughts or attempts. Young people can receive 
support through MAP as soon as within one week. MAP also described how their strong 
relationship with the ICB has allowed for continued flexibility of delivering their service to 
support young people.

The impact of the commissioning arrangement between MAP and the ICB is clear. Recent 
figures from the local Trust in Norfolk found that there has been a 58% reduction in under-18s 
who are waiting for mental health care, compared with the previous year.46 Similarly, young 
people have overwhelmingly provided positive feedback on their experience engaging with 
MAP.47

46 BBC (2025) More money for youth mental health care; https://cfyl.org.uk/ref/iI4zDZl
47 Kenrick, K., Woodhead, C. (2023) The impact of participation in decision-making on young people’s mental health and wellbeing: an evaluation of MAP’s youth 
voice programmes; https://cfyl.org.uk/ref/X33uJUA
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CHAPTER 4
LOCAL COMMISSIONING 
OF CHILDREN AND YOUNG 
PEOPLE’S MENTAL HEALTH 
SERVICES 

Funding for children and young people’s mental health services in England has increased in recent years but 
remains insufficient relative to demand. We want to see ambitions for reform to children and young people’s 
mental health support to be reflected in the commissioning of services. This includes more strategic 
commissioning from Integrated Care Boards to deliver on the three shifts of the 10 Year Plan, through greater 
investment in preventative approaches and community-based mental health services. 

Commissioning structures

Following the Health and Care Act in 2022 and the formation of Integrated Care Boards, Health and 
Wellbeing Boards continue to be responsible for the development of joint strategic needs assessments and 
joint local health and wellbeing strategies. These boards are led by Local Authority public health leads, 
commissioned by health and bring together health and care organisations. HWBs may choose to bring 
in other partners such as organisations within the VCSE sector. The purpose of Joint Strategic Needs 
Assessments (JSNAs) and Joint Health and Wellbeing Strategies (JHSWs), overseen by the HWB, is to reduce 
inequalities and improve the health and wellbeing of the local population, instilling mechanisms for joint 
working across health and care organisations, such as local authorities.48 Health and Wellbeing Boards do 
not commission health services themselves, but instead play an important role in informing budget-holders 
of the allocation of resources. 

Children and young people’s mental health is supported through the three main funding streams for mental 
health care; NHS payment scheme, service development fund, and the mental health investment standard; 
with specialist care (tier 4 CYPMHS) delivered through provider collaboratives for specialist mental health 
services. The box below sets out the mental health commissioning structure in England.
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Most funding is not ring-fenced for community services or is fragmented and complex making it difficult to 
differentiate between community based and non- community-based offerings. For example, for community 
based hub models, funding comes from a mixture of NHS budgets, with additional funding from other 
sources. The Children’s Society found 50% of funding for youth mental health hubs comes from the NHS, 
30% from LA children’s services, and 20% from LA public health budgets.49

A note on inpatient mental health support 
The commissioning of inpatient mental health services for children and young people (CYP) in England 
involves both NHS England and Integrated Care Boards (ICBs), but the responsibility has shifted in recent 
years. Historically NHS England directly commissioned Tier 4 inpatient CYPMHS across England. These 
services include psychiatric intensive care units (PICUs), general adolescent units, eating disorder units, and 
low secure units.  

From April 2023 onwards Integrated Care Boards (ICBs) have taken over most commissioning responsibilities 
for Tier 4 inpatient CYPMHS, under delegated commissioning arrangements. This change is part of the 
broader shift towards localised decision-making in the NHS Long Term Plan. NHS England still oversees 
national strategy and specialist commissioning for highly specialised services (e.g. secure forensic 

MENTAL HEALTH COMMISSIONING IN ENGLAND
1. NHS England (Closing in 2025): Provides national oversight, sets priorities, allocates budgets.

•	 Develops national mental health strategies and policies.
•	 Allocates funding to Integrated Care Boards (ICBs).
•	 Monitors performance and outcomes at a national level.

↓ (Funds and responsibilities flow to)

2. Integrated Care Boards (ICBs): Plan and commission health services, including mental 
health, for their local populations.

•	 Assess local needs through Joint Strategic Needs Assessments (JSNAs).
•	 Commission services from local providers (e.g., Mental Health Trusts, charities).
•	 Work with local authorities, voluntary sector, and Primary Care Networks.
•	 Monitor service quality and outcomes.

↓ (Contracts and funding flow to)

3. Mental Health Trusts: Deliver mental health services directly.

•	 Provide a range of services: community mental health teams, crisis teams, inpatient care, 
psychological therapies, etc.

•	 Employ psychiatrists, nurses, therapists, and other specialists.
•	 Report performance and service outcomes to ICBs.

48 HM Government (2022) Health and Wellbeing Boards – guidance; Department of Health and Social Care; https://cfyl.org.uk/ref/E5eNf2r
49 The Children’s Society (2020). The Case for Open-Access Hubs. https://cfyl.org.uk/ref/UkszGO7
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CYPMHS), as well as providing support and assurance for ICBs in managing Tier 4 provision. 

Below, our analysis looks at FoI returns from ICBs and Mental Health Trusts separately given inconsistencies 
in the data, however we note that Mental Health Trusts and ICBs cover overlapping geographical areas and 
therefore reflect commissioning arrangements as set out above.

It is important to note that, as our data comes primarily from mental health trusts, it does not include 
inpatient mental health services.

OUR FINDINGS
Through a Freedom of Information request, we set out to understand the distribution in local spending on 
children and young people across England. Our data, collected from Integrated Care Boards and Mental 
Health Trusts shows considerable variation in spending on children and young people’s mental health 
services, and a similar variation in the amount to which Trusts are prioritising investment into community-
based, non-specialist mental health services. 

A note on the Data

We submitted a Freedom of Information request (see Annex A) to all 42 Integrated Care Boards and 52 
designated Mental Health Trusts across England, asking for their budget and spend on children and young 
people’s mental health services. We asked that they break down their total budget and spend across three 
categories; specialist support (inpatient care, crisis and risk support and specialist secondary CAMHS care), 
community CAMHS (NHS services delivered in the community outside of specialist services) and non-
specialist services (services delivered outside of NHS community mental health settings), excluding services 
that only provide signposting and referrals. For non-specialist services we provided a non-exhaustive list 
including social prescribing, peer support, Mental Health Support Teams and Early Support and Mental 
Health Hubs. A copy of our FoI questions is included as an annex. 

We received returns from 35 Integrated Care Boards and 42 Mental Health Trusts, an 83% rate of return. 
However, the data received from ICBs was highly inconsistent, with just over 10% (5) returning full 
breakdowns of their spending across the requested categories and years. 50% reported that they did not 
collect the level of data requested and referred us to the local Trust.

Integrated Care Boards in England: Spending on Children and Young People’s Mental Health

With only 10% of ICBs returning full breakdowns on their data, we are not able to paint the full picture of 
how ICBs are allocating their spending on children and young people’s mental health services. 

However, previous analysis of ICB spending by the Children’s Commissioner in 2022/23 showed that average 
spending per child with an active referral (950,000) was £1,050, however when factoring in the 1.4 million 
children with a probable mental health disorder, spend reduces significantly to only £70 per child with an 
active referral.50 As supported by the findings of this report, spending varied considerably across ICBs, 
with spending on CYPMHS ranging from £65m, to just £8m. The range in spending on children and young 
people’s mental health across Integrated Care Boards is unsurprising given ICBs vary in population size and 
that will therefore be reflected in their overall and CYPMHS spending. However, the analysis of 2022/23 
spending by ICBs also found that spending on CYPMHS as a percentage of total expenditure of ICBs ranged 
from 1.68% to 0.72%.51 52

In response to our FoI, twenty-eight ICBs provided their overall spend on children and young people’s 
mental health in 2023/24. Our data shows that on average across these ICBs, they spent £36.1m in 2023/24. 
This ranged from £78m to £8m. Again, this can in part be explained by the variation in ICB population size. 
Sixteen ICBs provided enough data that allow us to gain a partial understanding of how they are allocating 
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their spending in 2023/24, by looking at their reported spend on non-specialist services as a proportion of 
their total spend. We are aware that our data does not provide a complete picture for spending on children 
and young people’s mental health services. 

Of the 16 ICBs who were able to breakdown their data into categories (to varying extents), they were 
spending on average 18.3% of their total CYPMHS spend on non-specialist services. As shown below in 
Graph 1, this ranged from one ICB in the South West spending only 3.8% on non-specialist services, to an 
ICB in the East of England spending almost half of their overall commissioning envelope on non-specialist 
services (£6.2m out of £13.4m overall spend on CYPMHS). This ICB provided MHSTs alongside other school 
programmes promoting mental health and emotional wellbeing, a mental health survey and a range of other 
non-specialist services. 

Graph 1 ICB Spending on Overall CYPMH compared to non-specialist spending, 2023/24

ICB Spending on Overall CYPMH compared to non-specialist spending, 2023/24

50 Children’s Commissioner’s Office (2024) Children’s mental health services 2022-23; https://cfyl.org.uk/ref/N9r6XD9
51 Ibid.
52 Analysis from the Children’s Commissioners Office (2024) calculated mental health spend per child referred using the NHS Mental Health Dashboard spending 
figures and referrals data provided in the data collection. The report draws on publicly available data on spending available via the Mental Health Dashboard. 
https://cfyl.org.uk/ref/ibw6pEC
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Mental Health Trusts in England: Spending on Children and Young People’s Mental Health
Graph 2 shows the total spend on all children and young people’s mental health services across the Mental 
Health Trusts that reported this data (39).

Our data shows that in 2023/24, Mental Health Trusts across England spent on average £24.7m on children 
and young people’s mental health services. The median across Trusts was £19.5m. 31 of these Trusts also 
reported their total spend for 2019/20, allowing us to draw a comparison. The average spending across 
Trusts in 2019/20 was £14.5m. Our data therefore shows that on average Trusts have increased their spending 
on children and young people’s mental health by 70% over the last five years. 

While this is a welcome investment, funding for children and young people’s mental health remains a far 
cry from what is necessary to meet mental health need. And, as we set out below, levels of investment are 
inconsistent and vary considerably across Trusts and regions.

As Graph 2 shows, there was considerable range in the reported total spend on CYPMHS from Mental 
Health Trusts. One Trust in the London region reported a total spend of £81.3 million. At the low end, 18% 
of responding Trusts were spending less that £10m on their CYPMHS. For example, another London Trust 
reported an annual spend of £5.2m in 2023/24. Below we have controlled for population size and level of 
mental health need in the areas to understand in greater detail the large variation in spending across Trusts. 

Mental Health Trusts Total Spend on Children and Young People’s Mental Health 2023/24

Graph 2 Mental Health Trust spend on CYPMHS in 2023/24
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Graph 3 shows Trust’s total spend on children and young people’s mental health in 2023/24, broken down 
by region. The numbers in brackets show how many Mental Health Trusts from each region provided a 
response on total spend for 2023/24. 

As shown in Graph 3, Mental Health Trusts in the South East reported the highest average total spend 
on CYPMH services in 2023/24, at £35.4m. Again, there was significant range in total spend across Trusts 
within each region. For example in the South East one Trust spent £16m in 2023/24, compared to another 
that spend £50m. Trusts in the Midlands region reported the lowest average total spend of £18.3m. Trust’s 
spending in the Midlands ranged from £8.4m to £34.1m.

Mental Health Trust Spending by Category of Service

Below we look in greater detail at how Trusts are spending their money across these three categories. To 
ensure as much accuracy as possible, for this analysis we have drawn from FoI returns where Trusts have 
provided a full breakdown of their spending across the three categories. As set out above, our FoI requested 
that Trusts break down their spending into the following categories; specialist services, community CAMHS 
and non-specialist services. Please note that for mental health trusts, the overall commissioning budget does 
not include inpatient mental health services. 

Graph 3 Mental Health Trust Average Total Spend on CYPMHS in 2023/24, by region

Mental Health Trust Average Total Spend 2023/24, by region 
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Figure 1 shows the average percentage breakdown of spending across the three categories in 2023/24 for all 
Trusts reporting full breakdown of spending. 

As Figure 1 shows, of those Trusts that provided a full breakdown of their spend in 2023/24 (27), on 
average they allocate only 12.8% of their overall spend on children and young people’s mental health to 
non-specialist services, delivered in the community. This compares to an average of 53.3% being spent 
on Community CAMHS and 33.9% spent on specialist and inpatient services. As noted above, there may 
be some overlap between Trust’s reporting of spend on specialist and community CAMHS services given 
their nature and the different way that Trusts grouped data, however the significant spending gap between 
specialist and community CAMHS compared to that of non-specialist provides strong evidence that non-
specialist services continue to under-prioritised and under-funded. 

23 trusts provided a breakdown of their spending on children and young people’s mental health across the 
three requested categories for 2019/20. We have compared this with 2023/24 data. In 2019/20, on average 
these Trusts were spending 7.9% on non-specialist services, compared to 58.7% on Community CAMHS and 
33.4% on specialist services, compared to 35.2% on specialist, 51.9% on community CAMHS and 12.9% on 
non-specialist in 2023/24. 

While there has been a small improvement in the weighting of funding invested into non-specialist 
community-based mental health support services for children and young people, when comparing 2019/20 
and 2023/24, the change is small and largely reflected the rollout of Mental Health Support Teams across 
schools in England. This assumption is supported by the lists of non-specialist services Trusts provided in 
response to our FoI, whereby a significant majority consisted mostly of Mental Health Support Teams and 

Overall Mental Health Trust Average Spend breakdown across 3 categories in 2023/24

Figure 1: Mental Health Trust average spend breakdown across three categories in 2023/24, of those providing full 
breakdown of spending data (27)
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little other community-based provision. We do however recognise that some community-based provision 
is delivered by Local Authorities and the voluntary, community and social enterprise (VCSE) sector and 
therefore is not reflected in these findings. However, our analysis of returns from Trusts does suggest that 
where Trusts are investing into community-based services, a large proportion of that is by way of Mental 
Health Support Teams. 

Graph 4 shows the average breakdown of spending across the three categories by region in 2023/24. We 
did not receive any returns from Mental Health Trusts in the East of England that provided full data on the 
breakdown of spending across the three categories and have therefore omitted the East of England from the 
below Graph. 

Mental Health Trust spending on Non-specialist Services
Our data shows similar variation and inconsistency in Trust spending on non-specialist services. Our FoI 
data revealed spending on non-specialist services in 2023/24 from reporting Trusts ranged from £559,000 to 
£9.3m. 

One Trust in the Midlands, spending a total of £17.6m on children and young people’s mental health, 
allocated 29.9% of their spend to non-specialist services, the highest out of all reporting Trusts that provided 
breakdown in their spending. Most Trusts were allocating between 10-14% to non-specialist services. Two 

Mental Health Trust Average Spend Breakdown across 3 categories in 2023/24, by region

Graph 4: Mental Health Trust Average Spend Breakdown across 3 categories in 2023/24, by region
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Spend per CYP (0-17) by Mental Health Trusts, by region

Trusts in the North East and North West of England reported that they provided no non-specialist services.

As discussed above, a large proportion of spend on non-specialist services, reported by Mental Health 
Trusts was allocated to the delivery of Mental Health Support Teams. Other services included peer support, 
wellbeing support and early intervention services including support for parent-infant relationships. Just 
over half of responding Trusts provided lists of services they deliver described as ‘non-specialist’. Of those, 
40% reported only delivering Mental Health Support Teams. 

Understanding the variation in spending on Children and Young People’s Mental Health 
Services
We have conducted further analysis comparing average spend to the size of the population of children and 
young people and the level of CYP mental health need in each area served by the Trust.53 This analysis is 
presented at a regional level and uses returns from Mental Health Trusts only. As graph 6 shows, at a regional 
level there is still substantial variation in spending with regions spending between nine and twenty percent 
of their budgets on non-NHS community services.

Graph 5 shows spending by Mental Health Trust per child (0-17) accessing mental health support, adjusted 
to reflect that we did not receive returns from every Mental Health Trust in each region. As above, we have 
omitted East of England from the below graph as we did not receive a full return from a Trust in that region. 

Graph 5: Spend per CYP (0-17)  by Mental Health Trusts, by region
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We then used the data received from Mental Health Trusts, aggregated to ICB level, to gain an understanding 
of the spend per child or young person on non-specialist mental health support services when accounting 
for CYP accessing mental health support. As Graph 6 shows, even when accounting for the number of 
children and young people accessing mental health support, there is huge variation in the spend per CYP on 
non-specialist, community-based services across Mental Health Trusts. 

Spend per CYP (0-17) by Mental Health Trusts, by region

Graph 6: Spend on non-specialist services per CYP accessing MH support in 2023/24

53 We worked with a colleague at Leeds University, Sam Denny, to carry out further analysis of our FoI returns; https://cfyl.org.uk/ref/I5eLfuZ
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CHAPTER 5
A REVIEW OF COMMUNITY 
MENTAL HEALTH SUPPORT 
FOR CHILDREN AND 
YOUNG PEOPLE
There is a growing recognition that community-based services, including voluntary sector-led support and 
community CYPMHS are more cost effective as well as being more accessible to many children and young 
people’s needs. Yet, there remains a lack of clarity and understanding of the availability and impact of 
community-based non-specialist services, many of which are delivered through the voluntary, community 
and social-enterprise sector. Research has shown that there is considerable variation in access to non-
specialist mental health services across the country, and a lack of awareness and transparency across the 
health sector in what is available in the community to support children and young people’s mental health.54 
This knowledge gap has led to significant variation in effective joined up working between commissioners 
and service providers across the country.55

Moreover, children and young people describe community mental health services as more accessible and 
responsive to their needs, particularly for marginalised children and young people. 

DEFINING COMMUNITY MENTAL HEALTH SUPPORT
The definition of community-based services varies but for the purposes of this review we have 
focused on mental health support systems designed to address the emotional, psychological, and 
social well-being of individuals under the age of 25 within their communities. There are community 
services delivered by the NHS, however there is also a range of non-NHS community-based services 
delivered by the VCSE sector, which this section of the report seeks to highlight.

These services have a specific focus on services including early intervention, prevention 
programmes, and multi-agency collaboration including with schools, sports clubs, outdoor spaces 
within the neighbourhood and community centres.
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The Department for Health and Social Care’s consultation for its 10-year Health plan makes a clear and 
welcome commitment to shift towards prevention and early intervention, and towards treatment in the 
community rather than in inpatient settings. Community support is particularly important for children and 
young people, with evidence suggesting that it is 100 times cheaper to support children in the community 
than in an inpatient setting.56 A recent study found that drop-in mental health support, such as community 
hubs or youth services, pays for itself for 94% of young people with long-term physical health conditions.57

This chapter shares the findings of a literature review on the availability, accessibility, and impact of 
community mental health services for children and young people in England. We explore the access to and 
impact of the following community-based mental health services for children and young people:

•	 Community-based CYPMHS
•	 Community-based Hub Models 
•	 Parenting Support
•	 Whole-school and Whole-community approaches to Mental Health and Wellbeing
•	 Neighbourhood Multi-disciplinary Teams 
•	 Social Prescribing
•	 Targeted Mental Health Support

OVERVIEW OF STUDIES ON COMMUNITY-BASED SERVICES
Community-based CYPMHS
Community-based CYPMHS (Children and Young People’s Mental Health Services) are localised mental 
health services designed to provide accessible and holistic care for children and young people experiencing 
mental health challenges through multi-agency collaboration. These services focus on early intervention, 
prevention, and specialist support, aiming to address emotional, psychological, and social well-being 
within community settings. CYPMHS typically operates on a tiered model, with lower tiers focused on early 
intervention and universal mental health support in schools and community centres and higher tiers cater 
to complex and severe mental health issues requiring specialist interventions. Referrals to CYPMHS can be 
made by schools, GPs, social services, or through self-referral depending on the region.

Crisis support, when linked to local networks or organisations, are considered a form of community-based 
support for children and young people. Crisis support is for young people in immediate distress, offering 
helplines and access to professionals who provide urgent assistance, designed to keep young people safe, 
particularly those at risk of self-harm or suicide. 

54 Crenna-Jennings, W. et al (2024) Non-specialist mental health support for young people in England; Education Policy Institute;  
https://cfyl.org.uk/ref/FuTAv0Y
55 Ibid.
56 Northover, G. (2021) Children and Young People’s Mental Health Services GIRFT Programme National Specialty Report. https://cfyl.org.uk/ref/FbO3SbO
57 Clarke et al (2022) Cost-effectiveness of a mental health drop-in centre for young people with long-term physical conditions; 
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NHS TALKING THERAPIES 
Formerly known as Improving Access to Psychological Therapies, NHS Talking Therapies for 
anxiety and depression was developed to improve the delivery of, and access to, evidence-
based, NICE recommended, psychological therapies for depression and anxiety disorders in the 
NHS.58 These sessions offer individual sessions where young people can discuss their thoughts, 
feelings and behaviours. Common approaches include counselling and evidence-based therapies 
such as Cognitive Behavioural Therapy (CBT), adopted to the individual’s diagnosis and needs. 
Alternatively, creative therapies such as those employing art, music, dance and play may be used 
to help young people explore and express emotions. From 2008, the programme grew, with 1.9 
million people able to access the service by the end of 2023/24.59 The expansion came as a result of 
training and deployment of thousands of new psychological therapists and practitioners, as well as 
upskilling existing therapists. 

Young people under 18 can only access Talking Therapies through CYPMHS referrals. NHS Talking 
Therapies are largely targeted at adults and older adults with anxiety disorders and/or depression, 
however, the National Institute for Health and Care Excellence recommended talking therapy rather 
than medicines for children who are depressed.60

In 2023, the Office for Budget Responsibility (OBR) listed expanding access to Talking Therapy as 
a factor positively impacting labour supply, estimated to increase employment by around 10,000 
by 2028-29, at a cumulative cost of £0.7bn which is partially offset by reduced welfare spending 
of £0.1bn.61 Talking Therapies programmes boost the workforce by supporting those with mild to 
moderate mental health conditions to enter the workforce. 

Non-community-based offers through CYPMHS include prescription of medication to young people to help 
manage mental health conditions, often part of a broader treatment plan that includes therapy and other 
interventions. Inpatient hospital care is also available for young people requiring more intensive support, 
providing a structured environment where they can receive monitoring and treatment for severe mental 
health issues. 

Early Support and Mental Health Hubs
Early Support and Mental Health Hubs are community-based services providing free, early intervention 
mental health support to young people aged 11-25, without requiring a diagnosis or referral. These hubs 
offer a range of services including one-to-one counselling, group therapy, drop-in sessions and practical 
advice on issues such as employment, education and relationships. These hubs offer early interventions to 
children and young people struggling with their mental health, to intervene before problems escalate and 
require more specialist interventions and support, therefore reducing the risk of young people reaching 
crisis point and reducing the current strain on NHS mental health services. 

CASE STUDY: HEALTH SPOT, TOWER HAMLETS
Health spot is an integrated offer of services for young people, including a GP clinic, which started 
in Tower Hamlets and operates out of Spotlight youth centre. The model is now being replicated 
across other boroughs in North East London.

Spotlight and its youth workers offer a welcoming safe space for 11-19 year olds and up to 25 years 
for those with SEND or are care experienced. The model helps to ensure health services are not 
“hard to reach” for young people and are designed with their rights and their needs in mind.
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Early support and mental health hubs are intended to be run by a range of local services including local 
NHS trusts, local authorities and voluntary sector organisations using the YIACS model to deliver universal, 
open-access and flexible support for young people. In October 2023, the UK government announced £4.92 
million in funding for 10 early support hubs. This was followed by an additional £3 million in February 2024, 
bringing the total funding to £8 million to support 24 hubs nationwide.52 While this is a welcome addition to 
funding, it is a far cry from what is needed to deliver early intervention support to the children and young 
people who need it. Future Minds Campaign group revealed that £170m is required each year for the rollout 
of a universal network hubs to reach children and young people across the country, initially through the 
DfE’s Young Futures Programme.63

Young Futures
Young Futures is a new programme from the Home Office and the Department for Education to radically 
reform youth support and interventions to halve knife crime and youth violence in ten years and get every 
young person ready for work and life. The programme will deliver a universal offer, with new support and 
activities to help get teenagers ready for work and life, including new youth hubs. The government has 
also committed to delivering open access mental health support to children and young people in local 
communities through the hubs. Young Future will also offer a targeted programme to identify the young 
people most at risk of being drawn into violent crime with a package of support to prevent it happening, 

This approach builds on recommendations from multiple expert analyses of the challenges facing young 
people with the prevalence of social media and the fall-out from the pandemic, including Baroness Anne 
Longfield’s call for “Sure Start Plus”. 

Family Hubs
There are several social determinants of mental health including a person’s socioeconomic status, 
education, neighbourhood environment and access to healthcare. Maternal mental health is a critical aspect 

The GP service is a fully kitted doctor’s surgery where young people can have their health needs 
met with the support of youth workers. The surgery offers regular accessible appointments 
alongside Sexual health and substance misuse support offers, mental health and emotional 
wellbeing support, social prescribing, speech and language service and  health workshops. The GP 
regularly refers young people to activities within the youth centre, such as boxing activities, music, 
mentoring, employability and training and other social prescribing opportunities.

100 per cent of young people who use the GP Health Spot service would recommend it to their 
friends. A review of 800 consultations with the Health Spot GP reveal that the model is reaching a 
representative profile of young people in the local area in terms of ethnicity. More than two thirds 
of consultations were with young people presenting with mental health and emotional wellbeing 
difficulties, and more than 50 per cent had no current support for these needs.  65% of consults 
were with young people who had been or were currently open to children’s social care and 19% 
of consults were with NEET young people - indicating that the accessibility of the model ensures 
those most vulnerable are able to access.

58 NHS England; NHS Talking Therapies, for anxiety and depression; https://cfyl.org.uk/ref/7L5aCey
59 Ibid.
60 NICE (2019) Depression in children and young people: identification and management; https://cfyl.org.uk/ref/FevltnJ
61 Office of Budget Responsibility (2023) Economic and Fiscal outlook – November 2023; https://cfyl.org.uk/ref/5QoqKh3
62 HM Government (2024) Extra funding for Early Support Hubs; https://cfyl.org.uk/ref/sPDpzpv
63 Future Minds (2025) Why investing in children’s mental health with unlock economic growth; https://cfyl.org.uk/ref/4Ock5QA
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of child development in the first few years, and effective support for mothers during pregnancy and early 
parenthood is essential for ensuring the mental health and wellbeing of the child and mother. Health visitors 
play a particularly important role in closing the current gaps in early years mental health support and 
providing integrated and joined-up support for early childhood mental health.64

Family hubs integrate mental health support as a central component of their services, providing a holistic 
approach to the well-being of children, young people, and their families. The hubs offer counselling, 
therapy, and early intervention services for young people and families tailored to the needs of local 
communities.

Parenting Support
Supporting parental mental health is essential to helping them manage their own well-being and to support 
their children, shaping their emotional development, attachment styles and abilities to manage stress. 
Alongside services delivered through joined-up family support, such as parent-infant relationship classes 
and Triple P (Positive Parenting Programme), there are a range of other services available to parents. 
Organisations like Young Minds and Mind offer free advice and guidance for parents on coping strategies, 
mental health conditions and where to go for further support. NHS Trusts, CYPMHS and NHS Adult mental 
health services also offer counselling and therapy for parents, bolstered by provision across the voluntary 
and third sector space. 
There are very few evaluations of parent support groups in the UK however, emerging evidence is promising.  
The strongest evidence for parenting support comes from manualised parenting programmes such as Triple 
P and Incredible Years. An evaluation of Triple P showed measured improvements in parenting confidence, 
reduced child behavioural issues, and better parent-child relationships. In the UK, parents reported a 30% 
reduction in stress levels after completing the programme.65

School-based Support and Whole Community Approaches to Mental Health and Wellbeing
With most children spending a significant amount of their childhood in educational settings, schools 
are increasingly recognised as critical sites identifying children struggling with their mental health and 
delivering early intervention and preventative approaches. International data reveals that the peak age of 
onset for any mental disorders is 14.5 years.66 As such, there has been growing recognition of the benefit and 
impact of delivering mental health interventions in educational settings. 

There is strong evidence which suggests whole-school strategies, which integrate mental health into broader 
educational frameworks, improve outcomes in students’ emotional well-being and mental health.67 68

Mental Health Support Teams
In March 2024 there were around 400 mental health support teams in place across England, with 500 teams 
now delivering targeted interventions covering 44% of students in schools and further education and set 
to have reached the target of 50% by the end of March 2025.69 Initial evaluations, including analyses of the 
Greater Manchester model and the Trailblazer Programme, indicate that MHSTs have successfully embedded 
mental health support in schools, enhancing collaboration between education and health sectors. 
However, challenges such as unclear programme scope, high staff turnover, and insufficient alignment 
with lessons from past initiatives like Improving Access to Psychological Therapies IAPT have hindered 
implementation.70

Despite this, MHSTs are regarded as a critical component of a broader ecosystem for supporting mental 
health and driving a joined-up system wide approach, particularly in schools with higher levels of need.71 
Further studies have also shown MHSTs to be a cost-effective intervention for intervening early and 
delivering preventative measures for mental health support. One study found that investment in MHSTs is 
recouped within two years of rollout.72 According to the Government, the average benefits per intervention 
were estimated at £1,300 in healthcare savings, including more across other areas such as education, and 
reduced crime – amounting to a total saving of £5,000 per intervention (2018/19 prices).73
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Neighbourhood Multidisciplinary Teams (MDTs)
NHS England has issued new guidance on the operation and delivery of new neighbourhood 
multidisciplinary teams (MDTs) for children and young people as part of the Government’s commitment 
to moving to a neighbourhood health service with more care delivered in the community. Neighbourhood 
MDTs will provide integrated care for children and young people, providing timely access to specialist 
advice that includes mental health expertise.74 The purpose of these teams is to deliver care closer to 
home, with greater benefits realised when integrated with wide local services. In a welcome step towards 
integration, these teams will seek to integrate education, social care and voluntary sector, community and 
social enterprise (VCSE) to provide ‘holistic, targeted needs-led planning and support’.75

Social Prescribing
While social prescribing is a universal all-age approach, most link workers only support people aged 18 
years and above.76 Initiatives such as NHS England’s Social Prescribing Toolkit for Children and Young 
People (2022) and regional pilot programs indicate a shift towards increasing GP referrals for under-18s.77 
Yet data shows that young people are currently under-represented among those referred by GPs to social 
prescribing.78

As a result, there is a significant evidence gap regarding the impact of social prescribing on children and 
young people. However, a recent review by the National Academy for Social Prescribing has found a body 
of evidence to show that social prescribing had a range of positive impacts for children and young people. 
These included significant improvement in personal and mental wellbeing at 6 months following referral, 
and a reduction in GP and A&E visits.79 An economic analysis of a social prescribing pilot site found a cost 
return of around £5.04 saved per £1 spent.80

64 Farewell, C. et al (2021) Maternal mental health and early childhood development; Infant Mental Health J; doi: 10.1002/imhj.21925
65 Triple P (2016) https://cfyl.org.uk/ref/bp5oZvo
66 Solmi M, Radua J, Olivola M, Croce E, Soardo L, Salazar de Pablo G, Il Shin J, Kirkbride JB, Jones P, Kim JH, Kim JY, Carvalho AF, Seeman MV, Correll CU, 
Fusar-Poli P. Age at onset of mental disorders worldwide: large-scale meta-analysis of 192 epidemiological studies. Mol Psychiatry. 2022 Jan;27(1):281-295. doi: 
10.1038/s41380-021-01161-7. Epub 2021 Jun 2. PMID: 34079068; PMCID: PMC8960395.
67 Early Intervention Foundation (2021) Adolescent mental health: A systematic review on the effectiveness of school-based interventions;  
C:\Users\AHeuschkel\Downloads\adolescent-mental-health-report.pdf
68 NIHR Applied Research Collaboration Kent, Surrey, and Sussex NIHR ARC KSS
69 UK Government. (2023, October 10). Earlier mental health support announced for thousands nationwide.  https://cfyl.org.uk/ref/pUaUa6A
70 https://cfyl.org.uk/ref/ptgkAJT
71 BeeWell Programme. (n.d.). Do mental health support teams make a difference to young people’s wellbeing? https://cfyl.org.uk/ref/HYVDfTu
72 Frayman, X et al (2024) Value for Money: How to improve wellbeing and reduce misery; LSE; https://cfyl.org.uk/ref/pymvISJ
73 HM Government (2018); Department of Health and Social Care https://cfyl.org.uk/ref/rfmq5uz
74 NHSE (2025) Guidance on neighbourhood multidisciplinary teams for children and young people; https://cfyl.org.uk/ref/0TR3L8J
75 Ibid.
76 Population size and mortalit. AYPH - Youth Health Data. Available from: https://cfyl.org.uk/ref/6qdSOMc
77 National Academy for Social Prescribing. (2023). The impact of social prescribing on children and young people’s mental health and well-being (Rapid 
Evidence Review)
78 Cartwright, L., Burns, L., Akinyemi, O., Carder-Gilbert, H., Tierney, S., & Elston, J. (2022). Who is and isn’t being referred to social prescribing? National 
Academy for Social Prescribing.
79 ibid
80 Ibid.
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Targeted Mental Health Support
Research over the past fifty years has shown that in the UK, individuals from racialised communities are 
disproportionately impacted by adverse experiences and negative outcomes within mental health care 
compared to other ethnic groups.81 82 Black and minority ethnic groups are also less likely to have access 
to mental health support in primary care and are more likely to end up in crisis care, and there are a wide 
range of barriers facing these communities that prevent them from accessing care, such as differing cultural 
attitudes to mental health and seeking support, or perceptions about health and social care that have 
resulted from negative past experiences. 

Targeted mental health support is defined in this paper as support for specific groups of children and young 
people, for example those that have been a victim of Child Criminal Exploitation or violence against women 
and girls or care-experienced; or alternatively specific services for racially minoritised children, LGBTQ+ 
children and care-experienced children. These groups are often disproportionately impacted by poor 
mental health, but also face the most challenges in accessing appropriate and targeted support. 

Services for young people impacted by VAWG, Child Criminal Exploitation, Child Sexual Abuse and Modern 
Slavery are often delivered by voluntary or third sector organisations, sometimes in partnership with and 
commissioned by NHS trusts or Local Authorities. For example, charities such as Refuge or Women’s Aid 
provide targeted mental health support to young people impacted by VAWG, while Barnardo’s and The 
Children’s Society deliver programmes of support for young people affected by Child Criminal Exploitation. 

CASE STUDY: LINK CUMBRIA SOCIAL PRESCRIBING SERVICE
Recent research from Barnardo’s shows positive outcomes for young people participating in 
their LINK Cumbria social prescribing service. The Cumbria LINK service has supported over 500 
children and young people aged 5-19 years-old since March 2020. The service is funded by four 
Primary Care Networks (PCNs) with additional funding from Barnardo’s. The service was designed 
to respond to a growing need for children and young people’s mental health services in primary 
care. 

In this work Barnardo’s recommends reforming social prescribing funding to include training 
and professional development for Link Workers, covering management costs and additional 
expenses such as transport, premises, and the support that Link Workers provide to children and 
young people. Clear referral criteria should be developed to help referrers in health, schools, and 
communities understand the role of social prescribing in improving outcomes for children and 
young people. Furthermore, the development of outcome measures that demonstrate the health, 
well-being, educational, and societal benefits of social prescribing is crucial. Barnardo’s also 
advocates for funding voluntary, faith, and community organisations offering youth services that 
support social prescriptions, with a focus on ‘green’ and ‘blue’ social prescribing—connecting 
young people to natural spaces such as parks and waterways to improve mental health outcomes. 
This programme demonstrated a benefit to the Government and wider economy of around £1.80 for 
every £1 invested.

81 Race Equality Foundation (2019) Racial disparities in mental health: Literature and evidence review; https://cfyl.org.uk/ref/adlsbZb
82 Ibid.
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CASE STUDY: THE THRIVE FRAMEWORK FOR SYSTEM CHANGE
Introduced in 2015, the THRIVE framework is for all children and young people, aged 0-25, 
in their locality and their families, and for any professionals who seek to promote mental 
health awareness and help children and young people’s mental health and wellbeing 
across education, social care, voluntary and health sectors. It builds on and complements 
the Children and Young People’s Improving Access to Psychological Therapies (CYP IAPT), 
a service transformation programme aimed at improving existing CYPMHS, funding by 

NHSE and Health Education England.84
The National I-Thrive Programme works 
alongside Integrated Care Systems, NHS 
Trusts, Local Authorities and Charities 
to implement the Thrive Framework for 
System Change, translating the Framework 
into local models of care. Over 60% of 
children in England now live in areas where 
the THRIVE Framework is applied. 

As shown in this image, the Thrive 
Framework conceptualises the mental 
health and wellbeing needs of children 
into five groups. It is underpinned by 8 
principles that include needs-led, shared 
decision-making, proactive prevention and 
promotion, and partnership working.85 

Implementation is anticipated to result in mental health needs being identified earlier 
and responded to appropriately; improve access to mental health support and reduce 
wait times; reduce children being passed from one place to another through inter-agency 
referrals, and provides a shared outcome framework understood by all target groups. 

A comprehensive evaluation of the THRIVE framework demonstrated its potential to 
enhance service access, efficiency and quality.86 Among other positive outcomes, sites 
participating in the study reported a 46% increase in community triage and signposting, a 
29% reduction in triage waiting times and a 20% reduction in treatment waiting times. Sites 
also reported improved efficiency, increasing patient contacts by 30% and face-to-face 
interactions by 37%. 87

83 Wolpert, A. et al (2019) Thrive Framework for system change; https://cfyl.org.uk/ref/Lt7mjEd
84 Anna Freud; CYP IAPT https://cfyl.org.uk/ref/yN0hcju
85 Wolpert, A. et al (2019) Thrive Framework for system change; https://cfyl.org.uk/ref/RWNdVm8
86 NIHR (2024) Improving child and adolescent mental health services: Evaluating the impact of THRIVE; https://cfyl.org.uk/ref/tMt7Elu
87 Ibid.

Systems Change Models: New approaches to CYP Mental Health
In recent years, there has been a shift in understanding and approach to mental health support that has 
seen a shift from the traditional ‘Tier model’ towards a more needs-based approach that integrates health, 
education and community resources.83
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CHAPTER 6
CONCLUSIONS AND 
RECOMMENDATIONS

As this report has made clear, children and young people are facing a growing mental health crisis which 
mental health services are failing to address. A chronic lack of investment has led to a widening treatment 
gap which leaves too many young people languishing on waiting lists while their mental health deteriorates, 
with drastic consequences for their health, education, and employment prospects.

Despite this, there is a systematic failure at a national and local level to make children and young people’s 
mental health a priority in health service policy or delivery. In the context of the closure of NHS England 
and 50% cuts to ICB operating budgets, this paints a concerning picture for the ability of local NHS delivery 
to keep up with the level of need and risks an ever-widening gap.

This report finds a welcome growth in spending on community services since the development of the 
mental health support teams programme – yet some ICBs are still spending as little as 18.3% of their budgets 
on community mental health support outside the NHS, and mental health trusts are spending just 12.8%. We 
also welcome children and young people’s mental health being identified as a key priority in the recent NHS 
Planning Guidelines, but we need to see investment and prioritisation to reach this ambition. 

Previous reports, including the Future Minds Campaign led by the Centre for Young Lives and our partners, 
make the clear economic case for scaling up investment in children and young people’s mental health. This 
report builds on these findings and highlights the need for national and local strategic prioritisation of 
children and young people’s mental health. 

To deliver on the 10-year plan’s ambition to bring about a shift towards care in the community and 
prevention over cure, we need a new era of investment and prioritisation in children and young people’s 
mental health at a national level. The following recommendations would enable the Government to make 
this a reality. 

NATIONAL PRIORITISATION
To reach the scale of challenge on a national level, we want to see the Department for Health and Social Care 
implement the Future Mind Campaign calls to increase investment in children and young people’s mental 
health services, with a commitment to meet 70% of diagnosable need by the end of this Parliament. This 
will require scaled increases in spending year on year until 2029, starting with an additional £167 million in 
2025/26.
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Within this, we want to see the prioritisation of key national programmes to deliver support to young people 
who need it most, including:

•	 Ensuring the full rollout of Mental Health Support Teams in schools and colleges across England 
by the end of this Parliament, with a commitment to adapt the model to meet a broader range of 
need. This will require a funding increase of £57 million per year until 2029. 

•	 Ensuring the delivery of open access mental health services for children and young people in 
every community through the Young Futures programme. 

•	 Establishing dedicated NHS Talking Therapy Teams for young people aged 16-25. These services 
should prioritise young people at risk of being NEET, given the strong evidence available that Talking 
Therapies improve employment outcomes for adults. Delivering a service for 16-25s would help to 
tackle rising youth unemployment, as well as helping to address the lack of support at transition at 18. 

•	 Issuing national guidance on social prescribing for children and young people, supported by a 
test and learn approach. Our review finds a lack of confidence among professionals about social 
prescribing for children and young people, yet case studies like Health Spot in Spotlight youth centre 
show how social prescribing has great potential in tackling poor mental health as well as physical 
health issues. To support health professionals and commissioners to prioritise social prescribing 
as part of the 10 year plans’ three shifts, the Government should issue detailed and age-specific 
guidance as well as supporting a test and learn approach through the establishment of well-evaluated 
pilots of social prescribing programmes for children and young people. 

MAKING CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH A PRIORITY AT AN  
ICB LEVEL
Recent NHS Planning Guidance recognises children and young people’s mental health as a priority area, 
with an expectation on local systems to implement and deliver this. ICBs have the potential to deliver 
welcome reform that could realise the government’s three shifts, particularly towards community provision 
and prevention. But in the context of the closure of NHS England and cuts to 50% of ICB operating costs, 
reform will be impossible without national direction from the Department for Health and Social Care. 
Additionally, ICBs require greater control of their funding and the flexibility to work with local community 
and voluntary services to meet local need. We have heard from ICBs that they can often face funding flow 
constraints as a result of contracts under former CCGs placing restrictions on their ability to adapt and work 
more closely with the local VCSE sector to deliver mental health support. 

The Department for Health and Social Care should:
Establish a statutory requirement for Integrated Care Boards to publish their treatment gap data 
and develop a plan to reach 70% of need within 3-5 years. While we know that nationally only 45% of 
children and young people’s mental health need is being met, there is little transparency at ICB level on how 
successfully ICBs are meeting need in their area. This plan should include bringing together local partners 
such as education, local authorities and the voluntary, community and social-enterprise sector. ICB’s plans 
should identify specific groups of young people who are disproportionately impacted by poor mental health 
and poor access to mental health support and work to directly target them with support. This requirement 
should be supported by strategic direction and guidance from DHSC as ICBs navigate a complex landscape 
over the next few years, including issues with funding flow. 

To support Integrated Care Boards to deliver these plans, the Department for Health and Social Care 
should:

•	 Strengthen statutory guidance to ensure ICBs assess local need among children and young 
people. While ICBs and local authorities are jointly responsible for joint strategic needs assessments, 
these assessments are frequently led by the local authority and ICB commissioning teams are not 
developing transparent children and young people’s mental health commissioning plans which are 
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led by the needs of the local community. Guidance should be strengthened and clarified to ensure 
ICBs play a greater role in assessing need; and support should be provided to build ICB capacity to do 
so. 

•	 Issue guidance to ICBs to ensure they establish effective oversight and accountability on children 
and young people’s mental health spending. Our data has shown that ICBs have little oversight on 
how funding is being allocated to different types of support for children and young people. ICBs 
should be required to develop transparent CYPMH spending plans which are tied to assessment of 
need in their area. 

•	 Issue guidance to support local partnerships between ICBs, Mental Health and Community 
Trusts, and the VCSE sector, to deliver joined-up, community-based mental health support to 
children and young people. ICBs and Trusts should draw on the local knowledge and community 
links of the community and voluntary sector, while continuing to provide, and strengthening, their 
provision of specialist workers required to deliver the right support, such as with the rollout of 
Mental Health Support Teams. The ICB should play a key role in bringing together services from 
across health and the voluntary and community sector. 
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Dear FOI Team, 

I would like to request the following information about the provision of mental health support for babies, 
children and young people aged 0 to 25, in [your area] under the Freedom of Information Act.    

For the purposes of this FOI, we define support for babies, children and young people aged 0 to 25 as 
services accessible to people in this age group, including services offered only to this age group. If you are 
funded to provide services to children and young people, but do not have data to break this information 
down between children and young people and adults, please state this in your response. If you are funded to 
provide services available to children and young people of different ages (such as services for 11–18-year-
olds or services for early years) please state this in your response. This can also include support to parents/
carers to equip them to support their children’s mental health. 

Q1. What is your total budget (commissioning budget envelope) and total spend for mental health 
support to babies, children and young people aged 0-25 for each of the following years (2018/19; 2019/20; 
2020/21; 2021/22; 2022/23; 2023/24). 

Please also break down these figures into your total budget and spend into the following three categories: 

A.	 Specialist Services: What is your total budget (commissioning budget envelope) and total spend 
for each of the years (2018/19; 2019/20; 2020/21; 2021/22; 2022/23; 2023/24) for specialist services 
which we define as including, but not limited to; inpatient care, crisis and risk support (including day 
hospitals, home treatment teams and very specialist services), and specialist secondary care CAMHS. 
If [your area] provides other specialist services not listed, please list and include budget and spending 
figures. If you hold this data, please list figures broken down by type of specialist service. 

B.	 Community CAMHS: What is your total budget (commissioning budget envelope) and total spend 
for each of the years (2018/19; 2019/20; 2020/21; 2021/22; 2022/23; 2023/24) for Community CAMHS 
which we define as NHS services delivered in the community, outside of specialist services (as 
defined above). If you hold this data, please list the types of service you provide under community 
CAMHS in [your area], and list budget and spending figures broken down by each service.  

C.	 Non-specialist services: What is your total budget (commissioning budget envelope) and total spend 
for each of the years (2018/19; 2019/20; 2020/21; 2021/22; 2022/23; 2023/24) on non-specialist services 
which we define as services delivered outside of NHS community mental health settings (formerly 
Tier 3) and inpatient settings (formerly Tier 4) – for children and young people. Within this definition 
we exclude signposting services and services that only provide referrals. If you hold this data, please 
list spending figures broken down by type of specialist service. This may include, but is not limited 
to, the following:  

•	 Social prescribing  
•	 Bereavement services  
•	 Peer support   
•	 Mental Health Support Teams  
•	 School counsellors, mentors, or pastoral or key support workers  

ANNEX A
The following questions were sent to all ICBs and Mental Health 
Trusts in England in November 2024. 
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•	 Educational psychologists  
•	 Youth groups  
•	 Wellbeing cafes or mental health drop-in services  
•	 Youth information, advice and counselling services (YIACS)  
•	 Early support and mental health hubs 
•	 Advice line for mental health issues  
•	 Support for parents who have children with poor mental health (please specify early years, 

5-11, 12-18, 18 plus, if you hold the data).  
•	 Targeted service(s) for LGBTQ+ children and young people; children and young people 

from minority ethnic / racialised communities; children in care and care leavers; for other 
underserved children and young people (please list).  

•	 Targeted service(s) for children and young people on waiting lists for access to NHS mental 
health services (formerly tier 3)  

•	 Art or music therapy  
•	 Online support service / app  
•	 Occupational therapy  
•	 Specific services or approaches for underserved groups including minority ethnic children 

and young people, LGBT+ children and young people, children and young people with Special 
Educational Needs and Disabilities, young people at risk of criminal exploitation, etc. 

If [your area] provides any additional non-specialist services not included in the above list, please list here, 
and include relevant budget and spending data in the above request for information.  

If your budget is pooled with another body i.e. neighbouring local authority, Police and Crime 
Commissioner etc, please specify. 
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