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Critique CAMHS video
[bookmark: _Int_33lW3pwx]The Child and Adolescent Mental Health Services (CAMHS) play a crucial role in supporting the psychological well-being of young individuals in the UK CAMHS Dorset (2024). The video "The Child and Adolescent Mental Health Service (CAMHS)" aims to elucidate the processes involved from referral to discharge within CAMHS. This critique evaluates the video's depiction of CAMHS, analyzing the support offered at each stage and discussing the strengths and weaknesses presented. Furthermore, it explores approaches and interventions that impact children's health and well-being, supported by relevant theories and recent findings.  

The Referral Procedure
[bookmark: _Int_l19aLedO]The film describes the first referral procedure to CAMHS and emphasises that referrals can come from various sources, including self-referrals, general practitioners (GPs), and schools. Educational psychologists are crucial for neurodevelopmental issues, and general practitioners are the primary source of referrals (Hansen et al., 2021).
[bookmark: _Int_u9fRnYga]This multi-channel strategy is admirable since it makes mental health treatments more accessible to a broader spectrum of kids and teenagers.  Nevertheless, the video does not cover the difficulties that come with this period.  For example, lengthy wait periods for initial evaluations constitute a significant source of anxiety. Assessment wait times continue to be a serious problem, and UK recommendations stress the need to cut down on these delays (Mansell et al., 2021). According to Hansen et al. (2021), a significant percentage of referrals (35.9%) are re-referrals, indicating continued mental health needs. Some children have waited more than two years for treatment, which has negatively impacted their mental health and possibilities in life, according to an article published in The Guardian (Webber et al., 2024) (Gregory, 2024). Early intervention may be less successful due to such delays, which worsen pre-existing conditions. Long waiting periods result from increased referrals to CAMHS in England, where only 25% of people in need of care receive it (Stafford et al., 2020).
[bookmark: _Int_Ys03FSma][bookmark: _Int_cReX0iaB]Black and Asian children are under-represented in CAMHS, and there are differences in referral acceptance rates according to socioeconomic status and ethnicity (Arogundade et al., 2023). Access to mental health care is impacted by additional obstacles faced by children from high-deprivation areas (Arogundade et al., 2023).
Assessment Stage 
[bookmark: _Int_impEtITF]The assessment phase after referral is essential for determining a child's mental health requirements, with a focus on a multidisciplinary approach to these evaluations. Bronfenbrenner's ecological systems theory, which emphasises the impact of many environmental systems on child development, is consistent with this collaborative paradigm, which involves social workers, psychologists, and psychiatrists (Bronfenbrenner, 1979).  Multidisciplinary teams (MDTs) offer a comprehensive view of the child's needs, integrating insights from various professionals to create a well-rounded assessment. Allowing CAMHS to develop a holistic understanding of the child's needs (Glovinsky & Newman, 2020).  However, the movie ignores possible drawbacks at this point, like inconsistent evaluation quality and the possibility of a misdiagnosis.  Inconsistent assessment quality and the possibility of misdiagnosis in mental health assessments are serious problems. Jen Bridges-Chalkley, a 17-year-old girl, suffered tragic consequences as a result of fragmented and inadequate interventions, according to a case documented by Inquest (2024). These incidents highlight the necessity of comprehensive and standardised assessment procedures. According to Malley et al. (2023), depending too much on clinician judgement instead of standardised instruments causes evaluation disparities, which may result in incorrect diagnoses and insufficient treatment strategies.
[bookmark: _Int_kO5ckKjU]Intervention and Treatment 
[bookmark: _Int_vSgJSAXx]Treatment and intervention modalities, including cognitive-behavioral therapy (CBT), family therapy, medication, and resilience training, are the foundation of CAMHS.  The film emphasises the importance of customising treatments to meet the needs of each patient while skilfully illustrating the variety of accessible interventions.  Maslow's hierarchy of requirements, which holds that meeting particular psychological needs is crucial for general well-being, supports this individualised approach (Maslow, 1943).  Long wait periods for therapy appointments are one of the main effects of personnel shortages and resource limits on Child and Adolescent Mental Health Services (CAMHS).  Financial constraints at CAMHS limit service availability, affecting the treatment standard (Evans et al., 2023).  As evidenced by reports showing that one in three child and adolescent consultant psychiatrist positions in England are unfilled, this issue is crucial because prompt access to mental health care is necessary for effective intervention and support for children and young people (Doody, O'Connor and McNicholas, 2021).  Concerns regarding fair access to care are raised by research showing that waiting times are frequently shorter for young people with more serious mental health conditions (Edbrooke-Childs & Deighton, 2020).  Waiting times vary by region, making the problem more difficult, with specific areas having wait times of up to 1629 days (Edbrooke-Childs & Deighton, 2020).

Aftercare and Discharge  
[bookmark: _Int_3ccK4H7l]In order to guarantee the longevity of treatment results, the discharge procedure is essential. Discharge planning, which emphasises continuity of care and relapse prevention, is portrayed in the movie as a cooperative endeavour involving the patient, family, and medical professionals.  Erikson's psychosocial development theory, which highlights the value of supporting settings in promoting healthy development, is consistent (Erikson, 1950). The Child and Adolescent Mental Health Services (CAMHS) film ignores important issues, including poor follow-up and the possibility of recurrence as a result of inadequate aftercare. These concerns are essential to providing young people with quality mental health care. Relapse risk is increased by inadequate aftercare support. Although it emphasises the intricacy of implementation and the necessity of multi-agency cooperation, the Gateway Model for CAMHS seeks to solve these issues (Collins & Pender, 2023).
[bookmark: _Int_gmUKHwv0]Approaches and Interventions Impacting Well-being and Health 
[bookmark: _Int_oysk2H4M][bookmark: _Int_uxtrrJm1]Incorporating resilience programs into school might improve teenagers' coping mechanisms. Certain programs—like mindfulness training and resilience and coping interventions—have demonstrated noteworthy efficacy, particularly in at-risk groups (Llistosella et al., 2023). Furthermore, it is essential to address systemic issues, including family dynamics and socioeconomic disparities. According to Bronfenbrenner's ecological systems theory, multiple layers of a child's surroundings impact their development (Bronfenbrenner, 1979). As a result, therapies should include social and community support networks and individual therapy.
Conclusion 
A valuable initial resource, the CAMHS video explains the basic procedures for providing mental health treatment to children and adolescents.  It does not, however, adequately address the system's actual problems, such as extended wait times, resource constraints, and inadequate post-discharge support.  These systemic problems must be recognised and addressed if CAMHS is to protect the health and well-being of children and adolescents effectively.  Improving young people's mental health outcomes requires increasing service accessibility, making sure interventions happen on time, and offering strong aftercare.
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Blogs 
Blog 1: Article 24 of the UNCRC: The Right to Health 
Article 24 of the United Nations Convention on the Rights of the Child (UNCRC) states that children have the right to the best possible standard of health (UNICEF, 2023). In its unwavering commitment to this right, the UK has established robust immunisation programmes, mental health support services, and free healthcare via the NHS (www.england.nhs.uk, 2024). 
This right is crucial as it can prevent sickness, enhance long-term development, and lower child mortality. The Children's Act 1989, a cornerstone in protecting children's rights, reinforces their right to physical and mental health, mandating local governments to safeguard and promote children's welfare (Department for Education, 2024). 
Theoretically, health is a prerequisite for reaching more advanced developmental objectives like social inclusion and education, according to Maslow's Hierarchy of Needs (1943). Children cannot develop emotionally and cognitively if their basic health needs are unmet. 
Several environmental layers—family, community, and services—must collaborate to ensure a child's health, as demonstrated by Bronfenbrenner's ecological systems theory (1979). This underscores the importance of everyone's role in maintaining connected and easily accessible healthcare systems. 
Ultimately, protecting a child's health is a collective responsibility. Parents, educators, policymakers, and advocates for children's rights all play a crucial role in ensuring children's health rights are upheld. This guarantees they will be resilient and physically capable of engaging fully in society, lessens inequality, guards against maltreatment, and upholds their dignity.


Blog 2: Article 28 of the UNCRC: The Right to Education 
Article 28 of the UNCRC confirms every child's right to education, essential to their growth and future well-being (UNICEF, 2023). In the UK, this right is supported by legislation such as the Education Act 1996, which makes education compulsory from age five. This means that every child in the UK has the legal right to receive an education from the age of five. In England, the participation age was raised in 2015, requiring young people to remain in some form of education, training, or employment with training until the age of 18 (UK Government, 2015).
 Education is pivotal in nurturing essential life skills, bolstering self-esteem, and fostering social inclusion among children. Empirical evidence underscores the positive correlation between higher levels of educational attainment and increased life satisfaction, reduced poverty rates, and improved health outcomes (OECD, 2022). 
Piaget's cognitive development theory (1952) emphasises how crucial a suitable educational experience is to support a child's intellectual development. In a similar vein, Vygotsky's social development theory (1978) highlights the significance of inclusive, supportive classrooms and language and social interaction's role in learning. 
Moreover, schools often function as secure environments with measures in place to detect instances of abuse and neglect, ensuring the mental and physical health of children is monitored. This aligns with the Every Child Matters agenda, a comprehensive approach recognising education as a key component in achieving broader wellness outcomes.
[bookmark: _Int_hbWf6vXl] Although the Department for Education (2024) presents the system as one that protects and supports children, this assertion warrants closer scrutiny, particularly in light of ongoing concerns about inequalities and gaps in service provision. 


Blog 3 Article 19 UNCRC: The Right to Protection from Violence, Abuse, and Neglect
Article 19 of the UNCRC, as well as the Children Act 1989 and 2004, form a robust legal framework that mandates local authorities to examine and respond to child safety issues in the UK (Department for Education, 2018). This provides a solid foundation for protecting children from all kinds of physical or mental violence, neglect, and abuse (UNICEF, 2023).
This right, enshrined in Article 19 of the UNCRC, is not just a legal provision but a crucial shield for children's emotional and psychological well-being.  Abuse, in its various forms, can inflict long-term trauma, developmental delays, and mental health problems such as PTSD or anxiety (NSPCC, 2019), underscoring the urgent need for protection.
Developed by Bowlby (1969), attachment theory emphasises the need for stable carer interactions in early childhood. Neglect and abuse damage these bonds, hindering emotional and social growth. Therefore, promoting secure, trusting relationships depends on first guaranteeing safety from damage.
UK safeguarding systems like Working Together to Safeguard Children (DfE, 2018) provide multi-agency cooperation to avoid abuse.  Legally required to report worries include schools, medical providers, and social workers, so building a safety net for at-risk youngsters.
Laws and procedures—e.g., safeguarding policies, child protection services, Estyn inspections, required reporting—are in place in the UK (including Wales).  Still, inadequate programs, overworked social workers, poor inter-agency communication, and ignored or mismanaged abuse cases cause failures.  Especially in conflict zones, poor communities, or underdeveloped child protection legislation, protections in other countries could be weak or not enforced (NSPCC, 2024). 









[bookmark: _Int_zbSJrYd5]Blog 4: The Right to Be Heard – Article 12 UNCRC 

[bookmark: _Int_GV11LGMh]Article 12 of the UNCRC recognises a child's right to express their views freely in all matters affecting them and to have those views given due weight (UNICEF, 2023). This right is embedded in UK law through the Children Act 1989, a key legislation that ensures children's voices are central in care proceedings and family decisions. The Act mandates that children's views must be considered when decisions are being made about their welfare, providing a legal framework for implementing Article 12 (GOV.UK, 1989). 
[bookmark: _Int_eWGmUiSh]Listening to children supports emotional well-being and builds self-worth. It encourages active participation and teaches responsibility, which can have a lasting impact on mental health and identity development (Lansdown, 2015). 
[bookmark: _Int_G3JAXOs0]Erikson's psychosocial theory underlines the importance of autonomy and identity during childhood and adolescence. Respecting children's opinions fosters a sense of agency and supports healthy emotional development and resilience (Erikson, 1950). 
[bookmark: _Int_E5ZGXZZl]This right is implemented through advocacy services, school councils, youth parliaments, and social work assessments. These platforms give children a voice and influence services designed for their care and protection. For instance, in developing school policies, children's views on issues such as bullying or school facilities have been instrumental in shaping the final decisions (Children's Social Care -Putting Children's Voices at the Heart of Reform, 2022). 
[bookmark: _Int_i1seiMxz]Moreover, hearing children's views can significantly improve safeguarding. They are often the first to notice abuse or neglect, and respecting their voice ensures their experiences are validated and acted upon, providing a strong foundation for effective safeguarding. 
[bookmark: _Int_LLkzsY4x]In essence, this right empowers children, promotes mental and emotional well-being, and enhances their quality of care. As parents, educators, social workers, and policymakers, we must ensure that this right is upheld and respected.



Legislation Timeline
Over the past six decades, the United Kingdom has developed a comprehensive legal framework to safeguard children, young people, and families. This framework has evolved in response to societal changes, emerging challenges, and high-profile cases, aiming to protect the welfare and rights of children. This timeline examines key legislative milestones from 1965 to 2025, evaluating their governance mechanisms and impacts on children and families. 
 
1969 – Children and Young Persons Act 1969 
This Act introduced significant reforms in the juvenile justice system, moving towards treating young offenders as individuals needing care rather than punishment (Legislation.gov.uk, 1969). The Act redefined young offenders as individuals needing care rather than punishment, aligning with the views of progressive social scientists and policymakers of the time (Pitts, 2022). It introduced supervision orders and emphasised social work interventions over custodial sentencing. 
Impact & Evaluation: 
This Act was a progressive step in recognising the vulnerability of young offenders. It marked a shift in attitude—from punitive to welfare-oriented. However, critics argue that it lacked clarity and consistent application, particularly in areas of multi-agency cooperation (HOLMAN, 2003). 
 
1989 – The Children Act 1989 
This Act, a cornerstone of child welfare law, introduced the concept that 'the welfare of the child is paramount'. It established local authority duties to safeguard and promote the welfare of children and provided legal definitions of parental responsibility. 
Impact & Evaluation: 
This Act revolutionised child protection in the UK, creating clearer thresholds for intervention and promoting family support over separation (Department for Education, 2018). However, it placed significant pressure on social services without always providing adequate resources, leading to variability in service delivery (Featherstone et al., 2014). 
 
1991 – Ratification of the United Nations Convention on the Rights of the Child (UNCRC) 
The UK ratified the UNCRC, upholding children's civil, political, economic, social, and cultural rights. 
Impact & Evaluation: 
This marked a global alignment with child rights, reinforcing concepts like participation (Article 12), education (Article 28), and protection from harm (Article 19) (UNICEF, 2023). However, critics highlight that UNCRC is not fully incorporated into UK law, limiting enforceability (Kilkelly, Lundy and Bronagh Byrne, 2020). 
 
 
2000 – Protection of Children Act 1999 (Implemented in 2000) 
This Act created a list of individuals deemed unsuitable to work with children, later forming part of the Disclosure and Barring Service (DBS) framework. 
Impact & Evaluation: 
It enhanced vetting systems for those working with children, safeguarding them from adults with a history of abuse (Smith, 2013). However, it raised concerns about false positives and employment limitations for rehabilitated individuals (Holland, 2010) 
 
2002 – Education Act 2002 
The Education Act 2002, particularly Section 175, significantly enhanced the role of educational institutions in safeguarding children, mandating them to promote welfare and implement protective measures. This legal obligation has led to integrating safeguarding policies and training within schools, fostering a proactive approach to child protection. However, it has also introduced additional administrative responsibilities for staff, which can be burdensome. 
Impact & Evaluation: 
Regular inspections and audits ensure compliance with safeguarding standards, promoting a culture of vigilance and responsiveness (Crow & Watson, 2018). Implementing safeguarding measures has led to increased paperwork and procedural requirements, which can detract from educational priorities (Kemp, 2019). Staff may experience stress due to the dual demands of educational delivery and safeguarding responsibilities, potentially impacting their effectiveness (Baginsky et al., 2022). 
2004 – Children Act 2004 
The Children Act 2004 was a significant legislative response to the tragic death of Victoria Climbié, establishing Local Safeguarding Children Boards (LSCBs) to enhance inter-agency collaboration in child protection. While the Act aimed to streamline coordination among health, education, and social services, evaluations have highlighted its achievements and shortcomings.  
Impact & Evaluation 
The Act aimed to improve children's well-being and safety, promoting a holistic approach to service provision (Children Act 2004). 
Initial evaluations indicated that LSCBs had the potential to enhance collaborative efforts among agencies, fostering a more integrated safeguarding framework (Munro, 2012). Despite these advancements, reports have criticised LSCBs for inconsistent effectiveness, with variations in leadership, membership, and resources persisting (Munro & Waring, 2010) (Munro, 2012). 
 
 
 
 
2009 – Children and Young Persons Act 2008 (Enacted 2009) 
The Children and Young Persons Act 2008 aimed to enhance the care system for looked-after children, emphasising their rights and welfare. While it promoted stability and educational attainment, significant gaps in support during the transition to adulthood persist, adversely affecting care leavers' mental health and employment outcomes. The following sections elaborate on these impacts. 
Impact & Evaluation: 
Despite legislative efforts, the effectiveness of current policies remains questionable, as many care leavers still experience inadequate support during their transition to adulthood (Cronin & Bishop, 2020). The attainment gap remains substantial, with care leavers being four to five times more likely to experience unemployment and mental health crises compared to the general population (Parker, 2013). Care leavers are at a heightened risk for mental health issues, with studies indicating that inadequate support during their transition contributes to feelings of isolation and poor mental health outcomes (Rice & O'Connor, 2023). 
 



2014 – Children and Families Act 2014 
The Children and Families Act 2014 introduced Education, Health, and Care Plans (EHCPs) to enhance support for children with special educational needs (SEN). While the reforms aimed to create a more integrated and child-centred approach, implementation challenges, particularly delays in issuing EHCPs, have hindered access to necessary services. The following outlines the key impacts and ongoing challenges associated with EHCPs.  
Impact & Evaluation: 
EHCPs superseded Statements of SEN to integrate education, health, and social care for children's needs (Arnold & Hoskin, 2021). The reforms empowered families and children to participate in decision-making (Redwood, 2015).  
EHCP delays have hampered education and healthcare access (Cochrane & Soni, 2020). EHCP quality varies, and many families are dissatisfied (Ahad, Thompson and Hall, 2022).  
Parental engagement has increased, but young people are still marginalised in EHCPs (Cochrane & Soni, 2020). EHCP adoption requires multi-agency coordination, which professionals have found difficult (Redwood, 2015).  
EHCPs are designed to help children with SEN, but ongoing challenges show the need for revisions and study to ensure they suit their needs. Addressing these issues is essential to maximising the 2014 reforms. 
 
 
 
2017 – Children and Social Work Act 2017 
The Children and Social Work Act 2017 aimed to enhance social work standards and reform safeguarding arrangements by replacing Local Safeguarding Children Boards (LSCBs) with more adaptable, locally-led partnerships. This was intended to address previous criticisms of LSCBs, particularly regarding their effectiveness and accountability in safeguarding practices. However, early evaluations indicate mixed outcomes in collaboration and consistency among local authorities. 
Impact & Evaluation: 
It emphasises accountability, requiring local partnerships to demonstrate effective safeguarding practices and outcomes (Ball et al., 2024). 
Despite the Act's intentions, practitioners report significant challenges, including budget cuts that strain resources and hinder effective implementation (Wilson et al., 2022). 
Conflicting perspectives among stakeholders and unclear agency roles complicate multi-agency collaboration, which is essential for safeguarding (Ball et al., 2024). 
 

Conclusion 
Over the past 60 years, UK child protection laws have evolved to prioritise welfare, rights, and inter-agency collaboration. Key legislation—from the Children and Young Persons Act 1969 (Pitts, 2022) to the Children and Families Act 2014 (Arnold & Hoskin, 2021)—reflects this shift. Despite progress, implementation remains inconsistent, with delays in EHCPs (Cochrane & Soni, 2020) and limited support for care leavers (Rice & O'Connor, 2023). The UNCRC remains influential but lacks full legal enforceability (Kilkelly et al., 2020). Future reforms must address systemic gaps through sustained investment, accountability, and stronger inclusion of children's voices in policy and practice.
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