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1.Critique of CAMHS Video
An analysis of the role of CAMHS in supporting the mental health of children and young people
Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom represent a critical component of the National Health Service (NHS) in supporting the psychological wellbeing of children and young people. CAMHS offers a range of services including therapeutic assessment, early intervention, and structured treatments aimed at improving mental health outcomes for service users and their families. This critique explores the full process of care as provided by CAMHS, from referral to discharge, drawing on evidence from the CAMHS information video as well as relevant academic literature and UK policy. Furthermore, the paper evaluates the strengths and weaknesses of the CAMHS video, discusses biopsychosocial factors influencing mental health, and considers legal and ethical frameworks such as the Children Act 2004.
[bookmark: _Toc196752500]The CAMHS care pathway: From referral to discharge
The CAMHS video outlines a structured yet person-centred approach to care, beginning with referrals often made by general practitioners (GPs) or schools. Initial contact typically involves a telephone triage with the parent or carer, where the clinician evaluates the urgency and appropriateness of the case (NHS, 2023). The choice of setting for the assessment – in clinic, at home, or online – reflects a flexible and inclusive practice model. This is important as engagement levels are higher when young people and their families feel comfortable with the care environment (Dogra et al., 2012).
Once the initial triage is complete, families receive questionnaires and an information pack. The first formal assessment explores the child or young person's mental health, emotional wellbeing, family context, and the reasons for the referral. These assessments are comprehensive, lasting approximately an hour, and incorporate both individual and family perspectives. There is an emphasis on collaborative decision-making and confidentiality, which is crucial in building trust and therapeutic alliances (Fonagy et al., 2015).
Treatment commonly begins with Stage One interventions, focusing on psychoeducation and basic coping strategies. The video outlines a standard six-session model where children learn about their mental health condition—such as anxiety—and work toward defined goals. For many, this is sufficient to return to normal functioning. For others, further specialist therapy is offered, including cognitive behavioural therapy (CBT), occupational therapy, art therapy, or play therapy, depending on the individual's needs (NICE, 2019).
Discharge planning is a gradual process, with patients and families kept fully informed. Even after discharge, support continues through signposting to other services, including voluntary sector organisations and school-based pastoral care. Should the young person’s condition deteriorate, re-referral is possible, ensuring continuity of care (Department of Health and Social Care, 2017).
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Strengths and limitations of the CAMHS video
The CAMHS video successfully communicates the therapeutic and person-centred ethos of the service. One of its strengths is the emphasis on multidisciplinary collaboration. The presence of professionals from various disciplines—including family therapists, occupational therapists, and mental health nurses—ensures a holistic approach to treatment (Royal College of Psychiatrists, 2021). This aligns with research suggesting that multidisciplinary teams enhance care outcomes through shared knowledge and diverse clinical perspectives (Hughes et al., 2018).
Another key strength is the flexibility offered to service users, both in terms of appointment setting and treatment choice. The video also highlights the empowerment of young people in making decisions about their care, which has been shown to improve engagement and satisfaction (Rickwood et al., 2007).
However, a notable weakness is the omission of systemic barriers, particularly the long waiting times that plague CAMHS. The Children’s Commissioner (2021) reported that the average waiting time for treatment after referral was over eight weeks, with regional variation and some cases exceeding 12 months. These delays can result in worsening symptoms and increased pressure on crisis services (Mental Health Foundation, 2023).
The video also lacks clarity regarding the transition from CAMHS to adult services, which is often poorly managed and can disrupt care continuity (Singh et al., 2010). Furthermore, the video does not address issues of equality, diversity, and inclusion. Research has shown that children from ethnic minority backgrounds are often underrepresented in mental health services and face barriers such as cultural stigma and language difficulties (Bywaters et al., 2016).
[bookmark: _Toc196752502]Biopsychosocial factors influencing child and adolescent mental health
Mental health in children and young people is influenced by an interplay of biological, psychological, and social factors. Biologically, genetic predisposition plays a major role; for instance, children with a family history of depression or schizophrenia are at higher risk of developing these conditions themselves (Plomin et al., 2016). Neurodevelopmental factors, such as ADHD or autism spectrum disorder, can also contribute to emotional and behavioural difficulties (Green et al., 2005).
Psychologically, stressors such as academic pressure, family breakdown, bullying, and exposure to trauma can significantly affect emotional regulation and mental wellbeing. The COVID-19 pandemic, for example, exacerbated feelings of isolation, anxiety, and depression in young people (YoungMinds, 2021).
Socially, factors such as poverty, social exclusion, and discrimination increase the risk of mental health problems. Children living in low-income households are four times more likely to experience mental health issues than their wealthier peers (Marmot, 2010). Stigma related to mental illness also acts as a barrier to seeking help, especially among teenagers who fear being judged or misunderstood (Corrigan et al., 2012).
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Legal and ethical considerations
The work of CAMHS is underpinned by the Children Act 2004, which introduced the "Every Child Matters" framework and places a duty on agencies to cooperate in safeguarding and promoting the welfare of children. This is reflected in CAMHS' commitment to involving families, working collaboratively with schools and other professionals, and respecting the voice of the child (HM Government, 2004).
The Mental Health Act 1983 (amended 2007) provides further legal guidelines for the care and treatment of individuals with mental health disorders, including provisions for consent, confidentiality, and treatment rights. For young people under 16, the concept of Gillick competence is used to assess whether they can make informed decisions about their care (NSPCC, 2022).
In practice, CAMHS clinicians must balance autonomy and safeguarding, ensuring young people have a say in their treatment while protecting them from harm. Confidentiality must be upheld unless there are safeguarding concerns, in which case information may be shared in accordance with statutory guidelines.
[bookmark: _Toc196752504]Conclusion
CAMHS provides a vital service to children and young people experiencing mental health challenges in the UK. The care pathway—from referral through assessment, treatment, and discharge—is comprehensive, flexible, and rooted in a person-centred approach. The service’s multidisciplinary teams, goal-oriented interventions, and family involvement align well with both policy expectations and best clinical practices.
However, the CAMHS video, while informative and optimistic, overlooks significant challenges such as long waiting times, lack of diversity representation, and the difficulties associated with transitioning to adult mental health services. Addressing these systemic issues is essential to ensuring equitable and effective support for all young people.
Understanding the biopsychosocial influences on mental health and recognising the legislative frameworks that guide services like CAMHS helps build a clearer picture of how care is delivered and how it can be improved. With ongoing policy investment and a focus on early intervention, CAMHS remains a cornerstone of child and adolescent mental health care in the UK.
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[bookmark: _Toc196752507]Blog 1: The Right to Protection from Violence (UNCRC Article 19)
As a student of health and social care, I’ve come to recognise that one of the most vital rights for children is the right to protection from all forms of violence. Article 19 of the United Nations Convention on the Rights of the Child (UNCRC, 1989) obliges states to protect children from physical, emotional, and mental abuse. In the UK, this is reflected in the Children Act 1989, which ensures local authorities intervene where children are at risk.
This right is fundamental to children’s overall wellbeing. Exposure to abuse or neglect can cause long-term trauma, impacting their mental health, educational attainment, and relationships later in life (NSPCC, 2023). Services such as CAMHS (Child and Adolescent Mental Health Services) play a key role in safeguarding children and supporting recovery.
Bowlby’s attachment theory (Bowlby, 1969) supports this by showing that children need secure attachments to thrive emotionally. When children are subjected to violence, it disrupts their sense of safety, making healthy development difficult.
In practical terms, protecting children from violence isn’t just a legal duty—it’s a moral one. Supporting children to live free from harm allows them to develop resilience, trust, and confidence—cornerstones of both mental health and future success.
[bookmark: _Toc196752508]Blog 2: The Right to Education (UNCRC Article 28)
Education is not just a right—it’s a powerful tool for change. Article 28 of the UNCRC (1989) asserts that all children have the right to free and accessible education. In the UK, this right is implemented through the Education Act 1996, guaranteeing access to primary and secondary schooling.
From a personal perspective as a student, I understand how essential education is to long-term wellbeing. School is more than a place of learning; it’s a safe space where children access support networks, routine, and emotional guidance. It’s a setting where safeguarding systems are often the first to detect signs of abuse or mental health challenges (Children’s Society, 2022).
Jean Piaget’s theory of cognitive development (Piaget, 1952) argues that education helps children develop logical thinking, problem-solving skills, and social understanding. These developmental stages are supported through structured education systems, especially when delivered inclusively.
Moreover, education empowers children by helping them understand their rights and responsibilities. It contributes to better health outcomes by teaching about hygiene, nutrition, and mental wellbeing. It also reduces inequality by breaking the cycle of poverty and marginalisation.
Without access to education, children’s future opportunities are limited. Their confidence and ability to make informed choices are hindered. Ensuring the right to education, therefore, safeguards not just their intellectual growth, but also their emotional and physical health.
[bookmark: _Toc196752509]Blog 3: The Right to Health (UNCRC Article 24)
As someone studying towards a BSc in health and social care, I’ve come to deeply appreciate the importance of Article 24 of the UNCRC, which grants every child the right to “the enjoyment of the highest attainable standard of health.” This includes access to preventative care, treatment of illness, and health education.
In the UK, this right is enforced through services provided by the NHS, including free access to GPs, vaccinations, and specialist care such as CAMHS for mental health needs. However, access remains unequal in some communities, with children in deprived areas facing higher risks of chronic illness and developmental delays (Public Health England, 2020).
Maslow’s hierarchy of needs (Maslow, 1943) places physical health at the base of the pyramid. Without this foundation, children cannot thrive academically, emotionally, or socially. When health needs are unmet, everything from concentration to sleep and mood is affected.
Furthermore, education around health—such as healthy eating, exercise, and emotional regulation—helps children make informed lifestyle choices. Schools and community services must work together to promote health equity and ensure that no child is left behind due to poverty, discrimination or neglect.
The right to health is central to wellbeing. Protecting this right means giving every child the chance to grow up happy, healthy, and empowered.
[bookmark: _Toc196752510]Blog 4: The Right to Be Heard (UNCRC Article 12)
One of the most progressive rights outlined in the UNCRC is Article 12: the right of children to express their views freely in all matters affecting them. This right recognises that children are not passive recipients of care, but active participants in their own lives.
In British practice, this right is reflected in the Children and Families Act 2014, which emphasises involving children in decision-making—particularly within education, healthcare, and social care. Allowing children to express their opinions not only respects their dignity but also leads to better outcomes.
Erik Erikson’s psychosocial development theory (Erikson, 1950) argues that the sense of autonomy and identity begins in early childhood. When children feel heard, they develop self-esteem and trust in adults, which strengthens their resilience and mental health.
Listening to children also helps professionals spot early warning signs of abuse, neglect or emotional distress. Services like Barnardo’s advocate for child-centred approaches in all care planning and safeguarding processes. (Barnardo’s, 2023)
Respecting children’s voices can make a real difference in their lives. Whether it’s deciding where they live, how they’re treated, or what support they receive—being heard makes children feel safe, valued, and empowered. This right isn’t just about speech—it’s about recognition.
[bookmark: _Toc196752511]4. Timeline of Key Legislation Safeguarding Children, Young People and Families (1960s–2020s)
[bookmark: _Toc196752512]Children and Young Persons Act 1969
This legislation marked a significant move towards treating child offenders through care rather than punishment. The Act introduced supervision orders and reduced the use of juvenile detention, promoting social work intervention instead.
Evaluation:
While progressive for its time, the Act was criticised for lacking clear safeguarding procedures and underestimating the complexity of youth offending. It laid the foundation for modern youth justice, but its implementation was inconsistent (Corby, 2012).
[bookmark: _Toc196752513]Children Act 1989
A major milestone, the Children Act 1989 redefined how children's welfare is protected in the UK. It introduced the principle that "the child’s welfare shall be the paramount consideration" (Section 1) and encouraged partnership between families and local authorities.
Evaluation:
This Act remains a cornerstone of child protection. It recognises children as individuals with rights and clarifies the responsibilities of parents and the state. However, critics argue that underfunding of local services has hindered its full implementation (Parton, 2014). Nevertheless, it created a legal framework that prioritised prevention and early intervention.
[bookmark: _Toc196752514]UN Convention on the Rights of the Child (1989, ratified by UK in 1991)
Though not UK legislation, the UNCRC greatly influenced domestic policy. It outlines children's rights to survival, protection, development and participation.
Evaluation:
The UNCRC transformed the global understanding of childhood. In the UK, it inspired legislation that values children's voices. Article 12, in particular, led to legal recognition of the child’s right to be heard. However, the UK has been criticised for not fully incorporating the Convention into domestic law (Lundy, 2007).
[bookmark: _Toc196752515]Education Act 1996
This legislation made education compulsory and emphasised children’s right to access education regardless of background. It also included provisions for children with special educational needs (SEN, 2022).
Evaluation:
The Act formalised inclusion, which is central to safeguarding in education. However, some scholars argue that access does not always guarantee equality, particularly for children from disadvantaged or minority backgrounds (Gillborn and Mirza, 2000)
[bookmark: _Toc196752516]Children Act 2004 (following the Laming Report)
This Act followed the death of Victoria Climbié and the subsequent Laming Report, which exposed severe systemic failures. The Act introduced key concepts such as Every Child Matters (ECM) and created the role of Director of Children’s Services in each local authority.
Evaluation:
The Children Act 2004 significantly strengthened multi-agency cooperation. Initiatives like Common Assessment Framework (CAF) and Integrated Working encouraged collaboration. However, ECM was later de-emphasised under changing political leadership, raising concerns about continuity in safeguarding policy (Garner, 2010).
[bookmark: _Toc196752517]Working Together to Safeguard Children (First introduced 1999, updated regularly)
This non-statutory guidance outlines how professionals should collaborate to safeguard children. It has been updated several times, most recently in 2018, reflecting current standards in child protection.
Evaluation:
Although not a legislative act, Working Together is vital in shaping safeguarding culture. It has improved inter-agency cooperation and emphasised the importance of early intervention. However, repeated updates and restructuring can lead to confusion or inconsistent practice (DfE, 2018).
[bookmark: _Toc196752518]Children and Families Act 2014
This Act extended safeguarding by reforming adoption processes, SEN provision, and family justice. It introduced Education, Health and Care Plans (EHCPs) to replace the old SEN statements.
Evaluation:
The Act promoted a more holistic view of children’s needs. EHCPs aim to place the child at the centre of planning. However, implementation has been slow and inconsistent, with many families facing delays and legal battles (SEND Review, 2022).
[bookmark: _Toc196752519]Counter-Terrorism and Security Act 2015 (Prevent Duty)
This Act placed a duty on schools and local authorities to prevent children from being drawn into terrorism, known as the Prevent duty.
Evaluation:
Though intended to safeguard, Prevent has been controversial. Critics argue that it risks stigmatising Muslim children and undermines trust between students and educators (Heath-Kelly, 2016). While it aims to protect, the way it is perceived by communities matters deeply in assessing its real impact.
[bookmark: _Toc196752520]Children and Social Work Act 2017
This Act aimed to improve outcomes for looked-after children and care leavers. It introduced the corporate parenting principle and strengthened regulation of social work.
Evaluation:
The Act acknowledged the state’s duty to act as a parent to children in care. However, critics note that without adequate funding and workforce stability, many provisions are aspirational rather than effective (Baginsky et al., 2019).
[bookmark: _Toc196752521]Domestic Abuse Act 2021
This Act formally recognises children as victims of domestic abuse if they see, hear, or experience its effects. It introduces new protections and creates a duty for local authorities to provide support.
Evaluation:
This was a landmark shift. By recognising the psychological impact of witnessing abuse, the Act expands the safeguarding lens. However, service capacity to meet the new responsibilities remains a challenge, especially post-COVID (Women's Aid, 2022).
[bookmark: _Toc196752522]Summary and Reflection
Over the past six decades, legislation has gradually moved from reactive measures to proactive, child-centred frameworks. From the foundational Children Act 1989 to modern policies addressing mental health, domestic abuse, and radicalisation, the UK legal landscape has adapted to societal changes. However, several themes remain:
· Implementation gaps, often due to funding or workforce shortages.
· Inconsistent inter-agency collaboration, despite clear frameworks.
· Children’s voices are increasingly acknowledged, but not always prioritised in practice.
As a student aiming to work in health and social care, understanding this legislative timeline deepens my appreciation of how law not only protects but empowers children and families. To be truly effective, legislation must be backed by commitment, resources, and respect for children's rights at every level.
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