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An Analysis of Barriers Causing Long Waiting Times in Child and
Adolescent Mental Health Services (CAMHS) in England


[bookmark: _Toc227200088]1. Prevalence of the Problem
Child and Adolescent Mental Health Services (CAMHS) have become a pressing community health concern, given the fact that the mental health crisis among children and young people in England is at an alarming stage. One in eight children had a diagnosable mental health condition in 2017 (Sadler et al., 2018), and by 2023, one in five children aged between eight and sixteen had a probable mental disorder (NHS Digital, 2023), which puts significant strains on the already stretched services. According to the Children's Commissioner of England (2024), in 2022-23, there were some 949,200 children and young people referred to Children and Young People Mental Health Services (CYPMHS), of which 32% were supported, and 270,300 children were on waiting lists. Worryingly, it was found that almost 40,000 children had a wait longer than two years (Children’s Commissioner, 2024). This inequity is further enhanced by regional differences in which median waiting times have been different among providers, ranging between one day and 182 days in England (Education Policy Institute, 2019). In 2021–22, only 20% of children commenced treatment within four weeks, falling significantly short of the government's proposed standard (Local Government Association, 2023). These data points highlight how the waiting time issues in CAMHS, in England, are systemic (YoungMinds, 2023). National survey data analysed epidemiologically showed that the COVID-19 pandemic had made the already worsening child mental health situation in England more severe, and that CAMHS were increasingly in demand in the context of a highly constrained capacity (Newlove-Delgado et al., 2021).

[bookmark: _Toc227200089]2. Introduction and Literature-Based Background
Child and Adolescent Mental Health Services (CAMHS) are England-based networks of specialist NHS services developed to help assess, diagnose and treat children and young people with mental health problems. The multidisciplinary teams consisting of psychiatrists, psychologists, nurses, and allied health professionals deliver these services (commissioned primarily by the Integrated Care Boards) (Garratt, Kirk-Wade and Long, 2024; McDougall, 2016). Although vital in their role, the CAMHS have been typified by structural flaws that were historically rife, under-funding, and structural impediments, which continue to hinder access to children and young people promptly.
In the past ten years, the policy environment of CAMHS has changed significantly. The Future in Mind (Department of Health and NHS England, 2015) emerged as a historic governmental recognition of the inefficiency of the mental healthcare delivery to children, outlining five main priorities, such as enhancing access and workforce development. The Five-Year Mental Health Forward View (Independent Mental Health Taskforce, 2016) reaffirmed the requirement of equal waiting time standards as in the physical health service. Later, the NHS Long Term Plan (NHS England, 2019) promised to make 345,000 more children and young people access NHS-funded mental health support by 2023–24. Although these promises indicated a new trend, independent scrutiny has repeatedly shown that there is a large disparity between the service reality and political ambition (Frith, 2017; National Audit Office, 2018).
The current literature pinpointed an intricate mix of impediments to lengthy wait times in CAMHS. Frith (2017) emphasised that the median waiting times were significantly over the government-recommended four-week average, and there was a significant variation between providers. Care Quality Commission (2017) also discovered that the system was not consolidated, understaffed, and inadequately equipped to handle the mounting demand. Anderson et al. (2017) found unavailability of services, inadequate referral pathways, and workforce shortage as the most reported barriers to access. Reardon et al. (2017) also identified systemic and structural barriers as key determinants of delayed access, noting that families often encountered multiple hurdles before receiving appropriate support.
Primary care practitioners have also been noted to be a pressure point in the referral pathway. O'Brien et al. (2016) developed a systematic review that showed high CAMHS acceptance thresholds, lack of enough resources, and poor inter-agency communication were often mentioned by primary care professionals as barriers. Despite increasing evidence base, Abel et al. (2025) observed that the referral process is still ill-defined among NHS Trusts, and 25 percent of all referrals in 2020-2021 were not successful.
It must be noted, though, that evidence base is not unidirectional. Stafford, Aurelio and Shah (2020) found that the waiting time across CAMHS teams within the East London NHS Foundation Trust decreased by 23% after a quality improvement programme, which indicates that specific organisational interventions can generate significant benefits within the available resources. However, these local increases are not enough nationally, reinforcing the need for a comprehensive systematic examination of hindrances that still hinder fair access in England.
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Despite a decade of policy change, waiting times in CAMHS in England are unacceptably long, and the factors pushing these delays lack adequate synthesis in the literature. Although single studies have explored discrete issues, including workforce shortages, referral inefficiencies and funding limitations, mixed methods systematic reviews have not provided any effort to explore the interplay of systemic, organisational and policy-related issues that contribute to lengthy waiting times in the English CAMHS context. This gap necessitates original research that would give a coherent, evidence-based perception of the issue.

Research Question:
What are the barriers (systemic, organisational, and policy-related) in long waiting times in CAMHS in England and what can efficiently alleviate these delays?

Assumption:
It is assumed that systemic barriers that have contributed to the long waiting times in CAMHS in England are workforce shortages, insufficient funding, and poorly executed referral processes, and that these factors work jointly, not independently.

Aim:
To critically examine and investigate the systemic, organisational, policy-based barriers affecting long waiting times in Child and Adolescent Mental Health Services (CAMHS) in England.

Objectives:
1. To determine structural and service-level determinants in CAMHS in England that lead to long waits.
1. To investigate how workforce shortage, referral procedures and funding restrictions affect service delays in the CAMHS in England.
1. To understand how these barriers affect service delivery and contribute to delays in access to CAMHS in England.
1. To recommend strategies that could help in reducing waiting times and improving access to CAMHS in England.
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The proposed study will follow a systematic review methodology including both qualitative and quantitative primary studies in one synthesised evidence base. This research method is especially applicable to the research question, where the impediments to long waiting times in CAMHS are both quantifiable (quantitative data, including referral rejection rates and waiting time statistics) and qualitative (qualitative data from clinicians, commissioners and service users).
The philosophical approach of this study is the interpretivist approach that acknowledges that social reality is constructed on the subjective experiences and meanings of individuals. This systematic review requires an interpretivist view since it allows understanding of barriers to CAMHS access, as experienced and perceived by children, families, clinicians and commissioners in a nuanced way (Bryman, 2016).
The desk-based approach has been chosen because it allows conducting a rigorous synthesis of the existing evidence base without primary data collection. Of specific importance to this review is the observed variability in CAMHS data reporting among NHS Trusts in England reported by the Education Policy Institute (2019; 2018), which can inhibit the comparability of conclusions among studies included in the review. This will be addressed through the Newcastle-Ottawa Scale to formally appraise study quality, and through transparent reporting in accordance with PRISMA 2020 (Page et al., 2021).
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The research proposal will be a systematic review design based on the Preferred Reporting Items of Systematic Reviews PRISMA 2020 framework (Page et al., 2021). PRISMA offers a clear, cross-national model of how to conduct and present systematic reviews, and its 2020 revision allows mixed methods reviews explicitly, which best fits this study.
A review will utilise a narrative synthesis style, which is the appropriate method of synthesising findings across study designs of different designs and populations with different outcomes (Popay et al., 2006). This enables a combination of both qualitative and quantitative evidence, without the need to impose unwarranted statistical aggregation.
The review will be limited to England because Commissioning, funding and policy arrangements around CAMHS differ within the English NHS environment. Only works in English will be used. Identification, screening, eligibility assessment, and final inclusion process will be captured in the PRISMA flow diagram, which will provide complete transparency (Page et al., 2021).
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Papers for this review will be selected following a strict and systematic process in accordance with the PRISMA 2020 framework (Page et al., 2021). This rigorous approach ensures only relevant, high-quality studies are included, strengthening the credibility of the review findings
Databases and Sources
A thorough search will be done in the following electronic databases: PubMed, CINAHL, PsycINFO, and Cochrane Library. Complementary use will be made of Google Scholar to rectify grey literature not held by the indexed databases. These databases were chosen because they cover clinical, psychological, and health policy literature most frequently pertinent to the research of CAMHS (Anderson et al., 2017). It will also search for grey literature sources, such as NHS England, Care Quality Commission, Education Policy Institute, and annual reports by the Children's Commissioner.
Search Terms and Boolean Strategy
The search will use the following search terms in a combination:( “CAMHS” OR “Child and Adolescent Mental Health Services” OR “children’s mental health services”) AND (“waiting times” OR “waiting lists” OR “delayed access”) AND (“barriers” OR “obstacles” OR “challenges”) AND (“England” OR “United Kingdom” OR “NHS”).

Inclusion Criteria
1. Published between 2015 and 2025
1. England or UK focus
1. Peer-reviewed journal articles, government reports, or credible grey literature
1. Studies addressing barriers to CAMHS access or waiting times
1. English language only

Exclusion Criteria
1. Studies focused exclusively on adult mental health services
1. Non-UK studies without relevance to the English context
1. Publications before 2015, unless seminal
1. Opinion pieces without empirical evidence

Research will follow PRISMA screening phases: identification, screening, eligibility, and final inclusion (Page et al., 2021).
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Data extraction
The following questions will guide data extraction from each included study: (1) What barriers to CAMHS access does this study identify? (2) What is the study design and methodological quality? (3) What are the major discoveries regarding waiting time and service delays? (4) Are any strategies proposed in the study to shorten waiting times? The questions directly tackle the four research objectives and guarantee the extraction of data analysis relevance (Popay et al., 2006).
Study participants and population
This review of population includes published studies on children and young people aged 0 to 18 with mental health needs in England, as well as those that included the views of clinicians, commissioners, and policymakers who manage CAMHS provision. An independent reviewer will conduct data extraction to minimise selection bias.
Data extraction procedure
The most common data extraction table will contain author(s), year, study design, sample, key findings, identified barriers, and methodological limitations. Microsoft Excel will be used to organise and manage the extracted data, enabling systematic comparison across included studies. Qualitative studies will be assessed in terms of quality through the Critical Appraisal Skills Programme (Critical Appraisal Skills Programme, 2018) Qualitative Checklist, and quantitative studies through the Newcastle-Ottawa Scale. These tools were chosen due to their universal use in systematic reviews of health services and their usability in a mixed-methods study design.

[bookmark: _Toc227200095]8. Proposed Data Analysis Technique
The thematic analysis method, developed by Braun and Clarke (2006) and further refined in Braun and Clarke (2012), is suggested as a data examination approach. This approach suits identifying and reporting trends among the included qualitative studies that can be used in this review.
It will go through six steps that Braun and Clarke (2006) identify: familiarisation with the data; generating initial codes; searching the data to find themes; reviewing data to uncover themes; defining and naming themes; and finally generating the final report. This will compile the main themes in terms of barriers to accessing CAMHS.
Admittedly, thematic analysis is a matter of subjectivity on the part of the researcher, but this will be controlled by initially coding it systematically and ensuring a transparent audit trail is maintained at all times.
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As a wholly desk-based systematic review, this study does not involve human participants; therefore, issues of informed consent, anonymity, and direct harm do not apply. However, ethics must be followed during the research.
Avoidance of fabrication of data, selective reporting, and misrepresentation of findings to validate academic integrity will be employed. Full transparency of the search strategy and data extraction process will be ensured with adherence to the PRISMA 2020 framework (Page et al., 2021) that reduces reporting bias and increases auditability. All the data extracted will be kept in safe places, and any researcher bias during study selection will be eliminated by the student researcher.
The university's PG2 ethics form will also be completed and submitted separately via Moodle, as term 3 will be preceded by the dissertation based on the proposed findings.
Publication bias, whereby studies reporting favourable outcomes are disproportionately represented in academic literature, poses a recognised limitation to systematic reviews (Rothstein, Sutton and Borenstein, 2005). This will be addressed by including grey literature, such as government reports, in the search strategy

[bookmark: _Toc227200097]10. Implications of Research
The implications of the findings of this review are substantial at various levels of the health and social care system. On a policy level, the review will present a cohesive evidence base that can further inform the current work of NHS England to improve CAMHS waiting times and achieve the promises made in the NHS Long Term Plan (NHS England, 2019). In particular, the results will justify the recommendations in the form of the nationally standardised set of referral criteria and digital referral platforms to reduce the high rates of unsuccessful referrals documented by Abel et al. (2025).
On a workforce level, the review will help to identify how many vacancies in the position of consultant psychiatrist will affect the time of delays in the previously provided services, and on which basis the strategies of targeted recruitment regarding the NHS Long Term Workforce Plan will be developed (Royal College of Psychiatrists, 2023). On its part, the review will determine evidence-based wait-list interventions that can be used to assist children throughout delay periods (Valentine et al., 2024). The review helps to fill a highly important and, so far, untapped gap in the systematically synthesised body of evidence on CAMHS access barriers in the English context, and the findings can be used to inform policy and future doctoral research (Punton, Dodd and McNeill, 2022).
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