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Scientific summary

Background

In 2017, 12.1% of children and young people (CYP) aged 7–16 years had a probable mental disorder, this rose to 
16.7% in 2020 and rose again to 18.0% in 2022. Almost one-quarter of referrals to Child and Adolescent Mental 
Health Services (CAMHS), whether referred by general practitioners (GPs), schools or parents/carers, are unsuccessful. 
This may be for reasons which include: not following the correct referral process, or because the child is not deemed 
appropriate for secondary care services within the CAMHS provision. For many children and families, who may have 
waited a long time for such an assessment, this may be both disappointing and distressing; particularly if they are not 
signposted to alternative sources of support. This is often the case, even if assessment suggests the young person is 
less unwell than previously thought. Unsuccessful referral into CAMHS is not without a cost: for example, services’ 
time assessing documents for children who could have been referred for alternative help; and delays in children 
accessing the care they do need. We know that children are referred inappropriately to CAMHS for a variety of reasons 
including, but not restricted to: lack of awareness by referrers, such as GPs and schools about what CAMHS does and 
does not provide; lack of knowledge by referrers about other support services; referrers not completing the correct 
documentation.

Aim

The overarching aim of this study was to understand better the current problems with CAMHS referrals; and to identify 
tractable solutions that could improve referral success.

Objectives

Our objectives were to:

•	 Map and describe CAMHS service configurations (including service eligibility criteria).
•	 Map and analyse referral and inappropriate referral rates against possible Explanatory variables (e.g. age, sex, 

ethnicity, Index of Multiple Deprivation).
•	 Extensively engage CAMHS stakeholders across different sites and CAMHS providers.
•	 Explore what does and does not work in the current referral processes.
•	 Identify sustainable solutions to support more successful and appropriate Referrals in collaboration with 

CAMHS stakeholders.
•	 Identify complexities of implementing sustainable solutions across CAMHS settings.

Method

The study took parallel quantitative and qualitative approaches to examine the extent of the problem in local and 
Northwest regional CAMHS services, and to determine how this translated into people’s experiences; and to identify 
realistic and implementable solutions.

Quantitative

Child and Adolescent Mental Health Services referral data between 2016 and 2020 were obtained from four NHS 
Trusts across the north of England. Collected data included information on the outcome of the referral (whether it was 
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successful or not), demographic information and clinical characteristics of the CYP and the source of the referral. These 
data were summarised by Trust and by locality within Trust, and then compared against national data. Referral outcome 
was explored over time descriptively and using logistic regression on the monthly aggregate data. The association 
between CYP characteristics and referral source with referral outcome was investigated by Trust using logistic 
regression where individual patient data was available.

Qualitative

We consulted extensively with over 100 key stakeholders from across England through a series of 20 focus groups (12 
problem-focused and 8 solution-focused). The stakeholders involved in these discussions were young people, parents/
carers, key referrers, for example, GPs/education professionals and CAMHS professionals themselves. Discussions in 
the problem-focused groups explored the pain points and difficulties which stakeholders experience throughout the 
referral process. These shaped the solution-focused discussions which explored potential ways to overcome some of 
the problems. Because we specifically wanted to explore the role of digital solutions within other possible solutions, we 
used category areas of the Non-adoption, Abandonment, and Challenges to the Scale-Up, Spread, and Sustainability of 
Health and Care Technologies framework evaluation to guide discussions with stakeholders.

Results

Child and Adolescent Mental Health Services referral data analysis:

•	 Generally increasing number of referrals into CAMHS since 2016.
•	 There is such variation between Trusts that a single number (and indeed this and the previous statement) is not 

reflective of the situation. There was an increase of around 10% points in Trust D and Trust B between 2016 and 
2020, but a non-linear change in Trust A, so comparing 2020 with 2016 the proportion actually decreased by about 
2.5% points. Differences were observed in CAMHS referral success rates between different Trusts as well as within 
the same Trust. This could be the result of: different referrer/patient characteristics, demographics within a location 
which may influence the success of CAMHS referral; or CAMHS referral processes may differ between Trusts/
regions.

•	 GPs were the largest contributor of referrals in three out of the four trusts, on average accounting for approximately 
43% of referrals.

•	 CAMHS is being transformed, in part through the digital transformation agenda and the introduction of the new 
integrated care boards (ICBs).

•	 Consistent data collection and reporting of CAMHS referral data are required to establish monitoring and 
benchmarking for future improvements and quality assessment.

Framework analysis of the focus group transcripts suggests problems within the CAMHS referral process related 
to: all stakeholders having different expectations of what CAMHS is and what CAMHS does, that is can/cannot 
provide; variability in referral processes, referral forms, and support available across CAMHS both between and within 
Trusts; inconsistent (and often poor) communication between stakeholders; long waiting times between referral and 
subsequent contact; and lack of signposting to alternative support both if a referral is unsuccessful, and while waiting 
for support from CAMHS.

In the solution-focused workshops, stakeholders highlighted aspects of the referral process which people feel should 
be changed. These included: greater transparency of stages within the referral process and what to expect at each 
stage; better signposting pre-referral, especially if an alternative service to CAMHS may be more appropriate for a CYP; 
improved communication both during the referral process and if referral is unsuccessful into CAMHS.
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Conclusions

The findings from the quantitative and qualitative analyses, patient and public involvement and senior stakeholder 
consultations during dissemination activities identified the following as important aspects of solutions to the current 
problems within the referral process:

Must haves:

•	 Increased understanding about what CAMHS can/cannot provide.
•	 A nationally standardised referral process for all CAMHS.
•	 A mechanism for updating people during the referral process.
•	 Early signposting to alternatives for all referrers.
•	 Add in-person aspects where this is achievable at low cost (or can provide clear cost savings).

Like to haves:

•	 Develop a referral process that can adapt to local/regional variation in CAMHS/alternatives.
•	 Achieve this at low cost.
•	 Sustainable model of delivery.
•	 Co-ordination with existing systems, for example triage.
•	 Intelligent system – learning from data.
•	 Collect accurate referral data at every service to support monitoring.

A future piece of funded work aims to:

•	 develop a simple, clear way for children to get the right support for their mental health problems when they need it;
•	 explore barriers and enablers to widespread implementation of the new CAMHS referral mechanism across different 

referrers and CAMHS with various configurations;
•	 understand how it can become widely successful and therefore embedded in services nationally; and
•	 evaluate its potential to reduce unsuccessful referrals and the potential cost benefits to services, CYP and families.
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