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Have neighbouring PCTs got similar issues regarding the provision of inpatient beds?

Have neighbouring areas developed innovative solutions from which you can 
learn – or could you commission extended services from neighbouring areas if 
the model is what you are looking for?

If your area is moving towards a specialist commissioning model, how close are 
relationships with the specialist commissioning team and local commissioners of 
community services?

Is there a joint working group of the LIT and CAMHS partnership looking at this issue?

Are you considering this issue early enough in the planning cycle? If you plan to 
reconfigure services this takes time particularly if you are looking to recruit new 
staff and new teams.

The Age-Appropriate Services System Dynamic Planning Tool
The National Institute for Mental Health in England (NIMHE)’s Children 
and Young People’s Programme has developed a System Modelling 
Tool to assist local areas to plan for the new duty to provide an age-
appropriate environment. It is designed to support commissioners and 
providers. AMHS and CAMHS commissioners (and service providers)  
can use the model to map existing care pathways and patient flows, 
including economic information. The model can act as a catalyst for 
debate within planning systems to determine the best local solution to 
problems identified in care pathway mapping support commissioners  
and providers to test possible changes and improvements and predict 
possible outcomes.

Questions for commissioners
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The model enables the user to recreate the problem performance of the 
pathways in place (such as the inability to admit a young person in a crisis 
and inappropriate admissions), and then adjust and change the service 
model to seek improvement.

The model contains three specimen scenarios which illustrate the sort of 
issues areas are facing:
•	 A local area with CAMHS beds which limited ability to admit in an 

emergency – what happens to stays on adult wards if some planned 
beds are switched to take emergency admissions? 

•	 A local area with emergency beds and planned beds but no 
community intensive treatment team for young people – what 
happens if a community intensive treatment team is put in place?

•	 A local area with no inpatient capacity for 16–18 year olds, which 
is using adult wards due to lack of capacity – how many extra beds 
would be required to prevent inappropriate admissions?

The model can be run via the internet, or downloaded and saved from  
tools and data section at www.chimat.org.uk

A simplified schematic of the underlying structure of the model :

http://www.chimat.org.uk
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Frequently Asked Questions

We have some CAMHS beds, but when they are full we send young people 
to CAMHS beds out of the area. We are thinking about altering one of our 
adult wards to allow us to put young people on the adult ward rather than 
send them out of area. Is this acceptable? 

The Government has made a commitment that section 31(3) of the Mental 
Health Act 2007 will be commenced in England by April 2010. Section 31(3) 
adds a new section 131A to the Mental Health Act 1983 which places a duty 
on hospital managers to ensure that under 18 year olds admitted to hospital 
for mental health treatment are placed in an environment suitable for their age, 
subject to their needs. In practice, this means under 18s should be in a CAMHS 
facility unless an adult ward would be a more appropriate environment for them 
or if the need is so great and no CAMHS bed is available, then for reasons of 
safety you need to admit to an adult ward. These emergency placements must 
be  moved to a bed in an appropriate environment as soon as possible.

Generally it would not be acceptable to place 16 and 17 year old patients  
(there is an absolute prohibition on under 16s) on an adapted adult ward as a 
matter of routine for a protracted period of time, rather than sending them out 
of area to a CAMHS bed. If, however, you are putting young people on to the 
adult wards when they are in great need when you don’t have a CAMHS bed 
available, and then moving them as soon as possible, then this is acceptable. 
However, even in an emergency a young person must be safe.

Adult services in my trust are taking a zero tolerance view of young people on 
adult wards, but there are no emergency CAMHS beds available. Is this legal?  
Who should I consult to resolve this?

Under the Children Act 2004 organisations have a duty to safeguard children 
and young people. This requires  commissioners and providers to plan together 
to meet the needs of children and young people in their area. The wording of 
section 131A of the Mental Health Act 1983 will allow young people to be 
admitted to an environment which would not normally be considered suitable 
for someone their age if the need is overriding. In an emergency, the first 
imperative is to safeguard the young person and under some circumstances 
this might, for 16 and 17 year olds, include a brief stay on an adult ward. This 
is a matter for your local CAMHS partnership and Local Mental Health Board 
to resolve, and should involve both commissioners and providers. Under 16s 
should never be admitted to adult psychiatric wards, and local protocols should 
be in place to prevent this from happening.
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My area is thinking about developing a unit for young adults aged  
16–20. Would such a unit meet the requirement to provide an Age-
Appropriate Environment ?

Deciding how to ensure the duty is met, in section 131A of the Mental Health 
Act 1983, to provide an age-appropriate environment for under 18s is a matter 
for local resolution. Ministers have given a commitment to commence that 
section in England by April 2010. The duty to ensure that each individual young 
person is in an environment which is suitable for their age (subject to need) is 
with the hospital managers (ie the trust or other body which runs the hospital), 
with guidance from a suitable specialist. A ward or unit specifically designed for 
young adults 16–20 which meets the requirements of the Code of Practice may 
well be appropriate for some of the young people in the area but may not meet 
the needs of every young person – so as a result of the assessment, it may not 
be possible to place an individual in the young adult’s unit or may require the 
trust to look at the case mix and move some of the over 18s off the ward or 
place an individual elsewhere. Hospital managers and assessing clinicians would 
still need to ensure that the admission to the young adults unit was appropriate 
in each case, and not assume blanket compliance. However, it would not be 
acceptable to place an under 16 year old on a young adults ward as there is an 
absolute prohibition on placing under 16s with adults.

My area is thinking about developing a ‘whole life’ unit for Eating Disorders, 
starting at 14. Is this acceptable for under 18 year olds?

The Government has prohibited the placing of under 16s with adults (those 
over 18 years old), so a ‘whole life’ model starting at 14 would be in breach of 
government policy. For over 16s, the same approach applies as in the previous 
question. If the ward or unit meets the requirements of the Code of Practice it 
may well be appropriate for some of the young people in the area but may not 
meet the needs of every young person – so as a result of the assessment, it may 
not be possible to place an individual in the specialist unit. Hospital managers 
and assessing clinicians would still need to ensure that the admission to the 
specialist unit was appropriate in each case, and not assume blanket compliance.

Is it true that only a CAMHS specialist should place an under 18 year old 
under detention under the Mental Health Act?

The legal requirements for detaining any patient under the Mental Health Act 
are the same for any patient of any age. However, the Code of Practice makes 
it clear in Chapter 36.20 that it is good practice to involve a CAMHS specialist 
wherever possible.

Can an under 18 year old be eligible for Section 117 aftercare?

Yes.
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NoAction Checklist

A joint working group of the LIT 
and CAMHS partnership is in place 
to consider the new duty.

Local and specialist commissioning 
teams share planning to ensure the 
new duty is met.

An up to date needs assessment 
with figures for those currently in 
the services, including presenting 
problems, diagnoses, treatment 
and outcomes is available.

A clinical caseload analysis has 
been carried out to consider 
whether some admissions could 
have been prevented, or the  
length of stay reduced, if a 
dedicated service for young  
people had been available.

Plans to meet the new duty are 
built into the planning cycle.

The resources used on 
inappropriate placements, 
whether on adult wards with 
high-agency costs or on high-
cost spot purchasing of out-of-
area placements in independent 
inpatient units, or through the 
placement of young people  
with mental illness on paediatric  
wards are recorded and known.

Yes Action Agreed?  
By when and whom

Partial

Assessment protocols are in place 
to ensure every under 18 year old 
is assessed appropriately.

Arrangements are in place for out 
of hours assessments.
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NoAction Checklist

Arrangements are in place for 
quick transfer to an appropriate 
placement when an under 18 
year old is placed temporarily on 
an adult ward where there is an 
overriding need to admit and no 
CAMHS bed is available.

Yes Action Agreed?  
By when and whom

Partial

Young people are not admitted 
inappropriately to adult wards.

The inpatient provision in your area for 
under 18 year olds is clearly recorded.

Arrangements have been made  
to meet the physical, therapeutic 
and social needs of under 18s  
in all inpatient environments, 
planned and emergency, NHS  
and independent sector.

Information provided to Director of 
Children’s Services and providers 
of out of hours rota such as the 
Adult Team or Approved Mental 
Health Practitioner team includes 
information about bed availability, 
protocols for the admission 
of under 16s to prevent any 
admission to adult wards and 
protocols for 16 and 17 year olds.

Monitoring of all providers in 
place, including Foundation Trusts 
and protocols agreed regarding 
reporting of any incidents of under 
16s on adult psychiatric wards to 
your Strategic Health Authority 
as a Serious Untoward Incident, 
with clear action plans which 
demonstrate what steps have  
been taken to prevent recurrence.
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The Local Safeguarding Children’s 
Board is aware of and satisfied 
with the measures in place.

The Strategic Health Authority is 
aware of your plans.

There are written quality standards 
for adult psychiatric wards in your 
contract for occasions when 16 
and 17 year olds are admitted to 
adult wards.

Clear care pathways are in  
place for under 18 year olds in  
an emergency.

The use of paediatric wards 
or police stations used as an 
alternative to adult psychiatric 
wards is recorded and reviewed.

Clear care pathways are in place 
for planned admissions of under  
18 year olds.

The cost of emergency,  
planned, NHS and independent 
beds is monitored.

The use of out of area  
placements is monitored.

Access by families and friends 
to young people is taken into 
consideration in placing young 
people out of area.

NoAction Checklist

The average length of stay for 
local placements versus distant 
placements is monitored, including  
any difference in how young  
people engage with local services 
if they have been placed far from 
home, and what effect this might 
have on readmission.

Yes Action Agreed?  
By when and whom

Partial
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NoAction Checklist

Good transition protocols are  
in place.

The views of children, young 
people and their families about  
the services you are offering  
are sought.

Young service users and their 
families are involved in planning 
future developments in services.

Children, young people and their 
families know how to get help in  
an emergency.

Children, young people and 
families receive feedback on how 
their views about services have 
been used.

Young people who were referred 
to mental health services but did 
not attend appointments or who 
refused the service are asked 
why they did not engage and any 
specific issues fed into planning.

Good practice and shared 
problems are explored with 
neighbouring areas.

Where specialist commissioning 
is in place, there are close links 
between specialist commissioning 
and  local commissioners and 
community services.

Yes Action Agreed?  
By when and whom

Partial
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Annex 1
The fundamental principles in the  
Code of Practice68

Chapter 1 of the Code of Practice provides the following set of guiding 
principles which should be considered when making decisions about a 
course of action under the Act.

Purpose principle
Decisions under the Act must be taken with a view to minimising the 
undesirable effects of mental disorder, by maximising the safety and well-
being (mental and physical) of patients, promoting their recovery  
and protecting other people from harm.

Least restriction principle
People taking action without a patient’s consent must attempt to keep to a 
minimum the restrictions they impose on the patient’s liberty, having regard 
to the purpose for which the restrictions are imposed.

Respect principle
People taking decisions under the Act must recognise and respect the diverse 
needs, values and circumstances of each patient, including their race, religion, 
culture, gender, age, sexual orientation and any disability. They must consider 
the patient’s views, wishes and feelings (whether expressed at the time or 
in advance), so far as they are reasonably ascertainable, and follow those 
wishes wherever practicable and consistent with the purpose of the decision.
There must be no unlawful discrimination.

Participation principle
Patients must be given the opportunity to be involved, as far as is practicable 
in the circumstances, in planning, developing and reviewing their own 
treatment and care to help ensure that it is delivered in a way that is as 
appropriate and effective for them as possible. The involvement of carers, 
family members and other people who have an interest in the patient’s 
welfare should be encouraged (unless there are particular reasons to the 
contrary) and their views taken seriously.
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68. Department of Health (2008). Op. cit.



Working together to provide age-appropriate environments  
and services for mental health patients aged under 18

Effectiveness, efficiency and equity principle
People taking decisions under the Act must seek to use the resources 
available to them and to patients in the most effective, efficient and equitable 
way, to meet the needs of patients and achieve the purpose for which the 
decision was taken.

The Code of Practice gives the following guidance on the use of  
the principles:

Using the principles
All decisions must, of course, be lawful and informed by good professional 
practice. Lawfulness necessarily includes compliance with the Human Rights 
Act 1998.69

The principles inform decisions, they do not determine them. Although all the 
principles must inform every decision made under the Act, the weight given 
to each principle in reaching a particular decision will depend on the context. 

That is not to say that in making a decision any of the principles should  
be disregarded. It is rather that the principles as a whole need to be  
balanced in different ways according to the particular circumstances of  
each individual decision.
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69. Human Rights Act 1998. www.opsi.gov.uk/acts/acts1998/ukpga_19980042_en_1

http://www.opsi.gov.uk/acts/acts1998/ukpga_19980042_en_1
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Annex 2
Other legislation and policy context

The 2007 amendments to the Mental Health Act 1983 strengthen the 
previous policy and legislative commitment to ensure children and young 
people are in a safe and appropriate environment.70

All recent policy and guidance on mental health services stresses the need  
for closer working with partners, with other organisations, both statutory  
and non-statutory, and within organisations across client group boundaries.

The National Service Frameworks in particular emphasise the benefits of 
closer working and suggest the development of integrated services, taking 
a broader view of the needs of individuals, supported by good data and 
researched evidence. In addition, policy and guidance clearly state that the 
safety of children and young people is paramount and the need for ensuring 
that they receive treatment that is appropriate for their age group, within an 
environment most conducive to their recovery.

National Service Framework for Mental Health (NSFMH) for adults of 
working age71

The aims of the NSFMH are to:
•	 improve the quality of services
•	 remove the wide and unacceptable variations in provision
•	 set national standards and define models for promoting mental  

health and treating mental illness
•	 put in place programmes to support local delivery
•	 establish milestones and specific high-level indicators against  

which to measure progress within agreed timescales.

The NSFMH covers a variety of activities which are delivered not only  
by health but also by partner organisations such as local authorities and  
the independent sector and it marks the beginning of the development  
of the means to undertake systematic reviews of services and to be able  
to compare these across the country, with a view to improving services  
and removing inequality.
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70. Mental Health Act 2007. Op. cit.
71. Department of Health (1999). Op. cit.
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The NSFMH is clear about the position of young people on adult wards, 
stating that if a bed in an adolescent unit could not be located for a young 
person, but admission is essential for the safety and welfare of the service 
user or others, then care may be provided on an adult ward for a short 
period. As a contingency measure, NHS trusts are advised to identify wards 
or settings that would be better suited to meet the needs of young people.  
The NSF states that a protocol must be agreed between the child and 
adolescent mental health services, and adult services, setting out procedures 
that safeguard the patient’s safety and dignity.

The NSF recommends the use of early intervention in crises and emergencies, 
for the safety of both the public and the patient stating that timely access to 
services reducing delays in assessment, treatment and care can also reduce 
the risk of relapse and potential harm to the service user and others.

It notes that to achieve standards four and five (Effective services for people 
with severe mental illness) requires local health and social care communities 
to prioritise the needs of those with severe mental illness in local mental 
health strategies, and that systems needed to be developed to ensure 
integrated systems for assessment and care planning; care delivery and 
review; engaging service users; responding to crisis; and ensuring timely  
access to either home treatment, hospital care or an alternative place for 
those who need it.

The National Service Framework for Mental Health  comes to an end in 2009 
and will be followed by New Horizons, a new strategy that will promote 
good mental health and well-being, while improving services for people who 
have mental health problems.72

National Service Framework for Children, Young People  
and Maternity Services73

Standard 9 of the National Service Framework (NSF), in the section on the 
Mental Health and Psychological Well-Being of Children and Young People 
states that ‘All children and young people, from birth to their eighteenth 
birthday, who have mental health problems and disorders have access to 
timely, integrated, high services to ensure effective assessment, treatment 
and support, for them and their families.’74
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72. Department of Health (2009) A new vision for mental health and wellbeing. www.dh.gov.uk/en/News/Recentstories/DH_097701
73. Department for Education & Skills, & Department of Health (2004). Op. cit.
74. Department of Health (2004). The mental health and psychological well-being of children and young people. Standard nine of the 
National Service Framework for children, young people and maternity services. www.dh.gov.uk/assetRoot/04/09/05/60/04090560.pdf

http://www.dh.gov.uk/en/News/Recentstories/DH_097701
http://www.dh.gov.uk/assetRoot/04/09/05/60/04090560.pdf
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The NSF recommends that the care of seriously disturbed children and young 
people should be provided by a network of services that includes inpatient, 
residential, day patient, in and out reach and therapeutic foster care, closely 
linked to local community CAMHS.

The NSF Marker of Good Practice for CAMHS beds states that there should 
be sufficient numbers of beds matched to need for each locality; i.e. patients 
who should be admitted on clinical grounds are not refused due to limitation 
of resources such as bed availability. Where a child or young person needs 
to be placed in an inpatient unit, every effort should be made to find a place 
that is close to home, so that contact with the family can be maintained.

The NSF also states that when children and young people are discharged 
from inpatient services into the community and when young people are 
transferred from child to adult services, their continuity of care is ensured by 
use of the ‘care programme approach’.

Services and accommodation for 16 and 17 year olds are included in the 
Proxy Indicators or Vital Signs used to measure a PCT and a Local Authority’s 
progression to comprehensive CAMHS.75

Safeguarding children
The 2008 report on Safeguarding Children noted that most areas consider 
that they are making progress towards comprehensive provision of CAMHS, 
that service provision is increasingly appropriate to the age of the children 
concerned and children’s centres are helping to promote mental and 
emotional health, but there remain significant shortcomings, including a 
shortage of suitable hospital beds for children in some areas and long waiting 
times for access to services.76 It also found there were still considerable 
weaknesses in transition arrangements for young people moving into adult 
services, which reflected the position in 2005.

Further guidance
The latest Public Service Agreement emphasises the need to improve the 
mental health and psychological well-being of all children and young people.77
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75. Department of Health (2008c). Operational plans 2008/09-2010/11: national planning guidance and ‘vital signs’.  
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082542
76. Ofsted (2008). Safeguarding children: the third joint chief inspectors’ report on arrangements to safeguard children 2008.  
www.safeguardingchildren.org.uk/Safeguarding-Children/2008-report
77. H M Government (2008). Op. cit.

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082542
http://www.safeguardingchildren.org.uk/Safeguarding-Children/2008-report
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The Children’s Plan (2008)78 again makes clear that effective and responsive 
mental health services are vital to support children and young people with 
emerging or existing mental health conditions.

The NHS Operating Framework (2007)79 is clear that PCTs should work with 
local authorities to ensure that children’s emotional health and well being 
needs are assessed and that action to address these is included in PCT plans, 
Local Area Agreements and NHS contracts as appropriate. It cites Every  
Child Matters and the Children’s Plan as the context of this joint working.

Children and young people in mind: the final report of the National 
CAMHS Review80 The recently published Review (November 2008) has a 
number of recommendations which are relevant to issues surrounding the 
implementation of the Age-Appropriate Environment amendment, many of 
which are highlighted in the body of the report.

The Review‘s recommendations stress the need for integrated, evidence-
based and outcome focused service commissioning, planning and delivery. 
It also emphasises the need for workforce and curriculum development, and 
for regional support mechanisms to be streamlined and coherent, balancing 
performance information and service improvement.

The implementation of the recommendations should lead to closer working 
relationships between SHAs, Government Offices and service improvement/
field workforce teams and to a strengthening of Children’s Trusts. There 
should also be support for local services, easier to access and easier to 
understand, with an emphasis on evidence, outcomes and evaluation.

There are very strong implications for improvements in the capacity of  
the workforce, both in numbers and in skills, and there is an emphasis  
on commissioning.

Additionally, the report states that there should be a ‘shared development  
of language used to describe services, so that all services can understand  
they are part of the comprehensive range of provision to address mental 
health and psychological well-being’ which should improve consistency  
and promote greater co-operation and co-ordination.
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78. Department for Children Schools and Families (2007). The children’s plan: building brighter futures.  
www.dcsf.gov.uk/childrensplan/downloads/The_Childrens_Plan.pdf
79. Department of Health (2007). The NHS in England: the operating framework for 2008/09.  
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081094
80. Children and young people in mind: the final report of the National CAMHS Review (2008). Op. cit.

http://www.dcsf.gov.uk/childrensplan/downloads/The_Childrens_Plan.pdf
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081094
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Securing better health for children and young people through world  
class commissioning: a guide to support delivery of Healthy Lives,  
Brighter Futures: the strategy for children and young people’s health81

This guide to commissioning supports commissioners in delivering the vision 
set out in the accompanying child health strategy, Healthy Lives, Brighter 
Futures by using world class commissioning competencies and aligning the 
commissioning cycles across agencies.

World Class Commissioning: Improving children’s emotional health and 
psychological well-being looks at the wider issue of commissioning services 
for children and young people of all ages and all level of mental health need.82

It also considers how this can be undertaken within the context of the 
Commissioning Framework for Health and Well Being83 and World Class 
Commissioning,84 and will give commissioners further guidance on wider 
issues such as prevention and on workforce reorganisation.

Children Act 200485

The Children Act 2004 provides the legislative spine for the government’s 
Every Child Matters: Change for Children agenda, and for developing more 
effective and accessible services focused around the needs of children, young 
people and families.

Where any child or young person aged under 18 is accommodated on 
an adult mental health ward, providers and commissioners must have 
measures in place to meet their statutory obligations and their safeguarding 
requirements, as set out in section 11 of the Children Act 2004. The key 
requirements are that:
•	 beds in a single-sex area have been specifically set aside for use by 

children or young people
•	 staff are Criminal Record Bureau (CRB) checked and have support and 

training available to them from CAMHS professionals
•	 the Local Safeguarding Children’s Board is satisfied with the measures  

in place
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81. Department of Health (2009). Op. cit.
82. Moss, J. (2008). Op. cit.
83. Commissioning Framework for Health & Wellbeing. www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_072604
84. World Class Commissioning. www.dh.gov.uk/en/managingyourorganisation/commissioning/worldclasscommissioning/index.htm
85. Children Act 2004. Op. cit.

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
http://www.dh.gov.uk/en/managingyourorganisation/commissioning/worldclasscommissioning/index.htm
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•	 using the Care Programme Approach, adult mental health and child and 
adolescent mental health staff work closely together to plan the care, 
discharge and after-care

•	 educational, recreational facilities and advocates who have been trained  
to work with children and young people and in mental health legislation, 
are available

•	 local authority and voluntary social care, vocational and housing services 
are part of the network supporting the child or young person on the adult 
mental health ward.

United Nations Convention on the Rights of the Child86 

The UNCRC sets out a range of civil and political, social, economic and 
cultural rights that apply to all individuals under the age of 18. Although it is 
not part of UK domestic law, by ratifying the UNCRC, the UK Government 
has agreed to do everything it can to take steps to implement it. 

Furthermore, our national courts and the European Court of Human Rights 
can take the UNCRC into consideration when adjudicating on cases relating 
to children and young people. 

The UNCRC seeks to achieve a balance between respecting the 
responsibilities of parents to make decisions on behalf, and in the best 
interests, of their child and enabling children and young people to exercise 
their rights. For example:

Two core principles of the UNCRC are that the best interests of the child 
are a primary consideration in all actions concerning children (Article 3) and 
ensuring respect for the views of the child (Article 12). 

Article 37 states 
Every child deprived of liberty shall be treated with humanity and respect 
for the inherent dignity of the human person, and in a manner which takes 
into account the needs of persons of his or her age. In particular, every child 
deprived of liberty shall be separated from adults unless it is considered in 
the child’s best interest not to do so and shall have the right to maintain 
contact with his or her family through correspondence and visits, save in 
exceptional circumstances.

86. UNICEF (1989). Op. cit.
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Annex 3
Resources section and further reading 

Children and Adolescent Mental Health Services Review 
Children and Young People in mind: The final report of the National CAMHS 
Review 2008: www.dcsf.gov.uk/CAMHSreview/

Children and Young People 
Department for Education and Skills, Care Matters: Time for Change, June 
2007: www.dcsf.gov.uk/publications/timeforchange/docs/timeforchange.pdf 

Every Child Matters: Change for Children: a range of publications are 
available at: www.everychildmatters.gov.uk/

Working Together to Safeguard Children: A guide to interagency working  
to safeguard and promote the welfare of children, April 2006 
www.everychildmatters.gov.uk/workingtogether/

Department for Children, Schools and Families., The Children Act 1989 
Guidance and Regulations. Volume 1 Court Orders, London:TSO 2008  
www.dcsf.gov.uk/localauthorities/_documents/content/childrensactguidance.pdf

Healthy lives, brighter futures – The strategy for children and young people’s 
health. London, TSO 2009 www.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_094400

Human Rights 
Equality and human rights (Department of Health): 
www.dh.gov.uk/en/Managingyourorganisation/Equalityandhumanrights/index.htm

General information on human rights (Ministry of Justice): 
www.justice.gov.uk/whatwedo/humanrights.htm 
UNICEF, Implementation Handbook for the Convention on the Rights  
of the Child, 3rd rev. ed edition (27 Feb 2008) 

Mental Health Act 1983 (as amended) 
The Code of Practice, Mental Health Act 1983 (2008) TSO www.dh.gov.uk/
en/Healthcare/NationalServiceFrameworks/Mentalhealth/DH_4132161

Reference Guide to the Mental Health Act 1983 (2008) TSO 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_088162

http://www.dcsf.gov.uk/CAMHSreview/
http://www.dcsf.gov.uk/publications/timeforchange/docs/timeforchange.pdf
http://www.everychildmatters.gov.uk/
http://www.everychildmatters.gov.uk/workingtogether/
http://www.dcsf.gov.uk/localauthorities/_documents/content/childrensactguidance.pdf
http://www.dh.gov.uk/en/Publicationsandstatistics/
http://www.dh.gov.uk/en/Managingyourorganisation/Equalityandhumanrights/index.htm
http://www.justice.gov.uk/whatwedo/humanrights.htm
http://www.dh.gov.uk/en/Healthcare/NationalServiceFrameworks/Mentalhealth/DH_4132161
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_088162
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Further information on the amended Mental Health Act 1983 can be 
found at: www.mhact.csip.org.uk and www.dh.gov.uk/en/Healthcare/
NationalServiceFrameworks/Mentalhealth/DH_089882

Mental Health Policy 
Department of Health, National Service Framework for Mental Health: 
Modern Standards and Service Models, 1999: www.dh.gov.uk/en/
Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_4009598

Department of Health and Department of Education and Skills National 
Service Framework for Children, Young People and Maternity Services, 
Child and Adolescent Mental Health (CAMHS), 2004: www.dh.gov.uk/
en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_4089114

Department of Health and Department of Education and Skills, Report on 
the Implementation of Standard 9 of the NSF for Children, Young People 
and Maternity Services, November 2006: www.everychildmatters.gov.uk/
EP00244

Refocusing the Care Programme Approach: Policy and Positive Practice 
Guidance Department of Health, March 2008: www.dh.gov.uk/en/
Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_083647

Race Equality 
inside and outside services and the Government’s response to the 
Independent inquiry into the death of David Bennett, Department of Health, 
January 2005: www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_4100773

Improving Mental services for Black and Ethnic Minority Communities  
www.actiondre.org.uk

Workforce 
Mental health: New ways of working for everyone: www.dh.gov.uk/en/
Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_074490

Readers are advised that all of the above links were correct at the time of going to press.  
If you have problems accessing the documents through the direct links they should be  
readily found via a search from the relevant site’s homepage.

http://www.mhact.csip.org.uk
http://www.dh.gov.uk/en/Healthcare/NationalServiceFrameworks/Mentalhealth/DH_089882
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4009598
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089114
http://www.everychildmatters.gov.uk/EP00244
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083647
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4100773
http://www.actiondre.org.uk
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_074490
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