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Transforming Children’s and Young People's Mental Health Provision - A 

Green Paper  

The Association of Christian Counsellors (ACC) welcomes the opportunity to 

respond to the Government’s Green Paper.  

The ACC is the only Christian UK-wide counselling organisation holding an 

Accredited Register with the Professional Standards Authority and  

 Promotes excellence in practice and standards in counselling and training 

 Provides briefings, guidance and representation on any potential statutory 

developments that could affect the provision of counselling or pastoral care 

 Offers advice, support and resources 

 Provides high-quality, affordable training, 

 Supports the work of Pastoral Care UK. 

Introduction 

Some members of our organisation work therapeutically with children and young 

people (CYP) and contribute to their wellbeing variously through private practice, in 

schools, the NHS, voluntary organisations and in church. Our response is drawn from 

ACC members’ professional views and experiences and we hope will contribute to 

the Government’s deliberations on the future mental health services for CYP. We 

suggest that the Government also take note of the considerable evidence submitted to 

the House of Commons Science and Technology Committee from a variety of 

organisations and individuals about early years and adverse childhood experiences as 

these can have a significant impact on CYP’s wellbeing. Early intervention has to be 

paramount in preventing later psychopathology in some young people and adults. 

Likewise the Government could learn from Scotland and Wales’ responses to CYP 

mental health. We should like to see joined up thinking in the Government’s response. 

It is encouraging that the Green Paper is jointly published by the Department for 

Education and Department of Health as there is a need for a bridge between health 

and education in relation to CYP’s mental health. Overall whilst the Green Paper is a 

good start in considering how the mental and emotional needs of CYP might be met, 

and, much is to be welcomed, it is disappointing that it does not go further than is 

being suggested and is therefore a missed opportunity. An example is that the Paper 

does not propose universal school counselling as provided in Wales.  School 

counselling is an evidence based intervention and in our view should be extended 

beyond the current primary and secondary schools that provide this and should also be 

available in further education institutions. What we are seeing instead is many schools 

and colleges cutting budgets for therapeutic interventions, school counselling and 

sport clubs such as football coaching which help to maintain good mental health and 

physical fitness, to maintain their core function. This is against the backdrop of the 

additional pressures being placed on schools to identify CYP with mental health 

difficulties. 
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We are also encouraged that there are proposals to improve understanding of mental 

health.  The Commons Science and Technology Committee are researching the 

impact of social media on mental health and we are aware of the negative affect of 

cyber-bullying on CYP, however, we recognise that research was pointing to very 

high levels of mental health issues in young people at least 10 or 15 years ago, long 

before social media was an issue.  The Government’s decision to begin to deal with 

CYP’s mental health is endorsed by the ACC. 

General Comments 

Whilst we welcome the Government’s intention for ‘parity of esteem’ between 

physical and mental health, this currently still falls considerably short for mental 

health and in particular for CYP.  For example, the waiting times to access NHS 

services are considerably longer; we are aware of examples where a young person 

may have to wait up to six months for an initial assessment and mostly they are only 

offered six sessions.  Whereas, a person with a physical condition is usually 

discharged when they are better and are not limited to a set number of consultations. 

Furthermore the interventions offered to CYP tend to be restricted to CBT, tfCBT, 

EMDR as recommended by NICE.  The proposed shorter waiting times and more 

interventions for 16-25 year olds is very positive but how will this be funded and 

achieved? The proposed pilots are a significant step forward but they are being rolled 

out over a long period of time and support is urgently needed now in all parts of the 

country. 

We are encouraged that the voluntary sector’s contribution is being acknowledged but 

there is no recognition of the extent to which that sector’s contribution is meeting the 

unmet demand upon the NHS. The voluntary sector is taking the strain of this and 

receives low level or no government funding. Many voluntary organisations have 

long waiting lists too. Consideration needs to be given to providing more funding for 

those organisations which are already well established to provide services for CYP. 

 

The Government’s commitment to recruit 1,700 more therapists and supervisors, and 

to train 3,400 staff already working in services to deliver evidence-based treatments 

by 2020/21 is commendable but the ACC wishes to remind the Government that the 

country already has a resource in self-funded qualified counsellors, some of whom 

have level 7 qualifications.  Many trained counsellors cannot secure paid work and 

have to provide their services on a voluntary basis.  We strongly suggest the 

Government utilise this already available resource which could reduce the 

Government’s costs in training the extra staff the Green Paper refers to.   

  

The role of faith and faith communities in supporting mental health is missing from 

the Green Paper. Spirituality is recognised by the NHS itself and the Royal College of 

Psychiatrists as being good for our mental health but this is not mentioned in the 

Green Paper. Many people testify to the help and strength that their faith gives them, 

as well as the support that a church community can provide.  However, the Green 

Paper does not consider the spiritual/Christian contribution to the health of the whole 

person. The Philadelphia’s health and disability services (USA) recognise the role of 

faith communities and embrace their contribution to a person’s wellbeing and the 

Government are commended to consider the Philadelphia model and its relevance for 

here.  The Christian community in the UK is responding to mental health needs 
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through, for example, the Who Cares initiative, The Mind and Soul Foundation, 

Recovery Church to name a few and the ACC would like to see the Government’s 

acknowledgement of such contributions to CYP’s mental health.  

 

Specific comments 

 

Role of Education and schools in CYP Mental Health and Mental Health Lead 

 

The ACC supports the need for early identification and intervention of CYP who need 

emotional and psychological support and that schools are well placed to do this.  

However, in our experience schools and teachers are under increasing pressure 

already both in terms of finance and staff’s own wellbeing. If we are to build mental 

health into the school, we need to ensure that all stakeholders are well provided for; 

this includes teaching and non-teaching staff.  This not only provides a better safety 

for them, but the children in their care, which means that the basis of good mental 

health is in place - good healthy relationships where people feel valued and are able to 

flourish (both staff and students). There is also a need for the appropriate 

infrastructure to be in place in schools to deliver what is being proposed. 

 

Many schools are struggling to cope with children with a range of 'mild' through to 

'severe' mental health issues.  There is a constant waiting list of children with 

needs.  At the moment 'severe' mental health issues are poorly resourced with high 

level thresholds for access to CAMHS, leaving counsellors, schools, children and 

parents struggling to cope with significant behavioural issues. There is also an issue 

of inequality as some parents/carers can afford to fund private counselling for their 

CYP but others cannot.  Children who are looked after or adopted children also lack 

timely intervention and therapeutic support.  We accept though that if earlier 

intervention can be achieved for CYP with mild to moderate sub and pre-clinical 

needs more severe needs may not develop.  However, if they do then earlier CAMHS 

support should be accessed. The NHS could then focus their support to the severe 

cases where a team approach gives access to medication, psychologists, speech and 

language therapists, family therapists etc.   

 

  

Having a mental health lead in schools could be beneficial but what training would 

those staff have and how might they be supported? Would the training go beyond the 

Mental First Aid training? It is our view that Initial Teacher Education needs to place 

more emphasis on the role of the teacher in supporting children’s emotional 

wellbeing.  There is sufficient evidence about the importance of the student-teacher 

relationship and a relational pedagogy is vital.  With Government’s pressure on 

schools to achieve ‘results’ the individual child can often be lost and their needs not 

met.  Whether this be special educational needs (i.e. early diagnosis of for example 

dyslexia) or someone who just needs a bit more time or 1-1 support,  children need to 

know that they are valued for who they are not just as a good result for the school. 

 

Having mental health support teams providing greater links with the NHS is positive, 

but how much training will they be given and who will supervise them?  Counsellors 

train for an average of three years, and even then are very aware of their own 

limitations and lack of experience and are required to have ongoing CPD.  Will the 
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training of these teams be anything like robust enough?  How much time will they be 

given to work with the students who may have complex needs?  As evidence confirms 

a number of students self-harm, have eating disorders and may become are suicidal 

(an ACC member is aware of one student who had to wait for months before being 

hospitalised or treatment) and we suspect there are many more. 

As evidenced through research, the most important part of counselling is the 

relationship we build with our clients.  Primarily it is this that makes the difference to 

outcomes.  Will the people working on these support teams be given the time to build 

one to one therapeutic relationships with students, as this seems to be essential?  As 

mentioned above we are aware that short term counselling offering up to six sessions 

may be insufficient for some young people where quick fixes are sought. As 

counsellors we are aware of the need to invest in people to genuinely make a 

difference and this must be provided and funded if we are to have a significant 

impact. Trained counsellors are available to work with CYP if funding is provided. 

The suggestion to run groups in schools could be positive and we are aware that the 

Place2Be lunch time groups are good examples, however, sometimes young people 

are reluctant to talk about their issues in a school context.  The issue of confidentiality 

working with CYP is of course complex but it would be necessary to have an agreed 

protocol in place around confidentiality and safeguarding.  

Supporting Families 

Therapists working with CYP are well aware that family dysfunction impacts a young 

person’s emotional and psychological wellbeing and schools.  Pressures on families to 

work long hours, family breakdown, distance from wider family members, poverty 

and poor housing have a huge detrimental effect on children.  So many parents are 

struggling with their own issues that safe, secure family life often does not exist. All 

of these issues impact schools too. Working with CYP therefore is often systemic and 

it is not clear how it is proposed for families to be supported. The mention of an 

intervention with support to rebuild may require trained systemic therapists as 

experience might suggest that social workers and some counsellors are not fully 

trained and it essential that such work is held safely for all concerned.  

Family seems to be key as we know that attachment and child development are so 

important for good mental health. We should like attachment theory to be included in 

the Initial Teacher Education curriculum given the importance of good quality 

teacher-student relationships.  

 

Other contributors to good mental Health 

 

We suggest the following points be considered in the context of good mental health; 

air and exercise; diet; the importance of play; awareness and acceptance of different 

racial and cultural groups; and heritage.  We believe that we must not lose sight of 

CYP’s resilience and more should be done to promote this as part of mental and 

emotional wellbeing. 
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Concluding comments 

 

The ACC are concerned that the Green Paper proposals could create costly tiers of 

researchers and management, but our suggestion is that adequate ring-fenced funding 

at ground root level is provided to schools and the CAMHS Commissioning budgets 

where a strategic perspective can be taken.  We urge the Government to: 

 

 Value the resource of trained counsellors this country already has and which 

is being under utilised 

 Adequately fund school counselling 

 Make our proposed changes to Initial Teacher Education 

 Acknowledge and actively engage in faith communities’ contributions to 

CYP mental health 

 Move towards offering shorter waiting times for CYP with more severe needs 

but with lower thresholds of entry 

 Resource early identification and early intervention to help reduce 

psychopathology developing for some in adolescent and adults years. 

 Acknowledge the need to support families more 

 Bring forward rolling out the pilots proposed.   

 

 

 

 

 

  

  

  

 

 

 

 

 

 

 


