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This report was produced by South Gloucestershire Council’s Corporate Research & 
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Key findings 
 
 

 All respondents agreed with the themes that the strategic aims are based on 
 

 The majority of respondents (9 out of 12) felt that the strategy captures the main 
issues relating to children and young people’s mental health & wellbeing 
 

 Consultees thought the group which were likely to be impacted by the strategy but 
not taken into account as much as they could be, were young carers (mentioned by 
3 out of 12 respondents) 
 

 

 
 

Purpose, methodology and response 

Purpose 

The Children and Young People’s Mental Health and Emotional Wellbeing Strategy 
outlines the vision and priorities for children and young people’s mental health and 
emotional wellbeing for South Gloucestershire, and maps out how this will be achieved.  
The strategy has been developed in response to the Children and Young People’s Mental 
Health and Emotional Wellbeing Needs Assessment for South Gloucestershire. It is based 
on local data, national and local policy guidance, as well as taking into account the views 
and experiences of a wide range of individuals in South Gloucestershire, including children 
and young people, their families and carers.  
 
The aim of the consultation was to hear the views of residents and stakeholders to ensure 
the strategy captures all the main issues relating to children and young people’s mental 
health and emotional wellbeing in South Gloucestershire, and to identify any 
improvements to the strategy or issues people felt were missing. 
 

Consultation approach 

The consultation was open between 11 October and 6 December 2016. A consultation 
document with information on the strategy, and a summary of this information were 
provided. A survey was made available online and in paper at libraries and one stop 
shops, and consultees were also invited to respond by email, telephone or post. 

 

Consultation response rates 

On South Gloucestershire Council’s consultation website, there were 41 downloads of the 
Initial Equalities Impact Assessment, 51 downloads of the summary document and 
33 downloads of the paper survey (however no completed paper copies were received), 
demonstrating some engagement by the public. However the consultation received a low 
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response rate; 12 online surveys were completed and 2 emails were received. These 
responses provide the feedback in this report. 
 

General caveats 

The results of this consultation are not statistically representative of the views of South 
Gloucestershire residents due to the nature of the consultation methodology used and the 
small number of respondents. The level of response, information gathered and views 
obtained provide an indicator of wider opinion and any important issues that will need to be 
considered. 
 
Due to the software used and the different response options open to respondents, it was 
possible for people to submit more than one response. This has been monitored during the 
consultation period and analysis and it does not appear to have been abused or be a 
significant issue affecting the response. 
 
Any obvious duplicate comments, personal information and comments that can identify 
individuals, have been removed from the comments analysis. 
 
Percentages have not been used in this report due to the very small number of 
respondents. For some survey questions, respondents could select more than one 
response. 
 
Some respondents refer to the Children and Adult Mental Health Service by the acronym 
“CAMHS” in their responses. 

 

 

Results 
 
Q1 “Overall, how strongly do you agree that this strategy captures the main issues 
relating to children and young people’s mental health and emotional wellbeing in 
South Gloucestershire?” 
 
Overall, 9 out of 12 respondents agreed with that the strategy captures the main issues it 
aimed to cover, and only 1 respondent out of 12 slightly disagreed. This individual 
indicated they were responding as a health or social care professional. 
 
 

Answer Number of responses 

Strongly agree 4 

Slightly agree 5 

Neither agree nor disagree 2 

Slightly disagree 1 
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Strongly disagree 0 

Base size: 12    

 
 
Q2 “Please let us know if there are any issues that you feel are missing from the 
strategy” 
 
We received 7 responses to this question. Each response highlighted a different issue: 

 
 

 “Useful to see that young carers are listed as a vulnerable group on p12” 

 “Early intervention is key; getting in to schools; Youth groups. Is the training going to 

be free?” 

 “The strategy States you will support the most vulnerable of children. I do not think 

this is clear that bough (sic) and could be used as a way to support fewer children. 

Currently CAMHS is only seeing children at risk of suicide; does that mean currently 

they are the only vulnerable children?” 

 “No mention of eating disorders and the lack of local support for people suffering” 

 “Maybe there is not the space but it may be advantageous to be clearly mention the 

drivers and the cyclical nature of child poverty that could have an impact on CYP 

MH as an outcome” 

 “Only read the summary; but could not see any reference to related work which will 

presumably be a cornerstone of this strategy ie. The Five Ways to Wellbeing 

http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/improve-mental-

wellbeing.aspx  Sports partners are engaging at strategic level to combat mental 

health  “https://www.sportengland.org/news-and-

features/news/2014/october/17/new-sporting-approach-to-tackling-mental-health/ “ 

 “There are high number of children with autism presenting to CAMHS. The strategy 

did not specifically address this group” 

 
 
 
Q3 “If there are any groups of people who you feel would be impacted by this 
strategy and have not been taken into account as much as you would like, please let 
us know” 
 
We received 5 comments in response to this question. 3 comments highlighted young 
carers, two responses mentioned young people, 1 response mentioned children who had 
experienced domestic abuse, and 1 response highlighted traveller communities. 
 
 
 
 
 
 

“Young people in Supported Housing and accessing floating 
support and children in Refuge houses (Domestic Abuse)” 
 

https://www.sportengland.org/news-and-features/news/2014/october/17/new-sporting-approach-to-tackling-mental-health/
https://www.sportengland.org/news-and-features/news/2014/october/17/new-sporting-approach-to-tackling-mental-health/
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Q4 “To what extent do you agree with the following themes being the aims of the 
strategy?” 
 
All 12 respondents agreed either slightly or strongly with the themes the strategic aims 
were based on.  
 
The theme “Ensure opportunities to promote and improve mental health are available for all ages and at 

all stages of their development” received the strongest support with 12 out of 12 respondents 
strongly agreeing.  
 
The theme “Develop a supportive culture to ensure children's workforces are fulfilling their statutory duties 

around young people's mental health” received the least enthusiastic support in comparison to 
other options, with 9 out of 12 respondents strongly agreeing 
 
 
Table of Q4 “To what extent do you agree with the following themes being the aims of the strategy?” 

Theme/ Number of responses Strongly 
agree 

Slightly 
agree 

Neither 
agree nor 
disagree 

Slightly 
disagree 

Strongly 
disagree 

Enable children and young people 
and their families to be supported to 
manage their mental health positively 

10 2 - - - 

Create a supportive environment 
which promotes and encourages good 
mental health 

10 2 - - - 

Develop a supportive culture to 
ensure children's workforces are 
fulfilling their statutory duties around 
young people's mental health 

9 3 - - - 

Give equal weight to prevention and 
early intervention as treatment 

11 1 - - - 

Ensure opportunities to promote and 
improve mental health are available 
for all ages and at all stages of their 
development 

12 - - - - 

Ensure those with mental health 
issues have access to timely, 
integrated, high quality, multi-
disciplinary mental health services at 
the appropriate level when most 
needed 

11 1 - - - 

 
Base size: 12  
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Q5 “If there any areas in this strategy that you would like us to improve or modify, 
please tell us about them” 
 
6 respondents commented on areas of the strategy that they would like improved or 
changed. 2 respondents commented on mental health support criteria being too vague or 
open to interpretation by services, and 2 comments mentioned that waiting times to access 
support were too long and making mental health issues more chronic or acute than they 
could have been.  
 
Other comments focused on a range of issues such as young carers, training and support 
of the workforce, the resources and funds available, and the issue of autism: 
 

 “It may be useful to reference Young Carers Voice alongside the Youth Board on p10 as 
another way of hearing directly from young carers.  I would also be interested to see how 
we can work together under priority 4 to improve identification and support to young carers; 
and young adult carers; who experience different issues from older carers” 

 “I do not think it should have any open ended areas; that leave room for services to not be 
provided for young people! Be clear who can be supported when; why and how so families 
can say we need help but services cannot say sorry in our eyes your child does not fit our 
criteria” 

 “Should not just be about fulfilling statutory duties - needs to go further in training and 
supporting people in children's workforces to positively support children who are suffering; 
or at risk of suffering; a mental health condition” 

 “Number 2 [Create a supportive environment which promotes and encourages good mental 
health] could be a little vague - environment suggests structural i.e. buildings and 
infrastructure; so could more emphasis be placed on” 

 “From my experience the main problem faced by professionals and young people is no 
longer about being able to recognise a mental health problem; but the time that it takes to 
access much needed support following the identification of a mental health problem. The 
referral process is so long and drawn out; by the time the child/young person has accessed 
a service irreparable damage may have been done” 

 “All of the aims of the strategy are important. I am not sure how they are going to be 
achieved. CAMHS is under-funded and under resourced. Children wait for up to 12 months 
before being seen by which time problems can become more chronic. Social care and 
education are also struggling under the weight of demand. Children with autism are 
frequently struggling in a mainstream setting which impacts on their mental health. There 
needs to be a dedicated autism outreach team like there is in Bristol. This group of 
professionals would provide input and advice to schools and parents; and would help to 
reduce the demand on CAMHS. Thinking Allowed in South Glos needs to function as it 
does in Bristol; providing first line assessments and intervention for children in foster care 
rather than referring children to CAMH” 

 
 
 

Q6 “If you work for an organisation in this sector, please let us know how we could 
support your organisation through our strategy” 
 
5 respondents commented on ways in which their organisation could be supported through 
the Children and Young Person’s Mental Health and Wellbeing strategy. The comments 
were as follows: 
 

 Training and outreach opportunities 

 Potential opportunities to engage with the strategy 

 Easier access to client services 

 Streamlined referral services 
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 Clear pathway to support 

 The Carers Support Centre Young Carers team could benefit from workforce development 
and training to best support young carers/young adult carers mental health and emotional 
well-being 

 A fast track system for more urgent cases; whereby children have faster access to a Mental 
Health Service for severe symptoms such as suicidal thoughts; severe depression etc.  

 More specialist support agencies that we can directly refer to 

 It would be helpful to have a triage helpline for professionals to seek advice on which 
direction to take a referral. 

 
 
 
Q7 Any other comments 
 
Two respondents provided other comments about the strategy. These covered a range of 
issues including funding to achieve the strategy, assessment of mental health drivers, 
staffing, particular mental health issues such as eating disorders, and consideration of 
possible solutions for wellbeing such as positive psychology. Full copies of responses can 
be found in Appendix 1 
 
 
 
Respondents wishing to be involved in any work relating to the CYP mental health 
strategy 
 
5 respondents provided their contact details and nature of their query or preferred 
involvement in the strategy. These have been passed on to the relevant stakeholders in 
the Children and Adult Health department, but will not be identified here in order to 
maintain confidentiality. 
 
The nature of the involvement these organisations or individuals would like to take ranged 
from promotion of services, development of staff, involvement in work with young carers 
and a steering group, and the loss of CAMHS services.  
 
 
 
Email responses to the Consultation 
 
The following paragraphs outline and summarise the feedback received and key themes. 
A full copy of the comments received is available in Appendix 1. Two email responses 
were received, one from a health professional and one from a parish council. Wick and 
Abson parish council email supported the aim and strategy put forward but noted the lack 
of provision of services in their area. 
 
The second email detailed the issues of Autistic Spectrum Conditions in South 
Gloucestershire, including their high prevalence, lack of adequate support services for 
children as well as their families, and the need for a public health assessment of the issue.
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Equalities Analysis 

 
Key highlights from the following tables have been included in the commentary for each 
question. 
 
Please note: Caution should be used when using this information as the number of 
responses at age group, disability and ethnicity are small and unreliable.  
 
 
The table below provides an analysis of responses to each of the questions asked in the 
survey by different equalities groups.  
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About the respondents 
 
Information about respondents is collected as part of consultation survey. This information 
is used to better understand the views of people participating in the consultation and to 
inform the council’s equalities duty. 
 
This information has been used to understand how the views of people participating differ 
depending on where they live, who they are and which services they use. Significant 
differences between areas and respondent types have been highlighted in the report. An 
analysis of survey responses by equality group is available as Appendix 2 or on request. 
 
Please note: Caution should be used when using this information as the number of 
responses are small and unreliable.  
 

Respondent type 

 
The table below provides a breakdown of the type of respondents, responses were 
received from. 
 

Respondent type Number 

A local resident 2 

A person with experience of mental health difficulties 2 

A parent or carer 2 

A health or social care professional 4 

A South Gloucestershire Council employee 5 

A parish or town council 0 

A local business 0 

A voluntary, community sector organisation 1 

Other 0 

Table showing respondent type, base size: 12 

Geography 

 
Respondent postcode information was collected from the survey. 
 
2 respondents were not South Gloucstershire residents, residing in Portishead and Knowle 
in Bristol. 
 
6 respondents were from South Gloucestershire: 2 from Downend, 1 in Patchway, 1 in 
Emersons Green, 1 in Siston, and 1 in Frenchay and Stoke Park. 
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Age 

 
The table below provides a breakdown of the age profile of respondents, where an age 
was supplied. 
 

Age Under 25 25 to 44 45 to 64 65 to 74 75 and over 

Number 0 6 2 0 0 

Table showing age profile, base size: 8 
 

Gender 

 
The table below provides a breakdown of the gender profile of respondents. 
 

Gender Female Male 

Number 4 4 

Table to show gender profile, base size: 8 
 

Disability 

 
The table below provides a breakdown of the disability profile of respondents. 
 

Disability Disabled Non disabled 

Number 0 8 

Table to show disability profile, base size: 8 
 

Ethnicity 

 
The table below provides a breakdown of the ethnicity profile of respondents. 
 

Gender White British Non White British 

Number 7 1 (other non-specified) 

Table to show ethnicity profile, base size: 8 
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Appendix 1: Comments made in full 
 
Email Responses in full (identifying details redacted) 
 

I am a consultant Child Psychiatrist in South Glos.  ________________ I have moved here after working for 
-- years in the same capacity in [another UA] CAMHS. I am greatly concerned that the severity of the MH 
need in South Glos that stems from ASC (Autistic Spectrum Conditions)  / Disorders.  This has never been 
properly quantified or recognised. 
 
I have long wanted a public health colleague to appreciate the strikingly high rate of ASC conditions in this 
population and the lack of adequate services for supporting children and their families with this life long 
condition.  There are reasons to be curious as to what local factors might account for this, but an initial vital 
step is to quantify the actual rate of the condition. 
 
The Paediatricians have a waiting list of 200 cases for their ASC assessment’s.   
We (CAMHS) have over 50% of our cases referred to this service who either have an existing ASC condition 
or are being referred with concerns about this.  This is an incredibly high rate compared to Bristol.  This 
condition dominates our service. I co-run the Complex ASC CAMHS assessment clinic so am very involved 
in this area. 
 
The support for families where a school-aged child is diagnosed with ASC is very limited.  The provision of 
Cygnet courses (http://www.southglos.gov.uk/Documents/CYP110082.pdf ) is currently limited with the lead 
provision agency awaiting confirmation that they will be contracted to continue to provide them 
(http://www.sglospc.org.uk/ ) but even if these continue to be provided (and we would regard this as 
essential service for these parents and families) there is no provision for the on-going predictable needs of 
these families and YP over the subsequent decade while they are growing up in South Glos.  The biggest 
need is in helping them and their families manage their severe social anxieties and in meeting their individual 
educational needs. 
 
One basic need that I have identified is that a public health orchestrated assessment is needed to look at the 
prevalence of the condition in this area.  It is supposed to be well under 2% (national prevalence figures from 
the national autism plan pasted in below, but more recent figures are higher) Until SG CYP health strategy 
appreciates the extent of this need, these highly needy children, YP and families will continue to have their 
complex needs very very patchily met. 
 
How do I get this view and this concern registered loud and clear within this public consultation? My 
colleague in Community Paeds who has an equivalent role with Paeds (provided by a different but linked 
organisation) is ------.  I have cc’d her and my colleague ------ into this email as they both share my concerns 
and are similarly frustrated at the lack of provision for this incredibly needy group. Sorry for the length of this 
email but I do hope you can acknowledge it, and let me know how I get Public Health and the Health 
Commissioners to seriously assess the level of need in this area?  I am a very experienced Consultant Child 
Psychiatrist and this whole area is woefully under-resourced in this area. 

 
Wick and Abson parish Council note the consultation and we agree with aims and strategies however we 
feel it there is a lack of provision for these services within the Wick and Abson area and would like this to be 
noted 
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Q7 Any other responses in full: 
 

An obvious point would be funding. Mental health services have traditionally been low priority and 
underfunded relative to other health services; and as this article (http://www.bbc.co.uk/news/health-

37983593) from BBC News last week indicates; it’s not clear that this is changing. I’m not sure how much 
can be realistically achieved with static; or diminishing; resources; no matter how clear a strategy is 
developed.    There does need to be a greater emphasis on mental health promotion. However; effective 
mental health promotion requires a broad perspective on mental health; and the factors that promote it. This 
has to include a critical perspective on the political; economic; environmental and social factors that impact 
on mental health; which I find tends to be lacking in mainstream thinking. The biomedical model is still a 

strong influence; as is what I call the ‘psychomedical model’; which are diagnostically driven and see mental 
health as predominantly an individual issue to be fixed by specialists with drugs and/or (often time-limited) 

talking therapies. There is a reference in the strategy to the need for a olife-course approach; though it’s not 
clear what this might involve.    Though it has its detractors; positive psychology is an area that directly 
addresses issues of wellbeing and resilience; and seeks to develop an evidence base to support appropriate 
interventions. However; I rarely see positive psychology mentioned in such documents as having a potential 
role in mental health promotion.    The CAMHS service in South Glos. has long-standing issues with waiting 
lists; and perhaps also inclusivity; as my observation is that it operates a predominantly clinic-based service 
geared to those families who are willing and able to engage in conventional talking therapies. Two areas of 

need that CAMHS don’t currently address are crisis intervention; and outreach and engagement work. The 
POT/CIT Teams in Bristol offer crisis input for South Glos. now; but there is still a gap when it comes 
outreach and engagement for those young people who are unwilling or unable to access CAMHS and other 
such provision (this includes a lot of the young people likely to be involved with YOT). That sort of work used 
to be provided by youth workers; but with their depletion; it now falls to idiosyncratic local provision 
consisting of; for example; charities (such as the late Kids Company) and mentoring provision.     I would 
also emphasise that to implement any such strategy; there will be a need for flexible; innovative and resilient 
services. These will require effective leadership and a workforce that feel valued; supported and suitably 
rewarded; so that they stay involved and committed over a long period; and develop core knowledge; skills 
and expertise; as well as relationships with more hard-to-engage young people. There is mention of training 
and support under workforce development; though nothing explicit. Little evidence exists on the state of the 
mental health workforce; but what does doesn’t paint a terribly positive picture (see 
http://survivingworkinhealth.org/precarious_work). 

As already mentioned; I find the lack of a specific mention of eating disorders (where the incidents of suicide 
are extremely high) worrying and a clear gap in the strategy.  I realise that additional provision of local 
support is expensive but it is disturbing that people have to go out of area to access intensive support; either 
as an in-patient of on a day care basis. 
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Appendix 2: Copy of Consultation Survey  
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