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1. Executive Summary 
This survey was conducted in November / December 2017 to obtain feedback from parents / carers 
and referrers on their experiences with the current CAMHS provider and EWMH system. The aim 
was to better understand what good emotional wellbeing and mental health should look like in 
Surrey and identify gaps and issues in current service provision. The findings from this survey 
supported the development of the Joint EWMH Needs Assessment in December 2017 and will 
further be used to produce the CAMHS Joint Commissioning Strategy in mid-2018. 

Parents / carers  
There was a total response of 21 responses from parents/carers who had parental responsibilities 
for mostly primary school aged children. There was a reasonably even spread of responses 
throughout Surrey’s district and boroughs with the exception of Epsom & Ewell and Woking from 
which no parents/carers responded. 

67% parents/carers felt that that their child(ren) did not have access to, or enough support in place 
to achieve positive Emotional Wellbeing And Mental Health (EWMH) factors.  

Parents/carers felt fairly confident in their ability to identify when their child(ren) require EWMH 
support but were not confident in the wider EWMH support system. Most parents whose Children 
and Young People (CYP) had accessed the service had a negative experience, relating to frustration 
with access, long wait times, not receiving adequate support while waiting and the quality of 
CAMHS. 62% expressed no confidence in the help they had sought would lead to a good outcome for 
the CYP. 

Parents/carers recognised the impact that schools can have on CYP EWMH and felt that Schools 
need to stop prioritising academic achievements over CYP’s EWMH and physical health. 

Parents/carers expressed that to improve CYP EWMH there needs to be:  

• More support for the families (esp. around ASD). 
• Additional support for schools to promote positive well-being and resilience.  
• Better awareness of mental health issues. 
• Access to beds for acute support closer to home. 
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• CYP are able to access services in a timely manner. 
• Trusting relationships with CAMHS professionals (confidentiality) and greater 

communication with parents/carers.  
• Improved EHCP process. 

 
Professionals 
There was a total of 68 responses received from professionals from a range of public sector 
organisations which included schools, GPs and other health professionals. Geographical coverage 
was represented by 11 countywide practitioners responding. The east of the county was the least 
represented with only 7 responses received.   

The majority of professionals (84%) think our stated EWMH outcomes are still relevant. Professionals 
identified that confusion around thresholds and the current offer as well as long wait times were key 
barriers for CYP to fulfilling positive EWMH outcomes. 

60% of professionals felt that the family environment can be a high risk factor. The most prominent 
at risk groups identified by professionals was CYP who have ill (mentally or physically) parents/carers 
(13%) followed by Looked After Children (11%). 

Most professionals feel confident in knowing how to make a referral however 51% had no 
confidence that referring a CYP to a EWMH service would lead to a good outcome.  

77% of professionals said that the EWMH offer in Surrey somewhat meets children’s needs, 14% 
thought it did not and 9% said it did.  

Professionals expressed that the following improvements could be made: 

• More communication with the mental health professionals during the referral process and 
after intervention so that they are able to support CYP after CAMHS treatment.  

• Professionals feel that they needed more training and support. 
• Professional want to feel that they are supported and equipped so that they can support CYP 

after CAMHS treatment. 
• Thresholds communicated with professionals and lowered. 
• Reduction in wait times. 

Key Findings 

Parents / carers Professionals  

• 67% of parents/carers stated that CYP 
did not have access to, or enough 
support in place to achieve positive 
EWMH factors. 

• Schools need to focus more on CYP’s 
EWMH and physical health, not just 
focusing on academic achievements. 

• 71% (15 out of 21) respondents 
expressed confidence in identifying 
when their CYP needs EWMH 
support, but this reduced to 38% 
when it came to accessing help. 

• Majority of professionals (84%) still think 
our stated outcomes are relevant 

• Professionals seem confident in 
identifying EWMH issues in CYP and 
dealing with low levels themselves. Most 
also feel confident in knowing how to 
make a referral. However 51% of 
respondents had no confidence that 
referring to EWMH services would lead to 
a good outcome.  

• The most prominent at risk group 
identified by professionals was CYP who 



3 
January 2018 

Parents felt fairly confident in their 
ability to help their child but were 
not confident in the wider EWMH 
support system. 

• Most parents whose CYP had 
accessed the service had a negative 
experience, relating to frustration 
with access, long wait times, not 
receiving adequate support while 
waiting and the quality of CAMHS.  

• 62% expressed no confidence in that 
the help they had sought would lead 
to a good outcome for their CYP.  

have ill (mentally or physically) 
parents/carers (13%) followed by Looked 
After Children (11%). 

• 53% of professionals made a referral to 
CAMHS/One Stop and 11% made a 
referral to Social Services (MASH and 
Social Workers).  

• Respondents had a mixed experience 
when making referrals (72% thought it 
was easy to make a referral). The biggest 
area for improvement was being kept 
updated during referral (76% said they 
were not being kept informed).  

• Overall, 77% said that the EWMH offer in 
Surrey somewhat meets children’s needs, 
14% thought it did not and 9% said it did. 
This was particularly pronounced amongst 
secondary schools (67% of secondary 
schools thought the offer does not meet 
CYP’s need) and GPs (30%).  

• Professionals identify lack of funding and 
being unclear on the current offer, having 
difficulties accessing the service, 
confusion around thresholds and wait 
times as a key barrier to meet children’s 
needs. 

• Recruiting staff to deliver services is an 
issue. 

 

2. Introduction 
Children and young people’s (CYP) emotional wellbeing and mental health (EWMH) impacts upon 
every area of their lives, from their educational achievements, their relationships with peers and the 
adults they come into contact with, to the choices they make in life every day. Children and young 
people with good emotional and mental health are better able to contribute and achieve in life, and 
good mental health is also important for good physical health. 

It is estimated that at least 10% of young people suffer from a diagnosable mental health problem, 
with many more experiencing issues around anxiety, stress and body image. This can lead to poor 
emotional wellbeing and low levels of resilience, resulting in young people being less able to cope 
with the challenges of life. Left unchecked, this can spiral into acute, long-term illness. 

To ensure that children and young people achieve the best chance of a happy and healthy life and 
are supported to cope when life becomes difficult, Surrey County Council (SCC) and Surrey Clinical 
Commissioning Groups (CCGs) have agreed that professionals and parents and carers and are asked 
for their views as part of the Needs Assessment process. 

As part of the research and analysis to inform the Joint EWMH Needs Assessment, two separate 
surveys, one for parent/carers and another for professionals was designed and distributed to: 
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• Better understand what good emotional wellbeing and mental health should look like in 
Surrey 

• Establish a greater understanding of service user experience  
• Identify the gaps and issues in current service provision 
• Present an opportunity for parent/carers and professionals to provide general feedback 

(survey aimed at all parents/carers, regardless if their child had used any EWMH service) 

3. Methodology 
The surveys were designed and published on Surrey Says, it was in field from 16 November 2017 to 
17 December 2017. 

Distribution  

The survey was distributed to parents and 
carers via: 

The survey was distributed to professionals via: 

• CAMHS Youth Advisors 
• Family Voice (FVS) 
• Family Information Service (Facebook 

and twitter) 
• SEND Local Offer page  
• SCC Quality and Experience team (for 

further distribution to existing contacts) 
• Surrey Youth Focus 
• Family Support Services (for further 

distribution to existing contacts) 

• Community Health Providers 
• Surrey and Borders Partnership (SABP)  
• Surrey County Council  
• CCGs  
• Surrey Police  
• Public Health  
• Family Information Service (Facebook 

and twitter) 
 

 

Design 

The survey for parents/carers was structured around the first phase of the commissioning cycle to 
identify: 

• EWMH priorities and factors that parents/carers feel are important for good EWMH in their 
child 

• Awareness and knowledge of the current offer 
• Service user experience and outcome 

Professionals were asked to give their feedback on: 

• Priorities and outcomes  
• Priority cohorts and at-risk groups  
• Existing service provision 

Analysis 

Due to a combination of quantitative and open-ended questions, and the richness of some of the 
comments received, answers have been coded to identify main themes and key messages.  

This involves categorising and counting each individual response and takes into account all the 
comments and issues that were made. The respondent may make many different points in relation 
to the same question, and this is captured.  
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Where appropriate, Targeted and Specialist Service referral data from One Stop that covers April 
2016 (when the service went live) to 11th November 2017 has been included. This is to add another 
layer of understanding of how the referral process is functioning against parents/carers’ and 
professionals’ experiences.  

Limitations 
• The survey was distributed to a handful of specific groups where there had been prior 

engagement (FVS, SEND Local Offer) as part of other engagement work. 
• Time and resource constraints, particularly short online survey field time, which impacted on 

number of respondents. 
• Review of suitability and appropriateness of previous surveys used for 2012 and 2014 Needs 

Assessments meant that questions and structure of the questionnaire were changed; this 
impacts on the comparability of this wave to previous waves. 

4. Parents / carers - Responses 
There was a total response of 21 parents and carers. 

Background questions 
1. All 21 respondents were parents / carers. 
2. The child(ren) the respondents had parental responsibilities were mostly primary school age. 

The most populous age group parents/carer were responsible for was 5-11 years of age (11), 
followed by 12-16 years (8). Under 5s parents/carers accounted for 5 responses, followed by 17-18 
years (4) and over 18s (2).   

 

 
3. Locality of the 21 respondents - There was a reasonably even spread of responses 

throughout Surrey’ district and boroughs (D&B) with the exception of Epsom & Ewell and 
Woking from which no parents/carers responded. Mole Valley (5 responses, 24% of the 
total) is not an area that has previously shown a particularly high demand for EWMH 
services when compared to the rest of the county (e.g. Spelthorne, an area with higher 
identified levels of deprivation drew only one parent/carer response yet was also the area 
from which the most numerous level of practitioners responded).   
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Questions about good EWMH 
The below image was presented to respondents as an example of what is considered as important 
for good EWMH.  Parents/carers were then asked if their child(ren)/young person has access to the 
below or enough support in place to achieve good EWMH. 
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4. When parents/carers stated, if their child(ren) have access to, or enough support in place to 
achieve positive EWMH factors (67%) stated ‘No’. This covered parents/carers of all groups 
of children, being highest for the 5-11 years category (8 out of 11) and 12-16 (5 out of 8). 4 
out of 5 Mole Valley respondents were dissatisfied, as were all 3 Tandridge respondents. 
Contrastingly, 3 out of 4 Guildford respondents expressed satisfaction at current access / 
support in achieving the EWMH priorities. 
14 out of 21 parents/carers responded to this question. 

 

14 parents/carers out of the 21 respondents provided additional comments on why they felt the 
above factors were not in place. Key areas included: 

• Lack of ASD support (6) 30%  
• Trouble getting referred (4) 20%  
• Long wait times (4) 20%  
• Assessment difficulties –Dyslexia (1) 5% & Speech and Language (1) 5% 
• Limited access to crisis support (4) 20% 

Other interesting points made included: 

• Relationship building  
• Not being able to access an EP or OT assessment  
• Parents going private because of long wait times 

“Trying to get a referral for an autism assessment and being fobbed off at every turn.”  

“The support is hard to access and the wait so far of 18 months without so far any support in place.” 

5. Are there any other factors that are important to your child(ren)’s Emotional Wellbeing and 
Mental Health? 
13 parents/carers provided additional comments to this question.  

Summary from the responses: 

• Parents identified that children might need more support for bullying (especially for 
children with ASD), better integration between agencies and help with developing life 
skills and self-esteem. 
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• Schools need to focus more on CYP mental and physical health, not just focusing on 
academic achievements. 

• Parents wanting to feel that they can trust the ‘system’. 

Awareness and knowledge 
6. Respondents were asked to only select one option from each row to each of the following 

questions. Would you say you feel… 
All 21 parents/carers answered this question.  

  yes   somewhat no   
confident in identifying when your child(ren) needs 
EWMH support 15 71% 6 29% 0 0% 
confident in dealing with your child(ren)’s low level 
EWMH needs (e.g. low mood, stress) 7 33% 12 57% 2 10% 
confident in finding and accessing information and 
advice on children’s EWMH 5 24% 8 38% 8 38% 
confident in knowing how to get help for your 
child(ren) with EWMH needs that need more support 4 19% 6 29% 11 52% 
confident that the help you sought will lead to a good 
outcome for your child(ren) 1 5% 7 33% 13 62% 

 

71% (15 out of 21) respondents expressed confidence in identifying when their child needs EWMH 
support (all others replied they ‘Somewhat’ had confidence), but this reduced to 38% when it came 
to accessing help. Parents felt fairly confident in their ability to help their child but were not 
confident in the wider EWMH support system (see below). 
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Again, the majority of those who felt that their referral would not lead to a good outcome for their 
child(ren)/ young person were living in Mole Valley and Tandridge. Slightly fewer than half of all 
respondents were confident in knowing how to get help for their child who needs more support. 
62% expressed no confidence in the help they had sought leading to a good outcome for their child.  

17 parents/carers provided additional comments to this question.  

• Parents/carers found that getting a referral can be difficult.  
• Parents/ carers feel ill equipped to support their CYP’s EWMH. Parents/carers expressed 

that they wanted to understand more about their CYP EWMH needs and carried out their 
own research. 

• Support is not received in a timely manner and can be inconsistent.  
 

Service user experience – Referral 
7. Please state who made the referral for your child. 

21 parents/carers responded to this question. 
 

GP 5 24% 
Health Visiting service 1 5% 
Not answered 8 38% 
Other* 7 33% 
Total 21 100% 

*Other included: 

• Pediatrician 
• CAMHS 
• Living Space Dorking 

The above table indicates that the majority of parents/carers did not answer the question. With the 
second most popular answer being ‘other’ (33%). However, 24% of parents/carers responded with 
the GP making the referral CYP. 

The data in the below table is based on information provided from One Stop (covers April 2016 to 
11th November 2017). Based on the data provided the vast majority of referrals into One Stop are 
from GPs (70%) the second largest referral source is from the Local Authority with only (7%). This 
shows a vast difference to the parents/carers survey findings with GPs being the third most 
prominent response with only 24%. The inconsistency could be down to the small sample group of 
parents and carers that took part in the survey. Alternatively, the majority of respondents stated 
that their children had disabilities, which means that services already in place to support their SEND 
needs might have competed the referral to CAMHS. There is also the possibility that parents/carers 
are not aware of who is making a referral on the CYP’s behalf and therefore feel more distant from 
the referral process.  

Source of referral Count of referral Percentage  
General Medical Practitioner 9117 70% 
Local Authority Education Service 915 7% 
Education Service - Non LEA 790 6% 
Hospital-based Paediatrics 731 6% 
Social Services 390 3% 
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Community-based Paediatrics 300 2% 
Other Agency 852 6% 
Total 13095 100% 

 

8. Was the referral accepted for treatment? 
13 parents/carers responded to this question. 

Yes 11 52% of those that answered 
No, but I feel my child needed more help. 2 10% of those that answered 
Not answered 8 38% of all respondents 

 

The above table shows that there is a high referral acceptance rate within this sample group.  

9. Please rate your experience of having your child referred. 
14 parent/carers out of the 21 respondents answered this question. 
 
• Key area for improvement: timely response and waiting times (all 11 parents that 

experienced a referral viewed the waiting time as unreasonable). 
• Around half of parents knew whom to contact to get help – this might be because their 

children are already in contact with social care / disability support. Parents that do not have 
contact already with services might struggle more. 

 

 
 
9 parents/carers provided additional comments regarding their experience of the referral 
process which have been summarised: 
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• The experience of the referral system into CAMHS is mixed, with some experiencing a 
smooth and quick referral and others with long wait times and frustration.  

• 3 out if the 9 responses highlighted their experiences of long wait times for assessment 
and treatment.  

• There is a lack of understanding and clarity around thresholds which results in 
confusion. 

• Try to get a referral accepted was also highlighted as an issue. 

 

 

Service user experience – Intervention 
 

10. What was your experience of waiting times to get a first appointment? 
13 parents/carers out of the 21 respondents answered this question. 
 

Good 0 0% 

Reasonable 2 10% 

Poor 8 38% 

I am not sure 3 14% 

Not answered 8 38% 

Total 21 100% 
 

Poor experience of waiting times, reflecting answers given in previous question. 

11. What type of service/organisation did your child see for support? 
11 parents/carers out of the 21 respondents answered this question. 

Specialist CAMHS (Community CAMHS) 4 19% 
CAMHS Parent Infant Mental Health 2 10% 
Behaviour and Neurodevelopment Service 2 10% 
I am not sure 3 13% 
Not answered 10 48% 
Total  21 100% 

 

12. Did your child need to be re-referred in the last 12 months? 
11 parents/carers out of the 21 respondents answered this question. 

Yes 7 33% 

No 4 19% 

Not Answered 10 48% 
Total  21 100% 

 

“Over 15 referrals and 1 hospital admission as an emergency before having an accepted 
referral.” 

“Bewildering. Utterly confusing. Like the Dickensian Circumlocution Office. Awful.” 
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The above information indicates that 33% of CYP had required a re-referral in the last 12 months. 
However if the number of ‘not answered’ responses is not included, the re-referral rate in the last 
12 months is 64%. This conflicts with the data received from One Stop where the majority of CYP 
(80%) who had a referral with One Stop had one referral associated to their patient id. In 
comparison 20% of CYP who had a referral made to One Stop has either been re-referred or 
referred onto another service (below graph). The inconsistency in the findings could be down to the 
small sample group of parents/carers that took part in the survey. 

 

13. Do you agree that your child received the help and support they needed? 
13 parents/carers out of the 21 respondents answered this question. 

 

Respondents were quite negative and stated that mostly their children did not receive the help 
they needed, particularly through the referral process. 

14. What was the outcome from the engagement with the emotional wellbeing and mental health 
service (for example, improved mood or behaviour, improved performance at school)? If you 
think, there was no positive outcome, please state why that is. 
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9 parents/ carers out of the 21 respondents were able to give their views on outcomes of CAMHS 
support. Most were negative and related to long waiting times and not receiving adequate support 
while waiting, but some were around the type of treatment not being right: 

 
 

 

 

 

 

 

 

General  
15. Overall, what would help to improve the emotional wellbeing and mental health of children and 

young people in Surrey? 
17 parents/carers responded with: 
 

• Good parenting / support for parenting (esp. around ASD). 
• Better awareness of mental health issues. 
• Access to beds for acute support closer to home. 
• More support for schools to build resilience and signpost parents and children. 
• Trusting relationships with CAMHS professionals (confidentiality). 
• Improved EHCP process. 

 
16. Is there anything else you would like to tell us? 

9 parents/carers provided feedback and the key themes were: 
 

• Parents/carers want to see schools focus more on EWMH.  
• Some parents felt that there is a lack of communication from the service and that it is 

inconsistent across the county and disappointing. 

 

 

 

 

 

Equalities and Diversity 
The survey, due to the way it was distributed through Local Offer, was mostly completed by parents 
of children with disabilities. The ethnicity of the sample broadly reflects the White British proportion 
(84%) and Christian proportion (63%) of Surrey’s population. 

“We couldn't see any improvement - it was a psychiatrist when I think another mental health 
practitioner may have been more appropriate and could have done some counselling work with 
my child who we think has Aspergers and at the time self-esteem issues. Work more 
appropriate to her age would have been of more benefit.” 

“There was a change in worker and we were not informed. My child needed longer time with 
the service too quick to dismiss.” 

“We were not given any coping strategies to help my daughter. I explained very clearly the 
problems she had faced and what she was going through, anger at this time, and that she 
wouldn't want to talk. They completely ignored what I said.” 

“CAMHS have been a huge disappointment” 

“Basic communication with parents would be a good start” 

“Coping skills group in school teaching kids about being resilient and coping with stress” 

 



14 
January 2018 

 
 

Key findings – parents/carers 
• 67% of parents/carers stated that CYP did not have access to, or enough support in 

place to achieve positive EWMH factors. 
• Schools need to focus more on CYP’s EWMH and physical health, not just focusing on 

academic achievements. 
• 71% (15 out of 21) respondents expressed confidence in identifying when their CYP 

needs EWMH support, but this reduced to 38% when it came to accessing help. 
Parents felt fairly confident in their ability to help their child but were not confident in 
the wider EWMH support system. 

• Most parents whose CYP had accessed the service had a negative experience, relating 
to frustration with access, long wait times, not receiving adequate support while 
waiting and the quality of CAMHS.  

• 62% expressed no confidence in the help they had sought leading to a good outcome 
for their CYP.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Gender
• 57% boys
• 33% girls
• 10% not stated

Ethnicity
• 81% White 

British
• 5% Other White
• 5% Any other 

background
• 9% not stated

Disability
• 90% yes
• 0% no
• 10% not stated

Faith
• 67% Christian
• 5% Muslim
• 14% No religion
• 14% not stated
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5. Professionals - Responses 
 
Background 

1. There was a total of 68 responses received. 
2. A range of public sector organisations and professionals responded which included schools, 

GPs and other health professionals, as well as police and local statutory service practitioners.  
This aids in obtaining a more comprehensive picture of practitioner experiences and views 
on children’s EWMH needs, and the support required to address them, from a variety of  
sectors and specialisms. 

 

Service  
Total number of 
responses 

Percentage of total 
responses  

Community safety and Police 4 6% 
Early Years 9 13% 
GP 10 15% 
Other 16 24% 
Other Health Professional 5 7% 
Primary school 12 18% 
SCC Children’s Services 1 1% 
School Nurse 4 6% 
Secondary school 3 4% 
Surrey Family Service 4 6% 
Total  68 100% 

 
 
Where respondents work  

3. The highest responding area within Surrey came from Spelthorne, whose 17 responses 
form 20% of those practitioners responding to the survey. Geographical coverage was 
helped by 11 countywide practitioners responding, although the east of the county 
(Tandridge, Epsom and Ewell, and Mole Valley) is only represented by 7 responses.  
All 68 professionals responded to this question with some respondents covering more than 
one area. 
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4. 90% of respondents submitted individual responses rather than a joint response from their 

organisation, service or team (all 68 professionals responded to this question). 8 
practitioners responded and said that they work across more than one borough/district of 
Surrey and this is represented in the below graph where 86 answers have been received in 
contrast to the total of 68 responses received. 

 

 
 
 
Priorities and outcomes  
Professionals were presented with our current EWMH priorities (as per below) and asked from their 
experience, if the EWMH priorities are still accurate reflections of what CYP in Surrey need.   
 

District and Borough Number of responses  Percentage of responses  
Spelthorne 17 19.77% 
Countywide 11 12.79% 
Guildford 9 10.47% 
Woking 9 10.47% 
Surrey Heath 8 9.30% 
Waverley 8 9.30% 
Reigate and 
Banstead 7 8.14% 
Runnymede 6 6.98% 
Elmbridge 4 4.65% 
Tandridge 3 3.49% 
Mole Valley 2 2.33% 
Epsom & Ewell 2 2.33% 
Total 86 100% 
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5. From your experiences, are the emotional wellbeing and mental health priorities still 
accurate reflections of what children and young people in Surrey need? 
All 68 professionals responded to this question. 

 
• Majority of professionals (84%) still think our stated outcomes are relevant with the 

prevailing EWMH priorities. This includes all GPs, 75% of primary schools (9/12) and 75% of 
police.  

• Sectors disagreeing most with the accuracy of the priorities included primary schools.  

 
 
17 professionals out of the 68 respondents provided additional suggestions. 
 

• 36% wanted to see easier and quicker access to appropriate services. 
• 32% felt that there should be more of a focus on CYP developing ‘Life Skills’. 
• 14% felt that there is too much pressure for CYP to perform well academically and not 

enough focus on EWMH. 
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“CYP are able to recognise their emotions and have an understanding of healthy and unhealthy 
behaviours when coping with them. CYP have access to specialist services at a time/ place that is 
useful for them and they can access independently.” 
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6. In your opinion, what are the barriers to fulfilling these outcomes? 
67 professionals provided further comments to the above question. 
 
• 38% of professionals expressed that the key barriers to fulfilling positive outcomes was due 

to being unclear on the current offer, having difficulties accessing the service, confusion 
around thresholds and wait times. 

• 18% of professionals recognised that financial restraints and the removal of early 
intervention and preventative services was a barrier to fulfilling positive outcomes. 

• Issues around staff recruitment, retention and training was also identified by 10% of 
professionals. 

• 15% of responses stated that more support for parent/carer and families is required so that 
positive outcomes can be achieved. 

 
 
 
 
 
Priority Cohorts and at-risk groups  
Professionals were presented with a list of groups of CYP who we consider to be at higher risk of 
poor EWMH  (as per below). Respondents were then asked if there are any other groups of 
vulnerable CYP or risk factors that are missing from the below list. 
 

 
 

7. What other groups of vulnerable children and young people or risk factors are missing from 
this list? 
42 professionals provided feedback. 
 

• 6% of professionals fully agreed with the above. 

“Lack of funding, lack of preventative services, which are being cut, lack of professionals in the 
teams providing these services” 
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• 60% of professionals felt that the family environment can be a high risk factor. This 
included: parents being divorced, parents and siblings being ill, young parents, poor 
parenting and parents having too high expectations of CYP.    

 
 
 
 
 

8. In your opinion, what at risk groups seem to be particularly in need of more targeted EWMH 
support and why? 
61 professionals responded to this question. 

 
The responses received were varied, the most prominent at risk group identified by professionals 
was CYP who have ill (mentally or physically) parents (13%) followed by Looked After Children 
(11%).  
 

9. Confidence in accessing support for CYP, would you say you feel… 
68 responses were received, respondents that felt that the question did not apply to them is 
detailed in the below table. 

 
Professionals seem confident in identifying EWMH issues in CYP and dealing with low levels 
themselves. Most also feel confident in knowing how to make a referral. However 51% of 
respondents had no confidence that referring to EWMH services would lead to a good outcome. 
Some sectors had lower confidence levels than others, for example, 3 out of 4 Police respondents 
(75%), 4 out of 5 other health professionals (80%), 3 out of 4 school nurses (75%) and 2 out of 3 
secondary schools (67%) expressed that they had no confidence in improved outcomes for CYP.  
 

  yes somewhat 
  

no does not 
apply 
  

Total 

confident in identifying when a 
child or young person needs 
EWMH support 

50 74% 13 19% 1 1% 4 6% 68 

confident in dealing with low 
levels of EWMH needs in children 
you work with 

36 53% 24 36% 3 4% 5 7% 68 

confident in knowing how to get 
help for a child or young person 
with EWMH needs that need 
more support 

31 46% 29 42% 6 9% 2 3% 68 

confident in that your referral or 
signposting will lead to a good 
outcome for the child or young 
person 

6 9% 24 36% 35 51% 3 4% 68 

 
 
 

“Children/young people where parental/school expectations are overwhelming. Children/young 
people dealing with family break up.” 



20 
January 2018 

 
 
 
Professionals were then given the opportunity to provide reasons for their answers. 60 responses 
were received and the most prominent response was regarding issues around the current EWMH 
offer. 57% of professionals felt that there were issues with the EWMH offer being unclear, CYP were 
having difficulties accessing the service and confusion around thresholds and wait times was 
impacting confidence in the system. 
 
Referral experience 
 

10. If you have made a referral of a child or young person with EWMH needs in the last 12 
months, please state whom you referred to: 
46 professionals responded to this question. 
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All GPs stated that they referred to Beacon/One Stop, as did 10 out of 12 primary schools.  All 4 
police respondents made referrals to Surrey County Council’s Multi-Agency Safeguarding Hub 
(MASH) within the past 12 months. 

Other responses included:  
 

• MASH (3x) 
• CAMHS (2x) 
• Partner agencies of CAMHS, social care 
• Youth Counselling and Freemantles 
• SYC, NAS, Youth & Community Team, Education (ELSA) 

 
11. If you have referred multiple children, please state whom you usually refer to: 
35 professionals completed the free text question, some professionals provided more than one     

answer, the total number of free text answers was 55.  
 
• CAMHS / One Stop (53%) 
• Social Services – MASH and Social workers (11%) 
• GPs (11%) 
• CYP mental health partner agencies (9%) 
• Other (16%) 

 
12. Please rate your typical experience of referring a child or young person: 
Varying number of professional answered each of the questions below, this ranged between 49 - 
51 responses out of the 68 processional responses.  

 
Respondents had a mixed experience when making referrals (72% though it was easy to make a 
referral).  
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The biggest area of improvement was being kept updated during referral (76% said they were not 
being kept informed). This was particularly pronounced amongst schools and GPs (all of secondary 
schools thought they did not receive a timely response after referral or were being kept informed 
throughout the process; 9 out of 10 GP respondents stated that they were not provided with 
information and guidance whilst waiting for a referral). 
 

 
 
Impact and outcomes of intervention 
 

13. What was the impact on the child or young person after the EWMH intervention? 
48 professionals responded to this question.   

 
38% saying that they had seen a positive intervention. However 22% of professionals experienced 
a negative impact through intervention. There is a further 10% of professionals still waiting for the 
CYP to access intervention.  
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14. In your opinion, does the EWMH offer in Surrey meet children and young people’s needs?  
66 professionals responded to this question. 

 
Overall, 77% agreed ‘somewhat’ that the Surrey offer meets children's EWMH needs at present; 
amongst GPs, this figure was 60% (6 out of 10) compared to 83% (10 out of 12) of primary schools.  
GP responses included the need for quicker access to services, and for closer relationships between 
GPs and CAMHS practitioners to help GPs be aware of the referred child’s EWMH needs being 
addressed adequately. 
 

 
  
What needs to change to make it better? Please state: 
55 professionals provided a free text response.  
 
22% professional stated that that long wait times need to be addressed, followed by 12% of 
professional believing that thresholds needed to be communicated with professionals and lowered.   
 
 
 
 
 
 
 

15. After the child or young person completes their CAMHS treatment, do you feel they are 
supported and equipped well enough to manage their EWMH needs? 
50 professionals responded to this question. 
 

6
9%

9
14%

51
77%

In your opinion, does the EWMH offer in Surrey 
meet children and young people’s needs? 

Yes No Somewhat

“Quicker access to CAMHS - I understand they are under resourced” 

“more clarity over what CAMHS will take rather than things being referred back to universal 
services with very little information to support the child” 
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• 43% of all practitioners felt that, after the child or young person completed their CAMHS 
treatment, they were supported and equipped well enough to manage their EWMH needs.   

• 70% of GPs agreed there was enough support. 
• However 3 out of 4 police responses indicated the opposite. 

 
What improvement could be made? 
42 professionals responded to this question. 
 
A wide variety of responses was received for this question. The most prominent response (16%) was 
that professional wanted more communication with mental health professionals who carried out 
the intervention. Professionals who made the referral to would like to receive communication on 
the outcome of the referral and professionals would like more information from the provider on 
how they can further support the CYP.  
 
 
 

16. Do you feel, you as a professional are supported and equipped well enough to support 
children after CAMHS treatment? 
50 professionals responded to this question.  
 

• 30% of professionals feel that if they received more communication with the mental health 
professionals who carried out the intervention they would be more able to support CYP 
after CAMHS treatment.  

• 20% of professionals felt that they needed more training and support. 
• 5% of professional felt that they are supported and equipped to support CYP after CAMHS 

treatment. 
•  21% said that they did not feel supported and equipped to support CYP after CAMHS 

treatment. 
 

17. Overall, what would help to improve the emotional wellbeing and mental health of the 
children and young people you work with? 
73 professionals responded to this question 
 

“Follow up with other involved professionals or the child and family” 
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• 42% of professionals thought a better understanding of the current offer, improved 
accessing to the service, thresholds being lowered, shorter wait times and a more 
streamlined process would help improve CYP EWMH. 

• The need for earlier intervention was recognised by 11% of professionals.  
 

18. Please add any other comments you might have   
17 responses were received for this question.  
 
18% of professionals expressed concern over the current thresholds. Whilst another 18% 
recognised that general changes in society and governmental initiatives would be required 
to improve CYP EWMH. More support for families and schools was also stated (12%).  

 
 
 
 
 
 
 
 
 
Key findings - professionals 

• Majority of professionals (84%) still think our stated outcomes are relevant. 
• Professionals seem confident in identifying EWMH issues in CYP and dealing with low levels 

themselves. Most also feel confident in knowing how to make a referral. However 51% of 
respondents had no confidence that referring to EWMH services would lead to a good 
outcome.  

• The most prominent at risk group identified by professionals was CYP who have ill 
(mentally or physically) parents/carers (13%) followed by Looked After Children (11%). 

• 53% of professionals made a referral to CAMHS/One Stop and 11% made a referral to Social 
Services (MASH and Social Workers).  

• Respondents had a mixed experience when making referrals (72% though it was easy to 
make a referral). The biggest area of improvement was being kept updated during referral 
(76% said they were not being kept informed).  

• 77% of professionals said that the EWMH offer in Surrey somewhat meets children’s needs, 
14% thought it did not and 9% said it did. This was particularly pronounced amongst 
secondary schools (67% of secondary schools thought the offer does not meet CYP’s need) 
and GPs (30%).  

• Professionals identify lack of funding and being unclear on the current offer, having 
difficulties accessing the service, confusion around thresholds and wait times as a key 
barrier to meet children’s needs. 

• Recruiting staff to deliver services is an issue. 
 
 
 
 

“Emotional Literacy needs to be a priority for our society.” 

“There is a huge issue around resourcing that needs to be addressed by central government in 
recognising the need and providing the funding to properly meet it.” 

“There seems to be such a high threshold to meet before anyone receives any support.” 
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