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Preamble
About the Mental Health Commission

The Mental Health Commission (MHC) is an independent statutory body
responsible for regulating mental health services in Ireland. Its core functions
are to promote and uphold high standards of care, protect the rights of people
receiving mental health treatment, and report independently on the quality and
safety of services nationwide.

Under the Mental Health Acts 2001-2018, the MHC regulates inpatient mental
health services, known as approved centres. This includes inpatient units
providing care and treatment to children and young people. The MHC registers
and inspects approved centres, monitors compliance with the regulatory
framework and uses enforcement powers where necessary.

The MHC also develops and reviews the rules, codes of practice, standards
and guidance to support high-quality care across the mental health system.

The Assisted Decision Making (Capacity) Act 2015 (as amended) extended the
MHC'’s functions through the establishment of the Decision Support Service
(DSS). The DSS provides a statutory framework for adults who may need help
to make decisions about their personal welfare, property or financial affairs.

About this consultation

The draft National Standards for Child and Adolescent Mental Health Services
(CAMHS) are being published for public consultation. They have not been
finalised and will be revised in light of the feedback received.

The MHC invites responses from children, young people, relevant consulted
carers (e.g. parents and guardians), and those working in and with CAMHS
services. Details of how to participate, and the closing date for submissions,
are outlined in the accompanying consultation materials.

How to make a submission to this consultation
This consultation is open to anyone with an interest in CAMHS.

A set of consultation questions accompanies the draft standards. Respondents
may also provide comments on any aspect of the draft standards. Please do
SO in a concise and structured way. Where a response relates to a particular
standard, respondents are kindly asked to cite the relevant theme, standard,
statement number, standard feature number or page number.


https://www.irishstatutebook.ie/eli/2001/act/25/enacted/en/html
https://www.mhcirl.ie/sites/default/files/2020-12/MentalHealth_RenewalOrders_Act2018_021018.pdf
https://www.irishstatutebook.ie/eli/2015/act/64/enacted/en/html

Submissions may be made by:

« Completing the consultation survey, available on the MHC’s public
consultation website: (Link)

* E-mailing a submission to: standards@mhcirl.ie

* Posting a written submission to the MHC:

FAO: Standards Team

The Mental Health Commission
Waterloo Exchange,

Waterloo Road,

Dublin 4, DO4 E5W7

The consultation closes at 17:00 on 21 August 2026. Anyone who requires the
consultation materials in an alternative format, or support to participate, may
contact the MHC Standards team at standards@mhcirl.ie

Purpose and Scope of the National Standards
Purpose of the National Standards

The draft National Standards for CAMHS set out the expectations for delivering
safe, high-quality, care. They define the themes and criteria that will guide
governance, service delivery, staffing, and the experience of children and young
people using CAMHS.

The draft standards address key areas of care, including governance and
leadership; feedback and complaints; information management; quality
improvement; staffing; care planning; autonomy, cultural diversity and wellbeing.
They are intended to support therapeutic and welcoming services in which
young people can participate meaningfully in decisions about their care.

Once finalised, the standards will form part of the wider regulatory framework
established under the Mental Health Act 2026. That framework will also include
regulations governing the registration, operation and management of CAMHS,
and codes of practice addressing specific areas of care.

Together, these instruments will support CAMHS providers to prepare for the
new regulatory environment. Their shared purpose is to improve the safety and
quality of mental health services for children and young people.

The draft standards are organised around overarching principles that describe
high-quality, rights-based care. These principles provide the foundation for the
themes and are reflected across the standards.


https://www.mhcirl.ie/public-consultations/new-standards-child-and-adolescent-mental-health-services-camhs-public
mailto:standards%40mhcirl.ie?subject=
mailto:standards%40mhcirl.ie.?subject=

Scope

These National Standards apply to CAMHS. They set expectations for the safe
and effective delivery of specialist mental health care to children and young
people.

CAMHS are delivered across a range of settings, including outpatient clinics,
homes, schools and community locations. These settings are not institutions.
Children and young people attending them retain full rights in relation to their
education, family life and community participation.

The Mental Health Act 2026 provides for the regulation of the care delivered by
CAMHS, rather than the regulation of every physical setting in which that care
may take place. Once the relevant provisions are commenced, CAMHS teams
will be subject to registration and oversight by the MHC, regardless of where
their interventions are delivered.

This approach supports the delivery of safe, high-quality mental health care
while enabling children and young people to continue their daily lives at home
and in school.

Regulatory environment

The Mental Health Act 2026 establishes a new legal framework for CAMHS.
[t modernises mental health law and strengthens the rights of children and
young people receiving mental health care.

When the relevant provisions are commenced, the MHC’s remit will extend to
community CAMHS. Community CAMHS will then be subject to registration,
inspection, monitoring and enforcement. This will bring this area under the
regulatory oversight that already applies to inpatient CAMHS.

The Act introduces statutory provisions on the care and treatment of children

and young people. These include provisions relating to consent to treatment for
young people aged 16 and 17 who have the necessary decision-making capacity.
Capacity assessments for this age group are governed by Section 61 of the Act.

The Act also requires individual care plans for children and young people
receiving inpatient treatment and strengthens oversight of restrictive practices.

The Mental Health Act 2026 has been signed into law, but the provisions
extending the MHC’s remit to community CAMHS have not yet commenced.
These draft standards are being prepared in advance of commencement to allow
services to comment on the draft standards and prepare for implementation.



The role of the standards in regulation

Standards form part of the wider regulatory framework established under the
Mental Health Act 2026. Regulations will govern how CAMHS are registered,
operated and managed, and will be enforceable. Codes of practice will provide
guidance on specific areas of care, which services are expected to follow.

Standards have a different function; they describe the quality of care that

a service should provide and give providers a clear account of what will be
expected of them. They do not have the same binding and enforceable nature
as regulations.

For community CAMHS teams, compliance with regulations and cooperating
with inspections will be a new obligation under the newly enacted Mental Health
Act 2026. These standards are intended to support these services, to prepare for
the commencement of regulation. They will also provide a clear and consistent
basis for the MHC’s assessment of these services when inspections commence.
They will also tell children, young people and their relevant consulted carers
what they are entitled to expect from a service. In this respect, the standards
provide a common language and agreed descriptors for what good care

looks like.

Understanding the standards

Each theme contains a number of standard statements, which set out the
outcomes and expectations that services are required to achieve. These standard
statements are presented in bold and describe what compliance with the
standards looks like in practice.

Under each standard statement, a number of feature statements (or compliance
indicators) are provided. These describe examples of the structures, processes
and practices that may support a service in demonstrating compliance with the
standard statement.

The feature statements are intended as guidance and are not exhaustive.
Services may demonstrate compliance in different ways, depending on their size,
structure and operating context. It is not necessary for every feature statement
to be in place for a service to demonstrate compliance with a standard
statement, provided that the service can show that it is meeting

the requirements and intent of the standard.



This approach allows services flexibility in how services achieve and demonstrate
compliance while maintaining a consistent focus on the quality and safety
outcomes described in the standard statements.

Interaction with other national standards and the regulatory framework

The National Standards for CAMHS sit within a wider regulatory and professional
framework. They do not replace existing statutory obligations, professional
responsibilities, Health Service Executive (HSE) operational requirements or
other standards that apply to a service provider.

In many areas, the standards reflect duties that services are already required to
meet. This includes, for example, obligations relating to information management
under data protection legislation and any record requirements made under

the Mental Health Act 2026. Where the standards address these shared areas,
they define the expected quality of practice and reference the over-arching
legislation (e.a. the Data Protection Act 2018). Staff remain accountable to their
professional bodies and must comply with all relevant requirements that apply to
them. Compliance with the draft standards does not establish compliance with
the requirements of any other body.

Within the health service, CAMHS also operate to the HSE’'s CAMHS Operational
Guidelines (COG), which govern the day-to-day running of services. The CAMHS
Operational Guidelines and these draft national standards address the sector
from different perspectives: the Operational Guidelines outline operational
practice, while the draft standards define the quality and safety of care against
which services will be assessed.

The standards are being finalised with the objective of aligning the two
documents, so that providers are not required to reconcile competing
requirements.

Guiding principles

The draft standards reflect the Irish context and have been shaped by evidence
gathered through literature review, input from the Expert Advisory Group
(EAG) and extensive consultation with stakeholders (e.g. individual interviews,
focus groups and site visits with experts by lived experience, families, staff and
relevant organisations). They also draw on the WHO Quality Standards for child
and youth mental health services and reflect the guiding principles agreed in
conjunction with the Draft Overarching National Standards for the Care and
Support of Children using Health and Social Care Services.



https://www.irishstatutebook.ie/eli/2018/act/7/enacted/en/html
https://www2.healthservice.hse.ie/files/123/
https://www2.healthservice.hse.ie/files/123/
http:// 
https://www.who.int/europe/publications/i/item/WHO-EURO-2025-11318-51090-77776
https://www.who.int/europe/publications/i/item/WHO-EURO-2025-11318-51090-77776
https://www.hiqa.ie/reports-and-publications/consultation/draft-overarching-national-standards-care-and-support
https://www.hiqa.ie/reports-and-publications/consultation/draft-overarching-national-standards-care-and-support

Principle 1: Children’s Rights-Based Approach

The rights of children and young people are protected, promoted and upheld
by CAMHS. Their rights are explained to children and young people in a way
they can understand. Children feel cared for and supported by staff in the
services they use. Staff consider children’s best interests in all decisions about
their care and treat them with dignity and respect. Children do not experience
discrimination for any reason, and they are recognised as individuals who
exercise a certain level of control over their life. Children and young people take
part in decisions about their care and treatment, and their parents or guardians
(relevant consulted carers) are included and involved in this process.

Principle 2: Safety and Wellbeing

Children and young people are supported to be safe and to live full, healthy

and happy lives, free from harm or abuse. CAMHS recognise that each child’s
needs and aspirations, as well as those of their family, are unique. Staff work in
partnership with children and their families when planning care and support.
Professionals collaborate to ensure the right support is provided at the right
time. Children and young people are supported in maintaining connections with
their families and in reaching their full potential. Services also support children to
develop independence and, where necessary, prepare them to transition to adult
services for ongoing care and support.

Principle 3: Responsiveness

Children and young people receive care and support from skilled, experienced
and trained staff. These staff members are clear about their roles and
responsibilities. They respond to individual circumstances in a timely and
sensitive way, taking their time to get to know children and learn about their
needs, interests and goals, recognising the broader context rather than focusing
solely on meeting the most urgent needs. All staff work together within and
between services, and staff are supported to do this by the services they work
in. This multidisciplinary and collaborative approach ensures that children and
young people receive the best possible care and support.

Principle 4: Accountability

Children and young people receive safe, consistent and high-quality care and
support. The services they use are well governed and managed. Everyone knows
and understands their roles and responsibilities and work in ways that promote
children’s rights and support them in reaching their full potential. Children and
young people have access to the care and support they need. Services work
together to provide children with high-quality, coordinated and safe care and
support, and to ensure there are no gaps in care, treatment and support.



Development process

Evidence review

The draft National Standards for CAMHS were developed using a structured
methodology to ensure they are evidence-based and reflect current best
practice. The process involved a review of existing literature, national and
international policies, and stakeholder guidance. The standards are informed by
input from academic researchers and institutions conducting evidence reviews
across aspects of mental health care and treatment. The Evidence Review to
inform the Development of National Standards for Child and Adolescent Mental
Health Services (CAMHS) and The Consultation Survey Report to inform the
Development of National Standards for Child and Adolescent Mental Health
Services (CAMHS) outlines this work in detail and is available alongside the
draft National Standards [Link].

Consultation with stakeholders

The development of these draft standards has been informed by engagement
with stakeholders, including experts by lived experience, service providers,
mental health professionals, peer supporters and advocacy organisations. A
report on the stakeholder consultation is in development and will be published
in due course.

The MHC has carried out an initial public consultation, a programme of site visits
to community CAMHS, and focus groups to inform the draft standards. This
work has been supported by the Expert Advisory Group (EAG), with the aim

of ensuring that the standards are relevant and guided by lived experience.

Implementation process

Once the standards are published, service providers will be expected to
incorporate the standards into the operation and delivery of CAMHS, with
implementation adapted to each service’s context.

To support implementation, the MHC and HIQA have developed the
Implementation Guide for Health, Mental Health and Social Care Services on
How to Put National Standards into Practice. This guidance supports services
to understand the purpose of national standards and to apply them in a
structured way.

These standards should be read with the MHC’s National Quality Framework
and the HSE’s CAMHS Operational Guidelines. Together, these documents
support a coherent approach to care and service delivery.



http://www.mhcirl.ie/sites/default/files/2024-10/How%20to%20Put%20National%20Standards%20into%20Practice_Final.pdf
http://www.mhcirl.ie/sites/default/files/2024-10/How%20to%20Put%20National%20Standards%20into%20Practice_Final.pdf
https://www.mhcirl.ie/sites/default/files/2023-04/MHC_The%20National%20Quality%20Framework.pdf
https://www2.healthservice.hse.ie/files/123/

Note on terms used in these National Standards

A full glossary of the terms used in these draft National Standards is contained
at the end of this document.
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Next steps

The MHC will consider all submissions received during the public consultation
before finalising the standards. The principal changes made in response to the
consultation feedback will be detailed in the related change control document.



Draft National Standards for Child and
Adolescent Mental Health Centres (CAMHS)

Theme T
Rights and Participation




1.1.1

1.1.2

11.3

11.4

1.2.1

1.2.2

1.2.3

1.2.4

1.2.5

Services are delivered in line with the United Nations Convention on
the Rights of the Child, the United Nations Convention on the Rights
of Persons with Disabilities, and relevant national legislation, including
Section 9 of the Mental Health Act 2026.

Children and young people are treated with dignity, respect, privacy
and confidentiality and their autonomy, equality and rights are upheld
at all times.

Children, young people and relevant consulted carers are provided
with accessible information on their rights, entitlements and relevant
legislation, including how these apply in practice.

Services can demonstrate that human rights principles underpin policies,
procedures, governance and day-to-day practice.

Services can demonstrate that care and treatment are delivered in
accordance with legal requirements relating to consent, capacity
and decision-making.

Children and young people are supported to participate in decisions
about admission, care and treatment and to understand the nature,
purpose, benefits and risks in an age-appropriate and developmentally
appropriate way.

It is recognised that a child aged 16 years and over has capacity to consent
unless assessed otherwise in accordance with legal requirements; for
children under 16 years, their views, wishes and preferences are actively
sought and inform decision-making.

Capacity assessments are carried out, where required, in line with current
mental health legislation and relevant Codes of Practice.

All practicable supports are provided to enable supported
decision-making, including accessible information, communication
supports, and assistance to understand, weigh and communicate
decisions, in line with legal requirements.

Ll



1.2.6

1.2.7

1.3.1

1.3.2

1.3.3

1.3.4

1.3.5

1.3.6

1.4.1

1.4.2

1.4.3

12

The role of relevant consulted carers in consent is clearly defined and
supports the child or young person’s autonomy and evolving capacity.

Decisions relating to consent and capacity are clearly documented,
including consideration of the child or young person’s views, wishes
and preferences.

Children, young people and their families are treated with respect and
are not discriminated against on any protected ground.

Services are accessible to all children and young people, regardless of
co-occurring conditions, intellectual disability, neurodiversity, addiction
or substance use.

Care and treatment respond to diverse developmental, cultural,
communication and support needs.

Reasonable accommodations are provided to support participation and
understanding, including communication, sensory, environmental and
culturally appropriate supports.

Communication is adapted to the child or young person’s age and
circumstances to ensure understanding, in line with Section 9 of the
Mental Health Act 2026.

A clear, up-to-date record of each child or young person’s communication
needs and required accommodations is maintained.

Relevant consulted carers are involved in care planning and decision-
making where appropriate.

The level of involvement is guided by the views, wishes and preferences
of the child or young person.

Involvement of relevant consulted carers is balanced with the rights and
preferences of the child or young person, subject to legal requirements.



1.4.4

1.4.5

1.5.1

1.5.2

1.5.3

1.5.4

1.5.5

1.5.6

1.6.1

1.6.2

1.6.3

1.6.4

1.6.5

Relevant consulted carers are supported to understand and participate
in care and treatment processes.

Information is provided to relevant consulted carers in clear, accessible
and culturally appropriate formats.

Children and young people are provided with clear information about their
rights, including dignity, autonomy, privacy, respect and confidentiality.

Information about care and treatment is discussed with the child or
young person in a clear, accessible, age-appropriate, developmentally
appropriate, and easy to understand way.

Communication is tailored to the individual needs and abilities of each
child or young person, and the frequency of communication reflects
their needs.

Access to interpreters, translation and communication supports is
available where required.

Information is provided in appropriate formats where necessary.

Clear processes for information-sharing at appropriate intervals are
in place in line with statutory requirements.

Children and young people are actively involved in service design,
development, delivery and evaluation.

Lived experience is systematically sought and informs planning
and practice.

Participation is accessible, meaningful and appropriate to age
and capacity.

Services demonstrate how feedback influences improvement.

Participation processes are inclusive, supported and appropriately
resourced.

13



1.7

1.7.2

1.7.3

1.7.4

1.7.5

1.7.6

1.8.1

1.8.2

1.8.3

1.8.4

1.8.5

1.8.6

1.8.7

14

Arrangements for care planning in the service reflect that children and
young people are the primary participants in the process and are based
on consultation with them and the wider multi-disciplinary team.

Care plans are accurate, regularly reviewed, and are communicated in
a way which supports consistency of care and treatment.

Information supporting decisions is clear and understandable.

Care plans are regularly reviewed and updated collaboratively.
Co-production is embedded in care planning.

Advocacy and peer supports are available, and their input is considered
as part of the care planning process, as appropriate.

Decisions are made in the best interests of the child or young person,
with due regard to their views and legal requirements.

Care recognises the individuality, strengths and needs of each child or
young person.

Early intervention is promoted.

A neuro-affirmative approach is applied.

Care is evidence-based, inclusive and responsive to individual needs.
Neurodiversity adaptation plans are co-produced to support engagement.

Adaptation plans are regularly reviewed and updated with
recorded outcomes.

Communication is tailored to the individual and delivered in a respectful,
strengths-based manner that does not pathologise the child or young
person.



1.9.1

1.9.2

1.9.3

1.10.1

1.10.2

110.3

Care and treatment encourage hope, independence and personal meaning.

Each available care pathway is discussed and agreed with the child or
young person and their relevant consulted carers.

The individual care plan clearly identifies mental health needs, outlines
the specific path to recovery, and details the practical steps required to
support it.

Children and young people are supported to remain engaged in, or return
to, education, training or employment opportunities.

Care plans include collaboration with schools, education services and
community supports.

Staff actively consider educational and vocational goals, provide
necessary supports and adjustments, and facilitate access to appropriate
opportunities.

15






211

212

213

214

215

21.6

217

2.21

2272

2.2.3

224

2.2.5

Safeguarding is embedded across all aspects of service delivery, using a
person-centred, rights-based and trauma-informed approach.

Safeguarding policies and procedures are clearly defined, implemented
and regularly reviewed.

Children and young people and relevant consulted carers are protected
from abuse, harm, bullying, discrimination and intimidation.

Safe recruitment practices, including vetting, supervision and oversight
of all staff and adults, are in place.

Children, young people and relevant consulted carers are supported to
raise concerns safely, with clear processes for response and resolution.

Protocols are in place for communication and collaboration with the
relevant Tusla (Child and Family Agency), to share information, coordinate
care and respond to safeguarding and welfare concerns in a timely and
appropriate way.

Arrangements are in place to support reporting, to identify and support
mandated persons in their roles through supervision, monitoring and
training, with reporting monitored to ensure consistent, timely responses.

Systems are in place to identify, assess and manage risk at individual,
service and organisational levels.

Leadership promotes a culture of safety, accountability, transparency
and continuous improvement.

Clear reporting, escalation and incident management processes are
in place, with evidence of learning and improvement.

Children, young people and relevant consulted carers are supported to
raise concerns safely.

Clinical records support safe and effective care delivery.

17



2.3.1

2.3.2

2.3.3

234

2.3.5

2.3.6

241

24.2

2.4.3

244

18

The service takes all reasonable steps to eliminate all forms of restrictive
practice. Any use of restrictive practice is in rare and exceptional
circumstances. The use of restrictive practices is subject to oversight,
recording, review and learning, in line with legislative requirements.

Staff are trained in child-centred, trauma-informed and neuro-affirmative
practice, safeguarding, risk management and the prevention and safe use
of restrictive practices.

Workforce arrangements ensure sufficient staffing levels, skill mix and
supervision to safely meet the needs of children and young people.

Staff are supported to prioritise the wellbeing and rights of children and
young people through regular supervision, reflective practice and ongoing
professional development.

Staff wellbeing is supported to sustain safe and effective care.

Governance arrangements are in place to ensure oversight, accountability
and monitoring of practice, including the use of restrictive practices to
ensure they are safe, proportionate and rights based.

A restrictive intervention is considered only where there is no safe
alternative, it is the least restrictive option in the circumstances, and it is
proportionate to the immediate threat of serious harm.

The intervention is assessed, ordered and initiated by a qualified clinician,
for the shortest possible duration, and in accordance with the regulatory
framework.

Mechanical restraint is not used in any circumstances.

The use of restrictive practices is subject to oversight, review and learning,
in line with legislative requirements.



2.5

252

253

254

2.6.1

2.6.2

2.6.3

2.71

272

2.7.3

Medication governance arrangements support oversight and review
of complex prescribing, including polypharmacy.

Prescribing of psychotropic medication is consistent with standard
practice in Ireland, HPRA licensing recommendations, international clinical
guidelines, and evidence-based, peer-reviewed literature.

Guidelines for prescribing include a policy on consent to medication.

Guidelines are in place for prescribing all classes of medication.

Formal, informed, written consent is sought for all prescribed classes of
medication, from the child or young person or the relevant consulted carer,
as required.

Consent is recorded.

The child or young person, or relevant consulted carer as required,
is informed of the potential benefits and risks of medication to support
a fully informed decision.

Administration of psychotropic medication is initiated by the Consulted
Child and Adolescent Psychiatrist responsible for the child’s care, or with
their documented agreement.

There is a clear policy on physical health monitoring following prescribing
of medication which sets out roles and responsibilities of all members of
the team. A Clinical Nurse Specialist leads on physical health monitoring
of children prescribed psychotropic medication.

The pharmacist is part of the multidisciplinary team delivering care
and treatment.

19



2.8.1

28.2

2.8.3

28.4

2.8.5

2.8.6

2.8.7

2.8.8

289

2.91

29.2

29.3

294

20

Physical environments are safe, accessible, welcoming, child-friendly and
therapeutic, and avoid overly clinical design where possible.

Environments are designed in line with universal design principles, support
neurodiversity, and are responsive to sensory and additional needs.

Facilities include clear signage, accessible layouts and appropriate
clinical, family, private and waiting spaces that support the diverse needs
of children, young people and families, including families with multiple
children.

Environments support privacy, dignity and comfort, including through the
provision of private rooms and confidential spaces where possible.

Environments are risk-assessed, including ligature risk where relevant,
and appropriate safety measures are implemented and regularly reviewed.

In residential settings, children and young people are supported to
personalise their space while maintaining their privacy, safety and dignity.

Communal, outdoor and sensory spaces are safe, accessible, welcoming
and clearly signposted.

Facilities are regularly inspected, maintained and reviewed to ensure
safety, accessibility and suitability for children and young people.

Children and young people have access to good-quality, age-appropriate
outdoor green and sensory spaces that support wellbeing, regulation and
therapeutic engagement.

Care and treatment recognise the impact of adverse childhood
experiences and lived experience.

Care and treatment are compassionate, non-discriminatory and centred
on the child or young person.

Care and treatment promote safety, trust, collaboration and
empowerment.

Care and treatment delivery minimises the risk of re-traumatisation
in practice and communication.



2.10.1 Care and treatment address physical, mental and nutritional wellbeing.

2.10.2 Clear referral pathways, IT and communication systems support continuity
of care.

2.10.3 Interagency collaboration reduces fragmentation across services.

2.10.4 Children and young people are supported to engage with referred
services.

2.10.5 Children and young people are supported to maintain connections
with family, peers and community.

2111 Services respond to the needs of children with complex or co-occurring
needs.

2.11.2 Relevant consulted carers are involved in care planning and supported
in their role.

2.11.3 Support extends to families, including siblings where appropriate.
2.11.4 Access to interpreters and culturally appropriate supports is available.

2.11.5 Peer support opportunities are available where appropriate.

2.12.1 All children and families have access to an urgent mental health
assessment at a time of crisis, provided in a safe, suitable environment
by trained and supported staff.

2.12.2 Clear information is provided on crisis pathways, out-of-hours support
and emergency contact arrangements.

2.12.3 Children, young people and relevant consulted carers are supported to
recognise signs of distress and to understand when and how to seek help.

21



Theme 3
Accessibility and Equity



3.1

311

3.1.2

3.1.3

314

3.1.5

3.1.6

317

3.1.8

3.2

3.21

3.2.2

3.2.3

Services manage referrals in a timely, transparent and risk-based
manner, ensuring clear communication and timely access to assessment
and care.

Services operate a clear, consistent and accessible referral pathway.

All referrals are acknowledged no later than five working days
after receipt.

Referral acknowledgements are issued, as appropriate, to the referring
agent, the child or young person, and relevant consulted carers.

Referral acknowledgements include clear information on expected next
steps and indicative timelines.

Where a referral is not accepted, the rationale is clearly communicated,
along with information on review, appeal or complaints processes and
signhposting to appropriate alternative services.

Referrals are triaged and prioritised based on clinical risk, with urgent
presentations responded to promptly in line with clinical judgement.

Non-urgent referrals are processed efficiently, and a first appointment is
offered within six weeks.

The service has a governance system which sets out clear accountability
structures and roles and responsibilities for monitoring and overseeing
referrals.

Access to services is clear, coordinated and responsive to the needs of
children and young people, with effective interagency collaboration
to support continuity of care and timely progression through care
pathways.

The frequency of follow-up appointments, multidisciplinary team reviews
and care planning meetings is based on the clinical needs of the child or
young person.

All care pathways are supported by clear, timely and effective
communication and information-sharing with the child or young person,
relevant consulted carers and relevant services, including primary care,
education, disability services, CDNTs, community organisations and other
relevant agencies, as appropriate.

Effective interagency coordination and collaboration support children and
young people throughout their care, including those with complex needs,
intellectual disability or who are neurodivergent.
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3.24

3.2.5

3.2.6

3.2.7

3.2.8

3.29

3.3

3.3.1

3.3.2

3.3.3

3.3.4

3.3.5

3.3.6

24

Communication and coordination systems support continuity of care
across services and regions, including where children, young people and
families move between geographical areas.

Referrals and care pathways are actively monitored and coordinated to
ensure timely progression, minimise unnecessary delays and barriers to
access, and support continuity of care.

Interim supports are available to children and young people awaiting
appointments, reviews or care planning meetings.

Children and young people, relevant consulted carers and referring agents
receive regular, accessible updates on waiting times, expected timelines
and any changes in circumstances.

Arrangements are in place to manage feedback and complaints relating
to access, referrals, care pathways and waiting times.

Access to relevant clinical programmes is based on assessed need and
does not depend on the child’s geographical location or other personal
circumstances.

Services ensure governance and planning arrangements support
equitable access to care, are informed by population need and data,
address barriers to access, and enable responsive, flexible and inclusive
service delivery through a no wrong door approach.

Service governance arrangements promote equitable access to CAMHS
across regions and populations, ensuring no group is disproportionately
disadvantaged.

Governance arrangements monitor, identify and address persistent barriers
to access, including those related to geography, disability, socioeconomic
status and minority groups.

Population and service data are used to identify gaps, monitor demand
and inform service planning in line with local needs.

Services respond to increasing demand and complexity of presentations
through appropriate planning, resourcing and service design.

Workforce and service models support adequate staffing, flexible delivery,
early intervention and prevention-focused approaches.

A no wrong door approach is implemented, ensuring children and young
people can access appropriate supports regardless of entry point.



3.4

3.4.1

3.4.2

3.4.3

3.4.4

3.4.5

3.5

3.5.1

3.5.2

3.5.3

3.5.4

3.5.5

3.5.6

Services ensure clear, accessible and transparent communication,
providing accurate information on available supports, service pathways
and expectations across multiple formats and channels, with appropriate
signposting where services are unavailable.

Clear, accessible and up-to-date information is provided on eligibility,
service pathways and available supports.

Information is available in multiple formats, including plain language,
Easy Read, Irish Sign Language, braille, translated materials and accessible
digital formats, as appropriate

Clear contact pathways are in place, including multiple contact methods,
defined response times and published service standards.

Websites and digital information include clear signposting to early
intervention and community-based supports, including schools and other
relevant services.

Services clearly outline what is and is not available and, where supports
are unavailable, make reasonable efforts to identify and signpost to
alternative options.

Services deliver inclusive, flexible and responsive care that respects
diversity, maximises accessibility, and proactively identifies and
addresses barriers to access for children and their families.

Inclusion, cultural awareness and respect for diversity are promoted across
all aspects of care and treatment.

Care and treatment are delivered in line with universal design principles to
ensure accessibility for children and families with diverse needs.

Reasonable supports are provided to facilitate access, including transport
supports, flexible appointment arrangements and accommodations for
families, including siblings.

Care and treatment are provided as close to the child or young person’s
home as practicable.

Communication and access needs are anticipated and planned for,
including timely provision of interpreters, with associated costs covered
as part of service delivery.

Barriers to access are identified, recorded and proactively addressed,
with flexibility in service delivery where required.
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3.6

3.6.1

3.6.2

3.6.3

3.6.4
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Services ensure safe, accessible and effective digital access and
infrastructure that support secure information-sharing, continuity
of care and appropriate use of digital health solutions.

Modern, secure and fit-for-purpose digital infrastructure, including
electronic health records, is in place.

Digital systems support secure information-sharing and continuity of
care, in line with data protection and accessibility requirements.

Digital health solutions, including telehealth, are used appropriately and
safely, with safeguarding, accessibility and quality of care maintained.

Children and young people, and relevant consulted carers, are supported
to use digital services safely, including through guidance on access,
privacy and data protection.
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4.1

411

41.2

4.1.3

41.4

415

4.2

4.21

4.2.2

4.3

4.3.1

Services ensure governance arrangements promote equitable access and
a no wrong door approach, deliver care in the least restrictive manner,
and prioritise the safety, welfare and best interests of the child or young
person.

Services promote equitable access to CAMHS across all regions and
populations and identify and address barriers to engagement.

Care and treatment are provided in the least restrictive and least intrusive
manner and, where practicable, as close to the child or young person’s
home or community as possible.

Information on the no wrong door approach is clear, accessible and
culturally appropriate for children, young people and relevant
consulted carers.

Governance arrangements ensure decisions relating to admission,
discharge and care environments prioritise the safety, welfare and best
interests of the child or young person.

Where admission occurs under the Mental Health Act 2026, children and
young people are informed of their rights, provided with appropriate
safeguards, and supported to access advocacy and review mechanisms in
line with legislation.

Services ensure clear, consistent and transparent access and eligibility
criteria, uphold the rights of children and young people to timely care,
and ensure decisions are documented and communicated.

Clear and consistent criteria for access to CAMHS are established and
applied, and access is not refused on the basis of dual diagnosis or
co-occurring conditions.

Children, young people and relevant consulted carers are provided with
accessible information on referral, access, refusal, care, treatment and
discharge, including the rationale for decisions.

Services manage confidentiality and information sharing in line with
legal requirements, balancing the child or young person’s right to
privacy with appropriate involvement of relevant consulted carers.

Clear information is provided on how information is shared, including
how confidentiality is balanced with appropriate involvement of relevant
consulted carers.



4.3.2

4.3.3

4.3.4

4.3.5

4.4

4.4

4.4.2

443

4.5

4.51

452

45.3

454

Information sharing complies with legal and statutory requirements,
including data protection and age-related considerations.

Relevant consulted carers are supported to access information and
participate in meetings, where appropriate and with the consent of
the child or young person.

Confidentiality and privacy are upheld throughout admission, care and
treatment, with any lawful limitations explained clearly to the child or
young person.

Consent for information sharing is sought and reviewed on an
ongoing basis.

Services ensure clear, accessible communication of rights and processes,
promote transparency in care and decision-making, and support
meaningful engagement.

Relevant consulted carers receive clear, accessible information on
participation, decision-making and access rights, and on the rights
of the child or young person.

Barriers to engagement, including cultural, social and socio-economic
barriers, are identified and addressed.

Relevant consulted carers are supported to engage appropriately in the
child or young person’s care, in line with consent, proportionality and least
restrictive principles.

Services support the appropriate involvement and wellbeing of relevant
consulted carers through access to information, participation in care,
and continuity of support.

Supports are available to promote the emotional wellbeing of relevant
consulted carers.

Relevant consulted carers are supported to navigate services and systems,
including during transitions.

Relevant consulted carers are supported to attend meetings and
participate meaningfully, with barriers to participation identified and
addressed.

Continuity of support is provided for relevant consulted carers during and
beyond the child or young person’s care, including step-down or post-
discharge supports.

29



455 Staff are trained in trauma-informed care, communication and conflict
resolution to support effective engagement with relevant consulted carers.

4.5.6 Discharge planning ensures children and young people are not
transitioned to unsafe, unsuitable or unsupported environments, with
appropriate interagency coordination.

4.5.7 Mediation is available to children and young people, relevant consulted
carers or staff where disagreements arise.

4.6 Sevrvices adopt inclusive and culturally responsive approaches to family
engagement to support meaningful participation.

4.6.1 Inclusive definitions of “family” are applied, recognising diverse family
structures and caregiving arrangements.

4.6.2 The distinct roles of family and community in supporting the child or
young person are recognised.

4.6.3 Care and treatment are culturally responsive, supported by staff training in
cultural awareness and sensitivity.

4.6.4 Religious, cultural and practical needs are considered to support
engagement.

4.7 Sevrvices collaborate effectively with community and interagency
partners to support early intervention, continuity of care and
participation.

4,71 Community engagement supports social, developmental and participation
opportunities, including community and religious supports.

4.7.2 Strong links are established and maintained with schools, youth services
and community-based organisations.

4.7.3 Collaboration supports early intervention and community-based care.
4.7.4 Coordination with external services is clearly defined and strengthened.

4.7.5 Children and young people are supported to access education, training
and employment opportunities where appropriate.
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4.8

4.8.1

4.8.2

4.8.3

4.9

4.91

4.9.2

493

4.10

4101

410.2

4.10.3

410.4

4.10.5

Services deliver person-centred and family-focused care that promotes
the voice and autonomy of the child or young person.

Care and treatment are delivered using person-centred and family-focused
approaches.

The autonomy, views, will and preferences of the child or young person are
respected and balanced with their best interests.

The voice of the child or young person remains central to all care and
treatment decision-making.

Care plans are co-produced with the child or young person as the
primary participant.

All children admitted to a service have a care plan. Care plans are
co-produced with the child or young person and are updated regularly.

Relevant consulted carers are involved where appropriate and with the
consent of the child or young person.

The views, will and preferences of the child or young person and relevant
consulted carers are actively sought, documented and reflected in
decisions.

Services ensure planned and collaborative transitions that prioritise
safety, continuity and stability of care.

Transition planning begins early and is developed collaboratively with the
child or young person and, where appropriate, relevant consulted carers.

Transitions prioritise safety, continuity and stability of care.

Clear pathways are in place for transitions between services, including
age-related transitions.

The specific needs of young people aged 16 and over are considered,
including accommodation, autonomy and service provision.

The views of parents or carers are recorded and considered alongside
those of young people aged 16 and over, in line with legislative
requirements.
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5.1

5.11

512

513

514

5.2

5.21

522

523

524

5.25

526

Services deliver recovery-oriented, strengths-based, developmentally
appropriate and evidence-based care that supports children and young
people to develop, participate in everyday life, and progress towards
their personal, social and educational goals.

Clear, transparent care pathways are established and implemented
to support continuity of care. Governance arrangements are in place
to oversee and monitor same.

Referral and care pathways are clearly defined, communicated and
consistently applied across services and relevant agencies.

Effective communication pathways are in place between teams, services
and external agencies to support coordinated care.

Clinical records are accurate, up to date, accessible and securely
maintained to support safe and effective care.

Services ensure care is delivered safely and effectively by a competent,
supported and appropriately qualified workforce.

Interventions are delivered by appropriately qualified, regulated and
competent professionals.

Staff participate in supervision, training and ongoing professional
development to support high-quality care.

Governance and assurance arrangements are in place to monitor that
care and treatment, including via telehealth, are safe, evidence-based and
delivered in a manner that minimises risk of harm. Appropriate safeguards
are in place.

Where medication is prescribed, prescribing is evidence-based, clinically
justified and subject to regular review, with due consideration of the child
or young person’s age, developmental stage and potential risks

and benefits.

A drugs oversight committee is in place and there is access to a
pharmacist.

Effective incident management systems are in place which focus on
improving safety and sharing learning.
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5.3

5.3.1

5.3.2

5.3.3

5.4

541

5.4.2

543

5.4.4

5.5

5.51

552

553

554

555
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Services deliver interventions that are evidence-based, safe and
appropriate to the developmental stage of the child or young person.

Therapies and interventions are evidence-based and adapted to the child
or young person’s developmental needs. Governance arrangements are in
place to provide oversight of same.

Children and young people are provided with sufficient time and support
to engage in and benefit from therapeutic interventions.

Care and treatment are delivered in a developmentally appropriate and
accessible manner to support understanding and participation.

Services deliver person-centred and neuro-affirmative care that
recognises individuality, strengths and needs.

Care and treatment are delivered in a person-centred manner that
recognises the individuality, strengths and needs of each child or
young person.

Neuro-affirmative approaches are adopted as standard practice.

Care and treatment recognise and respond to neurodiversity, disability
and additional needs.

Reasonable accommodations are provided to meet communication,
sensory, cognitive and developmental needs.

Services provide integrated care that addresses physical, mental
and overall wellbeing.

The role of CAMHS in physical health assessment, monitoring and
intervention is clearly defined.

Care and treatment address physical health, nutrition and overall
wellbeing alongside mental health needs.

Clear pathways are in place for collaboration with primary care and
specialist services where physical health needs are identified.

Children and young people are supported to access and attend physical
healthcare services where required.

Children and young people move seamlessly between services in a timely
manner according to their needs, including other mental health services,
primary care and, where required, Children’s Disability Network Teams.



5.5.6

5.5.7

5.6

5.6.1

5.6.2

5.6.3

5.7

5.71

572

5.7.3

Integration is designed to prevent children falling between gaps in
services, long waiting lists and deterioration of their mental state.

Reliance on external agencies to provide services, including
psychotherapies, does not continue in the absence of due diligence, a

service level agreement, agreed governance arrangements, and processes

for communication and collaboration between services.

Services ensure children, young people and relevant consulted carers
have access to timely crisis supports and clear safety planning.

Timely crisis supports and safety planning guidance are available to
children, young people and relevant consulted carers.

Clear information is provided on crisis pathways, out-of-hours supports
and emergency contact arrangements.

Children, young people and relevant consulted carers are supported to
recognise signs of distress and understand when and how to seek help.

Services promote holistic, community-based supports that enable
participation and wellbeing.

Coordinated home-based and community-based supports are promoted
where appropriate.

Care and treatment address emotional, social, developmental and
practical needs.

Interventions support participation in everyday life, including education,
relationships and community engagement.
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6.1.1  Workforce planning arrangements support effective recruitment and
retention and ensure sufficient staffing to provide timely, accessible and
equitable care.

6.1.2 An appropriate mix of skills and disciplines is in place across teams to
deliver holistic, evidence-based and developmentally appropriate care.

6.1.3 Workforce planning reflects the diverse needs of children, young people
and families, including neurodiversity, disability, and cultural and linguistic
diversity.

6.1.4 A forward-looking approach to workforce planning anticipates future
demand, clinical need, demographic change and potential resource
constraints.

6.1.5 Geographic variation, regional disparities and current or anticipated
workforce shortages are considered in resource planning.

6.1.6 Roles, responsibilities and required competencies are clearly defined
across all staff groups, including interagency roles and arrangements.

6.1.7 Clear governance and accountability arrangements are in place across
all roles to support safe, coordinated and effective care.

6.2.1 Arrangements are in place to recruit, onboard and supervise suitably
qualified and experienced staff across clinical, non-clinical and
multidisciplinary roles.

6.2.2 Staff are registered with the appropriate regulatory or professional body,
where required, and maintain registration in line with legislation.

6.2.3 Scope of practice for each professional discipline is recognised and
adhered to.

6.2.4 Staff practise in accordance with relevant professional standards,
guidance and codes of conduct.

6.2.5 Qualifications, references and employment history are verified prior
to appointment.
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6.2.6 Structured induction and onboarding arrangements are in place for
all new staff.

6.2.7 Ongoing training and continuous professional development are
provided to maintain and enhance competence, including in trauma-
informed practice, neurodiversity, safeguarding, cultural competence,
communication and family-centred care.

6.2.8 Effective performance management and staff development arrangements
are in place.

6.2.9 Continuous learning and improvement is enabled through auditing,
evaluation and workforce development.

6.2.10 Staff are afforded sufficient time and resources to engage in training,
supervision and development activities and to implement learning in
practice.

6.2.11 Staffing and case management plans are in place to ensure continuity
of care and service delivery.

6.3.1 Multidisciplinary team members are suitably resourced to respond to the
specific needs of children and young people with additional needs.

6.3.2 Team members continually enhance their knowledge of new treatments
through continuous professional development.

6.4.1 The psychological and emotional demands of delivering mental health
care are recognised and responded to.

6.4.2 Staffing levels and multidisciplinary team composition support safe care,
therapeutic engagement and continuity, including appropriate staff-to-
child ratios.

6.4.3 Measures are in place to prevent and manage risks relating to violence,
aggression, bullying and harassment, supported by clear reporting and
escalation processes.
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6.4.4

6.4.5

6.4.6

6.4.7

6.4.8

6.4.9

6.5.1

6.5.2

6.5.3

Staff wellbeing is supported through access to reflective practice, peer
support, debriefing, occupational supports and therapeutic services.

A culture of openness, fairness and accountability is promoted to support
staff learning and development.

Staff are supported to raise concerns, including safeguarding concerns,
provide feedback and contribute to service improvement, with appropriate
responses in place.

Arrangements are in place to learn from incidents, errors and near misses.

Ongoing training, coaching and mentoring are provided in key areas
including human rights-based care, person-centred practice, assisted
decision-making, trauma-informed care, inclusion and diversity, behaviour
support and safeguarding.

A programme of workplace development supports staff recruitment and
retention, including access to training, career progression, supportive
management, a manageable workload, research opportunities and
opportunities to meet other teams through case discussions and
academic meetings.

Staff are provided with training and support to demonstrate respect for
human rights and effective communication skills.

Recruitment and onboarding prioritise competence, empathy, compassion
and commitment to person-centred care.

Continuous professional development, reflective practice, coaching
and mentoring are supported to strengthen therapeutic skills and
values-based practice.

39






711

7.1.2

7.1.3

71.4

7.1.5

7..6

71.7

7.2

7.2.2

7.2.3

724

The registered proprietor is clearly identified and accountable for
governance, staffing, resourcing, compliance and engagement with
regulatory authorities.

Individuals appointed to key governance, leadership and clinical roles,
including those required by regulation, are suitably qualified, experienced,
competent and supported to fulfil their responsibilities. Clear lines of
accountability are established and understood by all staff.

Leadership provides active oversight of service quality, safety and
performance through regular engagement with staff, service settings
and governance structures.

Quality assurance, clinical audit and quality improvement systems are
implemented to monitor performance, support continuous improvement
and ensure learning is shared across teams and services. An overview of
clinical audit activity is published annually.

Patient safety incidents, near misses and complaints are identified,
managed, reviewed, reported and disclosed in accordance with legislation,
regulatory requirements and open disclosure principles.

Learning from audits, incidents, complaints and service feedback
is communicated and used to inform improvement actions, service
development and reform implementation.

Strategic planning and investment support workforce development,
service sustainability and the delivery of person-centred, needs-based
and collaborative care consistent with Mental Health Act principles.

A comprehensive, Board-approved national CAMHS strategy is in place
and subject to regular review.

Governance and leadership structures are clearly defined and
communicated and understood by staff at all levels in the service.

Services are organised around the needs of children and young people
and provide a full cycle of care through multidisciplinary teams.

Clinical and corporate governance arrangements are integrated and
focused on quality and safety outcomes.
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7.2.5

7.2.6

727

7.2.8

7.2.9

7.3.1

7.3.2

7.3.3

7.3.4

7.4.1

7.4.2

7.4.3
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Effective delegation arrangements are in place and clearly defined.

Safe medication management arrangements are in place, with clear
accountability and audit processes.

Medication governance arrangements support oversight and review of
complex prescribing, including polypharmacy.

Systems support risk identification, escalation, incident reporting, learning
from incidents and staff support.

Consistent communication and messaging are maintained across the
service to support a cohesive workforce, continuity of care and shared
understanding of roles and expectations.

Services understand what legal requirements apply to them and have
proactive arrangements in place to self-assess and monitor compliance.
CAMHS services have systems in place to comply with the Mental Health
Act 2026, as appropriate.

Services self-assess, through audit and internal checks, how they comply
with all applicable legislation, regulations, codes of practice, standards and
guidance.

Arrangements are in place to maintain registration, meet regulatory
requirements, report notifiable events and engage with oversight bodies.

Services adopt systems to promote learning and continual quality
improvement. Services seek feedback from stakeholders to support their
quality improvement initiatives.

Clear and accessible information is provided about available services and
the rights of children and young people.

A Statement of Purpose is in place that accurately describes the services
and facilities provided.

The Statement of Purpose is available in an accessible format.



7.4.4 The Statement of Purpose includes information on care and treatment,

7.5.1

7.5.2

7.5.3

75.4

7.5.5

7.6.1

7.6.2

7.6.3
7.6.4

7.6.5

7.6.6

7.6.7

facilities, privacy and dignity, advocacy, education and employment, and
social and recreational opportunities.

Children, young people and relevant consulted carers are enabled to
provide feedback in accessible ways.

Feedback is recorded, acknowledged and responded to.

Feedback is reviewed at a senior level and used to inform service
improvement.

Learning from feedback is shared across the service.

Staff are trained to use feedback effectively to support quality
improvement.

A clear and accessible complaints process is in place.

Complaints are recorded, acknowledged and addressed in a
timely manner.

Proposed resolutions are discussed with complainants.
Complaints are escalated where resolution is not achieved.

Children, young people and relevant consulted carers are not adversely
affected for making a complaint.

Complaints are analysed and used to improve service quality and safety.

Staff are supported to use complaints as a source of learning.
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7.71 Quality assurance, audit and quality improvement processes are
implemented to monitor performance and drive continuous improvement.

7.7.2 Leadership provides visible, active oversight of the service, including
regular engagement with staff and service settings.

7.7.3 Incidents and near misses are identified, managed, escalated and notified
in line with regulatory requirements.

7.7.4 Open disclosure principles are applied, and incidents are reviewed
at senior level to ensure accountability.

7.7.5 Learning from incidents is shared, and improvement actions are
implemented, monitored and communicated.

7.7.6 Strategic planning and investment support workforce training,
development and sustained service improvement.

7.7.7 Policies and practices reflect Mental Health Act principles and promote
person-centred, needs-based and collaborative care.

7.7.8 A culture of learning is fostered that supports proactive change, reform
implementation and staff development.

7.7.9 Clinical audits are conducted frequently in line with best practice and
overseen by the registered proprietor.

7.710 Arrangements are in place to learn from clinical audits through information
sharing, including regular forums across teams and, where relevant,
across regions.

7.711 An overview of clinical audits is published annually and made available
online.

7.712 Patient safety incidents are managed in line with relevant legislation,
including the Patient Safety (Notifiable Incidents and Open Disclosure)
Act 2023.
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7.8

7.8.1

7.8.2

7.8.3

Services have comprehensive, up-to-date policies and procedures to
support safe and effective service delivery.

Comprehensive written policies and procedures are in place.

Policies address key areas including workforce, risk management,
communication, safety, safeguarding, infection control, service delivery,
environment and resource management.

Policies and procedures are regularly reviewed and updated.
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Quality Improvement and
Information Governance
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8.1.1

8.1.2

8.1.3

814

8.1.5

8.1.6

817

8.1.8

8.2.1

822

8.2.3

8.2.4

8.2.5

Robust governance and continuous quality improvement arrangements
are in place within the service and across partner agencies.

Governance structures support shared care across agencies, with
clear roles, standard operating procedures and information-sharing
arrangements.

Standardised approaches to quality measurement are implemented,
including outcomes, access, service experience and performance
indicators.

Data is used to support evidence-based decision-making, equitable

access, consistency in service delivery and identification of unmet need.

Learning from audits, incidents, complaints, feedback, research and
evaluation informs service design, delivery and improvement.

Mechanisms are in place to gather feedback from children, young people,

families and relevant consulted carers, including anonymous options
where appropriate.

Children and young people are supported to identify which aspects of
care were most meaningful and beneficial to them.

Feedback, outcomes and quality improvement learning are shared

transparently and used to inform service improvement, workforce planning

and staff development.

Secure and fit-for-purpose information systems, including electronic
records, are in place to support coordinated care.

Information systems support the recording, storage and sharing of
information in line with legal and regulatory requirements.

Systems support integration and interoperability across services to reduce

duplication and support continuity of care.

Records clearly document access rights, including who can access
information, for what purpose and when.

Clear processes are in place for record creation, updating, retention,
archiving and disposal, in line with legal and policy requirements.
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8.2.6 Contingency and fallback arrangements are in place to ensure continuity
of care during system outages or disruptions.

8.2.7 Information systems are designed to support staff workflows and minimise
unnecessary administrative burden.

8.2.8 Modern, comprehensive electronic health records (EHRSs) and personal
health records are used to support coordinated care, automate clinical
workflow and generate a complete record of each clinical encounter
including evidence-based decision support, quality management and
outcomes reporting.

8.2.9 Each CAMHS team can securely exchange clinical information -
including referrals, correspondence and laboratory results - with General
Practitioners, hospitals and other services through a secure electronic
messaging system.

8.3.1 Structured approaches to data collection, analysis and reporting are
implemented to support service planning and evaluation.

8.3.2 Data processes incorporate the perspectives of children, young people,
families, relevant consulted carers and staff, including lived experience.

8.3.3 Data is used to assess staffing levels and skill mix in line with population
need and service demand.

8.3.4 Staffing levels, caseloads and staff-to-service-user ratios are monitored
and reviewed over time.

8.3.5 Outcome measurement frameworks support assessment of effectiveness,
quality, safety and impact of care.

8.3.6 Record-keeping is consistent across teams and services to support
continuity and comparability.

8.3.7 Systems and processes align with national developments, including
electronic health records, to support integration and consistency.
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8.4.1

8.4.2

8.4.3

8.4.4

8.4.5

8.4.6

8.5.1

85.2

8.5.3

8.5.4

Personal information is processed lawfully, fairly and securely,
in compliance with data protection legislation, including GDPR.

Records are accurate, complete, accessible and maintained in line
with legal, regulatory and policy requirements.

Information sharing is proportionate, transparent and secure, supporting
coordinated care while protecting confidentiality.

Access to records is restricted to authorised individuals, with clear
governance over access, use and disclosure.

Clear protocols are in place for information sharing across agencies,
including defined roles, responsibilities and legal parameters.

Documentation, communication and reporting use clear, consistent
and standardised terminology.

Staff receive training and guidance on data protection, record-keeping
and information governance responsibilities.

Standard operating procedures, supervision and supports are in place to
ensure staff understand their roles in handling information.

Staff are supported to raise queries, identify issues and provide feedback
on data systems and processes.

Accountability for data quality, information governance and record
management is clearly defined at all levels of the organisation.
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Glossary



Approved centre: A “centre” means a hospital or other in-patient facility for the
care and treatment of persons suffering from mental illness or mental disorder.
An “approved centre” is a centre that is registered pursuant to the Act. The
Mental Health Commission establishes and maintains the register of approved
centres pursuant to the Act (Section 63, MHA 2001).

Assisted Decision-Making (Capacity) Act 2015: A key piece of legislation that
established a legal framework for supported decision-making.

Child: A person under 18 years of age other than a person who is or has been
married (Section 2, the 2001 Act).

Evidence-informed: An approach to practice that combines experience and
expertise with the leading research to support decision-making.

Human rights: The basic rights and freedoms everyone has simply because
they are human. Human rights are defined in the UN Universal Declaration of
Human Rights and enshrined in the Irish Constitution. They include the rights to
life, personal liberty, security, freedom of expression, privacy, bodily integrity,
freedom from discrimination, and equal protection under the law. Universal
Declaration of Human Rights

Multidisciplinary team (MDT): A mental health team comprising of a variety of
professional staff. Core team members should include: psychiatrists, psychiatric
nurses, clinical psychologists, social workers and occupational therapists. Other
specialist therapists may also be available.

Person-centred: An approach that focuses on the needs of the person, ensuring
that the person’s views, will and preference guide decisions on their care and
treatment.

Relevant consulted carer: The parents, guardians or agencies to be consulted
during the care planning and treatment of a child or young person.

Rights-based approach: A human rights-based approach in mental health
services prioritises the autonomy and wellbeing of people using the service.
It ensures that everyone has access to quality care and treatment, free from
discrimination.

Staff: Staff refers to all employees including permanent staff, temporary staff,
agency staff and locums.

Trauma-informed care: An approach which acknowledges that many people
who experience mental health difficulties may have experienced some form of
trauma in their lives. A trauma-informed approach seeks to resist traumatising
or re-traumatising individuals using the service, and staff.
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