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and commissioners. The products developed were
based on consultation with key stakeholders,
including young people and their parents or carers.

During this process it became clear that there
is a significant amount of confusion about what
constitutes a safe and appropriate environment for
young people (Pugh 2008). The NIMHE therefore
commissioned the RCP’s Centre for Quality
Improvement to develop the standards.

Based on a review of the research literature,
current and emerging policy and the law, a project
reference group was established to help compile
and edit the standards. Workshops for key
stakeholders were held to seek consultation on the
content, structure and organisation of the criteria.
These included young people, parents and carers;
commissioners and providers of child and adolescent
and adult mental health services; inpatient and
community-based professionals and advocates.

What are the standards for?

The standards for Safe and Appropriate Care for
Young People on Adult Mental Health Wards (RCP
2009) represent a toolkit designed to help adult
mental health services assess how well they are
meeting the needs of young people aged under

18 years. Some statements reflect statutory
requirements and some are consensus statements
derived from best practice. As such, not all adult
mental health wards are expected to meet every
criterion. However, the standards provide a useful
way to identify where change is necessary before
the age-appropriate environment amendment comes
into force in April 2010.

The criteria for safe and appropriate care on
adult mental health wards have been adapted
from the AIMS standards and the Quality Network
for Inpatient Children and Adolescent Mental
Health Services standards. They are rated as either

Code Rating Definition

1 Essential ~ Failure to meet these criteria
would result in a significant
threat to patient safety, rights
or dignity and would breach
the law.

2 Expected Criteria that would indicate
good practice and that a ward
should be expected to meet.

3 Desirable  Criteria that an excellent
ward should meet or criteria
that are not the direct
responsibility of the ward.

essential, expected or desirable (Box 1) and are
organised into seven sections. The seven sections
are: environment and facilities; staffing and training;
assessment, admission and discharge; care and
treatment; education and further learning; consent,
confidentiality and advocacy; and other safeguards.

The standards

Environment and facilities These criteria focus on
the physical environment and facilities available to
young people, as well as policies and procedures for
ensuring safety and privacy on the ward. The NSF
sets the expectation that young people admitted to
hospital for mental health treatment should have
access to appropriate care in an environment suited
to their age and development (DH 2004).

An age-appropriate environment refers not simply
to bricks and mortar, but to the accommodation,
staff and facilities that children and young people
should be provided with to fulfil their personal,
educational and social development while in
hospital. Section 31 of the Mental Health Act 2007
amends the 1983 act to place a duty on hospital
managers to ensure that patients under 18 admitted
to hospital for mental disorder are accommodated in
an environment that is suitable for their age (subject
to their needs). This is set out in section 131A of the
1983 act and the provision applies to both informal
and detained patients.

For all children under 16 years of age and most
young people aged 16 or 17 years who require an
inpatient mental health service, the most appropriate
environment will be a children and adolescent
mental health services (CAMHS) inpatient setting.
However, young people aged 16 or 17 may be
admitted to adult mental health wards if this is the
most suitable environment to meet their needs. In
the exceptional case where a young person cannot
be accommodated in a dedicated child or adolescent
ward, discrete accommodation in an adult mental
health ward is permissible if appropriate CAMHS
support, robust safeguarding measures and
age-appropriate facilities are made available.

In determining whether the environment is
suitable, hospital managers must consult a person
whom they consider to be suitable because of their
experience in child and adolescent mental health.
The standards for Safe and Appropriate Care for
Young People on Adult Mental Health Wards (RCP
2009) refer to young people with ‘overriding’ or
‘atypical’ needs (Box 2).

Staffing and training Provision of an appropriate
environment involves access to staff with the
appropriate training, skills and knowledge to work
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with young people. This is to help them address
their current difficulties and continue their personal,
social and educational development as normally as
possible. The Mental Health Act Commission (MHAC
2004) has previously highlighted that few staff
working on adult mental health wards have received
training in working with children and young people.

The revised Code of Practice for the Mental
Health Act 1983 (DH 2008) states that, wherever
possible, all those involved in the care and treatment
of young people should be child specialists. Anyone
who looks after this client group must always have
enhanced disclosure clearance from the Criminal
Records Bureau and the clearance must be kept
up to date.

Criteria in the standards for Safe and Appropriate
Care for Young People on Adult Mental Health Wards
(RCP 2009) focus on the skills and competencies of
ward staff, training and supervision for those involved
in care and treatment, and staffing safeguards.

Assessment, admission and discharge Since
December 2008 there has been an absolute
prohibition on admitting children under 16 years
old to adult mental health wards. However, it is
recognised that commissioners require time to
develop alternatives to admission to adult mental
health wards for young people aged 16 and 17, so
the Mental Health Act 2007 amendment comes into
force in April 2010.

After this date, hospital managers will have a
duty to ensure that no person under the age of 18
is inappropriately placed on an adult mental health
ward. The revised Code of Practice for the Mental
Health Act 1983 (DH 2008) points out that while this
duty is expected to come into force in April 2010,
hospital managers should take all reasonable steps
to comply with this duty beforehand.

The standards for Safe and Appropriate Care for
Young People on Adult Mental Health Wards (RCP
2009) focus on individual and environmental risk
assessments, and the reporting and monitoring of
admissions. Mental health wards are encouraged
to ensure that care, treatment, management and
discharge planning in relation to children and
young people admitted to adult mental health wards
are based on the care programme approach and
include education.

Care and treatment These criteria address access to
staff and services, care planning and record keeping.
The need to involve children and young people in
treatment decisions is promoted in the NSF and in
the revised Code of Practice for the Mental Health Act
1983 (DH 2008). This states that children and young

Overriding need

When a young person needs immediate admission for their safety or that of
others. This acknowledges that, although an inpatient adolescent bed is normally
the preferred environment, there will be occasions when an adolescent bed (or
alternative such as intensive outreach/crisis service) is not available. The revised
code of practice (DH 2008) states that if a young person is admitted in a crisis it
should be for the briefest time possible (see 36.71).

Atypical need

When, even if an adolescent bed was available, an adult mental health ward is
the most appropriate environment. For example, a young person who is nearly 18
who has left school and is being treated by the early intervention psychosis team
may be appropriately admitted. However, even in these circumstances or where

a young person chooses to be treated in an adult ward as an alternative to an
adolescent unit, safeguards must be in place to protect their welfare.

people should be kept as fully informed as possible,
and should receive clear and detailed information
concerning their care and treatment. Subject to
children and young people’s right to confidentiality,
the involvement of parents or carers should be
encouraged unless there are particular reasons why
this should not happen.

The standards set out issues that adult mental
health professionals should consider to help ensure
that young people and their parents or carers
are appropriately involved in care and treatment
decisions. This includes informing parents and
carers about useful resources such as The Mental
Health Act: Essential Information for Parents and
Carers booklet (Rethink 2008).

The MHAC has recommended that adult mental
health wards should provide an appropriate
environment and facilities for young people. For
care to be age appropriate it is essential for young
people to be occupied - to the extent that they are
able to cope - at any particular time (MHAC 2004).
Young people on adult mental health wards often
complain of feeling bored. The recommendation
from 11 Million (2007) is that daily activities -
including games, music, books, computer equipment
and access to sport and exercise - be made available.
Out of the Shadows? (11 Million 2008) encourages
service providers to focus on the development of
age-appropriate leisure activities by highlighting
‘markers of good practice’ in this area.

Education and further learning It is important
that young people with ‘atypical’ needs retain their
right to appropriate and flexible education while in
hospital. These criteria are designed to encourage
ward staff to support a young person’s ongoing
education.
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Young people have the same right to
confidentiality as adults and should always
be kept fully informed as an adult should be

Consent, confidentiality and advocacy In the

past few years there have been several changes

to the law affecting children and young people
receiving treatment for a mental disorder. These
include amendments to the Children Act 1989 and
the Mental Health Act 1983; in addition, the main
provisions in the Mental Capacity Act 2005 apply to
16 and 17 year olds.

It is crucial that changes to the law affecting the
care and treatment of children and young people in
hospital are understood by hospital managers and
staff working in adult mental health wards. This is
because uncertainty about the legal basis for the
treatment of young people on adult wards has, on
occasion, adversely affected the experience of young
people, and increased the risks to others as well as
to the child or young person themselves.

The standards for Safe and Appropriate Care for
Young People on Adult Mental Health Wards (RCP
2009) therefore highlight the need for mental health
professionals to be clear about the legal status of
young people on their wards. To help them do this,
the NIMHE (2009) has published a guide on the
Legal Aspects of the Care and Treatment of Children
and Young People with Mental Disorder.

Young people have the same right to
confidentiality as adults and should always be kept
fully informed just as an adult should be. They
have the right to information about their care,
treatment and management. This should be in a
form suited to the young person’s age, development
and understanding. The criteria encourage adult
mental health wards to develop information for
young people which is plain, jargon-free and
‘young person friendly’.

Since April 2009 in England, access to an
independent mental health advocate is a right for
most young people detained under the Mental
Health Act. It is also available to those subject to
guardianship, and young people who are being
considered for electroconvulsive treatment or any
other treatment to which section 58A applies. Since
April 2009 it is also a legal requirement for staff
to inform young people of this right. For informal
admissions, access to age-appropriate advocacy
is good practice and is to be encouraged. The
Headspace Toolkit (Advocacy in Somerset 2005) is
an excellent resource that is available in a range of
accessible formats.

Other safeguards The two 11 Million reports -
Pushed Into the Shadows (2007) and Out of the
Shadows? (2008) - emphasise that inpatient services
for children and young people need to be improved
and that safeguarding arrangements for young
people on adult wards should be strengthened. The
Standards for Safe and Appropriate Care for Young
People on Adult Mental Health Wards (RCP 2009) take
account of both these reports.

Young people should be admitted to adult
mental health wards only if appropriate safeguards
are in place to protect their welfare. However, the
MHAC (2004) has noted that child protection issues
in relation to children and young people placed
on adult wards are not always appropriately
addressed. Safeguarding is a key element in the
standards. Teams are encouraged to focus on all
their operational policies and procedures to ensure
that practice is safe. Additional criteria focus
on the legal status of young people and child
protection policies and procedures.

Involving service users

The experiences of children and young people

on adult mental health wards have been well
documented by leading national charities in

a range of research reports and in the service

user literature (McDougall 2008). Pushed into the
Shadows (11 Million 2007) shows that young people
often have little involvement in care planning and
decisions about their care and treatment.

The Standards for Safe and Appropriate Care
for Young People on Adult Mental Health Wards
(RCP 2009) have been developed with support
from young service users, parents and carers, and
promote participation of young people throughout.
Involving young people and their parents or carers
offers adult mental health ward staff an opportunity
to understand what is helpful and what could be
improved in relation to service user expectations
and overall service delivery. Regular service user
involvement allows adult mental health services to
monitor improvements in care delivery.

What does the pilot involve?

Before being implemented, the standards are
being piloted to test the draft audit tool and help
determine the most effective ways of collecting
data. The pilot is well under way with two trusts
from eight of the nine regions in England currently
involved. Participating wards have been given a
‘self-review pack’ to assist them to establish an
initial ‘baseline score’, followed by a ‘change score’
to be measured three months later. This is to
evaluate any changes the ward has been able
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to make. The pilot was due to complete in April;
the results will subsequently be aggregated and a
final report published.

The results will be used to inform the
implementation phase, which aims to support the
implementation of the standards across England
and Wales by providing wards with a peer-review
accreditation process, as well as a supportive
network for wards designated to meet the needs of
young people who are admitted.

The bigger picture

The standards are intended to help NHS trusts and
their partners meet their statutory obligations to
ensure that age appropriate services are in place

by April 2010. However, this is only part of the
picture. The evidence in the literature reinforces

the fact that there is poor access to services,
inadequate transitions and little in the way of choice
for young people requiring inpatient mental health
services (Pugh et al 2006).

The wider objective is to develop a range of
services for young people in crisis so that hospital
admissions can be avoided for some groups who
may benefit more from specialist community-based
alternatives (McDougall et al 2008). Young people
requiring inpatient mental health services continue
to be placed in a range of inappropriate settings.
This includes adult mental health wards, paediatric
wards or police holding cells. This requires urgent
review by local strategic partners and service
providers to ensure that a range of appropriate
care is available for this vulnerable group of children
and young people.

The evidence base for alternatives to hospital
admission for young people in crisis is growing.
This includes in-reach and outreach services,
home-based treatment services, treatment foster
care and specialist community-based treatments,
such as dialectical behaviour therapy for young
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people who self-harm and multi-systemic therapy
for young people with conduct disorder or antisocial
behaviour.

Developing age-appropriate inpatient mental
health services is only one part of a wider strategic
objective to develop a managed multi-agency
network of services for young people with mental
health problems. The development of dedicated
16-19 community-based mental health services is
crucial. Research shows that many young people
fall through the net because of inadequate and
fragmented mental health services, and poorly
developed care pathways and transitions between
CAMHS and adult mental health services. Dedicated
16-19 services are not available in all areas of the
country, and this leaves gaps in access for many
young people.

Conclusion

The 2007 amendments to the Mental Health Act
1983 place duties on hospital managers to ensure
that all young people under 18 years old are
admitted to an environment suitable to their age
and in accordance with their needs from April 2010.
Ensuring that local mental health services are ready
to meet the new duties by this date will require
analysis and action by providers and commissioners
of CAMHS and adult mental health services.

The inequitable provision of CAMHS beds,
particularly the lack of emergency beds and
alternative CAMHS crisis services, means that the
need to admit young people to adult mental health
wards in an emergency is likely to continue in some
parts of the country in the near future. Young people
must not be admitted to adult wards unless it is
safe to do so, and it is hoped that implementing the
standards for Safe and Appropriate Care of Young
People on Adult Mental Health Wards (RCP 2009)
will help ensure that the care and treatment of this
vulnerable group of young people is improved.
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