
[EMAIL 1] 
 
From: [Redact 38 (1)(b)]@gov.scot>  

Sent: 25 June 2025 12:53 
To: Minister for Social Care and Mental Wellbeing <MinisterSCMW@gov.scot> 
Cc: Director of Mental Health <DirectorofMentalHealth@gov.scot>; Angela Davidson 
<Angela.Davidson@gov.scot>; Gavin Gray <Gavin.Gray@gov.scot>; Joanne Farrow 
<Joanne.Farrow@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 
38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; 

[Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 
38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; Communications Health and 

Social Care <CommunicationsHealthandSocialCare@gov.scot>; Erin Mckee 
<Erin.Mckee@gov.scot>; Jennie Gollan <Jennie.Gollan@gov.scot> 
Subject: RE: Ministerial Statement - Briefing and Draft Statement - Children and 
Young People Neurodivergence and Mental Health - 26 June 2025 
 
Hi [Redact 38 (1)(b)],  
 
Please find attached updated briefing for Mr Arthur, the ND FMQ and the broader 
MH FMQ. For completeness I have also attached the statement, which you already 
have.  
 
The briefing updates are primarily to the Q&A section to cover possible questions 
that could arise following the SPICe publication this morning but are fairly minimal as 
we had most of it covered already.  
 
Best wishes,  
[Redact 38 (1)(b)] 
 
[Redact 38 (1)(b)]Team Leader – CAMHS and ND Improvement | Children, Young 

People, Relationships and Families | Directorate for Mental Health | Scottish 
Government 
Mobile: [Redact 38 (1)(b)] 
 
From: [Redact 38 (1)(b)]@gov.scot>  

Sent: 25 June 2025 08:50 
To: Minister for Social Care and Mental Wellbeing <MinisterSCMW@gov.scot> 
Cc: Director of Mental Health <DirectorofMentalHealth@gov.scot>; Angela Davidson 
<Angela.Davidson@gov.scot>; Gavin Gray <Gavin.Gray@gov.scot>; Joanne Farrow 
<Joanne.Farrow@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 
38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; 

[Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; v@gov.scot>; [Redact 38 
(1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 
38 (1)(b)]@gov.scot>; Communications Health and Social Care 

<CommunicationsHealthandSocialCare@gov.scot>; Erin Mckee 
<Erin.Mckee@gov.scot>; Jennie Gollan <Jennie.Gollan@gov.scot> 



Subject: RE: Ministerial Statement - Briefing and Draft Statement - Children and 
Young People Neurodivergence and Mental Health - 26 June 2025 
 
Morning [Redact 38 (1)(b)],  
 
NOT IN SCOPE 
 
I will send updated briefing and FMQs later this morning to cover the SPICe briefing 
publishing today and also some media overnight.  
 
NOT IN SCOPE 
 
Thanks,  
[Redact 38 (1)(b)] 
 
[Redact 38 (1)(b)] 
Team Leader – CAMHS and ND Improvement | Children, Young People, 
Relationships and Families | Directorate for Mental Health | Scottish Government 
Mobile: [Redact 38 (1)(b)] 
 

 
From: [Redact 38 (1)(b)]@gov.scot> 

Sent: Friday, June 20, 2025 5:17:06 PM 
To: Minister for Social Care and Mental Wellbeing <MinisterSCMW@gov.scot> 
Cc: Director of Mental Health <DirectorofMentalHealth@gov.scot>; Angela Davidson 
<Angela.Davidson@gov.scot>; Gavin Gray <Gavin.Gray@gov.scot>; Joanne Farrow 
<Joanne.Farrow@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 
38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; 

[Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 
38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; Communications Health and 

Social Care <CommunicationsHealthandSocialCare@gov.scot>; Jennie Gollan 
<Jennie.Gollan@gov.scot> 
Subject: Ministerial Statement - Briefing and Draft Statement - Children and Young 
People Neurodivergence and Mental Health - 26 June 2025  
  
PS/Minister SC&MW,  
  
Please find attached briefing, draft statement and latest ND FMQ for the Minister 
ahead of a pre-meet with officials on Monday and statement on Thursday 26 June.  
  
Best wishes,  
[Redact 38 (1)(b)] 
 
  
[Redact 38 (1)(b)] 
Team Leader – CAMHS and ND Improvement | Children, Young People, 
Relationships and Families | Directorate for Mental Health | Scottish Government 
Mobile: [Redact 38 (1)(b)] 



  
  
[EMAIL 2] 
 
From: Jennie Gollan <Jennie.Gollan@gov.scot>  
Sent: 19 June 2025 09:40 
To: [Redact 38 (1)(b)]@gov.scot> 
Cc: [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot> 
Subject: RE: For Views/Comment - ND Statement - Opening Statement - 26 June 
(A53179794) 
 
Hi [Redact 38 (1)(b)], 
 
[REDACT 30 (b)(ii)] 
 
Jennie  
 
From: [Redact 38 (1)(b)]@gov.scot>  
Sent: 19 June 2025 09:28 
To: Jennie Gollan <Jennie.Gollan@gov.scot> 
Cc: [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot> 
Subject: For Views/Comment - ND Statement - Opening Statement - 26 June (A53179794) 
 
Hi Jennie,  
 
Mr Arthur is due to give a statement in Parliament next week: Ensuring the Right 
Support for Young People's Neurodivergence, Mental Health and Wellbeing.  
 
We have prepared the draft statement attached and would be grateful for any views 
or comment.  
 
NOT IN SCOPE 
 
Many thanks,  
[Redact 38 (1)(b)] 
 
[EMAIL 3] 
 
From: [Redact 38 (1)(b)]@gov.scot>  
Sent: 19 June 2025 09:32 
To: [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot> 
Subject: FW: For Views/Comment - ND Statement - Opening Statement - 26 June 
(A53179794) 
 
Hi [Redact 38 (1)(b)],  



 
We’re obviously still in draft but attached is the statement for Mr Arthur for next 
week.  
 
@[Redact 38 (1)(b)] and @[Redact 38 (1)(b)]grateful if you can liaise with [Redact 38 
(1)(b)] on comms. Happy to look at anything or chat through as always.  

 
[Redact 38 (1)(b)] 
 
[Redact 38 (1)(b)] 
Team Leader – CAMHS and ND Improvement | Children, Young People, Relationships 
and Families | Directorate for Mental Health | Scottish Government 
Mobile: [Redact 38 (1)(b)] 
 
From: [Redact 38 (1)(b)] 
Sent: 19 June 2025 09:28 
To: Jennie Gollan <Jennie.Gollan@gov.scot> 
Cc: [Redact 38 (1)(b)]@gov.scot>; [Redact 38 (1)(b)]@gov.scot>; [Redact 38 
(1)(b)]@gov.scot> 
Subject: For Views/Comment - ND Statement - Opening Statement - 26 June (A53179794) 
 
Hi Jennie,  
 
Mr Arthur is due to give a statement in Parliament next week: Ensuring the Right 
Support for Young People's Neurodivergence, Mental Health and Wellbeing.  
 
We have prepared the draft statement attached and would be grateful for any views 
or comment.  
 
For awareness - We have a place holder at the moment for any funding 
announcement. We should hear late today if that has been agreed or not, but if it is 
then we will add that into the statement.   
 
Many thanks,  
[Redact 38 (1)(b)] 
 
 
 



[DOCUMENT 1] 
 
Mental Health FMQ Brief 
 

We have record numbers of staff, providing more varied mental 
health support and services to a larger number of people than ever 
before. 
▪ National performance against the 18-week CAMHS standard has 

been met for the second quarter in a row, with 91.6% of children 
and young people starting treatment within 18 weeks of referral. 

▪ 1 in 2 children and young people referred to CAMHS now start 
treatment within 5 weeks, compared to 12 weeks pre-pandemic. 

▪ CAMHS staffing levels have increased by 55.6% in the last 
decade of this Government (+544.8 WTE). 

▪ We have exceeded our commitment to provide funding for 320 
additional staff in CAMHS by 2026, increasing capacity for cases 
by over 10,000. From March 2021 to March 2024 there was a 448.3 
WTE growth in CAMHS staff, which exceeded the 320 target by 128.3 
WTE. 

 
NOT IN SCOPE 

 
CAMHS WAITING TIMES 

3 June: Publication of CAMHS waiting times and workforce stats. 
Covering quarter ending March 2025. 
91.6% of CAMHS patients started treatment within 18 weeks of referral 
in the quarter ending March 2025 an improvement from 90.6% in the 
previous quarter, and an improvement from 86.0% in same quarter in 
the previous year. 

▪ 3,790 children and young people (CYP) started treatment during 
the quarter ending March 2025, similar to the previous quarter 
(3,812) and a 6.6% decrease from the same quarter in the 
previous year (4,056). 

▪ 6,261 referrals were accepted by CAMHS during the quarter 
ending March 2025, a 1.1% decrease from the previous quarter 
(6,331) and a 9.5% decrease from the same quarter in the 
previous year (6,921). 

▪ 29.6% of referrals to CAMHS were not accepted during the 
quarter ending March 2025, an increase from 28.8% in the 
previous quarter. 



▪ The median wait for a first treatment appointment during the 
quarter ending March 2025 was 5 weeks, compared to 4 weeks 
in the previous quarter. 

▪ 4,674 patients were waiting to start treatment at end March 2025, 
a 7.0% increase from 4,369 in December 2024 and a 15.9% 
decrease from 5,558 at the same time last year. 

▪ Of the children and young people waiting to start treatment at 
end March 2025, 164 CYP (3.5%) had waited longer than one 
year for treatment in CAMHS, a 19.7% increase from the number 
at the end of March 2024 (137). 

 
We continue to see significant and sustained improvements in 
CAMHS waiting times.  
▪ National performance against the 18-week CAMHS standard has 

been met for the second quarter in a row, with 91.6% of children and 
young people starting treatment within 18 weeks of referral. 

▪ 12 out of 14 Boards met the 90% standard this quarter: NHS Ayrshire 
& Arran, NHS Borders, NHS Dumfries & Galloway, NHS Fife, NHS 
Forth Valley, NHS Grampian, NHS Greater Glasgow & Clyde, NHS 
Lanarkshire, NHS Orkney, NHS Shetland, NHS Tayside & NHS 
Western Isles. 

 
This has been made possible by the hard work of our CAMHS 
workforce. 
▪ CAMHS staffing levels have increased by 55.6% in the last decade of 

this Government (+544.8 WTE). 
▪ We have exceeded our commitment to provide funding for 320 

additional staff in CAMHS by 2026, increasing capacity for cases by 
over 10,000.  

▪ Local CAMHS teams continue to respond well to demand, with 1 in 2 
children and young people referred to CAMHS starting treatment within 
5 weeks compared to 12 weeks pre pandemic (quarter ending March 
2019).   

 
We continue to see positive signs of improvement across the 
CAMHS waiting list compared to the previous year. 
▪ The overall CAMHS waiting list decreased by 15.9% in the previous 

year (from 5,558 in March 2024 to 4,674 in March 2025).   
▪ Children waiting over 18 weeks decreased by 23.8% in the previous 

year (from 1,202 in March 2024 to 916 in March 2025).   
▪ We have made significant progress on patients waiting over 52 

weeks with 10 out of 14 boards reporting zero patients waiting over 
52 weeks. 



Some Boards have made significant progress, for example, NHS 
Forth Valley 
▪ NHS Forth Valley met the performance standard this quarter 

completing 15 months meeting the performance standard.  
▪ NHS Forth Valley eliminated over 18 week waits, reducing from 281 

patients waiting over 18 weeks in March 2023 to zero in March 2025 
▪ NHS Forth Valley also eliminated over 52 week waits, reducing from 

60 patients waiting over 52 weeks in March of 2023 to zero in March 
2025 

▪ This is a positive example of our provision of enhanced support 
contributing to NHS Boards making progress towards meeting the 
standard. It is also important to recognise the efforts of NHS Forth 
Valley CAMHS staff win enabling these improvements. 
 

Despite the progress made across the system, we are not 
complacent. 
▪ We remain committed to supporting all Boards to meet the standard 

that 90% of patients start treatment within 18 weeks of referral and 
continue to be clear that long waits are unacceptable. 

▪ Performance does still vary across Health Boards, and we continue to 
provide enhanced support to those Boards not on track to meet the 
standard, providing access to professional advice, ensuring they have 
robust improvement plans in place and monitoring their 
implementation.   

 
As an example of where we have taken targeted action, we escalated 
NHS Lothian to Stage 3 of the NHS Scotland Support and 
Intervention Framework due to their overall CAMHS Performance 
and number of long waits.  
▪ We continue to engage extensively with the Board and provide them 

with access to professional advice and support. 
▪ We know that services continue to face pressures, including the 

challenging financial position, and we will work closely with them to 
support progress. 
 

Not all children and young people need specialist services like 
CAMHS, and many will find more suitable support in their local 
community. This is why we provided councils with over £65m to 
fund these services over the past 5 years. 
▪ This investment is continuing with the baselining of £15 million per 

annum into local authority General Revenue Grants from 2025-26. 



▪ Local authorities report that, between July 2023 and March 2024, 
nearly 83,000 children, young people and family members accessed 
the community-based supports we funded. 

 
REFERRALS TO CAMHS 
As with any other specialist service, there will always be a level of 
referrals to CAMHS that are not accepted. That absolutely does not 
mean that there is no support available for those children and 
young people.   
▪ As a specialist service, CAMHS will only be the right support for a small 

proportion of children and young people.  
▪ The number of referrals not accepted tends to fluctuate. We want to be 

as transparent as possible with how we present CAMHS data, and will 
continue to publish these figures. 

▪ The National CAMHS specification includes a clear expectation that 
children and young people whose referral is not accepted for CAMHS 
are sensitively and appropriately signposted to a more suitable 
service, such as our community-based supports. 

 
NOT IN SCOPE 

 
MENTAL HEALTH WORKFORCE 
We continue to grow the mental health workforce. 
 
NOT IN SCOPE 
 

▪ We have exceeded our commitment to provide funding for 320 
additional staff in CAMHS by 2026, increasing capacity for cases by 
over 10,000.  

▪ We have provided NHS Education Scotland (NES) with over £30 
million in 25/26 to continue multidisciplinary education, training and 
workforce expansion.  

 
NOT IN SCOPE 

 
We are supporting health boards to plan locally for service need 
and for service delivery. As of the end of March 2025, within NHS 
Scotland: 
▪ There were 1,525.4 WTE staff in post within NHS Scotland CAMHS, 

an increase of 55.6% (544.8 WTE) in the last decade, an decrease of 
0.1% (1.1 WTE) in the last year and a decrease of 1.1% (17.4 WTE) 
since the previous quarter.  



▪ There were 1727.5 WTE psychology services staff in post, an 
increase of 61.8% (660.1 WTE) in the last decade, an increase of 
0.6% (10.3 WTE) in the last year and an increase of 0.1% (1.5 WTE) 
since the previous quarter.  

▪ The WTE of mental health nursing staff in post was 10,449.3 WTE, 
an increase of 8.5% (822.1 WTE) in the last decade, an increase of 
1.1% (112.9 WTE) in the last year and a decrease of 0.2% (22.7 
WTE) since the previous quarter. 

▪ The WTE of psychiatry consultants across all specialities in post was 
541.7 WTE, this is an increase of 20% (90.2 WTE) in the last decade, 
an increase of 2.5% (13.1 WTE) in the last year an increase of 0.5% 
(2.6 WTE) since the previous quarter.  

 
Since the last quarter, vacancy rates have decreased for psychiatry 
consultants (current rate 11.5%) decreased for CAMHS workforce 
(current rate 3.1%) and decreased for the psychology services 
workforce (current rate 2.4%). 
▪ The combined staff in post and vacancies indicate that the Psychiatry 

workforce has grown slightly since last quarter, however we know that 
vacancies remains too high. 

▪ The vacancy rate for mental health nursing staff has slightly 
increased (3.8%) compared to (3.3%) last quarter but still lower than 
the record high of 12.4% in December 2021. 

 
 
2025-26 BUDGET 
The 2025-26 Budget provides a record £21.7 billion for Health & 
Social Care.  
▪ This includes £16.2 billion for health boards - a 3% cash uplift and real 

terms increase on their baseline funding. 
▪ It will also deliver record funding of over £15 billion for Local 

Authorities, a further 4.7 per cent real terms increase. 
 
The 2025-26 budget confirms an increase of 1.2% to the direct 
programme budget for Mental Health (to £270.5m).     
▪ In the last five years, the direct programme budget for mental health 

has more than doubled, from £117.1m in 2020-21, to £270.5m in 
2025-26. 

▪ Mental health is an absolute priority for this Government. And even in 
the context of the past few difficult financial years, we have continued 
to invest wisely. 

▪ That is evidenced by statistics showing that we have the best national 
performance ever recorded for CAMHS waiting times. 



▪ And also through our investment in community-based mental health 
supports – over £145m since 2020. Local authorities report that nearly 
83,000 people accessed community-based mental health support 
for children, young people and family members between July 2023 
and March 2024.  

▪ We acknowledge there is still work to do. That is why, even with the 
continuing fiscal challenges we face, we have made the decision to 
increase the mental health budget for 2025/26 so that we can build on 
these improvements. 

▪ The vast majority of spending on Mental Health continues to be 
delivered through NHS Board budgets. Between the Scottish 
Government and NHS Boards, we expect spending on Mental 
Health to be around £1.5 billion in 2025-26.     

 
It is important to explain that the headline figure of £270.5m for 2025-
26 should be compared with the post-Autumn Budget Revision 
(ABR) budget for 2024-25, not the originally published 2024-25 
budget. 
▪ The total of £270.5m reflects the ABR reprofiling of approx. £20m of 

budget lines previously funded by mental health.  
▪ The budget lines that have been reprofiled, and are therefore not 

reflected in the draft figure for 2025-26, include direct funding to Local 
Government of £15m in relation to children and young people's 
community wellbeing services and £1.6m for the National Trauma 
Training Programme.  

 
Since 2006, mental health spending by NHS Scotland has more than 
doubled in cash terms [£651m in 2006/07 to £1.49bn in 2023/24].  
▪ NHS Mental Health expenditure rose from £1.3bn in 2022-23 to 

£1.49bn in 2023-24, an increase of £179.6m or 13.7% (cash terms) - 
representing 9.03% of total NHS expenditure. [Target 10% by end of 
this Parliament] 

▪ Expenditure on CAMHS rose from £114.8m in 2022-23 to 134.2m in 
2023-24, an increase of £19.4m or 16.9% - representing 0.82% of 
total NHS expenditure. [Target 1% by end of this Parliament.] 

[DOCUMENT 2] 
 
Neurodevelopmental Statement Briefing 
 
 

What MINISTERIAL STATEMENT: ENSURING THE RIGHT SUPPORT 
FOR YOUNG PEOPLE’S NEURODIVERGENCE, MENTAL HEALTH 
AND WELLBEING  

Where The Scottish Parliament  



When Thursday 26 June, 14:25-14:55 

Key message(s)  • The Scottish Government is committed to improving access to 
support for young people’s neurodivergence, mental health 
and wellbeing.  

Neurodevelopment 

• The National Neurodevelopmental Specification sets out the 
standards all children’s services should follow to ensure CYP 
with neurodevelopmental support needs receive the support 
they need.  

• The Scottish Government is clear that a diagnosis is not 
required for support. 

• In partnership with COSLA, the Scottish Government has 
undertaken a review the Specification’s implementation and a 
report has been published today.  

• We are setting up a CYP Neurodevelopment Taskforce to drive 
forward improvements and support further implementation of 
the Specification.  

• We are also providing an additional £500,000 funding for 
neurodevelopmental supports and services.  

 
Mental Health and Wellbeing 

• National performance against the 18-week CAMHS standard 
has been met for the second quarter in a row, with 91.6% of 
children and young people starting treatment within 18 weeks 
of referral. 

• Accusations that the Government has “removed” children from 
CAMHS waiting lists to meet this target are false. CAMHS is 
only the right service for children and young people 
experiencing significant mental health problems.  

• CAMHS is not the correct service for children and young 
people seeking a neurodevelopmental assessment, unless 
they have a co-morbid mental health condition.  

 

Why Responding to a request from Brian Whittle MSP, Scottish 
Conservatives for a statement on: “the 500-800% increase in ADHD 
referrals in just a 2-year period and that thousands of children are 
reportedly on ‘hidden’ waiting lists for autism and ADHD 
assessments.” 
 
The Statement covers children and young people’s 
neurodevelopmental support and waiting lists, as well as children and 
young people’s mental health and wellbeing. 

Supporting 
Official(s) 

[Redact 38 (1)(b)], Team Leader - CAMHS and ND Improvement 

[Redact 38 (1)(b)], Policy Manager – CAMHS and ND Improvement 

NOT IN SCOPE  NOT IN SCOPE 
 

NOT IN SCOPE  NOT IN SCOPE 
 

NOT IN SCOPE  NOT IN SCOPE  
 
 
 
  



NOT IN SCOPE 
  



ANNEX B 
TOP LINES / CHILDREN AND YOUNG PEOPLE’S NEURODEVELOPMENT 

Children & Young People Neurodevelopmental Services  
 
There have been accusations that the Scottish Government have removed young people 
from CAMHS waiting lists in order to meet the 90% CAMHS target. This is not the case. 

• The overriding focus is to ensure the right help and support is available for our young 
people. For many, that is best provided through an ND pathway – not CAMHS. 

• The total number of referrals to CAMHS was at an all-time high in 2022 and 2023 
therefore it is understandable if waiting list figures has reduced somewhat. 

• We continue to see high levels of demand for CAMHS, whilst we also seek to ensure that 
those who need it are on an appropriate pathway to receiving ND support. 

 
It is very often the case that CAMHS is simply not the correct service for children seeking a 
diagnosis for a neurodevelopmental condition like autism or ADHD, unless they have co-
existing mental health condition. 

• For many young people, it is more likely that support through an ND pathway will ensure 
that the right help and support is provided. 

• This approach is intended to ensure that young people who need support for their mental 
health from CAMHS are able to receive it in a timely manner, and also that specialist 
neurodevelopmental support is available whenever needed. 

 

NOT IN SCOPE 
 

Royal College of Psychiatry ‘Manifesto’ 
 
I welcome the Royal College of Psychiatry’s recommendation of a needs-based and cross-
sector approach to neurodevelopmental support for people of all ages.  

• This is the approach taken in the Children and Young People’s National 
Neurodevelopmental Specification, published by the Scottish Government.  

 
I also agree with the College, that mental health services are often not the right place for 
people seeking a diagnosis for a neurodevelopmental condition like autism or ADHD, unless 
they have co-existing mental health condition. 

• For many young people, for example it is more likely that support through an ND 
pathway will ensure that the right help and support is provided. 

Key Issues 

There has been a large increase in the number of children and young people seeking 

neurodevelopmental support, assessment and diagnosis in recent years. This is creating 

significant pressure on a number of services, with long waiting lists being held by health 

boards for diagnostic assessments.  

There is a considerable amount of parliamentary, media and public scrutiny on ND wait 

times. Recent coverage has accused the Government of moving young people from 

CAMHS waiting lists, onto separate neurodevelopmental pathways, in order to meet the 

90% CAMHS target. However, the overriding focus is to ensure the right help and support 

is available for our young people. For many, that is best provided through an ND pathway 

– not CAMHS. 



NOT IN SCOPE 
 
 
CAMHS Waiting Times 
We continue to see significant and sustained improvements in CAMHS waiting times.  

• National performance against the 18-week CAMHS standard has been met for the 
second quarter in a row, with 91.6% of children and young people starting treatment 
within 18 weeks of referral. 

• This has been made possible by the hard work of our CAMHS workforce. 
 
Despite the progress made across the system, we are not complacent. 

• We remain committed to supporting all Boards to meet the standard that 90% of patients 
start treatment within 18 weeks of referral and continue to be clear that long waits are 
unacceptable. 

• Performance does still vary across Health Boards, and we continue to provide enhanced 
support to those Boards not on track to meet the standard, providing access to 
professional advice, ensuring they have robust improvement plans in place and 
monitoring their implementation.   

 
Referrals to CAMHS 
As with any other specialist service, there will always be a level of referrals to CAMHS that 
are not accepted. That absolutely does not mean that there is no support available for those 
children and young people.   

• As a specialist service, CAMHS will only be the right support for a small proportion of 
children and young people.  

• The number of referrals not accepted tends to fluctuate. We want to be as transparent as 
possible with how we present CAMHS data, and will continue to publish these figures. 

• The National CAMHS specification includes a clear expectation that children and young 
people whose referral is not accepted for CAMHS are sensitively and appropriately 
signposted to a more suitable service, such as our community-based supports. 

 

NOT IN SCOPE 
 
  



ANNEX C 
Q&A   
 

NOT IN SCOPE 
 
Q: Children and young people with autism/ADHD are being lost in the system by 
being removed from CAMHS waiting lists to meet Scottish Government waiting time 
targets. What is the Scottish Government’s response to this? 

• This is incorrect. CAMHS is not the correct service for children seeking a diagnosis for a 
neurodevelopmental condition like ADHD, unless they have co-existing mental health 
condition. For many young people, it is more likely that placement onto a ND pathway 
will ensure that the right help and support is provided.  

• This approach is intended to ensure that young people who need support for their mental 
health from CAMHS are able to receive it in a timely manner, and also that specialist 
neurodevelopmental support is available whenever needed. 

• The design and management of these services is for the individual health board to 
decide, and each health board will have their own arrangements in place. However, I 
expect these to be designed and addressed to ensure that children receive the right 
support from specialists for their own particular needs, and that this is received as 
quickly as possible. 

 
Q: Will the Scottish Government publish data on the number of patients with 
Neurodevelopmental needs who have been removed from CAMHS waiting lists? 

• Children seeking a diagnosis for autism or other neurodevelopmental conditions are not 
included in CAMHS statistics (unless they have a co-morbid mental health condition). 
This is clearly stated in the PHS publications of CAMHS statistics.  

• I wish to be categorical with the Chamber today that children who have 
Neurodevelopmental support needs have not been removed from CAMHS waiting list to 
meet the CAMHS referral to treatment target – sometimes referred to as waiting time 
target. 

• CAMHS is a specialist service and is only the right support for a small proportion of 
children and young people with acute mental health issues.  

• The PHS CAMHS waiting times publications captures children who meet the criteria for 
treatment in the CAMHS Specification. This is clearly stated in the PHS publication.  

• Figures do include children who have a co-morbid neurodevelopmental support need.  
 

NOT IN SCOPE 
 
 
Regional CAMHS 
Q: What investment has the Scottish Government made in supporting the planning 
and development of regional CAMHS? 

• We have provided just under £3.5 million in 24/25 across the West, East and North of 
Scotland to support the planning and development of regional elements of the CAMHS 
Service Specification.  

• This includes the development of a four-bed Adolescent Intensive Psychiatric Care Unit 
(IPCU) in the West of Scotland and the development of Forensic CAMHS to Secure Care 
and Intensive Home Treatment CAMHS services and regional pathways. These will be 
vital additions to children and young people’s mental health services in Scotland. 

• We have also provided just under £650k in 24/25 to the North of Scotland to support the 
planning and development of regional intensive mental health home support, treatment 
and care for children and young people to reduce requirement and avoid unnecessary 
admission to psychiatric inpatient care. 

 



NOT IN SCOPE 
 
  



ANNEX D 
CHILD AND ADOLESCENT MENTAL HEALTH SERVICE (CAMHS) 

 
 
CAMHS Performance 
We continue to see significant and sustained improvements in CAMHS waiting times. 
National performance against the 18-week CAMHS standard has been met for the 
second quarter in a row, with 91.6% of children and young people starting treatment 
within 18 weeks of referral. 

• 1 in 2 children and young people referred to CAMHS now start treatment within 5 weeks, 
compared to 12 weeks pre-pandemic. 

• We remain committed to supporting all Boards to meet the standard that 90% of patients 
start treatment within 18 weeks of referral and continue to be clear that long waits are 
unacceptable. 

• Performance does still vary across Health Boards, and we continue to provide enhanced 
support to those Boards not on track to meet the standard, providing access to 
professional advice, ensuring they have robust improvement plans in place and 
monitoring their implementation.   

• We know that services continue to face pressures, including the challenging financial 
position, and we will work closely with them to support progress. 

• 12 out of 14 Boards met the 90% standard this quarter: NHS Ayrshire & Arran, NHS 
Borders (see below), NHS Dumfries & Galloway, NHS Fife, NHS Forth Valley, NHS 
Grampian, NHS Greater Glasgow & Clyde, NHS Lanarkshire, NHS Orkney, NHS 
Shetland, NHS Tayside & NHS Western Isles.   

 
We have invested heavily in CAMHS staffing in recent years, which is why CAMHS 
staffing has increased by more than 55.6% in the last decade of this Government to 
1,525.4 whole time equivalent posts. 

• We have exceeded our commitment to provide funding for 320 additional staff in 
CAMHS by 2026, increasing capacity for cases by over 10,000.  

• This will support those who require mental health treatment and care, reduce the risk 
of harm and improve mental health by full implementation of the National CAMHS 
and Neurodevelopmental Specifications. It will also provide additional capacity to 
support more children and young people in the community and at home working 
closely with primary care and other children’s service professional’s stage.  

• Despite this workforce expansion, I know that some children and young people are 
still waiting too long for treatment. 

 
Regional CAMHS Developments 

Key Issues 

The 2024-25 Programme for Government committed to meeting the CAMHS standard 
by December 2025 – alongside the elimination of backlogs. This commitment was also 
included in the 2025-26 Programme for Government. 
 
There has been an increase in political, public and media scrutiny surrounding the 
separating of neurodevelopmental and CAMHS waiting lists, where those presenting 
for a neurodevelopmental assessment, with no mental health co-morbidities are 
treated on a different pathway. CAMHS is a specialist service which can only provide 
the right support for a small proportion of children and young people. 
 



We have provided just under £3.5 million in 24/25 across the West, East and North of 
Scotland to support the planning and development of regional elements of the 
CAMHS Service Specification.  

• This includes the development of a four-bed Adolescent Intensive Psychiatric Care Unit 
(IPCU) in the West of Scotland and the development of Forensic CAMHS to Secure Care 
and Intensive Home Treatment CAMHS services and regional pathways. These will be 
vital additions to children and young people’s mental health services in Scotland.  

• As part of this we have asked regional planning teams to work together and share 
learning and experience with other regions. This phased approach means we are making 
progress in each of our priority areas simultaneously.  

  

NOT IN SCOPE 
 
Intensive Home Treatment Service Developments 

• We have provided just under £650k in 24/25 to the North of Scotland to support the 
planning and development of regional intensive mental health home support, treatment 
and care for children and young people to reduce requirement and avoid unnecessary 
admission to psychiatric inpatient care. 

   

NOT IN SCOPE 
  



NOT IN SCOPE 
 
  



NOT IN SCOPE 
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ANNEX J 
MENTAL HEALTH FINANCE AND INVESTMENT 

 
 
The 2025-26 budget confirms an increase of 1.2% to the direct programme budget for 
Mental Health (to £270.5m).     

• In the last five years, the direct programme budget for mental health has more than 
doubled, from £117.1m in 2020-21, to £270.5m in 2025-26. 

• Mental health is an absolute priority for this Government. And even in the context of the 
past few difficult financial years, we have continued to invest wisely. 

• That is evidenced by statistics showing that we have the best national performance ever 
recorded for CAMHS waiting times. 

• And also through our investment in community-based mental health supports – over 
£145m since 2020. Local authorities report that nearly 83,000 people accessed 
community-based mental health support for children, young people and family members 
between July 2023 and March 2024.  

• We acknowledge there is still work to do. That is why, even with the continuing fiscal 
challenges we face, we have made the decision to increase the draft mental health 
budget for next financial year so that we can build on these improvements. 

• The vast majority of spending on Mental Health continues to be delivered through NHS 
Board budgets. Between the Scottish Government and NHS Boards, we expect 
spending on Mental Health to be around £1.5 billion in 2025-26.     

 
We continue to work flexibly to make best use of the mental health budget. 

• An example of this adaption is the £123.5m Mental Health Enhanced Outcomes 
Framework, which brings together a number of previous Mental Health funding streams. 
This offers a single, flexible funding stream for NHS Boards and IJBs. 

• This streamlining allows flexibility in how Boards and IJBs configure and organise mental 
health services, in order to deliver better outcomes to meet the needs of their local 
populations. 

 
  

Key Issues 
The 2025-26 Budget provides a record £21.7 billion for Health & Social Care.  
The 2025-26 budget confirms an increase of 1.2% to the direct programme budget for 
Mental Health (to £270.5m).     
While we remain committed to delivery of the commitment to ensure that, over this 
Parliament, at least 10% of frontline NHS spend goes towards mental health and 1% 
goes on child and adolescent services, there are continued and unprecedented 
challenge to the public finances.  
 



NOT IN SCOPE 
 
  



NOT IN SCOPE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEX M 
MENTAL HEALTH WORKFORCE 
 
We have historically high numbers of staff, providing more varied mental health 
support and services to a larger number of people than ever before. 

• We remain committed to improving the mental health and wellbeing of Scotland’s 
population delivering this can only be achieved with the right workforce capacity and 
capability.  

• That is why with substantial investment, we have historically high numbers of staff 
providing more varied support and services to a larger number of people than ever 
before. However, I know that there are pressures.  

• Demand continues to grow along with a rise in complex mental health needs 
impacting on the demand for a workforce to delivery support and services and 
ongoing high levels of staffing vacancies in some roles. 

• We exceeded our commitment to fund over 800 additional mental health workers in 
A&E departments, GP practices, police custody suites, and prisons. 

  

NOT IN SCOPE 
  
Since the last quarter, vacancy rates have decreased for psychiatry consultants 
(current rate 11.5%) decreased for CAMHS workforce (current rate 3.1%) and 
decreased for the psychology services workforce (current rate 2.4%). 

• The combined staff in post and vacancies indicate that the Psychiatry workforce has 
grown slightly since last quarter, however we know that vacancies remain too high. 

• The vacancy rate for mental health nursing staff has slightly increased (3.8%) compared 
to (3.3%) last quarter but still lower than the record high of 12.4% in December 2021. 

 
Mental Health and Wellbeing Strategy and Workforce Action Plan 

 
NOT IN SCOPE 

• Examples of the work undertaken as part of the Workforce Action Plan include: 

• NOT IN SCOPE 
− Provided NHS Education Scotland with around £30 million in 2024/25 to 

continue multidisciplinary education, training and workforce expansion for 
staff. This includes activity to strengthen support and care pathways for 
people requiring neurodevelopmental support. 

− NOT IN SCOPE 
 
  



NOT IN SCOPE 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



[DOCUMENT 3] 
 
Neurodevelopmental services FMQ brief 
 
NOT IN SCOPE 
 
Accusations that the Scottish Government has ‘removed’ children seeking ND 
assessments from CAMHS waiting lists are false.  
▪ CAMHS is only the right service for children and young people experiencing significant 

mental health problems.  
▪ Neurodivergence and neurodevelopmental conditions such as autism and ADHD are not 

mental health conditions.  
▪ CAMHS is not the correct service for children and young people seeking a 

neurodevelopmental assessment, unless they also have a mental health condition. 

 
NOT IN SCOPE 
 
I also agree with the College, that mental health services are often not the right place 
for people seeking a diagnosis for a neurodevelopmental condition like autism or 
ADHD, unless they have co-existing mental health condition. 
▪ For many young people, for example it is more likely that support through an ND 

pathway will ensure that the right help and support is provided. 
 

NOT IN SCOPE 
 
Recent coverage has accused the Government of moving young people from CAMHS 
waiting lists, onto separate neurodevelopmental pathways, in order to meet the 90% 
CAMHS target. I want to be categorical with Parliament that this is not the case. 

▪ As I have said, the overriding focus is to ensure the right help and support is 
available for our young people. For many, that is best provided through an ND 
pathway – not CAMHS. 

▪ The total number of referrals to CAMHS was at an all-time high in 2022 and 2023; so 
it’s understandable if this has reduced somewhat.  

▪ We continue to see high demand for CAMHS, whilst we also seek to ensure those 
who need it are on an appropriate pathway to receiving ND support. 

 

NOT IN SCOPE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



[DOCUMENT 4] 
 
Neurodevelopmental statement – opening statement/speaking note 
 
 

SPEAKING NOTE  

1561 Words – 10 Mins (150 words/minute – 10 min statement followed by questions) 

NOT IN SCOPE 

 

Presiding Officer, much of the conversation in this Chamber around 

neurodivergence has been focussed on ‘diagnosis and treatment’ – and 

the relationship between this and CAMHS.   

 

These conversations have included incorrect assertions that young 

people are being moved off waiting lists to meet the CAMHS waiting 

times target. I want to be crystal clear that this is categorically not the 

case.   

 

CAMHS is a specialist mental health service for children and young 

people experiencing significant mental health problems. 

Neurodivergence is not a mental health condition, and CAMHS is not 

the appropriate service for children seeking a neurodevelopmental 

diagnosis. 

 

The improvements we have seen in CAMHS waiting times have been 

the result of significant and sustained investment by this Government 

into mental health services, and through the hard work of our CAMHS 

workforce.  

 



The 18-week CAMHS waiting times standard has been met for the 

second quarter in a row, with 91.6% of children and young people 

starting treatment within 18 weeks of referral.  

 

I wish to put on record my gratitude to them for the work they do every 

day to support children and young people who have acute mental health 

needs. 

 

But we are not complacent. Performance does still vary across Health 

Boards, and some children are waiting too long to receive the support 

they need.  

 

We continue to provide enhanced support to Boards that are not on 

track to meet the standard, providing access to professional advice, 

ensuring they have robust improvement plans in place and monitoring 

their implementation.   

 

We also know that early intervention and prevention is key to 

supporting good mental health. And that not all children seeking 

support will need a specialist mental health service like CAMHS.  

 

In fact, the majority will find more suitable support in their local 

community, and we are providing support to local authorities to ensure 

this should be quickly and easily accessible.  

NOT IN SCOPE 
 



[DOCUMENT 5] 
 
Neurodevelopmental statement – draft opening statement/speaking note 
 
 
SPEAKING NOTE  
 
1497 Words – 10 Mins (150 words/minute – 10 min statement followed by questions) 
 

NOT IN SCOPE 
 
Presiding Officer, much of the conversation in this Chamber around neurodivergence has 
been focussed on ‘diagnosis and treatment’ – and the relationship between this and 
CAMHS.   
 
These conversations have included assertions that young people are being moved off 
waiting lists to meet the CAMHS waiting times target. I wish to be clear that this is 
categorically not the case.   
 
CAMHS is a specialist mental health service for children and young people experiencing 
significant mental health problems. Neurodivergence is not a mental health condition, and 
CAMHS is not the appropriate service for children seeking a neurodevelopmental diagnosis. 
 
The improvements we have seen in CAMHS waiting times have been the result of significant 
and sustained investment by this Government into mental health services, and through the 
hard work of our CAMHS workforce.  
 
The 18-week CAMHS waiting times standard has been met for the second quarter in a row, 
with 91.6% of children and young people starting treatment within 18 weeks of referral.  
 
I wish to put on record my gratitude to them for the work they do every day to support 
children and young people who have acute mental health needs. 
 
But we are not complacent. Performance does still vary across Health Boards, and some 
children are waiting too long to receive the support they need.  
 
We continue to provide enhanced support to Boards that are not on track to meet the 
standard, providing access to professional advice, ensuring they have robust improvement 
plans in place and monitoring their implementation.   
 
We also know that early intervention and prevention is key to supporting good mental health. 
And that not all children seeking support will need a specialist mental health service like 
CAMHS.  
 
In fact, the majority will find more suitable support in their local community, which should be 
quickly and easily accessible.  
 

NOT IN SCOPE 
 
 
 
 
 
 



[DOCUMENT 6] 
 
Neurodevelopmental statement – draft opening statement/speaking note 
 
SPEAKING NOTE  
 
1516 Words – 10 Mins (150 words/minute – 10 min statement followed by questions) 
 

NOT IN SCOPE 
 
Over the last five years, the direct mental health programme budget has more than doubled. 
Collectively with NHS Boards, we expect over £1.5 billion will be spent in this area in this 
current year and Health Boards continue to make good progress towards their targets of 
10% of their frontline spend being on mental health, including 1% on Child and Adolescent 
Mental Health Services (CAMHS). 
 
And we are seeing the results of this investment with significant improvements in CAMHS 
waiting times over the last year.  
 
The 18-week CAMHS waiting times standard has been met for the second quarter in a row, 
with 91.6% of children and young people starting treatment within 18 weeks of referral.  
 
This achievement has been made possible by the hard work of our CAMHS workforce and I 
wish to put on record my gratitude to them for the work they do every day to support children 
and young people who have acute mental health needs. 
 
But we are not complacent. Performance does still vary across Health Boards, and some 
children are waiting too long to receive the support they need.  
 
We continue to provide enhanced support to Boards that are not on track to meet the 
standard, providing access to professional advice, ensuring they have robust improvement 
plans in place and monitoring their implementation.   
 
It’s also the case that not all children seeking support will need a specialist mental health 
service like CAMHS. In fact, the majority will find more suitable support in their local 
community, which should be quickly and easily accessible.  
 

NOT IN SCOPE 
 
Presiding Officer, much of the conversation in this Chamber around neurodivergence has 
been focussed on ‘diagnosis and treatment’ – and the relationship between this and 
CAMHS.   
 
This has included assertions that young people are being moved off waiting lists to meet the 
CAMHS waiting times target. I wish to be clear that this is categorically not the case.   
 
CAMHS is a specialist mental health service for children and young people experiencing 
significant mental health problems. Neurodivergence is not a mental health condition, and 
CAMHS is not the appropriate service for children seeking a neurodevelopmental diagnosis. 
 

NOT IN SCOPE 
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