
 

 

 

Reading Well Books on Prescription for children and 
young people: consultation paper April 2015 
 

Executive Summary 

This consultation paper outlines proposals for a Reading Well Books on Prescription (RWBOP) scheme for 

children and young people delivered through English public libraries. It poses a number of key consultation 

questions linked to the implementation of the proposed scheme. These are outlined in a linked survey with 

summary notes (www.surveymonkey.com/s/RWBOPforCYPconsultation), which we would be grateful if you 

could complete online by Wednesday 22 April. 

Policy framework 

The recent policy background surrounding the provision of health services for children and young people 

within England is reviewed and the importance of promoting clear and accessible information around 

mental health issues, providing quality psycho-education, and encouraging access to self-support and self-

help are all emphasized. It is proposed that a RWBOP scheme for children and young people within public 

libraries would support these objectives, enhance mental health awareness and literacy, and reduce 

stigma. 

Evidence base 

As with existing RWBOP schemes for adults’ common mental health conditions and also for dementia, it 

has been essential that the book selection process is transparent, informed by expert opinion, based 

whenever possible on NICE clinical guidance, linked to the available evidence base and also shaped by all 

stakeholders including experts from charities, professional bodies and the target audience, in this case 

children, young people and their families. The consultation provides a summary of the relevant NICE 

guidance, together with recent meta-analyses and reviews of the scientific literature. It also identifies 

several areas whereby a RWBOP scheme might enhance mental health services for children and young 

people. These include: 

 Provision of information and raising general levels of mental health literacy 

 Offering bibliography and self-help to children and young people either unsupported or 
supported by professionals and/or families and carers   

 Enhancing access and capacity of key resources for the benefit of children and young people, 
their families and the professionals working with them. 

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
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Consultation questions 

The consultation paper seeks to identify the mental health issues that should be prioritised within the 

project. It asks about the major beneficiaries and the appropriate age targeting of the list. It also asks about 

the potential inclusion of families as a target group for the scheme. It seeks recommendations of suitable 

titles and invites relevant organisations to participate in the book selection process.  

Participation of children and young people 

A principle underlying the project is the full and active participation of children and young people and their 

families in the project. We would welcome advice and support on this co-production aspect of the project. 

Deadline for return 

The deadline for the return of the online survey is Wednesday 22 April and the findings will be presented at 

a round table seminar in May. 
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1. Introduction 

As part of its successful Reading Well Books on Prescription (RWBOP) scheme, The Reading Agency and The 

Society of Chief Librarians working with the Association of Senior Children’s and Education Librarians is 

planning to develop a new core book list for public libraries focusing on children and young people’s mental 

health.  To facilitate the development of the scheme, we are consulting with key health organisations and 

charities, together with children and young people themselves, about the structure and contents of the list. 

Background 

RWBOP is delivered by an independent charity, The Reading Agency, in partnership with the Society of 

Chief Librarians with funding from Arts Council England. The scheme is endorsed by leading national health 

organisations,1 works within national clinical guidelines and provides book-based support for a variety of 

health-related conditions available from public libraries.  

Launched in 2013 with a list of accredited self-help reading for common mental health conditions, RWBOP 

is the first national scheme for England. The list provides self-help reading based on cognitive behavioural 

therapy (CBT) for a range of common mental health conditions including anxiety and depression. Health 

professionals can refer people to recommended reading from the scheme but people can also self-refer as 

a first step to understanding and managing symptoms and seeking help. The core list has also been used 

extensively by psychological wellbeing practitioners, delivering supported self-help within Improving Access 

to Psychological Therapy services. The model is based on the pioneering work of Professor Neil Frude in 

Wales.2 

RWBOP is now a universal library health offer delivered by 96% of English public libraries. In its first year, it 

has reached 275,000 people, achieved a 113% increase in library loans of core list titles and has been used 

regularly by around 7,000 health professionals. In a recent user survey, around 80% of service users self-

referred to the scheme mostly by picking up a leaflet in a library.3 Building on this success, the second 

RWBOP for dementia list was launched in January 2015.4  

The planned children and young people’s mental health list will be the third in the series and is planned for 

launch in January 2016. We intend to follow the same protocol5 for selecting titles on the children and 

young people’s list that was adopted for both the original RWBOP list for common mental health conditions 

and the dementia list with an increased focus on user engagement and involvement.  

 

 

                                                           

1
 For a full list of our current health partners, see: reading-well.org.uk/about  

2
 wales.gov.uk/topics/health/nhswales/healthservice/mental-health-services/book/?lang=en 

3
 readingagency.org.uk/adults/impact/research/reading-well-books-on-prescription.html  

4
 readingagency.org.uk/adults/news/reading-well-books-on-prescription-for-dementia-booklist.html   

5
 reading-well.org.uk/resources/525  

http://reading-well.org.uk/about
http://wales.gov.uk/topics/health/nhswales/healthservice/mental-health-services/book/?lang=en
http://readingagency.org.uk/adults/impact/research/reading-well-books-on-prescription.html
http://readingagency.org.uk/adults/news/reading-well-books-on-prescription-for-dementia-booklist.html
http://reading-well.org.uk/resources/525
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We will: 

 Establish an appropriate policy background and framework, reviewing relevant clinical guidelines 

and the associated evidence base.  

 Conduct a national survey of titles commonly recommended in English public library book 

collections. 

 Establish a steering group representing relevant professional bodies, charities (including user 

participation), health and social care organisations (including NHS Choices and IAPT).  

 Identify a panel of experts who would help evaluate a compiled longlist and select according to 

previously agreed inclusion criteria a RWBOP list of approximately 30 of the most appropriate 

titles.   

2. The consultation       

The purpose of this consultation is to map out an appropriate framework for constructing a RWBOP 

booklist and delivery framework. This will draw on our experience of developing the two previous lists but 

will also be informed by the views of experts and the target audience to make it relevant to the needs of 

children, young people, and their families. It will focus on the underlying policy framework, the evidence 

base, and the needs of the potential community of users for the scheme. This consultation is aimed 

primarily at professionals, professional bodies and charities. A parallel consultation process involving 

children and young people, and their parents or carers will also be undertaken. 

3. The policy framework 

3.1      The extent of the problem: statistics and costs 

Mental health services for children and young people are coming under political and media scrutiny due to 

several factors. It has only been recently recognised how widespread mental health problems are within 

children and young people and that the prevalence of common problems such as anxiety, depression and 

conduct disorders has been growing consistently over the last two decades. Some summary statistics 

presented by the Mental Health Foundation6 are provided below: 

 One in ten children between the ages of one and 15 has a mental health disorder (The Office for 

National Statistics, Mental health in children and young people in Great Britain, 2005). 

 Estimates vary, but research suggests that 20% of children have a mental health problem in any 

given year, and about 10% at any one time (Lifetime Impacts: Childhood and Adolescent Mental 

Health, Understanding The Lifetime Impacts, Mental Health Foundation, 2005). 

 Rates of mental health problems among children increase as they reach adolescence. Disorders 

affect 10.4% of boys aged 5–10, rising to 12.8% of boys aged 11–15, and 5.9% of girls aged 5–10, 

rising to 9.65% of girls aged 11–15 (Mental Disorder More Common In Boys, National Statistics 

Online, 2004).   

                                                           

6
 www.mentalhealth.org.uk/help-information/mental-health-statistics/children-young-people/ 

http://www.mentalhealth.org.uk/help-information/mental-health-statistics/children-young-people/
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Similar statistics are presented by YoungMinds:7 

 1 in 10 children and young people aged 5–16 suffer from a diagnosable mental health disorder – 

that is around three children in every class. 

 Between 1 in every 12 and 1 in 15 children and young people deliberately self-harm. 

 There has been a big increase in the number of young people being admitted to hospital 

because of self-harm. Over the last ten years this figure has increased by 68%. 

 More than half of all adults with mental health problems were diagnosed in childhood. Less than 

half were treated appropriately at the time. 

 Nearly 80,000 children and young people suffer from severe depression. 

 Over 8,000 children aged under 10 years old suffer from severe depression. 

 72% of children in care have behavioural or emotional problems – these are some of the most 

vulnerable people in our society. 

 95% of imprisoned young offenders have a mental health disorder. Many of them are struggling 

with more than one disorder. 

 The number of young people aged 15–16 with depression nearly doubled between the 1980s 

and the 2000s. 

 The proportion of young people aged 15–16 with a conduct disorder more than doubled 

between 1974 and 1999. 

Not only would it appear that problems associated with children and young people’s mental health are 

increasing, but research also suggests that they are persistent within childhood, and for many disorders 

significantly increase the risk of mental health problems within adults.8  

The increasing awareness of the scale of prevalence has also been accompanied by recognition of the costs 

of not adequately treating these conditions. It is estimated that the failure to treat conduct disorders can 

result in annual costs per child ranging from £11,030 to £59,130 falling on public services such as health, 

education, social services, the youth justice system, etc. Annual health, social care and education costs of 

mental health conditions in children aged 5–15 years in the UK are somewhere in the region of £1.58 billion 

in the short-term and £2.35 billion in the long-term. Data from the Chief Medical Officer’s Annual Report 

indicates that the total annual costs for children and young people with a mental disorder in England are an 

estimated £118 million for health, £67 million for social care and £1,390 million for education.9 

Widely quoted research10 concerning the economic impact of poor mental health in children and young 

people, and the consequences of failure to adequately intervene, are summarised by a recent report on 

CAMHS by the Joint Commissioning Panel for Mental Health (2013): 

                                                           

7
 www.youngminds.org.uk/training_services/policy/mental_health_statistics 

8
 See Murphy & Fonagy, 2012.  

9
 Co-ordinated System Task and Finish Group Report, Children and Young People’s Mental Health and Wellbeing 

Taskforce, 2015. 

10
 e.g. Knapp, King, Healey & Thomas, 2011. 

http://www.youngminds.org.uk/training_services/policy/mental_health_statistics


 

6 

 

“There is compelling evidence of the cost benefits of using evidence-based interventions. Using conduct 

disorder as an example: 

 By the time a person is 28 years old, individuals with persistent antisocial behaviour (evident at age 
ten) will have cost society ten times as much as those without the condition. 

 Parent education and training programmes can have good medium to long-term effects at a 
relatively low cost, by a cost factor of £8 saved to every £1 spent if the costs of crime are included. 

 If services had intervened early for just one in ten of the young people sentenced to prison each 
year, public services could save over £100 million annually.” 

As the mental health needs of children and young people have become increasingly recognised, so has 

there been a growing pressure on services to meet demand. Coupled with cuts and cost savings being 

applied to mental health services, this has resulted in recent public concern about care and support for 

young people with mental health problems. 

3.2 Policy development: reviews and guidance 

Given the statistics quoted above, it is not surprising that children and young people’s mental health 

problems have become a policy priority for the government. In the last decade, a series of important policy 

developments and reviews have taken place.  

A convenient starting point is 2004, and the publication of a ten year National Service Framework, which 

identified specified standards for mental health and psychological wellbeing for children and young 

people.11 This was followed by the publication of a CAMHS Review in 200812 and the government’s 

response in 2010, together with recommendations for implementation from the National Advisory Council 

for Children’s Mental Health in their report One Year On. This work continued under the new coalition 

government and was subsumed under the new mental health strategy No Health Without Mental Health,13 

which deliberately addressed mental health policy across the age range.  Around the same time, the 

government pledged to extend the Improving Access to Psychological Therapies Programme (IAPT) to 

children and young people as described in Talking therapies: a four-year plan.14 In 2012, the Children and 

Young People’s Health Outcomes Forum produced an overarching report, together with a mental health 

subgroup. Its essence was to identify health outcomes that would matter most to children and to place 

children and young people and their families at the heart of the strategy. They identified six high level 

objectives: 

 More children and young people will have good mental health  

 More children and young people with mental health problems will recover  

                                                           

11
 Department of Health, 2004. 

12
 Department of Health, 2008. 

13
 Department of Health, 2011. 

14
 Department of Health, 2011. 
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 More children and young people with mental health problems will have good physical health 

and more children and young people with physical ill-health will have better mental health  

 More children and young people will have a positive experience of care and support  

 Fewer children and young people will suffer avoidable harm  

 Fewer children and young people and families will experience stigma and discrimination.  

A further review of children’s services was commissioned by the Chief Medical Officer and published in 

December 2012, with a chapter on mental health15 and some key recommendations made which included: 

 Investment in children and young people’s mental health services should be proportionate to 

the associated health burden 

 Government policy should focus on inequality and promote mental health and ill health 

prevention 

 Increasing support for families and carers and the enhancement of parenting skills 

 The important role of schools in promoting psychological wellbeing and resilience 

 The need to promote  evidence-based interventions and undertake routine measurement of 

clinical outcomes 

 The need to address shortfalls in the supply of the CAMHS workforce. 

A little while afterwards, the Joint Commissioning Panel for Mental Health published its commissioning 

guidance for CAMHS services (2013) and included 10 key messages for commissioners of services, which 

included: 

 The moral and economic case for investment in CAMHS services; despite recent increased  

investment, shortfalls in service capacity remain 

 Parity of esteem between physical and mental health 

 Expanding access to children and young people’s IAPT 

 The impact of children and young people’s disorders on adults 

 The importance of integrated, multi-agency working and commissioning 

 The value of liaising with schools and local authorities 

 Involvement of children and young people and families and carers in the commissioning process. 

Extensive resources have also been published to support the above work.16  

Children and young people’s IAPT17 have also published detailed guidance around commissioning CAMHS 

services, a National Curriculum for training staff, working collaboratively with children and young people 

and families, and have set up a children and young people-facing portal (Myapt) and an educational portal 

                                                           

15
 Murphy & Fonagy, 2012. 

16
 www.chimat.org.uk/ camhs/commissioning 

17
 www.cypiapt.org 

http://www.chimat.org.uk/%20camhs/
http://www.cypiapt.org/
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(MindEd). They also worked with GIFT at the Department of Health to organise a series of focus groups to 

review how children and young people and their families valued their involvement in CAMHS services.18 

Their report, which was published in April 2014, identified the importance of good effective communication 

and information around services from the start, difficulties around access and stigma, and ways of 

enhancing parental and carer participation in services. 

The Chief Medical Officer’s review also prompted a Parliamentary Health Select Committee enquiry into 

CAMHS services in 2014. This highlighted problems with availability of beds and appropriate inpatient care 

for children and young people, cuts in early intervention services, and long waiting times for community 

CAMHS. In response, the government announced a taskforce to look into ways by which CAMHS might be 

better organised. The taskforce report has recently been published19 and has highlighted the value of 

alternative treatment venues and models attractive to children, young people and families, alongside 

greater access to information and support, raising awareness of mental health issues including through 

social media and e-technology.20  Finally, children and young people’s IAPT have published recent guidance 

on CAMHS service standards.21  

3.3 Policy implications for a RWBOP children and young people project 

CAMHS services are complex organisations and have undergone numerous reviews and changes in the last 

decade. The policy frameworks that have evolved outline several important ways that a children and young 

people’s RWBOP scheme could potentially contribute to service development. These are highlighted below: 

 Recently, there has been a major emphasis in raising awareness of children and young people’s 

mental health issues and in combating stigma associated with using these services.  

 A targeted RWBOP scheme can help to raise awareness of these issues in a non-stigmatised 

library setting. Information about seeking help and referral to services will be included in 

relevant RWBOP leaflets, etc.  

 The provision of educational materials either in the form of recommended books on the list or 

associated leaflets and web resources should help to meet a frequently identified need 

expressed by children and young people and their families/carers for more information around 

diagnoses and possible treatments. There are already several examples of good practice where 

CAMHS and local libraries operate a local Books on Prescription (BOP) scheme (e.g. 

Warwickshire and Islington). These models of good practice will inform the national programme. 

                                                           

18
 www.cypiapt.org/sitefiles/Final report of GIFT parents  interim consultation.pdf 

19
 Department of Health, 2015. 

20
 Future in Mind: Promoting, protecting and improving children and young people’s mental health, Department of 

Health, 2015.  

21
 www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf  

http://www.cypiapt.org/sitefiles/Final
http://www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf
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 Provision of evidence-based interventions to target children and young people’s mental health 

problems. As reviewed in the next section, there is some evidence to support the efficacy of self-

help books for some mental health conditions in children and young people. 

 Self-help books can either be used independently (unguided) by the young person, or as a 

supported intervention in conjunction with a health professional. In the latter case, RWBOP 

provides a means of supplying therapeutic materials through libraries to be used collaboratively 

by client and therapist. 

 Unguided or independent use of self-help might be a means of coping with stigma and may 

eventually encourage children and young people to seek further help. Many children and young 

people wish to remain autonomous and seek their own solutions, remaining wary of 

professionals and services. 

 Many applications of self-help have been developed specifically to be used with families and 

provide opportunities for parents and carers to be directly involved in their young person’s 

treatment. Supervision and advice is frequently offered by a CAMHS professional, and these 

approaches can be delivered in a group setting. Greater parental involvement is another 

contemporary goal for CAMHS services. 

 Books may also provide useful information for parents and carers about coping and managing 

mental health issues in children and young people.22 Similarly, there is also potential to provide 

advice and support for children and young people who find themselves as young carers for 

parents or other family members with mental health problems. 

Consultation Question 1 

a) Do you agree with our analysis of the policy framework for a RWBOP scheme for children 
and young people?  

b) Please tell us about any key policy initiatives we have excluded from this analysis. 
 

Please submit your responses at the following link: 

www.surveymonkey.com/s/RWBOPforCYPconsultation  

4. Clinical guidelines, quality standards and the evidence base 

4.1  Overview 

A major effort was made when establishing RWBOP for common mental health conditions to ensure that it 

was informed by the relevant NICE guidance surrounding a particular condition and that there was 

corroborating research evidence supporting the use of particular books or manuals. A summary of the 

evidence base is provided on The Reading Agency website.23 Moreover, where there was evidence of 

                                                           

22
 See McCann et al. (2012). A randomized controlled trial of bibliotherapy for carers of young people with first-

episode psychosis. Schizophrenia Bulletin, 20, 1–11. 

23
 readingagency.org.uk/adults /impact/research/ reading-well-books-on-prescription-scheme-evidence-base.html  

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
http://readingagency.org.uk/adults%20/impact/research/%20reading-well-books-on-prescription-scheme-evidence-base.html
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ineffective or potentially harmful self-help interventions, these conditions were not included on the core 

book list.  

With the original core RWBOP list for common mental health conditions,24 the strategy for gathering 

evidence to support particular self-help books for conditions where they might be beneficial relied heavily 

on recommendations about the use of guided self-help books or self-help groups contained within the 

relevant NICE clinical guidelines.  Given that the majority of books offering self-help were for identified 

conditions/problems where NICE guidance was available, this ensured that an identifiable and transparent 

evidence base was deployed.  

Some books on the core list referred to problems where no specific NICE guidance was available (i.e. anger, 

relationship problems, self-esteem, sleep, stress and worry). Nevertheless, the majority of these books had 

been subject to evaluation research and scientific scrutiny.  

When scoping the evidence for the RWBOP dementia list25 we became aware that the evidence base for 

individual self-help books was almost non-existent. We had to adopt a more general approach that critically 

examined the role of books and psycho-educational materials in enhancing care standards as identified by 

NICE and key charities in promoting the quality of dementia services.   

We anticipate that for the children and young people’s list, we will adopt aspects of both approaches 

identified above. In the same way as for the RWBOP for common mental health conditions, we will draw on 

several different sources of guidance and evidence, including clinical guidelines and quality standards 

(NICE), good practice guides published by charities and professional bodies, meta-analyses and systematic 

reviews, plus individual research papers (qualitative and quantitative). We are also aware that research for 

particular age groups of children and young people, and in particular settings (e.g. parenting groups, 

schools), may not easily generalise to other age groups or situations. We are keen to stress the importance 

of information provision and psycho-education more generally to parents, carers, teachers and health 

professionals: an approach that we adopted in the dementia list but not for adult common mental health 

problems. We will also aim to foster a dialogue with children and young people, families, professionals and 

charities regarding additional titles, not necessarily associated with NICE guidance that should be 

considered. 

Consultation Question 2 

a) Do you agree with our general approach to identifying evidence to support RWBOP for children 

and young people outlined in the overview above?   

b) Would you suggest an alternative analysis or approach? 

c) Are there any major issues that we have failed to take into account?  

 Please submit your responses at the following link:  

www.surveymonkey.com/s/RWBOPforCYPconsultation 

                                                           

24
 reading-well.org.uk/books/books-on-prescription/common-mental-health-conditions  

25
 reading-well.org.uk/books/books-on-prescription/dementia  

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
http://reading-well.org.uk/books/books-on-prescription/common-mental-health-conditions
http://reading-well.org.uk/books/books-on-prescription/dementia
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4.2.  Clinical guidelines, quality standards and the evidence 

4.2.1 NICE and self-help for adults 

The majority of the evidence for the original adult RWBOP list for common mental health conditions drew 

heavily on NICE clinical guidelines and in particular their recommendation of CBT as the treatment of choice 

for most of the conditions listed. In nearly all cases, self-help or bibliotherapy interventions have been 

identified particularly for mild presentations of disorders including anxiety and depression. Many of the 

book titles on the RWBOP list were specific CBT self-help books based on treatment manuals and written 

specifically by therapists for clients to use themselves.  In many cases, either the original treatment manual 

or the derived self-help book would have been subjected to some systematic evaluation. It should also be 

stressed that both NICE guidance and IAPT guidance for adult services26 distinguishes how self-help books 

and materials are used. Although bibliotherapeutic approaches such as RWBOP rely on the reader taking 

individual responsibility for their own therapy (i.e. independent or unguided/unsupported self-help), the 

majority of research in this area would suggest the most effective use of self-help is in conjunction with 

some form of support from a health professional, either face-to-face or through telephone contact.27 

Indeed, where self-help is recommended by NICE it tends to be for mild presentations, and for the 

materials to be used in conjunction with an individual therapist or within a group setting. Under these 

conditions, some have argued that it has the potential to be as effective as face-to-face therapy for anxiety 

and depression.28 Similar conclusions have also been published more recently.29 

The first year evaluation of RWBOP suggests that both approaches have been adopted on a wide scale. 

Around 275,000 people used the scheme in its first year. Around 80% of a survey sample showed that 

people self-referred to the scheme, often by picking up a leaflet in a library. It is likely that many of these 

people are exercising their preference for self-help as a convenient, less stigmatising, confidential and a 

therapeutic approach around which the client exercises autonomy and control. It is not known how many 

of these individuals might have gone on to seek treatment, either due to self-help not adequately resolving 

their problem or possibly encouraged by their experience of CBT self-help. The independent use of self-help 

materials is an important aspect of mental health promotion and hopefully encourages people to seek 

further help from appropriate services.  

First year evaluation also shows that over 7,000 health professionals were using RWBOP to recommend 

self-help books; GPs and IAPT therapists being the most common. It is likely that GP-prescribed books 

might be used as an adjunct to waiting lists or as largely unsupported self-help, whereas the IAPT-

prescribed books are very likely to be used by psychological wellbeing practitioners as part of a low-

intensity psychological intervention. When developing the original RWBOP list, IAPT therapists were 

extensively surveyed about which self-help books they commonly worked with and recommended to 

clients, as well as titles they would not recommend. 

                                                           

26
 www.iapt.nhs.uk/silo/files/good-practice-guidance-on-the-use-of-selfhelp-materials-within-iapt-services.pdf 

27
  See Farrand & Woodford, 2013; Cuijpers & Schuurmans, 2007. 

28
 Cuijpers et al., 2010. 

29
 Haug et al., 2012; Webster et al., 2014. 

http://www.iapt.nhs.uk/
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We anticipate that these two approaches to should underpin the development of the children and young 

people’s booklist. Firstly, we should seek titles that professionals recommend to be used independently by 

children and young people in order to understand and cope more effectively with their mental health 

issues. This might also include those titles that have been designed for use with families and carers. 

Secondly, we should ask health professionals for self-help titles that they use within their therapy (either 

individual or group), which could be helpfully available through RWBOP. A third approach would be to ask 

health professionals, teachers, parents and carers for recommendations for self-help/advice books 

targeting specifically parents and carers. 

Consultation Question 3 

Do you agree with our strategy of including:  

a) Books for information/educational purposes or unsupported self-help?  

b) Self-help books used within individual or group supported therapy?  

Please submit your responses at the following link: www.surveymonkey.com/s/RWBOPforCYPconsultation 

 

4.2.2 NICE and self-help for children and young people 

We have chosen to review initially NICE guidance30 for those common mental health conditions identified 

for the RWBOP adult list. We will also consider guidance for other conditions not on the original list (e.g. 

psychosis and schizophrenia, bipolar disorder, self-harm) and conditions associated with children and 

young people (e.g. conduct disorder, autism).  

The following NICE guidance and quality standards make specific reference to information provision and 

self-help for children and young people. For many of these recommendations, it is likely that supported 

self-help will be more frequently recommended for older adolescents, rather than younger adolescents and 

children. Similarly, for older adolescents and young people in transition to adult services, the RWBOP list 

for common mental health conditions in adults might also be an appropriate recommendation. 

4.2.2.1 NICE guidance for common mental health problems within children and young people 

 Depression in children and young people: NICE CG 28 (2005) and QS 48 (2013) 

Both the clinical guideline and the more recent quality standards recommend the provision of 

high quality information aimed at the individual’s emotional, educational and cognitive needs, 

and offered in a variety of formats. In addition, for mild depression, supported self-help either 

individually or within a group setting is suggested. Individual psychological therapies 

(Interpersonal Therapy, Systemic Family Therapy) are also recommended but not within a self-

help format. 

 

                                                           

30
 Further detailed guidance for each of the Clinical Guidelines cited is available from the NICE website: 

www.nice.org.uk  

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
http://www.nice.org.uk/
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 Anxiety in children and young people: NICE CG PTSD 26, NICE CG OCD 31, NICE CG GAD & Panic 

22 & 113, NICE Social Anxiety CG 159 

Generally for post-traumatic stress disorder (PTSD), there is no evidence to support providing 

self-help for people recently exposed to trauma. Indeed, there is some evidence to the contrary, 

suggesting that self-help might delay recovery and possibly lead to greater depression. 

Individual CBT therapy using self-help materials are recommended for children and young 

people with obsessive compulsive disorder and mild functional impairment. 

Self-help materials with support are recommended for social anxiety. Although self-help is 

recommended for adults, the relevant guidance (CG 22/113) for Panic and Generalized Anxiety 

Disorder (GAD) does not specifically address children and young people. However, a recent 

review by Creswell, Waite, and Cooper (2014) assessed the efficacy of psychological 

interventions more generally for anxiety within children. In particular, it identifies bibliotherapy, 

delivered via supported parent and carer groups and e-technologies, as promising interventions 

for children. It also discusses the importance of treating anxiety in association with other 

disorders such as autism. 

 Eating disorders: NICE CG 9, 2004 

Importance of providing good information and psycho-education is recommended, together 

with signposting to local self-help groups. For bulimia nervosa and binge eating, specific self-help 

programmes are recommended. 

 Chronic fatigue syndrome/myalgic encephalomyelitis (or encephalopathy): NICE CG 53 

Although self-help groups are recommended, together with the importance of providing 

appropriate information for both adults and children, no specific self-help books or interventions 

are identified within the guideline. 

4.2.2.2 NICE guidance for specific mental health problems within children and young people 

 Antisocial behaviour and conduct disorders in children and young people: NICE CG 158, 2013 

Importance of providing information is recommended. However, the main recommended 

psychosocial interventions are through either individual or group-based parent training 

programmes. Many of these approaches use workbooks or manuals and it might be appropriate 

for these materials to be available through libraries. 

 Autism: NICE CG 142, 2012; CG 170, 2013 

Importance of providing good information and psycho-education is recommended, together 

with signposting to local self-help groups. The earlier guidance (CG 142) recommends future 

research into developing self-help programmes for anxiety and depression, specifically tailored 

to people with autism. This doesn’t appear to have been taken up or evaluated. 

 Social and emotional wellbeing in secondary education: PH20, 2009 

This public health advice identifies strategies around mental ill-health prevention in schools to 

promote psychological wellbeing and resilience. It also identifies a series of classroom treatment 

programmes for children and young people experiencing emotional and behavioural problems 

within schools. It is possible that a RWBOP list could support these school-based programmes by 

allowing greater access to appropriate books and manuals for children and young people, 

families and teachers. 
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4.2.2.3 NICE guidance for mental health problems beyond the original scope of common mental health 

conditions 

There are a variety of mental health conditions for which NICE clinical guidelines exist but were not 

included in the original RWBOP list (e.g. CG 155 and 185 for Psychoses and Schizophrenia, and Bipolar 

disorders, respectively). Whilst they do not specifically mention self-help, they do stress the importance of 

good information and signposting to local self-help groups. The Bipolar guideline does recommend using 

psycho-education groups to enhance people’s self-management skills. Other clinical guidelines that might 

be relevant but have no specific recommendations concerning self-help, bibliotherapy or psycho-education, 

include Borderline Personality Disorder (CG78), Self-harm (CG 133) and the Epilepsies (CG 137). 

Consultation Question 4 

What range of children and young people’s mental health issues would you wish to include on a RWBOP 

list?  

a) Should it cover all those areas of NICE guidance for common mental health problems, plus associated 

children and young people’s conditions (e.g. autism, conduct disorder), as outlined above?  

b) Should other areas for NICE guidance (e.g. psychoses and schizophrenia) also be included?  

c) What other topics, in addition to those covered by NICE guidance, should be included?   

d) Are there topics or conditions that you would specifically exclude?  

Please submit your responses at the following link: www.surveymonkey.com/s/RWBOPforCYPconsultation 

 

4.3 Meta-analyses and systemic reviews 

Although there are clear similarities between NICE guidance for adults and children and young people, 

current NICE guidance for children and young people is less comprehensive and some of it is now quite 

dated and awaiting review. We have therefore also scoped31 recent meta-analyses and systematic reviews 

of psychological interventions for children and young people, together with some recent exemplar 

randomized controlled trials (RCTs). We will survey two areas: general reviews including psychological 

interventions for children and young people and the efficacy of self-help for children and young people, 

including bibliotherapy and self-help interventions delivered using web-based or computer technology.  

4.3.1 Psychological interventions for children and young people 

The recognition of the importance of psychological treatments for children and young people as promoted 

through NHS England’s Improving Access to Psychological Therapies, Children and Young People’s Project 

has prompted a number of recent reviews within this area. Many attempt to supplement existing NICE 

guidance by reviewing those areas that have been restricted so far by NICE to adults only, or are somewhat 

                                                           

31
 The reviews selected are indicative and this section is not meant to constitute an exhaustive or authoritative review 

of the area. 

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
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dated. Thompson, Davis, May and Whiting (2011) undertook a review of evidence-based interventions for 

anxiety and phobia in children and adolescents. Generally, they found good empirical support, as defined 

using evidence-based practice criteria, for the effectiveness of behaviour therapy and CBT in alleviating the 

symptoms of anxiety in children.   

A more recent meta-analytic review of anxiety in children and adolescents by Reynolds, Wilson, Austin and 

Hooper (2012) examined 55 studies and again generally endorsed the effectiveness of CBT for a variety of 

anxiety disorders. There was some evidence to suggest that treatments were even more effective if 

targeted at specific anxiety problems, and delivered individually rather than in a group to adolescents as 

opposed to children and for longer sessions. In 2013, a Cochrane Review of CBT for anxiety disorders in 

children and young people was published,32 which looked at 41 studies. Again the review attested to the 

effectiveness of CBT compared to wait list controls. Interestingly, there were no differences when CBT was 

compared to an active control such as the use of self-help books.  

Creswell, Waite and Cooper (2014) published a narrative review of the assessment and management of 

anxiety in children and young people. Although it further endorses the efficacy of CBT approaches, they 

note the growing acceptance and use of low-intensity interventions in this area. Low-intensity interventions 

are psychosocial treatments, which might be limited both in duration and number of sessions, and 

delivered through a variety of formats: group educational, individual face-to-face, telephone and internet. 

The therapist involved may not have been so extensively trained as a “high-intensity therapist”; the best 

example being psychological wellbeing practitioners working within IAPT services. They identified two 

approaches: bibliotherapy usually involving both children and parents or carers delivered in a group format 

and self-help supported through new web-based technologies. In relation to high-intensity interventions 

such as individual CBT, they discuss the arguments surrounding the age children have to be to benefit from 

therapy. 

Finally, although not focused specifically on CBT treatment of emotional disorders, there is a substantial 

body of research looking at CBT-based preventative programmes targeting depression and/or anxiety in 

children and young people, and usually delivered within schools. This approach has been reviewed by 

Stallard (2013) who concludes that although there are a number of small-scale studies that have 

demonstrated positive results in the short-term, evidence to support effectiveness in the longer term or in 

large-scale implementation projects has been disappointing, leading him to question whether schools 

currently have the right ethos for mental health prevention work. An associated area is counselling in 

schools that has become a component of children and young people’s IAPT;33 it may be desirable to see 

whether there are any counselling books that might be part of a RWBOP list. This raises the question of 

liaison between public libraries and school libraries. Similarly, depending on the age limits for the scheme, 

there is also the question of the role of bibliography and internet-based self-help for over-16-year-old 

students at colleges and universities. It will be important that the appropriate counselling organisations are 

consulted both around a component list for adolescents and also the applicability of the original adult 

common mental health conditions list. 

                                                           

32
 James et al., 2013. 

33
 www.bacp.co.uk/admin/structure/files/pdf/11791_sbc_may2013.pdf 

http://www.bacp.co.uk/
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4.3.2 Self-help interventions for children and young people including bibliotherapy and internet-based 

technologies. 

Bibliotherapy has a long tradition both in education, social work, libraries and healthcare34 and has been 

promoted as a means to square the circle between the need for mental health interventions and 

inadequate service provision.35 There have been several recent reviews of its efficacy in relation to children 

and young people’s mental health. Elgar and McGrath (2008) extensively review self-help interventions 

with children including bibliotherapy, internet-based applications and the use of self-help groups. They 

distinguish between inspirational bibliotherapy, which tends to focus around self-improvement, and 

manualised therapeutic approaches. The former tends to have little in the way of an evidence-base, 

although many titles have been promoted by psychologists. Instructional bibliotherapy based on 

therapeutic manuals, as discussed elsewhere in this consultation, has a reasonable evidence base around 

children’s emotional disorders. Similarly, instructional manuals targeting better parenting for parents and 

carers are also supported by the evidence. They also go on to evaluate internet-based programmes and 

their future potential for services. It should be noted that the more creative aspects of bibliotherapy, 

particularly in schools, has also been recently reviewed.36 Similarly, bibliotherapeutic approaches have been 

applied to bullying in schools.37 

Several reviews focus on the contemporary self-help literature for children and young people and do not 

make an explicit attempt to distinguish between bibliotherapy and self-help programmes delivered either 

by the internet or CD-ROM. Turner and Krebs (2012) provide an insightful review of low-intensity 

interventions for children and young people, which again includes bibliotherapy and more technologically 

sophisticated applications. Ahmead and Bower (2008) meta-analytically reviewed self-help technologies 

(over half involved bibliotherapy) for emotional problems in adolescents. Unfortunately the studies were 

relatively few and many were small and of a poor methodological quality. Despite some positive findings, 

their overall conclusion was that the routine use of internet-based interventions for adolescents was not 

presently substantiated by the evidence. A similar review by Rickwood and Bradford (2012), but for mild 

anxiety disorders in young people, came to similar conclusions as regards the relative scarcity of research 

evidence and poor methods. They focused on self-help internet-based programmes which only required 

the minimum of additional therapeutic support.  

A wide-reaching review by Pryjmachuk et al. (2014) evaluated the effectiveness of “self-support 

interventions” within services for children and young people. These interventions embraced “self-help” 

approaches including bibliotherapy and internet applications, but usually within the context of various self-

support groups facilitated either by professionals, non-professionals or peers. The review scoped the 

different kinds of service model and philosophy that might promote self-support for children and young 

people and their families and went beyond the mere specification of therapeutic interventions. The original 

notion of self-support had been developed in services for people with long-term physical problems and 

                                                           

34
 e.g. Bryan, 1939; Goddard, 2011; Pardeck, 2014. 

35
 Norcross et al., 2013. 

36
 McCullis & Chamberlain, 2013. 

37
 e.g. Andreou, Paparoussi & Gkouni, 2013. 
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focuses on self-reliance. It also has some similarities with the “Recovery Movement” in adult mental health 

services. 

There have been several recent reviews that have just focused on e-health applications. The first was 

commissioned by MindEd to examine e-therapies for children and young people38 and has just been 

published.39 Moderate effects were obtained for anxiety and depression but only in young people (12–25 

years), whereas the impact of CBT for children (5–12 years) was more uncertain. The authors discuss the 

need for further innovation and development work around these programmes. Donovan, Spence and 

March (2012) have also reviewed new technologies in the delivery of CBT for children and young people. In 

their narrative review they are more enthusiastic about the contribution that these technologies can make 

but mainly with respect to therapist guided internet-based self-help. 

The use of online resources has also been recommended as a means of enhancing mental health awareness 

in children and young people and facilitating help-seeking. Kauer, Mangan and Sanci (2014) systematically 

reviewed the literature in this area. Despite the widespread availability of online information resources for 

children and young people, they identified only 18 studies. They concluded that, overall, none of these 

studies provided evidence that online resources actually promoted help-seeking. Nonetheless, the studies 

did demonstrate that young people regularly used these services, would recommend them to their friends 

and displayed modest levels of satisfaction with the service they received. A recently published RCT40 using 

university students (18–25 years), has reported promising improvements in help-seeking attitudes and 

intentions, and mental health literacy as a result of regular exposure to a tailored mental health psycho-

education programme. 

The issue of preference for different mental health information formats was addressed by Cunningham et 

al. (2014) in a large-scale (>1000) study of Canadian 18–35 year olds. Approximately 30% declared a 

preference for internet-based sources of information, 30% declared a traditional preference for 

bibliographic materials, and 40% showed minimal interest in information provided, irrespective of format. 

They conclude that it is still important to use mixed-media formats in promoting mental health awareness 

and literacy. 

Before attempting to summarise the effectiveness of self-help interventions based on these reviews, it is 

worth noting several successful trials that have been recently published. The impact of a self-help book 

designed for young people to overcome OCD, Breaking Free from OCD, has recently been published with 

promising results.41 Similarly, Thirwall et al. (2013) report the use of Overcoming your Child’s Fears and 

Worries: A Self-Help Guide using Cognitive Behavioural Techniques in the context of eight weeks of guided 

therapist support in effectively treating children’s anxiety. A more speculative pilot trial for parent-

supported self-help for traumatised children has also been recently reported.42 

                                                           

38
 www.minded.org.uk/pluginfile.php/1287/course/section/579/e-Therapies%20link1-%20leaflet.pdf  

39
 Pennant et al., in press.  

40
 Taylor-Rodgers, et al. 2014. 

41
 Robinson, Turner, Heyman & Farquharson, 2013. 

42
 Salloum, et al., 2014. 

http://www.minded.org.uk/pluginfile.php/1287/course/section/579/e-Therapies%20link1-%20leaflet.pdf
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In summary, the recent reviews above are largely consistent with NICE guidance and support the use of 

CBT-derived bibliotherapy with children and young people for anxiety disorders and depression. 

Effectiveness is usually enhanced if the self-help is guided by a mental health professional either 

individually or within a group setting.  For children and young people, the inclusion of parents and carers in 

the delivery of self-help may be an important practical aspect of delivery. Recently, there has been a 

proliferation of internet and CD-ROM based programmes offering information, preventative programmes 

and therapeutic interventions. Despite their popularity, further research and development is required to 

firmly establish the effectiveness of e-based interventions. Some children and young people demonstrate a 

preference for using self-help interventions in an unguided or independent mode, as an alternative to 

conventional services. 

Consultation Question 5 

a) Are you satisfied that the proposed development of a RWBOP list of self-help titles for children and 

young people is generally supported by the available evidence?  

b) Are there sources of evidence that are missing?  

Please submit your responses at the following link:  

www.surveymonkey.com/s/RWBOPforCYPconsultation 

Tailoring the RWBOP model to children and young people  

Finally, we’d like to consult on the proposed structure of the RWBOP list, potential users, the role of 

libraries and other settings where it might be used.  

5.1       Structure of the list 

For our adult common mental health conditions and dementia schemes, we have published a single list of 

titles structured to reflect specific areas of focus/audience.  However, existing BOP schemes for children 

and young people either tend to operate separate lists depending on the age of the intended readers or 

lists of specific topics or issues.  

We would suggest the following options:  

 Having at least two, possibly three, sections to a core book list: one for children aged 4–12 years, 
a second for young people aged 12–18 years and a potential third section for families. Given that 
there are many self-help programmes delivered through parents or carers, we are considering 
including this group in the footprint of the scheme. This section could also be used by health, 
education and social care professionals.  

 Focusing on a specific age range for the list, either children or young people, with a supporting 
section for families. 

 

Some CAMHS services have an extended reach to 24 years and most colleges and universities would 

also serve this older age group. Indeed, the adult RWBOP list for common mental health conditions 

would also be suitable for this group of students and young people. We would propose therefore to 

have an arbitrary cut off of 18 years for the list but to include information specifically about younger 

adults (18–24 years) on the supplementary information; much of it will be web-based, on the 

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
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Reading Well website associated with the children and young people project. We will also signpost 

to our adult common mental health conditions programme.  

Consultation Question 6 

a) As we may not have sufficient resources to create two separate lists, would you recommend: 

i) Producing a single book list that covers both children (4–12 years) and young people (13–18 years)?  

ii) Targetting a specific age group with a focus on children (4–12 years)?  

iii) Targetting a specific age group with a focus on young people (13–18)?   

b) Do you think we should include some titles for parents/carers?  

Please submit your responses at the following link: www.surveymonkey.com/s/RWBOPforCYPconsultation 

5.2       Rationale for book selection 

There exist some self-help books specifically written for common mental health problems that target 

children and young people across a range of ages. These books have been designed to be used by children 

themselves, or more commonly with help and support either from a professional (e.g. CAMHS team 

member, teacher, school counsellor) or their parents and carers. There are also a range of books that are 

more educationally rather than therapeutically focused around raising awareness around children and 

young people’s mental health issues and promoting wellbeing. These have been written for children and 

young people and also for parents/carers. Some of these are fictional and present stories that illustrate 

how to manage emotional problems (e.g. anger) or cope with life events (e.g. bereavement, divorce). There 

is also an extensive range of books around parenting and understanding child development specifically 

written for families, together with more general advice books on relationship issues (e.g. divorce, parental 

separation, bereavement, bullying, psychosexual issues) which may be relevant to children and young 

people’s mental wellbeing.  

There is also the context in which these books might be used. There already exists a strong tradition of 

recommending bibliotherapy within CAMHS.43 However, there are other health settings (primary care and 

acute physical health care), as well as schools and youth work settings, that need to be considered. 

Book formats will also differ for children and young people’s titles, with greater use of picture and 

storybooks for younger children. There are format considerations to take into account in relation to library 

stock policies; spiral-bound manuals are, for example, not robust enough for public library use and are 

difficult to display on the open shelves. This may be a consideration in the selection of titles. It will also be 

important to ensure that the scheme reflects the needs of different age groups, reading and language 

abilities and stages of cognitive development. As suggested above, it is likely that separate lists will be 

required for younger children, young people and adolescents, and parents and carers.  

                                                           

43
 www.rcpsych.ac.uk/workinpsychiatry/faculties/ childandadolescent/generalinformation/ 

booksforyoungerchildren.aspx 

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
http://www.rcpsych.ac.uk/workinpsychiatry/faculties/%20childandadolescent/generalinformation/%20booksforyoungerchildren.aspx
http://www.rcpsych.ac.uk/workinpsychiatry/faculties/%20childandadolescent/generalinformation/%20booksforyoungerchildren.aspx
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The challenge for this project, therefore, will be to identify those titles that might have the greatest impact 

in supporting children and young people and their families overcoming their mental health difficulties, and 

how the books will be adopted and utilised by the appropriate professionals. With an anticipated list of 

only around 3044 titles, it will be important that the scheme has a clearly identified purpose and potential 

users in order to optimise the choice of these titles from what could be an overwhelming list of 

recommended titles. The active participation of children and young people themselves in this process will 

be essential. 

Previously, we have drawn up longlists of books from a variety of sources. These include existing BOP 

schemes operated jointly between libraries and NHS services, library book collections developed with 

health partners and recommendations/booklists created by professional health bodies, charities and 

experts by experience. We are also happy to accept suggestions from individual experts and will include a 

call to publishers for recently published materials that may not be identified through existing strategies. 

Once we have a longlist, we then follow a published book selection protocol that has been previously 

agreed with our Health Experts Advisory Panel and partners (children and young people and their families).  

In order to manage this process effectively we are keen to agree the domains covered by the scheme as 

part of this consultation. We are currently recommending that the scheme should include: 

1) Self-help books for common mental health issues faced by children and young people as supported by 
current clinical evidence (i.e. NICE guidelines and systematic reviews/research). The titles are generally 
CBT-derived. Nevertheless, we would wish to consider titles from non-CBT approaches (e.g. 
Interpersonal psychotherapy (IPT), parenting programmes, counselling in schools) that would be also 
appropriate for a RWBOP children and young people’s list. Self-help titles that appear not to be 
evidence-based would not normally be included. 

2) Psycho-educational titles around common conditions (e.g. anxiety, autism, depression), emotional 
problems (e.g. anger, self-harm) and children and young people’s issues (e.g. abuse, divorce, bullying). 

3) The scheme might also include fictional titles and story books designed to inform and enhance 
emotional literacy. 
 

Consultation Question 7 

a) Do you agree with the three categories of titles outlined above?  

b) Please provide any recommended titles relating to these three categories.  

c) Are there any other categories that you specifically would like to see included?   

d) Please provide any recommended titles from these additional categories.   

e) Are there other categories or titles that you specifically would NOT like to see included?   

                                                           

44
 The number of titles on the overall list has yet to be determined. Previously, lists were around 30 titles. However, 

the size of the list has an obvious financial impact on libraries. Given the variance in format and price of children’s 

books, it may be that there might be greater flexibility in the number of books available. This will be determined later 

on in the book selection process. 
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Please submit your responses at the following link: www.surveymonkey.com/s/RWBOPforCYPconsultation 

 

It will be essential that children and young people and their families are directly involved in generating the 

list and selecting the final titles. We would be very interested to hear any suggestions as to how we should 

design full participation and also any offers by organisations to support this important aspect of the project. 

Consultation Question 8 

a) Do you have any advice about how we might work with children and young people and their 

families within this project?  

Please submit your responses at the following link: www.surveymonkey.com/s/RWBOPforCYPconsultation 

     

Finally, RWBOP is not just about books. The scheme is part of a broader library health and wellbeing offer 

that means that in addition to providing the core book list for free public use, there are other related 

services on offer. These include targeted health information and signposting, opportunities to get involved 

in reading communities and other self-help groups, for participation in recreational and learning activity, as 

well as community engagement and volunteering. The trusted community space of the public library is also 

a key asset along with the support of expert staff and the availability of assisted digital services, which 

could link up to existing best practice models of self-help e-provision.  

A major role for the RWBOP children and young people’s scheme, in addition to providing titles, is raising 

community awareness of children and young people’s mental health issues and encouraging children and 

young people and their families to seek appropriate professional help and referral. As reviewed previously, 

e-technology (websites, mobile phone apps and social media) are particularly popular with young people 

and this is a rapidly expanding area within mental health for research and innovation. There are now many 

examples of web-based programmes or mobile phone applications that can offer therapeutic self-help 

(both guided and unguided) interventions for children and young people. The role of web-based resources 

to enhance mental health literacy and hopefully facilitate help-seeking is also another current topic of 

importance. The RWBOP scheme should consider whether libraries might also link to these technological 

developments. And, at the very least, ensure that there are web-based signposting resources to support 

this project. 

Consultation Question 9 

a) What other supporting resources/information for children and young people and their families would it 

be possible to make available through libraries?    

b) In what ways could libraries help children and young people and their families access self-help internet 

and CD-ROM resources?   

Please submit your responses at the following link: www.surveymonkey.com/s/RWBOPforCYPconsultation 

 

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
http://www.surveymonkey.com/s/RWBOPforCYPconsultation
http://www.surveymonkey.com/s/RWBOPforCYPconsultation
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6. Conclusion  

We have reviewed the arguments in favour of a children and young people’s RWBOP scheme in local 

libraries. We believe that it would support public awareness, supplement information and resources 

around children and young people’s mental health issues, and also provide a focus for self-help and support 

for children and young people and their families. In addition, it would also sit alongside the core RWBOP 

scheme for common mental health conditions, which could be used by GPs and IAPT therapists to provide 

support for older adolescents and young adults. 

It will be essential that this is not a standalone project, but well-integrated with work conducted nationally 

and locally by the leading charities within the field, together with local service initiatives around enhancing 

self-support for children and young people and their families. This will require discussion with local health 

and wellbeing boards, IAPT children and young people’s services and also CAMHS services and clinics. Just 

as close collaboration with IAPT services and therapists was an important feature for the implementation of 

the common mental health conditions RWBOP list, so will close partnerships with local children and young 

people/CAMHS services and health and social care professionals be an essential stage in the process. 

Next steps 

We want to consult widely on the ideas and suggestions put forward in this paper. Please let us know your 

views by completing a short online survey at www.surveymonkey.com/s/RWBOPforCYPconsultation by 

Wednesday 22 April. We will use this feedback, supported by a series of consultation meetings planned for 

the late spring, to help us with the development of the scheme.   

Contacts 

Professor Graham Turpin   Debbie Hicks 

Professor of Clinical Psychology   Director of Research and Strategy 

University of Sheffield    The Reading Agency  

g.turpin@sheffield.ac.uk    debbie.hicks@readingagency.org.uk  

  

http://www.surveymonkey.com/s/RWBOPforCYPconsultation
mailto:g.turpin@sheffield.ac.uk
mailto:debbie.hicks@readingagency.org.uk
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