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Summary 

This is a joint response from the Young Changemakers programme, a partnership between 
Centre for Mental Health, The Diana Award and UK Youth. We welcome the development of 
a new mental health and wellbeing plan that seeks to set out a 10-year vision for change 
and a cross-government approach. The plan presents a crucial opportunity to place racial 
justice and equality at the heart of the mental health system.  

There are profound and longstanding racial inequalities in relation to access to mental health 
support, the quality of provision and outcomes. Many of these inequalities emerge during 
childhood and young adulthood but the effects can be lasting. The Covid-19 pandemic has 
also further deepened inequalities across society, and we are yet to establish its true impact. 

Young Changemakers programme was developed in response to these concerns by bringing 
together expertise from the mental health sector, youth services and formal education. 
Collectively, we work together with young people from racialised backgrounds to reimagine 
the culturally responsive mental health services they require. The programme equips young 
people with the tools to produce youth-led social action projects aimed at tackling these 
mental health inequalities. This is a three-year programme funded by players of the People’s 
Postcode Lottery and Comic Relief and it launched in Autumn 2021. 

In year one, the programme has worked with 15 Young Changemakers living in Birmingham, 
Leeds, and Luton and 8 co-producers, all of whom are between 16-25 years old, and from 
racialised communities with lived experience of mental health issues and injustices.  
 
Influencing change through social action  
 
Four social action projects were developed by Changemakers in cohort one:   
 
1. Not So Micro is a team of Young Changemakers who are seeking to bring changes to 

public policy, specifically in mandatory requirements of teacher training. They are 
proposing mandatory anti-racism and microaggression training for teachers.  
 

2. Young Changemakers from Team Engage set out to work with general practitioners 
(GPs) in developing culturally competent mental health support. Their aim is to create 
a digital resource that provides training in cultural awareness.  
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3. Verity is a new podcast series that aims to bring together a multidisciplinary team of 
practitioners, specialists and people with lived experience who can give deeper insight 
into various topics in everyday life, including mental health.  
 

4. Team Change is aiming to design and deliver creative workshops that specifically 
target young Black people. Through this social action project, Young Changemakers 
hope to influence public attitudes towards young Black’s people’s mental health, 
improve communication around mental health within their communities, and give 
young Black people a voice. 

 
Further information about social action projects can be found here: 
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/Centre
forMentalHealth_AVoiceForChange_YoungChangemakers.pdf  
 

Our evidence and recommendations are drawn largely from the programme as well as our 
wider research and experience.  

1. Public health initiatives and intervention programmes should be designed specifically to 
reduce stigma within racialised communities, increase mental health awareness, and 
promote help-seeking behaviours within this population. 

2. The Government should seek to address the drivers of poor mental health among young 
people from racialised backgrounds as part of the forthcoming cross-government Mental 
Health Plan. 

3. The Government should put in places measures to reduce levels of poverty by 
strengthening economic support to families, for example (by, for example, restoring child 
benefits to the third and subsequent children in a family, increasing child benefit by £5 a 
week, restoring the £20-a-week Universal Credit uplift, and then ensuring at least 
inflation-matching increases for social security for families). 

4. The Department for Education should include anti-racism training and cultural 
competency training as part of formal qualifications across different professional settings 
(e.g., schools, institutions, mental health services, policy, etc.). 

5. The Government must commit to tackling all forms of racism, discrimination, and 
exclusion. This should include action to address the specific injustices faced by young 
people across health, education, employment, and criminal justice systems. 

6. The Government should invest in a national network of early support hubs model which 
would ensure that young people in every area across England can access early support 
for their mental health. 

7. The Department for Health and Social Care should work across Government to secure a 
cross-departmental strategy and funding plan for young people. This plan should include 
developing shared outcome measures for investment in open-access youth services, 
including measures relating to mental health and wellbeing. The Government should set 
out annual milestones towards meetings its existing Youth Guarantee, and measure 
progress towards this aim. 

8. NHS England and professional membership bodies should work together to ensure the 
mental health workforce reflects the communities they serve, and that values of anti-

https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_AVoiceForChange_YoungChangemakers.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_AVoiceForChange_YoungChangemakers.pdf
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racism, diversity and inclusion are actively promoted. Cultural competency training 
should also be embedded in health workforce training and development. 

9. Government departments should work together alongside racialised communities and 
researchers to develop robust and culturally appropriate mental health and wellbeing 
assessment tools to help improve diagnosis and treatment for children and young people 
from these communities. 

10. National and local commissioners and funders should invest in mental health 
programmes that are designed and led by individuals from racialised communities. 

11. NHS Digital and Office for National Statistics should work together to improve data 
collected on race, ethnicity, and mental health. This includes the routine collection of 
data relating to referrals, access and outcomes disaggregated by race and ethnicity. 

12. The Department for Health and Social Care should find opportunities to meaningfully 
engage young people from racialised communities in the development and 
implementation of the mental health plan. 
 

1. How can we all promote positive mental wellbeing? 

How can we help people improve their own wellbeing? 
 
• Addressing mental health stigma among racialised communities 
 
Our briefing, A Voice for Change, brings together the latest evidence on the issues affecting 
the mental health of young from racialised communities. The briefing highlighted how 
stigma, negative attitudes towards mental health and mental health services remain 
significant among young people from racialised backgrounds. Research finds that mental 
health stigma exists for everyone to a certain extent but is overall higher among ethnic 
minorities than majorities (for a systematic review on global data, see Eylem et al., 2020). 
For example, in a study on Pakistani young people’s views on mental health services in 
London, all 33 participants reported the impact of stigma on their reduced access to mental 
health services (Ali et al., 2017). This is consistent with recent findings on undergraduate 
African Caribbean students, who reported that the influence of family and friends can 
negatively impact their help-seeking behaviour due to the stigma and fear of being looked at 
differently upon diagnosis (Sancho et al., 2020). 
 
One key way we can help to improve people’s wellbeing is by putting in place effective 
solutions to address mental health stigma, particularly within racialised communities. 
 
Recommendation: Public health initiatives and intervention programmes should be 
designed specifically to reduce stigma within racialised communities, increase mental health 
awareness, and promote help-seeking behaviours within this population. 
 
Reference: 

- Research summarised in Le, H and Onabajo, A et al. 2022. A voice for change: 
Young Changemakers tackling mental health inequalities in racialised communities. 
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Available here: https://www.centreformentalhealth.org.uk/publications/voice-change 
(last accessed 16/06/22). 

Do you have any suggestions for how we can improve the population’s 
wellbeing? 

• Tackling the drivers of poor mental health among racialised young people 

Young people from racialised backgrounds experience significant social inequalities that 
negatively effect on their mental health and wellbeing. To help improve the population’s 
wellbeing, the mental health plan should seek to address the known social determinants and 
drivers of poor mental health, such as poverty. 

Analysis by Child Poverty Action Group (CPAG) suggests that 47% of Black children are 
living in poverty, compared to 26% of White British children. And among those most at risk 
of poverty are children and young people from Bangladeshi and Pakistani families, where 
child poverty rates are at an unacceptable 60% and 54% respectively (CPAG, 2020).  

Research on young Black men’s mental health by Centre for Mental Health also finds that 
young Black men in particular face some of harshest inequalities. They are much more likely 
to face housing insecurity, experience unemployment, live in unsafe neighbourhoods and 
struggle to navigate the education system, with higher rates of fixed and permanent 
exclusions. These cumulative experiences of discrimination ‘wear down’ resilience during 
teenage and young adult years (Khan et al, 2017). The new mental health plan presents a 
critical opportunity to intervene early and minimise these risks. 

• Addressing racism in schools 

Racism and discrimination can manifest in various way within schools and colleges ranging 
from pupils’ daily experiences of microaggressions to the lack of an inclusive and diverse 
curriculum. A review carried out by young Changemakers, and Centre for Mental Health 
found evidence that experiences of racism within education settings can have negative long-
term mental health consequences (Le, H et al, 2022). For example, Young and Black (2020) 
reported that some Black students have felt uncomfortable in school because of pressure, 
such as to make their hair more ‘presentable’. They also felt that teachers labelled them as 
unintelligent and aggressive. These negative impacts on education can be detrimental to 
mental health and self-esteem (Young and Black, 2020). 

In response to these concerns, a group of Changemakers have been developing a social 
action project, #NotSoMicro, proposing mandatory anti-racism and microaggression training 
for teachers. Microaggressions are defined as subtle, daily racial bias against people of 
colour because they are members of a racialised group (Sue et al., 2007). Currently, 
spotting the signs of microaggressions and responding to them does not form part of initial 
teacher training (ITT). While there is growing recognition of the importance of anti-racism 
training in schools, this is also currently not a mandatory topic in either ITT or ongoing 
teacher training and development. 

https://www.centreformentalhealth.org.uk/publications/voice-change
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Recommendations:  
- The Government should seek to address the drivers of poor mental health among young 

people from racialised backgrounds as part of the forthcoming cross-government Mental 
Health Plan. 

- The Government should put in places measures to reduce levels of poverty by 
strengthening economic support to families, for example (by, for example, restoring child 
benefits to the third and subsequent children in a family, increasing child benefit by £5 a 
week, restoring the £20-a-week Universal Credit uplift, and then ensuring at least 
inflation-matching increases for social security for families). 

- The Department for Education should include anti-racism training and cultural 
competency training as part of formal qualifications across different professional settings 
(e.g., schools, institutions, mental health services, policy, etc.). 

References: 
- CPAG (2020) Black Children’s Lives Matter. Available here: https://cpag.org.uk/news-

blogs/news-listings/black-childrens-lives-matter#footnote1_wmcp7ri (last accessed 
23/06/22). 

- Khan L et al (2017) Against the odds London: Centre for Mental Health. Available 
from: https://www.centreformentalhealth.org.uk/against-the-odds (last accessed 
23/06/22). 

- Research summarised in Le, H and Onabajo, A et al. 2022. A voice for change: 
Young Changemakers tackling mental health inequalities in racialised communities. 
Available from: https://www.centreformentalhealth.org.uk/publications/voice-change 
(last accessed 16/06/22). 

- YMCA (2020) Young and black: The young black experience of institutional racism in 
the UK. Available from: https://www.ymca.org.uk/wpcontent/uploads/2020/10/ymca-
young-andblack.pdf (last accessed 23/06/22). 

- Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A., Nadal, K. L. 
and Esquilin, M. (2007) Racial microaggressions in everyday life: implications for 
clinical practice. American psychologist, 62(4), 271. 

 

2. How can we all prevent the onset of mental health conditions? 

What is the most important thing we need to address in order to reduce the 
numbers of people who experience mental ill-health? 

• Eliminating racism from society 

Racial inequality and injustice are deeply entrenched in our society and the harm they cause 
can last a lifetime. Too often they are reflected and reinforced in people’s interactions with 
public services including mental health support.  

In 2020, The Diana Award and UK Youth joined forces with My Life My Say and Activist 
Jermain Jackman to launch a campaign, #YoungAndBlack. Following the murder of George 
Floyd in 2020 and the Black Lives Matter protests across the world, many young Black 

https://cpag.org.uk/news-blogs/news-listings/black-childrens-lives-matter#footnote1_wmcp7ri
https://cpag.org.uk/news-blogs/news-listings/black-childrens-lives-matter#footnote1_wmcp7ri
https://www.centreformentalhealth.org.uk/against-the-odds
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people across Britain felt they didn’t have the opportunity to share their thoughts and 
experiences on racism in the UK and beyond. The Covid-19 pandemic has also placed racial 
inequalities into sharp focus given its disproportionate impact on racialised communities 
(Public Health England, 2020).  

#YoungAndBlack campaign was launched in response to these concerns, and it created a 
space to share, listen and learn from the experiences of young Black people. It was clear 
from the campaign that young people were acutely aware of the scale and impact of 
systemic racism, including the ways in which it is taking a toll on the mental health of young 
people from racialised communities.  

There is well-established evidence going back decades that demonstrates the ways in which 
racism is toxic to mental health and that people from racialised communities too often have 
a poorer experience of mental health support (Centre for Mental Health, 2002). The 
cumulative and traumatic effects of racism are harming too many young people’s mental 
health. For many, the right support isn’t there when they need it. And for some this leads to 
the use of force and police intervention when their mental health reaches crisis point. This 
serves only to reinforce the trauma but causes lasting harm to individuals and communities. 

Racial trauma is a term being increasingly used to describe this phenomenon as people 
experiencing racism often face psychological and physical symptoms akin to symptoms of 
post-traumatic stress disorder (PTSD). According to Kinouani, “Part of the case for racial 
trauma as a conceptual tool is that so many people distressed by racism were not meeting 
the diagnostic criteria for PTSD…” (Kinouani, 2021). Therefore, many people experiencing 
racial trauma are left to manage their distress without any support. 

We must urgently recognise the harm caused by racism and find collective solutions to bring 
about better mental health for all. 

Recommendation: The Government must commit to tackling all forms of racism, 
discrimination, and exclusion. This should include action to address the specific injustices 
faced by young people across health, education, employment, and criminal justice systems.  

References: 
- Centre for Mental Health (2002) Breaking the circles of fear: A review of the 

relationship between mental health services and African and Caribbean communities. 
Available from: https://www.centreformentalhealth.org.uk/publications/breaking-
circles-fear (last accessed 23/06/22). 

- Kinouani, G., (2021) Living While Black: The essential guide to overcoming racial 
trauma. London: Ebury Press. 

- Public Health England (2020) COVID-19: understanding the impact on BAME 
communities. Available from: https://www.gov.uk/government/publications/covid-19-
understanding-the-impact-on-bame-communities (last accessed 06/07/22). 

 
 

 

https://www.centreformentalhealth.org.uk/publications/breaking-circles-fear
https://www.centreformentalhealth.org.uk/publications/breaking-circles-fear
https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities
https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities
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3. How can we all intervene earlier when people need support with their 
mental health? 

What more can the NHS do to help people struggling with their mental health to 
access support early? 

• Investing in early support hubs 

Early support services within the community are key in providing preventative and early 
intervention support to children and young people from racialised communities. However, 
spending on services of this kind are either limited or subject to complex commissioning 
arrangements and short-term funding contracts. As a result, there is patchy provision of early 
support services across the country.  

The early support hub model has been recognised as an effective approach to providing 
early help to children and young people aged 11-25 in the community, providing a youth-led 
and accessible approach. Hubs offer easy-to-access, drop-in support on a self-referral basis 
for young people with mild to emerging mental health problems. Research by Youth Access 
finds that early support hubs serve a greater proportion of young people from racialised 
communities compared to traditional and clinical mental health settings. 

We therefore back calls from the #FundTheHubs coalition (which includes Centre for Mental 
Health, The Children and Young People’s Mental Health Coalition, Mind, The Children’s 
Society, Black Thrive Global, YoungMinds and Youth Access) who have been advocating for 
a full national roll out of early support hubs to ensure that young people in England can 
access early support for their mental health.  

There are huge economic benefits to implementing comprehensive early support for young 
people. The annual cost of mental health problems in England is estimated to be £119 
billion, measured in terms of spending on health and the impacts on an individual’s work or 
education. Three-quarters of mental health problems first emerge before the age of 25, so it 
makes sense economically to invest in mental health support for young people, as well as 
making a huge difference to people’s lives. 

The #FundTheHubs coalition estimate that a national network of hubs would cost 
approximately £103 million per year and would offer help to about 500,000 young people 
with emerging mental health problems. We believe that early support hubs provide a clear 
opportunity to bridge the gap in early intervention support that currently exists (O’Shea et al, 
2021). 

Recommendation: The Government should invest in a national network of early support 
hubs model which would ensure that young people in every area across England can access 
early support for their mental health. 

Reference: 

- O’Shea, N and McHayle, Z. (2021) Time for Action: Investing in comprehensive 
mental health support for children and young people. Available from: 
https://www.centreformentalhealth.org.uk/publications/time-for-

https://www.centreformentalhealth.org.uk/publications/time-for-action#:%7E:text=Time%20for%20action%20investigates%20the,support%20hubs%20for%20young%20people
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action#:~:text=Time%20for%20action%20investigates%20the,support%20hubs%2
0for%20young%20people (last accessed 23/06/22). 

- O’Shea, N and Bell, A (2020) A Spending Review for wellbeing. Available from: 
https://www.centreformentalhealth.org.uk/publications/spending-review-wellbeing 
(06/07/22) 
 

• Role of youth workers: 

Youth workers, or trusted adults, are often the first port of call for many young people 
experiencing mental health difficulties. Research carried about by UK Youth, commissioned 
by YoungMinds, finds that they can fill a gap where formal mental health support is not 
quite appropriate, but access to caring and considerate listening is a crucial intervention that 
prevents issues from escalating. However, a survey of youth workers carried out as part of 
the study found that 87% of adults who work with under-25s in the community frequently 
support them with their mental health but feel under-equipped to spot the warning signs of 
distress. 

Many youth workers reported challenges navigating the children and young people’s mental 
health system, including signposting, and referring young people to specialist services.  Only 
54% of youth workers agreed or strongly agreed that they felt well supported by mental 
health specialists. In addition, during engagement events conducted for this consultation 
response by UK Youth, youth workers also told them that the long waiting times for support 
from mental health services had led to fatalism from many of the young people they work 
with, who believe there is no point in asking for support because none will be available. 

The Young Changemakers partnership endorses the recommendations set out in UK Youth’s 
own response to the mental health plan regarding the wider changes needed within youth 
services to support young people’s mental health. 

Recommendation: The Department for Health and Social Care should work across 
Government to secure a cross-departmental strategy and funding plan for young people. 
This plan should include developing shared outcome measures for investment in open-
access youth services, including measures relating to mental health and wellbeing. The 
Government should set out annual milestones towards meetings its existing Youth 
Guarantee, and measure progress towards this aim. 

References: 

• Youth Access (2020) The effectiveness of VCS youth counselling services and 
their role within the mental health system. Available here: 
https://www.youthaccess.org.uk/downloads/summary-of-research-into-yiacs-
effectiveness.pdf (last accessed 23/06/22). 

• YoungMinds (2022) Someone to turn to: Being a trusted adult for young people. 
Available here: https://www.youngminds.org.uk/media/by3o0aru/someone-to-
turn-to-report.pdf (last accessed 23/06/22). 
 
 

https://www.centreformentalhealth.org.uk/publications/time-for-action#:%7E:text=Time%20for%20action%20investigates%20the,support%20hubs%20for%20young%20people
https://www.centreformentalhealth.org.uk/publications/time-for-action#:%7E:text=Time%20for%20action%20investigates%20the,support%20hubs%20for%20young%20people
https://www.centreformentalhealth.org.uk/publications/spending-review-wellbeing
https://www.youthaccess.org.uk/downloads/summary-of-research-into-yiacs-effectiveness.pdf
https://www.youthaccess.org.uk/downloads/summary-of-research-into-yiacs-effectiveness.pdf
https://www.youngminds.org.uk/media/by3o0aru/someone-to-turn-to-report.pdf
https://www.youngminds.org.uk/media/by3o0aru/someone-to-turn-to-report.pdf


9 
 

4. How can we improve the quality and effectiveness of treatment for 
mental health? 

What needs to happen to ensure the best care and treatment is more widely 
available within the NHS? 

 
• Creating culturally competent services 

Culturally competent and responsive mental health services enable those accessing support 
to feel comfortable, valued and heard. They also ensure that the support offered 
acknowledges people’s individual and collective cultures, beliefs, and values.  

Research shows there’s an urgent need for the development and implementation of 
culturally sensitive, readily accessible mental health information and support tailored to 
children and young people from racialised communities. Such approaches can encourage 
help-seeking behaviours and produce better mental health outcomes for young people from 
racialised communities. However, previous data shows that young people from racialised 
communities do not always perceive mental health services as being “culturally sensitive” or 
perceive mental health professionals as having the skills or understanding of different 
cultural or ethnic backgrounds (Malek, 2011; Care Quality Commission, 2019). 

Furthermore, mental health programmes that are tailored to specific racialised groups have 
also yielded more positive outcomes (for an example, see Shifting the Dial; Harris and 
Abdinasir, 2022). However, such services have not been widely implemented across the UK. 

In addition, there is also a general lack of mental health assessment tools and intervention 
and prevention programmes which are specifically designed for children and young people 
from racialised communities (Bignall et al., 2019). 

Recommendations:  
- NHS England and professional membership bodies should work together to ensure 

the mental health workforce reflects the communities they serve, and that values of 
anti-racism, diversity and inclusion are actively promoted. Cultural competency 
training should also be embedded in health workforce training and development. 

- Government departments should work together alongside racialised communities and 
researchers to develop robust and culturally appropriate mental health and wellbeing 
assessment tools to help improve diagnosis and treatment for children and young 
people from these communities. 

- National and local commissioners and funders should invest in mental health 
programmes that are designed and led by individuals from racialised communities. 
 

Reference: 
• Research summarised in Le, H and Onabajo, A et al. 2022. A voice for change: Young 

Changemakers tackling mental health inequalities in racialised communities. Available 
here: https://www.centreformentalhealth.org.uk/publications/voice-change (last 
accessed 16/06/22). 

https://www.centreformentalhealth.org.uk/publications/voice-change
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What should be our priorities for future research, innovation, and data 
improvements over the coming decade to drive better treatment outcomes? 

 
• Improving data on race, ethnicity, and mental health 
 
Currently data on race, ethnicity, and mental health are inconsistent and when available are 
often aggregated using outdated categories such as ‘Black, Asian and Minority Ethnic 
(BAME)’. This can make it difficult for researchers and commissioners to gain an accurate 
understanding of the scale of mental health problems facing different racialised populations, 
their experiences of services and the outcomes they report. It also means that services are 
not commissioned for young people using the most relevant and up to date information and 
this results in gaps in provision or inappropriate support.  
 
There is an urgent need to develop new metrics and tools for mental health research than 
enables us to better identify, measure and address racial inequality.  
 
Recommendation:  

- NHS Digital and Office for National Statistics should work together to improve data 
collected on race, ethnicity and mental health. This includes the routine collection of 
data relating to referrals, access and outcomes disaggregated by race and ethnicity. 

 
Next steps and implementation 

What do you think are the most important issues that a new, 10-year national 
mental health plan needs to address? 

• wellbeing and health promotion 
• prevention 
• early intervention and service access 
• treatment quality and safety 
• quality of life for those living with mental health conditions 
• crisis care and support 
• stigma 
• other – please specify 

 
Please explain your choice. 

• Prevention: We have selected prevention as currently there is a lack of investment 
and focus on preventative programmes aimed at children and young people. Taking 
a preventative approach will enable Government to identify and address the causes 
of mental ill-health, such as poverty, racism and other forms of discrimination and 
inequality. The Covid-19 pandemic has widened many existing forms of inequality, 
but this has yet to be fully recognised and responded to within recovery plans. 
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• Early intervention and service access:  
In 2020, The Office of the Children’s Commissioner estimated that there are around 
1 million children with ‘lower-level’ and emerging mental health needs, who would 
benefit from some form of mental health support but do not require specialist care 
from NHS Children and Young People’s Mental Health Services (Children’s 
Commissioner, 2020). However, despite this, many young people struggle to gain 
access to early intervention services. The disparities in access to support are even 
more acute among young people from racialised backgrounds. Analysis by NHS 
Benchmarking shows that Black and mixed-race children accounted for 36% of 
young people detained in acute mental health services despite making up 11% of 
the population. Conversely, young Black people made up just 5% of those accessing 
community-based child and adolescent mental health services (CAMHS) (Thomas, 
2022). 

• Stigma: As a society, we have made significant strides in tackling mental health 
stigma with thanks to national initiatives such as the Time to Change Campaign (now 
ended). However, some groups continue to experience stigma that is both 
perpetuated by services and within communities. As highlighted earlier in this 
response, young people from racialised communities continue to face stigma and this 
acts as a barrier to help-seeking. 

References: 

- Children’s Commissioner (2020) The state of children’s mental health services. 
London: Office of the Children’s Commissioner. Available from: https:// 
www.childrenscommissioner.gov.uk/wp-content/ uploads/2020/01/cco-the-state-of-
childrens-mentalhealth-services.pdf (last accessed 23/06/22). 

- Rebecca Thomas (2022) Leaked NHS data reveals mental health services are 
‘failing’ Black children. The Independent, 21 January 2022. Available from: 
https://www.independent. co.uk/news/health/leak-black-children-failedby-mental-
health-b1997924.html (last accessed 23/06/22). 

What ‘values’ or ‘principles’ should underpin the plan as a whole? 

To address the stark racial inequalities in mental health, the cross-government mental 
health plan must seek to take an anti-racist approach and outline values and principles that 
align with this. This may include but not limited to: 

- Addressing current and inherent power imbalances between the mental health 
system and communities by finding way to redistribute decision-making 

- Changing policies and practices that seek to directly address and reduce racial 
inequalities and routinely undertaking equality impact assessments 

- Embedding intersectional approaches, recognising the multiple forms of oppression 
some individuals and communities face 

- Valuing and investing in organisations led by and for people from racialised 
communities 

- Creating opportunities for racialised communities to shape policy development from 
the inception stages 
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Young people from racialised backgrounds are too often excluded from opportunities, both 
locally and nationally, to influence decision-making and are deemed ‘hard to reach’. 
However, our programme finds this not to be true and that by implementing a collaborative 
and youth-led approach, young people want to be actively involved in shaping and 
reimaging mental health services.  

Recommendation: The Department for Health and Social Care should find opportunities to 
meaningfully engage young people from racialised communities in the development and 
implementation of the mental health plan. 

 

If you have any questions or would like to find out more about our response, 
then please get in touch with:  Kadra Abdinasir from Centre for Mental Health at 

Kadra.Abdinasir@centreformentalhealth.org.uk. 


