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First of all I would like to thank Association for Criminal Justice Research and Development for kindly inviting us here today to discuss this piece of research funded by the Policing authority.My name is Louise and today I am going to talk to you through our research The Garda Síochána and Child Mental Health: An investigation of pathways to crisis mental health care. Our research team consisted of myself, Dr Deirdre Healy –a criminologist from UCDs institute of Crimiology and criminal justiceand Prof Fiona McNicholas, a consultant child and adolescent psychiatrist and professor in UCD school of medicine. 
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Just a quick overview of what Im going to cover todayBackground to the study Aims and Methodology -What we aimed to do and how we did it - Aims and MethodologyResults – what we found Recommendations & Future Directions 



Background: Child and Adolescent Mental Health 

• Approximately half of all mental illness begins by age 14 (Kessler et al., 2005; 2021). 

• Irish Context - 1in 5 youth experiencing emotional distress (Lynch et al., 2006)

- between 8-25% engaging in self-harm (McMahon et al., 2010)

• Service access is problematic 
• Distressed youth in the community and/ or presenting to emergency 

departments 
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First Some background contextRates of mental distress and illness are relatively common in youth and are growing worldwide Approximately half of all mental illnesses begin by age 14. This is also the experience nationally. Research indicates that one in five of youth are experiencing emotional distress (Lynch et al., 2006; Sullivan et al., 2004), and that high rates of young peole are engaging in self-harm (8-25%) (McMahon et al., 2010). Early onset illness is associated with poorer prognosis, poorer response to treatment and has widespread effects on the individual, family and society.Yet, Despite an increased awareness of the prevalence and adverse effects of youth mental illness, access to services here in Ireland remains problematic. It has long been recognised that CAMHS are underfunded and under-resourced, with little access to ‘out of hours’ services, leaving youth distressed in the community or presenting to emergency departments for assessment and admission.



Background: Criminalisation of the Mentally Ill

• The mentally ill are significantly 
overrepresented within the CJS

• Evidence of overrepresentation in 
Irish CSJ (Curran et al., 1999; Curtin et al., 2009)
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THE INTERFACE OF CRIMINAL JUSTICE AND MENTAL Health Research from across the globe identifies that the mentally ill are significantly overrepresented within the criminal justice system - and this phenomenon is so profound that policymakers and practitioners have labelled this trend the ‘criminalisation of the mentally-ill’ Evidence points to the overepresntation of the mentally ill here on home soil. An investigation of psychiatric morbidity amongst the male prison population reported that almost half of remand prisoners and a third of sentenced prisoners had a history of contact with community psychiatric services as outpatients and/or inpatients (Curtin et al., 2009). Findings also showed that one quarter of prisoners (remand and sentenced) had a lifetime prevalence of psychiatric illness, the most common of which were drug and alcohol abuse, anxiety disorders and depressive disorders.In adition a significant cohort of children with mental health difficulties are also being ‘managed’ in the Irish youth justice system (Curran et al., 1999), suggesting that the age of the offender does little to mitigate the criminalisation of the mentally ill. 



Background: Role of GS as 1stResponders

• Increased involvement of GS in MH crisis 
events (Commission on the Future of Policing in Ireland, 2018)

• The GS respond to calls for assistance 24 
hours a day - 365 days a year. 

• Police officers perceive MH crisis callouts as 
problematic (Watson and Fulambarker, 2012)
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the role of the GS as first responders Over the past few decades, the level of police involvement in matters of mental health has increased in the Republic of Ireland For instance - The GS respond to calls for assistance 24 hours a day - 365 days a year. Garda members are often the only resource available to the public in times of crisis. This is certainly the case outside traditional hours of business (Monday to Friday, nine to five) when access to MH professionals and social workers is restricted These calls for assistance vary across a wide range of situations and scenarios concerning MH. For example, in 2016 and 2017, 25% of all involuntary admissions under Section 9 of the Mental Health Act 2001 were carried out by Garda members . More frequently, other circumstances that require Garda involvement include escorting individuals to psychiatric facilities, intervening in volatile situations in primary health care settings and in the community, and assisting families and carers during a crisis MH event.Despite this increase in contact , little is known about how Garda members experience involvement in such scenarios.However, International research suggests that crisis MH call outs can be particularly problematic for police offices, who report feeling inadequately trained to deal with these situations and report resistance from MH providers to become involved. They also perceive these call outs as  particularly high risk, unpredictable and dangerous, and worry that their lack of expertise in the area could potentially lead to a worsening of the situation for everyone involved 



Research Aims

I. Explore Garda members’ perceptions and experiences of the systems in place to
manage crisis MH situation involving children.

II. Obtain expert insight from interviews with key stakeholders regarding their
experiences of pathways to child and adolescent psychiatric care involving the
GS.

III. Identify the opportunities and challenges associated with the pathways to child
and adolescent psychiatric care via the criminal justice system from the
perspective of the Garda members.
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Given that a significant proportion of young people are experiencing MH coupled with evidence of an increase in police involvement in crisis MH situations, it is reasonable to assume that Garda members will likely encounter a child experiencing a crisis MH event at some point in their careers. However, there is a dearth of domestic research documenting the extent of Garda memember involvement in crisis MH events involving young people, their experience of managing these crises, and information regarding service provision, training and measures to ensure best practice.This research aimed to shed some light on these areas of unknown Click*********By exploring Garda members’ perceptions and experiences of the systems in place to manage children experiencing a crisis MH event once under Garda Supervision.Click*********Obtaining expert insight from interviews with key stakeholders (e.g. Child and Adolescent Psychiatrists, emergency department Doctors and Nurses, Tusla Social Workers) regarding their experiences of pathways to child and adolescent psychiatric care involving the GS.Click*********And Identifing opportunities and challenges associated with the pathways to child and adolescent psychiatric care via the criminal justice system from the perspective of the Garda members. 



Methodology: Phase 1

Semi-structured research interviews were conducted with a sample of 
Garda members (N= 18)

Sex Age Years of Service Rank

Female: 4 Range: 26-44 Range: 2-23 Garda: 13

Male: 14 Mean: 35.5 Sergeant: 14
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Very briefly…. Data collection was comprised of 2 phases Phase OneConsisted of 18 Semi-structured interviews with a sample of Garda members , of varying ranks across nine Garda Stations in the following districts: Dublin Metropolitan Region [DMR] East, DMR South Central, DMR North Central, Wicklow, Arklow, and Bray.  The average interview lasted 55 minutes.All interviews were audio recorded and subsequently transcribed using Microsoft Word. The software package MaxQDA was then employed to systematically organise and code transcriptions. 



Methodology: Phase 2 
Semi-structured research interviews were conducted with a sample of 
other professional stakeholders (N=11) involved in the care pathway 
under investigation

Sex Age Years of Service Profession
Female:

Male:

9

2

Range: 28-56 Range: 3-32 Consultant Child and Adolescent Psychiatrist:

Paediatric Emergency Department Doctor:

2

2

Paediatric Emergency Department Nurse:

Psychiatric Clinical Nurse Specialist:

Senior Social Work Practitioner:

5

1

1
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Phase two of the study11 Semi-structured research interviews were conducted with a sample of other professional stakeholders involved in the care pathway under investigationSpecifically:  medical professionals working in a Paediatric Emergency Department that serves children aged 0-16 years in Leinster Province; and a Social Worker from Tusla Child and Family Agency (Leinster Province). The average interview lasted 45 minutes.Once again All interviews were audio recorded and subsequently transcribed using Microsoft Word. The software package MaxQDA was then employed to systematically organise and code transcriptions. 



The Pathway…
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Moving now to the reults 
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When it came to experience - 17 of the 18 garda members interveied had been directly involved in a crisis MH call concerning a child aged under 18 years.  When asked about the frequency of such cases, participants commented that crisis MH calls were far more common amongst the adult population but felt there had been a marked increase of calls involving children over the past 5-10 years. Here is an outline of pathway. Once the call is dispatched to Garda - Juvenile crisis MH events are then managed by the across three key settings: ClickThe Scene, Clickthe Garda Station, Clickand the Emergency Department  It is important to note that not all youth experiencing a crisis MH event are exposed to the full pathway. Sometimes the crisis incident is resolved in the home; other times it is resolved in the station once a GP assessment has been conducted; and occasionally further assessment in the Emergency Department is required. Obviously I cant present all of the findings but I will try to set the scene, highlight key practice, and outline a couple of  major challenges for each setting 



The Scene: Behavioural Presentations

“It could be that the child has locked themselves into 
a bathroom or bedroom and you can hear them 
tossing stuff around… Shouting threats of violence” 
[GARDA].

“A 16-year-old girl and she was on top of a bridge in 
(place name) …she said that she wanted to die” 
[GARDA]
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An abundance of crisis MH case examples were given by participants. The most common setting for these cases was in the family home; however, some Garda members also recounted call outs to bridges, train stations and emergency departments.the most frequent behavioural presentations on arrival to the scene of a youth crisis MH event were violence and aggression toward others, being armed with a weapon, property destruction, being barricaded in a room, self-harm, and threats of suicide. These behavioural disturbances were not only noted as the primary reason for the GS involvement, but were named by participants as key indicators for identifying a crisis MH event.  HERE ARE A COUPLE OF QUOTES DESCRIBING THE SCENEit could be that the child has locked themselves into a bathroom or bedroom and you can hear them tossing stuff around… Shouting threats of violence” “A 16-year-old girl and she was on top of a bridge in (place name), when she was taken down off the bridge, she was taken back to the station, she said that she wanted to die” [GARDA 9]



The Scene: Practice  

Formal Practice
• Negotiation and communication

Informal Practice
• Environmental Accommodations 

“We've a lot of young Guards here at the minute, I would always kind of tell them, find 
a comfort zone within the house and that may be the child's bedroom…it might be a 
particular toy, or it might be a particular item of clothing or a blanket or something, 

and then get the situation to where it's a relatively calm level and then try and talk the 
whole matter through. And like we don't receive any formal training in that… you're 

learning as you go and what you think at that time” [GARDA]
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Garda members employed numerous skills and techniques while attending the scene of a juvenile MH crisis event. Some of these practices were formal, in that they were set out in legislation and policy; and some practices were informal, in that they were based on Garda member intuition, common sense, life experience, and knowledge acquired on-the-job. ClickFormal Practice Negotiation and communication skills were described as the cornerstone of the GS toolkit and foundation for managing most crisis MH events. Negotiation is specifically the tool of choice when faced with a barricade situation or a threat of suicide. Participants explained that unless the child is in serious danger, negotiation and rapport building is the best course of action no matter how long it takes. Some officers referred to trained negotiators who are on call to attend the scene if necessary. However, the majority of the sample felt that the negotiation skills they acquired as part of their formal training and what they had learned on-the-job were sufficient to manage these situations and typically led to a successful outcome without having to use force.     clickEnvironmental Accommodations Garda members were cognisant of the high level of distress experienced by children who are not only experiencing a crisis MH event, but must also contend with the presence of uniformed members in hats, high visibility jackets, and stab vests. They pointed out how intimidating and foreign their presence must be to a child that is unwell and highlighted the importance of making every possible effort to put the child and their guardians at ease. Such efforts included: asking the child if they have a favourite room in the house where they can sit and chat; bringing in a sibling/friend/family member that they trust to sit with them while they chat; suggesting the child sits with a favourite blanket or pillow; and requesting the Doctor comes to the house if possible. Click This quote provides an example of informal practice a the scene “We've a lot of young Guards here at the minute, I would always kind of tell them, find a comfort zone within the house and that may be the child's bedroom…it might be a particular toy, or it might be a particular item of clothing or a blanket or something, and then get the situation to where it's a relatively calm level and then try and talk the whole matter through. And like we don't receive any formal training in that… you're learning as you go and what you think at that time”



The Scene: Challenges 

•Occupationally Misplaced
•Undertrained  
•The Mental Health Act 2001
•Formal Protocol

“We need more training and support, in a situation like that we are 
going off our own experience. We are constantly assessing the situation 
and making judgement calls – using our common sense because we 
don’t have a clear-cut procedure. For that reason, it puts us under a lot 
of pressure – we want to know we are doing the right thing and not 
making things worse.” [GARDA]
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Moving to challenges at the scene Clickmost participants described feeling like imposters when attending these calls for assistance, and they felt they were the wrong people to be overseeing a crisis MH situation. Garda members not only feel occupationally misplaced in these situations but also extremely unsupported and isolated by their own organisation and other government agencies. clickAll Garda members felt significantly undertrained in matters of MH and neurodiversity, and ill equipped to manage children experiencing a crisis MH event.  clickParticipants believed that the Mental Health Act 2001 provides the GS with very little guidance when it comes to managing children. For instance, participants informed researchers that there are no clear directives regarding when it is appropriate to bring a child to the station for an assessment or when to leave them in the custody of their parents/carers. They also identified a lack of clear guidance surrounding the use of restrain with children in these scenarios. And As a result, Garda members demonstrated apprehension about invoking the Mental Health Act 2001 with children . Click this uncertainty was compounded by the absence of a specific child specific protocols, such as a HQ Directive, for managing these incidents.  clickThis participants sums these challenges up nicely “We need more training and support, in a situation like that we are going off our own experience. We are constantly assessing the situation and making judgement calls – using our common sense because we don’t have a clear-cut procedure. For that reason, it puts us under a lot of pressure – we want to know we are doing the right thing and not making things worse.” 



The Station: “A Place of Safety”

Formal Procedure
1. Rights & Background History 
2. Tusla Notification
3. Appropriate adult 
4. GP

“We as Guards aren't medical professionals so if we made a 
judgement call to bring someone back here under the Mental Health 
Act, it's because we think they are a danger to themselves or to 
others. That we think if we leave this person here, they could do 
something to themselves and it could be fatal so that's why I'm 
bringing them back… We call the Doctor, and of course the Doctor 
could talk with him and say look, that's grand. He's ok, there's no 
issues there, this, that and the other. I have to go with what the 
Doctor says then” [GARDA]
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Moving on mow to the next setting – the Garda stationWhilst garda members referred to the Garda Station as a “place of safety” [Garda 15], they believed that it is not an appropriate environment for a child, particularly when they are experiencing significant psychological distress. However, in the absence of an emergency MH service, and the necessity to attend the station for the child to be assessed by a GP, ClickOn arrival, Garda members will explain the reasons why they are in custody, read them their rights, and tell them what is going to happen next. Garda members will also make enquiries regarding pre-existing medical issues, MH history, and whether the child requires any special accommodations while in the station. The case will also be entered into the custody record, which is updated every 15 minutes. Clickany time the GS manage a case involving a child, whether that be in the community or back at the station, a mandatory electronic notification is sent to Tusla outlining the situation. A social worker will then make the decision as to whether social work follow up is required. ClickAn appropriate adult must also be present as an advocate for the child’s best interests, and so the child can formally be given their rights. This is usually the child’s parents, a carer, or family member. In instances where an appropriate adult is not available, the GS can call upon a peace commissioner to be present or they may ring Tusla’s ‘Out of Hours’ service who will source somebody to attend the station. CLICKthe primary reason for bringing a child back to the station is to have the child assessed by a GP. The GP will then determine whether the child requires referral to the Emergency Department or can go home and see their own GP at their earliest convenience. If the GP feels the child needs to attend the Emergency Department to receive a psychiatric assessment, Garda members will then escort the child and their guardians to the nearest Paediatric Emergency Department.We as Guards aren't medical professionals so if we made a judgement call to bring someone back here under the Mental Health Act, it's because we think they are a danger to themselves or to others. That we think if we leave this person here, they could do something to themselves and it could be fatal so that's why I'm bringing them back… We call the Doctor, and of course the Doctor could talk with him and say look, that's grand. He's ok, there's no issues there, this, that and the other. I have to go with what the Doctor says then” 



The Station: Challenges 

• Logistics & Resources
“Like we make do- we go to the kitchen, we will get the lads on break here to go and 
have a break in a different station and kind of use community Guards to entertain the 
child, you know it’s not an ideal place, but it is the only place that is available” [GARDA]

• Safety 
“I stepped out of the Doctor’s room here in the station for a second and [a child] tried 
to hang themselves. When I stepped back in they had taken off [a piece of clothing] and 
wrapped it around their neck... We had to go and get a ligature knife to remove that, I 
remember when we were screaming for help and they were on the ground, their lips 
and nostrils were blue.” [GARDA]
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clickManaging a youth crisis MH event can be quite taxing on the GS resources, especially when back at the station. Participants described these cases as time consuming due to the need to notify multiple parties i.e. parents/guardians, the GP, Tusla, and Emergency Department. Furthermore, because it is not deemed best practice to detain a child in a cell, significantly more manpower is required to monitor a child because they require constant supervision. the absence of an appropriate space to accommodate a child experiencing a crisis MH event means that Garda members often have to repurpose rooms at the station.  ““Like we make do- we go to the kitchen, we will get the lads on break here to go and have a break in a different station and kind of use community Guards to entertain the child, you know it’s not an ideal place, but it is the only place that is available”Click Garda members explained, that for safety reasons, it is best practice to have two officers with a child while they are in the station. However, this is not always possible, especially at night-time in urban locations when the GS are at their busiest. Participants gave numerous examples of instances where the safety and wellbeing of a child has been compromised, not just because of workforce issues, but also because of the nature of the environment to which they are exposed. They described the station as a source of sensory overload, with prisoners screaming, shouting, and banging on cell doors; physical altercations between prisoners and Garda members; and prisoners being restrained. Another REALITY within a busy station is that the Garda members must sometimes step out to assist their colleagues, ultimately leaving the child unsupervised. Such instances can have potentially fatal consequences. I stepped out of the Doctor’s room here in the station for a second and [a child] tried to hang themselves. When I stepped back in they had taken off [a piece of clothing] and wrapped it around their neck... We had to go and get a ligature knife to remove that, I remember when we were screaming for help and they were on the ground, their lips and nostrils were blue.” 



The Paediatric Emergency Department

• GS are responsible for safe transportation of 
the child

• Absence of Handover Protocol 

“There's no specific protocol that I'm aware of but often they 
would just ring, look we're on the way with such and such a 
child, X, Y and Z has happened and they might just let us know 
so that we can prepare a space, they'd have to check the child 
in, bring the child through, now more often than not it's the 
Guard that brings the child through directly to us and, one of 
us triage nurses or whoever will kind of handle the registration 
process.” [Nurse] 
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The emergency department represents the final stage of the pathway for Garda members.ClickOnce a referral to the Emergency Department is made by the GP at the station, Garda members are then responsible for making sure the child is safely transported to the nearest hospital. ClickNeither Hospital staff or Garda members were aware of any formal handover protocol when arriving at the emergency department. Sometimes Garda members ring ahead- which is appreciated by medics – but a pre altert is not mandatory practice ClickA nurse explains“There's no specific protocol that I'm aware of but often they would just ring, look we're on the way with such and such a child, X, Y and Z has happened and they might just let us know so that we can prepare a space, they'd have to check the child in, bring the child through, now more often than not it's the Guard that brings the child through directly to us and, one of us triage nurses or whoever will kind of handle the registration process.” [Nurse 4] 



The Paediatric Emergency Department: Challenges 
• Clinical Setting

• Legislation 

• Protocol - Restraint  
“I need to know where my role begins and ends. I also need to know where and 
when it gets to the point where another professional is obliged to take over and 
is in charge. Currently, that is not clear, it needs to be in black and white.” 
[GARDA]

• Good rapport…despite challenges 
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ClickThere was a shared perspective among the Medical Professionals and the GS with regard to the challenges associated with managing crisis MH events in children. Both professional groups emphasised the view that the Emergency Department as a clinical environment that is ill-equipped to deal with children in distress. Medical professionals explained that the vast majority of children who are escorted to the Emergency Department by the GS present in an extremely heightened and distressed state. Young people may be unpredictable both in clinical and behavioural presentation, and pose a substantial risk of physical harm to themselves and/or others. They also pose a flight risk. This poses legitimate concerns for Medical professionals and the GS regarding the health and safety of the child, other Emergency Department attendees, and staff.clickGarda members and Medical Professionals felt that the legislation surrounding the management of children experiencing a crisis MH event is both scant and unclear. This not only makes their jobs more difficult but can be a source of worry in terms of accountability. Both sets of professionals  called for more training in relation to the mental health act clickA major issue that came to light for both Garda members and Medical Professionals was uncertainty surrounding the use of force/restraint when managing crisis scenarios. While the Emergency Department has its own security staff, they are not permitted to restrain a child, or prohibit them from leaving the building. Doctors and Nurses are also subject to the same regulations. Thus, the responsibility of physical intervention falls solely on the GS. However, data collected from both Medical Professionals and Garda members indicates that there is quite a bit of confusion as to when physical restraint should be used. Once again, this issue is rooted in a lack of procedural guidance and training regarding the management of children by the GS in the Emergency Department. Some Medical Professionals felt at times that Garda members can be too heavy handed with adolescents or can resort to retraint too quickly. Whilst others felt they were apprehensive and had to be asked for assistance- Indeed, garda members did confirm that they are unclear about when to intervene and often don’t know what is expected of them  “I need to know where my role begins and ends. I also need to know where and when it gets to the point where another professional is obliged to take over and is in charge. Currently, that is not clear, it needs to be in black and white.” [GARDA 1]ClickDespite these challenge rapport between the GS and Hospital staff was very good. Medical Professionals found the GS to be supportive, obliging, and empathetic when providing assistance in the Emergency Department. 



So what?

1. Garda members felt significantly undertrained 
2. Garda members employ informal practices to mitigate 

distress
3. Psychological Burden 
4. Crisis Intervention 
5. An appropriate environment for assessment and treatment
6. Interagency working
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So Taken altogether – what do these findings tell us? Click!!!!!!All Garda members felt significantly undertrained in matters of MH and neurodiversity, and ill equipped to manage children experiencing a crisis MH event.  Click!!!!!!In the absence of specialist training and formal procedure, Garda members reported employing numerous informal practices to mitigate the distress experienced by children and their guardians.  They  described thee practices as being learned on-the-job and informed by common sense, but expressed a wish for more formal and structured training. Click!!!!!!Garda members described an undercurrent of dread and fear when dealing with individuals under 18 years, particularly in the context of a crisis MH call out. These negative emotions were related to a perceived lack of knowledge, feeling professionally ill-equipped to deal with such cases, and fear that they might make the situation worse as a result.  They were also fearful about the personal, family and professional implications of their actions, and often carried these anxieties with them well beyond the crisis event itself. Click!!!!!!All participant groups (Garda members, Medical Professionals, Social Worker) expressed concerns about the management of MH crises by the Garda Síochána alone, that is , in the absence of other supports. They advocated for a multi-agency approach such as crisis intervention teams.Click!!!!!!All professionals interviewed for this study referred to the lack of an appropriate environment to assess and treat children experiencing a crisis MH event. The multiple settings and professional bodies involved mean that children and their carers must endure a disjointed and drawn-out care pathway that has the potential to exacerbate their distress.cLICKFinally -A high level of mutual respect and camaraderie was detected across professional groups. However, a lack of detailed understanding regarding the nature of each individual’s and organisation’s role, along with the legislative and bureaucratic parameters within which each professional works, were highlighted as major instigators of interagency tension and conflict. 



1. Specialist Education and Training 
2. Youth Focused Protocol and Procedure
3. Developing Interagency Relationships 
4. Crisis Intervention 
5. Garda Wellbeing 
6. Future Research 

Recommendations 
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RecommendationsclickSpecialist Education and Training Implement an education programme for new Garda recruits and qualified Garda members that specifically focuses on the child/family-officer interaction, communication and positive engagement. Psycho-education on child and adolescent mental health in general and crisis presentations specifically, including the area of neurodiversity, clickYouth Focused Protocol and ProcedureEstablish an interagency protocol that maps out the crisis MH care pathway and provides a clear definition of the roles, jurisdiction, and responsibilities of each professional/agency. clickDeveloping Interagency Relationships To alleviate friction and promote interagency rapport, communication, and information sharing between the GS, Tusla and Medical Professionals, efforts should be made to increase opportunities for structured interagency engagement, such as joint training. clickCrisis Intervention Explore the feasibility of rolling out a multi-agency Crisis Intervention model of care for adults and children, specifically designed for crisis MH management as outlined in the report published by the Commission on the Future of Policing (2018). The recent launch of a pilot crisis intervention programme within the Limerick Garda Division is a welcome step towards this goal. It is recommended that careful consideration be given to the pilot programs applicability to youth crisis MH events.clickGarda Wellbeing Consideration should be given to how current GS systems and procedures may be improved to alleviate Garda member stress and burden. This may be achieved by locating gaps in knowledge and procedure, and adopting a collaborative bottom-up approach involving key stakeholders (e.g. first responders) to update policy and procedure in a way that is beneficial for the organisation, its members and the public.clickFuture Research Further inquiry is needed to understand the intricacies of these complex encounters between the GS and children in crisis. Specifically, a nationwide study with a representative sample of Garda members, General Practitioners, Emergency Department Medics, and Social Workers is required to provide a comprehensive understanding of youth crisis MH pathways, from contact with the GS through to MH assessments and treatment. Future research exploring the experiences of the children and families who have had contact with the GS because of a youth crisis MH event is also essential to ensure that the perspectives of all parties are represented and explored.     
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