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Background and aims

Background Aims

The emotional health and wellbeing of children is just as The purpose of this report is to:
important as their physical health_ and wellb_e!ng. Over the past t  describe the importance of mental
few years there has been a growing recognition of the need to health in CYP

make dramatic improvements to mental health services for _ _ o
children and young people (CYP). This has resulted in: +  describe the case for investing in

C e . . . mental health
T significant investment in these services

T provide a descriptive analysis of

¥ the development of Local Transformation Plans outlining mental health in CYP in London

how Clinical Commissioning Groups (CCGs) and CCG

consortia, working with partner agencies will use the new F summarise the evidence of what
IXQGLQJ WR LPSURYH FKLOGUHQTV KHDOWK D Q GWeKgompoveypemahhgalth in
improve services for CYP with mental health illness across CYP in order to inform local

the care pathway, ensuring these service are age transformation of services
appropriate
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Mental health ilinesses are a leading cause of health-related
disabilities in CYP and can have adverse and long -lasting effects

Physical
health
MORE LIKELY
Educational
attainment c&\ Smoking
I |

Employment

prospects

Alcohol misuse

Social
relationships

“in
LESS LIKELY * Drugs misuse
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RISK FACTORS

X Genetic influences

X Low IQ and learning
disabilities

X Specific development delay

X Communication difficulties

X Difficult temperament

X Physical illness

X Academic failure

X Low self-esteem

A0
Af
nu

Child

v Secure attachment
experience

v Good communication skills

v Having a belief in control

v A positive attitude

v Experiences of success and
achievement

v Capacity to reflect

X Family disharmony, or break
up

Inconsistent discipline style
Parent/s with mental iliness
or substance abuse
Physical, sexual, neglect or
emotional abuse

Parental criminality or
alcoholism

*x X

> X X

X Death and loss
® O

@

Family

+" Family harmony and stability
v Supportive parenting

v Strong family values

v Affection

v Clear, consistent discipline
v’ Support for education

> X X

Bullying

Discrimination
Breakdown in or lack of
positive friendships
Deviant peer influences
Peer pressure

Poor pupil to teacher

IDFWRUYV
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X Socio-economic

disadvantage
X Homelessness
X Disaster, accidents, war or
other overwhelming events
Discrimination
Other significant life events

& <39

relationships

School

Positive school climate that
enhances belonging and
connectedness

Clear policies on behaviour
and bullying

v ‘Open door’ policy for

children to raise problems
A whole-school approach to
promoting good mental
health

PROTECTIVE FACTORS

> X X

Lack of access to support
services

Community

v Wider supportive network

v Good housing

v High standard of living

v Opportunities for valued
social roles

v Range of sport/leisure
activities



Facts about mental health illness in CYP

By

10% 25% 50%

children aged 5-16 years suffer of children who need treatment of those with lifetime mental
from a clinically significant receive it illness (excluding dementia)
mental health illness will experience symptoms

by the age of 14

@
) Al
il

) 1.3x 60%

maternal depression is boys aged 11-15 years are of looked after children have
associated with a 5 fold 1.3x more likely to have a some form of emotional or
increased risk of mental health mental illness compared to girls mental health iliness
illness for the child aged 11-15 years

&

®

75%

of those with lifetime mental
illness (excluding dementia)
will experience symptoms
by the age of 24

()
i

18x

young people in prison are
18x more likely to take their
own lives than others of
the same age



The relationship between mental and physical health

of young people
live with a long
term condition

People with a
chronic condition

have a 2-6X
higher risk of

mental health
illness

People with mental
health illness e.g.
schizophrenia or

bipolar disorder die

on average

16-25 years
sooner than the
general population

50%

increased risk of
mortality in people
who are depressed




Building resilience (the ability to cope with adversity and adapt to change)

Effective caregiving
and parenting

Intelligence and
problem solving skills

Effective teachers
and schools

Self regulation skills

Positive friends or
romantic partners
Resilience

is important for
emotional wellbeing.
Correlates of resilience

in young people
include:

®
o
/

Perceived efficacy
and control

E:

Achievement
motivation

Positive relationships
with caring adults

Beliefs that life
has meaning

Faith, hope, spirituality



There are serious problems with the commissioning and

provision Rl FKLOGUHQYY DQG DGROHVFHQWYV

Access to CAMHS
services should not
be a battle, with only

the most severely

affected young
people getting
appointments

Long waits for
treatment can have
a devastating
impact

investment in
CAMHS should

intervention

Many GPs currently
feel ill-equipped
and lacking in

confidence in
dealing with mental
health issues in
YR

Transition from child
centred to adult
services is currently
poorly planned,
poorly executed and
poorly experienced

The focus of

be on early

*Findings from the House of Commons Health
Committee &KLOGUHQ DQG DGROH
health and CAMHS: Third report of session 2014-15



Why invest in CYP
mental health?

Mental health problems in CYP are
associated with excess costs estimated as
being between £11,030 and £59,130
annually per child

In 2012/13, NHS expenditure on child and
adolescent mental health illness was
estimated to be £700 million or 6% of the
total spend on mental health

Early intervention avoids young people
falling into crisis and avoids expensive
and longer term interventions in adulthood

Measured benefits include reductions in
the use of public services because of better
mental health and increases in earnings
associated with the impact of improved
mental health on educational attainment




Percentage of 15-year-olds in London
reporting low life satisfaction (2014/15)

About 1 in 6 (15.5%) 15-year-
olds in London reported low life
satisfaction in 2014/15

This is significantly higher than
the proportion of 15-year-olds in
England (13.7%) reporting low
life satisfaction and is the
highest of all regions in England

The proportion of 15-year-olds
reporting low life satisfaction was
significantly better than the
England average in only
Havering

There are wide variations in the
proportion of 15-year-olds
reporting low life satisfaction,
ranging from 10.7% in Havering

to 17.9% in Tower Hamlets Compared to England
Better Similar Worse

[] []

Source: fingertips.phe.org.uk



Inequalities in reporting low life satisfaction (2014/15)

Better Similar Worse
Compared to England . . Source: fingertips.phe.org.uk 12




About 111,600 children aged 5 to 16 years in
London have a clinically significant mental health iliness

Numbers do not add up as individuals may meet the criteria for more than one category 13



Hospital admission rate for mental health ilinesses for
children per 100,000 population aged 0-17 years (2014/15)

The rate of children aged 0-17
years being admitted to
hospital in London (94.2

children per 100,00 population

was significantly higher than
the rate of admissions for
England (87.4 children per
100,000 population)

There is a wide variation in
the rate of children aged 0-17
years admitted to hospital in
London for mental health
ilinesses

Hospital admissions were
4.5x higher in the Camden
(226.5 children per 100,000

population) compared to

Redbridge (49.8 children per
100,000 population)

Redbridge
Waltham Forest
Havering
Barking and Dagenham
Newham
Kingston upon Thames
Harrow
Ealing I

Richmond upon Thames
Westminster

Hackney

Hounslow

Enfield

Greenwich

Tower Hamlets
Hillingdon

Haringey

England

Sutton

London

Brent

Croydon

Kensington and Chelsea
Bromley

Wandsworth

Bexley

Lambeth

Hammersmith and Fulham
Suthwark

Islington

Barnet

Camden

0.0 50.0

Source: fingertips.phe.org.uk

100.0

Compared to England .

150.0

200.0 250.0

Lower Similar Higher
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Anxiety disorders
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Attention deficit hyperactivity disorder
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Conduct disorders
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Depression
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Eating disorders
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Schizophrenia
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Self-harm and suicide
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Useful resources

Websites

T www.adhdfoundation.org.uk/main-vl1.php

T www.b-eat.co.uk

T www.centreformentalhealth.org.uk

T www.chimat.org.uk/camhs

T www.chimat.org.uk/PIMH_Needs Assessment

T http://fingertips.phe.orh.uk/profile-group/mental-health/profile/cypmh

T www.chimat.org.uk/camhstool
T www.headmeds.org.uk

T www.local.gov.uk/camhs

T www.mind.org.uk

T www.minded.org.uk

T www.papyrus-uk.org

T www.place2be.org.uk

T www.rcpsych.ac.uk

T www.themix.org.uk

T www.youngminds.org.uk
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Useful resources

Reports

T Department of Health, Department of Education (2013) Supporting the health and wellbeing of young
carers

T Department of Health (2014) Annual Report of the Chief Medical Officer 2013 Public Mental Health
Priorities: Investing in the Evidence

T Department of Health, Public Health England (2015) Promoting emotional wellbeing and positive mental
health of children and young people

T Department of Health and NHS England (2015) Future in mind: Promoting, protecting and improving our
FKLOGUHQ DQG \RXQJ SHRSOHYVY PHQWDO KHDOWK DQG ZHOOEHLQJ

T Local Government Association (2016) Best start in life: Promoting emotional wellbeing and mental health
for children and young people

t PHEand & KLOGUHQ DQG <RXQJ 3HRSOH TV2018)@wrihotngraHildrénvsnd e OLW LR Q
SHRSOHTV HPRW L Rv@IbehgkA WD @e/8dhodl @@ college approach

T PHE and UCL Institute of Health Equity (2014) Local action on health inequalities: Building children and
\RXQJ SHRSOHYV UHVLOLHQFH LQ VFKRROV

T PHE (2015) Measuring mental wellbeing in children and young people

T PHE and Evidence Based Practice Unit (2016) Measuring and monitoring mental wellbeing +a toolkit for
schools and colleges
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