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Executive summary

Introduction

This Joint Strategic Needs Assessment (JSNA) chapter considers the mental health and emotional
wellbeing of childrenandyoungpeopleaged 0—17 andtherisks factors for devel oping mental health and
poor emotional wellbeing. The JSNA also considers the mental health and wellbeing of perinatal women,
given thestronglinks to children’s wellbeing.

1in10childrenaged 5 —15 have a diagnosable mental health problemandthisrisesto 1in 5 for young
peopleaged 16 and 17. Theterm “mental health” is used to describe a spectrum, frommental health
problems, conditions, illnesses and disorders through to mental wellbeing or positive mental health. The
World Health Organisation (WHO)definition of mental healthis a “state of wellbeingin which the
individualrealises his or her abilities, can cope with the normal stresses of life, canwork productively and
fruitfully and is able to make a contribution to his or her community”. (WHO, 1948) This definitionfocuses
on positive health, rather thanillness.

Emotional wellbeing has no single agreed definition. This needs assessment uses the Mental Health
Foundation’s definition of emotional wellbeing: “Apositive sense of wellbeing which enables an
individualto beableto function insociety and meet the demands of everyday life.” (Mental Health
Foundation, 2015) Mental health problems cover alarge range of different conditions from shortterm
difficultiesincoping with day to day to severe and enduringillness. Common mental health problemsin
childrenandyoung peopleinclude: conductdisorder, depression, eating disorders, anxiety disorders and
hyperkineticdisorders. At the more severe end of the spectrum are mental disorders, also called a mental
illness or psychiatricdisorders, which is a diagnosis by a mental health professional of a behavioural or
mental pattern that may cause suffering ora poorability to function in life. Such features maybe
persistent, relapsing and remitting, or occur as asingle episode.

Mental ill-health impacts upon the people themselves, their families, friends and communities. Good
mental health is vital for children and young people to develop theresilience they need to facelifeas
adultsand to grow, learnandachieve throughout childhood and adolescence.

The risk of developing a mental health problemincreasesif a personislooked after by a local authority, a
young offender, has a disability orlong term condition, is a young carer or has a parent who uses
substances. Children whoare well-attachedto their care-givers, have a stable homelife, attend school
regularly and are engaged in meaningful activities have a reduced risk of developing mental health
problems.

In Bristolitis estimated thatatleast2500children aged 2-5,5100 children aged 5—16 and 170016 and
17 year olds have a diagnosable mental health problem. Afurther 1000 women will develop mildto
moderate depression in the perinatal period.

Therearealso children andyoung peopleinBristol who do not have a diagnosable mental health problem
yet do not have a good emotionalhealth. This could be described as not flourishing or thriving and
struggling to cope withthe everydaystresses and strains of live. This, initselfisa problem, butitalso puts
them atrisk of developing further mental healthproblems. The Public Health Englandsurvey “What
About YOUth?” reported thatin Bristol 55% of children hadbeen bullied, 16.5% reported low life
satisfactionand47.3% regarded themselves to be therightsize. (PHE, 2015)

Young people’s mental healthandemotional wellbeing has risen up the political agendain recent times.
The Government published Future in Mind (DH, 2015)and the 5 Year Forward View for Mental Health (DH,
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2016) whichmade a series of recommendations including a requirement for localareas to producean
annualtransformationplanwith theaim of prioritising areas for actionand reducing waiting times. In
Bristol, young people’s mental health and wellbeing has been identified as a priority for the Mayor, the
Children and Families Partnership Board and by the Health and Wellbeing Board. The Clinical
Commissioning Group and Local Authority have recentlyrecommissioned the CAMHS serviceand are
continuing to develop mental health services for children and young people.

Public health, within the local authority, also provides preventative services for children and young
people; producingresources forwomen in pregnancy, supporting the Bristol Standard for Health in early
years and the Healthy Schools programme which have specific elements for mental healthand wellbeing.
There has been lots of activity inbuilding capacity throughout the system through training and support for
professionals working with childrenandfamilies.

Key issues and gaps (summary of section 8)

Keylssues

The responsibility of commissioners, service providers of all types, the council and NHS together is to help
childrenandyoung people facingrisks to their mental health. This mustbe both a wholesystemsand a
life courseapproach.

Therearehigh levels of risk factors for poor mental healthin Bristol and itis vital that services reach out
to young people affected by theseriskfactors early on and inpartnershipwith theimportant peoplein a
young person’s life. The evidence points to the effectiveness of supporting parents as early as possible,
even beforebirth. Through thelife coursethereare opportunities to intervene with children and their
carers, through their contact with children’s centres, schoolsandfurther education as well as the other
servicesthatmay beinvolved ina child’s life.

However, to be truly preventative, itis all of our responsibilities to thinkabout thoserisk factors and how
we can workto reducethem. Child poverty, on theriseinBristol and across the country,andits
associated problems with unemployment, poor housing and familystress put children atriskof

devel oping pooremotional wellbeingand mental illness and this places children under real jeopardy. This
needs assessment needs to be read outside of the usual children and mental health stakeholders and
widely considered as a callto action. Preventing therisk factors will reduce the burdenof mental health
problems, rather than merely mitigating the damage thathas already been done.

Gaps

Strategic

Thereis currently no all-age mental health and emotional wellbeing strategy.

Wellbeing

Thereis morethatcanbedoneto work collaborativelyto promote wellbeing inthe city. Adoptinga
mental health inall policies approach to all work with children and young people will enable wellbeing to
achievea higher profileand ensurethat wellbeingis putatthe heart of thework thatis donewith

childrenandyoung people.

Thereis evidencethatan approachsuchasthe5 ways to wellbeing (adapted for young people) is
effectivein promoting resilienceinyoung people. This does not appearto be widely adopted by agencies
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working with childrenandyoungpeople. This couldbe promoted by people working with children and
parents should be given informationon how to work with their children to promote mental wellbeing.

The offer of support madeto schools and children’s centres is not routinely offered to other services that
may beableto alsopromote children’s mental health and wellbeing, and that of their families. These

other servicesinclude the voluntary sectorand organisations suchas faithgroups, youth clubs, sports and
arts clubs andanygroupwhichworks with children and young people, regardless of their funding source.

Risk Groups

Preventingtheriskfactors occurringis to look at poverty, stigma, racism, homophobia and gender
inequalities. Itisto think aboutthe cultureand society welivein, the opportunities that each young
person has, theenvironmentinwhichthey grow andto think creatively about the way thatthe City
Council, with its partners, canaddress these problems. This must be addressed withinany strategic
approach to mental healthand emotional wellbeing.

The Adverse Childhood Experiences (ACEs)work shows that ACES arecommon inchildhood and area
major predictor of future mental health problems. This model couldbe applied, possiblyinpartnership
with the Early Hel pTeam/Think Family service to identify young people who perhaps do notreach the
threshold fora referral fromthe Think Family service and offer them targeted support. Thisis particularly
important for children who do not obviouslydisplay behaviouralproblems andmay be undertheradar of
other services.

Parenting

Bristol City Council offers arange of parentingcourses, some general and some moretargeted. Thereare
alsoother parenting programmes being delivered by other groups such as churches. Whilstsome parents
do attend parenting courses most parents do not. Wedo notknow how manyparents wouldlike to
attend parenting courses, whatkind of support they wouldlike or need or whatarethebarriers to
attending. It would be useful to understand the situationin Bristol inmore depth and understandhow we
canensurethatwearemakingthebestuseof resources.

Services

About 70% of the estimated number of children witha diagnosable mental health problem do not access
services. For many, this may be entirelyappropriate but we also need to understand who does not access
servicesandensurethatthey are adequatelysupported.

Servicesfor children aged5-11are variable with some schools buying in counsellingservices while other
childrenstruggleto accessthem. Children shouldhave access to thesame and appropriate | evel of
supportregardless of what school they attend.

Thereis no crisis service for young people over the weekend. Whilst children who self-harmare
admitted, thelack of a weekend crisisteam means that children and young people who do notself-harm
have no accessto emergency out of hours care. Children admitted for self-harmata weekend are
deemed serious enoughfor anadmissionbut notfor anyspecialist crisis intervention. This leaves children
unsupported in a crisis if the crisis occurs out of hours.

Thereis a greatdeal of activity in Bristol for children and young peoplein both the voluntary aswell as
statutory sector. Itcan bedifficult for parents andyoung peopleto findout what services they canaccess
and whatisthemostsuitable. Now a searchabledirectoryhas been developeditshouldbe extensively
promoted, made widely available and kept up to date.

BristolJSNA Chapter 2017 — CYP Emotional and Mental Health and Wellbeing




Recommendations (summary of section 10)

The main recommendations are:

General

Thereshouldbean all-age mental health and emotional wellbeing strategy/programme that should be co-
designed with all the stakeholders, including youngpeople, children, parents, carers, and professionals. It
mustto takeinto accounttheviews and needs of multiple stakeholders and ensurethatitdeliversan all-
agestrategic vision for Bristol which has the active participation of Bristol’s citizens. The strategy needs
political leadership from leaders across the systemin Bristol and must workto address inequalityasone
of the drivers of poor mental wellbeing.

Wellbeing

Mental health and emotionalwellbeing should be considered ininall policies in the local authority and
Clinical Commissioning Group (CCG).

Whole Setting Approach

The wholesetting approach of the both the Healthy Schools programme and the Bristol Standard inearly
years is the key delivery mechanism of mental health promotion and prevention. This approach should be
widely promoted and settings that have not previously engaged should be stronglyencouraged to.

Risk Groups

Influence across the local authority and CCG the policies which can affect the wider determinates such as
childpoverty, poorhousing, andunemployment. The whole system should considertheimpactofit's
policiesandactions on the mental and emotional health and wellbeing of children.

Prioritise areas for action where Bristol has a highlevel of risk factors (fore.g. 1sttime entrants to the
youth justice system)

Consider commissioningsome resilience promotionfor identifiedyoungpeople suchasthe programmes
run by Young Minds. Consider using the ACE framework to targetthose atthe greatestrisk.

Parentingand family support

Ensurethatparentsareableto take up the offer of attending parenting support through a review of the
provision and workwith parents to identify barriers to accessing supportand ensure that the offer meets
the needs of parentsinBristol, especially thosein most need. Parentingandfamilysupportalsoneedsto
help parents with their relationship with each other (whethertogether or not) as this maybe a driver for
anxietyinchildrenandyoung people.

Services

Continueto developwhole school approach to address the variationin provisionfor primary school
childrenas recommended by NICE

Supportschools by ensuring that they know whatinterventions have anevidence base for effectiveness.
Develop a crisis service for weekends so young people have access to interventions when they need them.

Accessibility

Ensureall places/professionals have access to an up to date searchable directory of mental health services
for young people.

5
BristolJSNA Chapter 2017 — CYP Emotional and Mental Health and Wellbeing




‘ JSNA chapter report

A: What do we know?

1) Who is at risk and why?

Thereis nota single, direct cause of mental healthproblemsin children and young people;itis more hel pful
to think about a range of risk factors which canincrease an individual’s chances of developing a mental
health problem. Therearealsoa range of protective factors which can help build resilience and prevent
mental health problems developing. The presence of riskfactors does notguarantee the development of
mental health problems butincreases therisk. (Hobcraft & KiernanJ,2014)

The risk factors for developing mental health problems areinterrelated. Children whose parents misuse
drugs andalcohol arealsomorelikelyto belivinginpovertyandpoorhousing, are morelikely than other
childrento bein careandare morelikely to have parents with poor mental health. So whilst riskfactors can
be listed, the lived experience of children andyoung people will show thatthey are connected. Inthesame
way protective factors areinterlinked. Children who are well attached to their care givers, livein stable
environments, arealsolikelyto go on and do well atschool andthe protective factors beginto stack upand
reinforceoneanother.

Risk factors arelisted here butthey mustbe considered as the whole lived experience of a childand how we
respond to theserisk factors will be to build up the protective factors, acknowledging thatthey arevery

much a by-product of the direct environmenta child is raised in.

Risk Factors

Looked after children
e Unaccompanied asylum seekers
Young Offenders

e GypsyandTravellers

e YoungCarers

e YoungPeopleNotin Education, Employment or Training(NEETS)

Children and young people with a long termillness and physical or learningdisability
Children with SEND

Teenage parents

Children exposed to inter-parental conflict
Domestic Violence
Child abuse/neglect

Parental substance misuse

Protective factors (JCPMH, 2013)

Good Attachmentto caregivers

Genetic and early environmental factors

Socioeconomicfactorsincluding higher income and socio-economic status

Living environment

Good general health

Education

Employmentincluding autonomy, support, security andcontrolin anindividual’s job
Activities suchas socialising, working towards goals, exercising and engaging in meaningful
activities

Social engagementand strong personal, socialand community networks

Altruism (doing things for others)
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e Emotionaland social literacylife skills, social competencies and attributes such as communication
skills, cognitive capacity, problem-solving, relationship and coping skills, resilience and sense of
control

Spirituality is associated with i mproved well-being, self-esteem, personal developmentand control
Positive self-esteem

Values

Resilience

Wellbeing of Childrenand Young People

Public Health England conducted a survey, What about YOUth with 15year oldsin 2014. (PHE, 2015) This
survey foundthat:

52.4%regarded themselves as therightsize
13.7%reported low-life satisfaction

63.1% were bullied inthe past couple of months
10.1% had bullied othersinthelast couple of months

National prevalence of mental health problems

Perinatal mental health

NB: For a fuller explanation please see a future JSNA chapter on perinatal mental health, whichwillbe
published here.

Perinatal mental healthproblems are those which occureitherduring pregnancy orin theyear following
childbirth. Thefollowing table shows the rates of mental health problems nationally, per thousand
pregnancies. Itshowsthatsevere mental health problems arerelativelyrarebutatleast 10% of
pregnancies resultin an episode of mild-moderate depression and upto 30% of women suffer from
adjustmentdisorders anddistress. (Royal College of Psychiatrists, 2015)

Table 1:Rates of perinatal psychiatric disorder per thousand maternities

Postpartum psychosis 2/1000
Chronicserious mentalillness 2/1000
Severedepressiveillness 30/1000
Mild-moderate depressiveillness andanxiety 100-150/1000
states

Post-traumaticstress disorder 30/1000
Adjustment disorders anddistress 150-300/1000

Source:Joint Commissioning Panel for Mental Heath (JCPMH, 2013)

Pre-School Children

Few studies have been carried out to assess the prevalence of mental health problems among pre-school
children. Currently thereare no large UK studies. There are also a number of recognised challenges in
assessing the prevalence of mental health problems amongpre-school children. In particular, between the
ages of 0 and 5, children undergorapid devel opmental changes which makes it difficult to distinguish
normal from abnormal emotions or behaviour. This leads to a debate aboutthe appropriateness of
traditional diagnostic categories for this age group. (Gardener & Shaw, 2016) The estimates of prevalence
discussed below therefore need to be treated with some caution.

In order to make an estimate of the number of preschool children who mayhave a mental health problem,
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the evidenceis drawnfromtheliterature as well as what we know the prevalenceisin school age children.
Itis reasonableto estimate that prevalencein younger children will not exceed the prevalencein school age
children. We cantherefore make an estimate that 10% of childrenunder 5 mayhave a mental health
problem.

School-Aged Children

In 1999 the Office of National Statistics (ONS) carried out a large survey of 10,500 children andyoung
peopleaged 5-15yearsold livingin private households, which was repeated in 2004. These surveys provide
the mostrobustandcomprehensive data on the prevalence of mental disorders among children in the UK.
Itis currently being updated anda newreportis expected to be publishedin 2018

The key findings were:

e 1in10children hada diagnosable mental disorder associated with distress and interference with
personal functions suchas socialandfamilyrelationships.

4% of children had an emotional disorder such as anxiety or depression.

2% had a hyperkineticdisorder.

1% had a less common disorder (e.g. autism, tics, eating disorders).

6% had a conductdisorder

2% had morethan onetype of disorder.

More boys than girls hada diagnosable mental disorder.

Mental disorders were more common among children aged 11-15than children aged 5-10.

Young People Aged16 and 17

The Survey of Psychiatric Morbidity Among Adults Living in Private Households was updated in2014
included peopleaged 16-74living in Great Britain. (National Centre for Social Research, 2014) This survey
estimates the prevalence of mental health disorders for 16—24 year olds.

10% of men aged 16 —24 (theage group reported on inthe survey) and 28% of women reported having
symptoms of a common mental disorder in the previous week. Thetable below shows the prevalence by
gender of a range of disorders.

Table 2: Estimated number of 16 and 17 year olds in Bristol with Common Mental Disorders by gender, 2016
population estimate

. Men  Women Persons
Depressiveepisode a1 166 207
Phobias o 2w 297
Obsessive compulsivedisorder = 105 160
Panicdisorder 18 96 114
CMDNOSTI 28 495 7S
BAYOMDT oo 40 125 1695

* Common Mental Disorders—Not Otherwise Specified
** Common Mental Disorder

Source: Adult Psychiatric Survey applied to Bristol mid-year population estimates. (National Centre for
Social Research, 2014)
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2) What is the size of the issue in Bristol?

Demographicinformationabout Bristol

The latest estimate of the total number of peopleliving in Bristol (2015 mid-year population estimate) is
449,328. Bristol has 83,751 children under 16 (18.6% of the population). The current estimate of children
under 18is91,859and for children 5-16 years oldis 56,316.

Table 3:Mid-2015 Population estimates by age and sex for Bristol

Males Females Total

0-4 15,701 15,086 30,787
5-10 16,128 15,533 31,661
11-15 10,771 10,532 21,303
16-17 4,600 4,383 8,983
Total 53,857 52,292 92,734

Source ONS Mid-year population estimates 2015
High Risk groups

Some groups of peoplereported higher levels of mental health problems and have reported poor mental
and emotional wellbeing.

Table 4 Selected Risk factors and numbers/rates in Bristol

Risk Factor/Group Source of data _Number in Bristol Rate

Looked after Children Public Health 700 76.2 per 100,000
Outcomes
Framework, March
2017

Unaccompanied asylum ONS Childrenlooked 30 N/A

seekers afterin England

Including Adoption
2015-t0-2016 (ONS,

2016)
Young Offenders —1st Fingertips 235 675 per 100,000
time entrantsto the indicators: 'First
criminal justice system timeentrants to the

youth justice
system' & Children
intheyouth justice
system:rate per
1,000 aged 10-18

(PHE,2017)
Gypsies, Travellers and Fingertipsindicator: 500
Roma "Traveller children:

% school children

whoare

Gypsy/Roma" (PHE,

2017)

Young Carers ONS 2011 Census 860 under 16 year olds
2,700016—-24 year
olds

YoungPeople 16 and 17 PHEFingertips 2016 690 5.8%

not in Education, (PHE, 2015)

Employmentand Training
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'Births by area of
usual residence of
mother, UK' (ONS,
2016)

Children and young PHE Fingertips 4,441 1.7%

people with aphysical or (PHE, 2017)

learning disability

Children with SEND School Census 2016 8,800 15.2% of pupils
(Dep of Education,
2016)

Teenage Parentsaged 17  Officefor National 113 22 per 1000 teenage

and under Statistics (ONS) - girls

Domestic Abuse

ONS, Domestic
Abusein England
and Wales (ONS,

17.3 incidents per 1000
population

2016)
Parental Substance PHE Fingertips (PHE, 190 parents of young people
Misuse 2017) in drug treatment and 66 in

alcohol treatment

Protective Factors

Therearea collection of factors which provide protection against developing mental health problems. For
many of these we do nothave data, for example, how many children are securely attachedto a caregiver.
The table below list some protective factors forwhichwe have some data.

Table5: Protective Factors and Performancein Bristol

Protective factor
Breastfeeding

Source of data
PHE Child Health Profiles (PHE,
2017)

Performancein Bristol
82.2% of mothers use breastmilk as first
food

Schoolreadiness

PHE Child Health Profiles (PHE,
2017)

66.3% of childrenachieving a goodlevel
of development atthe end of reception
For children receiving free school meals
thisis49.6%

GCSE achieved: 5 A*-C

PHE Child Health Profiles (PHE,
2017)

54% of pupils attained 5 or more GCSEs
A*-C

Unauthorised Absence

PHE Child Health Profiles (PHE,
2017)

5.1% of school time missed by Bristol
Pupils

Emotional Wellbeing

The table below compares the wellbeing of young peoplein Bristol with the Englandaverage. For all
indicators, Bristol is worse thanthe Englandaverage.

Table 6: PHE Wellbeingindicators for young peopleaged 15

Indicator

months

of months

Percentage who think they are the right size
Mean score of the 14 WEMWBS' statement

Percentagereporting low life satisfaction
Percentage who werebullied in the last couple of

Percentage who had bullied others in the last couple

Period Bristol England Range
Value Average

2014/15 47.3% 52.4 46.5-57.1

2014/15 46.9% 47.6 454 —
48.9

2014/15 16.7% 13.7 9.5-19.1

2014/15 55.2% 55 42.6-
63.1

2014/15 12.6% 10.1 55-14.1

Warwick Edinburgh Mental Wellbeing Score
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Source: PHE What About YOUth survey 2015 (PHE, 2015)

Local data is collected inthe form of the Pupil Voice survey. Thesurveyisdoneatyears4 and6in primary
schooland years8 and 10in secondaryschool. Thesurveyis nota statistically representative sample so the
results must be treated with caution. However, 3233 primaryschool pupilsand 2301 secondaryschool
pupilstook part. In relationto emotional wellbeing:

In primaryschools

e 79%of pupilsrespondedthatthey worryaboutatleastone of theissues listed a lotor quitea lot.

o A47%of pupils saidthey worriedabout family matters a lot or quitea lot.

e About50% of pupils saidthey couldspeakto their parents about their worries

e 10%said therewasnoonethey couldtalk to

e 60%ofboys and54 % of girls said they had experiencedatleast onetype of bullyinginthe
previous month.

In secondary schools pupils reported

18%said they didn’tenjoy any lessons atschool

40%said they sleptforless than8 hours the night before

49% said they felt their views were never listened to

55%said they spentatleast 3 hourslookingata screen

55%said they had experiencedsomebullying in the previous month

Incidence and Prevalence of Mental Health Problems.
Perinatal Mental Health

The table below shows the estimated numbers of women in Bristol with a various mental health problems
based on national prevalence data.

Table 7: Estimates of numbers of women with mental health problems during pregnancy and after
childbirth

Estimated number of women with postpartum psychosis 15
(2013/14)

Estimated number of women with chronic SMI*(2013/14) 15
Estimated numberof women with severe depressiveillness 195
(2013/14)

Estimated number of women with mild-moderate depressive 650
illness and anxiety (lower estimate) (2013/14)
Estimated number of women with mild-moderate depressive 975
iliness and anxiety (upper estimate) (2013/14)

Estimated number of women with PTSD*8 (2013/14) 195
Estimated number of women with adjustment disorders and 975
distress (lower estimate) (2013/14)

Estimated number of women with adjustment disorders and 1,950

distress (upperestimate) (2013/14)
Source of deliveries Hospital Episode Statistics
Source of rates of illness —Joint commissioningpanel for mental health (JCPMH, 2012)

* SMl is serious mentalillness, illness characterised by its duration, | evel of disability it produces and can
produce psychoticsymptoms
** pPTSDis Post Traumatic Stress Disorder, a mental health conditiontriggered by a traumatic event which
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sometimes occurs followingchildbirth.

Early Years

Itis difficult to getaccurate estimates of mental health problemsin children under 5.

Therearerelatively little dataabout prevalence rates for mental health disorders in pre-school age children.
The Reportofthe Children and YoungPeople’'s Health Outcomes Forum (Children and Young People's
Health Outcomes Forum, 2012) "recommends a new survey to support measurement of outcomes for
childrenwith mental health problems. In particular, we recommend a survey on a three-yearlybasisto look
atprevalence of mental health problemsinchildrenandyoung people. This could build on the work of the
survey, ‘Mental health of children andyoung peoplein Great Britain, 2004’.” Aliterature review of four
studieslookingat 1,021 childrenaged 2 to 5 yearsinclusive, foundthatthe average prevalencerate of any
mental health disorder was 19.6% (Egger & Angold, 2006). However, the paper reflects on the difficulty of
measuring the mental health and well-being of children under 5. The survey data we haveforschool age
childrensuggestthat1inin10 children have a diagnosable mental health problemandthereisno evidence
to suggestthatitwouldbetwicethisintheyoungeragegroup. Itisimportantto remember thatatthis
age, familyinterventions and riskfactors are key and thatthinking about strengthening parents’ mental
wellbeing and capacity to be well-attacheds likely to have the biggestimpact on children.

School Age children

In 2004 the Office of National Statistics conducted a survey of 7977 parents of 5-15yearolds livingin
England, ScotlandandWales. Thisisthebestnational estimate of mental health problems we haveandthe
rates have been applied to the Bristol population and to estimate the number of peoplein Bristol with a
diagnosable mental health problem.

Table 8: Estimated number of childrenin Bristol with mental health disorders, 2016
Condition 5to 10 year Olds 11to 16 yearolds All children (5-16)

Boys  Girls All Boys  Girls  All Boys  Girls  All
Conduct disorders 1113 434 1548 872 536 1408 1985 970 2955

Emotional Disorders 355 388 743 430 641 1071 785 1029 1814

HyperkineticDisorders 435 62 497 258 42 300 693 104 797
AutisticSpectrum 306 16 322 108 53 161 414 69 483
Disorders, eating

disorders, tics, mutism

Anxiety Disorders 339 373 712 388 547 935 727 920 1647
Depression 32 47 79 108 200 308 140 247 387
Less Commonmental 355 62 417 172 115 287 527 177 704
health problems

Any mental health 1645 792 2437 1357 1083 2440 3066 2033 5099
Problem

Common Mental disorders in Young people aged 16and 17

The Adult Psychiatric Morbidity Survey 2014 has the mostrecent estimates of the prevalence of mental
health problemsin adults from the age of 16.

Table9:Estimated numberof 16 and 17 yearolds inBristol with Common Mental Disorders by gender

Generalised anxiety disorder 175 394 569

Depressive episode 41 166 207
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Phobias 60 237 297

Obsessive compulsive disorder 55 105 160
Panic disorder 18 96 114
CMD-NOSb* 258 495 753
Any CMD* 460 1235 1695

* Common Mental Disorders—Not Otherwise Specified
** Common Mental Disorder

3) What are the relevant national outcome frameworks indicators and how do
we perform?

Public Health Outcomes Framework

The PublicHealth Outcomes Framework provides strategic direction and a range of indicators which Health
and Wellbeing Boards can use to benchmark progress. The framework has 4 domains:improvingthe wider
determinants of health; health improvement; health protectionandhealth care and preventing premature
mortality. Underthe healthimprovement domain there are several indicators relatingto subjective
wellbeing, althoughthese arerestricted to individuals aged 16 years and above and therefore provide only
partoftheoverall picture.

PHE produce a series of profiles forchildrenandyoungpeople’s mental health, listing a range of indicators
for Identification of need, Protective factors, Primary prevention: Adversity, Primary prevention:
Vulnerability and Finance. Theseindicators benchmark Bristol’s performance and population against the
National average and provide comparisons to similar areas.

The full listof indicators canbe found here.
The specific PHOF outcomes which relate to children andyoung people’s mental health are:

School Readiness: The percentage of children achieving a goodlevel of development at the end of reception
School readiness; the percentage of children with free school meal status achievinga good level of
developmentattheend of reception

Pupil Absence

First Time entrants to the youth justice system

16-18 yearolds notineducation employmentor training

Breastfeeding initiation

Breastfeeding prevalence at 6-8 week after birth

Under 18 conceptions

Average difficulties score for all looked after childrenaged 5—-16 who havebeenincarefor atleast12
months on March3st

NHS Outcomes Framework

The NHS Outcomes framework sets out the framework and indicators that will be used to hold NHS England
to account for improvements in health outcomes. The framework provides an overview of how the NHS is
performing. The CCG Outcomes Indicator Set provides comparative informationfor CCGs, the Healthand
Wellbeing Board, local authorities, patients andthe public about the quality of health services
commissioned by the CCGs and provide useful information foridentifying local priorities for quality
improvements and to demonstrate progress thatlocal systems are making on outcomes.

The full setcan befoundhere
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The specific outcomes related to children and young people’s mental healthare:
Breastfeeding Prevalence at 6 -8 weeks

Improving children and young people’s experience of healthcare*
Delivering safe careto childrenin acute settings*

* No CCGmeasureat present

4) What is the evidence of what works (including cost effectiveness)?

Prevention
Prevention of mentalill health and pooremotional wellbeing predominantlyworks at three different | evels:
Primary prevention - Stopping mental health problems from occurringin thefirst place.

Secondary prevention —ldentifying the earliest signs that mental health is being undermined and ensuring
earlyintervention is available to minimise progressioninto a more serious mental health problem.

Tertiary prevention - Workingwith people with established mental health problems to ensuretheearliest
path to sustainable recovery andto reduce the social, economic and health losses often resulting from living
with a mental health problem.

The Mental Health Foundation suggests that anadditional dimension should be builtintothis to allow for a
progressive focus on those at highestrisk: (Mental Health Foundation, 2015)

Universal: seeking to influence a whole population or groups within settings such as schools or colleges

Selective:seekingto reach individuals or subgroups based on known areas of generally higher risk, including
those who may notbe showing signs of developing a mental health problem butliveincircumstances
known to beatincreasedrisk of poor mental health suchas those with learning disabilities or LGBT people

Indicated: targeting people at the highest risk of mental health problems and potentiallyshowing early
indications suchas children whose parents have a serious mental health problem.

Itis importantthat professionals who work withchildren are alert to emerging difficultiesandareable to

respond early and in addition are listening closelyto concerns raised by parents and those raised by the
child.

Effective Interventions

Early Interventionand Diagnosis

Intervening early can reduce both therisk of the development of a disorder and the risk of persistenceinto
adultlifeleading to improved outcomes and generating potential savings forservices and society. In
conductdisorders the potential savings from each case prevented through early intervention have been
estimated at £150,000for severe conduct disorders and £75,000for moderate conduct disorders. (Friedli &
Parsonage, 2007)

Despitetheclearneed for early intervention, evidence suggests that 60-70% of young peopleare not
offered evidenced based interventions at the earliest opportunity (Royal College of Psychs, 2017).

Maternal Health and the Early Years

The Chief Medical Officer’s report Our Children Deserve Better, 2012 includes a number of intervention
programmes as identified by the Evidence2Success project for the NICE Public Health Intervention Advisory
Committee on the social and emotional wellbeingof vulnerable children aged 0-5 years. (Chief Medical
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Officer,2012)

Recommended cost effective interventions fell into the fol lowing categories:

e Pre-school curriculuminterventions to enhance children’s readiness for schooal, in particular skillsin
languageand literacy.

e Parentinggroup programmes to improve children’s behaviour.

e Parentand child therapy programmes to improve children’s relationships with their parents/carers.

e Health visiting programmes which visit families at home to improve children’s relationships with
their parents/carers

Intensive childandfamilysupport programmes to improve behaviourand children’s relationships with their
parents/carers.

Parenting Support

Parenting education is an importantintervention forthe promotion of mental health inchildren. The parent
or caregiver/child relationship is vital to a child’s development and future psychological wellbeing.
(Caestecker & Killoran-Ross, 2010)

The Healthy Child Programme led by the health visiting serviceis anevidence based programme that
includes information and guidance to support parenting as part of its universalcomponent.

Thereare many evidence basedtargeted parenting programmes such as Triple P, Incredible Years'and
Family Links. In anAustralian trial the Triple P Programme was reported to demonstrate a 22% reductionin
mental health problemsinchildrenanda 22%reduction in emotionaldistressinparentsinless thanthree
years (Saunders, et al., 2005).

School Based Programmes

Schools haveanimportantroleto play in enabling our young people to grow into functional adults; part of
this is through promoting mental health and wellbeing.

Effective school based programmes should be implemented consistently, overa long period of time, with
sustained investmentand should:

e Startearly—the mosteffective programmes arethose targeting the youngest children.

e Adopta wholeschool approachwhere mental healthwork is integrated across a whole range of
school activity, including the curriculum.

e Includeexplicit work on the devel opment of mental health skills instudents, staff and sometimes
parents.

e The effectiveness andimplementation of mental health interventions for primary school aged
children

Avariety of effective, evidence-based mental health interventions exist for primary school aged children,
mostcommonly these are either parenting programmes or school-based approaches

Wholeschool approaches are widelyrecommended, butare more difficult to evaluate, soliterature largely
concentrates on assessing the effectiveness of particular programmes or programme types

As many children with mild/moderate mental health issues will not be formally diagnosed, universally
delivered interventions provide a way of reaching more children who can benefitfrom them, however it
may beimportantto combinethese with targeted services.

Thereis good evidence of effectiveness e.g. for cognitive behavioural therapy for anxiety, parenting
programmes for conduct disorders, and many specific manualised programmes suchas triple P parenting
programmeand incredibleyears. These programmes canbe purchased and practitioners trained to deliver
the programmes in their communities.

Summary of NICE Guidance for Mental Healthand Emotional Wellbeing Programmes for Children and Young
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People

Social and emotional wellbeing: Early Years (PH40) (NICE, 2012)

A complex range of factors have an impact on social and emotional development, and knowledge of these
factors may help encourageinvestmentata populationlevel inearly interventions to support health and

wellbeing. This would ensure children (and families)who are most likelyto experience the poorest
outcomes getthe help they need early onintheirlives.

The recommendations:

e Adopta'lifecourse perspective', recognising that disadvantage before birth andin a child's early
years can havelife-long, negative effects on their healthand wellbeing.

e Focus onthesocial and emotional wellbeing of vulnerable children as the foundationfor their
healthy development andto offset therisks relatingto disadvantage. Thisisin line withthe
overarching goal of children's services, thatis, to ensure all children havethe beststartin life.

e Aimto ensureuniversal,as well as moretargeted services, provide the additionalsupportall
vulnerable children need to ensure their mental and physical health and wellbeing. (Key services
include maternity, child health, social care, early education and family welfare.)

e The recommendations shouldbe used inconjunctionwith local child safeguarding policies.

Social and emotional wellbeing: Primary Education (PH12) (NICE, 2008)

This public health guidance provides a framework for primaryschools. It promotes the whole school
approach and recognises that emotional health and wellbeing underpins children physical and mental
health andisthe basis foreducational achievementandprovides protectionfrom social harms.

Belowis summarised some of the key s pecific recommendations

e Developandagreearrangements as partof the'Children andyoung people's plan' (andjoint
commissioning activities)to ensureall primary schools adopt a comprehensive, 'whole school'
approach to children's social and emotional wellbeing.

e Providea comprehensive programmeto help developchildren's social and emotional skills and
wellbeing.

e Traininganddevelopmentto ensureteachers andpractitioners have the knowledge,
understanding and skills to deliver this curriculum effectively.

Supportto help parents or carers develops their parenting skills.
Ensureteachers andpractitioners aretrained to identify and assess the early signs of anxiety,
emotional distress and behavioural problems among primary schoolchildren.

Social and emotional wellbeing insecondary education (PH20) (NICE, 2009)

This guidance focusses on helping andsupporting secondaryschools meet their dutiesin relationto PSHE.
Itrecognises that emotionalwellbeingis anunderpinning factor for physical and mental health as well as
educational achievement and protects against drug and alcohol misuse, teenage pregnancy and emotional
and behavioural problems.

Belowis summarised some of the key s pecific recommendations

e Enableallsecondary educationestablishments to adopt an organisation-wide approachto
promoting the social and emotional wellbeing of young people, a whole school approach.

e Headteachers, governors andteachers should demonstratea commitmentto thesocialand
emotional wellbeing of young people. They should provide leadership inthis area by ensuring
socialand emotional wellbeing features within improvement plans, policies, systems and activities.
Theseshould allbe monitored and evaluated.

e Providea safe environment which nurtures and encourages young people's sense of self-worthand
self-efficacy, reduces the threat of bullying and violence and promotes positive behaviours.

e Ensureyoungpeople haveaccessto pastoral careand support, as well as specialist services, so that
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emotional, social andbehavioural problems can be dealt with as soon as they occur. (Specialist
servicesinclude Child and Adolescent Mental Health Services.)

e Providea curriculumthat promotes positive behaviours and successful relationships and hel ps
reducedisruptive behaviourand bullying. This can be achieved by integrating social and emotional
skills development withinall areas of the curriculum.

e Workin partnership withparents, carers and other family members to promote young people's
socialandemotional wellbeing.

e To helpreinforceyoung people's learning fromthe curriculum, help parents andcarers develop
their parenting skills.

e Develop partnerships between youngpeople andstaff to formulate, implementandevaluate
organisation-wide approaches to promoting social and emotional wellbeing.

e Integratesocial and emotional wellbeing withinthe training and continuing professional
development of practitioners and governors involvedin secondary education.

Other relevant Guidance

e Antenatal and postnatal mental health: clinical management andservice guidance (CG192) (NICE,
2014)

e Children’s attachment: attachmentinchildrenandyoungpeople who are adopted from care, in

careor athighrisk of goinginto care. (NICE Guideline 26) (NICE,2015)

Self-harmin over 8s:long-term management (CG133)(NICE, 2004)

Self-harmin over 8s:short-term managementand prevention of recurrence (CG16) (NICE, 2004)

Eating Disordersinover 8’s (CG 8) (NICE, 2017)

Management of depressioninyoungpeople (CG28) (NICE, 2017)

5) What services / assets do we have to prevent and meet this need?

WithinBristol thereare manyservices whichhave been commissioned by the Clinical Commissioning Group
andthe Local Authority to address emotionaland mental health andwellbeing. Inaddition, thereareservices
which, whilst not having the primaryaim of working with children andyoung people on the emotional health
and wellbeing, doinpractice supportyoung people. Therearealsoa range of services, in the form of charities,
faith groups, youth, sports and arts clubs andsocieties whichworkwith children, young people, theirfriends
and families to supportand promote mental and emotional good health. Inthissectionthefocusison
services whicharea)commissioned by either Bristol City Council orthe CCG and b) have mental and emotional
wellbeing as their primaryfocus. Thisisnottoignoretherange of service provision made available by other
groups, voluntarysector, schools but ensure the focus remains on the provision made by the statutory
organisations.

Futurein Mind(DH, 2015) recommends a move away from the tiered model of service provision. Inthe
sections below, the services have been categorised into:

e Prevention and promotion of positive mental health

e I|dentification and early interventionservices

e Treatmentservices

Some of the services and programmes may cut across the different categories.

Prevention and promotion of positive mental health

Services atthislevel focus primarily on a settings approach and through the buildingof capacitythroughout
the systemthroughtraining and support for staff working with perinatal women, children and young people.
Training

Therearea range of training programmes for people working in alldifferent settings with children and young

peopleto help them understand emotionalhealth and wellbeingandto promote good emotional health and
wellbeinginchildrenandyoungpeople. Training programmes include:
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e  UNICEF baby friendly training which promotes breastfeeding and good attachment
e trainingintheSolihull approach, which promotes emotional well-being on young children and
e CAMHStraining for universal staff suchas health visitors, school staff and earlyyears workers.

For people working with school age childrenthereis 4YP training whichaims to increase workers’ confidence
and skills to respondappropriately to young people’s queries aroundsex, relationships and substance misuse
and howto pointthemin thedirectionof specialist helpandsupport which and resilience for teachers training
which promotes positive mental wellbeing.

Settings approach

Thereare 2 programmes that provide a framework for promoting positive mental health inchildren and young
people which create capacity throughthe system. In earlyyears thereis the Bristol Standardfor Health, a
series of quality standards whichare applicable for any early year’s settings. These standards explores 10
relevant public health priorities, includingemotional healthand wellbeing as well as related topics such as
working withyoung parents and risky behaviours and provide a model for practitioners to work from.

Inschoolsthereisthe Bristol Healthy Schools programme. Thisis beingrevised to allow schools to applyfor
specificbadges such as mental health. Therearestandards that mustbereached and the healthyschools
teams provide supportto help schools achieve the standards within the framework. The standards are based
on the NICE guidanceandarea whole schools approach to mental healthandwellbeing (as well as other
healthissues). Workingalongside healthyschools isthe Bristol Ideal, an awardscheme for secondary schools
with standards around sexual health, domesticviolence, healthyrelationships and mental health.

Designed to complement the healthyschools approach, there are a variety of resources such as Jigsaw, a PSHE

resource with anemphasis on mental health and wellbeing. Thereare programmes that schools can purchase
such astheThrive programme and the Nurture groups which provide specialist support to schooals.

Resources and campaigns

WithinBristol there areresources produced by public health, mental health commissioning, local providers
and national organisations. They promote positive mental health and tackle stigma. These changein response
to thedemand. In developmentisa searchable directoryof services for professionals to use to find the most
appropriateservice. Alsoindevelopmentisthe schools Mental Health Network whichis being led by Heads of
Mental Wellbeing which are being established in the schools inthe most deprived areas of Bristol. This
network s self-directed but supported by the city council and will hel p promote good practice withinschools.

Parenting

Good parenting underpins the devel opment of emotional health. Thereis a variety of parenting supportand
education on offeracross Bristol. Bristol has a networkof Children’s Centres whichprovide a universaland
targeted offer to parents andchildren. These centres providea community hubfor parents and children’s,
supporting development of children and supporting parents to give their children agood startinlife. Family
and parenting supportis provided as part of theinteraction that the staff have with parents on a daily basis.

Early Helpcommission arange of parenting support programmes, some targeted and some universal to
support parents whilst their children grow up.

The Nurturing Programme aims to help adults understand and manage feelings andbehaviour andbecome
more positive and nurturingin their relationships with children and each other. It encourages anapproach to
relationships that gives children and adults an emotionally healthy start for theirlives andlearning.

Incredible Yearsis designed to promote emotional, social, and academic competence andto prevent, reduce,
and treat behavioural and emotional problemsin young children

Strengthening families, Strengthening Communities Parenting Programmeis an inclusive evidence-based
parenting programme, designed to promote protective factors which are associated with good parentingand
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better outcomes for children.

Rock-a-bye is a group for mothers to help them attach and bond with their babies. Thegroupsarerunin
Children’s Centres for parents with babies aged 2- 8 months. These are especially suitable for mothers who

have anxiety or depressionor experienced a difficult or premature birth andarefinding their babydifficult to
understand.

Welcome totheworldis an8-week group for parents expecting a baby. Parents attend the groupfrom
approximately22 weeks of pregnancy. Theaim of the programmeis to buildandstrengthen a parent’s
attachmentto thechild.

Early Identification and Intervention

Services atthislevel focus on ensuring thereisinfrastructureinplaceto support the wider workforce identify
peopleatrisk and either providing interventions themselves or referring to specialist early intervention
services.

Training

Thereis a range of training for professionals working with children, young people and their families to help
them identify children at riskof mental health problems andto provide a low-level intervention where
appropriate. Children’s’ centre staff, midwives and health visitors are trained in Mental Health First Aid which
enablesthemto knowwhatto doif their patientseems to have a mental health problem. Some school staff
will betrained in thisandthistrainingis further plannedfor the future.

School staff have also attended CASCADE training which hel ps themidentify mental health problemsin young
peopleand whatto do and when to refer to other services.

Identification and early interventionservices

Screening

Midwives screen for mental health problems when women are 36 weeks pregnant and askabout mental
health routinely throughout theirantenatal care. At36 weeks they usethe Whooley questionnaire, a
screeningtool to detect mildto moderate depression, as recommended by NICE. Women continueto be
screened by trained health visitors on firstand subsequent contacts. Healthvisitors and staff fromearly years
settings areableto either offer interventions (such as mental health first aid) or refer to other services.

Early Intervention

The Family Nurse Partnership is a home visiting service for young mums under 19 and their partners. The
familynurse maintains contact with the mother from early stages of pregnancy until the childis 2. They
supportall aspects of the childand parents physical and emotional health.

Antenatal and post-natal rock-a-bye are specialist groups for mothers, fathers andbabies wherethereisa
history of pregnancyloss or childloss, anxiety or depressionto help themfeel less isolated and promote
attachment.

Primary Infant Mental Health Service (PIMHS) consists of trained staff with a variety of backgrounds suchas
health visiting, based within CAMHS but working in other settings who work with children aged 0 -4 where
carersor others have concerns about their mental health and wellbeing. Primary Mental Health Specialists
(PMHS) provide similarinterventions for children of school age. School children arealso supported by the
school nursing service. School nurses are being trained in mental health first aid and can offer limited mental
health supportbutcan access supportfromthe PMHS.

Individual schools purchase counselling for their students. This offer isvariableinschools and some children
aremoreeasily ableto access this than others.

Treatmentservices

New Horizons mother and baby unit is a specialistimpatient unit for women suffering mental illness after 36
weeks of pregnancy, especiallywhen theillness impacts on the mother’s ability to look after her child and
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thereareissuesrelated to attachment.

Improving access to Psychological therapies (IAPT) is a national initiative, availablelocally. Thereisalsoa
specific|APT programme for children and young people which embeds the principles or IAPT into existing
services. Parentsand parents to be can self-refer. Perinatal women are fast-trackedtoo for Cognitive
Behavioural Therapy (CBT) and groupwork

KOOTH s anonline counselling service for childrenaged over 11. Thisis currently (June2017) a pilot.

Off the Record is a service commissioned by the CCG andBCC to provide counselling and groupwork
interventions foryoungpeopleover 11. People can self-referandaccess arange of different types of
treatmentsuch asarttherapyandindividual counselling. In 2016they received 1,339 referralsand836
received a service.

Children and Adolescent Mental Health Services (CAMHS) are commissioned by the CCGand BCCandare
delivered as part of the Children’s Community Health Partnerships by Avon and Wiltshire partnership Trust.
Their website describes the services they provide: http://cchp.nhs.uk/cchp/explore-cchp/child-family-
consultation-services-camhs-0.

An important component of the CAMHSs serviceis the specialist services they provideina number of settings.
Thereareprimarymental healthspecialists and primaryinfant mental health specialists, embedded within
Early HelpandChildren’s Centres. They provide early supportto children, young people and theirfamiliesand
work holistically withother services. In addition, thereare specialist services suchas Thinking Allowed, a
service for looked after children and Be Safe, a service for childrendisplaying risky sexual behaviour.

6) What is on the horizon?

There has been anincreasein the number of young peopleinBristol. Theincreaseis particularly marked in
the under 5s asthere has been both a “babyboom” aswell asan increasein the number of young families
movingto thecity. Thereis anincrease already seen acrossthe5—9 agegroup and thisis expected to
continue. These children will grow up to be teenagers andwe can expect the youth population of Bristol to
rise. Thishashadanimpacton services already, with anincrease madeinthe provision of primary school
places. Ifthe proportionof young people experiencing mental health problems remains the same, we should
expecttoseeanincreaseinthe numbers of people needing services.

7) Local views

A children’s mental health needs assessment was written in2015 to inform the children’s mental health
services re-commissioningwork. As partof thatchildren and young people were consulted and, as thiswas
fairly recent, this consultation has been usedto inform this needs assessment. Theirviews have been
summarisedas:

e Mental health is everyone’s business.

e Everyoneneeds to know howto support children and young people withmental health needs i.e.
schools, GPs etc.

e Services need to communicate clearly how to access themandwhen they should beaccessed

e Services needto beintegrated and usetechnology

e Specialistservicesareonly part of theanswer; thereshould be capacity across the system to support
young peopleandtheirfamilies.

e Services need to be:

- Beageandgender appropriate and understand issues related to diversity

- Bechildand family support-centred.

- Beflexible- meeting the needs of children with complex needs and to include outreach and
crisis services.

- Address and challenge the stigma associated with mental health.

- Havestaffthatareappropriately trainedandto a high standard, are passionate, honestand
non-judgemental and have the capacity ability to build trusting relationships and understand
the pressuresfacedby young peopleinthe21st Century.
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- Providepeer support.

- Accountfor childrenandyoungpeople as ‘digital natives’ (see note below) and address the
positives and challenges related to this, including the provision of safe online services.

- Ensurethesmooth, managed andtimely transitions to adult services

- Ensurethatyoung people have choicein relation to the interventions/support they receive
(and provider)

In October 2016 there was The Freedom of Mind Festival. This camefromyoung people on the Youth Council
who made mental health andwellbeing a priorityfor action. This grewinto a festival and conference. The
conference made the following (summarised) recommendations:

Schoolsshouldhavethetraining and resources to support young people with mental health
problems. Thereshouldbe school mental healthchampions andgood communication should be
fostered between all parties.

Services need to improve their communicationwith young people. Service users need to know what
the serviceis, how wouldthe young people expect to interact with that service andthe benefit of that
serviceto theyoung people. Young people want clearinformation on how to use a serviceand why
they should usetheservice.

Feedback needs to be heardand participation needs to beattheforefrontof all interaction with
young people

There needs to be moresupport for parents/carers of young people goingthrough mental health
struggles and also foryoung people caring for a parent/carer of mentalillness.

GPs need to be trainedin workingwith young people with a mental health need

Community champions shouldbe appointed and trained to breakdown stigma and hel p signpost
peopleto help and support.
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B: What does this tell us?

8) Keyissues and gaps

Key Issues

Thereis nota singleset of actions orinterventions whichwillprevent mental health problems or ensure good
emotional wellbeing. Itisa complex interplay of factors, some modifiable and some not, that come together
within individuals to produce mental health problems.

Weknow thateach riskfactor, for example poverty, exposes a young person to other risk factors, such as
substance misuse or poorschool attainment andtheserisks stack up. Mental health problems are result of
theserisk factors as well as becoming arisk factorinitself for other problems like poor school achievement
and substance misuse. Itcanbea cyclewhichishard fora youngpersonto exitfrom. This mustbebotha
wholesystems approach.

Intervening early. Childrenare shapedby earlylife experiences. Evidence has shown thatintervening early, e.g.
from birth, during the early years and primary school canreduce emotional and behavioural problems. Early
recognition and management of maternal mental health problems can help bondingandattachment.

Working collaborativelyacross agencies and services to prevent some of the drivers of child emotional and
mental health problems. Itis onlycollaboratively thatissues such as parental unemployment, poverty and
substance misusecanbereduced. Servicesto prevent mental health problems or promote emotional
wellbeing are only part of whatwe can do. Atruly preventative approach will work on those wider
determinates whichinfluence healthandwellbeing.

Family-Focussed. Child and adolescent emotionaland mental health problems do not happen inisolationfrom
the wider family and community childrenlivein. Parents and families often need supportandadviceto help
their child with the problems they are facing. Children have been telling us that they worry about their parents
and their relationships.

A life course approach. Alife course approach recognises thatthere are crucial pointsin peoples’ lives where
interventions are potentially more effective or when people are morelikely to respond.

Building resilience and emotional and mental wellbeing. Building resilience and teachingchildren andyoung
peoplecopingskillsareanimportant part of preventingchildandadolescent emotional and mental health
problems.

Targeting to those mostin need. “Proportionate universalism”is a term whichdescribes how services and
efforts to reduce the steepness of the social gradientin health, must be universal, but with a scaleand
intensity thatis proportionate to the level of disadvantage.

Building Capacity. Young peopleinBristol have contact witha huge range of groups, agencies and institutions
such asfaithgroups, sports clubs, childcare providers, schools, voluntarywork and youth clubs. Given the
level of need identified inthe populationandgiven the financial environment we currentlyoperatein, itis vital
to usethis work force, both paid and voluntary, to build resilience and promote mental wellbeing. Itisalso
importantthatthis does not widen inequalities with only families with the abilityto sourceand pay for
activities for their children given access to these protective activities.

Population based approaches. With1in 10childrenandyoung people reporting mental health problemsitis
clear that commissioned services canonly expect to reach a proportion of those affected. Services need to be
ableto respond appropriatelyto peopleinthe mostneed butthose with less severe problems also need those
problems addressing.

Social Media. Social media has boughtabout huge changes to the way children, young peopleand their
parents experiencethe world. Positive use of social media should be part of the way weinteract with children
andyoung people.
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Gaps
Data

Thereis currently a lackof consistent data on wellbeing for children and young people nationally. The PHE
surveyisinitsinfancy andthereisalso alack of hard data on measures of mental health disorders amongst
childrenandyoung people. The prevalence data for children between age5and 15is based on survey work
thatwas undertakenover a decadeago and thereis no robust prevalence data on children aged 2-5.

Theseestimatesarein urgent need of updating, whichis currently happeninganddue for publication in2018.
The Chief Medical Officer in 2012 draws attention to the lack of up-to-date data, and called for this to be
remedied, recommending thata regular survey should be commissionedto establish the prevalence of mental
health problemsin children and young people, and thatitshouldbe extended to provide information on 0-5
year-olds, ethnic minorities, those inthe youth justice system, andchildrenwith underlying

neurodevel opmental issues. (Chief Medical Officer, 2012)

Wellbeing

In Bristol there have been efforts to work closer and in partnership across the Local Authority, CCG and other
agencies. Adoptinga mental healthinall policies approach to all work with children and young people will
enablewellbeing to achieve a higher profileand ensure that wellbeingis putatthe heart of thework thatis
donewith childrenandyoung people.

Thereis evidencethatan approachsuchasthe 5 ways to wellbeing (adapted foryoung people) is effectivein
promoting resiliencein young people. This does notappearto bewidelyadopted by agencies working with
childrenandyoungpeople. This couldbe promoted by people working with children and parents should be
given information on how to work with their children to promote mental wellbeing (Children'sSociety, 2014).

Other services that work withyoungpeople havea vital roleto play inhel ping promote wellbeing. They may
be entirely voluntary like faith groups, or funded suchas the youth service. Dueto thevolume of these
servicesthey have notbeen mappedintheservices section.

Risk Groups

The causes anddrivers of what puts children andyoung people atrisk of mental health problems and poor
emotional wellbeing is complex. Thereis sometimes intergenerational problems which are difficultto address
and may seemintractable. But, mitigating theimpactof risk factorsis notto takea truly preventative
approach. Preventingtherisk factors occurringis to lookat poverty, stigma, racism, homophobiaand
misogyny. ltistothinkaboutthecultureandsociety welivein,the opportunities thateachyoung personhas,
the environmentin which they grow and to thinkcreativelyabout the way that the City Council, with its
partners can address these problems.

Childreninrisk groups are often in touchwith a range of services which will be looking into the range of needs
they may have. Therearea range of programmes andservices available which promoteresiliencesuchas
thoserun by Young Minds. Commissioning one of these programmes could help prevent mental health
problemsinthefuturethe mostat-risk of young people

Schoolsandother groups could be supported in commissioning these types of programmes or using the toolkit
fromthe Anna Freud Centre to use within theirschools.

Bristol has a highrate of first time entrants to the youth justice system. The PublicHealth Team carriedouta
health survey in 2015 which suggested that there was within the cohort attending the Youth Offending Team
(YOT) there was a high level of alcohol consumption, ADHD and cannabis use. However, the survey didn’tdo
any moredetailed questions about mental healthand wellbeing. Moreinformation about the wellbeing of this
group wouldhelpinformfurtheractionsin this area.
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The Adverse Childhood Experiences (ACEs)work shows that ACES are common inchildhood and are a major
predictor of future mental health problems. This model could be applied further, possiblyin partnership with
the early help team/think family service to identifyyoungpeople who perhaps do notreach the threshold for a
referral fromthethinkfamilyservice and offerthemtargeted support. Thisis particularly important for
childrenwho do not obviouslydisplay behavioural problems and may be not be engaged in other services.

Whole School approach

No secondary school currently holds the healthy schools award whichcan help improve the mental wellbeing
of pupils by adopting arange of policies which promote mental wellbeing, SRE, substance misuse anddealing
with bullying for example. Amongst all schools the offer to childrenvaries across the city. Some schools are
very engaged in the emotional wellbeing agenda whilst others have not prioritised itinthe sameway. Work
has already been carried outto address this, suchas the development of a mental health network for school,
the appointment of heads of mental wellbeinginsomeschools as a pilot scheme and changes to healthy
schools which allows schools to prioritise particularareas of action. Theseshould be continued and monitored
forimpact.

Parenting

Many parents express doubtsintheirability to be good parents to their children. These doubts remain
whatever the age of the child, or indeed, regardless of how well a childmay be doing. Bristol offers arange of
parenting courses, some general andsome moretargeted. Thereis evidencethat parents find it difficult to
access parenting programmes due to stigma and fear of being judged poor parents. Whilstthereis|ots of
informationavailable for parents to access on the web, much of itis not based on evidence of effectiveness.
Thereare providers who provide evidence based on-line courses which could help parents to access evidence-
based parenting supportata timethat suitsthemandmay encourage people to attend who may not
otherwise.

Whilst some parents do attend parenting courses most parents do not. We do notknow how many parents
would liketo attend parenting courses, what kind of support they would like or need or whatarethebarriers
to attending. Itwouldbe useful to understand the situation inBristol in more depth and understand how we
canensurethatwearemakingthe bestuse of resources.

Services

About 70% of the estimated number of children witha diagnosable mental health problem does notaccess
services. For many, this may beentirelyappropriate but we also need to understand who does not access
servicesandensurethatthey areadequatelysupported.

Services for children aged5-11arevariable with some schools buying incounsellingservices while other
childrenstruggle to access them. NICE guidance recommends that the whole school approach is mostsuitable
for this age group socommissioners should continue to work to ensure that schools haveaccess to helpin
order to supportchildrenof this age.

Thereis no crisis service available for young peoplein crisis at the weekend. This meansthereis no specialist
supportavailable for children andyoung peopleinmental healthcrisis out of hours. Thishasanimpactonthe
childrenthemselves as well as theirfamilies and other agencies such as ED andthe police.

Therearea lotof services in Bristol for children and young people both in the voluntary and the statutory
sector. Itcanbedifficultfor parentsand YP to findout what services they canaccess and whatis the most
suitable. Anonlinesearchable directory has been developed. This needs to be widely promotedandkeptup
to date.

Self-harmrates arerising. There needs to be a focus on preventative work across the cityto address this.
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Wedo notfully understandtheimpact of screen timeand theinternet on children’s emotional healthand
wellbeing. Pupil voice data suggest that manychildrenare spendinglots of timein front of screens (as no
doubtaretheir carers). Screen time has been implicated in poor mental wellbeingand exposing childrenand
young peopleto on-line bullying and harmful websites which have been implicated inself-harmand eating
disorders. However, thelinkis notclearand thisisanemergingarea. Many young peoplereportthatbeing
connected on-lineis positive and connectivity is a feature of life for today’s children and young people. Thisis
animportantareawe need to understandfurther.

9) Knowledge gaps

The prevalence survey was last completed in 2004 for children age 5—-15. Whenthenew survey is published
the estimates of local need shouldberevisedandpublished as an addendum to this JSNA chapter.

Thereis a lack of accurate estimates for childrenaged under 5 with no reliable UK based data.

Thereis a greatdeal of activity andinterventions going on in the community whichhas no evidence base.
Services andproviders should be supported to evaluateinterventions against agreed criteria.

Wedo notknowwhatimpactthe use of social media and theinternet generally is having on young people’s
mental health.

Wedo notknow whattheimpactof screen timeis on youngpeople’s mental health. Further research is
needed to understandthisand howwe can useitin a positive way for mental health and wellbeing. We need
to understandwhat therisks maybe and how to ameliorate them.
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C: What should we do next?

10) Recommendations for consideration

General

Thereshouldbean all-age mental health and emotional wellbeing strategy/programme that should be co-
designed with all the stakeholders, including youngpeople, children, parents, carers, professionals and the
general public. It mustto takeinto accountthe views andneeds of multiple stakeholders and ensurethatit
delivers an all-age strategicvisionfor Bristol which has the active participation of Bristol’s citizens. The
strategy needs political leadership fromthe civic and political leaders in Bristol and must work to address
inequalityas oneof thedrivers of poor mental wellbeing.

Wellbeing

e Embed consideration of mental health and emotional wellbeingin all policies inthe local authority
and CCG.

e Promote5 ways to wellbeing for CYP inservices or a campaign

e Promotethe mental wellbeing badge for healthyschools

Whole Setting Approach

e Usethe new way of delivering healthy schoolsto encourage schools that have not previouslyengaged

to get the healthy school award and s pecifically the emotional wellbeing badge.

Encourage settings to take up the offer of mental health firstaidtraining

Usethe differentlevers andforums of the Local Authority to devel op relationships with schools which

havenotso far engaged inthe mental health work.

e Reviewroleoftheschool nurseto ensurethey areableto supportschools with emotional wellbeing,
for example, aretrained inMental Health First Aid.

e Continueto embed emotional wellbeingin the perinatal periodandearly years, e.g. through Bristol
Standard for Health

NICE Guidance

e Conductan audit with action planto identify where thereare gaps and to plan for improvements of
performance.

Risk Groups

e Influenceacrossthelocal authority and CCG the policies which can affect the wider determinates

such as child poverty, poorhousing, unemployment, school achievement for example.
e Prioritiseareas for action where Bristol has higher levels of riskfactors (for e.g. 1sttime entrants to

the youth justice system)
e Consider commissioningsome resilience promotionfor identifiedyoungpeople. Consider usingthe

ACE framework to target this correctly

Parenting and family support

e Undertakefurther work to identifybarriers to attending parenting courses

e Ensurethatparents haveaccess to supportwith theirrelationship with each other to protect their
child’s mental health

e Usethe settingsapproach, as used by the Children’s Centres to offer families support

Services

26
BristolJSNA Chapter 2017 — CYP Emotional and Mental Healthand Wellbeing




e Supportschools by ensuring that they know whatinterventions have anevidence base for
effectiveness.

e Build capacity in the system to work with children andyoung people e.g. School nurses, teachers,
other professionals throughtraining and on-going supervision

e Supportparents whose childrenmay be experiencing mental health problems

e Identifyany barriers to access services, including capacity and ensure that new providerimproves
accessibility.

e Ensurethatthereisa broadalternative provision (like Kooth) whichis accessible to CYP who may not
be ableto attend CAMHs or Off The Record.

e Continueto developdata collection methods for CCHP sothatwe can get moreinformation about
childrenandyoung people accessing services and what the outcomes are.

e Developanoutofhourscrisis service to meet the needs of children andyoung people experiencing a
mental health crisis at the weekend.

e Ensurethatthereisa broadalternative provision which is accessibleto so childrenandyoungpeople
can access differentservices indifferent ways.

Accessibility
e Ensurethenewsearchabledirectoryis promoted widelyandkept up to date.
Self-Harm
e Ensurethatself-harmis consideredin the all-age mental health and emotionalwellbeing
strategy/programme.
e Supportschoolssothey feel confidentin supportingyoung people

Social media

e Ensuretheimpactofsocial mediais considered in the mental health strategy.

11) Key contacts

Helen Erswell —Specialty Registrarin PublicHealth, Chapter author

Joanna Copping—ConsultantinPublicHealth

Jo Williams —Consultantin Public Health

Victoria Bleazard —Mental Health and Social Inclusion Programme Manager
Rebecca Cross —Strategic Commissioning Manager for Children
HannahRussell —Commissioning Manager for children

Sally Jaeckle—Head of Service, Early Years

Geraldine Smyth —PublicHealth Principal, Mental Health

Julie Coulthard —Public health Principal Schools

Emily Ingle—Early Help
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Glossary ofterms
e ACE — Adverse Childhood Experiences
e ACMD - Advisory Council on the Misuse of Drugs
e ADHD - Attention deficit hyperactivity disorder
e ASD — Autistic Spectrum Disorder
e AWP — Avon Wiltshire Partnership
e BNSSG — Bristol, North Somerset and South Gloucestershire
e (BT - Cognitive Behavioural Therapy
e CCG —Clinical Commissioning Group
e CCHP — Children’s Community Health Partnership
e EHTP-Emotional Health Transformation Plan
e EIF—EarlyIntervention Foundation
e HSCIS - Healthand Social Care Information Centre
o |APT—Improved Access to Psychological Therapies
e JCPMH —Joint Council of Public Mental Health
e JSNA - Joint Strategic Needs Assessment
e NICE— National Institute for Clinical Excellence
e ONS-Office of National Statistics
e PCC - Police and Crime Commissioner
e PHOF - Public Health Outcomes Framework
e RCP - Royal College of Psychiatrists
e SCIE — Social Care Institute for Excellence
e STP —Sustainability and Transformation Plan
e WHO - World health Organisation
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