Joint Strategic ##

Needs Assessment Children and Young People’s Mental Health 2019

Mental health has been defined as a “state of well-being in which every individual realizes his or her own potential,
can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to Key Messages
her or his community”?. In 2017, one in eight (12.8%) 5-19 year old children had at least one mental health disorder& In 2018, there is a greater proportion of

(rates of mental health disorders increased with age)?8. Also, half of all mental health problems are established " children with a social, emotional and mental

before the age of 14 years?. The increase in prevalence may be due to the inclusion of a wider and older health need in Cornwall and the Isles of Scilly
demographic profile. This has a significant impact on a child's well-being and leads to a range of negative (CloS) than across England, including both
experiences early in life and into adulthood?. primary (2.63%) and secondary (2.73%)
Lo i school children. There were 2.66% children of
Summary Statistics for Cornwall & Isles of Scilly: school age with a social, emotional and
mental health need?.
2.66% 6.1 9.7 297.8 _
‘ per100,000 per 1,000 per 100,000 & .Slnce 2012/13, rates of self-harm 'have
,‘ f ~— increased by 321.6% and 50.96% in the 10-14
A ?’ 2 !* (from 70.3 to 297.8 per 100,000) and 15 to
19 (from 468.2 to 706.8 per 100,000) year
No. of school children Average rate of young Average rate of childhood Hospital Admissions as a olds, respectively?.
across CIoS with a social, people in contact with mental health emergency result of Self-Harm among
emotional and mental mental health services Department (ED) children aged between 10 In 2017, mental health disorders were ranked
health need (2018)2 (June 2018). attendances (June 2018) & 14 years (17/18)2

~— firstin terms of Years Lived in Disability (YLD)

_Areas far fo . in children aged 5-14 years??.
Tackle lifestyle risk factors — Childhood mental well-being can be improved through a range of prevention activities. These need to take a life course approach,

I
I
including pre/post natal periods through to adolescence and into adulthood. This includes parental support, healthier life style activities, whole school approaches :
(e.g. anti-bullying policies and online safety), safe living environments and supportive communities. I
Vulnerable children - Early access to mental health interventions are needed to support the mental well-being of more vulnerable children. This includes children :
who are looked after, children in need and those with a disability and those experiencing adverse childhood experiences. As well as those with emotional needs; |
living in deprivation (including those receiving free school meals); young carers; and in receipt of special educational needs support for example. :
Addressing rates of childhood self-harm — Prevention activities are needed to address the increasing trend of self-harm among children and young people across :
CloS. This should be conducted alongside investigations into the number of repeat emergency department attendances because those who self-harm havea 1in 6 i
I
I
I
I
I
I
I
I
I
I
I
[

chance of repeat attendances within a year.

Healthcare utilisation — Investigating the long-term trends and potential associations between referrals, care contacts, number of people accessing mental health
services and emergency services is needed.

Childhood mental health projections — Understanding changes in the prevalence of childhood mental health conditions would help inform policy and practice. A
reliable methodology for predicting future population growth and demand is needed.

Future work — should include an overview of the level of need and demand on inpatient care (i.e. Sowenna in Bodmin and ‘out of county’ placements) for severe
mental illness, and different forms of therapy such as CBT and Functional family therapy for behavioural and conduct disorders.
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Risks
Early childhood experiences — Risks ° Disability — Those with a physical
......................... include post natal depression, and/or learning disability, autism and
The development of mental health gt%gchlrpent pr?PIer?s chndlgg lect < seisofry impairment are at inlc;ealsehd

. . : ITficulties, maltreatment and neglec risk of experiencing a mental healt
dlsor(.jers durjmg childhood has been and mlgr:atlon can impact a chlld% problem, F[)S] 9] g
associated with a complex mental health
interaction between genetic, .

. . h . Poverty - Child poverty and young
b.'il?glial' p:ychmog'cal and Soc:jal Parental behaviours - Parents with people not in education, employment,
risk factors during pregnancy an unhealthy behaviours (e.g. smoking or or training (NEETs) are more likely to
infancy*. drinking alcohol), a mental illness experience mental health and

and/or substance use disorder substance misuse problems. [2]
This is a public health priority increases the risk of a child
because children with mental health experiencing mental health o - .
blems h Lch ) problems. [4] ® Social isolation — Affects the mental
pro’ :ms dave unequat c achs n healtlh of chilé:lren. Those with
society anad can experience aelays in _ problematic behaviours can experience
receiving effective early Ia\rgeen'?c?rce! zgémyrle?rt]aéhqle(ja:‘letn g;%%lelnff’ II social challenges through the school
15 years, boys and white children. High years. [10]
mental health problems can persist risk groups include lesbian, gay . )
bisexual and transgender Substance misuse - Including

into adulthood? and affect a range
of factors such as employment

opportunities in later in life®. media influences, and can adversely

populations. [2] tobacco, alcohol and drugs have been
p associated with peer pressure and
affect the development of the brain and

Adverse Childhood Experiences

. (ACEs) - Concerns include trauma (e.g. body. [4]

A(;Oll.lnd 70t% oLchlldrerT and .7:}),, L?SS or abuts)e), negc?ti\rﬁdli-fe edvegts'
adolescents who experience a omestic abuse and childhood adoption B
mental health problem have ot L= (Department of Health, 2017). Looked (tﬁgﬂ'gﬁt to SHades YPerRUMIng ), as
had appropriate interventions at a after children are more likely to well as victimisation and discrimination

L L . experience ACEs and around 45% have || affect child tal health.
sufficiently early age. This is a public i ¢an a a ect children’s mental hea

ly early age. Thisisap a diagnosable mental health Can lead to schooling difficulties,

health priority because this causes disorder. [2] violent behaviours, unsafe sex practlces

problems later in life. and substance misuse. [2]

Community environment - Poor
mental iliness is found in those involved
in gangs (Department of Health, 2017),

areas of lower social capital / lack of || Poor body image - Is associated with

-
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
| interventions®. This means that 1
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
i ]
(. ]

community support (Inchley and Currie,
2013) poor living and educational mental health problems. [7]

settings. [4] [2] [7]
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Needs Assessment Prevention

Prevention is about taking action to improve people’s quality of life and reduce the chance of
getting a mental and physical health condition'?. Many risk factors may be prevented through
antenatal, post-natal and later childhood programs. As illustrated below, this can be achieved
by targeting a range of determinants of health such as promoting healthier lifestyles
throughout the life course. Targeting both risk and protective factors provides a number of
opportunities to intervene and help avoid potential mental health problems*?°.

Key Messages
& Health professionals have an opportunity to intervene
~— and discuss emotional well-being during antenatal and
postnatal appointments, as well as in early years and
during school through the Healthy Child Programme?3.

Routine antenatal & Foster nurturing Safe & supportive Healthier lifestyles of . .
7 post-natal support relationships home parents & Enabling early attachment and developing safe and
‘o' ° 0 — ~— nurturing relationships during infancy are essential. This
t; ; [%_Ja A ( must be combined with a sense of security, safe living
© %__ “ environments and supportive communities, nutrition
LL — [ | and stimulation during infancy and childhood.
;:‘ Maintain a healthy weight Move more Nutritional diet IRe|s1tr|it:t 1vailabilitdy of & Improved childhood resilience programmes and anti
"‘;; alcohol, tobacco & drugs »__ bullying policies that address culture inside and outside
Q of schools are needed. These are cost effective
E \ ’ approaches to improving childhood mental health.
; Whole school approaches are also needed to increase
Ci Q knowledge, reduce stigma, promote resilience and
improving emotional wellbeing, preventing mental
] ) health problems from arising and providing early
Sohooleadness  Sihoolhest  Improvedwholeschool - Wholeschod ant: support where they do.
The Healthy Child Programme addresses a number of
“ & high impact areas (e.g. resilience and emotional well-
— "~ being), which must be delivered within the existing
_qc’ service model (from Community to Universal
5 Supportive Support for children Better & safer use of Targeting high risk PartnerShip Pl us) B,
environments who self-harm technology groups e.g. absenteeism i X
) Other key interventions should be targeted at;
' : AN Q developing and protecting healthy development (e.g.
lifestyle factors such as nutrition), supporting
Igl? households, schools and communities and supporting
— vulnerable groups.
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Both sexes, <5 years, YLDs per 100,000

1990 rank

|1 Skin diseases

|2 Maternal & neonatal

| 3 Nutritional deficiencies

| 4 Other non-communicable

| 5 Respiratory infections & TB

|6 Chronic respiratory

| 7 Mental disorders

| 8 Enteric infections

|9 Unintentional inj

|10 Sense organ diseasas

1990 rank

Global Burden of Disease - Cornwall

2017 rank

| 1 Skin diseases

|2 Maternal & neonatal

______---| 3 Other non-communicable

___,_---l 4 Respiratory infections & TB

-| 5 Chronic respiratory
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__J_----l 7 Enteric infections
T -IS Mental disorders

| 9 Unintentional inj
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Both sexes, 5-14 years, YLDs per 100,000

| 1 Mental disorders

| 2 Skin diseases

|3 Chronic respiratory

2017 rank

| 1 Mantal disorders

| 2 5kin diseases

/{ 3 Maternal & neonatal
-

Key Messages

Most people want to live in good health as long as
possible. Whilst life expectancy has increased, health
outcomes still vary hugely as a range of inequalities
persist. The Global Burden of Disease (GBD) study
provides data on mortality, illness and disability, as well as
the risk factors linked to burden of ill-health from 1990 to
201611,

These illustrations provide an overview of the top ten
causes of Years Lived in Disability (YLD) in 1990 compared
to the latest 2017 data. Mental health causes of YLD
increases with age, with the condition ranking first in both
1990 and 2017 (1,085.76 YLD/100,000) in the 5-14 year

4 Neurological disorders =<~ 4 Neurological disorders | olds. In this age group the mental health causes of YLD are
4/ T - N - . . .

|5 Maternal & neonatal - |5 Chronic respiratory | similar among boys (1,112.51 YLD/100,000) and girls

|6 Nutritional deficiencies | |ﬁ Nutritional deficiencies | (1'057_91 YLD/]_OO’OOO).

|? Other non-communicable | | 7 Other non-communicable | p

e . — In the under 5-year olds, mental health causes of YLD

8 Unintentional inj | | 8 Unintentional inj | ] . th+

|9 Musculoskeletal disorders F-.__ % Respiratory infections & TB | changed from a r|af:]k”|]ghOf 7in 191:90 tods_ffm 2817' g

|1(] Respiratory infections & TB |--"'”___ R -| 10 Musculoskeletal disorders | However, mental health causes of YLD differs by gender.

1990 rank

Both sexes, 15-49 years, YLDs per 100,000

|1 Musculoskeletal discrders

| 2 Mental disorders

|3 Meurclogical disorders

| 4 Other non-communicable

2017 rank

| 1 Musculoskeletal disorders

| 2 Mental disorders

R

| 3 Meurological disorders

In boys, mental health in 2017 was ranked the 6t cause of
YLD compared to a the 9t cause of YLD in girls.

For those aged 15-49, the top cause of YLD is
musculoskeletal conditions. However, it is not possible to
assess the impact among children and young people aged
15-18 years.

|
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. = L ————————————— neenatal, and nutritional
7 Chronic respirato - ~ - - 7 Unintentional in : !
| piratory i {7 Unintentional inj diseases
|8 Substance use f" T -|B Chronic respiratory | ; .
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School pupils with social, emotional and mental health needs: % of school
pupils with social, emotional and mental health needs

Key Messages

According to the Education special
educational needs statistics, the

R

s Primary school age? Secondary school age® proportion of primary school pupils with
3 X .
—— o social, emotional and mental health
2.5 .—_?4 55 >~— — " needs was higher in CloS (2.63%) than
— L— = il across England (2.19%) in 2018. But the
2 = 2 trend over the last three years has
remained fairly consistent when
1> 15 compared to 2016 (2.41%).
1 1 Q Similarly, 2.31% of secondary school
pupils had a social, emotional and
0.5 0.5 ;
mental health need in England. Where
=== Cornwall & [0S ====South West ==ll==England = Cornwall & [0S ====South West === England . . i
0 . . . 0 . . . as, in 2018, there were more pupils with

2016 2017 2018 2016 2017 2018 this level of need across CloS (2.73%). A
similar 3-year trend can also be
observed in the below graph.

R

School age?

‘F
2.5 /

School age pupils (all ages) with the
same social, emotional and mental
health needs during the same period
was also higher across CloS (2.66%) than
in England (2.39 %). The number of
children with these needs at this age

!

R
!

1> also seems fairly consistent at around
1 2% of this population.
0.5

=== Cornwall & 10S e=@=South West e=lll==England

2015 2016 2017 2018
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Looked after children

Vulnerable children and young people such as those being at risk of, or suffering, abuse, neglect, exploitation or youth

Needs Assessment

violence, witnessing domestic abuse, being a young carer, or having a disability are at risk of developing mental health

problems?2. Almost half of children in care have a diagnosable mental health disorder. This raises the need for Key Messages

improved outcomes among ‘looked after children’ (LAC) and timely access to mental health services®. Across

England, there are around 73,000 children in care who are significantly more disadvantaged than their peers. This & The number of looked after children
includes lower education attainment, being over represented in the youth justice system and less likely to obtain T (LAC) in Cornwall (43/10,000) is

employment in the future. The following provides an overview of the situation in Cornwall for 465 looked after

children in March 201815,

Looked after children per 10,000

ion b
50 population

Looked after children per
10,200
o

e=g==Cornwall ==ll==South West ==f==England average

2013 2014 2015 2016 2017 2018

Outcomes while in care ¢

M England Average B Cornwall local authority

Substance misue

Living outside local authority
boundary

Gone missing in year

Conviction / final warning /
reprimand

%

lower than the average across
England (64/10,000). The majority of

Placement types ¢ placement types are with in fostering

(79%).

B Children Q LAC in care across CloS have higher
homes/secure/semi- rates of substance misuse (6%) than
independent

i the England average.

M Fostering

Q There are more LAC children across
CloS living in suitable accommodation
and accessing suitable education,
employment or training when leaving
care in 2016 than the England
average.

m Other community
placement

Outcomes as care leaver ¢
M England Average  ® Cornwall local authority

Living in suitable
accommodation

Local authorty no contact

Education / employment /
training

0 20 40 60 80 100 120
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Adverse childhood experiences (ACEs)

Needs Assessment

Experiences during childhood have a long-lasting impact on a child’s mental and physical health and wellbeing?®.
ACEs impact directly on children’s developing brains through exposure to toxic stress and have a strong impact on
children developing health impacting behaviours and mental health problems later in life. Children who are
impacted by the following ACEs are more likely to develop poor health and wellbeing later in life, which can result
from; verbal abuse; physical abuse; sexual abuse; parental separation; domestic violence; incarceration; mental

iliness; alcohol abuse; and drug use?®.

Percentage of clients with 4 or more ACE’s Depressed / mentally ill parents

40%

35%

30%
25%

20% -
15% -
10%
5%

0%

0% - N v > x “ o & & $
1 2 3 4 5 6 #N/A  Total o
clients ‘s@\
&

Health visiting locality area*
g ty Locality

*Not including Isles of Scilly due to small numbers
#NA is clients with postcode out of area.

Key to above figures: Geographic coverage of localities across Cornwall and 10S

Locality Number Geographic area covered by localit
Penzance, St Ives, Hayle and the Isles of Scilly

Camborne, Pool, Redruth, Helston and Lizard area
Falmouth, Penryn, Truro, Perranporth and Roseland
Newquay, St Austell, The Clays, Fowey and Lostwithiel
Bodmin, Wadebridge, Camelford and Launceston/Bude
Liskeard, Looe, Saltash, Torpoint and Callington

m2015/16
m2016/17
m2017/18

Combined average

R

Key Messages

According to Health Visiting Early Help
assessment, around 4.3% of children aged
under 5 in CloS have been affected by 4
or more ACEs?®,

The highest proportion of children with 4
or more ACEs are those living across
Camborne, Pool, Redruth, Helston and
the Lizard area (Locality 1). These
children will be the most likely to suffer
poor health in adulthood.

15.6% of under 5s in CloS have a parent

affected by mentaliliness or depression,
which can impact the health of children

and young people.

There is currently no national guidance on
tackling ACEs, but current approaches
current approaches include:

* |dentification of children affected by
ACEs and intervening

* Supporting parents and care givers to
minimise the risk of ACEs

e Strengthening children’s resilience

* Minimising the effect on children of
indirect harm

* Focusing support and intervention in
the early years

* Focusing on support for individual
issues
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In March 2019, there were a total of 4,177 children in need across CloS. Of the children in need known
to the local authority, 13.2% had a disability (see below graph). A disability includes those with a
physical or mental impairment (i.e. which has a substantial and long term adverse effect on a child’s

Key Messages

ability to carry out normal day to day activities) that has lasted or be likely to last at least 12 months. & Children in need e.g. those with a learning
Children in need and those with a disability may experience a range of health inequalities when disability and/or autism) are at increased
compared to their non-disabled peers. For example, those with a learning disability and/or autistic risk of exposure to major categories of
children are more likely to*”: social determinants (e.g. poverty, housing

and employment opportunities) and

* live in unhealthy housing (e.g. cold and * more likely to experience adverse life events . .
consequently experience poorer physical

overcrowding) * Children living in deprivation are more likely to

* experience bullying, physical, sexual, suffer from mental health problems and and mental health outcomes.
emotional abuse or neglect increased engagement with more risky health Q The type of disabilities experienced by

* exposed to harsh parenting or chaotic behaviours (e.g. sedentary lifestyle, poorer diet, children are diverse and include a range of
family environments substance use)

physical, sensory and learning difficulties.
The most common are having a learning

Also, many children will experience a range of health inequalities and may have co-occurring mental A ) ey
disability or autism, which is followed by

health problems. For example, children with autism may experience a range of other physical health

conditions and up to 70% of autistic children have at least one co-occurring mental health condition?8. mobility.
The below graphs illustrates the type and number of disabilities experienced by children in need across & The total number of children with
Clos. ~ disabilities across CloS has fallen over the
last 3-years, although there was a slight
% of children in need with a disability Children in need with a disability, increase in 2017/18, which may be due to
by local authority ¢ Cornwall March 2019 ¢ the new assessment.
30 M Autism/Asperger Syndrome
25 — M Behaviour

N

20
. \/%;

B Communication

Consciousness

® Hand Function

10 M Hearing
5 M Incontinence
England South West Cornwall M Learning
0 T T
N o > > & © A % 3 ® Mobility
'\9\\' '\:\’\\, '\’)’\ > '\?’\\, '\P‘\\, '\</°\'\, '\/b\'\/ '\//\\'\/ \3’\ > Personal Care
D M S A U S, S S S

m Vision

m Other
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Needs Assessment Headstart (1)

HeadStart is a five-year National Lottery funded programme in Cornwall to improve the

mental health and wellbeing of young people aged 10-16. The aim is to provide support and Key Messages

increase resilience to help prevent serious mental health issues from developing. Headstart A low mental well-being score was influenced by a range
used the 2017/18 Wellbeing Measurement Framework (WMF) survey, which assessed T of pupil characteristics from age to level of support
children's general wellbeing, their resilience and mental health. In Cornwall, 8,807 year 8 (below graph). Whilst there was no significant association
and 9 students from 37 schools completed the survey (see below table)%20, between a child in care and low mental well-being, being
The WMF survey included the seven questions from the Short Warwick-Edinburgh Mental in care has been previously raised as a key risk factor.
Well-being Scale (SWEMWABS). The SWEMWBS scale asks participants to rate their; feelings Findings could be due to a relatively low sample size and
of being optimistic about the future; feeling useful; feeling relaxed; dealing with problems; number of children self declaring that they are a young
thinking clearly; feeling close to other people; and being able to make up their mind about carer.

things. This is on a 5-point scale from ‘none of the time’ to ‘all of the time’.

R

Girls, year 9 pupils and the most deprived children were
more likely to have a low mental well-being score. After
adjusting for age, sex and deprivation, being a young
carer had a 68% increased chance of having a low mental

Pupil demographics for the Headstart study cohort® | Year 8 & 9 well-being score.

& Those receiving SEN support were 46% more likely to
" have low mental well-being. Whereas, pupils receiving
Proportion of year 8 children 52.3% free school meals had an 84% increased risk, although
this may be a reflection of levels of deprivation.

Girls 49.3%

Born in the summer 34.0%
. . o
Sl EETE 0.4% Pupil characteristics and having a low
Post looked after children 0.7% @ mental well-being score ©
] E No
Young carer 14.2% % 20 < *
H
Free school meals 22.0% R
é 10 -
Special educational needs support 9.8% 3 |
Children speaking English as an additional language (EAL) 1.9% § o0 -
. ) . . . 2 Girl Year 9 Most  Bornin Childin Young Free  Receive EAL
Children in lowest deprivation decile (IMD) 5.9% = deprived  the care  carer school  SEN
.g' (lowest summer meal  support
Low mental well-being score (>1 standard deviation below the 14.1% ® ﬁ\%)

SWEMWABS mean score; 23.6 SD 5.3
) Note: *Significant association with a low mental

well-being score P< 0.05
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The 2017/18 WMF survey also included the strengths and difficulties questionnaire (SDQ), which included questions
about emotional difficulties, conduct or behavioral difficulties, hyperactivity problems, difficulties with peers and
having a lack of pro-social skills. The scores can be divided into low range (normal for students of the same age),
slightly elevated range (having a greater level of difficulty) and high range (high levels of difficulty).

R

The below graph compares the proportion of pupils with a high versus low range SDQ score for each of the five
strengths and difficulties questions.

To assess how these strengths and difficulties criteria influences mental well-being outcomes, the second graph

compares the low, slightly elevated and high range scores with the proportion of pupils with a low mental well-
being score (as determined from the previous SWEMWABS score).

i

Proportion of pupils with a high range SDQ SDQ criteria and proportion of pupils with a low
score by sex & year group © mental well-being score ©

45

IS
[V

Hlowrange M Slightly elevated range  m High range
M Girls  mBoys Year8 MWYear9 8 ghtly 8 4 g

o

o

N W w b
w

w

[any
wv

=
o

% of pupils with a high range SDQ score
*
*

wv

N
o
% of pupils with a low mental well-being score

Note: *Significant association with a low mental well-being score P< 0.05

Key Messages

The proportion of pupils with a high
SDQ score varied by age (i.e. year
group) and sex. More girls and year 9
pupils have a high range score for
emotional problems. Behavioural
problems are more common in boys
and year 9 pupils. More boys had
hyperactivity problems and peer
support issues (notinfluenced by year
group). More boys and year 9 pupils
had a lack of pro social skills.

More pupils with a slightly elevated or
high range also had a low mental
wellbeing score. Having a slightly
elevated range had a two to three-
fold increased risk of having a low
mental well-being score. Whereas,
those with a high range score had a
significantly greater risk of having a
low mental well-being score (4 to 6
fold increased risk).
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SHEU Survey 2019

The Schools Health Education Unit (SHEU) enables schools in Cornwall to survey pupils, gather trend data and
measure improvement. A SHEU Health Related Behaviour Survey was conducted in 2019 to assess the
wellbeing of pupils across Cornwall. These results were collected from a sample of primary and secondary
pupils aged 7-15 in Cornwall in the 2019 summer term. This work was commissioned and coordinated by
Cornwall Council Public Health through the Cornwall Healthy Schools Team. The data from 4,759 participating
pupils will be used to inform planning and support by the schools, the Healthy Schools Programme, Public
Health and other services?®.
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Key Messages

A higher proportion of year 8/10 girls worry
about schoolwork/exams/tests than year 8
and 10 boys (left illustration). Compared to
Year 8 (50% of girls feel happy about their
lives), there is a drop in the proportion of
girls who feel happy about their lives (40%)
in Year 10.

Self esteem generally improves with age.
There is consistently more boys than girls
recording high levels of high self esteem
(right illustration). In primary school, 40% of
Year 6 boys and 27% of year 6 girls recorded
high levels of self esteem. By Year 10, 39% of
boys and just 17% of girls reported high self
esteem. Both similar to the 2017 data.

A total of 56% of Year 6 pupils said that their
school taught them to deal with their feelings
positively, which is similar to the 2017 survey
(57%). A lower proportion of pupils in
secondary school said that their school
taught them to deal with their feelings
positively (31% in 2017 and 30% in 2019).

Bullying is a known risk factor influencing the
wellbeing of pupils. Nearly a third of pupils
across primary and secondary schools said
that they had been bullied in the last 12
months. However, this varied slightly across
Years 4 (32%), 6 (22%), 8 (29%) and 10
(23%).
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Needs Assessment CAMHS referrals

Specialist community child and adolescent mental health services (CAMHS) provide assessment, advice
and treatment for children and young people with severe and complex mental health problems.
CAMHS also provide support and advice to their families or carers. Referrals can come from any source,
including self-referrals and from parents?2. The CAMHS Access Team from the Early Help Hub provided
an overview of referrals into the services in January 2019 (below graphs). It is also important to
remember that the Early Help Hub, CAMHS Access Team is just one of two referral routes into CAMHS
and that many referrals come into CAMHS via the In-reach urgent assessment clinics.

H f
400 Referral Comparisons

v
300 ~
Q
g
s 200
3
= 100
8
)
- 0
June July August September October
—) (017 290 260 154 213 280
— 2018 290 302 179 232 355
Number of in-reach referrals being accepted by the
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Key Messages

Referrals to the Early help Hub continue to
increase with 1,197 being referred between June
and October in 2017 and 1,358 being referred
during the same months of 2018, a 13%
increase. The number of referrals accepted by
the in-reach team suggests an increase over the
last 12 months, but longer-term trends are
needed to explore this further.

There is considerable variability of the referrals
numbers across the east (677), mid (665) and
west (540) localities across Cornwall. The
number of referrals is higher in the east (36% of
referrals) and mid (35%) than in the west (29%),
which may be the variation in number of young
people living in each locality. The number of
referrals accepted onto CAMHS and primary
mental health case loads also varied by locality,
with the mid team accepting more referrals
(246) when compared to the East (213) and West
(192) localities.

These figures provide an indication of the
number of children and young people being
referred into CAMHS — specialist services or
primary mental health caseloads. The number of
referrals appear to vary by month and have
increased slightly when compared to 2017.

Around 40% of referrals to CAMHS and primary
mental health worker (PMHW) were declined.
This may be due to inconsistencies in referral
responses and referral screening, which are
reported to have been improved recently.
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The South Western Ambulance Service NHS Foundation Trust (SWAST) has a statutory duty to safeguard children, vulnerable adults, victims of domestic abuse, and
victims of radicalisation from those who would seek to harm them. The Trust operates a number of services including emergency ambulance 999 services (A&E;
urgent care services (UCS); and air ambulances. Staff are able to report safeguarding concerns about children via the electronic patient care record system. The
referrals are delivered to the Safeguarding Service where safeguarding professionals triage and process the referrals, selecting appropriate partner agencies to
escalate the concerns.

One of the highest child referral themes across the South West region refers to domestic abuse in the home, which can result in emotional impact on the child.
However, this frequently involved calls to assess and provide treatment to the adult victim rather than to attend children. A second area of concern is the high impact
of mental health illness on children and young people. CloS have around 8 safeguarding referrals per 1,000 calls in 2017/18, which is lower than the region’s average
(10 per 1,000 calls) 2.

Majority of the mental health SWAST calls in 2017/18 related to an overdose or poisoning in children aged between 0-19 years, which was followed by psychological
and abnormal behavior or suicide attempt. Some of the symptom groups overlap and have changed over the last three years, making it difficult to make direct
comparisons. However, it is clear that children and young people aged between 10 and 19 years make up a large proportion of SWAST mental health calls.
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Needs Assessment Contact with services

The Mental Health Services Data Set (MHSDS) provides the latest record-level data about the care of children
and those who are in contact with mental health services. The MHSDS covers not only services provided in
hospitals, but also in outpatient clinics and in the community, where the majority of people in contact with
these services are treated3. The number of children and young people (aged 0-18 years) accessing mental
health services can also be broken down to the practice level, which gives an idea of the level of demand. Data
at the practice level was provided by Kernow Clinical Commissioning Group (KCCG) in October 2018 and
provides a snapshot of those accessing mental health services at the end of June 2018.

Mental health referrals rate - latest data June 2018 - Children and young people’

s Child Rate e Cornwall Average

This graph provides information on the rate of
mental health referrals received in June 2018
(i.e. referrals compared to the number of
children aged 0-18 years and registered with
each practice). There were 245 referrals
made in June 2018, which varied considerably
at the practice level in June 2018 (0-17
referrals with an average of 8.2).

The average rate of referrals was 15 per 1,000
mental health referrals across Cornwall.
Targeting practices with high referral rates is
needed to understand the potential impact of
referral rates on the healthcare system. This
should be conducted alongside gaining a
better understanding between referral rates
and patient outcomes such as care contacts,
those accessing services and emergency
department attendances, which are described
below.

The following two graphs provide information
about the type of service use. The first
provides a rate for the number of care
contacts compared to the number of children
at each practice. This is based on a count of
how many children had an attendance
(contact) with a mental health service in June
2018, based on the recorded care contact
date. The third graph provides the rate of
children and young people in contact with
mental health services in June 2018.
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Mental health care contacts rate (per 1,000) - latest data June 2018-Children and Young
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Q In June 2018, there were 2,047 care

e Cornwall Average
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contacts and on average 34.7 care contacts
across Cornwall (ranging from 5 to 109 at
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the practice level). There also seems to be
a link between some of the practices with

higher or lower rates of care contacts
when compared with mental health
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related A&E referrals (see below and

graph in following page).

Q A number of practices had a higher rate of

care contacts than the average across

Cornwall (19.4/1,000 patients). St Austell

Health Group and Carn to Coast had the
highest number of care contacts, but a

slightly lower rate of care contacts when
compared to the average rate. These

People in contact with services (per 1,000)- latest data June 2018 — Children and young

people

practices had a lower than average rate of

care contacts in June 2018, but the highest

rate of emergency department

attendances.

e Cornwall Average

s Child Rate

Q There were 710 children in contact with

services in June 2018 (13.4 patients a

month across Cornwall). The average rate

of patients in contact with mental health
services was 6.1 per 1,000 patients.

Understanding factors influencing the

mental well-being of children and young
people attending practices with higher

than average rates of care contacts or in
contact with services would help inform

future policy and practice.
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Mental Health ED Attendances Rate (per 1,000) - latest data June 2018 — CYP ! )
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Self-harm
Self-harm is the intentional act of self-poisoning or self-injury, irrespective of the motivation or apparent
purpose of the act; and is an expression of emotional distress?4. Self-harm may be a presenting feature Key Messages
among some children and young people suffering from depression. Consequently, self-harm is an expression QThese graphs present self-harm hospital
of personal distress and is a significant risk factor of future suicide. Events of self-harm serious enough to admissions as a directly standardised rate
warrant hospital admission are used as a proxy for severe self-harm, however, this is a significant under (DSR). This allows for differences in age
estimate of the true health and well-being burden of self-harm?2>26, structure, and crude rate of finished
admission episodes for self-harm per 100,000
Hospital admissions as a result of self- Hospital admissions as a result of self population.
harm: DSR per 100,000 population harm: Crude rates per 100,000 §C|OS have a higher DSR (537.8 /100,000) than
1000 (10-24 years)? (10-14 yrs)? across England (421.2/100,000) in those aged
1000 . . .
10 - 24 years, which has increased since
e Cornwall g South West e=fil== England 4
800 400 el Cornwall e SOUth West el England 2011/12 (375/100’000).

500 &Crude rates of self-harm admissions among
——®— 600 . .
—10-14 year olds have also increased since
400 400 2011/12. Rates of self harm across CloS
reached 297.8 per 100,000 in 2017/18, which
200 200 was greater than across England
. (210.4/100,000).

. . . . . . . 0 . . . . . . .
2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 y A higher proportion of self-harm admissions
_occur in the 15-19 year olds, which is also an
. L . L increasing trend reaching 706.8 per 100,000.
Hospital admissions as a result of self Hospital admissions as a result of self In contrast. the number of self-harm
harm: Crude rates per 100,000 harm: Crude rates per 100,000 admissions in the 20-24 years olds appeared
1000 (15-19 yrs)® 1000 (20-24 yrs)® to decrease until 2016/17 (514.3/100,000) i.e.

/\/ there was a slight increase in 2017/18
800 800 (603.0/100,000).

600 / 600 - Q Hospital admission data is likely to
underestimate the true impact of self-harm
400 g | —ell because they fail to account for cases that do

not reach hospital admission status. This
unknown impact of self-harm further supports

0 the need for self-harm prevention and
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Age-specific rate of self-harm admissions and age-specific rate for patients in the

South West region, 2016/17} Key Messages
Self-harm is a public health priority in
_ _ _ _ Rate per 100,000 population the South West because the region
Age-specific rate: Admissions Age-specific rate: Patients Number of| Number of .

Area name (Region/LA) 09 1024 2544 45064 65+ |09 1024 2544 4564 65+ | patients | admissons has the highest rates of emergency
South West 34 5905 3416 1836 500[ 32 4254 2465 1391 437] 9,779 13,203 hospital admissions for intentional
Bath and North East Somerset 00 5170 3205 1621 565 00 3849 2020 1292 509 333 459 self-harm. In 2016/17, the overall age-
Bristol 17 6443 3734 2950 520 17 3942 2598 2018 436 978 1,479 . L
North Somerset 00 3520 2301 1611 241 00 2810 1752 1143 241 262 328 standardised admission rate for self-
South Gloucestershire 00 4843 2941 1639 389 00 4046 2192 1188  31.1 456 585 harm ranged from 84.1 per 100,000 in
Plymouth 00 6281 3435 2164 616 00 4647 2825 1432 573 562 741 London to 247.6 per 100,000 in the
Torbay 69 8378 4977 2554 574 69 5137 3528 1756  43.1 280 419
Bournemouth 00 5231 4535 3466 822 00 4112 3171 2479 737 476 644 South West?’.
Poole 00 6800 3368 1593 568 00 4197 2717 1494 508 277 369 & .
Swindon 101 6827 4822 2688 830 68 5422 2837 1998 652 509 724 £ In the South West, the rate ratio of
Comwall & kles of Scilly (combined) 34 4954 3665 1969 614 34 3796 2781 1475 532 966 1,260 admissions to patients was lowest
Wiltshire 17 6276 2089 1880 472 17 4660 2239 1317 423 844 1,138
East Devon 72 6332 1843 752 310, 72 5004 1613 726 310 182 215 ainong 0-9 year-olds (1.05) and
Exeter 00 4337 3499 1548 443 00 3199 2214 1216 394 226 320 highest among 10-24 year-olds (1.39),
Mid Devon 0.0 3945 226.1 965 544 00 3156 16686 877 489 a7 120 indicating higher levels of repeat
North Devon 00 7782 4817 1997 553| 00 5628 3061 1507 511 194 274 .
South Hams 00 4909 1111 813 650 00 4077 1046 697 476 94 112 admissions. The table demonstrates
Teignbridge 00 7493 2195 1217 447| 00 4676 2043 952 387 191 260 that the 0-9 and 10-24 year olds had
Tomidge 292 10738 3960 2020 620 292 6711 3106 1464 563 146 208 the lowest and highest age-specific
West Devon 00 7612 2322 904 409 00 5381 1644 783 409 77 103 Lo
Christchurch 00 6633 4021 1850 709| 00 3528 2500 1619 644 79 119 rates of self-harm admissions,
East Dorset 00 5012 2040 837 325 00 3557 2173 837 253 106 138 respectively. Furthermore, women
North Dorset 00 2465 2611 1062 509/ 00 2113 1875 910 453 78 97 aged between 10-24 years had higher
Purbeck 00 4077 2724 1366 559| 00 3494 2070 986 559 63 78 o
West Dorset 108 5604 3743 2065 628 108 4912 2626 1490 562 180 229 levels of repeat admissions than those
Weymouth and Portland 00 8049 5864 2611 248 00 6360 4618 2131 248 171 214 in other age groups.
Cheltenham 303 4473 3717 1480 413 303 3308 2093 1205 413 186 271 &
Cotswold 00 4286 2245 1155 233| 00 2858 1760 107.8 233 100 129 " Those who self-harm havea 1in 6
Forest of Dean 00 4032 2139 1020 297| 00 2900 1664 706 247 92 125 chance of repeat attendances at
Gloucester 00 6154 5426 2577 288 00 4496 3279 2122 240 291 419 . e
Stroud 77 5548 2407 1451 388/ 7.7 4025 1670 1103 349 165 225 Accident and Emergency within a
Tewkesbury 95 4376 1396 968 307| 95 3915 1204 807 256 102 17 year. It is possible that these repeat
Mendip 80 7270 3067 1378 554| 80 5025 2513 1286 435 207 268 admissions may partially explain
Sedgemoor 72 6498 2753 1505 470/ 72 4654 2404 1389 397 213 264 ;
South Somerset 54 7838 3104 1744 491| 54 5330 2307 1395 442 300 410 higher rates of self-harm, and
Taunton Deane 00 9480 4304 1784 539 0.0 613.8 3418 140.2 462 259 360 warrants further investigation,
West Somerset 00 9875 3373 695 175 00 5486 2436 695 175 a7 72
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Some of the practices with higher rates of mental
Centre in Camborne. The Quay Lanes Surgery had
a lower number of self-harm admissions (6

an overview of the number and rate of self-harm
patients), but the highest rate of admissions

related admissions at the practice level. During
this month, there were 210 childhood self-harm

attendances (Cornwall average of 9.5
admissions varied considerably from O to a total

of 25 patients from the Carn to Coast Health
during the same month (7.9 per 1,000 children)

when compared with the average rate

(3.7/1,000).
& Eight practices had a higher than average rate for

MHSDS self-harm data from June 2018 provides
rates of self-harm attendances. This included
Carn to Coast, the Alverton practice, Stennack
surgery, Rosmellyn surgery and the Manor

surgery.
& In June 2018, the number of self-harm

estimate of the true impact of self-harm on

attendances). This is likely to be an under
children and young people.

Key Messages
" health A&E admissions corresponds to higher
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@ Cornwall Average
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Self-harm Hospital Admissions Rate (per 1,000) - latest data June 2018 — CYP '

30 -
25 -
20 A
15
10

self-harm admissions, which included the Carn to
Coast Health centre. Understanding the long-
term trends between practices with none versus
high admission rates may help inform future self-
harm policies. This should be combined with a
better understanding of healthcare utilisation
(e.g. repeat admissions) among this population.
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With half of adult mental health problems starting before the age of 14, early intervention to
support children and young people with mental health and emotional well-being issues is
essential. Local authorities have a duty to promote wellbeing among children and young people.
As part of this remit, local authorities collect data from a strengths and difficulties questionnaire

(SDQ). This provides a total difficulty score ranging from 0 to 40; a higher score indicates greater School Readiness: % of children achieving a good level of
difficulties. The below graph presents average difficulty scores for children looked after development at the end of Reception
continuously for at least 12 months and aged 5-16, and for whom an SDQ score was received. ~@—Comwall =#=South West =fll=England

Difficulties scores are lower across Cornwall than the South West and appear to be declining ; 80

indicating an improvement until 2014/15 where there appears to be a slight rise in scores?®. The 0
rapid decline in difficulties score in 2013/14 requires further investigation. 501
50

Being ready for school and able to participate in learning is associated with a range of mental a0
health benefits; contributes to the adoption of healthy behaviours; promotes social inclusion; and 30
cohesion within society. Both formal and informal learning have a direct impact on mental 20
wellbeing, protecting against mental iliness (e.g. depression) and helps provide resilience to stress 10
and adverse life events. In Cornwall, the percentage of children reaching a good level of 0

development at the end of the Early Years Foundation Stage (EYFS) is increasing. While the GO 200N 2016 2067 20118

percentage of children with free school meals status reaching a good level of development is
lower, there is a consistent improvement in school readiness. However, both measures of school
readiness is lower than the average across England?®.

School Readiness (children with free school meal status):
% of all eligible children with free school meal status at
end of reception

=fl=Cornwall ==#==South West =fll=England 60 =fl=Cornwall ==#=South West ==fll=England

Emotional wellbeing of looked after children aged 5-16:
average difficulties score
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Disabillity Living Allowance by disabling condition

Needs Assessment
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Key Messages

People with a mental health problem are
able to apply for the disability living
allowance (DLA). The diagram on the left
illustrates the number of people aged
between 0-24 years accessing DLA benefit
for in February 2019. Those with a
learning disability make up majority of the
claimants, however, the second largest
group are those with an emotional and
behavioural disorder. This demonstrates
the potential mental health problems
experienced by this vulnerable
population.

A small number of Disability Living
Allowance (DLA) claimants for children
and young people are made for psychosis
and psychoneurosis (79 in Feb 19). DLA
claims for behavioural disorders, are
highest in boys where there is an
increasing number of claimants. The two
graphs below present the DLA claimants
across all age groups.

There are also over 1,000 employment
and support allowance (ESA) claimants
under the age of 24 (graph not shown).
870 (74%) of these claims are made for
mental and behavioural disorders (Nov
18).
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(please see detail within the report)

,\ -
Benchmark (compared with England): Better Similar Worse
School pupils with social, emotional and mental health needs: % of school pupils with social, emotional and 2018 2.63%

mental health needs (Primary school age)

School pupils with social, emotional and mental health needs: % of school pupils with social, emotional and 2018 2.73% \:,7

mental health needs (Secondary school age)

School pupils with social, emotional and mental health needs: % of school pupils with social, emotional and 2018 2.66% \:,7

mental health needs (School age)

Hospital admissions as a result of self-harm (10-14 yrs) 2017/18 297.8 per 100,000 7
\Y4

Hospital admissions as a result of self-harm (15-19 yrs) 2017/18 706.8 per 100,000 \:,7

Hospital admissions as a result of self-harm (20-24 yrs) 2017/18 603.0 per 100,000 \:7

School readiness: percentage of children achieving a good level of development at the end of Reception 2017/18 68.5% \:7

School Readiness: percentage of children with free school meal status achieving a good level of development 2017/18 51.8% \:,7

at the end of Reception

Children who started to be looked after due to abuse or neglect: rate per 10,000 children aged under 18 2018 16.3%

Children in need due to abuse or neglect: rate per 10,000 children aged under 18 years 2018 131.8 per 10,000 l.,:\

Repeat child protection cases: % of children who became subject of a child protection plan for a second or 2018 19.6%

subsequent time

Children in need due to parent disability or illness: rate per 10,000 children under 18 2018 25.2 per 10,000 \:,7

N
Family homelessness 2017/18 0.9 per 1000 L
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