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Figure 14
Oversight and accountability arrangements for the Five Year Forward View for Mental Health

NHS England and other arm’s-length bodies (ALBs) jointly oversee the implementation of the Five Year Forward View for Mental Health
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year programme of work
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Education England

Children and young people’s
cross-ALB working group

Oversees clinical commissioning
groups responsible for local
implementation

There are six other working
groups (Adult Improving Access
to Psychological Therapies
(IAPT), Perinatal, New Care
Models, Secure, and Dementia)

L

Children and Young People’s Mental
Health Transformation Group

Brings together all teams working on
children and young people's mental
health issues within NHS England,
and supports delvery of the Forward
View. Includes work streams led by
other teams within NHS England,

for example, the Health and Justice
tear deliver work programmes to
support young people who are in the
secure estate
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1 Solid line indicates formal reporting relationship; dotted line indicates advisory or information-sharing relationship.

Source: National Audit Office analysis of NHS England documentation
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Figure 19
Mental health support provided by schools

Most schools provide some form of mental health support

Dedicated lead for mental health provision

Educational psychological support

Counseling

One-to-one support for specific issues

Support groups.

Peer support

Cognitive behavioural therapy

Clinical psychological support

B Secondary
= Primary

Note
1 Percentages based on a survey of 2,780 schools.

Source: National Audit Office analysis of Department for Education data
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Figure 13
Patients aged 0-18 presenting at accident and emergency departments (A&E) with a psychiatric diagnosis: (i) absolute
number and (ji) as a proportion of all 0-18 year olds presenting at A&E, in England between 2007-08 and 2016-17

Numbers have continued to increase following the publication of Future in Mind
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Note

1 The increase in people 0 to 18 years old presenting at ASE with a psychiatric condition ocourred in the context of an overallincrease in ASE attendances

over the same period, and an increase in patients presenting who had a diagnosis recorded.

Source: National Audit Office analysis of hospital episode statistics
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Figure 17
Change in expenditure on children and young people’s mental health
services between 2016-17 and 201718

Nationally expenditure is increasing overall, but there are large variations between regions

Percentage
40

35

]ilj

England London Midlands and East North South

3

E

W Percentage change in spend on children and young people’s mental health services, between
2016-17 and 2017-18

% Percentage change in spend on eating disorder services, between 2016-17 and 2017-18

Note

' NHS England told us data for the London region included errors and provided us with corrected data shortly before
we published our report. We therefore had insufficient time to quality assure the new data or to assess whether the
other regions included similar errors.

Source: National Audit Office analysis of NHS England data
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Figure 12
Care Quality Commission ratings of mental health services for children
and young people in England

Overall ratings have improved slightly since 2017
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Notes

1 The August 2017 ratings were pubished in the first Care Quality Commission review.

2 Numbers of inspections: in-patient wards: 60 in 2017; 70 in 2018; community services: 66 in 2017;
86in 2018. The analysis excludes specialist eating disorder services.

3 The analysis excludes specialist eating disorder services.

Source: National Audit Office analysis of Care Quality Commission data
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Figure 21

National Audit Office assessment of the progress demonstrated against the Forward View’s
objectives for children and young people’s mental health services

Progress appears mixed, although the objectives used and data quality issues mean it is not straightforward to understand progress

Objective in the Forward
View or accompanying
implementation plan

Local transformation plans

Interim target
and metrics?

Progress

National Audit Office rating of progress demonstrated,
with explanation for rating

Alllocal transformation plans Al plans Not reported Amber Annual exercise to assure plans and confirm they
expanded, refreshed and refreshed - are refreshed, but no national metrics relating o
republished by 31 October 2016...  annually quality and coverage (see paragraphs 3.5 to 3.6).
These plans wil continue to be Regional NHS England teams provided evidence
refreshed annually in line with that most plans wers assured annually, but could
business planning oycles not provide some assurance dooumentation.
Some plans appeared to receive an
unsatisfactory rating.
Patient access o services
noreased access fromaround ~ 30%byend  305%atend  Amber The access rate is on target against the
25% of those with a diagnosable  2017-18 in of 2017-18 - Forward View interim target, but is ot directly
condition accessing services, to  Forward View comparable to the Forward View target
at least 35% by 2020-21 because it is taken from a different data source.
31.8%In The Forward View target assumed the Mental
COGs’ own Health Services Data Set would be used to
plans, used caloulate the access rate, but it was not able to
‘(;'a‘th:cgﬂzc‘(’gn provide reliable data. Therefore a one-off data
collestion was conduoted, based on CCGS'
own plans. CCGs' own plans were being
run against an access rate target of 31.8%.
Therefore progress has not been measured
against atrue bassline (see paragraphs 2410 2.6
and Figure §).
Additional data quality concerns over the
one-off data collection mean it should be
regarded as an estimate.
At least 70,000 additional 35,000 Reported as Norating  Thers is no reliable national baseline to assess
chidren and young people each  2017-18 on track, but this target against, see paragraphs 2.4 to 2.6
year receive evidence-based no number and Figure 8.
eatment by 2020-21 provided
By 2020-21, evidence-based No interim 78.9% Wrgent)  Green Performance measured using data from
community eating disorder targets 799% (outing) specific data collection, rather than
services for chidrenandyoung  published the Mental Health Services Data Set.

people in place in all areas, with
95% of children in need receiving
treatment within one week for
urgent cases, and four weeks for
routine cases

NHS England considered performance on
target at May 2018, allowing for improvement
trajectory (see paragraphs 2.7 to 2.8).
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Figure 2

The most common mental health problems affecting children

and young people

A 2004 estimate suggested that around 10% of five- to 16-year-olds have a mental health condition

Condition Prevalence

(%)
Conduct disorders 58
Anxiety 33
Depression 09
Hyperkinetic disorder 15
Notes

Description

Characterised by repeated and persistent patterns of anti-social,
aggressive or defiant behaviour that is much worse than would
normally be expected in a child of that age.

Anxiety can harm chidren’s mental and emotional well-being,
affecting ther self-esteer and confidence. They may become
withdrawn and go to great lengths to avoid things or situations
that make them feel anxious.

Symptoms of depression in children often include: sadness,
or a persistent low mood; being rritable all the time; not being
interested in things they used to enjoy; and feeling tired and
exhausted much of the time.

Also known as severe attention deficit hyperactivity disorder.
Abehavioural disorder that includes symptoms such as
inattentiveness, hyperactivity and impulsiveness.

1 Total prevalence does not equal 10% because some children have more than one condition.
2 This Figure shows the most common conditions but the list is not exhaustive.

Source: National Audit Office analysis of Future in Mind, NHS Choices website and ONS report Mental health of children

and young people in Great Britain, 2004, 2005
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Figure 16
Reported expenditure on children and young people’s mental health services
by clinical commissioning groups (CCGs), between 2015-16 and 2017-18

Starting from a low base, expenditure has increased, although there are concerns over the reliability
of expenditure data
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Notes

1 NHS England has low confidence in the expenditure data prior to 2017-18, especially 2015-16 data.

2 The 2017-18 spend on children and young people’s mental health services has not yet been audited so is subject
o change.

Source: National Audit Office analysis of NHS England data
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Figure 20
Our audit approach

The objective of
government The government has committed to providing ‘parity of esteem’ for mental and physical health services and, in

March 2015, published its Future in Mind strategy to transform children and young people's mental health services,
setting aspirations for 2020-21 and beyond.

How this will 1

be achieved In 2014 and 2015, the government announced £1.4 billion of transformation funding for children and young people’s
mental health services. The main programmes progressing the Future in Mind strategy are the NHS's Five Year
Forward View for Mental Health, Health Education England’s workforce development programme, the government’s
Green Paper on provision in schools, and local transformation plans.

our study
The study examined whether the government is on track to meet its ambitions for more sustainable and effective
mental health services for children and young people.

Our evaluative [ s N

criteria Government has a clear, There s strong accountability for Government action is on track
evidence-based strategy spending and outcomes and this in delivering the key elements
for delivering its ambitions informs future planning. of its strategy.
on children and young
people’s services.

Our evidence

(see Appendix Two We assessed whether the government is on track to meet its ambitions by:

for details) e collecting and analysing financial data, programme management data, and data about services being provided
from NHS England and NHS Digital;

e conducting case study visits to four local transformation plan areas;

e conducting interviews with the Department of Health & Social Care, NHS England and other
key stakeholders; and

e reviewing documents from the Department of Health & Social Care, NHS England and other key stakeholders,
including local transformation plan areas.

our conclusions
The government has laudable ambitions to improve mental health services for children and young people. It started

from a very low base when it developed its strategy and has prioritised improvernent programmes which take an
important, if modest, step towards achieving its aspirations. The government has not yet set out or costed what
it must do to realise these aspirations in full and there remains limited visibility of activity and spending outside
the health sector. While the NHS has worked to improve information on its activity and spending, significant data
weaknesses are hampering its understanding of progress. Slow progress on workforce expansion to deliver NHS
services is also emerging as a major risk to delivery.

The government must now ensure a coherent and coordinated cross-sector response, and that the right levers
are in place to ensure local actions deliver the national ambitions. It has started to tackle issues of parity of
esteemn between physical and mental health services for children and young people, but it stil has along way to
go, particularly as demand may be higher than originally thought, and an increased focus on mental health may
uncover greater demand. Given these weaknesses and uncertainties, we conclude that the government cannot
demonstrate that it has yet delivered value for money.
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Figure 1

Timeline of developments in achieving parity of esteem for mental and physical health services

Since 2011 there has been increased focus on improving mental health services in general, including specific provision

for children and young people’s services

Strategies, initiatives, other publications

Feb 2011 Mar 2015

No health without
mental health
published. This was
across-governmert,
all-age strategy led

by the Department

of Health. Set out
intention to achieve
“parity of esteern’;
between mental and
physical health services

The Department and
NHS England publish
achidren and young
people’s mental health
strategy, Future in
Mind. This sets out a
national vision and key
proposals to transform
services for children
and young people

Nov 2015

Local areas publish their
local transformation
plans proposed in
Future in Mind. These
setout how the
proposed national
ambitions and principles
for children and young
people’s mental
health services wil
be implemented at

| alocallevel

Dec 2015

The Department
publishes its Mandate
to NHS England,
which for the first time
includes a reference
to children and young
people's mental
health stating that the
Department wants

to see system-wide
transformation

Mental Health Taskforce
publishes Five Year
Forward View for
Mental Health focused
on adult mental health
but endorsing Future
in Mind's approach
and recommending
additional measures
for children and
young people

~

Feb 2016 Jul 2016

NHS England publishes
Implementing the Five
Year Forward View for
Mental Health setting
out detals of how the
Five Year Forward View
for Mental Health wil

be delivered including
some specific objectives
for children and young
people’s services

Actions, measures, funding, targets, interventions

2011

The Children and Young
People’s Improving Access

to Psychological Therapies

(CYP IAPT) prograrmme is
launched, focusing on workforce
development and service
transformation of children

and adolescent mental health
services (CAMHS)

Source: National Audit Office summary of Department of Health & Social Care, NHS England, Health Education England and Department for Education pubiications

e
Autumn Statement 2014

Recurrent funding of £30 milion per
year announced to develop evidence-
based community eating disorder
services for children and young people
and to develop an access and watting

| time standard

Spring Budget 2015

Total funding of £1.25 billion announced over the
next five years to:

e start new access standards which will see
more than 110,000 more children cared for
over the next Parliament;

o complete the roll-out of the CYP IAPT so
that there are talking therapists available
in every part of the country;

o improve perinatal care; and

o piltajoint mental health training programme
for single points of access in specialist
NHS-funded children and young people’s
mental health services and schools

LIl

~
Jan 2017

Prime Minister
publishes statement
on package of reforms
for mental health
services with specific
focus on chidren and
young people

S~
Dec 2017

Transforming Children
and Young People’s
Mental Health Provision:
A Green Paper published.
Sets intention for joint
health-education working,
based around three pillars

Apr 2016

The NHS begins to measure two standards
relevant to children and young people’s
mental health:

®  Providers wil have to meet the early
intervention in psychosis wating time
standard {an all-age standard)

e Providers will also be monitored on ther ability
to meet the waiting time standard for children
and young people with eating disorders, with
monitoring expected to start in 2016

I
2018

Early indications that
mental health services,
particularly for children

and young people, wil

be one of the priorities

of the next 10-year plan
for the NHS.

~
Jul 2018

Government Response to the
Consultation on Transforming Children
and Young People's Mental Health
Provision: a Green Paper and Next
Steps published. Sets out further detall
of how the government will implement
the three pilars
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Figure 11
Progress against the original and revised plan to recruit 1,700 new therapists

Health Education England has revised the recruitment profile to recruit more therapists later

Number of therapists
700

E 0

2016-17 2017-18 2018-19 2019-20 2020-21

m Original target
® Revised target
W Actual recruited

Training places planned
Note
1 Original annual targets are as set out in Implementing the Five Year Forward View for Mental Health; these sum to 1,670

(versus 1,700 as per the implementation pian).

Source: National Audit Office analysis of NHS England and Health Education England data






OEBPS/Images/001040_-_Figure_10.png
Figure 10
Planned expansion of children and young people’s mental health
workforce by 2020-21

Sustainability and Transformation Partnerships (STPs) expect to recruit fewer staff than
recommended in Stepping Forward, although unlike Stepping Forward, these figures do not include
staff employed outside the NHS

Staff group Stepping Forward STP estimates of NHS staff
(as at March 2018)

Al staff 4,500 3,410

Medical staff (doctors) 200 300

Nursing staff 1,200 990

Allied health professionals (for example, 700 860

clinical psychologists)

Clinical support staff (including therapists) 2,200 990

Administration 200 270

Notes

1 Stepping Forward is the national mental health workforce plan, published in July 2017, and covering the period
2016-17 to 2020-21.

2 Stepping Forward contained a number of mistakes; the number of full-time equivalent staff quoted in the table
are corrected figures.

Sustainability and Transformation Partnership figures have been rounded.
Stepping Forward was presented as a plan for the NHS workforce but Health Education England told us it covers
NHS and non-NHS posts. Sustainability and transformation partnership estimates include NHS posts only.

Source: Stepping Forward and Health Education England internal data.
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Figure 15
Forward View plans for additional funding for children and young people’s
mental health services

NHS England plans to increase the proportion of funding it passes to clinical commissioning groups
(CCGs) over the life of the Forward View

Category 201617 201718 2018-19 201920  2020-21 Total
(em) (em) (em) (em) (€m) (em)

Local funding (primarily 149 170 200 220 244 983

in CCG allocations)

National programmes 116 95 65 45 21 342

Total additional funding 265 265 265 265 265 1,325

Notes

1 National programmes include: workforce development, vulnerable groups and specialist in-patient and outreach
services. Local funding includes £30 millon per year for eating disorder services.

2 NHS England s also funding £75 miion for perinatal mental health services, which makes up the remainder of the
£1.4 billon allocated by the govemment.

3 Following the March 2015 budget, NHS England provided an aditional £147 million for children and young people’s
mental health services in 2015-16 (excluding perinatal), of this £104 millon was provided to COGs and £43 million
spent on national programmes. The general election in May 2015 meant the future funding had to be voted on,
and the Forward View funding period consequently began in 2016-17.

Source: NHS England, Implementing the Five Year Forward View for Mental Health, July 2016
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Figure 18
Bodies responsible for delivery and funding of children and young people’s mental health
services in England

A range of stakeholders have a role to play in supporting children and young people’s mental health

Parliament

Department of Health & Social Care

I —

Parliament

Ministry of Housing, Communities
& Local Government

[— NHS England ‘ Public Health England

'

Increasing
severity
/complexity

A A v

Department for Education

health workers

by CAMHS Parenting programmes ‘
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Youth Offending Team ‘

Outreach into schools ‘

Local authorities Schools
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‘ Youth workers ‘ School nurses ‘ Health visitors ‘ Social workers ‘ Teachers
Community-based Educational School
counselling psychologists counsellors

Services for looked-
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(community)
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"~ > Specidlistoutreach
services

A v

In-patient or regional specialist
community (eg deaf CAMHS)

Services provided to children and young
people in the (ustice) secure estate

© Bodies that may fund and/or commission services O Specialist services ~» Primary funder

' Universal services ) Specialist outreach services ~ —# Sometimes funded by

O Targeted services In-patient services

Notes

1 This figure shows the main organisations involved in funding and delivering mental health services for children and young people. Other government
departments also provide direct or indirect support for children and young people’s mental health. These include: the Department for Work & Pensions;
the Home Office; the Ministry of Justice and the Department for Digital, Culture Media & Sport.

2 CAMHS stands for children and adolescents’ mental health services.

Source: National Audit Office analysis






