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Our vision is to help the nation spend wisely.

Our public audit perspective helps Parliament hold 
government to account and improve public services.

The National Audit Office scrutinises public spending for Parliament and is independent 
of government. The Comptroller and Auditor General (C&AG), Sir Amyas Morse KCB, 
is an Officer of the House of Commons and leads the NAO. The C&AG certifies the 
accounts of all government departments and many other public sector bodies. He has 
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establish the underlying facts in circumstances where concerns have been raised by 
others or observed through our wider work; landscape reviews to aid transparency; 
and good‑practice guides. Our work ensures that those responsible for the use of 
public money are held to account and helps government to improve public services, 
leading to audited savings of £741 million in 2017.
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Key facts

49
proposals in Future in Mind, 
the government’s 2015 
strategy to improve children 
and young people’s mental 
health services

10%
proportion of fi ve- to 
16-year-olds who have a 
mental health condition, 
as estimated by a 2004 
national survey

10%
NHS England’s target 
percentage point increase 
in the proportion of children 
and young people with 
a diagnosable mental health 
condition who access 
treatment (from 25% to 35%)

30.5% estimate of the access rate at the end of 2017-18, based on 
a one-off data collection from clinical commissioning groups, 
against an interim target of 30%, as published in the Five Year 
Forward View for Mental Health (Forward View)

70,000 Forward View target for the additional number of children and young 
people accessing mental health services per year by 2020-21, 
although no reliable national information is available on progress 
directly against this target

4,500 Stepping Forward to 2020/21 ambition to increase the children 
and young people’s mental health workforce (full-time equivalent) 
between 2016 and 2021; this covers NHS and non-NHS staff, 
although no information is available to measure this

3,410 expected increase in the NHS children and young people’s mental 
health workforce by 2020-21 in England, as reported by local areas 
in March 2018

£1.0 billion spent by clinical commissioning groups and NHS England on 
children and young people’s mental health services in 2017-18

£1.4 billion additional funding agreed for children and young people’s 
services for 2016-17 to 2020-21
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Summary

1	 The government has acknowledged that, in the past, mental health services were 
seen as of secondary importance to physical health services. It has committed to 
providing ‘parity of esteem’ for mental and physical health services. Parity of esteem 
means that mental health is valued as much as physical health: an expert group, 
convened at the request of the Department of Health & Social Care (the Department), 
defined this as including equal access to care and an allocation of resources in 
proportion to need. 

2	 Mental health problems can affect both adults and children and young people. 
The most up-to-date estimates (from 2004) indicate that 10% of five- to 16-year‑olds 
have a mental health condition, although as little as 25% of children and young people 
with a diagnosable condition actually access services. The Department is responsible 
for mental health policy, while NHS England is responsible for overseeing the 
commissioning of NHS-funded services, either directly or through clinical commissioning 
groups (CCGs). Various other government departments and arm’s-length bodies also 
have a role in funding and delivering these services (see paragraph 3.18 and Figure 18 
in Part Three). NHS England and CCGs collectively spent £1.0 billion on children and 
young people’s services in 2017-18 (around 1% of total expenditure). 

3	 In 2014 and 2015, the government announced £1.4 billion of transformation 
funding for children and young people’s mental health services. In March 2015, it set 
out its vision for children and young people’s mental health services in Future in Mind. 
The main programmes taking this forward are: 

•	 the NHS’s Five Year Forward View for Mental Health (Forward View) programme, 
which covers all NHS mental health services in England, but with specific 
objectives to improve children and young people’s mental health services;

•	 the accompanying health workforce development programme, Stepping Forward 
to 2020/21 (Stepping Forward), led by Health Education England; 

•	 since 2015, annual local transformation plans covering all mental health services 
available to children and young people in the area, including both NHS and 
non‑NHS services. Since the plans were launched they have been incorporated 
in the Forward View programme; and

•	 Transforming Children and Young People’s Mental Health Provision: a Green 
Paper (Green Paper), jointly published by the Department and the Department for 
Education in 2017 and due to be implemented from the end of 2018. It commits 
a further £300 million, with a focus on developing the links between schools and 
health services.
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Various other initiatives also contribute to the delivery of Future in Mind. As Future in 
Mind is a cross-government strategy, some sit outside the remit of the Department and 
NHS. Some initiatives aim to support children and young people’s mental health, rather 
than have it as their primary focus, for example, the Troubled Families programme run 
by the Ministry of Housing, Communities & Local Government.

4	 This report forms part of a wider programme of work on mental health, following 
our 2016 report Mental health services: preparations for access and our 2017 report 
Mental health in prisons. It examines whether the government is on track to meet its 
ambitions for children and young people’s services, taking Future in Mind as the starting 
point. We focus in particular on how the government decided to implement Future in 
Mind; whether it is on track to deliver improved mental health services to young people; 
and accountability for spending and outcomes. 

Key findings

Planning for transformation

5	 The government faces significant challenges in transforming children 
and young people’s mental health services, as part of its commitment to 
parity of esteem between physical and mental health services. The government 
acknowledges that historically mental health services have been seen as of secondary 
importance to physical health services. Its periodic survey of the prevalence of mental 
health conditions among young people allows it to estimate overall need, but historically 
it has treated far fewer young people than this. In 2015, the most up-to-date estimate 
indicated that only around one-quarter of children and young people who needed 
support from mental health services could access those services. The government has 
endorsed a vision for improving support for children and young people’s mental health, 
set out in Future in Mind. Delivering this vision will require coordinated action across 
different parts of government – for example, health, education, local government and 
justice – and between national and local bodies. Each of these has its own priorities, 
funding challenges and accountability arrangements. Experience in other sectors also 
suggests that raising the profile of mental health support and services and reducing 
the stigma of mental illness may uncover previously unidentified further demand 
(paragraphs 1.3, 1.7, 1.10 to 1.12, 2.28, 3.18, 3.22 to 3.24 and Figures 4 and 18).

6	 The current programmes mark an important, but modest, first step towards 
tackling issues of parity of esteem. The Department told us that, given the historic 
under-investment in these services, it wanted to act as soon as possible to begin 
improving services and access to services. In practice this has meant initiating 
programmes of work to deliver improvements in key areas. For example, one major aim 
of the NHS’s Forward View programme is to increase the proportion of children and 
young people accessing NHS-funded mental health services from around 25% of those 
in need to 35%, between 2015-16 and 2020-21. This reflected the Department’s best 
estimate of what could be achieved with the funding provided and staffing constraints. 
Yet even if this was achieved there would remain significant unmet need for mental 
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health services. The Department believes that the ambitions set out in the Forward 
View and the Green Paper will help deliver a step-change in improvement in support to 
children and young people. The latter introduces a new approach in schools, including 
the creation of new mental health support teams. However, the balance between pace, 
funding and need to test approaches means that the Green Paper will only be rolled out 
to 20–25% of the country by 2023 (paragraphs 1.10, 1.12, 1.16 and 2.23, and Figure 4).

7	 The government has not set out and costed what it must do to achieve 
Future in Mind in full. Future in Mind identified 49 proposals on themes such as 
resilience and early intervention, access and workforce development. However, the 
current programmes to take this forward will not deliver its proposals in full. Our analysis 
highlighted that the programmes do not have explicit objectives for some proposals, 
particularly those related to vulnerable groups. The government has not yet identified 
what actions and budget it will need to implement each proposal in Future in Mind, 
what progress it has made so far, and what further work is required to deliver it in full 
(paragraphs 1.11 to 1.13 and 2.2, Figures 4 and 5).

Accountability and oversight

8	 The government does not have cross-government accountability arrangements 
in place to ensure Future in Mind is delivered as intended. The government has 
formed an inter-ministerial group, and supporting cross‑departmental group, to discuss 
mental health policy and share information. There are individual programme governance 
arrangements in place for the Forward View and cross-sector arrangements starting for 
the Green Paper. However, as the government is not managing Future in Mind as a single 
programme of work, there is no single governance structure for its delivery (paragraphs 1.10, 
3.2 and 3.19 to 3.21).

9	 NHS England cannot be certain all the additional £1.4 billion funding to 
date was spent as intended, and does not have strong levers to ensure that 
CCGs increase spending in line with their intentions. The government announced 
additional funding for transforming children and young people’s mental health services 
in 2014 and 2015. NHS England is not confident that data on CCGs’ expenditure on 
mental health are reliable prior to 2017-18 (that is, before the additional funding was 
made available and in the first years of the funding) and so cannot confirm that CCGs 
spent all of the additional funding on these services. Analysis of available NHS data 
indicates that annual expenditure by CCGs went up by about £170 million between 
2015-16 and 2017‑18 but NHS England accepts that this figure may not be entirely 
accurate. NHS England requires CCGs to increase their spending on all mental health 
services by a greater proportion than the increase in their total funding. However, this is 
not a strong lever for ensuring that all the transformation money for children and young 
people’s mental health services is spent as intended. NHS England told us that, from 
2018-19, it will expect CCGs to spend their allocations on the purposes for which they 
were originally intended (paragraphs 1.10, 3.7 to 3.9 and 3.12, and Figure 16).
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10	 Local transformation plans set out how local areas intend to transform 
services but national accountability is weak. CCGs formed 122 local transformation 
plan areas to work with local partners across England, but these are not aligned with 
local authority geographies, or with the 44 Sustainability and Transformation Partnerships 
(STPs) which were subsequently formed. NHS England has annual assurance processes 
for these plans, but it continues to monitor spending and performance at CCG and STP 
level, rather than a local transformation plan level, in line with its responsibilities for NHS 
oversight. Since local transformation plans include non-NHS local partners, the national 
accountability arrangements are very limited. This is exacerbated by the lack of objectives 
relating to the quality of plans and the extent to which they focus on national priorities 
(paragraphs 3.4 to 3.6).

Understanding progress

11	 The NHS is working to improve key information on how many children and 
young people receive mental health services, how much it spends on providing 
those services, and which treatments are most effective. NHS Digital, working 
with NHS England, NHS Improvement, commissioners and providers, is developing the 
Mental Health Services Data Set, which is the first comprehensive collection of data on 
NHS-funded children and young people’s services. NHS England had expected to use 
this data set to monitor access and waiting times from 2016-17 but, because of issues 
with data quality, it now intends to do so from 2018-19. NHS England has also worked to 
improve data on CCGs’ expenditure on mental health, which it considers to be reliable 
from 2017-18. Key strategy documents identified gaps in the information on what works 
in preventing and treating mental health conditions in young people. Since then work 
has been done to strengthen the evidence base and use of evidence-based care, for 
example the Children and Young People’s Improving Access to Psychological Therapies 
(CYP IAPT) programme (paragraphs 1.15, 3.11 and 3.15 to 3.17). 

12	 Significant data weaknesses limit the government’s ability to understand 
progress towards delivering its ambitions around access to children and 
young people’s NHS-funded services. In particular, the Forward View stated that 
by 2020-21, at least 70,000 additional children and young people each year should 
receive treatment, thereby increasing the access to NHS-funded treatment rate from 
approximately 25% to 35%. The NHS has reported being on track to meet the access 
rate target: a one‑off data collection from CCGs indicated an access rate of 30.5% 
against the published Forward View target of 30%, which is encouraging. However, 
in our view, the NHS cannot reliably report progress directly against the 70,000 target: 
it has no robust baseline measure and we have further concerns about the equivalence 
of the 70,000 target to a 10% increase in access rates. It does not yet have consistent 
and reliable data available on the number and proportion of young people accessing 
treatment each year, so NHS England cannot be confident about the growth rates in 
access (paragraphs 2.5 and 2.6, and Figure 8). 
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13	 The number of children and young people with a mental health condition 
who need help is likely to be higher than previously estimated, which will make 
it even harder to achieve the government’s ambition. The last survey of children’s 
mental health needs in 2004 found around 10% of five- to 16-year-olds had a mental 
health condition and the next survey is due to be published in late 2018. Stakeholders, 
including NHS England, widely anticipate that prevalence will be higher. If prevalence is, 
say, 50% higher than the 2004 estimate, this would mean NHS England would have to 
treat an additional 186,000 children and young people to achieve an access rate of 35% 
by 2020-21, or, as indicated in the Forward View, revise its target access rate. In either 
case this would have significant longer-term implications for how much work it has to 
do to reach parity in access to physical and mental health services (paragraphs 1.7 
and 1.15, and Figure 6).

14	 Slow progress on workforce expansion is emerging as a major risk 
to delivering the government’s ambitions, and understanding progress is 
significantly hindered by a lack of data. Transforming the mental health workforce is 
fundamental to creating sufficient capacity to transform services and deliver the Forward 
View commitments. The Stepping Forward programme aimed to increase the children 
and young people’s mental health workforce in England by 4,500 full-time equivalent 
staff by 2020-21, against a baseline of 11,300 staff. It was presented as a plan for the 
NHS workforce, but Health Education England told us that the document contained 
errors. It confirmed that the plan covers both NHS-employed staff and people providing 
NHS-funded services but not directly employed by the NHS. However, baseline 
information was very limited for non-NHS staff. Data on progress made in expanding the 
workforce are very limited: Health Education England does not expect to have data on 
the number of NHS staff working in children and young people’s services until 2019, and 
does not yet know when data on the non-NHS workforce will be available. Given these 
weaknesses and the lack of reliable baseline data for non-NHS staff in 2016, Health 
Education England will not be able to reliably monitor workforce expansion. All our 
case study areas cited difficulties in recruiting as a major concern and there are other 
indications that delivery is behind schedule, including: 

•	 the Forward View set out plans for the Department and NHS England to frontload 
funding for workforce development, to create capacity in the system, but in the first 
two years Health Education England underspent its funding against NHS England’s 
plan by £29 million (77%) and £9 million (23%) respectively; and 

•	 Health Education England intended that local areas would set their own detailed 
workforce targets, following Stepping Forward’s high-level ambition of an additional 
4,500 staff. In March 2018, local areas reported that they were planning to recruit 
3,410 NHS staff, some 14% below this ambition. There are no equivalent plans for 
recruiting non-NHS staff: local areas have not yet estimated how many they need 
(paragraphs 2.12 to 2.19 and 2.22 and Figures 4, 10 and 11).
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15	 There is still limited visibility of what public sector bodies outside the 
health sector spend on mental health services, and what services they provide. 
Future in Mind emphasised the importance of prevention and early intervention for 
children and young people’s mental health. However, there is very limited information 
on support available for children and young people’s mental health outside the health 
sector. A nationally representative survey of schools and colleges conducted on behalf 
of the Department for Education indicated that most schools provide some form of 
mental health support, but few provided clinical services. Our case studies suggested 
that CCGs found schools’ engagement could be positive but was variable. We also 
heard concerns about the impact of cuts in funding for universal services, such as Sure 
Start or youth centres, on demand for NHS mental health services (paragraphs 1.16, 
3.18 and 3.21 to 3.24, and Figure 19).

Conclusion on value for money

16	 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 improvement 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. 

17	 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 esteem between physical and mental 
health services for children and young people, but it still has a long 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.

Recommendations

18	 It is likely that mental health services, particularly for children and young people, 
will be one of the main priorities in the NHS’s next 10-year plan. The current programmes 
offer a good platform to establish a clearer trajectory and base against which to assess 
progress towards parity of esteem for NHS-funded children and young people’s mental 
health services.
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19	 Assuming that Future in Mind remains the vision for children and young people’s 
mental health services, the following recommendations are for the Department to lead, 
working in conjunction with NHS England and its other arm’s-length bodies, and other 
departments, including the Department for Education and the Ministry of Housing, 
Communities & Local Government. The Department should:

a	 Set out the scale of the challenge, and understand the characteristics and 
trends in the needs of young people requiring mental health services, building 
on the new prevalence data when available. 

b	 Set out what actions and resources are required to implement Future in Mind 
in full, and the main long-term and interim objectives and outcomes. The plans 
should set out what different parts of government are expected to deliver, be clear 
about the main uncertainties and build in opportunities to review plans.

c	 Establish clear leadership of the portfolio and responsibility for taking it forward 
and bringing together the national and local bodies, and individual programmes, 
intended to deliver Future in Mind.

d	 Put in place mechanisms to improve understanding of spend and activity 
on mental health support across the system, particularly in schools and 
local authorities. 

e	 Undertake work to better understand the impact of preventative services 
and early intervention for children and young people on the demand for more 
intensive or specialist mental health services.

20	 With respect to the current programmes of work:

f	 The Department, NHS England, Health Education England and the 
Department for Education should review workforce plans in the light 
of progress to date and once the implications of the Green Paper are clear, 
to see whether additional actions are required.
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Part One

The vision for transforming children and young 
people’s mental health services

1.1	 This part introduces the government’s vision for children and young people’s 
mental health services, and how its different programmes of work are set up to 
realise its vision.

Background 

The government’s vision for parity of esteem between mental and 
physical health services

1.2	 Our 2016 report Mental health services: preparations for improving access cited 
the World Health Organization’s definition of mental health 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 her or his community”.1,2

1.3	 The government acknowledges that before 2011, mental health services had long 
been seen as of secondary importance to physical health services. However, as set out 
in the Health and Social Care Act 2012 and in the NHS Constitution, the government 
has increased its focus on mental health services, and has now committed to providing 
‘parity of esteem’ for mental and physical health services. Parity of esteem means that 
mental health is valued as much as physical health. An expert group, convened at the 
request of the Department of Health & Social Care (the Department), defined this as 
including equal access to care and allocation of resources proportionate to need (that 
is, not necessarily equal inputs in terms of funding or staff numbers). Figure 1 on pages 
14 and 15 sets out the main developments in the government’s plans to develop mental 
health services, including its provision for children and young people’s services.

1	 Comptroller and Auditor General, Mental health services: preparations for improving access, Session 2015-16, HC 492, 
National Audit Office, April 2016.

2	 World Health Organization, Mental health: a state of well-being, August 2014, available at: www.who.int/features/
factfiles/mental_health/en/#
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1.4	 Our 2016 report noted that, while there was a clear consensus that parity 
of esteem was a laudable objective, achieving it would be neither quick nor easy. 
The Department was responsible for policy but had not estimated how much it would 
cost to achieve parity of esteem. Furthermore, neither the Department nor NHS England 
had the detailed information needed to plan and implement a change programme of this 
kind. Given these challenges, the Department and NHS England have taken a pragmatic 
approach, looking at what they could aim to deliver within available funding.

1.5	 The government has still not set out what parity of esteem means in terms of 
access, waiting times and patient outcomes. However, one indication of how much work 
needs to be done to achieve parity of esteem is the way in which the NHS measures 
access to physical and mental health services. It typically measures physical health 
services in terms of the waiting time between referral and treatment, implying that all 
those who need treatment will receive it, even if they have to wait. For many children 
and young people’s NHS-funded community mental health services (excluding eating 
disorders and early intervention in psychosis services) it measures access in terms of the 
proportion of people who need services that receive treatment, acknowledging that the 
majority may not receive any at all.

Children and young people’s mental health services 

1.6	 Mental health problems affect children and young people as well as adults. 
Future in Mind noted that more than half of all mental ill-health starts before the age of 
14 years, and 75% has developed by the age of 18. The life chances of those individuals 
are significantly reduced in terms of their physical health, their educational and work 
prospects, their chances of committing a crime and even the length of their life. 
The most common types of mental health problem among children and young people 
are shown in Figure 2 on page 16.

1.7	 The last UK prevalence survey of mental health problems among children and young 
people found that around 10% of children aged between five and 16 years old had a 
mental health condition. The government and wider stakeholders have both stated that 
they believe this percentage is likely to have increased since the survey was completed in 
2004. The corresponding adult survey in 2014 found that young women aged 16–24 had 
emerged as a high-risk group for mental illness. Some stakeholders believe an increase in 
prevalence may reflect factors such as increased awareness of mental health conditions 
and services, as well as specific factors such as the impact of social media.



14  Part One  Improving children and young people’s mental health services

Figure 1
Timeline of developments in achieving parity of esteem for mental and physical health services

2011 2013 2014 2015 2016 2017 2018 2019

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

Source: National Audit Offi ce summary of Department of Health & Social Care, NHS England, Health Education England and Department for Education publications

2011

The Children and Young 
People’s Improving Access 
to Psychological Therapies 
(CYP IAPT) programme is 
launched, focusing on workforce 
development and service 
transformation of children 
and adolescent mental health 
services (CAMHS)

Autumn Statement 2014

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

Spring Budget 2015

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

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

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

• improve perinatal care; and

• pilot a joint mental health training programme 
for single points of access in specialist 
NHS-funded children and young people’s 
mental health services and schools

Apr 2016

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

• Providers will have to meet the early 
intervention in psychosis waiting time 
standard (an all-age standard)

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

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

Feb 2016

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

Jul 2016

NHS England publishes 
Implementing the Five 
Year Forward View for 
Mental Health setting 
out details of how the 
Five Year Forward View 
for Mental Health will 
be delivered including 
some specific objectives 
for children and young 
people’s services

Jan 2017

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

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 detail 
of how the government will implement 
the three pillars

2018 

Early indications that 
mental health services, 
particularly for children 
and young people, will 
be one of the priorities 
of the next 10-year plan 
for the NHS. 

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

Mar 2015

The Department and 
NHS England publish 
a children 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 
set out how the 
proposed national 
ambitions and principles 
for children and young 
people’s mental 
health services will 
be implemented at 
a local level

Actions, measures, funding, targets, interventions

Feb 2011

No health without 
mental health 
published. This was 
a cross-government, 
all-age strategy led 
by the Department 
of Health. Set out 
intention to achieve 
‘parity of esteem’; 
between mental and 
physical health services
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Figure 1
Timeline of developments in achieving parity of esteem for mental and physical health services

2011 2013 2014 2015 2016 2017 2018 2019

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

Source: National Audit Offi ce summary of Department of Health & Social Care, NHS England, Health Education England and Department for Education publications

2011

The Children and Young 
People’s Improving Access 
to Psychological Therapies 
(CYP IAPT) programme is 
launched, focusing on workforce 
development and service 
transformation of children 
and adolescent mental health 
services (CAMHS)

Autumn Statement 2014

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

Spring Budget 2015

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

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

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

• improve perinatal care; and

• pilot a joint mental health training programme 
for single points of access in specialist 
NHS-funded children and young people’s 
mental health services and schools

Apr 2016

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

• Providers will have to meet the early 
intervention in psychosis waiting time 
standard (an all-age standard)

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

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

Feb 2016

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

Jul 2016

NHS England publishes 
Implementing the Five 
Year Forward View for 
Mental Health setting 
out details of how the 
Five Year Forward View 
for Mental Health will 
be delivered including 
some specific objectives 
for children and young 
people’s services

Jan 2017

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

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 detail 
of how the government will implement 
the three pillars

2018 

Early indications that 
mental health services, 
particularly for children 
and young people, will 
be one of the priorities 
of the next 10-year plan 
for the NHS. 

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

Mar 2015

The Department and 
NHS England publish 
a children 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 
set out how the 
proposed national 
ambitions and principles 
for children and young 
people’s mental 
health services will 
be implemented at 
a local level

Actions, measures, funding, targets, interventions

Feb 2011

No health without 
mental health 
published. This was 
a cross-government, 
all-age strategy led 
by the Department 
of Health. Set out 
intention to achieve 
‘parity of esteem’; 
between mental and 
physical health services
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1.8	 NHS England oversees the commissioning of NHS-funded children and young 
people’s mental health services, primarily through clinical commissioning groups (CCGs). 
It also directly commissions specialised services such as in-patient beds. NHS England 
and CCGs collectively spent £1,042 million on children and young people’s services in 
2017-18 (around 1% of their total expenditure).3 It also directly commissions specialised 
services such as in-patient beds. Figure 3 sets out the range of services and providers 
available to treat and support children and young people with a mental health condition. 
There is no nationally agreed definition of which age groups are covered by the term 
‘children and young people’. This report is focused on NHS‑funded services, which 
generally covers services for those aged 0 to 17-year-olds, but local services can vary 
in the age thresholds they apply.

3	 The £1,042 million includes £355 million spent directly by NHS England, a small proportion of which was spent on 
learning disability services, rather than mental health services.

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
(%)

Description

Conduct disorders 5.8 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 3.3 Anxiety can harm children’s mental and emotional well-being, 
affecting their self-esteem and confidence. They may become 
withdrawn and go to great lengths to avoid things or situations 
that make them feel anxious.

Depression 0.9 Symptoms of depression in children often include: sadness, 
or a persistent low mood; being irritable all the time; not being 
interested in things they used to enjoy; and feeling tired and 
exhausted much of the time.

Hyperkinetic disorder 1.5 Also known as severe attention deficit hyperactivity disorder. 
A behavioural disorder that includes symptoms such as 
inattentiveness, hyperactivity and impulsiveness.

Notes

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 Offi ce 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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1.9	 This report looks at the government’s strategy for improving children and 
young people’s mental health services, and its progress to date. We look at the 
accountabilities, oversight and incentives across the system. We do not look in depth 
at children’s experiences in accessing services, as other stakeholders have recently 
covered this ground.4

4	 The Children’s Commissioner, Briefing: Children’s mental healthcare in England, October 2017; Care Quality 
Commission, Review of children and young people’s mental health services: Phase one report, October 2017; 
Care Quality Commission, Are we listening? A review of children and young people’s mental health services, March 2018.

Figure 3
Types of mental health services provided for children and young people

Universal services

Services whose primary role is not that of providing a mental health service, but may be involved in 
assessing and/or supporting children and young people who have mental health problems. Services will 
aim to promote mental well-being and prevent mental health problems, or intervene early if mental health 
problems do emerge. Universal services may be provided by non-mental health specialists, including 
general practitioners, health visitors, school nurses, teachers and social workers. Practitioners may be able 
to offer general advice, contribute towards mental health promotion, identify problems early and refer to 
more specialist services.

Specialist services

Services for children and young people with moderate and severe mental health problems that are causing 
significant impairments in their day-to-day lives, including hyperkinetic disorders and (moderate to severe) 
emotional and behavioural disorders. Services typically provided by a multi-disciplinary team, including child 
and adolescent psychiatrists, social workers, clinical psychologists, community psychiatric nurses and other 
therapists, working in a community mental health clinic or child psychiatry outpatient service.

In-patient services

Services for children and young people with severe or highly complex mental health needs provided in in-
patient units, including eating disorder units, forensic adolescent units and Psychiatric Intensive Care Units. 

Source: National Audit Offi ce analysis of NHS documents

Children and young people’s mental health services comprise a wide range of services and providers

Targeted services

Services for children and young people with mild to moderate emotional well-being and mental health 
problems, including simple phobias, anxiety and depression. Services may be provided alongside their parents 
or carers, in clinics, community settings such as GP practices and schools or at the patient’s home. Services 
may be provided by specialists such as psychologists and counsellors. These services can act as effective early 
intervention and can identify more severe and complex needs requiring more specialist intervention. 

Increasing severity/
complexity
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The Future in Mind strategy and its implementation

1.10	 In the 2014 Autumn Statement and the 2015 Budget, the government committed 
to providing an additional £1.4 billion of funding specifically for transforming children and 
young people’s mental health services. In March 2015, it set out its vision for children 
and young people’s mental health services in its Future in Mind strategy. The strategy 
estimated that as little as one-quarter of young people with a diagnosable mental health 
condition actually accessed support. The Department told us that, given the historic 
under-investment in children and young people’s mental health services, it wanted to act 
as soon as possible. The government planned a number of initiatives (detailed in Figure 4) 
to take forward its vision for better services:

•	 local transformation plans from 2015;

•	 from 2016-17, the NHS Five Year Forward View for Mental Health programme 
(the Forward View);

•	 an accompanying mental health workforce development programme, Stepping 
Forward to 2020/21 (Stepping Forward), led by Health Education England; and

•	 Transforming Children and Young People’s Mental Health Provision: a Green Paper 
(the Green Paper), the government has committed an additional £300 million to 
deliver the Green Paper proposals. The Department told us the proposals will be 
rolled out from late 2018.

The Department believes these programmes, in particular the Forward View and 
the Green Paper, will deliver a step change in improving support to children and 
young people.

1.11	 The strategy sets out a broad vision of how children’s and young people’s services 
should be improved. It contains 49 proposals, made by a commissioned taskforce and 
accepted by the government. The taskforce stated that 35 of these proposals could be 
delivered by the existing government, while 14 would require additional funding from a 
future government. However, Future in Mind does not set quantified targets or define 
what actions and budget will be needed to implement each proposal. There were 
significant challenges to doing so, including gaps in information on children and young 
people’s mental health services and the need to plan over different spending review 
periods. Other areas of government have tried to address similar problems through, 
for example, the use of scenario-planning approaches, or defining long-term and 
interim objectives with set decision points.
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1.12	 The main programme underpinning the NHS’s ambitions on improving access is 
the Forward View. The programme set targets to increase the number of young people 
accessing mental health services by 70,000 annually, broadly equivalent to increasing 
the access rate from an estimated 25% to 35%, based on the 2004 prevalence rate. 
This target was based on the Department’s pragmatic estimate of what might be 
delivered with the additional transformation funding available. However, even if 70,000 
additional children were treated by the NHS, on the basis of current prevalence 
estimates, only about one-third of young people with mental health conditions would 
receive NHS treatment, leaving still significant levels of unmet need. This is still a long 
way from parity in access for physical and mental health conditions, with potentially 
stark differences in young people’s experiences of accessing these services. Previous 
experience with programmes to improve access to services indicates it is likely that 
making mental health services easier to access, and reducing the stigma of mental 
health, may uncover further demand (see also paragraph 2.28).5

1.13	 Our analysis of Future in Mind proposals and specific programme objectives 
(Figure 5) shows how collectively the current programmes will not yet deliver the whole 
of the strategy. The majority of proposals had corresponding objectives in at least one 
programme, although in general these objectives were short‑ to medium-term (around 
five years) so are not sufficient to achieve the proposal in full. The government has not 
yet set out and costed what further work will need to be done in the longer term to 
achieve each proposal. Our analysis highlighted some proposals, in particular those 
related to caring for vulnerable groups, did not have an explicit strategic objective, 
and it may be particularly difficult to track progress against theses proposals. There 
is some work under way to support vulnerable groups; for example, the recent Green 
Paper update set out intentions for mental health support teams to test approaches for 
working with vulnerable groups. However, the work does not directly address some of 
the specific Future in Mind proposals.

1.14	 Translating a high-level strategy into ambitious but achievable programmes remains 
a challenge for national bodies. In particular, gaps in the evidence base, weaknesses 
in available data, resource constraints and interdependencies between programme 
objectives all make it harder to deliver the best results.

5	 For example, see Nuffield Trust, Meeting need or fuelling demand?, June 2014.
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Figure 5
Coverage of the proposals in the government’s Future in Mind strategy by current initiatives 
and work programme objectives

The government has not yet defined what actions are required to implement each of the proposals in Future in Mind

Future in Mind theme Number of proposals National Audit Office assessment of overlap with 
individual programme objectives

Full Partial None

Resilience, prevention and early intervention 5 0 4 in 5YFV 0

4 in GP

1 in SF

4 in other

Improving access 14 1 in other 6 in 5YFV 1

4 in GP

1 in SF

9 in other

Care for the most vulnerable 10 0 2 in 5YFV 6

2 in GP

1 in other

Accountability and transparency 10 0 8 in 5YFV 1

2 in GP

7 in other

Workforce development 6 1 in other 5 in 5YFV 0

1 in GP

2 in SF

2 in other

Making change happen 4 0 4 in 5YFV 0

1 in GP

2 in other

Notes

1 The Figure shows which Future in Mind proposals are covered by the main work programmes, or by other initiatives.

2 Numbers do not total because one proposal may be covered by more than one programme.

3 Key: 5YFV = Five Year Forward View for Mental Health, SF = Stepping Forward (mental health workforce strategy), GP = Green Paper;
Other = ongoing programme or initiative.

Source: National Audit Offi ce analysis of programme documentation
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1.15	 In developing its strategy, the government had to manage some important gaps in 
the evidence base. In particular:

•	 there were no up-to-date data on the prevalence of mental health conditions 
among children and young people. The last prevalence survey in 2004 found that 
around 10% of five- to 16-year-olds had a mental health condition.6 The next survey 
is due to be published in late 2018. Many stakeholders, including NHS England’s 
chief executive, anticipate that the new survey will show an increase in prevalence 
since 2004. If the number of children and young people who need treatment is 
higher than the 2004 estimate, then the government will be further away from 
achieving a 35% access rate by 2020-21. It would either have to treat more children 
and young people to achieve the same access rate, or, as indicated in the Forward 
View, revise its target. In either case it would be more challenging to achieve parity 
of access with physical health services than previously thought, with implications 
for the workforce, time and money required to achieve parity. Figure 6 shows how 
increases in the prevalence estimates would affect how many children and young 
people the NHS would need to treat, if it is to achieve the access rate targets in the 
Forward View. For example, if prevalence was 50% higher than currently estimated, 
the NHS would need to treat an additional 186,000 children and young people to 
achieve the 35% access rate target;

•	 both Future in Mind and the Green Paper identified gaps in the information on 
what works in preventing and treating mental health conditions in young people 
(for example, self-harm). Since Future in Mind’s publication there has been work 
to improve the evidence base and the current programmes also include proposals 
to test approaches and improve the evidence base. For example, the Children 
and Young People’s Improving Access to Psychological Therapies (CYP IAPT) 
programme encourages the use of regular feedback and outcome monitoring 
(Figure 7 on page 24); and

•	 some fundamental data about the number and type of services provided, spending 
and the clinical outcomes of patients have historically not been collected nationally, 
making it very difficult to plan services (see paragraphs 3.7 to 3.17 and 3.22).

6	 Office for National Statistics, Mental health of children and young people in Great Britain, 2004, 2005.
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Figure 6
Potential changes in the number of children and young people who require mental health services

Number of children and young people receiving treatment

 Target if prevalence is twice as high 596,000 639,000 681,000 724,000 745,000
 as currently assumed

 Target if prevalence is 50% higher 447,000 479,000 511,000 543,000 559,000
 than currently assumed

 Target if prevalence is 10% higher 328,000 351,000 375,000 398,000 410,000
 than currently assumed

 Target based on current 298,000 319,000 341,000 362,000 373,000
 assumptions of prevalence

 Estimate of actual number treated

Notes

1 This analysis is based on a 2017-18 NHS estimate of the number of children and young people who need mental health services.

2. The access rate is the proportion of children and young people who need mental health services that actually receive them.

3. The NHS set itself targets for increasing the access rate each year between 2016-17 and 2020-21, based on 2004 estimates of prevalence.
If the prevalence has increased, the number of children and young people that need to be treated to achieve the access rate will also increase.

Source: National Audit Office analysis of NHS England data

Increases in the prevalence estimates would affect how many children and young people the NHS would need to 
treat to achieve a 35% access rate by 2020-21
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1.16	 The different work programmes underpinning the strategy do not always align to 
get the best outcomes, because of the timing of the interdependent parts. In particular:

•	 the strategy emphasised the importance of preventing poor mental health and 
early intervention when it does occur. However, the objectives relating to these are 
mainly taken forward in the Green Paper proposals, which are only due to be rolled 
out to 20% to 25% of the country by 2022-23, due to the balance between pace, 
funding and the need to test approaches. This means many of the potential benefits 
of improvements to resilience and prevention, in particular reduced demand for 
NHS services, cannot be expected until after the end of the Forward View;

•	 the number of in-patient beds is planned to increase by 150–180 beds to around 
1,630 beds by March 2019, as part of a separate plan to open beds in underserved 
areas of the country and close beds in overserved areas.7 Although NHS England 
intends to close some beds, there has been a net increase of 96 beds since the 
beginning of 2017-18, and 83 more beds are planned to open by March 2019, while 
the number of bed closures has not yet been decided. This could work against its 
aim of reducing the overall use of in-patient beds; and

•	 providing services for 70,000 more children and young people will require a 
redesign and expansion of the mental health workforce to see and treat these 
children. However, the Stepping Forward workforce strategy was published 
more than a year after the Forward View started. Another element of workforce 
expansion was the planned increase in trained therapists as part of the Forward 
View objectives. However, the annual targets were re-scheduled, with the biggest 
increases deferred by at least a year (see paragraph 2.21).

7	 NHS England, Child and Adolescent Mental Health Services (CAMHS) Tier 4 Report, July 2014, page 133.

Figure 7
The Children and Young People’s Improving Access to Psychological 
Therapies (CYP IAPT) programme

The CYP IAPT programme is an important part of training the workforce in England

NHS England delivers the CYP IAPT programme, in partnership with Health Education England. 
The programme began in 2011, but is now incorporated within the Forward View. It aims to increase 
a range of evidence-based ‘talking’ therapies available, deliver outcome-focused care, and promote 
young people’s participation in their treatment and in service design and delivery. It seeks to build these 
principles into existing NHS, local authority and voluntary sector services.

The programme includes funding for local areas to train staff in providing evidence-based psychological 
therapies, including, wherever possible, those approved by the National Institute for Health and Care Excellence 
(NICE). The Forward View set targets to recruit an additional 1,700 staff, and train 3,400 existing staff, between 
2016-17 and 2020-21.

Source: National Audit Offi ce summary of NHS England documents
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Part Two

Progress in implementing the strategy

2.1	 This section examines progress to date against the strategy and highlights the main 
risks to delivery.

Progress against Future in Mind

2.2	 Part One of this report identified that the government’s vision for children and 
young people’s mental health services is set out in Future in Mind, but that many of its 
proposals do not have measurable objectives. We therefore use the Five Year Forward 
View for Mental Health (Forward View) as the principal means of assessing whether 
the government is achieving its ambitions for children and young people (paragraphs 
2.3 to 2.11). We also examine data on progress in developing the workforce, which is 
fundamental to achieving the government’s ambitions (paragraphs 2.12 to 2.23) and 
consider local transformation plans in Part Three (paragraphs 3.4 to 3.6). The timing of 
the Green Paper means it is too soon to examine progress against its objectives. There 
are a large number of weaknesses in the available data which we cover in this part and 
in Part Three. We do not examine in depth the experiences of children and their families 
in accessing treatment, as this has been described by other stakeholders recently. 

Progress against the Five Year Forward View for Mental Health

2.3	 Appendix Three gives an overview of progress against the Forward View objectives 
for children and young people’s mental health services. We analysed whether the NHS 
could demonstrate that progress was on track for each of 15 broad areas. We rated two 
areas as red, nine as amber and two as green. We did not have sufficient information to 
rate two areas. Assessing progress against each objective is not straightforward given 
data quality constraints. In particular: 

a	 many objectives do not have metrics or specific targets with milestones that allow 
for an objective assessment; 

b	 there are significant data quality issues for some of the metrics; and

c	 some objectives relevant to children and young people are incorporated 
within broader ones for all-age mental health services, and performance is not 
reported separately.
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Below we look in more detail at progress against three of the main objectives in the 
Forward View – access to services, waiting times for eating disorder services and 
in‑patient care.

Access to services

2.4	 Two important targets for the Forward View relate to improving access to services. 
By 2020-21, the Forward View aims for at least 70,000 additional children and young 
people each year to receive evidence-based treatment, with an associated increase 
from around 25% to 35% in the proportion of young people with a diagnosable condition 
who actually access treatment (the access rate).

2.5	 Past and present data quality issues affect how well the NHS can understand 
progress against the access targets (as detailed in Figure 8 on pages 28 and 29). 
In particular it does not have a reliable baseline measure of the number of children 
and young people who were receiving treatment at the start of the programme. 
Consequently, it is unclear how many people the NHS needs to treat to achieve the 
target of treating an additional 70,000 children and young people. The NHS has not 
reported progress against the actual number of additional children and young people 
treated, but instead focuses on the access rate. This assumes that if it achieves the 
access rate target it will also achieve the target to treat 70,000 additional children 
and young people, but this may not hold (see Figure 8).

2.6	 To measure both targets, NHS England intended to use the new Mental 
Health Services Data Set from 2016-17. However, difficulties with data accuracy 
(see paragraphs 3.14 to 3.17) meant that NHS England and NHS Digital had to carry 
out a one-off data collection from providers and clinical commissioning groups (CCGs) 
to report progress for 2017-18.8 On this basis, the NHS reported an achieved access 
rate of 30.5% in 2017-18 against the published target of 30% in the Forward View. 
While encouraging this access rate is not directly comparable to the Forward View target 
and baseline (see Figure 8). In addition to the national interim target against which they 
are held to account, CCGs also set their own local interim targets that would enable 
them to meet (or exceed) a 35% access rate by 2020-21. For 2017-18, these local targets 
aggregated to a national figure of 31.8%, which is slightly higher than the 30.5% access 
rate achieved for that year. Since no reliable information was available before 2017-18, 
the NHS cannot understand the exact growth rate in either the number or proportion of 
young people treated. NHS England acknowledged that it lacked reliable baseline data 
but told us that it took a pragmatic decision to use the best data available to estimate 
progress, otherwise it would be unable to monitor the NHS’s progress against access 
targets at all, despite receiving additional funding.

8	 The access rate estimate derived from the Mental Health Services Data Set for 2017-18 was 22%; NHS England does 
not consider this to be reliable.
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Waiting times for eating disorder services

2.7	 The Forward View aims to improve access to community-based eating disorder 
services, so that, by 2020-21, 95% of children and young people access the services 
they need within one week for urgent cases and four weeks for routine cases. As of 
May 2018, close to 80% of children and young people were being seen within these 
waiting time standards. NHS England considers that this means it is on track to 
achieve its 2020-21 targets.

2.8	 NHS England currently monitors performance against these targets through a 
specific request which asks providers and CCGs to submit limited data at an organisation 
level. Organisation-level data limits national bodies’ ability to provide insight through data 
analysis and to quality assure data. In the longer term NHS England intends to switch to 
the Mental Health Services Data Set so that it can obtain patient-level data.

In-patient care

2.9	 NHS England has a broad objective to minimise the number of in-patient 
admissions, by providing care as close to home as possible and eliminating inappropriate 
in-patient placements. However, it does not specify any targets for reducing in-patient 
admissions or set out the metrics it is using to measure progress against this objective. 

2.10	Data from NHS England suggest that since 2015-16, the total number of in-patient 
admissions of children and young people has remained steady, while the numbers of 
total, and ‘inappropriate’, out-of-area admissions have fallen (Figure 9 on page 30).9 
NHS England has not yet formally defined an ‘inappropriate’ placement, and currently 
uses a working definition based on whether the needs of the particular child or young 
person can be met by the most local in-patient unit, taking into account their clinical 
need, individual preference and any special circumstances. This is distinct from distance 
from a patient’s home because more specialised in-patient services would normally 
serve a larger geographical area.

2.11	 NHS England has to manage potentially conflicting aims for in-patient care of 
children and young people. In July 2014 (prior to the Forward View) it identified the 
urgent need to open more beds in some parts of the country.10 NHS England also 
intends to close beds in overserved areas, but in March 2017, it set an interim objective 
of opening an additional 150–180 in-patient beds by March 2019 in underserved areas 
to support its aim of providing care closer to home. As of May 2018, it appeared on 
track to meet this, with a net increase of of 96 new beds since the beginning of 2017-18. 
However, this could work against its aim of reducing the overall use of in-patient beds.

9	 Some data on the number of children or young people with a mental health condition in adult wards are included in the 
Mental Health Services Data Set. However, this is still an experimental data set and the sharp peaks and troughs in the 
data suggest there may still be data quality issues.

10	 NHS England, Child and Adolescent Mental Health Services (CAMHS) Tier 4 Report, July 2014, page 133.
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Figure 8
Summary of data issues affecting the targets for access to mental health services for children 
and young people in England

Past and present data quality issues affect how well the NHS can understand progress against the access targets

Issue First target: 70,000 additional children and 
young people (1 to 17 years old) treated each 
year by 2020-211

Second target: An increase in the access 
rate from 25% to 35%, by 2020-212

Different data sources used 
at different points in time 
introduce the risk that observed 
changes reflect switches in 
data collection approaches 
rather than genuine change

This target was set against a 2014-15 baseline, but 
there was no robust national data collection in place 
in 2014-15. NHS England therefore asked Clinical 
commissioning groups (CCGs) to retrospectively 
estimate the number of children and young people 
treated in 2014-15 when they developed their local 
transformation plans. Estimated at 198,000, but 
this was not considered robust enough for use as a 
baseline by NHS England.

The NHS has not published an estimate of the 
number of children and young people who 
received treatment in 2015-16 and 2016-17.

The number of young people receiving treatment 
in 2017-18 was estimated using a one-off data 
collection from CCGs. Estimated at 325,000.

Future estimates of the number of children and 
young people who receive treatment will be taken 
from the Mental Health Services Data Set. The 
NHS planned to use this data set from the end 
of 2016, but NHS organisations were not reliably 
recording data in this data set in 2017-18.

This target was set against a 2014-15 baseline, 
in which the numerator and denominator were 
estimated using the 2004 prevalence survey (and 
other research). Number receiving treatment 
estimated at 233,000; number in need of 
treatment estimated at 947,000.

NHS England began reporting progress against 
the access rate internally from 2018. It is 
calculated using data from the Mental Health 
Services Data Set (for number of children and 
young people receiving treatment) and estimates 
of prevalence provided by CCGs for their own 
their area (which are then aggregated to a 
national figure).

However, data in the Mental Health Services 
Data Set were not considered reliable in 2017-18 
(number receiving treatment estimated at 
235,000). Therefore, the access rate for 2017-18 
was calculated using a one-off data collection 
from CCGs to estimate the number of children 
and young people receiving treatment. Number 
receiving treatment estimated at 325,000; number 
in need of treatment estimated at 1,064,000.

Data definitions The 2014-15 data collected through local 
transformation plans did not specify how ‘access’ 
to treatment was defined. Data for subsequent 
years are based on a minimum of two contacts 
with NHS-funded services.

The definition of ‘access’ to treatment differs 
between time points. The baseline (which is 
based on the 2004 prevalence survey) uses self-
reported contact with services, with no minimum 
definition of interaction. Data for subsequent 
years are based on a minimum of two contacts 
with NHS-funded services. 

The 2014-15 baseline was based on five- to 
17-year-olds. Data for subsequent years are 
based on 0 to 17-year-olds.

Calculation of the two targets 
is not aligned, meaning that 
treating an additional 70,000 
children and young people will 
not equate to a 10% increase in 
access rate3

This target assumed the number of children and 
young people who require treatment is around 
700,000 (if treating an additional 70,000 children 
and young people each year equates to a 
10% increase in the access rate, then the population 
who require treatment must be 700,000). 

The access rate calculation assumed the number 
of children and young people who required 
treatment was around 947,000.

Furthermore, the baseline access rate was 
based on the 2004 prevalence survey (and other 
research). A new prevalence survey, due to be 
published in late 2018, is expected to show an 
increase in prevalence, if this is the case the 
access rate will be lower than currently reported.
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Progress on workforce

2.12	 Health Education England leads the main mental health workforce strategy, 
Stepping Forward to 2020/21 (Stepping Forward). This strategy sets out the 
workforce development required to deliver the Forward View commitments, both 
through existing roles, and the development of new ones, such as peer support 
workers. There are other sources of workforce objectives. The Forward View includes 
specific workforce objectives in the recruitment and training of staff, including working 
within the Children and Young People’s Improving Access to Psychological Therapies 
(CYP IAPT) programme (also reflected in Stepping Forward) and we discuss these 
separately (paragraphs 2.20 to 2.22). We also consider the workforce proposals set 
out in the Transforming Children and Young People’s Mental Health Provision: a Green 
Paper (the Green Paper) (paragraph 2.23).

Figure 8 continued
Summary of data issues affecting the targets for access to mental health services for children 
and young people in England

Issue First target: 70,000 additional children and 
young people (1 to 17 years old) treated each 
year by 2020-211

Second target: An increase in the access 
rate from 25% to 35%, by 2020-212

Other data quality limitations The one-off collection from CCGs in 2017-18 
(see above) is considered the best estimate of 
numbers accessing treatment, but there were 
a number of limitations in this data collection, 
including: some providers did not submit data, so 
the data collection is likely to be an underestimate; 
the data are likely to include duplicates (although a 
correction factor was applied); and 32 (of 207) CCGs 
were unable to validate the data they provided.

See comments on the number of children 
and young people receiving treatment (left).

Notes

1 This refers to NHS-funded treatment only.

2 The access rate is the proportion of young people with a diagnosable condition who actually access treatment.

3 These differences refl ect the use of different populations. In 2014-15 the Department of Health & Social Care estimated there were 710,000 young people 
aged between fi ve and 16-years-old who required treatment, and 947,000 fi ve- to 17-year-olds who required treatment.

4 The estimate of 198,000 children and young people treated in 2014-15 is based on the number of referrals accepted in that year.

Source: National Audit Offi ce analysis of NHS England data
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Figure 9
In-patient admissions and out-of-area admissions, for children and
young people, between 2015-16 and 2017-18

Number of admissions

While in-patient admissions have remained stable, out-of-area admissions have fallen, 
both in total and for inappropriate out-of-area admissions

Note

1 NHS England’s operational definition for an inappropriate out-of-area placement for a child or young person is where 
the child does not go to his or her most local nearest in-patient unit, taking into account their clinical need, individual 
preference and any special circumstances.  

Source: National Audit Office analysis of NHS England data
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Stepping Forward

2.13	Stepping Forward sets out the aim of increasing the children’s and young people’s 
mental health workforce by 4,500 full time equivalent staff by 2020-21 (Figure 10). It was 
presented as a plan to create new NHS staff posts, but Health Education England told 
us there were errors in the document. It confirmed that it covered both NHS-employed 
staff and people providing NHS-funded services but not directly employed by the NHS. 
Based on a one-off data collection, it estimated a 2016 baseline of 11,300 staff working 
in children and young people’s mental health services in England.11 However, Health 
Education England considered the estimates for non-NHS staff much less reliable than 
those for NHS staff.

11	 The figure of 11,300 includes 1,100 vacancies.

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)

All staff 4,500 3,410

Medical staff (doctors) 200 300

Nursing staff 1,200 990

Allied health professionals (for example, 
clinical psychologists)

700 860

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 fi gures.

3 Sustainability and Transformation Partnership fi gures have been rounded.

4 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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2.14	 Stepping Forward intends to increase the workforce through a mixture of 
recruitment, retention and transformation initiatives (for example, managing demand and 
overseas recruitment). The specific workforce expansion objectives were to be taken 
forward by STPs and revised depending on local assessment of need and plans. From 
March 2018, data from STPs on their local NHS mental health workforce plans showed 
that they expected to recruit 3,410 NHS staff between March 2016 and March 2021 
(Figure 10). There are no equivalent plans for recruiting non-NHS staff. The data also 
showed a re-profiling of the projected recruitment, with higher numbers of doctors and 
allied health professional staff, but fewer nurses and clinical support staff.

2.15	 If STPs recruit only the 3,410 NHS staff they have planned, this would leave 2,200 
posts unfilled against the plan set out in Stepping Forward, equivalent to 14% of the 
planned workforce. To meet the Stepping Forward ambitions, local areas would therefore 
also need to source a quarter of their new posts from non-NHS mental health staff. 
Health Education England has established assurance processes for local mental health 
workforce plans but has highlighted limited engagement between STPs and non-NHS 
organisations. We consider there is a risk that local areas may set NHS workforce targets 
they are confident of achieving, without adequate knowledge of whether non-NHS 
workforce expansion will enable areas to fully deliver the objectives of the Forward View.

2.16	Health Education England did not set any interim targets for the delivery of 
Stepping Forward, and data are limited, which makes it difficult to measure progress. 
It plans to monitor the expansion of the NHS workforce against STP plans, but there are 
currently no data available on the numbers of NHS staff working in children and young 
people’s mental health services. Health Education England expects this to be available 
in 2019. Health Education England still lacks data on non-NHS staff which will limit its 
understanding about overall progress against the 4,500 recruitment target, even when 
NHS data becomes available. It told us that non-NHS staff will be included in a new data 
collection it is currently developing with NHS Digital, but it has not yet set a start date for 
this. Health Education England told us it will be able to monitor progress in expanding 
the NHS, and non-NHS workforces from 2016-17 separately. Given the use of different 
data sets at different time points (for both NHS and non-NHS staff), the very limited 
baseline data for non-NHS staff in 2016 and on the basis of evidence we have seen, 
we have concerns about the credibility of this claim. Any change in workforce numbers 
between 2016 and 2019 may be explained by the use of different data sources, rather 
than actual change. If baseline data for the non-NHS workforce are unreliable there is 
also a risk that Health Education England could mistakenly count non-NHS staff who 
were already employed in mental health services during 2016-17 as new staff, which 
would inflate progress against the expansion target.
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2.17	 Stepping Forward notes that there are long training pipelines for mental health staff, 
especially for psychiatrists, who take between 13 and 15 years to train. This may mean 
it is too soon to detect any increase in staff numbers. NHS Digital data showed that, 
at March 2016, there were 979 child and adolescent psychiatrists (full-time equivalent, 
all grades) and by March 2018, the number was 967, a fall of 1%. Between 2016 and 
2018, the number of doctors enrolled in core training for child and adolescent psychiatry 
increased from 77 to 94. But the Royal College of Psychiatrists told us at the higher 
training grades almost 60% of posts remain unfilled as at August 2018. In the absence of 
interim targets, it is not possible to know whether sufficient progress has been made.

2.18	 Other data on the mental health workforce do not yet show any noticeable increase 
in staff numbers. National data published by NHS Digital on the size of the mental health 
and learning disability workforce for adults and children show that there was very little 
change (a 1% increase) between the publication of Future in Mind in April 2015 and 
September 2017. There is some variation between different professional groups, with 
a 2% decrease in nurses and 8% increase in therapeutic staff (such as psychologists). 
Analysis of job advertisement data, also published by NHS Digital, also suggests a rise 
in the number of vacancies in children and adolescent mental health services, with an 
increase of 89% between April 2015 and September 2017 (from 169 to 318 advertised 
vacancy full-time equivalents, although data are unlikely to be complete). This may be 
partially explained by the planned expansion of the workforce.

2.19	All our case study areas raised difficulties in recruitment as a major concern, in 
particular psychiatrists and mental health nurses. This shortage of staff is creating a 
challenge to delivering the ambitions set out in the Forward View. To help manage 
the challenge of a shortfall in traditional roles, three of our case study areas were 
considering how they could best use their workforce including non-traditional roles. 
While this is in keeping with the national strategy it presents the risk that the future 
workforce will be decided by who can be trained, rather than by what roles are needed.

Recruitment and training objectives in the Forward View

2.20	The Forward View aims to train 3,400 existing staff, and to recruit an additional 
1,700 therapists, by 2020-21 largely within the CYP IAPT programme (see Figure 7 in 
Part One).12 The Forward View scheduled two-thirds of its planned spend on workforce 
development in the first two years of the programme, reflecting the need for early 
development of the workforce to support planned increases in numbers of young people 
treated. The Forward View did not set a timescale for training the 3,400 existing staff, 
although Health Education England subsequently set internal targets.

12	 The Stepping Forward target to increase the workforce by 4,500 includes the 1,700 additional therapists.
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2.21	As at May 2018, NHS England and Health Education England considered there was 
a risk that the Forward View targets for 2020-21 would not be met. Having struggled to 
recruit new therapists in 2016-17, Health Education England revised the schedule for the 
recruitment of the 1,700 new therapists, aiming to recruit more therapists in later years 
(Figure 11). With respect to the 3,400 target, at the end of 2017-18 1,368 staff had been 
trained, 29 short of the internal target, which means 2,032 staff will need to be trained 
between (the remainder of) 2018-19 and 2020-21 to achieve the target.13

13	 The 1,368 therapists do not include supervisors or other forms of advanced training, Health Education England told 
us 240 such staff had been trained at the end of 2017-18.

Figure 11
Progress against the original and revised plan to recruit 1,700 new therapists

Number of therapists

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

 Original target

 Revised target

 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 plan).

Source: National Audit Office analysis of NHS England and Health Education England data
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2.22	Health Education England told us that it did not spend the full amount of Forward 
View funding planned by the Department of Health & Social Care (the Department) and 
NHS England in both 2016-17 and 2017-18. The Department and NHS England had 
earmarked £38 million, in each of these years, to train the children and young people’s 
mental health workforce. Health Education England did not spend £29 million (77%) of 
it in 2016-17 and £9 million (23%) in 2017‑18. Health Education England told us the main 
reasons for this were: insufficient time to prepare for recruiting trainees; that the 2016‑17 
funding was provided too late in the year to allow it to recruit the required number of 
training places for that year; and difficulty in matching the funding (on a financial year 
basis) with the training places (academic year basis). The Department and NHS England 
returned the underspend to HM Treasury, in line with normal funding arrangements. 
Challenges in recruiting new, and training existing, staff include the need to fit in training 
on top of existing work, and some staff are required to travel long distances for training 
and supervision. Although NHS England provides funding to providers to allow them to 
cover staff undertaking training, local stakeholders told us that they cannot always find 
replacement staff, leading to higher workloads for the staff not in training, and the funding 
is not sufficient to cover the cost of more expensive agency staff.

Green Paper

2.23	The Green Paper sets out plans for two new roles linked to education: mental health 
leads in schools and mental health support teams. The former will be responsible for 
overseeing the use of the “whole school approach to mental health and well-being” and 
helping to identify children at risk of, or showing signs of, mental ill health. The support 
teams will provide interventions to address mild to moderate mental health conditions, 
supervised by NHS children and young people’s mental health staff. The government 
intends to initiate a number of ‘trailblazer’ pilots, due to start in 2019. It plans to roll 
out these initiatives to 20–25% of schools by 2022-23. A joint Health-Education Select 
Committee report criticised this schedule as lacking ambition.14

Change in services since Future in Mind was published

2.24	This section considers other information on changes in children and young 
people’s mental health services since the publication of Future in Mind, namely: 
inspection ratings and access to services.

14	 HC Education and Health and Social Care Committees, The Government’s Green Paper on mental health: failing 
a generation, First Joint Report of the Education and Social Care Committees of Session 2017–19, HC 642, May 2018.
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2.25	The Care Quality Commission (the Commission) regulates healthcare services 
to ensure they meet safety and quality standards, and has published two thematic 
reports on mental health services for children and young people since October 2017.15 
The Commission raised concerns that complexity and fragmentation in mental health 
services meant some children and young people were unable to access the support 
they needed, and others had a poor experience of care. In 2017-18, 67 in-patient beds 
across five wards were closed following concerns raised by the Commission over 
safety; of these, 28 would have closed under Forward View plans, but did so earlier than 
planned. Overall there has been a slight improvement in the inspection ratings of 
community mental health services for children and young people, while in-patient 
services are rated slightly worse than in 2017 (Figure 12).

2.26	There is evidence that access to services remains poor. The number of 
0-18 year olds who go to Accident and Emergency departments (A&E) because 
of a psychiatric condition has continued to rise since the publication of Future in 
Mind (Figure 13 on page 38). This increase has occurred as part of a general rise 
in attendance at A&E across age ranges and medical conditions, and some of the 
increase may be attributable to better recording of patients’ diagnoses. Nonetheless, 
proportionally more 0- 18-year-olds presenting at A&E are receiving a psychiatric 
diagnosis. In addition, reports from other organisations such as the Care Quality 
Commission suggest that some young people still struggle to access services until 
they reach crisis point (see paragraphs 1.9 and 2.25). Work is under way to improve 
access to mental health crisis care. In June 2018, as part of its work in the Forward 
View, NHS England completed an evaluation of eight sites established to provide urgent 
and emergency mental health care for children and young people (see Appendix Three).

Preventative services

2.27	As set out in Figure 4 in Part One, Future in Mind identifies preventative 
services as playing an important role in children and young people’s mental health. 
The Department monitors progress in rolling out some programmes that are intended 
to improve preventative services (such as mental health first aid training in schools). 
Public Health England provides guidance to help local areas incorporate prevention and 
early intervention into their plans. But the Forward View does not include any metrics 
relating to prevention and early intervention, and neither the Department nor any of its 
arm’s-length bodies can monitor whether preventative services are reducing demand 
for specialised services.

15	 Care Quality Commission, Review of children and young people’s mental health services: Phase one report, 
October 2017; and Care Quality Commission, Are we listening? Review of children and young people’s mental 
health services, March 2018.
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2.28	Future in Mind cites evidence that building resilience and preventing mental 
ill‑health reduces treatment costs in the future. However, it is not clear that current actions 
to improve prevention will reduce demand for NHS services in the future, because:

•	 as set out in paragraph 1.16, the timing and scope of the implementation of the 
Green Paper mean that existing NHS mental health services will see little benefit 
in terms of potentially reduced demand for services for some years; and

•	 some case study areas reported that making services more accessible (for example, 
through a ‘no wrong door’ approach) increased demand on services by far more 
than was budgeted for. If effective prevention and early intervention services are not 
in place, the previously unmet need for specialist services could absorb additional 
funding before transformation can take place.

Figure 12
Care Quality Commission ratings of mental health services for children
and young people in England  

Percentage

Overall ratings have improved slightly since 2017

Notes

1 The August 2017 ratings were published 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;
86 in 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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Part Three

Accountability and oversight

3.1	 This part examines the accountability and oversight arrangements for the delivery 
of the Future in Mind strategy, and associated work programmes, both within the health 
sector and across government.

Health sector oversight and accountability arrangements

3.2	 Figure 14 overleaf sets out oversight and accountability arrangements for the 
NHS’s Five Year Forward View for Mental Health (Forward View) programme. NHS England 
and other arm’s-length bodies jointly oversee the clinical commissioning groups (CCGs) 
responsible for local implementation of this programme.

3.3	 Health Education England leads the workforce development strategy set out in 
Stepping Forward to 2020/21 (Stepping Forward), but a range of NHS organisations 
are responsible for delivering it. This reflects broader responsibilities for supplying NHS 
clinical staff.16 Oversight of Stepping Forward is broadly aligned with the arrangements 
for the Forward View. Health Education England runs a mental health workforce delivery 
group and reports key messages on the workforce to the wider performance and 
delivery group.

Local transformation plans

3.4	 NHS England introduced local transformation plans in 2015, in which CCGs 
set out plans to work with local partners to deliver Future in Mind in their areas. 
There were 122 plans across England, grouped into fewer, and larger, footprints than 
CCGs. These transformation plans are not aligned with local authority geographies, 
or with the 44 Sustainability and Transformation Partnerships (STPs) that were 
subsequently formed.

 

16	 In particular, Health Education England is responsible for providing leadership and oversight of workforce planning, 
education and training. NHS providers are responsible for employing staff and supporting clinical placements. 
See Comptroller and Auditor General, Managing the supply of NHS clinical staff in England, Session 2015-16, 
HC 736, National Audit Office, February 2016.
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3.5	 In 2015-16 NHS England undertook a one-off exercise to gain assurance that local 
transformation plans were in line with national Future in Mind priorities. Plans for 2015-16 
had to be assessed as satisfactory before CCGs could receive any additional funding. 
NHS England told us that it did not withhold transformation funding from any area due to 
unsatisfactory transformation plans, although some areas had to resubmit plans before 
they were considered satisfactory. After the first year, NHS England’s regional teams 
carried out assurance of the local transformation plans as part of its business-as-usual 
oversight of CCGs, and funding was provided to CCGs as part of their established funding 
settlement (rather than as a separate payment). NHS England also told us that each year 
it conducts an exercise centrally to gain assurance that local transformation plans have 
been refreshed. The regional teams review plans for each local area, with the assurance 
processes varying within and between regions. There are ‘key lines of enquiry’ issued 
each year to set priorities for plans, but there are no national measurable objectives 
relating to the quality of plans or the extent to which they meet the key lines of enquiry.

3.6	 Despite NHS England’s processes to quality assure local transformation plans, 
its monitoring of spending and performance for children and young people’s mental 
health services remains at a CCG and STP level, rather than a local transformation plan 
level (in line with its responsibilities for holding CCGs and STPs to account for NHS 
spending). However, NHS England required CCGs to engage with local partners outside 
the NHS in developing their local transformation plans, and also required that plans 
were agreed by local health and well-being boards (local boards that include both local 
authority and CCG representation). This means there is very limited national oversight 
of local transformation plans in transforming children and young people’s mental health 
services. As part of the Forward View reporting, CCGs assessed their own performance 
in transforming services, including whether they had refreshed their local transformation 
plan and whether they had met key milestones in service transformation. By quarter 4 of 
2016-17, 42% of CCGs reported via their self-assessment that they were fully confident 
in their own transformation.

Ensuring funding is spent as intended

3.7	 In its implementation plan for the Forward View, NHS England set out its intention 
that the £1.4 billion of transformation funding for children and young people’s mental health 
services should be in addition to existing investment. Most of the funding was provided 
directly to CCGs as part of their baseline funding. NHS England planned to increase the 
proportion of funding given locally during the programme (Figure 15 overleaf).
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3.8	 Before 2015-16, NHS England did not collect data on how much CCGs 
spent on children and young people’s mental health services, and it told us that 
it has low confidence in the reliability of CCGs’ expenditure data before 2017-18, 
especially for 2015-16. Analysis of these data suggest that CCGs’ spending on 
children and young people’s mental health services has increased since 2015-16 
(Figure 16), although the actual figure may be higher or lower than the estimated 
£170 million increase.

3.9	 NHS England cannot confirm that CCGs spent all of the additional funding allocated 
to them as intended prior to 2017-18 because it does not have reliable baseline data on 
how much was already being spent before additional funding was made available to 
them, or how much they spent in the first years of the additional funding. NHS England 
did not ringfence the additional money it provided to CCGs, nor did it introduce other 
restrictions, for example, an investment standard specific to children and young people’s 
mental health services. From 2018-19 it expects CCGs to spend funding on the purposes 
for which it was originally intended, and will monitor this as part of its annual planning 
process with CCGs.

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 2016-17 
(£m)

2017-18
(£m)

2018-19
(£m)

2019-20
(£m)

2020-21
(£m)

Total
(£m)

Local funding (primarily 
in CCG allocations)

149 170 200 220 244 983

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 million per year for eating disorder services.

2 NHS England is also funding £75 million for perinatal mental health services, which makes up the remainder of the 
£1.4 billion allocated by the government.

3 Following the March 2015 budget, NHS England provided an additional £147 million for children and young people’s 
mental health services in 2015-16 (excluding perinatal), of this £104 million was provided to CCGs 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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3.10	  NHS England told us that its focus was on managing performance against 
specified targets, rather than monitoring how money had been spent. The charity Young 
Minds made a freedom of information request to every CCG in England in 2015-16 and 
2016-17, asking how they had spent their additional funding. Less than half of the CCGs 
that replied were able to provide full information about their spending.

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

£ million

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

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 
to change.

Source: National Audit Office analysis of NHS England data

516

619

687

0

100

200

300

400

500

600

700

800

2015-16  2016-17  2017-18



44  Part Three  Improving children and young people’s mental health services 

3.11	 Since 2015-16, NHS England has worked to improve data on CCGs’ expenditure 
on children and young people’s mental health services, by clarifying guidance and 
carrying out more intensive quality checks. It now considers 2017-18 data to be much 
more reliable. NHS England’s data indicate that, in 2016-17, 77% of CCGs had increased 
their overall spending on children and young people’s mental health services compared 
to the previous year, as had 71% of CCGs in 2017-18, (although NHS England cannot 
tell whether CCGs are spending the full transformation funding due to problems in 
establishing baseline spending, see paragraph 3.9). It also found large regional variations 
in spending trends (Figure 17). NHS England attributes these variations to differences 
in the baseline level of service provision, though it has very limited evidence to establish 
this, primarily drawing on its regional intelligence.

Figure 17
Change in expenditure on children and young people’s mental health 
services between 2016-17 and 2017-18

Percentage

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

Note

1 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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3.12	 NHS England uses the mental health investment standard as an incentive for CCGs 
to invest in mental health services, but this is not a strong lever for ensuring that all the 
transformation money for children and young people’s mental health services is spent 
as intended. The standard requires each CCG to ensure its spending on all mental 
health services rises at a faster rate than their overall programme funding. It does not 
require an absolute minimum increase, so can be met with a very small proportional 
increase. In 2016-17, NHS England met the standard by increasing the proportion spent 
on mental health services from 12.5% to 12.7%. Changes to the planning guidance for 
CCGs in 2018-19 now require all CCGs to meet the standard (prior to this they were only 
required to meet it collectively). From 2018-19, it expects CCGs to spend funding on the 
purposes for which it was originally intended. It has provided CCGs with their allocation 
for children and young people’s mental health services and will monitor the spending of 
this allocation as part of its annual planning process with CCGs.

3.13	 Accounts data for 2017-18 show that the 53 NHS mental health trusts had 
collectively underspent against budget (a surplus of £297 million against a planned 
surplus of £125 million) but had overspent their staff budget by £157 million (1.9%), 
largely due to a high use of agency staff, necessitated by high vacancy rates.

Performance metrics and data quality

3.14	 NHS England sets out a number of objectives in the Forward View (see paragraph 
2.3 and Appendix Three), but its programme monitoring, and oversight of CCGs for 
children and young people’s NHS-funded mental health services focuses largely on two 
areas. These are: the access rate for treatment (that is, the proportion of children and 
young people with a mental health condition who access treatment); and the waiting 
time targets for children and young people with eating disorders.17

3.15	 NHS Digital introduced the new Mental Health Services Data Set in January 2016 
to monitor these and other objectives. It is the first-ever comprehensive data set that 
includes children and young people’s mental health services. It follows on from previous 
attempts by NHS Digital to collate a specific children and young people’s data set. 
It covers patient-level data, including numbers of patients referred to and accessing 
services, how long they wait to receive services, treatments they receive and information 
about their clinical improvement.

3.16	 NHS England hoped to start monitoring key performance data to the 
following timescales:

•	 number of children and young people accessing services: by December 2016;

•	 number of bed days: by September 2016; and

•	 patient outcomes: in 2018-19.

17	 NHS England also monitors access and waiting time standards for early intervention in psychosis services, which cover 
all age groups including young people aged 14 to 17 years old.
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3.17	 However, because of data quality issues, all these milestones are behind 
schedule in providing reliable data and, as at July 2018, the data set remained classified 
as experimental. NHS England and NHS Digital identified the main challenges to data 
quality as being: some providers, particularly non-NHS providers, not submitting data, 
and concerns about the consistency and accuracy of some of the data submitted. 
NHS England, NHS Improvement and NHS Digital are working with commissioners and 
providers to improve the data. They now intend to use the data set to monitor patients’ 
access and waiting times from 2018-19, but do not expect the data set to report reliable 
patient outcomes data until April 2019. NHS England and NHS Digital still need to 
decide how to define some important variables. For example, they need to decide which 
vulnerable groups will be identifiable in the data set and how they will identify whether 
evidence-based treatment has been used.

Cross-government oversight and accountability

3.18	 Future in Mind identified a range of stakeholders – in the NHS, public health, local 
authorities, social care, schools and youth justice services – as having an important role 
to play in supporting children and young people’s mental health (Figure 18 on pages 
48 and 49). Each of these has distinct and different accountability mechanisms.

•	 Schools play an important role in identifying and supporting children and 
young people with a mental health condition and from September 2020 all 
schools will be required to teach pupils about maintaining mental well-being, 
although schools have no statutory requirement to provide mental health 
support. In a nationally representative survey of 2,780 schools and colleges 
commissioned by the Department for Education in 2017, 63% reported that 
they provided information about mental health for their pupils or directed them 
to external support. The survey also indicated that most schools provided 
some form of mental health support, although few included clinical services 
(Figure 19 on page 50).

•	 Local authorities play an important role, in part through their statutory duties 
relating to public health, in promoting children’s physical and mental well-being. 
Universal services (services available to everybody, such as Sure Start Children’s 
Centres, schools, school health services, colleges, primary care and youth centres) 
can be important in preventing mental health problems.
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Cross-government oversight 

3.19	 An inter-ministerial group, and supporting cross-departmental group, chaired by 
the Cabinet Office, discuss and share information on developing and implementing 
policy on mental health as a whole. As set out in paragraph 1.10, the government is 
not managing Future in Mind as a single programme of work, so there is no single 
governance structure for its delivery.

3.20	On collaboration between departments, the Department of Health & Social 
Care (the Department), the Department for Education and others have developed 
cross‑departmental governance and accountability arrangements for the Transforming 
children and young people’s mental health provision (Green Paper). A sponsorship 
board, chaired by a director general, met for the first time in May 2018 and a 
working‑level programme board reporting into the sponsorship board met in June and 
July. The Green Paper aims to improve the links between health and education, through 
its proposals for mental health leads in schools and health-based mental health support 
teams linked to schools. However, local government, although involved at a local level, 
does not feature strongly in the Department’s programmes.

3.21	At a local level, local transformation plans included provision to engage with 
schools to support children and young people. However, there was variation in 
individual schools’ engagement: in two of our four case study visits, the CCGs felt 
that most schools were engaged in the local transformation plan, while in the other 
two areas they felt the picture was more mixed.

Barriers to effective cross-government working

3.22	There are limitations to effective cross-government working, most notably, funding 
constraints and lack of data on expenditure and activity. It is not possible to understand 
and plan spending and activity on children and young people’s mental health services 
across government because schools, colleges and local authorities do not report direct 
expenditure on mental health support services. This lack of data limits the government’s 
ability to make informed decisions about the level of support offered to children in 
different areas of the country.
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Figure 18
Bodies responsible for delivery and funding of children and young people’s mental health 
services in England
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A range of stakeholders have a role to play in supporting children and young people’s mental health

Notes

1 This fi gure 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 Offi ce; 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 Offi ce analysis
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Figure 19
Mental health support provided by schools in England

Most schools provide some form of mental health support

Note

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

Source: National Audit Office analysis of Department for Education data

Secondary

Primary

0 20 40 60 80 100

Clinical psychological support

Cognitive behavioural therapy

Peer support

Support groups

One-to-one support for specific issues

Counselling

Educational psychological support

Dedicated lead for mental health provision

Percentage of schools

59

71

84

76

53

58

33

14

11

13

32

45

49

56

63

48



Improving children and young people’s mental health services  Part Three  51

3.23	In our stakeholder interviews and case study areas, we also heard concerns about 
the impact of cuts to services outside the health sector on NHS mental health services 
for children and young people. The Department for Education told us that schools report 
that they take the mental health of their pupils seriously, but can feel constrained by 
limited resources. For example, a survey of 1,054 schools by the Association of School 
and College Leaders in 2017 found 50% had cut back on mental health support over the 
past 12 months. Further, the number of school nurses reduced by 16% between 
the start of the Forward View (April 2015) and January 2018.

3.24	Reductions in other areas also impact on mental health and well-being. Our 2018 
report on the financial sustainability of local authorities suggested that, while local 
authorities have protected spending on children’s social care in areas where they have 
significant statutory responsibilities, spending on discretionary areas including Sure 
Start centres and youth services, fell sharply between 2010-11 and 2016-17.18 We have 
not found quantitative evidence of a direct causal link between reductions in such 
services and increasing pressure on mental health services for children and young 
people. However, in our fieldwork, we heard concerns that cuts to universal services 
were increasing demand for NHS mental health services, and examples of where CCGs 
were now funding services previously funded by local authorities or schools.

18	 Comptroller and Auditor General, Financial sustainability of local authorities 2018, Session 2017–2019, HC 834, 
National Audit Office, March 2018.

Post publication this page was found to contain an error which has been corrected (Please find Published Correction Slip)
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Appendix One

Our audit approach

1	 This report forms part of a wider programme of work on mental health, following 
our 2016 report Mental Health Services: preparations for access and our 2017 report 
Mental health in prisons. This report examines whether the government is on track to 
meet its ambitions for children and young people’s services, taking Future in Mind as 
the starting point. To do this we reviewed:

•	 whether the government has a clear, evidence-based strategy for delivering its 
ambitions on children and young people’s services;

•	 whether there is strong accountability for spending and outcomes and whether 
this informs future planning; and

•	 whether government action is on track in delivering the key elements of its strategy.

2	 Our audit approach is summarised in Figure 20. Our evidence base is described 
in Appendix Two.
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Figure 20
Our audit approach

Our conclusions

Our evidence

(see Appendix Two 
for details)

We assessed whether the government is on track to meet its ambitions by:

• collecting and analysing financial data, programme management data, and data about services being provided 
from NHS England and NHS Digital;

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

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

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

Our evaluative 
criteria Government has a clear, 

evidence-based strategy 
for delivering its ambitions 
on children and young 
people’s services.

Government action is on track 
in delivering the key elements 
of its strategy.

There is strong accountability for 
spending and outcomes and this 
informs future planning.

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 
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.

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 improvement 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 
esteem between physical and mental health services for children and young people, but it still has a long 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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Appendix Two

Our evidence base

1	 We reached our independent conclusions on whether children and young people’s 
mental health services are achieving value for money after analysing evidence we collected 
between March and June 2018. Our audit approach is outlined in Appendix One.

2	 We analysed operational, financial and performance data, including:

•	 expenditure on children and young people’s mental health services and eating 
disorder services;

•	 estimates of the number of children and young people who need mental health 
services, and of the number who access them;

•	 mental health workforce;

•	 mental health support provided by schools;

•	 number of children and young people presenting to A&E;

•	 number of out-of-area admissions, number of inappropriate out-of-area 
admissions, and total number of in-patient admissions; and

•	 Care Quality Commission ratings of mental health services for children and 
young people.

3	 Data sources included:

•	 Department of Health & Social Care;

•	 NHS England;

•	 NHS Digital;

•	 Health Education England;

•	 Care Quality Commission; and

•	 Department for Education.
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4	 We conducted case study visits to four local transformation plan areas: 
Birmingham, Herefordshire, North West London and Surrey. We selected these areas 
to provide differing geographical locations, a mixture of urban and rural settings and 
differing numbers of clinical commissioning groups (CCGs) within the LTP areas.

•	 The main aim of these case studies was to better understand how the national 
strategy is being translated and delivered at a local level. We carried out 
semi‑structured interviews with members of the local transformation plan area 
which covered development of the local transformation plan, oversight from 
national bodies, funding, joint working across sectors, workforce, co-production, 
evidence base, pathways, prevention and early intervention, and crisis care.

•	 For each case study, we also reviewed the local transformation plan and 
associated documents.

5	 We conducted semi-structured interviews with individuals from a range of 
organisations. The interviews were designed to help us understand the work of 
stakeholder organisations and the challenges facing children and young people’s 
mental health services.

6	 We spoke to those involved in the strategy, commissioning, oversight and delivery 
of children and young people’s mental health services, including the Department 
of Health & Social Care, the Department for Education, the Ministry of Justice, 
NHS England and NHS Improvement. Other stakeholders we talked to included 
Health Education England, Public Health England, NHS Digital, NHS Providers, 
NHS Clinical Commissioners, NHS Confederation, the Children’s Commissioner, 
Young Minds, the Youth Justice Board, the Youth Custody Service, the Ministry for 
Housing, Communities & Local Government, the Local Government Association, the 
Early Intervention Foundation, the Royal College of Psychiatrists, the Children and Young 
People’s Mental Health Coalition, the British Psychological Society, Action for Children, 
Professor Peter Fonagy and the Association of School and College Leaders.

7	 We reviewed key documents. These included departmental and NHS England 
strategy and guidance documents relating to children and young people’s mental 
health services. For each case study area, as noted above, we reviewed the local 
transformation plan and associated documents.
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Appendix Three

Five Year Forward View for Mental Health: 
objectives

1	 See Figure 21 on pages 57 to 60.
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Figure 21
National Audit Offi ce 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 

Interim target 
and metrics?

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

Local transformation plans

All local transformation plans 
expanded, refreshed and 
republished by 31 October 2016… 
These plans will continue to be 
refreshed annually in line with 
business planning cycles

All plans 
refreshed 
annually

Not reported Amber Annual exercise to assure plans and confirm they 
are refreshed, but no national metrics relating to 
quality and coverage (see paragraphs 3.5 to 3.6). 
Regional NHS England teams provided evidence 
that most plans were assured annually, but could 
not provide some assurance documentation. 
Some plans appeared to receive an 
unsatisfactory rating.

Patient access to services

Increased access from around 
25% of those with a diagnosable 
condition accessing services, to 
at least 35% by 2020-21

30% by end 
2017-18 in 
Forward View

31.8% in 
CCGs’ own 
plans, used 
in the one-off 
data collection

30.5% at end 
of 2017-18

Amber The access rate is on target against the 
Forward View interim target, but is not directly 
comparable to the Forward View target 
because it is taken from a different data source. 
The Forward View target assumed the Mental 
Health Services Data Set would be used to 
calculate the access rate, but it was not able to 
provide reliable data. Therefore a one-off data 
collection was conducted, 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 a true baseline (see paragraphs 2.4 to 2.6 
and Figure 8).

Additional data quality concerns over the 
one-off data collection mean it should be 
regarded as an estimate.

At least 70,000 additional 
children and young people each 
year receive evidence-based 
treatment by 2020-21

35,000 in 
2017-18

Reported as 
on track, but 
no number 
provided

No rating There is no reliable national baseline to assess 
this target against, see paragraphs 2.4 to 2.6 
and Figure 8.

By 2020-21, evidence-based 
community eating disorder 
services for children and young 
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

No interim 
targets 
published

78.9% (urgent)
79.9% (routine) 

Green Performance measured using data from 
specific data collection, rather than 
the Mental Health Services Data Set. 
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 21 continued
National Audit Offi ce assessment of the progress demonstrated against the Forward View’s 
objectives for children and young people’s mental health services

Objective in the Forward View or 
accompanying implementation plan 

Interim target 
and metrics?

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

In-patient care

By 2020-21, in-patient stays for children 
and young people will only take place 
where clinically appropriate. There will be 
a minimum possible length of stay, and 
admissions will be as close to home as 
possible to avoid inappropriate out-of-area 
placements. Inappropriate use of beds in 
paediatric and adult wards eliminated  

No targets 
for in-patient 
stays

Amber No formal definition of terms such as ‘clinically 
appropriate’, ‘minimum possible length of 
stay’, and so on. The NHS has not set out how 
these will be measured or final/interim targets. 
Analysis of other data suggest out-of-area 
placements are decreasing, whole overall 
in-patient admissions remain stable. There are 
potentially conflicting aims (see paragraph 2.9 
to 2.11 and Figure 9).

In March 2017, objective added to 
open 150 to 180 new Tier 4 specialist 
in-patient beds in under-served areas, 
rebalancing beds from other areas by 
end of 2018-19

150 to 180 
beds by end 
2018-19

96 beds 
opened 
(net figure) 

Green NHS reports opening of additional beds as 
on target. Analysis of other data suggests 
out-of-area placements are decreasing 
(see paragraph 2.10 and Figure 9). NHS 
England rated progress overall as ‘on track’ 
at May 2018.

‘Place-based’ commissioning for all 
general in-patient units for children and 
young people, resulting in reductions in 
overall use of in-patient beds and more 
significant reductions possible in certain 
specialised beds

No targets 
published

Not known No rating Local areas developing own metrics 
and timescales. Establishment of New Care 
Models programme (five pilot sites in 2017-18, 
with plans for further roll-out); early findings 
indicate reductions in out-of-area placements; 
length of stay; and costs.

CYP IAPT workforce

By 2020-21, at least 1,700 more 
therapists and supervisors, in addition 
to actions to improve staff retention

464 by end of 
2017-18

465 by end 
of 2017-18

Amber 464 is a revised target. The original target was 
785 therapists by end of 2017-18. Revised 
recruitment profile increases future numbers 
required. See paragraph 2.19 and Figure 11.

By 2018, all services working within the 
Children and Young People Improving 
Access to Psychological Therapies 
(CYP IAPT) programme, with at least 
3,400 staff being trained by 2020-21 
(in addition to additional 1,700 therapists)

No interim 
targets 
published

897 Amber No published interim target. Internal interim 
target of 897 has been met, but requires 
high level of recruitment in later years 
(almost 60% of staff to be trained in final two 
years of the programme). NHS England and 
Health Education England reported the need 
for “concerted action to deliver target by 
2020-21.” See paragraph 2.19.

Vulnerable groups

Further national programmes for vulnerable 
groups include: developing specialist 
services for children with complex needs in 
the justice system; developing a framework 
of integrated care for the secure estate; 
collaborative commissioning networks; 
testing integrated personal budgets for 
looked-after children, care leavers and 
adopted children; and transforming 
care for those with a learning disability 
and/or autism

No targets 
published

3 out of 5 
programmes 
reported as 
on target

Amber NHS England has developed key performance 
indicators for the three health-justice 
programmes, with data reporting from 
April 2018. In April 2018, NHS England 
reported these three programmes as on 
target on the basis of areas ‘mobilised’.

NHS England reported that pilot testing was 
under way for personal budgets, and various 
work had taken place for transforming care, 
but measurable progress not reported.
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Objective in the Forward 
View or accompanying 
implementation plan 

Interim target 
and metrics?

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

Vulnerable groups continued

CCGs should commission 
improved access to 24/7 crisis 
resolution and liaison mental 
health services which are 
appropriate for children and 
young people… During 2016-17, 
NHS England to test and evaluate 
models of crisis resolution for 
children and young people

No targets 
published

Establishing 
baseline and 
scoping

Amber NHS England reported in May 2018 that it was 
establishing a baseline and scoping what was 
required to improve coverage by 2020-21 as 
initial work had not found a single recognised 
crisis model for children and young people. 
In June 2018 NHS England completed an 
evaluation of eight sites established to provide 
urgent and emergency mental health care for 
children and young people. They found referrals 
to urgent and emergency mental health services 
from community-based services (rather than 
hospital Accident and Emergency departments) 
had increased and accounted for the majority 
of referrals, although Accident and Emergency 
departments remained the largest single 
referral source. There was also an increased 
use of community locations to provide initial 
assessment of young people presenting with a 
mental health crisis.

Treatment pathways and payment systems

Testing under way of a new 
method of grouping children 
and young people according 
to level of need

No targets 
published

Reported 
as on track 
against revised 
timescales

Amber NHS England reported that 11 pilot sites 
have provided data since April 2017, it had 
completed an interim review and it planned 
a final report for March 2019. Measurable 
progress has not been reported.

Over the next five years, NHS 
England and arm’s-length 
bodies to develop 
evidence-based treatment 
pathways and supporting 
infrastructure. Generic children 
and young people’s mental 
health and crisis care pathways 
planned for 2016/17

No targets 
published

No pathways 
yet published

Red NHS England told us work was under way, 
but no pathways had been published as of 
July 2018. Measurable progress has not 
been reported.

Range of support for local areas 
including: national commissioning 
development programme for 
children and young people’s 
mental health, delivered in 2017 
by NHS England

No published 
targets

Programme 
completed

Amber In 2017, NHS England commissioned a 
programme to train commissioners in best 
practice. Thirty-four participants (31%) 
completed most of the programme, and were 
generally satisfied. No assessment reported 
against objective targets or expectations.

Local areas move to accountable 
payment approaches for children 
and young people’s services as 
soon as possible after 2017-18

No targets 
published

Appears 
delayed

Red Work dependent on completion of the work 
on currency development (that is, the new 
method of grouping children and young people 
according to level of need, described above), 
which is expected to complete in March 2019.

Figure 21 continued
National Audit Offi ce assessment of the progress demonstrated against the Forward View’s 
objectives for children and young people’s mental health services



60  Appendix Three  Improving children and young people’s mental health services 

Figure 21 continued
National Audit Offi ce assessment of the progress demonstrated against the Forward View’s 
objectives for children and young people’s mental health services

Key

Green Targets and data allow a clear assessment of progress, and 
progress is on schedule.

Amber Targets, metrics and or data quality do not allow for a clear 
assessment of progress; or progress is not on schedule.

Red Available evidence suggests progress is significantly behind schedule.

Notes

1 These objectives are mostly taken from Implementing the Five Year Forward View for Mental Health, rather than the original Five Year Forward View for 
Mental Health. The objectives relating to 150 to 180 additional in-patient beds, and to payment approaches are taken from Next Steps On The NHS 
Five Year Forward View and the Five Year Forward View for Mental Health: One year on, respectively.

2 The Forward View includes some objectives which cover both adult and children services, which are not detailed here, comprising: early intervention in 
psychosis; mental health liaison services; and suicide reduction. Others relating to workforce are covered in Part Two, and to fi nance, the Mental Health 
Investment Standard and data, in Part Three. 

Source: National Audit Offi ce analysis of NHS England and Health Education England publications and internal documentation
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CORRECTION

In Part Three of the report two errors have been identified, the details are as follows: 

Paragraph 3.11 currently reads:

3.11	 Since 2015-16, NHS England has worked to improve data on CCGs’ expenditure 
on children and young people’s mental health services, by clarifying guidance and 
carrying out more intensive quality checks. It now considers 2017-18 data to be much 
more reliable. NHS England’s data indicate that, in 2016-17, 79% of CCGs had increased 
their overall spending on children and young people’s mental health services and that, 
in 2017-18, this had risen to 89% (although NHS England cannot tell whether CCGs 
are spending the full transformation funding due to problems in establishing baseline 
spending, see paragraph 3.9). It also found large regional variations in spending trends 
(Figure 17). NHS England attributes these variations to differences in the baseline 
level of service provision, though it has very limited evidence to establish this, primarily 
drawing on its regional intelligence.

The third sentence should read: ‘NHS England’s data indicate that, in 2016-17, 
77% of CCGs had increased their overall spending on children and young people’s 
mental health services compared to the previous year, as had 71% of CCGs in 2017-18, 
(although NHS England cannot tell whether CCGs are spending the full transformation 
funding due to problems in establishing baseline spending, see paragraph 3.9). 
See the revised paragraph below:

3.11	 Since 2015-16, NHS England has worked to improve data on CCGs’ expenditure 
on children and young people’s mental health services, by clarifying guidance and 
carrying out more intensive quality checks. It now considers 2017-18 data to be much 
more reliable. NHS England’s data indicate that, in 2016-17, 77% of CCGs had increased 
their overall spending on children and young people’s mental health services compared 
to the previous year, as had 71% of CCGs in 2017-18, (although NHS England cannot 
tell whether CCGs are spending the full transformation funding due to problems in 
establishing baseline spending, see paragraph 3.9). It also found large regional variations 
in spending trends (Figure 17). NHS England attributes these variations to differences 
in the baseline level of service provision, though it has very limited evidence to establish 
this, primarily drawing on its regional intelligence.
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Paragraph 3.23 currently reads:

3.23	In our stakeholder interviews and case study areas, we also heard concerns about 
the impact of cuts to services outside the health sector on NHS mental health services 
for children and young people. The Department for Education told us that schools report 
that they take the mental health of their pupils seriously, but can feel constrained by 
limited resources. For example, a survey of 1,054 schools by the Association of School 
and College Leaders in 2017 found 50% had cut back on mental health support over the 
past 12 months. Further, the number of school nurses reduced by 9% between the start 
of the Forward View (April 2015) and December 2017.

The last sentence should read: Further, the number of school nurses reduced by 16% 
between the start of the Forward View (April 2015) and January 2018. See the revised 
paragraph below:

3.23	In our stakeholder interviews and case study areas, we also heard concerns about 
the impact of cuts to services outside the health sector on NHS mental health services 
for children and young people. The Department for Education told us that schools report 
that they take the mental health of their pupils seriously, but can feel constrained by 
limited resources. For example, a survey of 1,054 schools by the Association of School 
and College Leaders in 2017 found 50% had cut back on mental health support over the 
past 12 months. Further, the number of school nurses reduced by 16% between 
the start of the Forward View (April 2015) and January 2018.
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