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Executive summary

In this report, we investigate the availability of nepecialist mental health serviceservices

delivered outside of NHS community mental health settings (formerly Tier 3) and inpatient settings
(formerly Tier 4X, for children and young people up tga 25. These will include early intervention
services and services which may be used in conjunction with other, specialist services at different
LRAYyGA Ay | e-fedrifdtrad®diB 2y Qa KSE LJ

According to NHS surveys, one in five young people in England are likely to have a mental iliness;
many are not accessing NHS mental healthcare, and amongst those accepted into treatment many
wait months or years to begin. Given this, there is a clear ne&dow more about the existence of
alternative, nonspecialist services and the role they play in meeting need.

To address this, we collected data on a range of publicly commissionespieaialist service types
from integrated care boards (ICBs), which bring together local services with a role in improving
health and wellbeing in entities called integrated cargays (ICS), and local authorities (LAS), as
well as NHS trusts providing mental health services for young people. Integrated care systems,
introduced under the 2022 Health and Care Act, have assumed responsibility for promoting
integration across differenparts of the health and care systems to improve outcomes and tackle
inequalities in local areas. By bringing together local authorities, NHS trusts, and voluntary sector
providers on ICBs and Integrated Care Partnerships (ICPs), ICSs aim to enhancshjpavneking
among all stakeholders involved in improving local health and wellbeing. However, we remain far
from understanding the extent to which the full range of locedntal healthservices are satisfying
different levels of demand for those with arly difficulties and those who need more help.

Given that voluntary, charity and social enterprise (VCSE) services are a hig part of-tipeciatist
service landscape, we explored their availability using supplementary data from a national database
on mental health services, the Hub of Hope, ancadait operaccess hubs provided by opiroject
partners, Youth Access.

To begin to explore how these services may be related to local levels of need, we investigated
associations between their presence and local demographic and socioeconomic characteristics. We
also explored if the availability of a wider range of serviceslaged to specific local indicators of

mental healthcare need, including waiting times for NHS servicef@sputal admissiongor mental

health reasons. We find that:

The range of norspecialist mental health services varies across the country, and according to the
commissioner or provider consulted.

A We collected data on a range of nepecialist services, including opancess and drom
services, wellbeing cafes, peer support, and youth groups, as well as services provided
through schools, and targeted support for certairrak groups of young pexde.

A We see significant geographical variation in the range of rspecialist services available
to young peoplec as well as in the levels of awareness around which service types exist
amongst the commissioners and providers of these servid&e created armmnline tool
showing the reported availability of different nespecialist service types, in ICSs and local
authority areas, according to ICBs and LAs respectively.


https://edu-policy-inst.shinyapps.io/maps/

A For example, there are notable data, and potentially service, gaps in the north of England:
ICBs and LAs in these areas did not hold data on the services asked about, and there appear
to only be a small handful of opeatcess hubs available. Additionabgth the ICB and LAs
around Birmingham did not hold data on these serviddwese areas represent some of the
most socieeconomically deprived in the country.

A Meanwhile, according to data from LAs, ICBs and on VCSE services, areas in the East of
England had a relatively wide range of service availability, despite some pockets of higher
deprivation in these areas. Some more affluent areas, including those at@mmabn such
as Hertfordshire and Cambridgeshire, appeared to have a good range of known non
specialist services and a high density of recorded VCSE services, despite levels of need
potentially being lower in these areas.

A Nationally, of the service types we asked about, advice lines and online support were most
reported by ICBs, while targeted services for underserved groups, along with targeted
services for those on waiting lists to receive NHS treatment, were the Ikalst o be
reported.

A Overall, there does not appear to be a clear relationship between the number of young
people in an area or the level of deprivation and the availability of different service types:
we find a wider range of services in both rural and urban areas, as welhase and less
deprived areas.

A Whilst integrated care boards and partnerships bring together both local authorities and
NHS trusts to plan effective provision, we find many instances of conflicting information in
the responses we received, indicating varying levels of awareness of éneice landscape

A In general, NHS trusts were much less likely to be aware of these services in theThisea.
finding raises concerns that many trusts magt be able to effectively signpostoung
people who do not meet their thresholds for access to specialist treatmertie most
recent data shows that 40 per cent of young people referred to trusts have their referrals
closed before beginning treatment.

A Overall, these findings suggest a lack of transparency, even across the commissioners and
providers of these services, around the existence of rgpecialist mental health spport
for young people.

There is uneven availability of targeted nespecialist support services for undeserved groups of
young peopleg who are less likely to access specialist healthcare services.

A Some groups of young people, including those with LGBTQ+ and/or minority ethnic
identities, are at increased risk of mental health struggles, and face particular barriers to
accessing healthcaréVe explored the availability of targeted services for these groups.

A We find that there are more services, both publicly commissioned and VCSE services, for
LGBTQ+ young people in London and the South as well as southern areas of the North West.
¢ KSNB | NB &A 3\ parisu@dy yhihe No@r2aho_Easi MidlaidesPecially
outside of urban area®epending on where young people live, there may not be any
targeted support accessible to thenWhile some services will offer online support, for
young people in these areas, this may be the only option.

A We find even fewer targeted services for young people from ethnic minority groups. Once
again, we see a higher density of these services in urban, and more ethnically diverse areas.
For this group, as for LGBTQ+ young people, we see a clear lack ofssarttigeNorth,
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outside of urban areas, the East Midlands, and, additionally, in the South West. Whilst there
are fewer young people from ethnic minority groups in these areas, these findings indicate
that young peoplefrom ethnic minority groupsn areas far from urban centres may

struggle to access anyperson targeted support.

A We found that VCSE services supporting these groupsiesigtasin which the relevant LAs
did not report their existence to us, perhapscause they lacked knowledge of these
servicesAgain,this raisesconcerns about a lack gbined-up working to ensure atrisk
young people are supported, especially as the VCSE sector may be particularly key in
providing support to these groups. It may also be the case that access to these services
does not fully depend on togdown referrals; grassrootand peer infomation sharing may
play a role.

A In only a small handful of ICS areas, there was evidence of additional targeted services for
other underserved groups, including cagrperienced young people, those who have
experienced abuse, refugee and asytsgeking young people, and neurodiverse ygun
people.

New data confirms that more young people are reaching a crisis point.

A New data from NHS England shows thattween 2017 and 2023, the number of young
peopleadmitted to hospitalfor mental health reasons increased by 20 per cent to about
150,000, or just over 1 per cent, of young people aged 11 to 25, whilst admission episodes
rose by a third indicating that more young people are reaching a crisis point and
experiencing multipledmissions

A We find that in areas with higher mean waiting times for NHS treatment, we also see a
higher number of young peoplimitted to hospitalfor mental health reasons. This
relationship is mostly accounted for by the number of young people, and therefore the level
of need, in an area.

We did not observe a relationship between markers of local need or pressure on the mental
healthcare system and the range of local nepecialist servicesg but this is likely related to how
we measured service availability and the quality of our respordsga.

A Tests of correlation did not suggest that the range of local services was significantly related
to the number of young people in the area, or the level of income deprivation, special
educational need or ethnic diversity.

A Whilsthospital aimissiongor mentalhealthreasonswvere more likely in areas with higher
waiting times forspecialistreatment, we did not observe this relationshiging affectedy
the range of norspecialist services available to young people.

A These findings are likely to be at least partially related to our measure of services, which
focuses on the range of available services rather than the number of services. We are not
able to explore the relationship between area characteristics and seveicene or
accessibility, as this would require additional data on the location of all services along with
the type of the support they offeg a dataset which does not currently exist, and would
likely not be possible to generate through Freedom of Infation requests.

A Itis highly possible that the volume and accessibility of services, assuming they are
STTSOUALBS FYR YSSi( &2dz/3 HSRHelfaBg@ af seyviBeSRA S A &



We also found significant geographical variation©2 YYA 4 a8 A2y SNEQ | g NSy Saa 2-
monitoring of service quality suggesting that in many areas services may not be optimally
meeting need.

A There continues to be significant variation in approaches to joingg working across

commissioners and providers of services following the introduction of integrated care

systems.Some of these including a lack of standardised data collection and sharing, or
comprehensive measurement of outcomes following engagement with seryiaeslikely

to be barriers to effective service provision.

It remains the case that in some areghe experiences of young service users are not

being fed into service improvement efforts.

aSl adaNBa 2F @2dzy3a LIS2L)X SQa 2dzi02YSa F2f{ft26AY:
recently been included in published national data, covering only a minority of young people.

At both the national and local levels, this appears to be a significant weakness.

Recommendations

1.

This research and wider evidence confirm that a better understanding of what exists and

what works in the nofrspecialistand early intervention spads neededThe Department

for Health and Social care should commission research exploringethistenceof non-

specialisti SNIDA OSa & dzZLJLJ2 NIl A y 3 & FhigfelearchSshoull e&ibée Y Sy G |
the scope, quality, and accessibility of these services, aiming to help integrated care systems

and local authorities better understand service availabilityraxcpice.

The government should commissidarther research to investigate hovall existing

mental healthservices, including nospecialist and specialist services, delivered in all
relevant settings including schools, are meeting demand for young people's mental health
at all levels.To improve understanding of need and demands for services, additional
research should examine incidence patterns in more depth, with a particular focus on
specific groups such as girls and young women, ethnic minority groups, and -+ &®aIQ

The Office for Health Improvement Disparities (OHID) should work with the Department of
Health and Social Care (DHSC) to develop guidance laying out what the local early
intervention service offer should look likeThis guidance should highlight that services
should be responsive to the different needs and hefigking behaviours of diverse groups

of young people and therefore may look different in different areas. It should be promoted
and disseminated to relevamdal stakeholders and support should beyided for its
implementation.

NHS England should develop guidance on effective governance to address persistent
weaknesses in provisigridentified by this research and that of others. This guidance should
outline best practices for stakeholder collaboration, addressing fragmentation across
different commissioners and providers, embedding children and families in governance
structures, ad harmonising data collection approaches

The rollout of Young Futures Hubs, a key pillar of the new government's youth mental
health support programme, should address provision gaps and integrate with existing
open access services identified through existing research, including this reptie.
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government should facilitate knowledge sharing and continuous improvement amongst
hubs, particularly in areas of potential weakness identified by this research, such as data use,
addressing inequalities, and consistent youth engagement and outcome measirem



Introduction

There is clear evidence of a risemental health issueamongstyoung people irfEnglandandother
Western countriesin recent years2 According to NHS datane in fivechildren aged to 16 have a
WLINRP O of SQ MBfydi brie imhaim2DINERe® Nigurd). For older age groupshis
approaches a third addolescent girls angoung womer(see Figure 2)

Figurel: Prevalence of mental health problems in & 16-yearolds
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Figure2: Prevalence of mental health problems by age and sex

£ 2017 2020 2023
= 50%

e

o

< 40%

= Girls
Q

< 30%

g

=

g 20%

©

@ 10% 7? Boys
c

o

S 0%

£ 10 12 14 16 18 20 22 10 12 14 16 18 20 22 10 12 14 16 18 20 22

Age

Source: Mental Health of Children and Young People in England, 2023, NHSDigital
Notes: Mid point of age bands used; the 2017 and 2020 sample did not include a
comparable age group of 20-23 year olds

I NHSENnglandWlental health of children and young peopiedzNIZ S & & ® Q
2Holt2 KA GS Sid It dvEntatHedlth &d Wefliidingd 2 @ n

10



Thisincreasehasemerged as @ressing concern amongst researchers, practitioners, and
governmentseven as thedactors driving it remain contestetiGivenevidence suggestingost
lifelong mental health problemdevelop in childhood and adolescentkeere is astrongcasefor
research and intervention to focus dne early periods of life.

There isalongstanding treatment gain England; meaningthere aremore young people with
mental health needs¢han there areaccessible servicessailable to themSince the pandemic,
referralsto NHS servicdsave risen dramaticallyTensof thousands wait more than two years to be
seen without being directed to any form of interim supp®&ccording tahe National Audit Office
less than halbf young people with a diagnosable condition are accessing specialist NHS mental
healthcare’ We know little about alternative serviceavailable tothese young people, along with
services forthe larger number with needs which fall below diagnostic threshol@iven the high
prevalence rate, the longtanding treatment gap, and long waiting times to begin NHS treatment

in many areas, there is a clear need to know more about the existence of these services, as well as

the role they play in meeting mental healtheed.

In this report, we investigate thavailability ofa range ohon-specialisimental healthservices;
servicedelivered outside of NHS community child and adolescent mental hseitimgs(formerly
Tier 3) and inpatientettings (formerly Tier 4)¢ for children and young peoplégp to age 25

We collected datahrough Freedom of Information requests itategrated careboards whichbring
togetherlocal servicewith a role in improving health and wellbeingnd local authoritiesas well as

toNHS trusts KA OK  LINE A RS OKAf RNBY lcafeRenicesdpgulitheldb? LI S Qa

specialist publichfunded services which exigither commissioned or provided) in their area
Through a series of additional questionSw I f 82 SELJX 2NBR Ay dS3aNF G§SR
planning andensuiing services are accessiliteyoung people

We usdal two supplementary datasetsa download from thédub of Hopeafree and publicly
availablenational mental health service databakested by the charity Chasing the Stigraad data
from our project partnersyouth Accessa national membership organisationagen access hubs
using the Youth Information, Advice and Counselling (YIACS) gqimdielvestigate the availability of
voluntary, community and social enterprig¢ CSE3ervicedncluding open access hubs across the
country. VCSEervices are an importaqart ofthe early intervention / alternative service
landscapeyetwe know little atout how provision varieby areaor the extent to which they are
filling gaps in public provisioRrivate services are outside the scope of this projectasire

focused orservices accessible to all young people.

3 SeeHaidt, The Anxious Generation: How the Great Rewiring of Childhood Is Causing an Epidemic of Mental
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https://hubofhope.co.uk/

Finally, ve explorel whether non-specialisservice availabilitys related tolocalcharacteristics,
includingmeasures otlisadvantagespecial educational needs and disabilities, and ethnic diversity,
giventhat young people from disadvantaged backgrounti®se with additional needandthose

from certainminority ethnic groupsre at higher risk of mental health issuasd mayface barriers

to accessing suppoff We also explored the relationship betweemiting times for access tdHS
specialisttreatment and hospital admissionsiental health related reasoria areas with more v
fewertypes ofnon-specialistservices.

8 NHSEnglandWental health of children and young peomarveysQ
pgp212NR1dz SG Ffodx W {eadSYIFLGAO wS@OASs 2F (G(KS wz2fS 2
Ethnic Minority Groups in the United Kingddn
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Background

Governmentpolicc Yy OKAf RNBY FyR @2dzy3 LIS2LIX SQ&a YSyuil f

In response to the rising incidencernéntal healthissuesn young peoplesuccessive governments
since 201%aveintroduceda series opolidesaccompanied byver £1.5bn in fundingHowever
recent EPI researdimsfound that just over ahird of all commitmentsn the last decad&avebeen
fully met.1°

Focusing on théhree pillarsof the prepandemic responsdNHSdata shows thasome progress has
been made but many young people are still missing oua@sessible and timely support

A Mental health support teamgMHSTsorking with groups of schools and colledrese
been rolled outo 6,800settingsin the countyy, servingslightly more than a thiref all
pupils An evaluation is currently underway to assess the imp@these teams oryoung
LIS2 L)X SQa YSyidl t .“S$re findifgs froyaR eady$jdalitadivéekaltation
of pilot areas suggest that school and collexgaff feel more confident talking to pupils

Fo2dzi YSydlt KSIFfGK AaadzSazr odzi O2yOSNya NBYI

MHSTsesulting insome children with more complex needsntinuing to fall through gaps
in provision'?

A Approximately 16,700 schootd colleges, representing p@r centof eligible settings,
have successfully claimea government grant to traia mental health leadlt isnot known
what impact this initiative has had.

A First announced in 2021he four-week waiting time standarchas not yet been mandated
across the NH®\ccording to recent data, many childrevait months or years to begin
treatment.®® Currently & leastone NHS Foundation Trust providing mental health services
for young peopléave setheir owntarget of a maximum of 52 weeks to be asses¥ed.
There has been a particular focois waiting time standards for eating disorders, with
government setting a 2020 target 86 per centof young peoplaeferred for assessment or
treatment for an eating disordeeceivingevidencebasedtreatment within one week for
urgent cases and four weeks for routine/nangent caseslnitially, there was significant
progress towardshis target with urgent cases starting treatment within one week
increasing from 6%0 88 per cent,and routine cases within four weekising from 65 to 90
per centbetween 201617 and 202@1. However, since the pandemic, performance has
declined. Byhe end of the202223, only 79er centof urgent cases and 8&r centof
routine cases met these targets. The latest data from Q3 2023/24 shows further declines,
with only 64per centof urgent cases and 48r centof routine cases meeting the targets.

10 Joseph and Crennienning®/ KA f RNBY | yR @2dzy3a LIS2LX SQa YSyidlf KSIf

barriers to improvemenf)

1 pepartment for Educatio® NI y A F2NX¥Ay 3 / KAt RNBY FyR |, 2dzy3 t S2L)X SQa

Programme Data releage

2ogffAaya Sd Ffdx WOOFNIe& 9@Fftdzr A2y 2F GKS [/ KAf RNBY
Interim ReportQ
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14 SeeOxleas NHS Foundation Trwsbsite.
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https://oxleas.nhs.uk/services/service/child-and-adolescent-mental-health-services-bromley-12/#:~:text=We%20are%20committed%20to%20reducing,for%20assessment%20by%20October%202023.

Theoverall impact ofLINS @A 2 dza 3 l@iSsléyincl€aygitich Me paucity of
comprehensivepublishedafter accessingervices This idurther muddied by the significant
increase in need in recent yearsince the programme was launche@aps in dataon services and
outcomesare also a major barrier to holding government to account.

The newly elected Labour government has committeglaxing a mental health specialist in all
schools amongst other commitments to build up the workforce and estabitishl Young Futures
mental healthhubs.Questions remain aboutow and wherthesewill be implementedhow their
impactwill be measuredand, ultimately, the extent to which they waffectivelyaddresshe high
and growing level of need\dditionally,significant questions remain aboattion the new
government will take to address sokandenvironmental drivers of poor mental health, including
poverty and adversity in early life.

Additional weaknesgsin mental health provision for young people

Thewhole system of mental healthcare for young people inclugfeecialist service§Ps, hospitals,
social care, youth servicedCSE servicemnda range otommissionersA lack of continuity of care
across these serviceand coordination acroghe different commissioners and providemsere cited
asbarriersto hightquality careby the Care Quality Commissiim2018.Since then|ntegratedCare
Systems (ICSsintroducedunder the 2022 Health and Care Athveassumedesponsibilityfor
promoting ntegration across different parts of the heakimd care system® improve outcomes
and tackle inequalitiem local areasBy bringing together local authorities, NHS trusts, and voluntary
sector providers on Integrated Care Boards (I@Bg)Integrated Care Partnerships (ICRSEs aim
to enhance partnership working among all stakeholders involved in improving local health and
wellbeingg in theory, helping to address the fragmentatimsue identified by th€are Quality
Commission (CQGJowever, we emain far from understanding the extent to whictie full range
of local services are satisfying different levels of demagtbr those with early difficulties and
those who need more helpLimitedpublisheddata on outcomes for young peopiellowing
engagement with different serviceseans we have a limited understanding béir impact.

Looking leyondservice provisionthere arestark disparities in mental health outcomes along lines

of gender gender identity and sexual orientatiomace and ethnicityand socioeconomic position
Growing &idence shows that LGBTQ+ young people and those from certain minority ethnic groups
are also at increased risk, and face particular barriers to accessaithcare'>'® Moreover,there is

a social gradient in mental health outcomes, meaning young people from more disadvantaged
backgroundgare worsethan their more affluent peer$’ That mental health issues do not all young
people equallyhas so far failed to substantivelyshapethe policy responseMore focuson the

specific experiences and needs of these groupsgeiredto inform a government response that

more than just reactiveThis could include, for example, targeted preventative programmes for
high-risk groups, or efforts to tackle early life adversities which drive poor mental health.

BLE{lrYZ hQlFEE2NrYyS FYR C261S8S3 W2 KIG ! NMinaritic& . I NNA S NA
People within the UK? A Systematic Review and Thematic Synthesis

B2 AftEAFYaAa SO |t dX W -ApabysisioB/ictimisation amdd@ritabHealth Biévalemcd O |

among LGBTQ+ Young People with Experiences efi&eif and Suicid@

7117 8§t £ S-HcororhiehZequdified id Adblescent Mental Health in the UK: Multiple Eocinomic

Indicators and Reporter Effect®
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To sumup, we do not have a full picture othe mental health service landscapae do not know
to what extent needsthe needsof young people are being meaind government policyto date
has not reflected the unequal distribution of mental health issues in the population of young
people.

Young people with mental health needs who are not accessing NHS treatment

This report concerns young people with mental health needsside ofthoseaccessingpecialist
NHSservicesThere is little to no data collected dhis group and no consensumn which services
areresponsible for supporting thenPrevalence figures arghps in provision laid out aboggeiggest
thisislikely a substantiahumber. We providea rough estimate below

Young people with mental health needs who are not accessinigave issues accessilNHS
services can be divided into four groyps seen in Figui®

A Group 1:Theproportion ofyoung people with anental health conditionwho are not
receiving NHS treatmemtmore than half of thos@ged 017, according to the NAQ@Ising
the NHSnental ilinesgprevalence ratdor 8- to 16-yearolds(20 per cenfandONS
population estimates for this age grou@.{ million), this couldamount to over a million
young people®

A Group 2:The40 per cent ofyoung peoplereferred for NHS treatmentvho had their
referral closedbefore accessing treatmensome of these wilbverlap withGroup 1)

Il OO2NRAY3 G2 I NBLERNI o6& GKS hTFhe@QftoT2NI GKS
400,000 young peoplgyiven that one million young people were referred over the same
period?

A Group 3:Young peoplewho are acceptednto NHS treatmentout wait months or yearsto
begin treatment According tca CFYL repor82,000 young people had waited at least two
years to begin treatment at the end of 2023, providing a lower bound estimate for this
group.

A Group 4:The larger, but undefined, growpith lower-level mental healthneeds(some of
thesewill overlap with Group 2)According taa 2023 NHS surve¥2 per cenof young
LIS2LX S KI @S | Wigheadidy théyngy nat (yet)Reuire Ipaeislist)
intervention, but may stilbenefit fromearlysupport! According to the latest ONS
population estimates, this ispproximately700,000people providing a lowebound
estimatefor this group.

Taken togetherthese groupsouldadd up toroughlytwo million children and young people.

18 Office for National Statistics¥t 2 LJdzf  GA 2y SadAYIFiSaodQ
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Figure3: The different goups of young people with mental health needs

All YP with any
mental health need
(Group 4) YP with a MH condition not in

NHS treatment (Group 1)

YP accepted for
treatment but
waiting weeks,

YP referred to NHS months, years

services (Group 3)
but not accepted for

treatment (Group 2)

In a 2018 repdr, EPInvestigatednext stepsfor young people referred to specialist servites not

acceptedfor treatment ¢ currently about 40 per cent of all referrafsOur researctshowedsome of

the difficulties young people face in accesssngport:

A OverwhelminglyNHSproviders reported no or limited followp after a referral was
deemed inappropriate

A A minority of providers reported that thewould not accept young people without evidence
showing they had engaged with other serviiest.

A Many providers specifiedth@ SNIi F Ay @2dzy3 LIS2LIX SQa YSydl f

other servicesfor example young people who are:

0 Engaging in mild to moderate sdifarm as a coping strategy for strong emotions and
difficult experiences and not associated with an underlying mental health condition.

0 Homeless, or those who have parents with problems including domestic violence,
AfttySaasxs RSLISYyRSyOe 2NJ FRRAOGAZ2YS | &

In previous reports and data collections, we found that difficulties faced by children

and young people often do not fit into clear diagnostic boxes and therefore do not
meet criteria for access to services.
A Data collected from LAs indicated ttthere are not always alternative services in place for
young peopleiot accessing specialist treatment. A quarter of local authorities who
responded to our FOI request2019(27 of 111) reported decommissioning or no longer

KS

i KSA

LINE GARAYI aSNBAOSaE NBfFGISR (2-bapdysd LIS2LE $SQa

included sixteen communitpased universal agarly interventionservices, thirteen school
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based programmes to support children with mild to moderate mental health difficulties, and
services providing family counselling and mental health support for lcaked children,
those living with domestic abuse and other vulnerable erisik young peple.

There is consensus amongst public and VCSE organisations supporting emtbtyening people

that amix of open access and targeted serviaes neededo meet diverse need¥ Evidence

suggests that targeted services canrbere effective in reaching and supportipgpulations at

higher riskjncluding young people with LGBTQ+ identities and from ethnic minority grbyps,
addressing the unique needs and experiences of these groups, employing culturally competent care,
and implementing tailored interventior’§ At the same time, ensuring open access services are
inclusive and culturally competent is kéy.addition different approaches to delivery, for example,
in-person and online supparare important to widening accessd ensuring that young people can

find support in a way that works best for thein.recognition of this, the NHS and most mental

health charities supporting children eitheffer or advocate fola combinatiorof in-person and

online serviceE Ay Of dzRAy 3 | 2 dzy 3 aNBROR AThe Mivid\S&ndaritand N | NR2 Q& >

19 SeeNational Youth Agencyouth Work Inquiry Final Repo®YoungMindsBeyond the Waiting List: Five

Steps to Improve Young People's Mental He@llhe Children's SocietyBriefing: Open Access Mental Health

Drop-Ins for Young PeopeYouth Access and British Association for Counselling and Psychoth¥iayg

People in Mind: Making Counselling Work for Young Pé&aftaise of Commons Education Committee,

Bervices for Young People: Third Report of Session;2000

20/ 28Kt2 S |fdr WIELISNASYOSa 2F / KAftRNBY |yR | 2dzy3 t S
/' FNB FyR {dzLIR2NIY wkLAR {O02LIAY3 wSOASHQT aO5SN¥2G0G S
LGBTQ+ Youth: AMetal NNI G A @St WEIPXE 68T RPADE W! {AdalsisdSYF A0 wSOAS
Victimisation and Mental Health Prevalence among LGBTQ+ Young People with ExperiencétaoinSeit

{dzZA OARSQT aO5SNX2G0 SG It dX Wa2KFEG 22N] a¢ G2 { dzLJLJ2 NI
Intersectional Youth Rights Approah
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Methods

This report aims to address the following research questions:

1. WhatpubliclyF dzy” ménRpedsitlistservices exist foryoung people up to age 25 with
mental health need@What is the geographical spread of these sersice
2. Howis the range ohon-specialisservicesavailable to young peoplelated to local levels
of need?
3. Howarenon-specialisservices related to botlvaiting times for access pecialisiservices
andthe rate ofhospital admissionfor young people for mental health reasons?
4. Howdol LILINR I OKS&a (2 @2 dzy Ienlids@aniing abvddelwsSywvary t KSI £
across integrated care systems in England?

Developing a definitiorof non-specialist mental health services

To inform ourapproach we held two workshops in November 2028h representatives of
integrated care boards and voluntary sector providers, healthaacteducation professionals,
NE&aSHNOKSNES YR (g2 NBLINBaASyGliGAdSa FNRBY t NUzRSYy

We sought feedback to help wevelop adefinition and list oinon-specialist mental health servise

to take topublicservice commissioners anuioviders We wanted this definition and list to
encompasservices outside aftandardspecialist NHS provision or settingscludingservices for

young people with needs which do not meet diagnostic thresholds, for those not accessing specialist
(formerly Tier 3 and Tier 4) mental healthcare, aedessible to thosen waiting lists to begin

specialist treatmen

Ourdefinition coversservices which have thatention of addressing mental health issues or

supporting young people with their mental healtlp to age 25Weacknowledg that some readers

maynot agree with thisconceptualisatiorg it could be argued, for example, that most if not all local
ASNDAOSa adzLIR2NIAYy3I OKAfRNBYI LINBYGasz FyR Tl YA

Usingfeedback from attendees, wihen pulled together a list of services query withlocal
commissioners and providers

We asked aboubpen accesmental healthand wellbeingsupport services, including:
A Youth groups
A Youth information, advice and counselling services (YIA@S®garly support hubs
A Wellbeing cafes or mental health drojm services
A Peer support

We asked a series of questions about suppodvided throughschools While some of these
servicesare specialisithey aredelivered through schools and airetheoryaccessible to all young
people in education
A Mental Health Support TeamsAccording to publicly available data, these are operating in
all ICB areas (although niotall schools in these areas
A School counsellors, mentors, or pastoral or key support workers
A Educational psychologistsho provide specialist support through schools.

We asked abouhelpdelivered over the phone or online given the low barriers to adogghis type
of support
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A Advice line
A Online support servicer app

We also asked aboutiternatives to NHS talking therapy which were highlighted during our
workshop as potentially important alternatigipportd SNIA OSa T2 NJ @2dzy 3 LIS2 LJ S¢

A Social prescribingan approactwhichconnects people with nomedical support and
resources in the community to improve their mental health and wellbeiras is
increasingly an approach used in adults but according to ICBs we consulted is becoming
more common a practice for young people.

A Art or music therapy While thisqualifies as a specialist servigeg includedit as an
alternative toNHS talking therapffor example, cognitive behavioural therapwhich is the
standardtreatment for mental health issuesnd because it was suggested by a number of
workshop attendeesArts therapieshave some recognition in NICE guidelines for certain
mental health conditions, buhe evidence base needs strengthening.

We askedhbouttargetedservices for young peopbt increased risk of mental health issues
including:

A Bereavement services

Targeted service(s) for LGBTQ+ young people

Targeted service(s) for young people from minority ethnic / racialised communities
Targeted service(s) for other underserved groups

Targeted service(s) for young people on waiting ligts access to NHS mental health
services

v > > >

Finally, wegave respondersithe option to list additional servican their areawhich fall under our
definition.

Additional exploration of how services are planned and delivered

Off the back of stakeholder febdck,we decided toask an additionaderies of questionsxploring
the prevalence oW o S a (I sDINF DKNIA R&italiheadhN@ngcasacrossarly intervention
through tospecialisthealthcare for young people

We askedCBsabout the followingapproachego partnership working

A Whethertheyhad & 2 dzy 3 LJS 2 LX S QpartnefsBiy ioard(theseSvieré i K
mandated as part ahe £1.5bn in central government fundinpgr adesignatedindividual
or team who coordinates partnership working

A Hadcrossservice datasharing infrastructureto, for examplegnablethe collection of
shared outcome measures

A Hadan up-to-date directory of VCSE servicegich was publicly available

A Involved theVCSE sector in service planning and delivery

A Haday2 dzy 3 LIS NA 2 y Q dor rheBh@nisi ®HiN@Bungbldplelzlskrvice users to feed
back

We also asked series of questiorsboutapproaches te@nsuringservices are accessible for young
people includng:

A Ifthere was a#ingle point of acces§or young people with mental health needs
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A If they used &Pywrong dooQ | LILANRBNiN@young people can access the support they
need in one placand/or have a key worker to maintain continuity of care

A Whetheryoung people couldelf-refer to a mental health support service

A If the ICB offeredargeted approaclesto groups who are less likely to come into contact
with healthcare services can access supperny. young people from minority ethnic /
racialised backgrounds, LGBTQ+ young peoplany other groupdentified by the ICB

Datasources

We sent Freedom ofnformation requests tdhe 42integrated care boardévho respond to FOIs on
behalf of ICSs and ICPE)3local authoritiesand66 NHS trusts providing child and adolescent
mental health serviceasking about the list of services aboVée included NHS trusts our
requestbecausein many caseghey will be signposting young people who are referredhem but
not accepted for treatment, and weished to exploreheir awareness of alternative servicéthe

full list of questionsve askedis available in Appendix A.

We supplementecbur data collectioron serviceswith datafrom the Hub of Hopgan online
directory for mental health support servicessted by the charity Chasing the Stignmaexplore the
availability of voluntary sector servicé&'e also use data oviouth Information, Advice and
Counsellingervices(YIACShared by our project partners, Youth Access.

For our correlation analyses, we used the following data sources:

A Data we collectedrom NHS Englan@dNHSEYn the number of young people aged 11 to 18
and 19 to 25resenting at a hospitalith a mental health dignosisn 2017, 2019, 2021 and
2023 covered by the following IGID codes, in each ICB and 4@ area:

0 F2029: Schizophrenia, schizotypal and delusional disorders

o F3039: Mood disordes

0 F4049: Neurotic, stresselated and somatoform disorders

0 F5059: Behavioural syndromes associated with physiological disturbances and
physical factors

F6069: Disorders of adult personality and behaviour

o F9098:Behavioural and emotional disorders with onset usually occurring in
childhood and adolescence

o0 F99: Unspecified mental disorder

0 G47: Disorders of initiating and maintaining sleep [insomnias]

0 Z91.5: Personal history of sélrm

A Dataon wating timesin 2021 and 2022ollected by theDffice ofthey KA f RNB Y Q&
Commissione(CCO)

A Dataon all pupilsattending a state schoah Englandrom the National Pupil Database
(NPD)n 2020 We generatedocal authoritylevelmeasures of:

o Disadvantage
A The proportion of pupils eligible for free school meals
A The proportionof pupilseligible for free school meals at leasice in the
pastsix years of their school career
A The proportion of all children aged-T6 living in income deprived families
0 Additional needs

(@]
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A The proportion of pupils with a special education need or disalffiND)
statement including those with social, emotional or mental health problems
as identified by their school

A The proportion of pupils with an Education, Health and Care Plan (EHCP)

o Ethnic diversity
A The proportion of pupils with English as an additional language (EAL)

All sources of data are presented in Figure 4.

Figure4: Sources of data used in this report

VCSE

. services: .
N-5 services: VCSE services

Hub of Hope
ICBs P (YIACS):
Youth Access

N-5 services: QOur dataset NHS waiting times:
LAs cco

A&E
admissions:
Local NHSE
characteristics:
NPD

Analysis and outputs
Service availability

We used dataollected fromlCBs and LAs generatechoropleth(heat)mapsshowing theaverage

number ofnon-specialisiservicetypesavailableacross ICB areas and local authorities respectively

according to information provided by either responde¥ite also created amteractivetool

showing the availability of different service types across LA and ICB areas, according to data

collected from eachit is important to note that we are looking at thgpes ofavailablenon-

specialisservice, rather than the number of services available to young people. It is highly possible

GKFG GKS @2ftdzyS 2F aSNPAOSAas FaadzyAy3a GKSaS &SN
plays a more important role.

To account fomental healthservices delivered by the voluntamgharity and social enterprise (VCSE)

sector, we include choroplethmapgd A y3 RFGF FNRY GKS 1dzo 2F |1 2L A
Yt ZuwmBerof VCSEervicesin each local authorityin these maps, we also show the availability of

hub services using théuth Information, Advice andCounselling (YIACS) model across the country.

There is likely to be some overlajith the data we received in response to our FOI requests, as
somelCBsand LAgrovided data coveringll services in their area regardless of provjdehnile
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others only specified services that they commissioned or providéslused theggmap package in
R to verify the addresses of the VCSE services in this dataset based on the servicé Wamesre
able to confirm the locations of twthirds of the services. The remaining third proved more
challenging to geocode for several reas@wsne services had names thaturned multiple
potential locations when geocoded making it difficult to determine the correct spene services
had ambiguous operating areasilst some did noappear on Google Maps at all.

We explored using data from the Charity Commission to valithetédub of Hope data, but ware
only able tonarrow services down to those supporting children and young pe@itleerexclusively
or along with other groupdiVe cannot identify services related to mental health. Hub of Hopés
one of the onlynational onlinedirectories for mental health and wellbeing support servjdesour
knowledge, ashe Anna FreudCentrehave retired theiryouth Wellbeing Directory

Testing associations
We ran correlation analyses to test thelationshipbetween

A Localarea characteristicsncludingy S & dzZNBa 2 F @& 2 dzy 3 ;récd8ced) SQa RA A
special educational neednd ethnic diversityand the availability odifferent non-specialist
services

A NHSwaiting times andospital admissionfor mental health reasons

We then explored the role played by the availability of differeai-specialistservcesin the
relationship between waiting times for access to specialist treatmenthrasgital admissionfor
mental health reasons. We first looked at the rang@aifi-specialisservices overall, then
separatelyat services specifically for young people on wgitlists andthe openaccess services we
asked about:

A Youth groups

Youth information, advice and counselling services
Peer support services

Drop-in services / wellbeing cafes

v > D>

Ay KES YR 2A01KFEYSZ WDAYIFLYOQ{ LI GAFE +AaadzZ tATFGARZY 6A
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Part 1:Non-specialistservices available in local areas

Below we present data collected from ICBs about the rangmofspecialisimental health services
on offer in their area (seEigure 9: darker shades of green indicadewnider variety ohon-specialist

services. ICS areas that grey either provided unclear information or reported they did not hold
the data.

We see awviderrange of services availadih the South East and East of England as walbaihern
areas of the North Eastherange of services on offer doestrtirectly align with population
density, indicating that the availability of a wide range of services isigitly determined by the
number of young people in an area.

Given that the purpose dCSss to enhanceartnership working among all stakeholders involved in
improving local health and wellbeingnd that they play a key role in understanding local need and
planning effective provision, the fact thathandful did not hold the data we requested is notable.
This could indicate:

A A lack of transparency or accountability in theseas.
A A lack of effective joinedp working and shared information on services.
A Poor dataor administrative issues that prevest these areas from reporting.

Two ICBs, one in hdon and one in the Midlands, provided us wétltomplete list of servican

their areaat all levels of provision, along with clear information on which organisation
commissioned and provided thermcluding data on the VCSE sectdowever this level of clarity in
response data was not the norm.
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Figureb: The range ofhon-specialistservice types in ICS areas (ICB response data)

4
Range - fSeNr v,
Grey indicates response was refused
Al l maps in this publication contain NationaRO3#datisti
Contains OS data E Crown Q®&gyright and databa

We askedocal authoritiesaboutthe samenon-specialisimental health servicegsee Figure 6).

Some LAs within ICS areas for which ICBs provided data did not hold the data we requested, for
example LAs around Londaincluding Surrey, Kent and Essex.

To note, mth the ICB and LAs in the northernmost areas of the coward/those around
Birminghamdid not hold the data we requesteéccording to ICBs, areas in thkédlandshave
better coveragdhan the LA data tells us.
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Figure6: The range ofhon-specialistservice types in local authority areas (LA response data)

Range -fSeNr v ¢cc —

>

4 8 1216

While we asked ICBs and LAs aligpes ofnon-specialistservices which existed in their area,

regardless of whether they are provided by public or VCSE services, workshop attendees emphasised
that there are varying levels of awarenesaongst ICBaroundVCSE provisioftherefore as

detailed earlierwe have used data on VCSE services from the Hub of &tajmata on youth

information, advice and counselling services frgouth Accest® supplement the data we collected
(see Figure 7).
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Figure7: Density of VCSE mental health service availability local authority
YIACS (data provided by Youth Access) indicated by dots and VCSE services (Hub of Hope data) indicated by pink

Number of VCSE MH services [ | <20 [_] 20-50 [Jjjj 50+

Youth Information, Advice, and Counselling Services (Y¢APEh access hubsare primarily
concentrated around London and to the west, with a smaller concentration found in cities in the
North West.Additionally, there is a higher density MCSE servicesdertain areasurrounding

London, including Surrey, Hampshire, Hertfordshire, and Cambridgeshire, as well as in Cornwall and
LancashireThere are notable gaps in voluntary and community sector (VCSE) services in the central
and northern parts of th country.

Overall, these mapevealseveral key takeaways:

A Firstly, there is a noticeable lack of awarenassngst ICBs and LAs regarding the
availability of services inorthern areaswith only ahandfulof Youth Information, Advice,
and Counselling Services (YIACS) preseidiitionallyboth the ICB and LAsound
Birminghamdid not hold the data we requestedavhile there are several YIACS services in
the area.Theseareasrepresent some of the most deprived in the country.

A In contrastsome more affluent areas, includiktertfordshire and Cambridgeshinave a
wider range of servicéypes and a high density MCSEervices despite levels of need
potentially being lower in these areas.

A Areas in the middle of the country generally have a lower rangeofspecialisservices
according to LAs and a lower density of VCSE sernibah could be related tower
population density in these areas. According to ICB data, however, there is a good range of
services on offerThis could be related to the fact that the IG&&ersa larger area, and
services may be concentrated in certain UAsould also be the case thivel of
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involvementof ICBs v LAR the non-specialistspace vags across areasVe delve more into
the contradictory information we received from ICBs and LAlsdriollowing sections.

A Areas surrounding London, including Kent, Surrey, and Essex, show a lighter presence of
both local authority (LA) services and VCSE services.

Next, we explore the availability of specifion-specialistservices.
Different types ofnon-specialistservicesaccording to ICB and LA responses

The availability of the different types nbn-specialistservices we asked about is available in our
interactive tool we present the data provided to us by ICBsI€ aregsas well as the data from
LAs folocal authority areas

We also present the proportion of ICBs and LAs that repastethe different services types we
asked about (see Figure 8).

There are notable differences in the availability of differeatrspecialisservicesaccording to ICBs

and LAsICBs generally demonstebetter awareness of available services compared to LAs. Both
ICBs and LAshowed a high level of awarenessmental health support team@vhich we know

from publicly available data exist in all ICS aréas not all LAsand online support. However, there

are significantlisparities in reported dateegardingother service types. For instance, both ICBs and
LAs aredast likelyto report or be aware ofargetedsupport serviceor ethnic minority groups and

other underserved communities. ICBs, concerningly, sometimes lack awareness of services available
for those on waiting lists, while LAs are often unaware of art or music therapy offerings in their areas
(perhaps unsurprising as they are unlikely to be commissioning these senfiddgt)onally, LAs are

more likely to refuse the requested datehilst ICBs are more likely twt hold the requested data,

further higHighting the disparities in service awareness and potentially affecting service accessibility
for those in need.
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Figure8: Proportions of ICBs and local authorities reportimpn-specialistservices in their area

Integrated care board Local authority
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Targeted services for LGBTQ+ young people and young people from ethnic minority groups

Here we present thavailability oftargetedservices for two groups gioung peoplavho may be at
higher risk of mental health issueshile alsdess likely to access healthcare duestgeriences of
stigma or discriminatiorFigures 10 and 11 presedéatawe collected from local authoritiealong
with data on VCSE servidesm the Hub of HopeAccording to data we received from L@asd
ICB}, targeted services were less likely to exist, relative to some atbeispecialisiservices; and
we wished tanvestigate if the VCSE sector was filling this gap.

Localauthorities whichstated they did provide a targeted serviaee shown in greenwhilethose
who reported a service did not exigtrovided unclear information, did not hold the data, or referred
us to a different organisatioare in white

As seen in the maps below/CSEervicessupporting LGBTQ+ young people and those from
minority ethnic groupsexist inmore areas than those commissioned or provideg local



authorities. We do see some overlalikely in part because local authorities reportbe VCSE
serviceghe commission.

We see better coverage of targeted services for LGBTQ+ young people in London and the South as

well as southern areas of the North West, fewer services in the West Midlands, and few outside of

urban centres in the North East (see ). That more of thesacgsrexist in urban areas with dense

LJ2 LJddzf F A2y & A& dzyadzNLINAaAAYy3Id | 26SHSNE ciKAa YI LI Y
particularly in the North and East Midland¥epending on where young people live in these areas,

there may not be any targted support accessible to them. While some services will over online

support, for young people in these areas, this may be the only option.

Figure9: Targeted services for LGBTQ+ young people (Hub of Hope data and LA response data)
VCSE services (Hub of Hope data) indicated by dots and LA response data in green

3

Turning to targeted services for young people from ethnic minority groups, wevied less

coverage; seeFigurel0. Once again, we see thdCSEervices exist in Léreas,whichthe relevant

LAs did noteport to us and a higher density of these services in urban, and more ethnically diverse,
areas.Similar to services for LGBTQ+ young peopdes@ea clear lack of these services in the

North, outside of urban areas, the East Midlands, and, additionally, in the South Wit there

are fewer young people from ethnic minority groups in these areas, these findinggate that

young people in areas far from urban centres may struggle to access apglison targeted

support.
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FigurelO: Targeted srvices foryoung peoplefrom ethnic minority groups(Hub of Hope data andlA
response data
VCSE services (Hub of Hope data) indicated by dots and LA response data in green

We asked ICBs about additional targeted services for uséered groups and ttee included

A

> >

v v > D>

Pathways focareexperiencecchildrenand young peopléseven ICS areagoth ICBs and
local authoritieshave statutory duties regarding support foare-experienced/oung people
so it follows thatsomewould have specifiaon-specialistservices for this group.

Support for children who have experienced abuse and neffieetICS areas)

Early support for young people with eating disord@lsee IGareay. Given lengthening
waiting timesfor access to eating disorder services, it follows that nrare-specialist
services are focusing dhis issue.

Gender identitysupport(three IGareas)

Sleep support servicethfee ICS ares).

Autism or neurodiversity pathwaysao ICS aregs

Refugee and asylum seeker support (twBagkas)

Boys and young men (one ICSegre
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However, most ICBs did not report the existence of additional targeted services.
Response variation across ICBs, local authorities and NHS trusts

Comparing datdrom ICBs, local authorities, and Npi®viders we found substantial variation in
the information provided for the same geographic ardagurell shows variation in responses
across ICBs, LAs and NHS trusts, for each local authorityrareamparaénformation receivedor
the samelocal authorityarea, ve assignedesponse data from theslevantiCBs and NHS trusts
offering CYP mental health servideghe corresponding local authority area.

While Integrated Care Boardsring together both local authorities and NHS trustse find many
instances ofconflicting information regarding the availability ofion-specialistservicesacross the

three respondents indicating varying levels of awareness around service availabifgrhaps
unsurprisinglyrespondentsseemedmore likely to report the existence of servioghich they were

either commissioning or providing, despite the existence of integrated care boards and partnerships
which bring stakehlolers together to ensure effective knowledge and data sharing, and service
planning and delivery

Local authorities, for examplasproviders ofsomeschootbasedand openaccessupport (e.g.

youth groups)were more likely to reporthey existeahan either ICBs or NHS trusks.general,

NHS trusts were the least likely to reptiat there were operaccess or targeted services in their
area While we might expect them to have less awareness than thed@# localcoordinator of
health and social care provisidhjs finding raises concerns that many trusts may not be aware of
servicesfor signpasting the young people who do not meet their thresholds for access to specialist
treatment.

Despite the local coordination role of ICBgptin the Midlandsreported they did not hold the data
we requestedand referred us onto the trusts offering CYP mental health serwégsally all ICBs
reported they did not hold data on services which existed in the last depadleapsindicatinga
lack of institutional knowledgef how theservice landscape has changed over time.
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Figurell: Variation in responses from ICBs, LAs and NHS trusts by local authority area
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Part 2:Local characteristics andon-specialistservices

We tested the relationship betweeavailability ofa wide range oflifferent non-specialistservices,
according to LA dataandanumberof local sociedemographic characteristicgcludingknown
predictors ofmental health needsuch as:

A The level of disadvantage, measured by piee centof children registered for free school
meals; the proportion of children registered for free school maalsome point in the last
six years, and an ardavel measure ofhe proportion of families with children living in
income deprivation(IDACI)

A Therecordedlevel ofsupportfor children with special educational needs and disabiljties
NB O 2 NR S$RhooldidzLiJLK2SNAHA thé pogotibrowith areducation, health and
care plan

A The proportion of childremecorded as living in families speakinglish as an additional
language (EAL)

Resultsare presented irFigurel2.

Most of thelocal characteristic measurastiowaweak correlation with theavailability ofa range of
different non-specialisservices as reported by LA he scatter ploti Figure 13einforce this; the
regression lines are almost flat, and the data points are widely scattEmdexample, we find that
the range of services is not associated with number of young peopleas seen in our heat maps in
Part 1.The wide confidence intervals indicate a high level of uncertainty around the relationships,
further suggesting that these predictors dot explain much of the variance in tmangeof services
available.

Turning to the effect of specific factors, we find a weglationship betweerevels ofadditional
needandthe range ohon-specialisiserviceson offer, suggesting thah areaswith more need

there may be a greater range of servicesthatin areas with capacity to provide more for children
with additional needs there is also capacity to provide more mental health supploig relationship
is not statistically significant so care should be taken in drawing conclusions from this finding.
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Figurel2: The relationship between local characteristics and the availabilitynoin-specialistservices
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Notes: Each dot represents a local authority. FSM = Free school meals; FSM6 =
Registered as FSM-eligible at some point in the past 6 years; IDACI = Income
Deprivation Affecting Children Index; SEN = Special educational needs; EHCP =
Education, Health and Care Plan

Theweak relationshipsnay reflect the facthat the availability ok wider range otifferent non-
specialistservicesaccording to LAss more uniform acroslecal authorities regardless of thee
demographic and socioeconomic factovge measured the strength of these correlations and
conducted sensitivity analysis to study how this relationship varied by the measurpwsed
specificallyinvestigatedwhether it differed in urban v rural areas account for service accessibility,
assuming thaservices are easier taccess imore urban LAgsee Appendix Brhisshowed a

similar pattern of resultslikely related to our small sample size of ardais important to note that
these measures of association are only as good as the data underlying them, anthgidata
issues previously noted, we should be car@furawing conclusions from this analysis.
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Part3: NHS waiting timeshospital admissiongor mental
health reasons and non-specialistservices

We exploredhe relationship between two kelpcalindicators of neecamongst young people
waiting times for access to NHS services lamgbitaladmissiongor mental health reasong along
with the role playedn this relationshigoy different non-specialistservicesWe wished to
investigate:

A First, if in areas with high waiting times for access to NHS services, we also see higher
numbers of young peopleaching a crisis point arizking admitted to hospital for their
mental health

A Second, if, in these areas, we also see a loaege ofnon-specialisservices.

We used ICB response data to allow usdmpare our data with waiting times arnbspital
admissionglata. We collecteddatafrom NHS Englanoh hospital admissiongr mental health

A 2 4 A x

reasonsand useddataonNHSg  AGAy 3 (GAYSa 02ttt SOGSR o6& GKS [/ KAf

NHSE datahows thathe number of individua beng admitted to hospitaland admission episodes
in particular, for mental health reasons, haigen substantially since 2013eeFigurel3).
Specifically, between 2017 and 2023, the numéieyoung peopléncreased by 19.7 per cent, wstil
admission episodes rose by 33.8 per ¢émdicating that more young people are reaching a crisis
point and experiencing multipleospital admissions.

Followingarise between 2017 and 2019, mostly accounteddprl9 to 25-yearolds,the number of
young peopléeing admitted to hospital fomental health reasons levelled p¥fhilst the number of
admission episodes continued to increaparticularly amongst the older age gradghis indicates

that the number of individuals with multipladmissions fomental health reasons has increased
finding which chimes with wider evidence showing significant and mounting pressure on the mental
healthcare system in recent years.

Adjusting for population growth reveals a similar pattern, though the trend appears less
pronounced. Between 2017 and 2019, the proportion of young peagiritted to hospitalith a
mental health diagnosimcreased but, as with previous trends, lgévelledoff during the pandemic
and hasvery marginally decreasetince.Figurel4 illustrates this shift, witralmostall of the
increase being driven by 1 25-yearolds.
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Figure13: Number of individuals aged 125 admitted to hospitaland admissions episodes fanental health
reasons
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Figurel4: Proportion of young peopleadmitted to hospitalfor mental health reasons
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As seen irfFigurel5, higher mean waiting times WubICBf 2 O {ioA stnglllér @reas which make
up the ICSare associated with more young peolémitted to hospitafor mental health reason®
This is represented by the upwastbping regression lineWe conducted sensitivity analysis to

22 A subICB isa subdivision of an Integrated Care Boardjserating area.
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study how this relationship varied by the measure used (see App&hdixey showed varying levels
of agreement based on the measure used

Figurel5: The relationship between NHS waiting times ahdspital mental healthattendances
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Source: CCo's waiting times data and NHSDigital hospital admissions data. Notes:
Each dot represents a Sub-ICB. Waiting times data from FY 22/23 and hospital
admissions data from CY 2023.

Thissuggestshat longer waiting times foNHSmental health serviceare associated witincreased
pressure on emergency servicasarea level:n sub-ICBareaswhere access to mental health care is
delayed young peoplanay experience higher rates tiospital admissionsThis effect disappears
howeverwhen we account for the number of people in a d@B(see Appendix B his therefore
suggestghat this effectmay bedriven by a high overall level of demand for mental health services.
Although we cannot directly capture 'need' due to our lack of accesmi@ granular mental health
prevalencedata,sub-ICB areas with more young people experiencing mental health issues may face
increased pressure on both planned and emergency senlicediows therefore that igher

demand for mental health services could lead to longer waiting times and simultaneously more
hospital admissions.

Although we could not measure these factors directly, unlike the number of people inl&Bult is
possible that ther factors may explain or play a role in this relationship, including:

A Systemiccapacityissues|f a sublCB area has limited resources, such as fewer mental health
professionals or insufficient mental health facilities, both waiting timeslavgpital
presentations could increasemeaning that the observed relationship is a symptom of
broader capacity constraint#t. is also possible that these capacity issues extend beyond
mental health services and all services in the area have long waiting times.
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A Funding andesourceallocation The proportion of funding and resources allocatsdICSs
to@ 2 dzy 3  Lderdal ffedttizdre could influence both waiting times and the use of
emergency services.

A Socioeconomitactors SubICBs serving more socioeconomically disadvantaged areas might
face greater mental health challenges, leading to higher demand and longer waiting times
for services. In these areas, individuals may also be more likely to seek emergency care due
to barriers in accessing community mental healthcare services, such as transportation issues,
stigma, or lack of awareness.

A Psychological factorsielpseeking behaviours may vary across-#DBareas Cultural
factors or community norms regarding how and when people seek help for mental health
issues could play a role. In some areas, there might be a tendency to delay seeking help until
a crisis point, leading to both longer waits for services andenfimguenthospital
admissions

Importantly, this is an arekevel relationship, and we cannot conclude thia¢ relationship hold$or
individual young peopld-or example, while sulCBs with longer waiting times tend to havigher
hospital admissiomumbers this doesot mean that individuals who wait longer are necessarily the
ones showing up atospitals

It is alsoworth noting the wide confidence intervals indicated by threy shaded areas around the
regression linesThese intervals are relatively wide, suggesting a high degree of uncertainty around
the exact relationship. While there seems to be a positive trend, the variability implies that the
association igot strongly consistent across all si®Bs.

Despite his, this finding is significant from a health system perspective. It indichs longer

waiting times at the subCB level are correlated with more acute or emergency presentations for
mental health issues among young people. This could point to the need for policy interventions to
reduce waiting times and improve access to méhtalth care to potentially alleviate the burden

on emergency services.

Next, wesought to understandhe role played byhe availability of differenhon-specialistservices
in this relationshigsee Figure 16).
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Figurel6: The relationship between waiting times ankospital admissionsn areas with low v high number
of non-specialistservice types

Figure 16&hows the relationship between waiting times amaispital admissionis both areas with
fewer (red line) and more (green ling)pes ofnon-specialistservicesThe diverging lines on the
chart suggest a slightly stronger relationship between waiting timeshassgital admissions areas
with fewer services. Howeveshown by the grey shaded areas, the confidence intervals overlap
indicating this is not a statistically significant differentés likelythat we werestatistically
underpoweredto detect this interaction effect.

Next, welooked specificallgt the role played bypen access services, including dinservices
such as wellbeing cafes, peer support services, youth groups, YIACS, and specific interventions for
young people on waiting lis{gigure 17).
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