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During 2015 all local areas were required to produce a plan to transform 
support for children’s mental health. ‘Gloucestershire’s Future in Mind, 5 Year 
Transformation Plan for Children’s Mental Health’ was signed off by the Health 
& Wellbeing Board (HWBB), Gloucestershire County Council (GCC) and the 
CCG, and submitted for approval to NHS England in October 2015 with 
excellent feedback received from them as follows:

“In particular, the Task & Finish Group complimented the high level of 
ambition, the governance arrangements, the excellent partnership working 
with schools, and the work done to date to improve CAMHS across 
Gloucestershire that will provide a springboard for the delivery of the service 
improvements proposed.”

We are now required by NHS England to produce an annual update approved 
by GCC, the CCG and the HWBB. The aim of this refresh is to reflect local 
progress with transforming the system of support for children and young 
people and further ambitions based on our local developing work in this 
important area. 

Both the CCG and GCC have approved the update via the Joint 
Commissioning Partnership Board. Following approval by the HWBB and 
subsequently NHS England, the plan will be published on the CCG website 
alongside our annual spend and activity on children’s mental health.

Recommendations to Board: 

 Note the good progress made with implementing the plan
 Approve the 2016 update to the plan.



Financial/Resource Implications: 

Funding associated with the Future in Mind Programme





Gloucestershire’s Future in Mind; 2016 update

1. Introduction

This update of ‘Gloucestershire’s Future in Mind 5 Year Transformation plan for 
improving Children and Young People’s Mental Health’ should be read in conjunction 
with the original ‘Gloucestershire’s Future in Mind’ document which remains the main 
reference point. The aim of this refresh is to reflect local progress with transforming 
the system of support for children and young people and further ambitions based on 
our local developing work in this important area. This update has been developed 
based on our refreshed needs assessment and with engagement from a wide range 
of stakeholders including children and young people, parents and carers, schools, 
social care and the wider partnerships.

We continue with robust governance arrangements and oversight of the 
implementation as described in the original plan. In addition to this the 
implementation of Gloucestershire’s Future in Mind sits firmly within the 
Gloucestershire Sustainability and Transformation Plan (STP) published in 
November 2016 as a key element for the current and future health and wellbeing of 
our population. For more information: 
http://www.gloucestershireccg.nhs.uk/gloucestershire-stp/

2. 2016 update to the needs assessment

In August 2015, a children and young people’s mental health and wellbeing needs 
assessment was produced to inform the development of Gloucestershire’s Future in 
Mind transformation plan. As part of the 2016 update to the transformation plan, its 
authors have requested updates to certain sections of the needs assessment. The 
full update can be found in Appendix 1.

2.1 ‘Higher risk’ groups

The 2015 needs assessment identified a number of groups of children and young 
people who are at a higher risk of developing poor mental health because of 
particular characteristics or circumstances.

2.1.1 Accompanied and unaccompanied asylum seeking children

The 2015 needs assessment recommended that the mental health needs arising 
from a potential increase in numbers of asylum seekers arriving in the UK should be 
monitored during the lifetime of the transformation plan and action taken where 
required. Since then, there has been a rise across Europe in the numbers of 
refugees and asylum seekers, including unaccompanied asylum seeking children 
(UASC), fleeing countries such as Syria.

At the time of writing, it is expected that a further 70-80 UASC will be arriving in 
Gloucestershire through one route or another. At the time of writing, some 20+ have 

http://www.gloucestershireccg.nhs.uk/gloucestershire-stp/


arrived already, with the timing for the remainder being unknown. Based on 
government and other guidance, the expectation is that these CYP will be treated as 
if they were children in care (CiC) (albeit with a range of complexities) from the point 
of view of process and assessment of needs.

It is recommended that commissioners of children and young people’s mental health 
services should continue to work with children’s social care colleagues and other 
partners to remain up to date with potential increases in UASC arriving in 
Gloucestershire and to ensure these children, where they need it, can access 
appropriate mental health support. 

2.1.2 Children subject to social care assessments    

The 2015 needs assessment identified a number of family factors that placed 
children and young people at a higher risk of developing poor mental health. These 
included parental mental illness and substance misuse. Both of these issues 
continue to regularly appear as factors in children’s social assessments. This is in 
addition to domestic violence which is a key factor in assessments, which also 
places children at a higher risk of developing poor mental health. It is recommended 
that commissioners should continue to work with adult services for mental health, 
domestic violence and substance misuse and ensure that the impact of these issues 
on children living in affected families is taken into account in service design and 
delivery.

The 2015 needs assessment recommended that the provision of evidence-based 
trauma recovery support be considered for, amongst others, children who have been 
a victim of CSE or sexual abuse. This remains a relevant recommendation.

2.1.3 Children in care 

Although the number of children in care in Gloucestershire remained under 500 until 
2013, there has been a steady increase, with 639 children in care registered in 
August 2016 

As identified in the 2015 needs assessment, there is evidence that being in care can 
place a child at higher risk of developing poor mental health because of the factors 
leading to them coming into care and, importantly, experiences of trauma such as 
those outlined above.

The 2015 needs assessment also identified a potentially improving trend in the 
average Strengths & Difficulties Questionnaire (SDQ) score, which measure the 
emotional wellbeing of children in care in Gloucestershire. However, the latest 
available data shows that this trend has begun to worsen again, with the average 
score in Gloucestershire in 2014/15 being classified as ‘borderline cause for 
concern’.

Given the increase in the number of children in care in Gloucestershire and the slight 
increase in SDQ scores, further consideration should be given to meeting the mental 
health needs of this cohort, and any particular needs that arise from issues such as 
neglect and sexual exploitation.



2.2 Young people’s mental health needs 

There has been no update to national prevalence data since the 2015 needs 
assessment, which used data from a 2004 Office for National Statistics (ONS) 
survey. However, the delivery of certain elements of the transformation plan, such as 
the Schools Pilot, and a more recent Online Pupil Survey (OPS) has added to our 
understanding of the mental health needs of young people in Gloucestershire. This 
local intelligence will continue to be used to enhance the implementation of our plan 
and its refinement as outlined below.

2.2.1 Gloucestershire online pupil survey

Results of the biannual Online Pupil Survey (OPS) took place in 2016, with a sample 
size of 29,516 children and young people across years 4-12.  Whilst the survey 
shows that there have been some improvements in aspects of emotional wellbeing, 
based on its findings it is recommended that consideration should be given to the 
needs of older girls and to pressures created by school work beyond Year 8. Work to 
build resilience in children and young people should also continue, e.g. through the 
work of Gloucestershire Healthy Living & Learning (GHLL) and should take account 
of the findings of the OPS.  

2.2.2 Schools pilot

Since January 2016, 15 schools and colleges in the Stroud area have been taking 
part in a pilot project to provide training and encourage subsequent joint working to 
improve local knowledge and identification of mental health issues for children and 
young people and improve referrals to specialist services. The pilot includes primary 
and secondary schools, a further education college, a special school and alternative 
provision. 

As well as identifying considerable need for support for anxiety, the data also 
suggest that schools are signposting children and young people for behavioural 
problems, as well as mental health problems.  The data suggests that there is a 
need to continue efforts to support school staff to identify the most appropriate 
responses to behavioural or mental health problems.

It is recommended that commissioners should continue to monitor the activity and 
impact of and learning from the Schools Pilot and, where outcomes are positive or 
promising, consider ways to sustain and roll out the approach in Stroud and across 
the county. 



3. Our continued engagement 

Our original Transformation Plan was co-produced with children, young people, their 
families and carers, commissioning partners, GPs, providers and key stakeholders.

Since its publication, we have continued to actively engage key partners and young 
people in Gloucestershire to begin to implement our ambitions and develop services. 

3.1 Children and young people 

Working with young people from Stroud Youth Council, Gloucestershire Young 
Carers and the Ambassadors for Vulnerable Children and Young People, our 
engagement activities have included:

 Involvement in grant awards for additional one-to-one counselling support in 
across Gloucestershire.

 Development of a new website for Children & Young People – 
www.onyourmindglos.nhs.uk

 Production of a promotional video to encourage young people to talk about their 
mental health and develop ways to support themselves and their peers. 

 Promotion of the new website and services to young people through Health & 
Wellbeing events, carers events, and other school based activities. 

3.2 Parents and carers

Although our main focus in recent months has been on working with young people, 
we are now beginning to re-engage with local parent groups, with a view to 
increasing access to local information and support for parents and carers. 

3.3 Key stakeholders

We have continued to work with key partners from across the county to develop our 
vision for services.  We have held quarterly engagement events with representatives 
from health, social care, education and the voluntary sector.  Key messages 
continue to focus on: 

 reducing stigma and raising awareness;
 improving early support for children and young people;
 providing additional support for parents and carers; 
 ensuring consistency across the county; 

The key message from all of our stakeholders was: 
Early access to services is essential – more support and services are 
needed for children and young people who currently don’t meet the 
criteria for the Children & Young People Service. 

http://www.onyourmindglos.nhs.uk/
https://www.youtube.com/watch?v=PBhx2JceJJI


 developing our local workforce, across all sectors
4. Progress with transforming support for children and young 

people and taking the plan forward 

Our transformation plan takes a whole systems approach that is vital to transforming 
and making significant progress into a growing problem of increasing numbers of 
children with mental health difficulties. The key focus of our plan aims to:

 Address the gaps identified in our needs analysis
 Provide a balance between the need for more early intervention and 

prevention
 Meet the needs of those very vulnerable children and young people who 

achieve poorer outcomes than most of the population.

There are 4 broad themes and layers of support based on our model of coordinated 
and flexible mental health support.

We have been working hard as a partnership across agencies and with children and 
young people to implement our plan over the four layers of support identified in the 
plan. The following sections describe our progress as well as how we intend to take 
things forward. 

4.1 Theme 1: Building resilience, information and advice, & early intervention.
 
Universal Support

4.1.1 ‘On Your Mind’ Website for children and young people. In direct response 
to feedback from young people we have progressed coproducing a website with 



young people that can provide information, advice and guidance about self-help, 
access to trusted sources of support and available local services. This website was 
launched in Autumn 2016 and has already had really positive feedback and far 
reaching effects e.g. highlighted in the national ‘Crisis Concordat ‘e’ bulletin. The 
website can be found at: www.onyourmindglos.nhs.uk 

4.1.2 Working to tackle stigma and normalise mental health. Young people have 
developed a film about the plan which has three key messages as follows:

 Gloucestershire is working hard to improve the system of support for 
mental health

 It is ok to talk about mental health and get support when you need it.
 Information and advice is available via the website that has been 

developed.

The film is available to view at https://www.youtube.com/watch?v=PBhx2JceJJI

4.1.3 Information and advice for parents. Parents and carers have told us that 
they need easy access to advice and support about their children’s mental health. In 
response to this webpages are being developed to support information, advice and 
guidance for parents, including signposting to trusted sources of support. It will 
include how to help your child and where to get local support. The webpages for 
parents and young people will be linked to the CCG website. We are also looking at 
how we can extend information and support for parents and carers in order to 
empower and enable parents to support children and young people, including 
trialling joint drop in sessions with school nursing and mental health workers.

4.1.4 Webpages for practitioners. Webpages are being developed for school 
based staff to be put on the Gloucestershire Healthy Learning and Living website 
and on the CCG Gcare IT platform for GPs. This will provide:-

 Staff with advice about emotional wellbeing issues.
 Good practice examples that can be implemented in schools to improve 

emotional wellbeing. 
 Links to sources of support including a streamlined training matrix and access 

to all other training opportunities available in the county and advice about 
which training may be appropriate to undertake

4.1.5 A Mental Health Champions award has been developed through GHLL which 
will be awarded to schools that recognise that the way they operate and approach 
wellbeing has a huge impact on the emotional health of pupils and staff (and on 
subsequent attainment). During 2017 support to achieve the award will be developed 
to include:

 Good practice examples about whole school approaches to wellbeing and 
how they can be implemented.

 An attachment-based approach to support more vulnerable children and 
young people. 

http://www.onyourmindglos.nhs.uk/
https://www.youtube.com/watch?v=PBhx2JceJJI


4.2 Theme 2: Joined up support - schools, communities and GPs linked to 
mental health support. 

Early help including workforce planning, development & training

4.2.1 Mandatory mental health training for staff in schools and in other 
universal or ‘non-mental health-specialist’ services. We believe that mental 
health is ‘everybody’s business’ and as such the workforce who are not ‘specialists’ 
in this area should nevertheless have a consistent level of knowledge and 
competence in mental health. This will make the workforce as a whole better able to 
identify need, provide support, and in turn be more resilient in the process, thereby 
reducing the demand for specialist services. We are now progressing this with a 
stakeholder group representing all agencies.

4.2.2 Online access to counselling support is being piloted through a Voluntary 
and Community Sector organisation and is a response to young people wanting to 
access support in different ways and an approach to providing cost effective 
services. This approach will be evaluated during 2017. Based on the evaluation, a 
decision will then be taken about next steps. 

4.2.3 Schools and Mental Health Pilot funded through DfE/NHSE. This pilot is 
part of a national project and is operating in the Stroud locality with 15 schools 
including one college. The project aims to:

  Join up mental health services and schools to promote early identification of 
need and ensure pupils get the right support. 

 Support schools in further developing awareness and knowledge of good 
mental health and building resilience of staff and pupils

Additional primary mental health workers are available for schools to access 
support on a routine and regular basis. The pilot is being evaluated by an 
independent organisation. The interim findings have been really positive with 
schools valuing the easy access to the specialist advice and support that they are 
getting from mental health workers. The interim evaluation report demonstrates 
the value of this model of support. There have been tangible outcomes, for 
example improvements in children’s mental health and in turn engagement in 
school and learning. In anticipation of a positive final report we will roll out this 
model of earlier intervention to the rest of the county using a phased approach.

4.2.4 Earlier Intervention Counselling. As a result of the needs assessment and 
engagement undertaken in the original plan, the CCG has invested in direct face to 
face counselling. This is available across the county with the intention that this is in 
addition to that which the schools, colleges or other organisations currently provide 
or fund. In the first 6 months, 229 young people received an intervention with an 
average wait time of 3.6 weeks which is in line with anticipated demand. The majority 
of the young people were signposted to the service from GPs. Again the impact of 
this investment is being evaluated. 

4.2.5 Mental health support for children with long term health conditions. This 
has been identified as a gap in local provision, and is vital to prevent long term 
mental health needs and further physical health conditions developing amongst this 



group of children and young people, and will now be taken forward as a project in 
2017.

4.2.6 Improving Access to Psychological Therapies (IAPT). 
We are committed to continuing to train members of the specialist and wider mental 
health workforce, including practitioners in the Voluntary and Community Sector, in 
evidence based approaches via the Improving Access to Psychological Therapies 
Programme. Positive engagement with the regional educational collaborative has 
supported 21 practitioners in Gloucestershire from a range of organisations to be 
upskilled and trained by completing evidence based nationally recognised CYPS 
IAPT qualifications. There are currently 4 additional staff in training. 

4.2.7 Further workforce development and planning. 
We know that we need to continue to work hard to attract, develop and retain staff 
with the right skills to deliver our ambitious plan. Developing the Children’s Mental 
Health Workforce forms part of Gloucestershire’s Sustainability and Transformation 
plan as a vehicle to take this forward and maximise success. There are already 
some innovative approaches to workforce development and planning in the county 
including the development of the mandatory mental health learning module, the 
mental health champions awards for schools and the schools pilot described above. 
In addition 2gether NHS Foundation Trust CYPS service:

 Have developed a modular programme to increase the skills and knowledge 
of staff working with children and young people with mental health issues. All 
newly qualified staff and those recruited from other disciplines complete this 
course. This enables staff to be recruited from a wider pool.

 Identify budding third year student nurses coming up to qualification and 
initiate recruitment early.

 Operate a clear policy of career progression and development to ensure staff 
remain within the service and enjoy a varied and rewarding career.

 Have successfully piloted new roles including a Health Care Assistant role 
working within Children’s mental health services which is now moving to roll 
out within the service

 Trained staff in evidenced based approaches to supporting children and 
young people with autism

In order to deliver the overall plan, staffing capacity has increased across the county. 
Our plan to 2020 requires over 25 whole time equivalent practitioners in order for us 
to reach our local delivery plan ambitions. The roadmap at the end of this section 
shows our ballpark trajectory for increasing activity and staffing levels through to 
2020. We will utilise the strategies above to continue to recruit and retain staff 
alongside developments in the Health Education England Mental Health Workforce 
plan. 



4.3 Theme 3: Pathways: access / waiting times / transition. 

Getting Help

4.3.1 Access and Waiting times. We had already set challenging local access and 
waiting times for our children and young people specialist mental health services 
prior to developing our local Plan in 2015. However, we acknowledged in our original 
plan that these waiting times had not been consistently met. With additional 
investment we have now met these waiting times. NHS England have recently 
provided further investment going forward into 2017 to continue to reduce waiting 
times for specialist services.

4.3.2 Parenting Programmes. A recent report from the Mental Health Foundation, 
contributing to the NHS Five Year Forward View for Mental Health, re-emphasised 
the importance of parenting programmes in protecting mental health in early 
years. A rapid review of parenting programmes in Gloucestershire has recently 
taken place looking at what is currently being delivered in county and the current 
evidence base. Options for taking this forward are currently under discussion.

4.3.3 Eating Disorders. Over the coming year we will work to ensure that there is an 
effective pathway in place so that all multiagency professionals including Primary 
Care, the Acute Trust and the eating disorder service work effectively to manage co-
morbid physical health issues as well as the eating disorder. The eating disorder 
service will also be joining a quality network. 

4.3.4 Early Intervention in Psychosis (EIP). Gloucestershire operates a fully NICE 
compliant service for young people who develop psychosis for the first time. This 
includes a clear pathway and joint working including shared teams roles between the 
CYPS service and EIP to ensure young people receive joined up care and support

4.3.5 Transition. Work has been ongoing via a CQUIN to improve the experience 
and journey of young people into adult mental health services or onward care into 
the community. 2gether NHS Foundation Trust are working with young people and 
adult services to look at how adult services can be adapted to better meet the needs 
and expectations of young people. We will be working to implement the National 
Institute for Clinical Care and Excellence transition quality standard. This work will 
continue until March 2017 when a final report with improvements and scoping out 
options for a 0-25 year old service will be produced. 

4.4 Theme 4: Vulnerable CYP with complex needs / intensive interventions.

Getting help and Help & support in a crisis.

4.4.1 Young People in crisis. The CCG and county council (GCC) have been 
working to look at more effective models of joint working including developing 
collaborative plans with NHS England Specialised commissioning (NHSE 
SpecComm) to support alternative options to the use of mental health in-patient 
beds. This is to support young people who are often known to multiple agencies 
including health and social care and who are experiencing a social and/or 
psychological crisis. We know that these young people are at greater risk of 



engaging in offending activity, be subject to forms of exploitation and/or be less likely 
to be engaged in education and have stable employment prospects and training. 
These young people often have complex needs and present a challenge in terms of 
practitioners providing a joined up response, and may often result in them being in 
placements out of county.

Our proposed response is to provide more local and bespoke support based on the 
development of a combined health and social care Intensive Intervention Service. 
This is based on feedback from young people, the needs described and best 
practice, and aims to support young people based on successful models of practice 
elsewhere in the country. This is now being taken forward as a business case within 
the CCG and GCC, and as a potential joint development including NHSE 
SpecComm.

Integral to this Gloucestershire has also been successful in gaining Capital funding 
to develop a place of safety and place of calm. This will be integrated within the 
Intensive Intervention Service.

Complementary to the above work we have been developing our community Mental 
Health Acute Response Service (formerly known as the crisis service) and 
Gloucestershire Hospital based Psychiatric Liaison service to begin to work with 
younger people. This area of work has not progressed as quickly as we might have 
liked due to some workforce challenges. However, we are confident that this will 
progress over the coming year.

4.4.2 Children who suffer from sexual abuse and /or exploitation. We are 
working collaboratively with our partners including the Sexual Assault Referral 
Centre Board and NHS England Health and Justice Commissioner to work together 
to address gaps in the system which include victims of sexual abuse and /or 
exploitation. During 2017 we will work to ensure effective pathways of support are in 
place including developing pathways with NHS England for the commissioning of 
mental health support for children and young people relating to the Sexual Assault 
Referral Centre, ensuring that current gaps in support are filled.

4.4.3 Children and Young People on the edge of or coming into care. We will 
continue to work on developing a more comprehensive pathway of support for 
children on the edge of or coming into care including the younger age group who 
may have suffered trauma, neglect and abuse. This is to help to ameliorate later 
mental health crises developing. During 2017 we will bring together all sources of 
support and look at ensuring a more joined up approach to mental health and 
wellbeing provision is in place going forward. This includes addressing capacity as 
the number of children in care rises (as indicated in the updated needs assessment).

We will also look at adapting to changing needs eg the rise in unaccompanied 
asylum seekers. We are actively working with ²gether NHS Foundation Trust and the 
voluntary and community sector to address the needs of asylum seekers and 
refugees through developing expertise and piloting new ways of meeting needs and 
will seek to ensure that a formal pathway is in place during 2017 with associated 
investment. 



Gloucestershire is an early adopter site for NHS England Integrated Personal 
Commissioning programme to roll out integrated personal budgets from 2016/17 – 
2018/19 to deliver personal budgets for children in care. The aim of this project is to 
test the use of personal budgets for children in care and young people with mental 
health and well-being needs with a view to these being scaled up across the sector. 
The introduction of personal budgets could generate a more flexible, integrated 
system, in which children and their families and carers are encouraged and 
supported to be involved in developing and delivering their own care plans. Future in 
Mind highlighted how children in care faced particular challenges in obtaining 
support at the right time. Personal budgets for looked-after children may provide an 
effective way to improve their access to appropriate support and outcomes. Initial 
feedback from young people and practitioners is that children and young people 
aged 15-18 thinking about transition from care and children and young people with 
raised ‘Strengths and Difficulties’ scores could benefit the most from this approach.

4.4.4 Young People at risk of contact with the criminal justice system. We are 
also working with NHS England Health and Justice commissioning to improve the 
support for young people at risk of entering the criminal justice system. We are 
investing to enhance the current arrangements by providing specific and targeted 
capacity to provide more integrated multi-agency assessment, consultation, 
formulation and therapeutic interventions. We will also look to provide services at 
times of the day which are more acceptable and accessible to young people, 
particularly this group who find it harder to engage with services. This additional 
investment should ensure improved outcomes for young people in terms of mental 
wellbeing, family functioning and diversion from statutory youth justice.
 
4.4.5 Perinatal and Infant Mental Health
Gloucestershire has been working on making improvements to Perinatal and infant 
mental health services for some time via quality initiatives within 2gether, working 
across the network including with maternity, health visiting, children centre services 
and the voluntary and community sector. Gloucestershire has been successful in an 
NHS England bid to set up and deliver a specialist community perinatal and infant 
mental health team for women with complex mental health disorders. This includes 
meeting the needs of infants. We will look closely at the role/function of the infant 
mental health team and the capacity to support the parent infant relationship for 
women with mental health needs and women with other risk factors.

The overview of our key activities and increased activity is in our roadmap on the 
following page.



`



5. Next steps

We will continue to track our progress through the outcomes and key performance 
framework and our action plan, a summary of which can be found in Appendices 2 
and 3.

We have a robust governance process in place described in our original plan which 
will continue to ensure that we deliver transformation for our children, young people 
and families.

We have a track record of strong engagement and participation with young people 
from a range of backgrounds about their emotional health and wellbeing. We will 
continue this into the implementation phase of the plan.



Appendix 1

Future in Mind: Gloucestershire’s Children & Young People’s Mental Health & 
Wellbeing Transformation Plan

UPDATE TO THE NEEDS ASSESSMENT, NOVEMBER 2016

In August 2015, a children and young people’s mental health and wellbeing needs 
assessment was produced to inform the development of Gloucestershire’s Future in 
Mind transformation plan. As part of the 2016 update to the transformation plan, its 
authors have requested updates to certain sections of the needs assessment. This is 
not a full update but addresses those particular areas of interest.

1. ‘Higher risk’ groups

The 2015 needs assessment identified a number of groups of children and young 
people who are at a higher risk of developing poor mental health because of 
particular characteristics or circumstances.

1.1 Accompanied and unaccompanied asylum seeking children
The 2015 needs assessment recommended that the mental health needs arising 
from a potential increase in numbers of asylum seekers arriving in the UK should be 
monitored during the lifetime of the transformation plan and action taken where 
required. Since then, there has been a rise across Europe in the numbers of 
refugees and asylum seekers, including unaccompanied asylum seeking children 
(UASC), fleeing countries such as Syria.

The latest data from official returns suggests that the impact of this rise has not yet 
been felt in Gloucestershire, with the trend continuing to decline in 2015 and 2016 
(where the numbers of UASC has been supressed because of the low count) (Figure 
1). 
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Figure 1 Number of unaccompanied asylum seeking children looked after in Gloucestershire (Source: 
https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2015-to-
2016)

However, these data record a snapshot at the end of March and anecdotal evidence 
from services suggests numbers have begun to increase, although not dramatically, 
in the months since March 2016. At the time of writing, it is expected that a further 
70-80 UASC will be arriving in Gloucestershire, although the timing for their arrival is 
unknown.  

Official data returns only capture those children and young people for whom the 
County Council has responsibility (i.e. UASC) and not those who are resettling with 
their family in the county. The UK Government has announced that it will accept and 
resettle 20,000 refugees over the course of this current parliament (up to 2020). All 
six district councils in Gloucestershire have committed to housing families as part of 
this commitment and are working with Gloucestershire Action for Refugees and 
Asylum Seekers (GARAS) and others to support these families as they arrive and 
settle.

Recommendation 1: Commissioners of children and young people’s mental health 
services should continue to work with children’s social care colleagues to remain up 
to date with potential increases in UASC arriving in Gloucestershire and to ensure 
these children, where they need it, can access appropriate mental health support. 

Recommendation 2: Commissioners of children and young people’s mental health 
services should continue to liaise with partners to establish any additional mental 
health needs in children who have resettled with their families and support referrals 
to appropriate services, where needed.

1.2 Children subject to social care assessments

The 2015 needs assessment identified a number of family factors that placed 
children and young people at a higher risk of developing poor mental health. These 
included parental mental illness and substance misuse. Figure 2 shows that both of 
these issues continue to regularly appear as factors in children’s social assessments 
during 2015/16. However, Figure 2 also shows that domestic violence is a key factor 
in assessments, which also places children at a higher risk of developing poor mental 
health. (N.B. In this graph, an “episode” refers to a referral to children’s social care 
that has resulted in an assessment. More than one factor can be identified in each 
assessment).



Figure 2 Factors identified in children’s social care assessments in Gloucestershire, 2015/16 (Source: 
https://www.gov.uk/government/collections/statistics-children-in-need)

The 2015 needs assessment also specifically identified victims of child sexual 
exploitation (CSE) and sexual abuse as being at risk of developing poor mental 
health. It continues to be difficult to establish data on the numbers of children 
experiencing CSE or sexual abuse because of potential underreporting and the way 
in which data is collected. However, Figure 2 shows that CSE featured as a factor in 
289 episodes during 2015/16 and sexual abuse as a factor in 230 episodes in 
2015/16. The 2015 needs assessment recommended that the provision of evidence-
based trauma recovery support be considered for, amongst others, children who 
have been a victim of CSE or sexual abuse. This remains a relevant 
recommendation.

Recommendation 3: Commissioners should continue to work with adult services for 
mental health, domestic violence and substance misuse and ensure that the impact 
of these issues on children living in affected families is taken in to account in service 
design and delivery.

Recommendation 4: The provision of evidence-based trauma recovery support 
should be considered for, amongst others, children who have been a victim of CSE 
or sexual abuse.

1.3 Children in care

Although the number of children in care in Gloucestershire remained under 500 until 
2013, there has been a steady increase, with 639 children in care registered in 
August 2016 (Figure 3).



Figure 3 Number of Children in Care in Gloucestershire, 2006-2016

A report to the Children & Families Overview and Scrutiny Committee in September 
20161 identified that the reasons for this increase include:

 An increase in vulnerable young people presenting as homeless
 Unaccompanied asylum seeking children (UASC)
 Historical neglect cases – coming into care
 An increase in number of young adolescent girls at risk of sexual exploitation.

As identified in the 2015 needs assessment, there is evidence that being in care can 
place a child at higher risk of developing poor mental health because of the factors 
leading to them coming into care and, importantly, experiences of trauma such as 
those outlined above.

The 2015 needs assessment also identified a potentially improving trend in the 
average Strengths & Difficulties Questionnaire (SDQ) score, which measure the 
emotional wellbeing of children in care in Gloucestershire2. However, the latest 
available data (Figure 4) shows that this trend has begun to worsen again, with the 
average score in Gloucestershire in 2014/15 being classified as ‘borderline cause for 
concern’. (N.B. A lower SDQ score is better.) 

1 http://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=670&MId=8142&Ver=4 
2 For an explanation of SDQ scores, please see Section 4.1 of the original 2015 needs assessment

http://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=670&MId=8142&Ver=4


Figure 4 Average SDQ score in Gloucestershire, 2010/11 to 2014/15 (Source: 
https://fingertips.phe.org.uk/profile-group/mental-
health/profile/CYPMH/data#page/4/gid/1938132755/pat/6/par/E12000009/ati/102/are/E10000013/iid/20801/ag
e/246/sex/4)

Recommendation 5: Given the increase in the number of children in care in 
Gloucestershire and the slight increase in SDQ scores, further consideration should 
be given to meeting the mental health needs of this cohort, and any particular needs 
that arise from issues such as neglect and sexual exploitation.

2. Young people’s mental health needs

There has been no update to national prevalence data since the 2015 needs 
assessment, which used data from a 2004 Office for National Statistics (ONS) 
survey. However, the delivery of certain elements of the transformation plan, such as 
the Schools Pilot, and a more recent Online Pupil Survey (OPS) has added to our 
understanding of the mental health needs of young people in Gloucestershire.

2.1 Gloucestershire Online Pupil Survey

The biannual Online Pupil Survey (OPS) took place in 2016, with a sample size of 
29,516 children and young people at school years 4, 5, 6, 8, 10 and 12.

At the time of writing this update, the findings are relatively new. However, there are 
some key messages from the headline findings that are particularly relevant to this 
update:
 Fewer primary and secondary school pupils reported that they have been bullied 

and more primary and secondary school pupils reported that their school is 
dealing with bullying than in previous years. Cyber bullying remains the least 
common form of reported bullying.

 More primary school pupils reported that they are happy and confident about the 
future than secondary school pupils. 

 However, there has been a small increase in primary school pupils reporting that 
they worry about school compared with previous years and an increase in primary 
school pupils reporting that they feel stressed by school work compared with 
previous years.



 Fewer secondary school pupils reported that they feel happy and are confident 
about the future than in previous years. 

 More older pupils reported that they feel stressed by school work than younger 
pupils, with the increase appearing much sharper amongst girls (Figure 5). The 
same trend appears in pupils reporting that they are stressed (i.e. waking up 
weekly or most nights).

Figure 5 Reported feelings of stress caused by school work, by year group and gender (Source: 
Gloucestershire Online Pupil Survey, 2016)

 Amongst year 10 pupils, more girls reported that they are unhappy (24%) than 
boys (12%). 

 15% of pupils reported that they had self-harmed either once or twice, monthly or 
weekly/daily. This is slightly lower than the percentage of pupils that reported this 
in the last survey (17%) and continues to be in line with national research.

Recommendation 6: Work to build resilience in children and young people should 
continue, e.g. through the work of Gloucestershire Healthy Living & Learning (GHLL) 
and should take account of the findings of the OPS. For example, consideration 
should be given to the needs of older girls and to pressures created by school work 
beyond Year 8.

2.2 Schools Pilot
Since January 2016, 15 schools and colleges in the Stroud area have been taking 
part in a pilot project to provide training and encourage subsequent joint working to 
improve local knowledge and identification of mental health issues for children and 
young people and improve referrals to specialist services. The pilot includes primary 
and secondary schools, a further education college, a special school and alternative 
provision. 

During the first pilot reporting period (January-June 2016), Primary Mental Health 
Workers (PMHWs) made 246 school/college visits, which resulted in 419 individual 



consultations and 43 group work sessions being provided. Where individual 
consultations were not closed, the most common outcomes were group work (82), 
further work by the school (75) and signposting (53). The vast majority of children 
who were signposted were signposted to TIC+ counselling services.

Figure 6 shows that the vast majority of issues identified by consultations related to 
anxiety and phobias (40%), with behaviour and anger making up 25% of the issues 
identified. It should be noted that Figure 6 shows the primary presenting problem 
only. For example, a young person may present with anxiety, which is captured, but 
may also be resorting to self-harm as a maladaptive coping mechanism, which is not 
captured.

Figure 6 Top 10 key issues for the child or young person discussed during consultation during the Stroud 
Schools Pilot (as of November 2016) (Source: CYPS Performance & Outcome Report - Q4 2015/16 & Q1 
2016/17)

As well as identifying considerable need for support for anxiety, these data also 
suggest that schools are signposting children and young people for behavioural 
problems, as well as mental health problems. 2gether suggests that, during this pilot, 
schools may have sometimes prioritised behavioural concerns over those children 
and young people that may have emerging mental health needs and that there is a 
need to continue efforts to support school staff to identify the most appropriate 
responses to behavioural or mental health problems.

Recommendation 7: Commissioners should continue to monitor the activity and 
impact of and learning from the Schools Pilot and, where outcomes are positive or 
promising, consider ways to sustain and roll out the approach in Stroud and across 
the county. 

Recommendation 8: Findings from the pilot should be considered alongside data 
from the OPS to continue to develop appropriate support for children and young 
people, including those experiencing anxiety and ‘sub-clinical’ mental health needs. 



3. Young people’s mental health services

The 2015 needs assessment considered service data across all parts of 2gether 
NHS Foundation Trust’s Children & Young People’s Service (CYPS) and other 
service providers. This update does not consider all service areas but provides an 
update on infant mental health services, as the 2015 needs assessment identified a 
need for further work to understand whether this is meeting the needs of children 
under the age of 5. This is particularly important given the impact identified in the 
2015 needs assessment of parental mental health on younger children and of early 
life experiences on a child’s mental wellbeing as they grow older.

3.1 Infant Mental Health

The 2015 needs assessment identified a trend of a slightly increasing caseload in the 
infant mental health team up to March 2015, although the caseload was beginning to 
reduce towards the end of the period. Figure 7 shows that the caseload has 
continued to reduce during 2015/16 and is now at around half the size as it was in 
April 20133. 

Figure 7 Infant Mental Health Team Caseload, April 2013 to March 2016 (Source: 2gether Community 
Activity for CYPS and Eating Disorder - Adolescents in Gloucestershire)

The caseload data are mirrored by data on accepted referrals into the service and 
community discharges from the service between 2013/14 and 2015/16. Figure 8 
shows that accepted referrals into the team have decreased slightly, whilst there has 
been a steady increase in community discharges from the team.

3 Note: the methodology used in this update is slightly different to the 2015 needs assessment. Therefore, the 
precise figures differ slightly, although the general trends remain the same.



Figure 8 Accepted referrals into and community discharges from the Infant Mental Health Team, 2013/14 
to 2015/16 (Source: 2gether Community Activity for CYPS and Eating Disorder - Adolescents in 
Gloucestershire)

Although this suggests that the reduced caseload is due to fewer accepted referrals 
and increased community discharges, these data do not explain the reasons behind 
this, e.g. whether there is lower demand for the service; a different threshold for 
accepting referrals; a backlog of cases that are now being discharged; or other 
reasons. 

Further, the 2015 needs assessment noted that this service is currently 
commissioned to support children up to the age of two. However, stakeholders had 
identified a gap in support for children up to the age of five and the needs 
assessment recommended that further work was done to explore opportunities for 
this support to be provided. This recommendation is still relevant and may be 
particularly relevant in the light of reducing caseloads.

Recommendation 9: Commissioners should work with 2gether to understand the 
reasons for the Infant Mental Health Team’s reduced caseload and, if this is 
something that is of concern, address this. The 2015 recommendation to undertake 
further work to understand the opportunity for specialist support to be provided for 
children up to the age of five should also be considered.


