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1.0 Purpose of the paper
The purpose of this paper is to identify what is currently known about children and young people
with mental ill health in the county, including forecasting statistics on future need; review what
current services are available and what work has been undertaken to improve mental health;
understand if these interventions are working effectively and efficiently, and make
recommendations to address the gaps in the mental health service using evidence based
interventions.

2.0 Introduction
Child and Adolescent Mental Health Service (CAMHS) is a service which provides mental health
support across Northamptonshire. They advise and support children and young people who are
experiencing mental health difficulties that are severe, enduring and complex; in addition they
provide direct intervention, through A&E and GP’s. They also offer consultation, support and advice
to professionals working with children, young people and families.

3.0 Key Findings













1

Northamptonshire has a high child population as a percentage of the overall population
compared to the England average
There are more children aged 0-4 as a percentage of the overall population living in Corby,
Wellingborough and Northampton
There are more children aged 5-15 as a percentage of the overall population living in Corby,
East Northamptonshire and South Northamptonshire
There are more children aged 16 and 17 as a percentage of the overall population living in
East Northamptonshire
There are the least amount of children aged 16 and 17 as a percentage of the overall
population living in Northampton
According to the 2009 Child and Wellbeing Index, the most deprived areas are around the
county’s urban centres. In particular, Northampton, Kettering, Wellingborough, Rushden,
Daventry and Corby have high levels of deprivation compared to the rural areas.
In 2013 CAMHS indicators showed higher numbers of children with mental ill health as a
percentage of the overall population living in Northampton, Kettering and Corby
The modelling team at Public Health Action Support Team (PHAST) projected a 16% increase
on average in the numbers of mentally ill children by 2021. The biggest increase in mentally
ill children will be in Corby where there would be a 30% increase in caseload.
In 2014 Mayhew Harper Associates identified and modelled risk factors which have an
influence on mental health in children, showing Corby, Northampton and Kettering as places
which are more likely to have children suffering from mental health disorders
Prevalence rates are historic; the most detailed study was carried out in 20041. Using these
percentages across the county can be misleading as each individual area is impacted by
different risk factors.
In 2012/13, hospital admissions for mental health and related mental health conditions were
significantly higher in Northamptonshire than the England average
CHIMAT2 shows Northamptonshire as a county which spends a low amount of money on
mental health services for children and has very low outcomes for these children

Green, H. et al, 2004
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Campion & Fitch, 20123 noted that in Northamptonshire a range of cost-effective mental
health promotion interventions exist, however, recent needs assessment (Campion, 2013)
found that very little mental health promotion is occurring in Northamptonshire. Only three
interventions reached more than 1,000 people.



There are 49 organisations which offer services to children in Northamptonshire who may
suffer from mental health disorders



Available evidence-based interventions in Northamptonshire include early 1 on 1
intervention for vulnerable families, parenting programme, child self control interventions
and classroom programmes.

4.0 Next steps
This paper has identified several areas where further work is required, such as:
 Better capture of the voice of the child: it is essential that NCC and partners develop an
effective way of surveying a relevant sample of children and young people in the county to
assess their views and feelings in regards to factors which have an impact on their wellbeing
and mental health (risk factors, exposure to risky behaviours, bullying, relationships etc).
 More detailed service data: capture and analysis of data and intelligence related to the
children and young people who access CAMHS would allow us to better understand the
characteristics of the client base, and also identify those groups who might be at risk but are
not benefiting from this service and its interventions.
 More detailed understanding of the prevalence, manifestation and impact of mental ill
health on those children who become involved with safeguarding services: an analysis of a
sample of cases from different types of services (early help and prevention, child protection
plans, looked after children etc) would allow us to understand to what extent mental ill
health is a risk factor associated with access to services, or a result of involvement with
services; this level of intelligence will allow for better commissioning and provision of
services.
 Overlaying the intelligence captured on risk factors, access to services and prevalence of
mental ill health by geographical areas to identify those areas in the county with ‘hot
spots’ of need or demand: gathering the intelligence provided by the above measures will
allow us to build a much more detailed picture of the situation in the county, and segment
this by localities, age groups, socio-economic groups etc.

2
3

http://atlas.chimat.org.uk/IAS/ovet#camhs
www.northamptonshireanalysis.co.uk/resource

3

AB

Business Intelligence and Performance Improvement

5.0 Demography
5.1 Location and distribution of Children in Northamptonshire
The population of children, classified as those aged 0-19 years, is comparatively high in
Northamptonshire, as a proportion of the population, around 25%, 1% point higher than the figure
for England. Whilst this proportion varies across the seven districts and boroughs, in six of these it
remains greater than the national figure.
Local

East Midlands

England

Children (Age 0 to 19 years), 2012
174,000 (24.8%)

1,080,200 (23.6%)

12,771,100 (23.9%)

Children (Age 0 – 19 years in 2020 projected)
190,900 (24.9%)

1,138,000 (23.3%)

13,575,900 (23.7%)

Source: ONS

5.1.1 ONS Mid year estimates (2013)
The map below shows the population distribution of 0 to 4 year olds living across the county in 2013.
The second map shows the population distribution of 0 to 4 year olds as a percentage of the whole
population. It highlights Corby has lower numbers of children aged 0 to 4 but as a percentage of the
overall population it is relatively high. This is followed by Wellingborough and Northampton in terms
of a percentage of the overall population. From the maps below the area with the lightest
concentration of children is Daventry.

The map below shows the population distribution of 5 to 15 year olds living across the county in
2013. The second map shows the population distribution of 5 to 15 year olds as a percentage of the
whole population. It highlights Northampton has high numbers of children aged 5 to 15 but as a
percentage of the overall population it is relatively low. East Northamptonshire has the highest
numbers of children aged 5 – 15 as a percentage of the overall population, followed by Corby and
South Northamptonshire.
4
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Northampton has high numbers of children aged 16 to 19 but as a percentage of the overall
population it is relatively low. East Northamptonshire has the highest numbers of children aged 16
to 19 year olds as a percentage of the overall population, followed by Corby, Daventry,
Wellingborough and South Northamptonshire.

5.2 Current Mental Health Profile of Children in Northamptonshire
Mental Health has become an increasingly important part of healthcare due to the impact
undiagnosed conditions have on individuals as well as their social and economic outcomes. Amongst
children, as with the adult population, the prevalence of mental health conditions appears to have
increased over time, although the extent to which this is representative of a growing occurrence or
simply better forms of diagnosis and more mainstream recognition is unclear. Similar to the adult
population whilst mental health may affect anyone, there is a higher tendency within specific groups
at risk of exclusion including those experiencing deprivation, people with disabilities, and those from
BME or LGBT communities to develop mental ill health. (Go to section 7.0 for more details)
Within Northamptonshire a higher than expected number of children are known to local mental
health support services and at the same time looked after by the County Council; similarly the rate
of hospital admission due to mental illness in Northamptonshire is almost treble of any other subregion in the East Midlands4. The level of demand amongst those aged 19 years and below for
community health support is highest in Northampton; the remaining districts and boroughs show a
similar level of demand, although the extent to which this represents unmet or unidentified need is
not clear.

Locality
Corby

Number of MH % 0-19 pop.
Clients 0-19 yrs
278
1.8%

4

Source: PHAST (2014) Health needs of children and young people in Northamptonshire, with emphasis on
mental health www.northamptonshireanalysis.co.uk

5

AB
Daventry & S. Northamptonshire
E. Northamptonshire
Kettering
Northampton
Wellingborough
Total

Business Intelligence and Performance Improvement

649
296
407
1256
280
3,166

1.7%
1.4%
1.8%
2.3%
1.5%

Source: CAMHS 2013

6.0 Forecasting mental health need
6.1 Population
The population of children will grow over the next ten years and the figures are shown below. As the
child population grows, it is predicted that the number of children suffering from one or more
mental health disorders will grow.
The predicted population increase of children aged 5 to 9 and 10 to 14 in the county is significantly
higher than East Midlands and England up until 2021.
The population aged 0 to 19 is expected to increase by 14 000 between 2008 and 2020, with a yearly
increase of around 1,000. By 2020 there is projected to be a 4,000 increase in early years children (04) and a 10,000 increase in the school age population (5-19).

Source: Office for National Statistics

6.2 Projections of children with Mental Health disorders
6
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In 2010/11 the number of children with a mental health disorder rose sharply, this has then
plateaued at this high rate since 2011; this count is significantly higher than East Midlands and
England.

Source: Northamptonshire Children’s JSNA

According to the Children’s Mental Health and Wellbeing Profile for Northamptonshire in March
2014, Northamptonshire was performing significantly worse than the East Midlands and England for
children (0-17) who were admitted to hospital for mental health. Percentages are shown per
100,000 people.

Source: file:///J:/My%20Documents/downloads/ChildHealthProfile2014-Northamptonshire%20(1).pdf

31: Crude rate per 100,000 (age 0-17 years) for hospital admissions for mental health, 2012/13
32: Directly standardised rate per 100,000 (age 10-24 years) for hospital admissions for self-harm,
2012/13
The modelling team at Public Health Action Support Team (PHAST) reviewed the rising burden of
Child and Adolescent Mental Health Services (CAMHS) and Looked After Children (LAC) if the
population grows on current trends and services continue much as now. The work showed that case
numbers in CAMHS would increase by 16% on average, but that there would be very substantial
variations across the County, with Corby experiencing nearly a 30% increase in caseload. For LAC the
increase would be 11% across the county, again with substantial variations, with Corby having an
increase of 20% in numbers of looked after children. This is based on population projections
between 2013 and 2021 and is shown in full in the table below.
The table below shows the projected percentage changes in the population of LAC and C&YP
receiving CAMHS if both service use and population trends continue as now.
District

% projected change in LAC
7

% projected change in CAMHS
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Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

population 2021
+20.4
+4.6
+9.7
+13.4
+14.0
+6.9
+7.2

population 2021
+29.6
+7.6
+13.7
+18.4
+19.9
+8.7
+11.4

Northamptonshire

11.4

16.1

7.0 Prevalence of mental ill health in children
There is relatively little data about prevalence rates for mental health disorders in children. In 2012 a
report from the Department of Health5 recommended a survey to be carried out every three years
to support measurements of outcomes for children with mental health problems. This could help
build on the work of the survey ‘Mental health of children and young people in Great Britain 2004’
(Green, H. et al, 2004), which is currently the only primary research carried out on the issue.
A literature review of four studies looking at 1,021 children aged 2 to 5 years inclusive, found that
the average prevalence rate of any mental health disorder was 19.6% (Egger, H et al, 2006). Applying
this average prevalence rate to the estimated population of Northamptonshire, gives a figure of
7,457 children aged 2 to 5 years inclusive living in Northamptonshire who have a mental health
disorder.
The table below uses the above prevalence rate and ONS mid year 2013 population estimates to
calculate approximately where children with mental health issues live in the county. This prevalence
rate is only based on child population figures, as seen in section 2.1 it shows that South
Northamptonshire and East Northamptonshire have a high child population, this does not
necessarily mean they will have a higher percentage of children with a mental health disorder. There
are other influencing risk factors which will impact the figure, such as a parent with a mental health
disorder, a child that is looked after by the local authority or a child with a substance misuse
problem.
Area

Number of children aged 2 – 5 Number of children with a
years (ONS 2013 mid year predicted
mental
health
estimates)
disorder

Corby

3,918

767

Daventry

3,647

715

East Northamptonshire

4,266

836

5

Child and Adolescence Mental Health Profile 2013
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Kettering

5,179

1,015

Northampton

12,763

2,502

South Northamptonshire

4,091

802

Wellingborough

4,180

820

According to the Children’s Mental Health and Wellbeing Profile for Northamptonshire6, 9.2% of
children aged 5-16 have any mental disorder; this compares favourably with the 9.6% estimate for
England.
The report estimates that the prevalence of emotional disorders in 5-16 year olds is 3.6% (England
value 3.7%), conduct disorders 5.5% (England value 5.8%) and hyperkinetic disorders 1.5% (England
value 1.5%).

Source: Children’s Mental Health and Wellbeing Profile for Northamptonshire updated October 2014

There are 103,453 children aged 5-16 in Northamptonshire,7 meaning that the above rates translates
into 3,724 children with an emotional disorder, 5,689 with a conduct disorder and 1,552 with a
hyperkinetic disorder.

District

6
7

Population 516

Prevalence of
emotional
disorder

http://www.nepho.org.uk/pdfs/cypmh/E10000021.pdf
ONS 2013 mid year population estimates

9

Prevalence of
conduct
disorder

Prevalence of
hyperkinetic
disorder
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Corby:

9,542

344

525

143

Daventry:

11,336

408

624

170

East
Northamptonshire:

13,307

479

732

200

Kettering:

13,949

502

767

209

Northampton:

31,104

1120

1711

467

South
Northamptonshire:

13,030

469

717

195

Wellingborough:

11,185

403

615

168

Northamptonshire

103453

3724

5689

1552

Numbers may not add up due to rounding.

8.0 High risk factors for mental health in children
Just like adults, any child can experience mental health problems, but some children are more
vulnerable to this than others. While children and young people in these groups may be at higher
risk, this does not mean that as individuals they are all equally vulnerable to mental health problems.
A range of protective factors in the individual, in the family, and in the community influence whether
a child or young person will either or not experience problems or will be significantly affected by
them. A child can have one or a number of risk factors, they are detailed below.
8.1 Risk Factor 1: Children living in poverty
The Indices of Multiple Deprivation is a useful proxy in understanding the localities where there is
most need (mental health in children) and therefore most demand for services. Overall levels of
deprivation are fairly low in Northamptonshire. Compared to other counties in England, it is ranked
48th out of 149 according to the 2010 indices of multiple deprivation (IMD) – taking into
consideration a number of different aspects including income, health and education. However, when
considering Northamptonshire’s seven constituent districts, it is an area of contrasts. South
Northamptonshire has remained one of the least deprived areas of the country since 2007 (ranked
4th), whereas Corby and Northampton are ranked 270 and 208 respectively (out of 326).
Area

ID 2010
Score

National Rank
(out of 326)
10

East Midlands Rank
(out of 39)

Northants Rank
(out of 7)

AB

Business Intelligence and Performance Improvement

Corby

27.27

57 3

1

Daventry

12.06

248 30

6

26

5

East
Northamptonshire

13.32

225

Kettering

17.14

164 18

4

Northampton

21.83

119 11

2

39

7

133 13

3

South
Northamptonshire
Wellingborough

7.03

323

20.49

Source: IMD 2010

Corby
As of May 2013, 20% of children in Corby were living within a household claiming out of work
benefit. This is significantly higher than South Northamptonshire, with just 5%, the lowest rate of out
of work households in Northamptonshire.
In Corby 20.1% of children aged 0-19 years were living in poverty in 2011. This is the highest rate in
the county, however the same as the England rate of 20.1% for 0-19 year olds children in poverty
and has decreased inline with the England average. 8
Daventry
As of May 2013, 11% of children in Daventry lived within a household which claimed Out of Work
Benefit. This is closely followed by East Northamptonshire at 12%. South Northamptonshire, with
just 5%, has the lowest rate of out of work households in Northamptonshire; Corby has the highest
rate with 20%. Children in Poverty is a measure of those children aged 19 and under living in low
income families when income is less than 60% of the medium household income before housing
costs. In Daventry, 11.5% of children aged 0-19 years lived in poverty in 2011. The highest rate in
the county is in Corby (20.1%) and South Northamptonshire, at 6.6%, is the lowest. Continuing the
trend from the previous year, in 2011 the rate in Daventry is below the England rate of 20.1% for 019 year olds living in poverty. 9
East Northamptonshire
As of May 2013, 12% of children in East Northamptonshire lived within a household claiming Out of
Work Benefit, closely following Daventry with 11%. South Northamptonshire, with just 5%, has the
lowest rate of out of work households in Northamptonshire; Corby has the highest rate with 20%.
Children in Poverty is a measure of those under 19s who live in low income families when income is
less than 60% of the medium household income before housing costs. In East Northamptonshire,
8

Child Poverty, Public Health Outcome Framework, gathered 2014,
http://fingertips.phe.org.uk/search/low%20income#gid/1/pat/6/ati/101/page/3/par/E12000004/ar
e/E07000032
11
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12.4% of children aged 0-19 years were living in poverty in 2011. The highest rate in the county is in
Corby (20.1%) and South Northamptonshire, at 6.6%, is the lowest. The rate in East
Northamptonshire is below the East Midlands rate of 18.4% and considered significantly better than
the England rate of 20.1% for 0-19 year olds children in poverty. Levels in East Northamptonshire are
decreasing in line with the England average and been considered significantly better since 2010.10
Kettering
As of May 2013, 15% of children in Kettering live within a household which claims Out of Work
Benefit; this is the same as the Northamptonshire rate of 15%.11 South Northamptonshire, with just
5%, has the lowest rate of out of work households in Northamptonshire; Corby has the highest rate
with 20%.
Children in Poverty is a measure of those live in low income families when income is less than 60% of
the medium household income before housing costs. In Kettering 15.6% of children aged 0-19 years
live in poverty in 2011. The highest rate in the county is in Corby (20.1%) and South
Northamptonshire (6.6%) is the lowest.
For both 2010 and 2011 the rate of children in poverty in Kettering has been significantly better than
the England. However, while England decreased between 2010 and 2011 Kettering increased causing
the gap between the two to narrow.
Northampton
Child poverty is an important issue for public health, with evidence suggesting that child poverty
leads to premature death and poor adult health.
As of May 2013, 18% of children in Northampton live within a household which claims out of work
benefit. This is just below Wellingborough at 19% and Corby which has the highest rate with 20%.
South Northants, with just 5%, has the lowest rate of out of Work Households in Northamptonshire.
Children in Poverty is a measure of those live in low income families when income is less than 60% of
the medium household income before housing costs. In Northampton 19.6% of children aged 0-19
years live in poverty in 2011. The highest rate in the county is in Corby (20.1%) and South Northants
(6.6%) is the lowest. The rate in Northampton is below the England rate of 20.1% for 0-19 year olds
children in poverty.
South Northamptonshire
As of May 2013, just 5% of children in South Northamptonshire live within a household which claims
Out of Work Benefit; this is the lowest rate of out of work households in Northamptonshire. The
district with the closest rate is Daventry (11%) and Corby has the highest rate with 20%.
Children in Poverty is a measure of those live in low income families when income is less than 60% of
the medium household income before housing costs. In South Northamptonshire 6.6% of children
aged 0-19 years live in poverty in 2011 and this is also the lowest rate in the county. The highest
rate in the county is in Corby (20.1%). The rate in South Northamptonshire is below the England rate
of 20.1% for 0-19 year olds children in poverty. 12

12
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Wellingborough
Child poverty is an important issue for public health, with evidence suggesting that child poverty
leads to premature death and poor adult health.
As of May 2013, 19% of children in Wellingborough live within a household which claims out of
work benefit. This is not far behind Corby (20%) which has a highest rate in the county. South
Northants, with just 5%, has the lowest rate of out of Work Households in Northamptonshire.
Children in Poverty is a measure of those live in low income families when income is less than 60% of
the medium household income before housing costs. In Wellingborough 19.8% of children aged 0-19
years live in poverty in 2011. The highest rate in the county is in Corby (20.1%) and South Northants
(6.6%) is the lowest. The rate in Wellingborough is below the England rate of 20.1% for 0-19 year
olds children in poverty.

8.2 Risk Factor 2: families where parents are unemployed
There were 24,590 children aged 0-18 living in an ‘Out of Work Household’ as of May 201313. The
majority of children living in a household which is out of work are located in Northampton, followed
by Kettering and Wellingborough, however as a percentage of the overall 0 – 18 population, Corby is
performing the worst and has more children living in out of work households compared to any other
district or borough, followed by Wellingborough and Northampton.

Age 018

Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough

3,190
1,910
2,410
3,430
9,190
1,070
3,390

% of
overall 018
population
19.9%
10.8%
11.6%
15.1%
17.5%
5.3%
18.5%

Source: DWP and CENSUS 2013

8.3 Risk Factor 3: families where parents have low educational attainment
The number of people in Northamptonshire achieving 5 or more A to C GCSE’s is slightly lower than
the England average.14

13

https://www.gov.uk/government/statistics/children-in-out-of-work-benefit-households-statistics-31-may2013
14
file:///J:/My%20Documents/downloads/HealthProfile2013Northampton34UF.pdf

13
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Data from Nomis shows that in-between January 2013 and December 2013, 46,200 people had no
qualification in Northamptonshire. Corby and Wellingborough had the highest percentage amount of
residents who have no qualifications.
Individual
Level
NVQ4 and
above
NVQ3 and
above
NVQ2 and
above
NVQ1 and
above
No
qualification

Northamptonshire

Northamptonshire %

136,100

31.0

East
(%)
30.1

Midlands England (%)

235,500

53.6

52.4

55.8

306,000

69.6

69.7

72.5

27,000

6.1

6.6

6.3

46,200

10.5

10.3

9.3

35.2

Source: Nomis 2015

8.4 Risk Factor 4: who are looked after by the Local Authority
In January 2015 there were 943 Looked After Children (LAC) in Northamptonshire. Northampton has
the highest number of children who are looked after by the local authority as of January 2015. This is
followed by Wellingborough, Kettering and Corby. LAC (by the state) have a 5 fold increased risk of
mental disorder15.

Area
Corby
Daventry
East Northamptonshire
Kettering
Northampton
South Northamptonshire
Wellingborough
Postcode error

Numbers of LAC as
of January 2015
74
57
58
89
492
35
121
17

In between 2009 and 2013 the numbers of LAC in Northamptonshire was close to the East Midlands
average each year (though the rate per 10000 dropped in Northamptonshire in 2013), with both
being below the England average in every year. The majority of LAC (62 per cent in 2013) have
suffered abuse or neglect.
Northamptonshire saw a decrease in rate between 2012 and 2013 from 51 to 46 per 10000 C&YP,
whereas England saw an increase from 59 to 60 per 10000 C&YP in the same year.

15

CAMHS Needs Assessment and Service Review 2013

14
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Source: Northamptonshire County council

8.5 Risk Factor 5: children with disabilities (including learning disabilities)
Research estimates the prevalence of disabilities in children at between 3% and 5.4%. This means
that between 4,405 and 7,928 children in Northamptonshire have some form of disability. However,
based on households’ self-assessment, the numbers of children living with a disability or long-term
illness are much higher, at over 30,000 children and adolescents. Mild disabilities are more frequent
in those from manual workers family backgrounds. Severe disabilities appear in a higher rate in the
same socio-economic categories, while the lowest levels of childhood disabilities are in families from
a professional and managerial background.
Estimates place the prevalence of visual impairment at 20 per 10,000 population, meaning there are
between 97 and 184 children in Northamptonshire with a visual impairment. In Northamptonshire at
the end of March 2014 there were 10 registered blind children aged 0 – 4 and 45 resisted blind
children aged 5 – 17. In addition, there were 5 children aged 0 – 4 who were partially sighted and 50
children aged 5 – 17. In 2010 there were 60 children registered as deaf or hard of hearing16.
In England the numbers of children aged between 5 and 17 registered as blind has risen from 3,230
in 2003 to 3,540 in 2014, an increase of 10 per cent.
It is estimated that young people with learning disability are four times more likely to experience
mental health problems, particularly during adolescence17. The tables below show children in
Northamptonshire with longstanding illness or disability and severe illness or disability. Boys are
more likely to suffer from a severe illness or disability than girls, therefore are more at risk to
develop a mental health illness.

16
17

www.hscic.gov.uk
CAMHS Strategy for Emotional Wellbeing & mental Health
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Source: Health and Wellbeing Children’s Services Oct 2014

In January 2015 there were 98 Looked after Children with a recorded disability. The majority of these
children were from Northampton (35), Kettering (15), Wellingborough (14) and Corby (13).

8.6 Risk Fact 6: from Black and other ethnic minority groups
The Black and Minority Ethnic community within Northamptonshire has been growing at a fast rate.
Whilst the population of Northamptonshire is growing at a strong rate, this is partially dependent on
increasing BME groups, with the Black community growing by 100%, the Asian community by 85%,
and the mixed origin community by 82% between 2001 and 2011. The age profile within this group is
potentially of critical importance within a county with an increasingly ‘top-heavy’ age profile.
Northamptonshire’s largest ethnic minority groups are White Other (4.7%), Mixed
(2.0%), Black (2.4%), and other ethnic group (0.4%). Northampton and Wellingborough have a
diverse ethnic profile compared to the other districts.

Source: ONS 2011

16
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8.7 Risk Factor 7: who are lesbian, gay, bisexual or transgender (LGBT)
Data on the location and distribution of Lesbian, Gay, Bisexual and Transgender (LGBT) groups is
generally considered to be unsatisfactory. Whilst analysis has been conducted to establish a general
picture of the quantum of this population this is carried out at a macro level and has been
challenged in terms of sampling and therefore validity. Current Government estimations place the
LGBT population somewhere between 5% and 7%18. A 2012 ONS survey suggested a much lower
figure of around 1.5%19, which has been subsequently challenged due to both extent and design.
Despite these criticisms, this survey did suggest that there were significant generational differences
in those who were willing to identify themselves as LGBT; this was much more prominent amongst
those aged 16-24 (2.6%) and significantly lower amongst the 65+ (0.4%).
At the regional level significant differences in the LGBT population have been reported. The rates are
highest in London and lowest in the East of England. The population of LGBT the East Midlands
region is estimated at around 1.3%, although how this translates in Northamptonshire is unknown.
Detailed statistics for this demographic are in short supply, and localised knowledge is limited due to
a general lack of specialist provision. Attitudes toward the community20 may have an impact on
some of their key health concerns around sexual and particularly mental health; in the year 2007/08,
3% of gay men and 5% of bisexual men attempted to take their own life compared to a figure of
0.4% for the male population in general. In the same year, 1 in 5 lesbian women deliberately
harmed themselves against a general rate of 0.4%.
8.8 Risk Factor 8: who are in the criminal justice system
It is widely reported that the health of England’s prison population is considerably worse than that of
the population at large. Offenders are much more likely than average to be subject to factors
affecting mental wellbeing, personality disorders, learning disabilities, substance misuse,
homelessness and below average academic achievement. Offenders may also have had issues with
accessing the medical care and support they need to address and manage these issues.
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http://www.equalityhumanrights.com/sites/default/files/documents/research/research__37__estimatinglgbpop.pdf
ONS (2012) Integrated Household Survey http://www.ons.gov.uk/ons/rel/integrated-household-survey/integratedhousehold-survey/january-to-december-2012/stb-integrated-household-survey-january-to-december-2012.html
20
http://www.stonewall.org.uk/documents/prescription_for_change.pdf
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Offending and re-offending are often caused by many factors relating to health and wellbeing.
Offenders commonly lead chaotic lifestyles and engage in activities harmful to health. These include
alcohol and drug abuse, unprotected sex, poor diet, smoking, unemployment, debt, insecure
accommodation and poor levels of literacy and numeracy. Offenders are also much more likely to
have mental heath concerns or learning difficulties and yet they are unlikely to have engaged with
health services in support of this.

In 2012/13 there were 1,235,028 arrests for notifiable offences in England and Wales, of which
167,995 were people aged 10-17. These 10-17 year olds accounted for 13.6% of all arrests and
10.8% of the population of England and Wales of offending age. This suggests that on average
young people commit more crimes than those in older age groups.
Young males accounted for 11.3% of total arrests and young females 2.3%. Overall the average
length of time spent in custody has increased to 85 days in 2012-13.21 The national figures for
proven offences by young people in 2012-13 have fallen by 28% from those in 2011-12. For young
male offenders age 15–17 who are in custody there is an 18 fold increased risk of suicide22.
The suicide rate in prisons is almost 15 times higher than in the general population: in 2002 the rate
was 143 per 100,000 compared to 9 per 100,000 in the general population23. Boys aged 15-17 are
18 times more likely to kill themselves in prison than in the community24
National research found that 72% of people who died by suicide in prison had a history of mental
disorder. 57% had symptoms suggestive of mental disorder at the time they entered prison25.

8.9 Risk Factor 9: who have a parent with a mental health problem
The table below shows the estimates of the numbers of people aged 16+ in each district in
Northamptonshire with any psychiatric disorder, from 2012 to 2018. The biggest percentage
increases can be seen in Northampton, followed by Kettering and Corby.
21

th

Ministry of Justice, ‘Youth Justice Statistics 2012/13 England and Wales’. Published 30 January 2014
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/278549/youth-justice-stats-2013.pdf
22
CAMHS Needs Assessment and Service Review 2013
23
http://www.mentalhealth.org.uk/help-information/mental-health-statistics/prisons/
24
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Prisonthefacts.pdf
25
http://www.prisonreformtrust.org.uk/uploads/documents/factfile5dec.pdf
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Daventry
East
Northamptonshire
Kettering
Northampton
South
Northamptonshire
Wellingborough
Northamptonshire
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2012

2014

2016

2018

11,550
14,140
15,550

11,780
14,230
15,620

11,970
14,340
15,730

12,110
14,450
15,830

Increase
2012 to
2018
5%
2%
2%

17,160
40,580
15,280

17,440
41,610
15,490

17,730
42,430
15,720

17,990
43,110
15,910

5%
6%
4%

13,710
127,970

13,870
130,040

14,000
14,090
3%
131,920 133,490 4%

Source: mental health service commissioning tool.5 Prevalence data from the ONS 2007 psychiatric survey, chapter 12.
Rounded to nearest 10 people for planning purposes.

In between April and November 2014 NCC carried out 5,807 initial assessments of children, of those
19.9% had parents or carers who had and identified mental health problem and 10.9% of children
we assessed had an identified mental health disorder.

Factors Identified at the end of Initial Assessment
Mental Health - Child
Mental Health - Parent/Carer
Mental Health - Other
Source: NCC 2014

Initial
% of
Assessments
Assessments
634
10.9%
1155
19.9%
325
5.6%

8.10 Risk Factor 10: who are misusing substances
A number of the adults in treatment for drug and alcohol dependency some have dependent
children living with them or at a different address. The highest numbers of children affected by
parental substance abuse live in Northampton, followed by Kettering, Corby and Wellingborough.
Figures from adult treatment service data in 2013-14 show the split according to substance misuse
type:
-

Any opiate drug use (e.g. heroin, morphine, codeine), alone or in conjunction with alcohol
and/or other drug use
Non-opiate drug use only (e.g. cannabis, amphetamines, ecstasy, cocaine)
Alcohol use only
Alcohol use in conjunction with non-opiate drug(s)

It shows how many of these clients in treatment for drug and/or alcohol abuse has child contact for
at least one day a week. The majority of clients have an opiate drug dependency followed by alcohol.
These clients still have access to 1316 children one day a week, research has show that these
children may not necessary undertake physical tasks such as domestic chores or nursing a parent,
but often give emotional support to their parent. They may experience very chaotic lives which lack
19
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routine and may often worry about the safety of their parent or fear what they will find and have to
deal with when returning home from school or college. This can significantly affect a child and be an
influencing factor on mental health.
2013-14
Total Children Declared
Clients with Child Contact (1+ day(s) per week)
Alcohol
254
467
Alcohol and Non-Opiate
65
128
Non-Opiate
79
152
Opiate
487
849
Total
885
1,596
Source: CarePath 2013/14
Client Group

Historical data shows a steady increase of DAAT clients since 2008, Northampton, Kettering,
Wellingborough and Corby have all seen the largest increase of clients with drug and alcohol
dependencies who have access to children.

2008-2009
District
Corby
Daventry
East Northants
Kettering
Northampton
South Northants
Wellingborough
Not stated
Totals

Clients
80
23
28
77
184
10
46
60

Total
Children
146
45
54
151
373
19
96
113

508

997

2009-2010

2010-2011

2011-2012

2012-2013

Total
Total
Total
Total
Clients Children Clients Children Clients Children Clients Children
99
182
94
171
100
179
94
169
36
72
32
71
42
80
37
58
33
68
38
77
45
86
44
77
93
171
97
179
118
232
111
213
219
440
226
468
279
562
275
508
15
33
22
47
29
53
22
40
69
139
84
177
97
188
93
173
65
128
68
127
35
66
35
66
629

1233

661

1317

745

1446

711

Sources:2008-2009 to 2010-2011 data from NDTMS East Midlands regional portal (discontinued) 2011-2012 and 2012-2013 data from
CarePath, the case management database used by local treatment services

2010/11 to

Hospital admissions due to substance misuse (15-24

12/13

years) per 100,000 population
Source: Child Health Profile Northamptonshire March 2014
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75.2

69

nshire

Northampto

Midlands

East

England

Period

In Northamptonshire overall numbers of clients who use drugs who make contact with a trained
professional remain relativity stable. The number of clients aged 15-24 who have been hospitalised
due to substance misuse also remains stable but Northamptonshire figures are significantly higher
than England and the East Midlands.

93.6

1304
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The table below shows the Hospital Admissions Due to substance misuse from 2010/11 to
12/13 (per 100,000) for 15-25 years olds for Northamptonshire and its neighbouring
authorities.

Source: Child Health Profiles March 2014

In between April and November 2014 NCC carried out 5,807 initial assessments of children. 1385
(24%) initial assessments in children’s social care identified drug or alcohol of the parent/ carer as a
factor.

Factors Identified at the end of Initial Assessment

Initial
Assessments

% of
Assessments

Alcohol Misuse - Parent/Carer

760

13.1%

Alcohol Misuse - Other

241

4.2%

Drug Misuse - Parent/Carer

625

10.8%

Drug Misuse - Other

251

4.3%

Novel Psychoactive Substances (NPS or ‘Legal Highs’) are drugs designed to mimic the effects of
controlled substances such as amphetamine or ecstasy. Nationally, treatment for NPS, also known
as ‘legal highs’, remains a low percentage of overall substance misuse treatment, however the
numbers are increasing. According to the latest figures provided by the Office for National Statistics,
NPS lead to 60 deaths in England and Wales in 2013, this has risen since 201226. In England males account
for 73% of all drug users (both illegal and legal).
During Quarter 4 2013/14, 2% of young people in substance misuse treatment in England identified
NPS as a problem. The figure in Northamptonshire was much higher, 9% of young people in
treatment identified NPS as a problem.

26

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-375474
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Source: Public Health England 2013/14

The table below shows Under 18s Alcohol-Specific Hospital Admission between 2010/11 and 12/13
(per 100,000). In comparison with the 2005/06-2007/08 period, the rate of young people under 18
who are admitted to hospital because they have a condition wholly related to alcohol such as
alcohol overdose is similar in the 2010/11- 2012/13 period. The admission rate in the 2010/112012/13 period is lower than the England and East Midlands average.

Source: Child Health Profile 2014

The data below is from CAN (a drug and alcohol support organisation) and shows drug and alcohol
abuse treatment entry and exit for young people in Northamptonshire for 2013-14. Non-identifiable
data has been used for these counts, so there is some possibility of duplication. The data shows the
majority of these young people are from Northampton, followed by Kettering and Corby. In addition
the data shows the number of young people entering the service is level with the number of young
people exiting the service which could indicate that treatment at CAN is working effectively.
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Data Source: CarePath CAN young people entering and exiting treatment in 2013-14

8.11 Risk Factor 11: who are refugees or asylum seekers
Asylum seekers and refugees make up a relatively small proportion of the inward migration
experienced by both the UK and Northamptonshire each year. Health issues are common in asylum
seekers. Whilst a number may arrive in good health, this can rapidly change as a result of difficulty
accessing services and navigating a language barrier. A number however, especially those seeking
political asylum, will have physical and possibly psychological issues developed prior to or during
their movement from their home nation to the UK. This can vary from the impact of poor healthcare
systems in their home nation, to the effects of malnutrition, to the scars of imprisonment and
torture27. People seeking asylum may be offered this on political grounds but can also be successful
in an application on a temporary basis for health reasons, such as if they have illness or are in the
late stages of pregnancy.
Nationally the UK has 149,799 refugees, and 19,602 asylum seekers as of the most recent estimates
by the UN Refugee Agency28. There is very little research evidence about Northamptonshire’s total
asylum seeker and refugee population, but estimates using these prevalence rates result in
Northamptonshire containing 1,664 refugees and 218 asylum seekers.
The demographic of people seeking asylum in the UK is evolving, although can be reduced to a
smaller number of less politically stable regions, including the Middle East and Africa. The number of
asylum applications and inflow has dropped quite dramatically since a significant period of growth
between 1999 and
2003.
2009
2010
2011
2012
2013
2014
England
3890
3480
2730
2200
1860
Included in the
East Midlands
250
260
200
160
120
asylum seekers
Northamptonshire
110
120
110
85
70
85 population are a
number of minors who have entered the country unaccompanied. There is a service implication with
the need to provide care and accommodation for these children. Whilst the trend over the period

27

Faculty of Public Health (2008) The health needs of asylum seekers: briefing statement
http://www.fph.org.uk/uploads/bs_aslym_seeker_health.pdf
28

http://www.unhcr.org/52af08d26.html
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2009-14 has seen a reduction in these cases at the national level, and this has been replicated at
locally, the number has also remained relatively consistent.
Source: Unaccompanied asylum seeking children looked after by Local Authorities

29

8.12 Risk Factor 12: in gypsy and traveller communities
The gypsy and traveller community both nationally and in Northamptonshire is a small group.
Census data for 2011 suggests the Traveller community makes up less than 0.1% of the county’s
population – just over 500 residents - although this has been challenged by the Countywide
Travellers Unit in Northamptonshire County Council who claims this represents only one third of the
true figure. Part of their reasoning is the tendency for men to not complete Census forms; the male:
female ratio on the Census is however in keeping with the near 50:50 split that would be expected.
Travellers are a group considered to face some of the highest levels of health deprivation, with
significantly lower life expectancy, higher infant mortality, and higher maternal mortality alongside
mental health issues, substance, misuse and diabetes. These issues are representative of various
lifestyle factors alongside issues of poor education, lack of integration with mainstream support
services and a lack of trust in such institutions. The age profile of the community in
Northamptonshire illustrates the extent of the life expectancy issue for travellers.
In comparison to the general profile, the age structure is heavily concentrated at the lower age
bands, running consistently above proportional figures for the county until the age of 40, after which
it drops below this significantly. The population of this community is heavily concentrated in two
specific localities, Northampton and Kettering, with lower concentrations in Wellingborough and
Daventry. Whilst cultural factors play a considerable role in their poor health, part of this issue may
also be around engagement with services and the proximity of sites to healthcare services. The
highest concentrations of Irish Traveller children aged 0 to 17 is in Northampton, Kettering and
Wellingborough.
Area

Source: Age profile for Northamptonshire population and traveller
29

Corby
Daventry
East
Northamptonshire
Kettering
Northampton
South
Northamptonshire
Wellingborough

Ethnicity Irish
Traveller Number
of children (017)30
28
46
54
150
149
11
89

Dept. for Education (2014) SSDA903 https://www.gov.uk/government/publications/children-looked-after-return-2014to-2015-guide
30
ONS CENSUS 2011 and 2013 mid year population data
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31

community 2011

8.13 Risk Factor 13: who are being abused or neglected
Abuse and neglect is the most frequently named reasons in Northamptonshire as a cause for a child
or young person to be looked after. The table below shows the primary reason of need for becoming
a looked after child in January 2015. 42% have become a looked after child due to abuse or neglect.
The majority of these children are from Northampton, Wellingborough, Kettering and Corby.

Source: Northamptonshire CC 2015

8.14 Risk 14: being a young carer
Key points of analysis from Census 2011 showed:
 1,404 young carers aged 0-15 living in Northamptonshire (This equates to just over 1% of the
0-15 population).
 High proportion of Young Carers in Corby
 109 young people providing 50+ hours of unpaid care per week
 Bad health is much more prevalent amongst those who provide long hours of unpaid care.
Although the proportions of carers in the young population are small, Corby is some way above the
national average and Wellingborough slightly above. Northamptonshire and the remaining
boroughs/ districts have below average proportions of young carers.
From the current Census information available it is not possible to work out the gender, precise age
or ethnicity of the young carers. However, it is possible to identify their level of general health.
Of the 1,404 young carers aged 0-15 in the county, 93.4% are in Very Good or Good Health. Of the
remainder, 78 (5.6%) are in Fair Health. 14 (1.0%) are in Bad or Very Bad Health. The 14 young
31

ONS Census 2011 Ethnic Group by Sex by Age https://www.nomisweb.co.uk/census/2011/dc2101ew

25

AB

Business Intelligence and Performance Improvement

carers who are in Bad or Very Bad Health are spread across the county. Bad health is much more
prevalent amongst those young carers who provide 50+ hours of unpaid care per week than
amongst those providing 0-19 hours and 20-49 hours per week.
There is not enough data at borough/district level to identify local hotspots.
Figures obtained from Young Carers Northamptonshire (655, Jan 2015) and CareFirst (761 Jan 2015)
also show very low number of children caring for a parent. If a parent is suffering from a mental
health disorder themselves or have a drug and/or alcohol addition, then these children may not
necessary undertake physical tasks such as domestic chores or nursing a parent, but often give
emotional support to their parent. They may experience very chaotic lives which lack routine and
may often worry about the safety of their parent or fear what they will find and have to deal with
when returning home from school or college. These children may not be know to the local authority
or supporting organisations as the parent may not be willing to identify themselves due to fear of
intervention, in addition the parent may not even be aware of the support their child is providing
them emotionally.

9.0 Mapping Risk Factors

The risk factors listed in section 5.0 indicate which children are more likely to suffer from a mental
health disorder. This correlates with the IMD 2010 data.
 The highest number of low income households is in Corby, Northampton and
Wellingborough.
 The highest unemployed households are based in Northampton, Kettering and
Wellingborough.
 The largest numbers of people with low education attainment are living in Corby,
Wellingborough and Kettering.
 The majority of LAC children in January 2015 are from households based in Northampton,
followed by Kettering, Wellingborough and Corby.
 Northampton and Wellingborough have diverse ethnic groups compared to the rest for the
county.
 The largest percentage increase of parents who have a mental health disorder live in
Northampton, followed by Kettering and Corby
 Most parents who have a drug issue live in Northampton, Kettering, Corby and
Wellingborough.
 CAN data shows young people entering and exiting treatment for drug issues are usually
from Northampton, Kettering and Corby.
 The majority of Gypsy and Traveller children are based in Northampton followed by
Kettering and Wellingborough
 Abused children who become Looked after by the authority are usually from Northampton,
Daventry, Corby and Wellingborough.
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10.0 Access to Services
10.1 CAMHS Referrals
Specialist Child and Adolescent Mental Health Services (CAMHS) in Northamptonshire are provided
by two separate services based respectively in Northampton and Kettering. These two multidisciplinary teams provide specialist assessment, advice and interventions for children and young
people with mental health difficulties. The teams consist of Child Psychiatric Nurse Therapists, Social
Work Therapists, Counsellors, Child (Clinical) Psychologists, Occupational Therapists, Child
Psychiatrists and other Medical staff, and supportive secretarial and administrative staff.
Comprehensive CAMHS consists of all services and agencies who aim to promote the emotional,
behavioural, social and psychological well being of children and young people, working in association
with their families/carers. The priority for Specialist CAMHS is the diagnosis and treatment of mental
disorders and to work therapeutically (individually, in groups and in family contexts) with children
and young people with mental health difficulties. In addition, clinicians from Specialist CAMHS may
work collaboratively with other agencies offering consultation, advice and training where
appropriate.
Referrals are predominantly accepted from Primary Health Care Professionals (e.g. GPs;
Community/Hospital Paediatricians; Health Visitors; School Nurses), Social Care staff (Social
Workers, Education Welfare Officers etc), and professionals in Specialist Education Services and
Adult Mental Health Services. Referrers are expected to have assessed the child in person before
making a referral, and on the basis of this assessment, to deem that the level of the child or young
person’s mental health needs will be appropriately managed by at Specialist at CAMHS32.
In 2014 CAMHS received 2,707 new referrals this has increased by 27% in Q3 compared to Q2
2014/15 and year to date number of referrals have risen by 7.7% against this time last year. All new
referrals are routed through the referral management centre and allocated appropriately to the
services delivered within NHFT, this will ensure only appropriate referrals are taken into CAMHS
caseloads

This graph shows the number of CAMHS referrals
each quarter 2014/15
1200
1000
800
600
400
200
0
1s t Qtr
32

2nd Qtr

3rd Qtr

4th Qtr

www.northamptongeneral.nhs.uk
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At the end of 2014 CAMHS caseload stood at 3,428, CAMHS community caseload for Q3 increased by
5% against Q2. Caseload is up by 7% against this time last year. This number will vary according to
the length of time that service users spend in the service which in turn varies according to
complexity
There has been a 57% decrease in the numbers on the CAMHS caseload that are LAC in Q3 against
Q2. NHFT are now in receipt of LAC cohorts from NCC.
In December 88% of all referrals to CAMHS were seen within 13 weeks. The YTD figure is in line with
this time last year.

Source: NHFT Performance Team, LSCBN scorecard measures 2014

10.2 Hospital Admissions
In 2012/13, children were admitted for mental health conditions at a higher rate to that in England
as a whole. The rate of inpatient admissions during the same period because of self-harm was higher
than the England average. Hospital admissions for alcohol specific conditions are significantly lower
than England average in between 2010/11 and 12/13. Hospital admissions for both substance
misuse and unintentional and deliberate injuries are significantly higher than the England average
for young people aged between 15 and 24.
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Source: http://www.nepho.org.uk/pdfs/cypmh/E10000021.pdf

10.3 CAMHS Expenditure and Outcomes
This chart shows the expenditure on services for young people compared to hospital admissions for
mental health problems for Northamptonshire. The local authority expenditure on services for
young people in Northamptonshire is £63.17 per head of the 13 to 19 year old population. The
hospital admission rate for mental health problems in Northamptonshire is 285.90 per 100,000
population aged 0 to 17 years. The data has been converted to allow comparisons across a range of
indicators on different scales. It shows that Northamptonshire is one of the worst performing local
authorities to provide excellent mental health services to young people. Currently children with
mental ill health have very poor outcomes and we spend very little on mental heath services for
young people. Northamptonshire can be seen in the bottom left hand corner marked by a purple
square. The light blue squares show other local authorities expenditure and outcomes.

Source: PHE CHIMAT 2011/12

The data has been converted into z-scores to allow comparisons to be made across indicators
measured on different scales. Essentially a z score measures the distance from the mean (average)
in units of standard deviations. A positive z score indicates that the value is above the mean,
whereas a negative z score indicates that the value is below the mean. England as a whole is at the
intersection of the axis. A z score of below -2 or above +2 may indicate the need to investigate
further.

11.0 Types of interventions available
11.1 Services available to mental ill children
29
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The table below shows all the services available to all children aged 0 – 17 living in
Northamptonshire. In the children’s social care directory on the NCC website there are 49
organisations, 18 of those are based in Northampton, 7 in Kettering, 5 in Wellingborough, 4 in
Daventry, 3 in East Northamptonshire, and 2 in Corby. Two organisations are located in Oxfordshire,
the remaining services are national.
Organisation
Mind for Better Mental health
Child & Adolescent Mental Health Services (CAMHS)
Expression For All
Wellbeing Services - Northants
Parkinson UK
Tonictalk Northampton Counselling &
Psychotherapy
Child Brain Injury
Tony Wragg - Psychotherapy - West Northants
Papworth Trust
Changing Minds Centre
Vines Support C.I.C
Kettering Mind
Time2Talk
Autism Concern Northampton
Working Links
Autism Outreach Team
Key2 Northampton
Mind - Northampton
Daventry Contact
Changing Mind Centre
Stonham
Advocacy Northamptonshire
Relate Northamptonshire
Yvette Lambe - Therapeutic Counsellor
Idid Adventure
Kettering Food Bank
Youth Access
Men's Advice Line
Cerebral Palsy Sport England and Wales
Go 4 it Youth Group - Autism Concern
Bridge Substance Misuse Programme
Mindfulness in the Community
The National Autistic Society
The Dementia Care Advisor Service
Hunny Bees & Stars - Family Centre
Solve It - Substance Abuse Help
Stars - ASD Support Group
Working Links Supporting Families
The Spectrum Club - Northampton
Family Services - Service Six
Disabled Children's Services
30

Service
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support

Location
Northampton
Northampton
Rushden
Northampton
London
Rushden

Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Advice and support
Community and Wellbeing
Advice and support
Advice and support
Advice and support
Advice and support
Groups, Clubs and Activities
Advice and support
Advice and support
Advice and support
Advice and support
Groups, Clubs and Activities
Advice and support
Advice and support
National Services
Advice and support
Advice and support
Advice and support
Group, Clubs and Activities
Advice and support
Advice and support
Advice and support
Advice and support

Bicester
Banbury
Wellingborough
Northampton
Corby
Kettering
Daventry
Northampton
Leicester
Northampton
Northampton
Northampton
Daventry
Corby
Northampton
Wellingborough
Northampton
Kettering
Mawsley
Kettering
London
London
Nottingham
Northampton
Northampton
Northampton
London
Northampton
Daventry
Kettering
Daventry
Northampton
Northampton
Wellingborough
Northampton

AB

Business Intelligence and Performance Improvement

Northamptonshire Young Peoples Drugs Service
Mayday Trust - Transitions Service
Equine Horse Assisted Therapy Equata - Kettering
Nutrition and Dietetic Service
Northamptonshire Gypsy and Traveller Floating
Support Service
Victoria Centre - Step by Step Karate
Using Social Scripts & Comic Conversations
East Northants Community Services

Advice and support
Advice and support
Groups, Clubs and Activities
Community and Wellbeing
Advice and support

Kettering
Rugby
Kettering
Kettering
Northampton

Groups, Clubs and Activities
Advice and support
Advice and support

Wellingborough
Wellingborough
Rushden

12.0 Local coverage of interventions to promote mental wellbeing
A range of cost-effective mental health promotion interventions exist (Campion & Fitch, 201233).
However, a recent needs assessment (Campion, 201434) found that very little mental health
promotion is occurring in Northamptonshire. The report noted that only three interventions which
Northamptonshire County Council created reached just over 1000 people. This is not a lot of people
considering CAMHS have received 2,707 referrals from April 2014 to December 2015 and this figures
is expected to increase by 16.1% by 2021.
Dr Jonathon Campion carried out a review of mental health services in Northamptonshire in January
2014. Programmes were designed to improve mental health across the county. The review looked at
interventions for both children and parents, however just the activities aimed at children are listed
below, for the full review click here.

33
34

-

Campaigns or social marketing of resources including ’10 Actions for Happiness’ and ‘5 ways
to wellbeing’ which outline what people can do to promote their wellbeing
http://www.actionforhappiness.org/10-keys-to-happier-living
http://www.neweconomics.org/projects/entry/five-ways-to-well-being

-

Breastfeeding support (No data available on how many attended)

-

Parenting programmes- 1,000 parents access parenting skills at Children’s Centres
(equivalent to 2.2% of parents of the 46,012 children aged 0-4), 930 parents of over 5 year
olds accessed parenting programmes, 379 parents of children with special education needs
and 1243 parents with particular needs

-

Pre-school interventions - 44.8% of 3 and 4 year old children benefit from early education
places in Northamptonshire compared to 47% in England. Proportion of under 5’s attending
pre-school programmes (97% for Northamptonshire compared to 86% for England)

-

School based interventions- In 2012/13, 323 primary schools used the Targeted Mental
Health in Schools Programme (TaMHS)

-

Community activities have taken place to promote child and adolescent mental health,
youth engagement in local decision making and some targeted small programmes provided
by third sector organisations

www.northamptonshireanalysis.co.uk/resource
Opportunities for action on mental wellbeing and disorder in Northamptonshire
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Increasing participation in positive activities: 55% of children in Northamptonshire
participated in positive activities compared to 65.8% in England

13.0 Evidence-based Interventions
Since the largest group with poor wellbeing is made of those with mental disorders, prevention of
mental disorder is important to prevent poor wellbeing. The majority of lifetime mental disorder
arises before adulthood so addressing such factors during childhood and adolescence is particularly
important.
13.1 Reviews of Intervention
13.1.1 Early Intervention: The Next Steps. An independent report to Her Majesty’s Government.
Graham Allen MP (2011)35.
This important review focused on 0-3 year olds and children and young people up to 18 years who
will in time become parents. It noted that the merits of early intervention were receiving increasing
recognition but that provision remains patchy with a bias toward late intervention. It made a
number of recommendations including:






Family Nurse Partnership should be available for all vulnerable first time mothers who meet
criteria and want it
A national parenting campaign
High quality, bench marked pre-school education
Progress towards a quality maternity and paternity settlement
More coherent set of assessments for 0-5year olds to detect and resolve social and
emotional difficulties before they become intractable.

The review assessed interventions for effectiveness and impact and recommended that the top 19
interventions should be supported.
13.1.2 Dartington Social Research Unit
The Social Research Unit at Dartington is an independent charity that seeks to increase the use of
evidence of what works in designing and delivering services for children and their families. They are
strong advocates of prevention and early intervention based approaches. In September 2013 they
launched a new website called Investing in Children at an event at the House of Commons cosponsored by the Early Intervention Foundation.
Investing in Children provides free and independent advice on competing investment options in
children’s services. The interventions listed focus on the health, educational attainment, emotional
well-being, behaviour and relationships of children aged 0-22 years. Information provided about
each programme includes what it comprises, the target group, the outcomes affected, how much it
costs and what benefits it is predicted to yield.
The assessment of whether programmes work is based on standards of evidence that focus,
respectively, on what the programme is, how it has been evaluated, what the evaluations show in
35

https://www.gov.uk/government/publications/early-intervention-the-next-steps--2
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terms of impact, and whether the programme is ready for implementation in public service systems.
Programmes that meet the standards are badged as ‘Blueprints approved’.





Triple P Positive Parenting Programme
Family Nurse Partnership
Parent-Child Interaction Therapy (PCIT) for Families in the Child Welfare System

The following programmes met the criteria for the outcome of ‘not depressed’:
 Positive Family Support- Family Check-Up (formerly Adolescent Transitions)
 Adolescents Coping With Depression
 Triple P Positive Parenting Programme
 Cognitive Behavioural Intervention for Trauma in Schools (CBITS)
 Promoting Alternative Thinking Strategies (PATHS)
 Incredible Years- Parent Training
 Family Nurse Partnership
 New Beginnings
 Good Behaviour Game
 Multisystemic Therapy (MST) for Juvenile Offenders
 Strengthening Families (10-14)
 Guiding Good Choices
 Raising Healthy Children (formerly the Seattle Social Development Project)
All interventions including description, outcomes, impact, cost and benefit can be found on the
Investing in Children website.

12.2 Interventions supported by published literature
Interventions supported by the evidence found are summarised in the table below.
Intervention

Population

Outcome
measure

Magnitude of effect –
standardised mean difference
SMD- unless stated (statistical
significance)

Source of
evidence

Intensive
home visiting
ante-natally
and post
natally. For
vulnerable

Various

Various

Various

(National
Institute for
Health and
Clinical
Excellence,
2012)36

36

National Institute for Health and Clinical Excellence Social and emotional wellbeing: early years. NICE Public health
guidance 40 October 2012
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Various, most
economically
disadvantaged

Cognitive
outcomes, social
competence,
child mental
health

Various

Parents >20yrs
of children of all
ages, with &
without
behavioural
problems
Parents of 03year olds
(some a bit
older), with &
without
behavioural
problems

Parental
psychosocial
health.
Standardised
instrument

Short-term improvements in:
depression -0.17 (95%CI -0.28; 0.07)
anxiety -0.22 (95% CI-0.43; -0.01)
anger -0.60 (95%CI -1.00; -0.20)

Child behaviour.
Standardised
instrument

Early
education and
childcare

Various, most
economically
disadvantaged

Cognitive
outcomes, social
competence,
child mental
health

Improvement in behaviour on
both parent-report -0.25 (95%CI
-.45; -0.06), and independent
observations -0.54 (95%CI -0.84;
-0.23)
Limited data on long term
effects.
Insufficient data for role in
primary prevention.
Various

Group-based
parenting
programmes

Parents >20yrs
of children of all
ages, with &
without
behavioural
problems
Parents of <5
year olds with
and without
behavioural
problems. Most
USA.
Children <10
years, average

Parental
psychosocial
health.
Standardised
instrument

Short-term improvements in:
depression -0.17 (95%CI -0.28; 0.07)
anxiety -0.22 (95% CI-0.43; -0.01)
anger -0.60 (95%CI -1.00; -0.20)

Child behaviour.
Standardised
instrument

Weighted 0.35 (95%CI 0.26; 0.44) (Piquero A,
2008)39

Child behaviour
& self-control

Self control improved 0.28 (95%
CI 0.07-0.48).

Group-based
parenting
programmes

Group based
parenting
programmes

Family
parenting
programmes

Self-control
interventions

37

(National
Institute for
Health and
Clinical
Excellence,
2012)37
(Barlow J,
2012)38

(Barlow J,
2010)

(National
Institute for
Health and
Clinical
Excellence,
2012)
(Barlow J,
2012)

(Piquero A,
2010:2.)40

Barlow J, Smailagic N, Huband N, Roloff V, Bennett C. Group-based parenting programmes for improving parental
psychosocial health. Cochrane Database of Systematic Reviews 2012, Issue 6. Art No: CD002020.
38
Barlow J, Smailagic N, Ferriter M, Bennett C, Jones H. Group-based parent training programmes for improving emotional
and behavioural adjustment in children from birth to three years old. Cochrane Database of Systematic Reviews 2010,
Issue 3. Art No: CD003680
39
Piquero A, Farrington D, Welsh B, Tremblay R, Jennings W. Effects of early family parenting programs on antisocial
behavior and deliquency. Campbell Collaboration, 2008.
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age 6. N.
American,
Israeli.
Recruited in
schools.
Classroom
High proportion
based
of children at
emotional &
risk of
problem
developing
solving
oppositional
programmes
defiant disorder
for 3-7 year
or conduct
olds
disorder.
Media-based
Children with
behavioural
behavioural
treatments for problems
behavioural
problems in
children.

Standardised
instrument

Problem behaviour improved
0.30 (95%CI 0.13-0.46)

Child behaviour

Various

Standardised
instrument of
behaviour.

Family
parenting
programmes

Child behaviour.
Standardised
instrument

They could be used as part of a
(Montgome
stepped approach. They might
ry P, 2006)42
increase the numbers of families
who could benefit.
Improvements in behaviour.
Effects sizes ranging from -0.12
(95%CI -1.65 to 1.41) to -32.60
(95%CI -49.93 to -15.27) and as
an adjunct to medication with
effect sizes ranging from -2.71
(95%CI -5.86 to -0.44) to -39.55
(95%CI-75.01 to -4.09).
Significant improvements were
made with the addition of up to
two hours of therapist time.
Weighted 0.35 (95%CI 0.26; 0.44) (Piquero A,
2008)

Parents of <5
year olds with
and without
behavioural
problems. Most
USA.
Classroom
High proportion
based
of children at
emotional &
risk of
problem
developing
solving
oppositional
programmes
defiant disorder
for 3-7 year
or conduct
olds
disorder.
Media-based
Children with
behavioural
behavioural
treatments for problems

(National
Institute for
Health and
Clinical
Excellence,
2013)41

Child behaviour

Various

(National
Institute for
Health and
Clinical
Excellence,
2013)

Standardised
instrument of
behaviour.

They could be used as part of a
stepped approach. They might
increase the numbers of families

Significant
improveme
nts were

40

Piquero A, Jennings W, Farrington D. Self control interventions for children under age 10 for improving self control and
deliquency and problem behaviours. Campbell Systematic Reviews 2010:2.
41
National Institute for Health and Clinical Excellence. Anti-social behaviour and conduct disorders in children and young
people: recognition, intervention and management. London. NICE. Clinical Guideline 158 March 2013
42
Montgomery P, Bjornstad GJ, Dennis JA. Media-based behavioural treatments for behavioural problems in children.
Cochrane Database of Systematic Reviews 2006, Issue 1. Art No:CD002206
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behavioural
problems in
children.

who could benefit.
Improvements in behaviour.
Effects sizes ranging from -0.12
(95%CI -1.65 to 1.41) to -32.60
(95%CI -49.93 to -15.27) and as
an adjunct to medication with
effect sizes ranging from -2.71
(95%CI -5.86 to -0.44) to -39.55
(95%CI-75.01 to -4.09).
Reduction in child conduct
problems, on parent reports 0.53 (95% CI -0.72; -0.34) &
independently assessed -0.44
(95% CI -0.77; - 0.11).
Improvements in parental
mental health -0.36 (95% CI 0.52; -0.20)
and positive parenting skills,
based on parent reports 0.53(95% CI -0.90; -0.16) and
independent reports 0.47 (95%
CI -0.65; -0.29). Parent training
produced a reduction in harsh
parenting practices on parent
reports -0.77(95% CI -0.96; -0.59)
and independent assessments 0.42(95% CI -0.67; -0.16).
Reduction in conduct problems
0.5 (95%CI 0.38; 0.63)
Economic evaluation favourable.

Group-based
parenting for
early onset
conduct
problems

3-12 year olds
with behaviour
and conduct
problems

Child behaviour
and conduct
problems;
positive
parenting
practices
Standardised
instrument

Group-based
parenting
programmes
3-11year olds

Various but with
or at high risk of
conduct
problems

Child conduct
problems
Standardised
instrument

Child focused
group social &
cognitive
programmes
9-14 year olds

Various but with
or at high risk of
conduct
problems

Child conduct
problems
Standardised
instrument

Reduction in conduct problems
0.37(95%CI 0.19; 0.55)
Economic evaluation favourable.

Multi-modal
interventions
11-17 year
olds e.g.
Multisystemic
therapy
CBT or other

Various but with
conduct
problems

Anti-social
behaviour.
Parent or
observer
reported

Reduction in anti-social
behaviour 0.47 (95%CI 0.21;
0.74)
Economic evaluation favourable

12-22 year olds

Recidivism

Recidivism reduced OR = 0.69

43

made with
the addition
of up to two
hours of
therapist
time.

(Furlong M,
2012)43

(National
Institute for
Health and
Clinical
Excellence,
2013)
(National
Institute for
Health and
Clinical
Excellence,
2013)
(National
Institute for
Health and
Clinical
Excellence
2013)
(Armelius

Furlong M, McGilloway S, Bywater T, Hutching J, Smith SM, Donnelly M. Behavioural and cognitive-behavioural group
based parenting programmes for early onset conduct problems in children aged 3 to 12 years. Cochrane Database of
Systematic Reviews 2012, Issue 2. Art No: CD008225.
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Objective
measure.

(95%CI: 0.53-0.90)
Risk of recidivism reduced from
53% to 43%
Number needed to treat 10.

44

BA, 2009)44

Armelius BA, Andreassen TH. Cognitive-behavioural treatment for anti-social behaviour in youth in residential treatment.
The Campbell Collaboration 2007. or Cochrane Library Systematic Reviews 2009, Issue 4. Art No: CD005650
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14.0 Recommendations
In March 2014, Dr Schiller made the following recommendations for developing mental health
services for children in Northamptonshire:
... ‘all public sector organisations in Northamptonshire should follow the advice within the 2010
Marmot report, the 2012 Chief Medical Officer report, and the 2011 Allen Report to resource
preventive activities at the expense of intensive, high cost interventions as far as is practicable.
This will be exemplified by investing further in supporting parenting programmes, especially in those
locations where the numbers coming into social care and CAMHS are high, eg Corby and the more
deprived parts of Northampton, Kettering, Wellingborough and Daventry. Any further investment
into these activities should be undertaken in line with NICE criteria.
Further, Northamptonshire should invest in the best evaluated programmes for children of school
age. These comprise


Early education and childcare;



Classroom based emotional and problem solving programmes for 3-7 year olds at risk of
conduct disorder;



Group-based parenting programmes 3-11year olds at high risk or with conduct disorder;



Child focused group social & cognitive programmes 9-14 year olds at high risk or with
conduct disorder;



Multi-modal interventions 11-17 year olds with conduct disorders eg Multi-systemic therapy.

...... Northamptonshire should learn from good practice elsewhere and apply that learning to local
services. Learning may be through desk research, through visits, or through inviting successful
programme leads from elsewhere to bring their expertise to Northamptonshire for discussion and to
receive guidance on how best to use the expert’s advice.
To improve the efficiency, effectiveness and cost effectiveness of mental health services for young
people in Northamptonshire, the Council should introduce evidence based services which are not
currently implemented which assess the risk factors listed in section 6.0.
In order to address these risk factors all organisations must improve data capture and data sharing.
Using this data to map postcodes and deprivation indicators the Council can then ensure services are
available and accessed by those most in need.
As recommended by the DoH in 2012 Northamptonshire County Council should carry out a survey
every three years to support measurements of outcomes for children with mental health problems.
This will help inform the work in the future.
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14.1 Practical considerations


Improve analysis of the data collected by CAMHS to gain a better understanding of the
profiles of children and young people accessing the service



Engage with the Voluntary and Community Sector to gather data and intelligence about
services available to children and their families as well as access to these services



Improve capture and analysis of intervention programmes including if they met the original
outcomes as set out in the project brief



Improve data capture across partners (Housing, Schools, Health, Police, VCS) to identify
children who present one or more of the risk factors described in this paper.



Commission evidence – based interventions which are effective at addressing the child
characteristics identified by CAMHS.



Map the risk factor data to establish where the ‘hot spot’ areas might be in order to target
child mental health intervention programmes.
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