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1. Executive summary
This needs assessment has been collated alongside the work of a project manager appointed by the Future in Mind (FIM) group to
look at the Berkshire West system of current provision and pathways ‘As Is’ now. Moreover, much work has been completed
looking at crisis services, mental health support teams, eating disorders and provision for children with Autistic Spectrum Disorders
or Attention Deficit Disorders.
In addition, the Berkshire Suicide Prevention Group are currently rewriting their strategy and will include a new section on children
and young people, in order to take a Life Course approach.
As such, the data in this needs assessment will not include data on current use of services as it has been included elsewhere, but
will focus on the local population and local need, particularly with regard to vulnerable groups. These figures will support the FIM
group’s strategic priorities of commissioning a comprehensive 0-25 service and ensuring inclusion, equality and diversity are
addressed, whilst also helping to set priorities.
In addition, there are sections on prevention and data collection to support a whole system approach.
Mental Health of Children and Young People in England 2020
Rates of probable mental disorder have increased since 2017. In 2020, one in six (16.0%) children aged 5 to 16 years were
identified as having a probable mental disorder, increasing from one in nine (10.8%) in 2017. The increase was evident in both
boys and girls. The likelihood of a probable mental disorder increased with age with a noticeable difference in gender for the older
age group (17 to 22 years); 27.2% of young women and 13.3% of young men were identified as having a probable mental disorder
in 2020.
Children and Young People’s Mental Health in Berkshire West
Berkshire West data is based on national prevalence. There are an estimated 124,667 0-19 year olds in Berkshire West (ONS
2019) of whom 29,991 are aged 0-4 and 94,676 aged 5-19.The prevalence rate for 0-4s is 5.5%, so we would expect to see
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difficulties in 1,650 in this age group. Using the figure of 16% for the population aged 5-19, we would expect to see at least 15,148
Children and Young People with a mental health disorder in Berkshire West (mid-July 2020). A more accurate figure would be
slightly higher as prevalence increases from 16% for 5-16 year olds to 20% for the 17-19 year olds. In addition, these figures do
not include 0-4 year olds and SEND young people over 19 for whom more local data is needed..

Vulnerable Groups
Deprivation and poverty
Although overall deprivation is much higher in Reading, there are pockets of deprivation in West Berkshire and Wokingham. Those
children who live in poverty are up to three times more likely to display mental health or behavioural problems.

Homelessness
Over a third of children and young people who are homeless suffer poor physical or mental health. Homeless parents of babies and
toddlers often find it difficult to provide good quality care, which in turn can affect their developmental function. Rates are highest in
Reading where the rates are worse than the south East region or England. (Wokingham has a significant number of homeless
families but has a development strategy in place to address this.)

Lifestyle and behaviours.
Although young children are dependent on their parents for their diet and lifestyle, studies on adverse childhood experiences show
that risky behaviours are often a way of expressing emotional difficulties. In 2014, 13% of Berkshire West’s 15 year olds are
estimated to have 3 or more risky behaviours (smoking, drinking, drug use, poor diet, physical activity), which is approximately 769
children. This is lower than the national prevalence of 16%. Rates were slightly higher in Reading and slightly lower than 13% in
Wokingham.
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Black and Minority Ethnic Groups
Pre-Covid rates of probable mental disorder amongst the BAME community were about 7.5%. However there were 25,624 (about
24%) of children and young people from BAME communities in state funded primary and secondary schools in Berkshire West in
2019 so this makes them a large part of the overall population (Thus an estimated 1,920 with a probable mental health disorder).
Covid has disproportionately affected BAME communities for many reasons, not only increased rates of family bereavement.

Lesbian, Gay, Bisexual, Transgender, Questioning plus others who do not identify as cis-gendered (LGBTQ+)
At least 10.2% of CYP identify as non-heterosexual (for Berkshire West this would be 9,657 5-19 year olds). The LGBTQ+
community has been disproportionately affected by Covid. A significant proportion of the community have experienced
discrimination from healthcare staff or avoided treatment for fear of discrimination.

SEND Children and Young People
In Berkshire West 17% of SEND children are identified as having a social, emotional or mental health need but nationally the figure
is expected to be 25-40%. There needs to be more specific local data regarding the needs of different age groups, particularly the
19-25 age group. In January 2019, 13.7% (11,813) of all pupils in Berkshire West state-funded schools had a special educational
need so we would expect to see between 2953 and 4725 having social and emotional needs).

Young carers
Nationally, pre-covid, 38% of Young Carers reported a mental health problem. During Covid, over half say their mental health has
worsened. A large proportion of young carers may not be receiving help from their local authority.
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Children with a long term illness or physical disability.
There is a need for local data on the numbers of children and young people with a long term illness or physical disability. Nationally
the figure is 14.1%. These CYP have roughly twice the behavioural, emotional and psychiatric disorders compared to those without
a chronic illness.

Looked after Children, Children in Need, Child Protection and Adopted Children
According to the Department for Education, almost half of looked after children have a diagnosable mental health condition.
However figures obtained using the strengths and difficulties questionnaire suggested the figures were higher in Berkshire West,
with 42% having ‘normal’ emotional and behavioural health, 18% having borderline scores and 40% having scores which were a
cause for concern (Department for Education 2019).

Care leavers
Care leavers have high levels of mental health needs-nationally 45% screened positive for generalised anxiety,43% screened
positive for depression,32% screened positive for both.

Refugees, asylum seekers, unaccompanied children/undocumented children without legal identity or regular immigration status.
The numbers of unaccompanied asylum seeking children (looked after count) in Berkshire West are low but they experience high
levels of post-traumatic stress disorder, depression and anxiety disorders.
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Children with an incarcerated parent.
Local data is needed on the children with an incarcerated parent, who often have several vulnerabilities and risk factors for poor
mental health.

Electively Home Educated Children
There is no evidence that being Electively Home Educated creates a vulnerability to mental health problems, rather that a decision
to Electively Home Educate may have been impacted by a child/ young person having poor emotional wellbeing. Therefore it’s
important that children who are Electively Home Educated still have opportunities to access support for emotional wellbeing and
mental health.

Persistent absenteeism and exclusions.
Children are at a higher risk of missing school if they have poor mental health, particularly conduct disorders, anxiety or depression.
This may then be exacerbated as they become more socially isolated from their peers.

Gypsy, Roma and Traveller children
Gypsy, Roma and Traveller children face multiple disadvantages which may lead to poorer mental and emotional health.
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Young people in contact with the youth justice system
Although the numbers of young people in contact with the youth justice system are not high, they have higher mental health needs
(33%) compared with the general population.

Child Exploitation and Modern Slavery
The total numbers of children who are exploited are unknown but it is estimated that gang associated children are 77% more likely
to have an identified mental health need than other children assessed by children’s services and are twice as likely to have a
history of self-harm.

Prevention
There are two aspects to prevention-identifying and addressing risks to the child and building their resilience.
Although a child can be affected by inherent risks such as age, gender, where they live and the community they live in, the majority
of risks come from child maltreatment and family dysfunction, notably parental mental health and family conflict.
It is therefore important that adverse childhood experiences are identified as soon as possible through a whole system, trauma
informed approach. In addition, a whole system approach that supports the whole family at universal and targeted levels will reduce
mental health problems in children and young people.
The most important aspects of building resilience are for every child and young person to have a good start in life and ‘an always
available adult who believes in them.’ If a child is supported through adversity, they are better able to cope with future adversities.
9

A focus on the ‘First 1001 days’ which addresses perinatal mental health for all caregivers and supporting families in addressing
conflicts and ensuring good relationships is key to the prevention agenda.

Children, Young People and families views.
At a local level, these have been collated by a project manager. National reports have been added here to complement the picture.
Data
Initially, the request was for a needs assessment to match that of Berkshire East. However, NHS England are moving towards a
‘Journey of the Child’ approach, looking at local use of services at every level of the Thrive approach so this was also considered.
Some of this data is yet to be collected, partly because of the limited capacity of the data teams that were approached and partly
because it is not yet collected in a way that is easily accessible for this needs assessment.
Public Health England’s Child and Maternal Health Observatory (Chimat) recommends triangulating data to combine prevalence
data, local data on current use of services and opinions or surveys of local service leads and service users. Unmet need is difficult
to define, but it has been noted on local social media sites over the last year that many parents are using private services or
complementary therapies for their child or young person’s mental health need.
Thus national reports on recommendations for data collection have been added.
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2. Introduction.
In order to plan services which meet the health needs of the Berkshire West population, it is necessary to carry out a review of
those needs in which :





the needs of a target population are identified
those needs undergo a prioritisation process to ensure good planning of local services
there is effective allocation of resources
an implementation plan is developed that outlines how identified needs will be addressed (Chimat Maternal and Infant Mental
Health Report.)

This health needs assessment has been produced for Berkshire West to inform the needs of this population. Alongside it sit some
evidence of why the needs are important and their prevalence, taken from national policy documents and recent research and
evidence.
It has been divided into several parts:










where we are now during the Covid-19 pandemic (which has been produced as a separate report which should be read
alongside this. The exception is where new data has come since the initial report was written).
a profile on Children and Young People’s (CYP) Mental Health (MH) in England up to July 2020
demographic data giving a profile of the CYP in Berkshire West
a profile of CYP MH’s needs in Berkshire West using a mixture of needs as assessed by prevalence and local data
Vulnerable groups who may be at greater risks of mental health concerns
Risk factors that can lead to a greater incidence of mental health concerns
Factors that are protective against mental health concerns and/or may promote resilience
National reports on the views of children, young people and their families regarding service provision
Data collection including The Journey of the Child data to highlight gaps ,plus suggestions for data collection from the
relevant agencies going forward
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Chimat recommends that as health and social needs are inherently complex; it is unlikely that there will be a single factor which is
responsible for the particular situation in the local area. For this reason, it is important that no single item of information is treated in
isolation. Instead the various pieces of data and evidence should be used as pieces of a jigsaw which when linked together give
you a picture of the needs of the local community.
As with all health data and intelligence, it is important to ‘sense check’ the findings with colleagues and triangulate the data with
other sources available locally such as from children’s social care, community health services and Child Death Overview Panel
reviews. Is the picture given by the data what is expected? There can sometimes be anomalies in data which have resulted in
atypical results, for example a new housing development. The data may not be wrong but it is important to understand the reasons
why something is not as expected. (Local surveys can supplement this)
A Life Course approach and addressing vulnerability
What happens during pregnancy and the first few years of life influences physical, cognitive and emotional development in
childhood and may affect health and wellbeing outcomes in later life. A focus on these early years is important to avoid the
development of such issues and improve the health of the whole population .
This requires taking a life course approach where action to reduce health inequalities starts before birth and continues through to
old age . There are overlaps and interdependencies across these life stages (for example teenage pregnancy) which highlight the
need to take a life course and intergenerational approach. Intervention should be based on place and that, at its heart, improving
outcomes for vulnerable children includes addressing underlying health inequalities. To do this effectively, local areas may wish to
create ‘place-based systems of planning’ using the ‘Population Intervention Triangle’, which combines civil-level, community-based
and service-based interventions for greater impact . (Chimat report on vulnerable children) They may also wish to take a public
health informed approach as outlined in No Child Left Behind: a public health informed approach to improving outcomes for
vulnerable children.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913974/Understanding_and_quantifying_vulnerability_in_c
hildhood.pdf
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While the risk factors discussed are intended to give an idea of the magnitude of the problems within Berkshire West, it should be
noted that many parents facing challenging circumstances successfully raise healthy and happy children.

Child development and mental health.
In 2015, the Early Intervention foundation produced a literature review titled: Social and emotional skills and their long –term effects
on adult life. They define the key skills a child needs as:
1. Self-perceptions and self-awareness. These relate to a child’s knowledge and perception of themselves and their value, their
confidence in their current abilities and a belief in their efficacy in future tasks.
2. Motivation. This can be characterised as the reasons for which individuals strive towards goals. It includes the belief that effort
leads to achievement, distinguishes whether goals are set by other people or by oneself and the value that is attached to the goal in
question, aspiration and ambition.
3. Self‐control and self-regulation. These refer to how children manage and express emotions and the extent to which they
overcome short-term impulsivity in order to prioritise higher pursuits.
4. Social skills. These describe a child’s ability and tendency to interact with others, forge and maintain relationships and avoid
socially unacceptable responses. They cover communication, empathy, kindness, sharing and cooperativeness. They are absent
when a child is solitary, shy or withdrawn.
5. Resilience and coping. These are demonstrated when an individual is able to adapt positively and purposefully in the face of
stress and otherwise difficult circumstances. Resilience is not so much an aspect of character as a developmental process-the
ability to summon strength when needed and ‘beat the odds’ of adversity.
All of the above, except motivation, were linked not only to positive outcomes for an adult’s mental health and wellbeing. Not only
do they contribute to improving their chance of having good physical health, they can also contribute to their education and
attainment. The National Institute for Health and Care Excellence guidance (PH12, 2008) states that supporting children and young
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people to have ‘good social, emotional and psychological wellbeing can protect them against issues such as violence and crime,
teenage pregnancy, misuse of drugs and alcohol’ both as a child and an adult.
Nearly half of all mental health problems experienced in adult life (excluding dementia) will have begun by the age of 15 and threequarters by the age of 18. Poor mental health in children and young people impacts their future life chances. They are more likely to
have poor educational attainment and employment prospects, social relationships and physical health (Chief Medical Officer,
2012).
Early intervention is important as it improves the opportunity to reduce health inequalities, particularly in vulnerable young people
(Marmot, 2020). If children do not get help, then there is an increased probability that problems get worse (Children’s
commissioner, 2019) resulting in long term emotional and behavioural problems which are likely to follow them into their adult life.
The Mental Health Foundation state that “70% of children and young people who experience a mental health problem have not had
appropriate interventions at a sufficiently early age” (Mental Health Foundation, 2016).
Prevention.
Potential risk factors and predictors for mental health disorders have been categorised into:





Demographic factors: sexual orientation, ethnic group, physical disability and health
Social and family related factors: family functioning, parental mental health, adverse life events, social support and
participation
Socio-economic factors: lower income households, receipt of benefits, neighbourhood deprivation.
Numbers without a diagnosis/sub-threshold

Supporting children and young people to have good social, emotional and psychological health offers a level of protection from risk
factors which results in poor health outcomes (NICE, 2008)..
A King’s Fund report adds that having one of more adverse childhood experiences (ACEs) also predisposes children to poor
emotional wellbeing and mental health. Children and young people who can be particularly vulnerable are those who provide care
including those who live with parents with serious mental illness, those who live in poor or disadvantaged households or
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backgrounds, those with disability, looked after children and children identifying as lesbian, gay, bisexual, transgender, queer or
other non cis-gendered CYP (LGBTQ+) (https://www.kingsfund.org.uk/blog/2018/03/transforming-children-young-people-mentalhealth-provision).
Resilience is important to consider within the context of emotional and social wellbeing of children and young people. This can
support their capacity to recover from difficulties and children and young people may be exposed to a number of challenges as they
are growing and developing (UCL Institute of Health Equity, 2014). Building resilience in children and young people is generally
important, but could be even more important to enable children and young people in the recovery from the current COVID-19
pandemic.
The prevalence of mental health disorders is expected to increase with the impact of Covid-studies in Disaster Management have
suggested that some of the population will experience the effects of lockdown as a trauma and experience post-traumatic stress
disorder whilst others who may be more resilient will be less affected. (https://www.kingsfund.org.uk/publications/covid-19-recoveryresilience-health-and-care ).
However we know that early intervention and prevention can help contribute to improving outcomes.
Trauma and trauma informed care
A recent report from Blackpool Better Start Centre for Early Child Development stresses the importance of trauma informed care
within services, beginning with maternity services. Psychological trauma has been defined as “an event, series of events, or set of
circumstances that is experienced by an individual as physically or emotionally harmful or life threatening and that has lasting
adverse effects on the individuals functioning and mental, physical, social, emotional or spiritual wellbeing”.
So this is an important consideration in the prevention of childhood mental health and emotional wellbeing.
The reports adds that the following points may help staff understand psychological trauma and who might be affected:
“• anyone can be affected by psychological trauma at any time in their life
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• the term psychological trauma refers to the impact on an individual rather than the event itself. This will vary from person to
person
• this impact is often hidden and may never be disclosed
• people may experience a single traumatic event or a series of traumatic experiences over time
• some groups of people are at greater risk of experiencing trauma, including: - migrant populations - refugees and those seeking
asylum
- Black, Asian and Minority Ethnic Groups (BAME)
- trafficked individuals
- prison populations
- homeless populations or those living in poverty or insecure housing
- those living with physical or psychological issues (including those with visual or hearing impairments) and substance use
problems.”
With regard to the provision of trauma informed practice in services, an NHS good practice guide which focuses on the perinatal
period suggests:
“It is important for all staff to:
• understand what the impact of trauma could be for the individual, whether they disclose a trauma history or not
• ensure they deliver trauma-informed care that is respectful and responds to care decisions
• consider how care interaction can affect an individual’s future engagement with the healthcare system.”

16

Thus the risks/adversities that face an individual, family or population have been included in this needs assessment and an
understanding of trauma informed practice may help to shape the service specifications when commissioning services for children,
young people and their families ( including in the perinatal period). https://www.england.nhs.uk/publication/a-good-practice-guideto-support-implementation-of-trauma-informed-care-in-the-perinatal-period/
A note on the data to follow: most of the data was taken from the Berkshire Shared Services 0-19 needs assessment finished in
May2020. However new data was released by Public Health England in March 2021, so this has been updated where possible.
3. Population and population trends
The mid-2017 population estimates indicated that there were 80,356 children aged 5 to 17 living in Berkshire West, which was
approximately 16.5% of the total population. The coloured map gives a more detailed picture of where higher proportions of children
aged 5 to 17 live in Berkshire West. Lower Super Output Areas (LSOAs) with higher proportions of this age group are highlighted in
darker purple shades. However the total population for under 20’s was estimated at 124,146 by mid-18. (See below). Numbers of
children and young people by ward can be important when considering community based provision. However the updated ONS data for
mid-2019 gives an estimated figure of 124,587 0-19 year olds, divided into 29,911 0-4s and 94,676 5-19 year olds.
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Figure 12: Estimated percentage of Berkshire West’s population aged 5 to 17 years old by Lower Super Output Area (mid-2017)

Source: Office for National Statistics: Small Area Population Estimates mid-2018 © Crown copyright 2019 https://shapeatlas.net/place 18 Nov 2019

The neighbourhoods in Berkshire West that had at least 23% of the population aged 5 to 17 are shown in Figure 13. Some of these neighbourhoods have
boarding and residential schools based in the area, which will significantly increase the number of school-aged children living there.
Figure 13: Neighbourhoods with the highest proportions of 5 to 17 year olds in their population (2018)
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Neighbourhood (LSOA)

Ward (and schools located in area)

West Berkshire 011C
West Berkshire 007C
West Berkshire 001A
Reading 006E
Wokingham 020A
Reading 003D
Reading 015B
Reading 017F
Reading 017D
Wokingham 011A
Wokingham 004B

Bradfield (Bradfield College)
Chieveley and Cold Ash
Chieveley and Cold Ash (Priors Court School)
Norcot
Wokingham Without
Thames
Southcote
Whitley
Whitley
Hawkedon
Hurst

% of
population
aged 5 to 17
41.8%
30.9%
30.2%
25.2%
24.1%
24.0%
23.9%
23.8%
23.3%
23.1%
23.0%

Source: Office for National Statistics (2019); Small area population estimates in England and Wales: mid-2018

Children aged 0-19.
Reading

West Berkshire

Wokingham

15.6% of the population are aged 5 to 17.

16.8% of the population are aged 5 to 17.

17.7% of the population are aged 5 to 17.

This ranges from 4.8% (neighbourhood in Church ward) to
25.2% (neighbourhood in Norcot ward).

This ranges from 8.3% (neighbourhood in Newbury Clay Hill
ward) to 41.8% (neighbourhood in Bradfield ward).

This ranges from 10.1% (neighbourhood in Norreys ward) to
24.1% (neighbourhood in Wokingham Without ward).

The population of Berkshire West was estimated to be 490,427 in mid-2018. Children and young people aged 0 to 19 made up 25.3%
of this population, compared to 23.7% in England.
Berkshire West’s population profile shows that the local area had noticeably higher proportions of children aged 5 to 14 compared to
England.
Figure 1: Population of Berkshire West compared with England (mid-2018)
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Berkshire West
Age group

England

Number

% of total
population

% of total
population

0 to 4

30,434

6.2%

6.0%

5 to 9

33,752

6.9%

6.3%

30,988

6.3%

5.8%

28,972

5.9%

5.5%

124,146

25.3%

23.7%

10 to 14
Source: Office for National Statistics (2019); Estimates of the population for the UK mid-2018
15 to 19
Total (Under 20s)

Appendix 1 gives a breakdown of children by CCG practice.

The CCG
data in

Updates

Population of Berkshire West update (ONS 2021 IK mid-year estimates 2019-2020)
Age group
0-4
5-9
10-14
15-19

Berkshire West
29991
33749
32090
28837

CCG surgeries with 24% or more of 5-17 year olds are Swallowfield, Woodley Centre, Parkside and Burma Hill surgeries in the
Wokingham Primary Care Network, Russell Street and Longbarn Lane surgeries in the Reading Primary Care Network and Burdwood,
Chapel Row and Burma Hills surgeries in the West Berkshire Primary Care Network, (Appendix 2)
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Population trends.
1. England trends.
The UK population projected to rise to 69.4 million by mid-2028 and to 72.4 million by mid- 2043 (ONS 2021)
The current expectation is that there will be an initial growth in younger children (age 0 to 9) before it starts to flatten out and
possibly ‘decrease’, while older children (age 10 to 19) will generally increase. It is expected that young people aged 15 to 19 will
make up the largest percentage of the 0 to 19 population by 2031, which is a change from the current position. This could mean
that demand for service provision over time, including emotional wellbeing and mental health services, may decrease in the
younger age groups (0 to 9 year olds) over time, but we could expect to see an increase in the older age groups (10 to 19 year
olds) as time goes on. However these figures may now be skewed by the pandemic. (Office for National Statistics (ONS, 2020); Population
projections for local authorities.)

2. Berkshire West
Population projections for Berkshire West indicate that there will be an initial increase in the number and proportion of children in the
population until 2028. There will then be a steady decrease from this point. Figure 1 shows that this decrease will be in younger
children (aged 0 to 9), while older children (aged 10 to 19) will increase. Berkshire West is expected to continue to have a higher
proportion of children compared to England, as shown in Figure 2.
Figure1: Population projections for people aged 0 to 19 in Berkshire West

Figure 2: Proportion of population aged 0 to 19 in Berkshire West and England
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(2018 to 2038)

(2018 to 2038)

Source: Office for National Statistics (2019); Population projections for local authorities

Reading

West Berkshire

Wokingham

Reading’s 0-19s population change follows a similar pattern
to Berkshire West.

West Berkshire’s 0-19s population changes follow a similar
pattern to Berkshire West.

Wokingham’s 0-19s population changes follow a similar
pattern to Berkshire West.

The decrease in numbers of children aged 0-4 is expected
to be higher in Reading, while the increase in the 10-14 and
15-19 age groups will be greater.

The decrease in numbers of children aged 0-4 and 5-9 is
expected to be higher in West Berkshire, while the increase
in the 10-14 and 15-19 age groups will be lower.

The decrease in numbers of children aged 0-4 and 5-9 is
expected to be lower in Wokingham, while the increase in
the 10-14 and 15-19 age groups will be higher.
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The number of births in the local area gives a good indication of the approximate number of mothers and babies in the local population
overall. It should be remembered that this includes multiple births and so does not give the exact number of mothers.
There were 5330 live births in Berkshire West in 2019.
Education and attainment
School Population
There are 198 state-funded schools in Berkshire West, with an additional 3 pupil referral units and 30 independent schools. A
summary of the school profile across Berkshire West is shown below.
Number of schools and pupils in Berkshire West local authorities (January 2019)
Reading
Type of school

West Berkshire

Wokingham

Number of schools

Number of pupils

Number of schools

Number of pupils

Number of schools

Number of pupils

Primary schools (state funded)

39

14,302

66

13,799

53

15,523

Secondary schools (state funded)

10

7,756

10

11,558

10

11,091

Special schools
(state funded and non-maintained)

4

2,77

3

618

3

356

Pupil referral unit

1

85

1

54

1

16

Total

54

22,143

80

26,029

67

26,986

9

2,805

12

2,810

9

3,189

Independent schools


Source: Department for Education (2019); Schools, pupils and their characteristics: January 2019

Wokingham update. Wokingham is also an area of growth and Wokingham Borough Council currently have four strategic
development locations in progress. These major developments are planned to accommodate a total of about 10,000 homes in
new or extended communities by 2026. (Wokingham Borough Major Developments). When using the ONS data and housing
impact assessment, commissioning are planning for required primary school places to flat line and possibly decline. Demand on
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secondary school places looks to peak around 2024, then decline as the low rolls start to come through from the primary school
sector.
Educational achievement
Educational achievement varies across Berkshire West. The table below shows a RAG rating for key educational achievement
indicators across primary and secondary school and compares the three local authority results against England’s.
Summary of educational achievement for school pupils in Berkshire West


Indicator

Reading

Date

School readiness: % of pupils who had a good level of
development at the end of reception
School readiness: % of pupils with free school meals who had a
good level of development at the end of reception
School readiness: % of Year 1 pupils achieving expected level in the
phonics screening
School readiness: % of Year 1 pupils with free school meals
achieving expected level in the phonics screening
Key Stage 2: % of pupils achieving expected standard in reading,
writing and maths
Average Attainment 8 score


West Berkshire

Wokingham

Outturn

Compared to
England

Outturn

Compared to
England

Outturn

Compared to England

2018/19

69.2%

Significantly worse

74.6%

Significantly better

77.1%

Significantly better

2018/19

56.5%

Similar

41.4%

Significantly worse

50.7%

Similar

2018/19

83.1%

Similar

81.8%

Similar

84.2%

Significantly better

2017/18

71.1%

Similar

57.0%

Significantly worse

60.1%

Significantly worse

2018

60.1%

Significantly worse

63.8%

Similar

71.1%

Significantly better

2017/18

44.6

Significantly worse

49.0

Significantly better

55.1

Significantly better

Source: Public Health England (2019); Child Health Profile

Reading

West Berkshire

Wokingham
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12.7% of pupils were eligible and claiming free school meals
in 2018. This was a reduction on recent years and
significantly better than national figures.

6.3% of pupils were eligible and claiming free school meals
in 2018. This was a reduction on recent years and
significantly better than national figures.

Pupil absence rates in Reading schools are higher than the
rest of Berkshire West at 4.0% in primary schools and 5.1%
in secondary schools.
The proportion of persistent absentees is also significantly
higher in Reading than the national average at 9.8% in
primary and 15.9% in secondary schools.

Pupil absence rates in West Berkshire schools are 3.5% in
primary schools and 4.5% in secondary schools. The
proportion of persistent absentees is 6.7% in primary and
11.9% in secondary schools.

Reading’s GLD at the end of Reception, Key Stage 2 results
and average Attainment 8 score are all significantly worse
than the rest of Berkshire West and the national figures.

West Berkshire’s results at the end of reception are
significantly worse than the national figures for children
who claim free school meals. Results for phonics screening
in Year 1 for children who claim free school meals are also
significantly worse.

5.3% of pupils were eligible and claiming free school meals
in 2018. This was significantly better than national figures.
Pupil absence rates in Wokingham schools are 3.4% in
primary schools and 4.6% in secondary schools. The
proportion of persistent absentees is 5.9% in primary and
12.0% in secondary schools.
Most of Wokingham’s educational achievement results are
significantly better than the national figures. However,
results for phonics screening in children with free school
meals in Year 1 are significantly worse.

Deprivation and poverty
Key point: Although overall deprivation of children aged 0-15 is much higher in Reading (15.7%), there are pockets of
deprivation in West Berkshire (9.1%) and Wokingham (6.4%). Those children who live in poverty are up to three times
more likely to display mental health or behavioural problems.
Children from low income families, particularly those who live in poverty, are at heightened risk of mental health problems. A report
from the independent Mental Health Taskforce for NHS England (2016) cites that these children and young people are up to three
times more likely to display problems than children from the highest income families (The Five Year Forward Review for Mental
Health, 2016).
There is evidence that childhood poverty, in addition to being linked to higher rates of offending, may also lead to premature
mortality and poor health outcomes in adulthood.(Chimat Vulnerable Children report 2021) However, neighbourhood deprivation is
not associated with most types of disorder whereas children living in lower income households were more likely t be identified with
emotional, behavioural and autism spectrum (ASD) disorders, but not hyperactivity or eating disorders. (Mental Health of Children
and Young People in England, Summary of Key Findings, 2017).
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The Income Deprivation Affecting Children Index (IDACI) measures the
proportion of children aged 0 to 15 living in income deprived families. The
definition of low income includes people that are out-of-work, as well as
those that are working but who have low earnings.
In 2019, 10% of children aged 0 to 15 were affected by income
deprivation in Berkshire West, which was approximately 10,128 children.
This was a reduction from 12% in 2015, when IDACI was last released
(Ministry of Housing, Communities and Local Government 2019).
Levels of deprivation varied significantly across Berkshire West local
authorities and also at smaller neighbourhood levels. Figure 14 illustrates
this by showing the proportion of children aged 0 to 15 living in different
national IDACI quintiles in each local authority. Overall, 39% of 0 to 15
year olds in Berkshire West were living in the least deprived IDACI
quintile nationally and 7% were in the most deprived quintile. The most
deprived neighbourhoods in Berkshire West included areas in Norcot,
Church and Southcote wards in Reading. Figure 15 shows a detailed
picture for each LSOA in Berkshire West.

Source: Ministry of Housing, Communities and Local Government (2019);
English indices of deprivation 2019
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Figure 15: Income Deprivation Affecting Children (IDACI) for Berkshire West CCG by Lower Super Output Area (2019)

Source:
English
Indices
of

Deprivation 2019 © Crown copyright 2019 https://shapeatlas.net/place 18 Nov 2019

The latest IDACI information has highlighted some changes in income deprivation across Berkshire West. 71% of neighbourhoods saw an increase
in deprivation since the 2015 publication, while 27% had a decrease in deprivation (2% remained the same) ((Ministry of Housing, Communities and
Local Government 2019). A summary of the neighbourhoods that saw the largest changes are shown in the tables below.
Figure 16: LSOAs in Berkshire West with the highest increase in the

Figure 17: LSOAs in Berkshire West with the highest decrease in the
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proportion of children aged 0 to 15 affected by income deprivation

proportion of children aged 0 to 15 affected by income deprivation

Source: Ministry of Housing, Communities and Local Government (2019); English indices of deprivation 2019

Chimat Vulnerable Children report update 2021 (figures for 2020)
West Berkshire
In West Berkshire in the latest year, 9.1% of under 16s were living in low income families, which is better than South East region (12.9%) and is
better than England (17%). The 2015 Index of Multiple Deprivation (IMD) is a commonly accepted measure of deprivation. Upper tier local
authorities are ranked out of the 152 upper tier local authorities in England, with a rank of 1 indicating the most deprived. West Berkshire, with a
score of 10.2, is in the least deprived decile, though it is important to recognise that local variation across the authority will exist, with some
wards being more deprived than others.
Reading
In Reading in the latest year, 15.7% of under 16s were living in low income families, which is worse than South East region (12.9%) and is
better than England (17%). The 2015 Index of Multiple Deprivation (IMD) is a commonly accepted measure of deprivation. Upper tier local
authorities are ranked out of the 152 upper tier local authorities in England, with a rank of 1 indicating the most deprived. Reading, with a score
of 19.3, is in the fourth less deprived decile, though it is important to recognise that local variation across the authority will exist, with some
wards being more deprived than others.
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Wokingham
In Wokingham in the latest year, 6.4% of under 16s were living in low income families, which is better than South East region (12.9%) and is
better than England (17%). The 2015 Index of Multiple Deprivation (IMD) is a commonly accepted measure of deprivation. Upper tier local
authorities are ranked out of the 152 upper tier local authorities in England, with a rank of 1 indicating the most deprived. Wokingham, with a
score of 5.7, is in the least deprived decile, though it is important to recognise that local variation across the authority will exist, with some
wards being more deprived than others.
Reading Borough Council’s 2017 Poverty Needs Analysis found that more than one in six children in Reading belonged to a household below the
poverty line, with highest concentrations in areas of South and West Reading. An overview of deprivation and income indicators showed that
children living in the South, West and Central West primary planning areas and the East and West secondary planning areas had a greater risk of
deprivation and living in poverty. This is illustrated in the tables below.
Deprivation and poverty indicators by Reading Primary School

Deprivation and poverty indicators by Reading Secondary School
Planning Areas

Planning Are

Source: HM Revenue and Customs data via LG Inform Plus (2016)
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Wokingham update.
In 2019 in Wokingham, it was estimated that 6% of children aged 0 to 15 were affected by income deprivation – this equates to
roughly 2,000 children based on the mid-2018 population estimates. However, the range in Wokingham varies between 1% to 23%
of children, dependent on neighbourhood. Wokingham is the second least deprived borough in England (Index of Multiple
Deprivation Score, IMD 2019). As Wokingham overall is largely affluent, there are currently no areas which fall within the most
deprived quintile nationally against the IDACI, however the most deprived neighbourhoods in the borough are in Finchampstead
South and Norreys wards. Shinfield North is the most deprived ward in Wokingham (IDACI quintile 3), followed by Swallowfield
(IDACI quintile 3) and Norreys (IDACI quintile 4) (Berkshire West 0 to 19s Health Needs Assessment, 2020).
Based on applying the 6% estimate of 0 to 15 year olds affected by income deprivation to population projections, in 2023 there
could be an estimated 2,004 affected and an estimated 2,070 by 2026. This is based on assuming that the current percentage
affected by deprivation remains the same over time, whereas in reality it may increase or decrease. (Berkshire Shared Team)
Free school meals
The proportion of pupils who are eligible and claiming free school meals in Berkshire West is significantly lower than the national
figure. In 2018, 7.9% (5,895) of pupils in Berkshire West’s state-funded nursery, primary, secondary or special schools claimed free
school meals (Public Health England 2019).
West Berkshire :In 2018 in West Berkshire, 6.3% of children are eligible for and receive free school meals, which is lower than
South East region (9.4%) and is lower than England (13.5%).
Reading: In 2018 in Reading, 12.7% of children are eligible for and receive free school meals, which is higher than South East
region (9.4%) and is lower than England (13.5%).
Wokingham:In 2018 in Wokingham, 5.3% of children are eligible for and receive free school meals, which is lower than South East
region (9.4%) and is lower than England (13.5%).

30

Homelessness
Key point: Over a third of children and young people who are homeless suffer poor physical or mental health. Homeless parents of babies
and toddlers often find it difficult to provide good quality care, which in turn can affect their developmental function. Rates are highest in
Reading where the rates are worse than the south East region or England. (Wokingham has a significant number of homeless families but
has a development strategy in place to address this.)

Homelessness is associated with severe poverty and children from homeless households are often the most vulnerable in
society. Babies and toddlers that live in families that are homeless are vulnerable to poor social and emotional wellbeing . The
NSPCC explains the effects of homelessness on babies in their report ‘An unstable start’: “Babies living in homeless families
can be extremely vulnerable. This is because babies’ development is reliant on the quality of the care their parents are able to
provide and for some parents who are homeless, providing this care can be difficult. The limited research on the specific impact
of homelessness on babies shows that homeless infants experience a significant decline in general developmental function
between 4 and 30 months”
In West Berkshire in 2017/18 9 households with dependent children or pregnant women were regarded as unintentionally
homeless and eligible for assistance, a rate of 0.1 per 1,000 households. This is better than South East region (1.4 per 1,000)
and is better than England (1.7 per 1,000).
In Reading in 2017/18 187 households with dependent children or pregnant women were regarded as unintentionally homeless
and eligible for assistance, a rate of 2.8 per 1,000 households. This is worse than South East region (1.4 per 1,000) and is
worse than England (1.7 per 1,000).
In Wokingham in 2017/18 73 households with dependent children or pregnant women were regarded as unintentionally
homeless and eligible for assistance, a rate of 1.1 per 1,000 households. This is better than South East region (1.4 per 1,000)
and is better than England (1.7 per 1,000).
Homelessness is often linked to other risk factors such as family breakdown or children who are leaving care. Over a third of
young homeless people have poor physical or mental health and potentially abuse substances . Many young homeless people
are also affected by gang crime.
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West Berkshire
In West Berkshire in 2017/18 data on homeless young people is not available, which cannot be compared to the region and
cannot be compared to England.
Reading
In Reading in 2017/18 58 homeless households had a young person aged 16 to 24 at its head (0.9 per 1,000 households),
which is worse than South East region (0.5 per 1,000) and is worse than England (0.5 per 1,000).
Wokingham
In Wokingham in 2017/18 22 homeless households had a young person aged 16 to 24 at its head (0.3 per 1,000 households),
which is similar to South East region (0.5 per 1,000) and is similar to England (0.5 per 1,000).
Wokingham update.
Trend data indicates that there is increasing family homelessness in Wokingham, and the rate has become closer to that of England and
the South East. With the expected population growth and demand for housing, there is the risk these things could affect the affordability of
housing in Wokingham which in turn could have an impact on family homelessness. However, Wokingham is also an area of growth and
Wokingham Borough Council currently have four strategic development locations in progress. These major developments are planned to
accommodate a total of about 10,000 homes in new or extended communities by 2026 in Arborfield Garrison, Shinfield Parish, North
Wokingham and South Wokingham.. (Wokingham Borough Major Developments).

Lifestyle and behaviours.
Key point: Although young children are dependent on their parents for their diet and lifestyle, studies on adverse childhood
experiences show that risky behaviours are often a way of expressing emotional difficulties. In 2014, 13% of Berkshire West’s 15
year olds are estimated to have 3 or more risky behaviours (smoking, drinking, drug use, poor diet, physical activity), which is
approximately 769 children. This is lower than the national prevalence of 16%. Rates were slightly higher in Reading and slightly
lower than 13% in Wokingham. (PHE Fingertips data)
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Healthy weight
The overall percentage of children in Berkshire West who have excess weight (obese and overweight) is 19% at reception age
(aged 4-5) and 30% at Year 6 (aged 10-11). At both ages, this is lower than the England average (22% for reception and 34% for
Year 6). However, this overall figure masks inequalities both between the three local authorities in Berkshire West, and within each
local authority when deprivation is taken into account. In Reading, 23.3% of reception aged children had excess weight (overweight
and obese) in 2017/18, compared to 20.4% in West Berkshire and 16.2% in Wokingham. This difference was also seen in Year 6,
with 34.3% of children in Reading having excess weight, compared to 28.7% in West Berkshire and 26.1% of children in
Wokingham.
The National Child Measurement Programme (NCMP) measures the height and weight of 4-5 year olds (Reception) and 10-11 year
olds (Year 6) in primary schools. This surveillance data helps to identify patterns in obesity and excess weight in the child population,
as well as those that are underweight. Figure 28 provides a summary of 2017/18 NCMP results for Berkshire West, compared to
England.
Figure 28: Number and proportions of children in each weight group for Berkshire West and England (2017/18)
Reception (aged 4-5)
Weight group

Berkshire West
Number of
children

Percentage of
children

Healthy weight
4,722
79%
Under weight
78
1%
Overweight
674
11%
Obese
499
8%
Excess weight (obese and overweight)
1,173
19%
Source: Public Health England (2019); NCMP and Child Obesity Profile

Year 6 (aged 10-11)
England

Berkshire West

England

Percentage of
children

Number of
children

Percentage of
children

Percentage of
children

77%
1%
13%
10%
22%

3,533
68
666
856
1,522

69%
1%
13%
17%
30%

64%
1%
14%
20%
34%
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Reading

West Berkshire

91% of 2 to 2 ½ year olds who received an ASQ-3 review in
2018/19 were meeting the expected levels of development
in all 5 skill areas. This was similar to the rest of Berkshire
West and significantly better than England.

91% of 2 to 2 ½ year olds who received an ASQ-3 review in
2018/19 were meeting the expected levels of development
in all 5 skill areas. This was similar to the rest of Berkshire
West and significantly better than England.

94% of 2 to 2 ½ year olds who received an ASQ-3 review in
2018/19 were meeting the expected levels of development
in all 5 skill areas. This was similar to the rest of Berkshire
West and significantly better than England.

78% of 5 year olds were free from tooth decay in 2016/17.
Similar to national figures.

83% of 5 year olds were free from tooth decay in 2016/17.
Significantly better than national figures.

Wokingham did not take part in the Dental Public Health
Epidemiology Programme survey, so data is unavailable.

22.3% of 4-5 year olds had excess weight in 2017/18, with
10.5% being obese. These were both similar to the national
figures but significantly worse than Berkshire West’s overall
figures.

20.4% of 4-5 year olds had excess weight in 2017/18, with
7.8% being obese. These were both significantly better than
the national prevalence rates.

16.2% of 4-5 year olds had excess weight in 2017/18, with
6.6% being obese. These were both significantly better than
the national prevalence rates and rest of Berkshire West.

28.7% of 10-11 year olds had excess weight in 2017/18,
with 15.5% being obese. These were both significantly
better than the national prevalence rates.

26.1% of 10-11 year olds had excess weight in 2017/18,
with 13.9% being obese. These were both significantly
better than the national prevalence rates and rest of
Berkshire West.

From 2015/16 to 2017/18, the highest rates of excess
weight for 4-5 year olds were in Southcote (27.4%) and
Whitley (26.2%) wards.

From 2015/16 to 2017/18, the highest rates of excess
weight for 4-5 year olds were in Hungerford (28.8%) and
Lambourn Valley (26.7%) wards.

Highest rates for 10-11 year olds were in Abbey (42.1%),
Church (40.9%), Minster (40.4%) and Whitley (40.0%)
wards.

Highest rates for 10-11 year olds were in Clay Hill (40.8%)
and Calcot (35.2%).

From 2015/16 to 2017/18, the highest rates of excess
weight for 4-5 year olds were in Shinfield North ward
(21.8%). This ward also had the highest rates for 10-11 year
olds at 33.8%, as well as Bulmershe and Whitegates (32.4%)
and Hawkedon (32.1%).

1.7% of 4-5 year olds were underweight in Reading (37
children), which was significantly worse than the national
prevalence.
34.3% of 10-11 year olds had excess weight in 2017/18,
with 20.6% being obese. These were both similar to the
national figures but higher than the other LAs in Berkshire
West.

Wokingham
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Smoking, alcohol and drug use
Any person’s substance misuse has a negative impact on those around them, so whether it is misuse by parent or young person, it
can negatively affect others in the family. Whilst all substance misuse carries some risk, children and young people, whose brains
and bodies are still developing, are more vulnerable to the risks and harms involved. (BHFT)
A local survey was undertaken in 2018 to look at the consumption of cigarettes and alcohol among young people of school age in
Berkshire West. A total of 1938 pupils aged 11-17 years completed the survey from 10 schools. Self-reported prevalence of
smoking and taking drugs was higher in Reading compared to the rest of Berkshire West. The proportion of those who regularly
drink alcohol was the highest in West Berkshire and similar to the rates for England, whereas these numbers were much lower in
Reading and Wokingham.
Sexual Health
Sexually Transmitted Infections (STIs)
Chlamydia is the most commonly diagnosed sexually transmitted infection. It causes avoidable sexual and reproductive ill-health,
including symptomatic acute infections and complications such as pelvic inflammatory disease (PID), ectopic pregnancy and tubalfactor infertility. Chlamydia screening is recommended for all sexually active people under 25 and on partner change. Public Health
England recommends that local authorities should be working towards achieving a diagnosis rate of at least 2,300 per 100,000
population.
In 2018, 17% of 15 to 24 year olds in Berkshire
Figure 43: Chlamydia detection rate per 100,000 population (aged 15 to 24)
West were screened for chlamydia, which was
lower than the national figure of 20%. This
proportion has also steadily declined from 26% in 2012.
The younger age group of 15 to 19 year olds had a lower
proportion of people screened in Berkshire West at just
under 10%. This was higher for young women at 15%,
compared to 5% for young men (Chlamydia Testing
Activity Database 2019).
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Source: Public Health England (2019); Sexual and Reproductive Health Profiles

947 cases of chlamydia were detected for 15 to 24
year olds in Berkshire West at a rate of 1,644 per
100,000 population. This was significantly below Public
Health England’s recommendation of 2,300 per
100,000 population and also below the national rate,
as shown in Figure 43 (Public Health England 2019).
373 of these chlamydia diagnoses were in young
people aged 15 to 19 in Berkshire West. The rate of
detection in this age group was higher for young
women at 1,947 per 100,000 population, compared to
652 per 100,000 population for young men (Chlamydia
Testing Activity Database 2019).

Young people aged 15 to 19 have the second highest rate of new STI diagnoses in Berkshire West, following those aged 20 to
24. In 2018 there were a total of 557 new STI diagnoses for young people aged 15 to 19 at a rate of 1,946 per 100,000
population. Reading’s rate of diagnoses is nearly three times greater than that of West Berkshire and more than double
Wokingham’s.
Number and rate of new STI diagnoses in Berkshire West (2018)
Under 15
Number of
Rate per 100,000
diagnoses
population
Reading
<5
Suppressed
West Berkshire
<5
Suppressed
Wokingham
0
0
Berkshire West
<5
Suppressed
Source: Public Health England (2019); HIV and STI Web Portal

15 to 19
Number of
Rate per 100,000
diagnoses
population
316
3,319
112
1,192
129
1,329
557
1,946

All ages
Number of
Rate per 100,000
diagnoses
population
1,784
1,094
683
431
750
455
3,217
661
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Teenage Pregnancy
Although a high number of teenage parents in a population may mean that more children are vulnerable, at an individual level many
teenage parents will parent effectively and raise healthy children, without negative outcomes. At a population level, teenage pregnancy
can make both the young parents and their children more vulnerable to poorer health and other outcomes. Teenage mothers are more
likely than other young people not to be in education, employment or training; and by the age of 30, are 22% more likely to be living in
poverty than mothers giving birth aged 24 or over . Young fathers are twice as likely to be unemployed aged 30, even after taking
account of deprivation). Children born to teenage mothers have a 63% higher risk of living in poverty , and mothers under 20 have a
30% higher risk of poor mental health up to three years after giving birth . At an individual level the strongest associated risk
factors for pregnancy before 18 include family poverty, slower than expected academic progress between ages 11-14, persistent school
absence by age 14 and being in care. It is estimated that preventing adverse childhood experiences in future generations would reduce
levels of unintended teenage pregnancy by 44% .In 2018 in Berkshire West data on teenage mothers is not available. This rate cannot
be compared to the region and cannot be compared to England (Chimat Vulnerable Children and Young People report)

The Local Government Association (2016) adds that
infant mortality rates for babies born to teenage
mothers are around 60% higher than for babies born to
older mothers. The children of teenage mothers have
an increased risk of living in poverty and poor quality
housing and are more likely to have accidents and
behavioural problems (Public Health England 2019).
Teenage conception rates in Berkshire West have
shown a steady decline since 2018, reflecting the
national picture (Figure 45). In 2017, 93 females aged
15 to 17 and 9 females aged 13 to 15 had a pregnancy
that either led to a birth or legal abortion in Berkshire
West. While Reading’s rate of teenage pregnancy has
historically been much higher than the national rate
and other areas of Berkshire West, there has been a
significant decrease in conceptions over the last 12

Figure 45: Under 18 and under 16 conception rates per 1,000 population

Source: Public Health England (2019); Sexual and Reproductive Health Profiles
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years. 57% of under 18 conceptions led to an abortion
in 2017 (53 in total) (Public Health England 2019).
Thus Chimat recommends considering if teenage parents need extra emotional support, especially if they do not have good family
or social support.
Update from Chimat Maternal and Infant Mental Health report produced March 2021
West Berkshire
Figure 5: Percentage of deliveries where the mother is aged under 18 years

Table 5: Percentage of deliveries where the mother is aged under 18 years
2014/15 2015/16 2016/17 2017/18 2018/19
England

0.9

0.9

0.8

0.7

0.6

South East

0.8

0.7

0.7

0.6

0.5
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W Berks

1.0

0.9

0.5

0.6

-1.0

Source for figure 5 and table 5: Hospital Episode Statistics, Health and Social Care Information Centre.
Note: '-1' in any cell indicates the value has been suppressed. Blank cells indicate no data for that area and
period.

Reading
Figure 5: Percentage of deliveries where the mother is aged under 18 years

Table 5: Percentage of deliveries where the mother is aged under 18 years
2014/15 2015/16 2016/17 2017/18 2018/19
England

0.9

0.9

0.8

0.7

0.6

Reading

0.7

0.6

0.6

0.6

-1.0

South East

0.8

0.7

0.7

0.6

0.5

Source for figure 5 and table 5: Hospital Episode Statistics, Health and Social Care Information Centre.
Note: '-1' in any cell indicates the value has been suppressed. Blank cells indicate no data for that area and
period.
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Wokingham
Figure 5: Percentage of deliveries where the mother is aged under 18 years

Table 5: Percentage of deliveries where the mother is aged under 18 years
2014/15 2015/16 2016/17 2017/18 2018/19
England

0.9

0.9

0.8

0.7

0.6

South East

0.8

0.7

0.7

0.6

0.5

Wokingham

-1.0

0.4

0.4

-1.0

-1.0

Source for figure 5 and table 5: Hospital Episode Statistics, Health and Social Care Information Centre.
Note: '-1' in any cell indicates the value has been suppressed. Blank cells indicate no data for that area and
period.
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Female Genital Mutilation
Reading

West Berkshire

Approximately 20 cases of FGM were identified for
women resident in Reading in 2018/19. This is higher
than the rest of Berkshire West, which is expected as
there are higher levels of residents born in North,
Central and Western Africa.

No cases of FGM were identified for women resident in
West Berkshire in 2018/19.

Wokingham
Under 5 cases of FGM were identified for women
resident in Wokingham in 2018/19.

Gambling and addiction to video games.
A 2018 report by the Gambling Commission found:




15% of Young People gamble because they like to take risks
14% gamble to get a buzz
8% gamble to cheer themselves up when they feel depressed

Key findings from a 2018 report by the Gambling Commssion were that 14% of 11-16 year olds had spent their own money on
gambling in the past week (that is, the seven days prior to completing the survey), up from 12% in 2017 but still lower than rates
seen prior to 2017 and this compared to 13% who had drunk alcohol in the past week, 4% who had smoked. cigarettes and 2%
who had taken illegal drugs ( https://www.gamblingcommission.gov.uk/news-action-and-statistics/News/gambling-commissionpublishes-new-report-on-children-and-gambling-trends) Further research with a smaller cohort in 2020 (that did not include Wales)
found that 1.9% of 11-16 year olds in England and Scotland are classified as ‘problem’ gamblers and 2.7% are classified as ‘at
risk’ according to the DSM-IV-MR-J screen. https://www.gamblingcommission.gov.uk/news-action-and-statistics/Statistics-and-research/Levels-ofparticipation-and-problem-gambling/Young-persons-survey.aspx

The above are prevalence data-there is currently no data for Berkshire West.
Recently, addiction to video games has also been flagged up as a risk factor to Children’s mental health.
https://www.childrenscommissioner.gov.uk/report/gaming-the-system/
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4.Children and Young People’s Mental Health in England
The national England survey of mental health carried out in 1999, 2004 and 2017 found that there was a slight increase in the
prevalence of mental disorders in 5 to 15 year olds over time, rising from 9.7% in 1999 and 10.1% in 2004, to 11.2% in 2017, with
emotional disorders being the most prevalent type of disorders. The survey also found that rates of mental disorders increased with
age (Mental Health of Children and Young People in England, Summary of Key Findings, 2017)
•

5.5% of 2-4 year olds have at least one mental health disorder

•

9.5% of 5-10 year olds have at least one mental health disorder (14.4% 2020 survey)

•

14.4% of 11-16 year olds have at least one mental health disorder (17.6% 2020 survey)

•

16.9% of 17-19 years have at least one mental health disorder Children and Young People (CHYP) aged 5 to 19
The survey in 2017 also found that 5.0% of CHYP meet criteria for 2 or more disorders

Emotional disorders: Depressive, mania and bipolar affective disorders



8.1% of CHYP have emotional disorder.
Rates are higher in girls (10.0%) than boys (6.2%), anxiety disorders (7.2%) are more common than depressive disorders
(2.1%)

Behavioural or conduct disorders: Characterised by repetitive and persistent patterns of disruptive and violent behaviour
• 4.6% of CHYP have behavioural disorder, Rates are higher in boys (5.8%) than girls (3.4%)
Hyperactivity disorder: Includes disorders characterised by inattention, impulsivity and hyperactivity
• 1.6% of CHYP have hyperactivity disorder, rates are higher in boys (2.6%) than girls (0.6%)
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Other less common disorders includes autism spectrum disorders (ASD), eating disorders, tics and other low prevalence conditions
such as elective mutism and attachment disorders.

• 2.1% of CHYP have one or more of these disorders,1.2% of CHYP have ASD,

• 0.4% have an eating disorder,0.8% have tics or other less common disorders
Behavioural disorders were more common in the youngest years, with emotional disorders becoming more common as children get
older. Between 11-19 years, girls were more likely to have emotional disorders, whereas boys were more likely to have behavioural
disorders.
Mental Health of Children and Young People in England 2020-most recent data
Key point: Rates of probable mental disorder have increased since 2017. In 2020, one in six (16.0%) children aged 5 to 16 years
were identified as having a probable mental disorder, increasing from one in nine (10.8%) in 2017. The increase was evident in
both boys and girls • The likelihood of a probable mental disorder increased with age with a noticeable difference in gender for the
older age group (17 to 22 years); 27.2% of young women and 13.3% of young men were identified as having a probable mental
disorder in 2020.
A more recent survey looked at the mental health of children and young people in England in July 2020, and changes since 2017.
Experiences of family life, education and services, and worries and anxieties during the coronavirus pandemic were also examined.
The findings drew on a sample of 3,570 children and young people interviewed face to face in 2017 and followed up online in July
2020, now aged between 5 and 22 years.
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020wave-1-follow-up
Both the 2017 survey and this 2020 follow-up used the Strengths and Difficulties Questionnaire (SDQ) to assess different aspects
of mental health, including problems with emotions, behaviour, relationships, hyperactivity and concentration. Responses from
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parents, children and young people were used to estimate the likelihood that a child might have a mental disorder; this was
classified as either ‘unlikely’, ‘possible’ or ‘probable’.
Key findings were:
• Rates of probable mental disorder have increased since 2017. In 2020, one in six (16.0%) children aged 5 to 16 years were
identified as having a probable mental disorder, increasing from one in nine (10.8%) in 2017. The increase was evident in both
boys and girls
• The likelihood of a probable mental disorder increased with age with a noticeable difference in gender for the older age group (17
to 22 years); 27.2% of young women and 13.3% of young men were identified as having a probable mental disorder in 2020.
Family dynamics in 2020
• 30.2% of children whose parent experienced psychological distress had a probable mental disorder, compared with 9.3% of
children whose parent was not experiencing psychological distress
• Children with a probable mental disorder were more likely to be living in a family who reported problems with family functioning
(28.3%) compared with children unlikely to have a mental disorder (11.7%)
• Children whose parent experienced psychological distress were more likely to be living in families who reported problems with
functioning (25.3%) than those whose parent showed little to no evidence of psychological distress (11.1%)
• 63.8% of 11 to 16 year old girls with a probable mental disorder had seen or heard an argument among adults in the household,
compared with 46.8% of those unlikely to have a mental disorder
The effects of ‘lockdown’ since the pandemic began.
• Among 11 to 16 year old girls, 63.8% with a probable mental disorder had seen or heard an argument among adults in the
household, compared with 46.8% of those unlikely to have a mental disorder. The association was not evident in boys
• Among those aged 5 to 22 years, 58.9% with a probable mental disorder reported having sleep problems. Young people aged 17
to 22 years with a probable mental disorder were more likely to report sleep problems (69.6%) than those aged 11 to 16 (50.5%)
and 5 to 10 (52.5%)
• About six in ten (62.6%) children aged 5 to 16 years with a probable mental disorder had regular support from their school or
college, compared with 76.4% of children unlikely to have a mental disorder
• Children aged 5 to 16 years with a probable mental disorder were more than twice as likely to live in a household that had fallen
behind with payments (16.3%) than children unlikely to have a mental disorder (6.4%)
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• Children and young people with a probable mental disorder were more likely to say that lockdown had made their life worse
(54.1% of 11 to 16 year olds, and 59.0% of 17 to 22 year olds), than those unlikely to have a mental disorder (39.2% and 37.3%
respectively).
Parent and child anxieties about COVID-19, and well-being.
• Children with a probable mental disorder were more likely to have a parent that thought that they were worried about; catching
COVID-19 (36.1%), family and friends catching COVID-19 (50.2%), leaving the house (18.0%), and transmitting the infection
(23.8%), than children unlikely to have a mental disorder (18.6%, 33.2%, 5.1% and 14.6% respectively).
• One in ten (10.1%) children and young people aged 11 to 22 years said that they often or always felt lonely. This was more
common in girls (13.8%) than boys (6.5%), and prevalence again was higher for those with a probable mental disorder.
Access to education and health services.
• Just under half (47.0%) of children did not attend school between late March and July 2020 because their school was closed. A
further 30.0% returned to attending in June or July 2020, either on a full or part time basis, and 6.8% attended school throughout
this time due to their parent/carer being a keyworker, being considered vulnerable or for other reasons. The remaining 16.1% did
not attend school even though it was open/reopened. There were no differences between those unlikely to have a mental disorder
and those with a probable mental disorder
• About six in ten (62.6%) children with a probable mental disorder had regular support from their school or college, compared with
76.4% of children unlikely to have a mental disorder
• About one in twelve (8.2%) children with a probable mental disorder had parents who decided not to seek help for a concern
regarding their child’s mental health. A further 5.9% of children with a probable mental disorder had parents who decided not to
seek help for concerns regarding both their child’s mental and physical health
• More than one in five (21.7%) 17 to 22 year olds with a probable mental disorder reported that they had decided not to seek help
for a mental health concern due to the pandemic and a further 22.9% reported that they had decided not to seek help for both a
mental and physical health concern.
Changes in circumstances and activities.
45

• Nearly half (46.7%) of children had a parent who reported working from home more often since the pandemic began, while one in
five (20.5%) children had a parent who reported working more hours or having taken on additional work. More than one in four
(28.7%) children had a parent who had been furloughed or made use of the self-employed support scheme.
• Children with a probable mental disorder were more than twice as likely to live in a household that had fallen behind with
payments (16.3%) than children unlikely to have a mental disorder (6.4%)
• Children and young people with a probable mental disorder were more likely to say that lockdown had made their life worse
(54.1% of 11 to 16 year olds, and 59.0% of 17 to 22 year olds), than those unlikely to have a mental disorder (39.2% and 37.3%
respectively)
• Children with a probable mental disorder were about five times more likely not to have eaten a family meal all week (4.8%), and
not to have spent time together with their family (6.0%) than those unlikely to have a mental disorder (0.9% and 1.0%, respectively).
This pattern was evident for most activities.
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5. Children and Young People’s Mental Health in Berkshire West

Key point: Berkshire West data is based on national prevalence. Thus using the figure of 16% of the population aged 5-19, we
would expect to see at least 15,120 Children and Young People with a mental health disorder in Berkshire West (mid-July 2020). A
more accurate figure would be slightly higher as prevalence increases from 16% for 5-16 year olds to 20% for the 17-19 year olds.
In addition, these figures do not include 0-5 year olds and SEND young people over 19.
Prevalence estimates and types of mental health disorder.
The table below provides modelled estimates for the numbers of children and young people in Berkshire West who may have a mental
health disorder. These are based on the prevalence rates identified in the 2017 national survey and take the age and sex of the local
population into account. However, these have not been adjusted for other risks or protective factors that will impact on a child’s risk of
developing a mental health disorder. Children and young people may present with more than one disorder.
Estimated prevalence of mental health disorders for children and young people in Berkshire West
5 to 10 year olds
Type of mental health
disorder

11 to 16 year olds

17 to 19 year olds

5 to 19 year olds
(Total)
Estimated
Prevalence
number

Estimated
number

Prevalence

Estimated
number

Prevalence

Estimated
number

Prevalence

Mental health disorder (all)

3,854

9.5%

5,091

14.3%

2,997

17.0%

11,943

12.7%

Emotional disorder
Behavioural disorder

1,668
2,034

4.1%
5.0%

3,184
2,206

9.0%
6.2%

2,651
134

15.0%
0.8%

7,503
4,374

8.0%
4.7%

Hyperactivity disorder

703

1.7%

696

2.0%

135

0.8%

1,537

1.6%

Other less common disorder
911
2.2%
782
2.2%
317
1.8%
2,009
Source: Prevalence from NHS Digital (2017); 2017 Mental Health of Children and Young People in England Population from Office for National
Statistics (2019); Estimates of the population for the UK mid-2018

2.1%

Update April 2021
The MH survey of 2020 estimated an average of 16% of 5-16 year olds would have a probable mental health condition. The figures were higher for
17-22 year olds with 27.2% of girls and 13.3% of boys having a probable mental health condition, an average of 20%.
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Population figures for 2019 in Berkshire West are as follows (all data is a year in lieu and published in March of the following year):
West Berkshire
8800
30100
38900

0-4
5-19
Total 0-19

Reading
11300
30200
41500

Wokingham
9900
34200
44100

https://fingertips.phe.org.uk/profile/child-health-profiles 2021 reports

Therefore, if we take a figure of 16% of the population aged 5-19, we would expect to see at least 15,120 Children and Young People
with a mental health disorder in Berkshire West (mid-July 2020). A more accurate figure would be slightly higher as prevalence
increases from 16% for the 5-16 year olds to 20% for the 17-19 year olds.

Estimated numbers

1400
1200
1000
800
600
400
200
0
2020

2021

2022

2023

2024

2025

2026

2027

2028

Any mental disorder 16.9

Any emotional disorder 14.9

Any behavioural disorder 0.8

Any hyperactivity disorder 0.8

2029

2030

Any less common disorder 1.8

Wokingham update on expected increase in prevalence pre-Covid
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Risk factors for mental health conditions
A high level summary of the risks and potential predictors for increased prevalence of mental health disorders in children and
young people identified in the 2017 survey have been included below:
Demographic factors

Social and family related factors

-

Sexual-orientation: Young people who identified as
non-heterosexual were more likely to have a mental
health disorder (34.9%), than those who identified as
heterosexual (13.2%)

-

Family functioning: 38.2% of children living in the
least healthy functioning families had a mental
disorder, compared to 8.3% of children living in the
most healthy functioning families

-

Ethnic group: Rates of disorder are higher in White
British children (14.9%) and lower for other ethnic
groups

-

Physical Disability and Health: Children with a
disorder were more likely to have poor general health,
a limiting long-term illness, a physical or
developmental problem or a special educational need.

-

-

-

Socio-economic factors
-

Parental mental health: rates of mental disorder
tended to be highest in children living with a
parent with poor mental health

Lower income households: Emotional and
behavioural disorders were more common for
children living in lower income households,
although there was no association for hyperactivity
and eating disorders.

-

Adverse life events: Children with a mental
disorder were more likely to have experienced
certain types of adversity, such as parental
separation or financial crisis at home

Receipt of benefits: Disorder rates higher for
children whose parents were in receipt of low
income benefits

-

Neighbourhood deprivation: this was not
associated with most types of disorders

Social support and participation: Low levels of
social support, smaller social network and not
participating in clubs or organisations were
associated with the presence of a mental disorder

Source: NHS Digital (2017); 2017 Mental Health of Children and Young People in England

Hospital activity for mental health conditions and self-harm.

In 2018/19, there were 115 hospital admissions for children and young people aged 0 to 19 in Berkshire West, which were for mental
health conditions. This was a rate of 91 per 100,000 population. The rate of admissions has increased in Berkshire West, however the
numbers are still relatively small and are therefore not statistically significant. 72% of admissions in 2018/19 were for the 15 to 19 age
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group and 21% were for those aged 10 to 14. 54% of admissions were for girls and young women (NHS Digital 2019; Hospital Episode
Statistics restricted dataset).
Self-harm is not a psychiatric disorder, but it is indicative of major mental distress (McManus et al, 2016). Self-harm is often a very
private behaviour and sensitive topic, which means that there is limited reliable information about young people’s healthcare usage
associated with self-harm events. It is important to note that the majority of young people who do self-harm will either not harm
themselves in a way that needs medical treatment or they will deal with it themselves.
From 2015-17, there were 845 admissions for self-harm for children
and young people aged 10 to 19 in Berkshire West. This was
Figure 42: Hospital admissions for self-harm for children aged 10 to 19 in Berkshire West
a rate of 478 per 100,000 population and a 106% increase
(2011-13 to 2015-17)
on 2011-13’s admission rate. Figure 42 shows how
admissions for self-harm have continued to increase since
2011-13 across all Berkshire West local authorities (NHS
Digital 2019; Hospital Episode Statistics restricted dataset).

Of these hospital admissions for self-harm in 2015-17:
 83% were for young people aged 15 to 19,
compared to 17% for the 10 to 14 age group.
 82% were for females
 87% were due to intentional self-poisoning, while
13% were for intentional self-harm with a sharp
object.
Updated data for 2018/2019 (source NHS Digital (2019); Hospital Episodes
Statistics dataset )
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The data below shows self-harm events severe enough to warrant hospital admission. Almost all hospital admissions for
intentional self-harm are emergency admissions. Although hospital admissions data is being used as a proxy for the prevalence of
severe self-harm, this is only the tip of the iceberg in relation to the health and well-being burden of self-harm.
Hospital admission as a result of self-harm (10 – 14 yrs) (2018/19)

Local Authority

Count

Reading
Wokingham
West Berkshire

20
15
(10 or less)

Compared with
England
Similar
Similar
Better

Hospital admission as a result of self harm (15 – 19 yrs) (2018/19)
Local Authority

Count

Wokingham
Reading
West Berkshire

95
80
65

Compared with
England
Worse
Worse
Similar

Hospital admission as a result of self harm (20 – 24 yrs) (2018/19)
Local Authority

Count

West Berkshire
Wokingham
Reading

45
45
65

Compared with
England
Worse
Similar
Worse
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Emergency hospital admission for intentional self-harm (2018/19) – all age and all persons

Local Authority

Count

Reading
West Berkshire
Wokingham

455
315
310

Compared with
England
Worse
Similar
Similar

Update March 2021. Young people aged 10 to 24 years admitted to hospital as a result of self-harm (rate per 100,000 population
aged 10-24 years)
From 17-18 to 19-20, pre-Covid, the rate of self-harm in England was increasing. This is not the case in West Berkshire, Reading or
Wokingham where there is no significant trend. The admission rate in the latest pooled period is worse than the England average*.
(Approximately 500 per 100,000)Nationally, levels of self-harm are higher among young women than young men. (Chimat report on
Vulnerable Children and Young People)
Comparisons by local authority 2015-2017 (Berkshire
Shared Services.
Reading

West Berkshire

Wokingham

The prevalence of mental health disorders is expected to be
higher in Reading than the rest of Berkshire West due to
the impact of socio-economic factors.

The proportion of 15 year olds who reported being bullied
or bullying others in the last 2 months was significantly
worse than both the Berkshire West and England figures.

Wokingham had the lowest proportion of 15 year olds in
Berkshire West who stated that they had low life
satisfaction, were being bullied or were bulling others.

45 admissions for mental health conditions for children and
young people aged 10 to 19. This is a rate of 112 per
100,000 population.

30 admissions for mental health conditions for children and
young people aged 10 to 19. This is a rate of 74 per 100,000
population.

The proportion of 15 year olds reporting low life
satisfaction was higher than the rest of Berkshire West and
significantly worse than England.
35 admissions for mental health conditions for children and
young people aged 10 to 19. This is a rate of 88 per 100,000
population.
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285 admissions for self-harm for children and young people
aged 10 to 19 in 2015-17. This was a rate of 528 per
100,000 population.

290 admissions for self-harm for children and young people
aged 10 to 19 in 2015-17. This was a rate of 498 per
100,000 population.

270 admissions for self-harm for children and young people
aged 10 to 19 in 2015-17. This was a rate of 449 per
100,000 population.

Further data on needs by condition.
Foetal alcohol syndrome (FAS).
Between six and 17% of children and young people have FAS. This means that children have evidence of being exposed to
alcohol in pregnancy and have problems with at least three different areas of learning and behaviour. (These will vary in
severity)Some children also have physical features of FASD, including below average growth and distinctive facial features (small
eyes, smooth philtrum and a thin top lip). The facial features are more likely to be present when the mother drinks heavily between
the ninth and eleventh week of pregnancy. Most, however, did not show these physical signs. This suggests that FASD could be a
relatively hidden disability. (Screening prevalence of fetal alcohol spectrum disorders in a region of the United Kingdom: A
population-based birth-cohort study. Mcquire, C et al. Prev Med . 2019 Jan;118:344-351)
Eating Disorders.
Nationally there has been a marked increase in the number of presentations with eating disorders following Covid, with up to a
400% increase in some areas. (Royal College of Paediatrics and Child Health) https://www.rcpch.ac.uk/newsevents/news/paediatricians-warn-parents-be-alert-signs-eating-disorders-over-holidays
The Mental Health Services dataset shows that there were 115 new referrals with eating disorder issues (to BHFT) aged 0 to 18 in
January 2021.
Psychosis.
The data for referrals from Early Intervention in Psychosis are available from the Mental Health Data Sets, recorded by the provider
Berkshire Healthcare Foundation Trust. However the figures are too small to put in this needs assessment, to ensure
confidentiality.
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Suicide.
Global picture
The World Health Organisation has this to say about who is at risk:
“While the link between suicide and mental disorders (in particular, depression and alcohol use disorders) is well established in
high-income countries, many suicides happen impulsively in moments of crisis with a breakdown in the ability to deal with life
stresses, such as financial problems, relationship break-up or chronic pain and illness.
In addition, experiencing conflict, disaster, violence, abuse, or loss and a sense of isolation are strongly associated with suicidal
behaviour. Suicide rates are also high amongst vulnerable groups who experience discrimination, such as refugees and migrants;
indigenous peoples; lesbian, gay, bisexual, transgender, intersex (LGBTI) persons; and prisoners. By far the strongest risk factor
for suicide is a previous suicide attempt.” https://www.who.int/news-room/fact-sheets/detail/suicide
However many of these factors are also present in the national picture
National Picture.
Research by the National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH) identified key themes in the risk
factors for suicide experienced by children and young people under the age of 2041. NCISH expanded the study in its second year
to include young people under the age of 25, and published a further report in 2017. The larger study confirmed the previous
findings of common themes in suicide by children and young people, including academic pressures, bereavement, bullying, alcohol
or drug misuse and childhood abuse. (Previous themes included family factors such as mental illness, childhood neglect,
experience of suicide, suicide-related internet use, social isolation or withdrawal, mental ill-health, self-harm, suicidal ideas and
physical health conditions that may have a social impact.)
The study also found that, although there were many common antecedents for those under 20 and those aged between 20-24
years old, there was a changing pattern, which reflected the stresses experienced at different ages. Academic pressures and
bullying were more common prior to suicide in the under 20 age group, while financial problems, workplace and housing were more
common in 20-24 year olds.
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/772184/national-suicideprevention-strategy-4th-progress-report.pdf
Local picture.
The Berkshire suicide prevention strategy group have been analysing local figures over the last five years but the numbers are too
small to put in this needs assessment in order to protect identities. However several of the themes identified above are present.
The strategy group is beginning to look at a Life Course approach to suicide prevention. (NHSE and Berkshire Statutory Partners
September 2020)
Perinatal mental health and Public Health nursing support
Perinatal mental health/Maternal and parental or key caregiver mental health
The social and emotional wellbeing of a baby or toddler can be affected by whether the
mother has a mental health problem herself, often due to the effect on the mother-baby
relationship . emotional distress and problems during pregnancy, childbirth and the postnatal
period warrant particular attention because of the longitudinal impact these difficulties have
on the developing fetus and newborn baby, effects which are often mediated through the
woman’s disrupted relationship with her infant.
For example, postnatal depression can have serious and long term effects on babies:
“Failure to treat (perinatal depression) promptly may result in a prolonged, deleterious effect
on the relationship between the mother and baby and on the child’s psychological, social and
educational development.
There is evidence that postnatal depression “may be associated with lower cognitive and
language achievements” in young children . Cognitive development is not impaired in all
babies and children of mothers with postnatal depression, but “appears limited to those
children whose mothers find it difficult to maintain sensitive and active engagement with the
infant”(Chimat Maternal and Infant Mental Health)
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Many of the risk factors associated with mental health problems during pregnancy and after childbirth reflect those associated with
mental illness in the general population but evidence and data is provided below on some of the population risk factors for mental
health problems in the antenatal and postnatal periods. These risk factors increase the likelihood of maternal mental health problems in
a local population. It is important to remember that at a clinical level individuals are much more complex than this, and there is a wide
range of factors that can contribute to their risk of mental illness. There will also be women in the area with none of these risk factors
who develop mental health problems during pregnancy or after childbirth.
History of mental health problems
Women who have a history of mental health problems before becoming pregnant are at increased risk of certain mental health
conditions during pregnancy and the year after childbirth . Therefore, if there is a higher than average rate of mental health problems in
the local general population, there may be a higher level of maternal mental health problems as well.
There is likely to be more data available on pre-existing mental health conditions in mothers and pregnant women in the future through
the Mental Health Services Data Set (MHSDS - content.digital.nhs.uk/mhsds) and the Maternity Services Data Set (MSDS content.digital.nhs.uk/maternityandchildren/maternity).. In the meantime, the Mental Health and Learning Disabilities Data Set
(MHLDDS) contains information on mental health conditions in women of childbearing age ( content.digital.nhs.uk/mhldsmonthly for
more information on this dataset) (NHS digital)
Traumatic childbirth, stillbirth and infant mortality
Mental health problems, particularly post-traumatic stress disorder (PTSD), are associated with experiencing a traumatic childbirth,
stillbirth or the death of a baby: "Specific traumas including stillbirth, infant complications and other forms of traumatic childbirth
experiences are associated with mental health problems, particularly PTSD.”
NICE defines traumatic births as: “births…which are physically traumatic…and births that are experienced as traumatic, even when the
delivery is obstetrically straightforward.”
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A stillborn baby is one born after 24 completed weeks of pregnancy with no signs of life. The stillbirth rate is the number of stillbirths per
1,000 total (live and still) births.
Poor social support
Women who lack social support have been found to be at increased risk of antenatal and
postnatal depression . Having a poor relationship with a partner is also a risk factor for
postnatal depression .
ONS statistics show that infant mortality rates are higher among babies that are registered by
just one parent than for other registration types ).
West Berkshire
The number of births which were registered by just one parent potentially gives a rough
indication of the number of women in your local area that are likely to lack the support of the
father during pregnancy and as a new mother. In West Berkshire, 3.2% of births were
registered by just one parent which is lower than the average of 5.1%.
Reading
The number of births which were registered by just one parent potentially gives a rough
indication of the number of women in your local area that are likely to lack the support of the
father during pregnancy and as a new mother. In Reading, 5.6% of births were registered by
just one parent which is similar to the average of 5.1%.
Wokingham
The number of births which were registered by just one parent potentially gives a rough
indication of the number of women in your local area that are likely to lack the support of the
father during pregnancy and as a new mother. In Wokingham, 2.0% of births were registered
by just one parent which is lower than the average of 5.1%. (Chimat Maternal and Infant
Mental Health)
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Social and emotional development in the early years
There are many factors that have the potential to impact on the social and emotional
development of babies and toddlers.. The NICE guidance on social and emotional wellbeing
in the early years states that "[a] complex range of factors have an impact on social and
emotional development. Knowledge of these factors may help encourage investment at a
population level in early interventions to support health and wellbeing.”
Being exposed to more than one risk factor may have an increased impact on a young child.
Research from the Centre for Longitudinal Studies (CLS), using data from the Millennium
Cohort Study (MCS), examined “the associations of multiple risks to deficits in developmental
outcomes at three and five years of age for children born in 2000 to 2001”(15, pg. 3). It found
that “analyses of MCS children’s outcomes at ages three and five suggested that being
exposed to two or more risks in first years of life is likely to disadvantage children’s cognitive
and behavioural development as they grow up…The greater the number of risks experienced
by the child, the greater the problems that the child will face during the life course.”
It is important to remember that not all babies or toddlers with certain risk factors will have
poor mental health, as the NICE guidance states: "these indicators can be used to identify
groups of children who are likely to be vulnerable. However, not all of these children will in
fact be vulnerable – and others, who do not fall within these groups, could have social and
emotional problems.”
However, as population risk factors, the following can be used to determine whether your
local population of babies and toddlers is at increased risk.
Attachment
When considering social and emotional development in babies, toddlers or young children, it
is useful to understand the importance of attachment and how it relates to other risk factors.
NICE defines attachment as "a secure relationship with a main caregiver, usually a parent,
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allowing a baby or child to grow and develop physically, emotionally and intellectually. Babies
and children need to feel safe, protected and nurtured by caregivers who identify and respond
appropriately to their needs. Unmet attachment needs may lead to social, behavioural or
emotional difficulties, which can affect the child's physical and emotional development and
learning.”
The NSPCC sets out the different kinds of attachment relationship in its report ‘Prevention in
mind’. Attachment can be secure, which “enables the child to feel safe, secure and protected”
or insecure. There are three categories of insecure attachment: ambivalent, avoidant and
disorganised, and in these cases children “may have experienced inconsistent or insensitive
care and therefore are not able to rely upon their relationship with their primary caregiver” (6,
pg. 13). It is insecure attachment, particularly disorganised attachment, that can lead to
problems with a baby or toddler’s development.
There is no reliable data available on parent-baby attachment, but it is important to consider
whether there is likely to be a high level of disorganised attachment in your local area. Some
of the other risk factors discussed below can lead to attachment problems.
Note: the Public Health nurses and nursery nurses are trained to look for signs of poor
attachment but the training varies between professionals. The Family Nurse Partnerships that
were decommissioned had further specialist training. Professor Jane Barlow, who is Chair in
Evidence-Based Intervention and Policy Evaluation at Oxford University for Early Years
recommends training in parental sensitivity at Warwick University using the Parent Infant
Interaction Observation Scale (PIIOS).
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Effects of maternal mental health on the foetus.
While postnatal psychological distress has been widely studied for many years, particularly with a focus on postpartum depression,
symptoms of maternal depression, stress, and anxiety are not more common or severe after childbirth than during pregnancy. This
paper reviews the newer body of research aimed at identifying the effects of women’s antenatal psychological distress on fetal
behaviour and child development, and the biological pathways for this influence. These studies are in line with the growing body of
literature supporting the “fetal origins hypothesis” that prenatal environmental exposures — including maternal psychological state–
based alterations in in utero physiology — can have sustained effects across the lifespan. Impact of Maternal Stress, Depression &
Anxiety on Fetal Neurobehavioral Development. Kinsella,M. Clin Obstet Gynecol. 2009 Sep; 52(3): 425–440.
This has implications for ensuring that service provision for anxiety and depression antenatally is as important, if not more, than
post-natal support.
Recently (March 2021) the Public Health nursing provider BHFT has changed the way they record maternal mood as the figures
were so low, 2-3.5%, compared to the 10-20% expected nationally. Maternal Mood will in future be recorded on the mother’s notes
rather than in the baby books and it is hoped that this will then be a truer reflection of need. Data on need is recorded below in the
section on the PH nursing service.
Paternal Mental Health
The prevalence of paternal perinatal depression (PPD) is approximately 10%. There remains limited research on interventions
assessing paternal depressive symptomatology, and none have targeted diagnosed PPD. Because of the prevalence and impact of this
disorder, it is imperative to identify and offer treatments and interventions specifically tailored towards this population. (Goldstein,Z et al
Interventions for paternal perinatal depression: A systematic review. J Affect Disorder 2020 Mar 15;265:505-510)

However it is important to consider both parents or key carers (not necessarily fathers) as Interventions in the perinatal period are
critical due to potential consequences of perinatal mental illness for the parent, the infant, and their family.(Rominov,H et al. A SYSTEMATIC
REVIEW OF INTERVENTIONS TARGETING PATERNAL MENTAL HEALTH IN THE PERINATAL PERIOD. Infant Ment Health J.. 2016 May;37(3):289-301)
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Public Health Nursing Service
The health visiting service leads on the delivery of the Healthy Child Programme (HCP), which was set up to improve the health
and wellbeing of children aged 0-5 years. This is achieved through health and development reviews, health promotion, parenting
support and screening and immunisation pro
The antenatal health promoting visit is usually carried out by the health visiting service between 28-32 weeks of pregnancy. This is
often the health visiting service’s first contact with the family and is crucial for developing the relationship. Research suggests this is
important because an effective first contact positively impacts on the parents’ use of the service in the long-term (Baldwin et al 2017).
The antenatal health promoting visit does not replace the care provided by midwifery services. Instead it complements it by working
across the antenatal service continuum encompassing hospital, primary care and community services.
In 2018/19, 2,166 mothers in Berkshire West received an antenatal contact with a BHFT health visitor. This was 71% of mothers who
BHFT were notified about from midwifery services and 40% of the estimated number of new mothers. This means that approximately
3,225 pregnant mothers in Berkshire West would not have received antenatal contact with the Health Visitor Service prior to the birth of
their baby.
Figure 63: BHFT antenatal activity for pregnant women in Berkshire West Figure 64: Proportion of pregnant women who were
offered or received an (2018/19)
antenatal contact by BHFT Health
Visiting Service (2018/19)
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Source: Berkshire Healthcare Foundation Trust; Antenatal
Activity Reports for 2018/19
The delivery of antenatal contacts differs across Berkshire West,
based on agreed models between BHFT and the individual local
authority. These reflect the different needs and priorities for each
area.
In West Berkshire, the universal antenatal contact is delivered
through group sessions. Initially the uptake of this offer was poor,
however this has improved since BHFT moved to offering group
antenatal sessions in the evening. Targeted antenatal contacts are delivered on a 1:1 basis, usually in the family home and
appointments are well attended.
Reading has also recently moved to providing universal antenatal contacts through group sessions. Targeted antenatal contacts
continue to be delivered on a 1:1 basis in the family home.
In Wokingham, the universal antenatal contact is not face to face and is delivered digitally through letters and signposting. Targeted
antenatal contacts continue to be carried out in the home.
However Covid has disrupted this. Currently (April 2021) targeted parents receive a face to face visit whilst there is a video available for
the parents in the non-targeted group (Universal service). This will be reverting back to the offer of ante-natal groups as the restrictions
are lifted.
The health visiting service consists of specialist community public health nurses and teams who provide expert information,
assessments and interventions for babies, children and families, including first time mothers and fathers with complex needs. In
October 2015, the responsibility for commissioning children’s public health for 0 to 5 year olds transferred from NHS England to local
authorities (Public Health England 2019). Since this time, all three Berkshire West local authorities have commissioned Berkshire
Healthcare Foundation Trust (BHFT) to continue to provide this service.
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BHFT provides all the Berkshire West local authorities with quarterly performance information on their local Health Visiting service. This
captures progress against the key service delivery metrics that have been outlined nationally, as well as local priorities and backing
data to indicate how children and families have been supported. The local authorities use this information to monitor and improve the
local service provision. They also submit the key metrics to Public Health England as part of the national voluntary return for Health
Visitor Services. This data is published by Public Health England at a local, regional and national level and is also included in the Public
Health Outcomes Framework. Since the beginning of 2019/20, BHFT have also started to provide more qualitative data about the
commissioned service.
Perinatal mental health data
Perinatal mental health problems are estimated to affect
10% to 20% of women during pregnancy or within the first
year of having a baby (Centre from Mental Health and
London School of Economics, 2014). Modelled estimates
for Berkshire West suggest that between 545 and 1,090
mothers experienced perinatal mental health problems in
2018. Many of these women will not have identified,
sought or received support for these problems.
Figure 27 provides estimated prevalence rates for
different perinatal mental health problems and
approximates the number of women in Berkshire West
who may have been affected by these in 2018.

Mental health issues

National
prevalence

Estimated
number of
women

Postpartum psychosis

0.2%

11

Chronic serious mental illness

0.2%

11

3%

164

10 - 15%

545 - 825

3%

164

Severe depressive illness
Mild-moderate depressive illness
and anxiety
Post-traumatic stress disorder

Berkshire West’s current Health Visiting Service is
Adjustment disorders and distress
15 - 30%
825 - 1,635
commissioned to provide Maternal Mental Health
Reviews for mothers by the time their baby is 8 weeks old. In
Source: Public Health England (2019); Perinatal Mental Health Profiles
2018/19, 3.5% of mothers were identified as requiring an
onward referral for support following their review.
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Maternal Mental Health is one of the 6 early years High Impact areas which support delivery of the Healthy Child Programme by the
Health Visiting service. As already discussed, the reason for this is that maternal mental health problems can have long-standing
effects on children and their development and they are at higher risk of poor mental health, physical health, social and educational
outcomes (Early Years High Impact area 2, 2018,). Children and young people who present with mental health problems are found
to be more likely to have a parent/primary care giver with mental health problems and conversely, poor parental mental health is
associated with increased rates of mental health problems in children (School Aged Years 5 – 19 High Impact area 1, 2018).
This is expanded on further in section 7 on risks to children and young people’s mental health.
Children aged 0-4-population.

The mid-2018 population estimates indicated that there were 30,434 children aged 0 to 4 living in Berkshire West(update for 2019: 30,000) which was
approximately 6.2% of the total population. Figure 10 gives a more detailed picture of where higher proportions of young children live in Berkshire West. Lower
Super Output Areas (LSOAs) with higher proportions of young children are highlighted in darker purple shades. Statistics: Small Area Population Estimates mid-2018
© Crown copyright 2019 https://shapeatlas.net/place 18 Nov 2019
Figure 10: Estimated percentage of Berkshire West’s population aged 0 to 4 years old by Lower Super Output Area (mid-2018)

Source:
Office
for
National
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The neighbourhoods in Berkshire West that had at least 10% of the population aged 0 to 4 are shown in the table below. All of these
neighbourhoods are in more urban areas of Berkshire West, including wards within Reading town centre and wards within Woodley
(Wokingham).
Neighbourhoods with the highest proportions of 0 to 4 year olds in their population (2018)
Neighbourhood (LSOA)

Ward

Reading 006D
Reading 010D
Wokingham 005C
Reading 007C
Wokingham 007E
Reading 007E

Norcot
Park
Bulmershe and Whitegates
Battle
South Lake
Battle

% of population
aged 0 to 4
11.9%
10.7%
10.4%
10.3%
10.1%
10.0%

First 1001 days
Mental health in babies and toddlers refers to their social and emotional development and wellbeing. The phrase ‘infant mental
health’ is sometimes used, particularly when referring to services, and is often defined as the “healthy social and emotional
development of a child from birth to 3 years” . The NICE guidance on ‘Social and emotional wellbeing: early years’ defines
emotional wellbeing as “being happy and confident and not anxious and depressed” and social wellbeing as having “good
relationships with others and … [not having] behavioural problems”. Healthy social and emotional development includes attachment
which is defined by NICE as “a secure relationship with a main caregiver, usually a parent, allowing a baby or child to grow and
develop physically, emotionally and intellectually. (Chimat Maternal and Infant Mental Health)
It may not be helpful to pathologise mental health in under 5s as Early Help services look at the whole family. Nonetheless there is
a lack of clarity around data in this age group and who is best equipped to help. Primary Care may see a 0-5 as presenting with
difficulties in quite a ‘subtle’ way-it is sometimes difficult to know how to record the problems. However addressing the needs of 05s and getting the foundations right is important since, as the Early Intervention Foundation has described, not resolving the
difficulties may lead to more serious presentations later in life.
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Furthermore, there is also emerging evidence that Adverse Childhood Experiences in infancy, particularly in the first thousand days
of life, may have negative impacts on future mental health and wellbeing outcomes. Infant mental health refers to the period of
social and emotional development from conception to age three. There is not a reliable way to confidently estimate young children’s
(under three) social and emotional development or mental health. Population risk factors can help provide an estimate of the local
population’s under three year olds who could be at risk of developing poor social and emotional wellbeing. (Conception to age 2 –
the age of opportunity, Wave Trust, 2013)
England prevalence: Referrals for mental health concerns or for early help.

There were 61,018 referrals active between April 2018 and February 2019 for children age 0-5 ,Of these, 10,958 (18%) were age
0-2 and 50,060 (82%) were age 3-5. (NHS figures: One in eighteen 2-4 year olds have experienced a mental health condition).
Under 5s are less likely to be referred from primary care. These younger referrals are slightly more likely to come from social
services, education services or child health. (NHS England data (0-25 slides Charlotte Walker)
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In addition, Berkshire East carried out a local survey and found that 19.8% of 0-4s locally presented with social and emotional
difficulties that may have equated with a ‘probable mental health disorder’ in comparison to the 5.5% national figure. Thus it is
important to triage prevalence figures with local services and parents views.
First 1001 days-Lockdown babies.
A report by the First 1001 days movement ‘Working for Babies-Lockdown lessons for local systems’ is presented here as it was
released after the Covid-19 CYP MH needs assessment report was written. In addition, levels of child maltreatment are often
highest in the first year of life and the pandemic has put parents under extreme pressure and without their usual support networks.
Those infants who do not experience good attachment and/or experience trauma are those who will be presenting with MH
concerns in the future. The First 1001 days coalition found that the evidence to date suggests that the direct impacts of COVID-19
on babies were very limited for the vast majority, but the 'hidden harms' of lockdown on 0-2s are broad, significant and experienced
unevenly depending on family background and circumstance. Pregnancy, birth, the early months and, to some extent, the first two
years should be considered as an additional 'risk factor' for lockdown harms to children due to the specific needs and vulnerabilities
in this age range. These can be summarised as:






Susceptibility to the environment
Dependency on parents
Dependency on services
Dependency on social support
Invisibility to professionals.

Reductions in direct contact with most services are widely viewed to have removed key protections to many 0-2s, just at the
moment they were most needed. The report found that although for some families there were broad benefits, for example around
increases in quality family time, father/ partner involvement, protected time to establish breastfeeding specifically, and potentially
some reduction in premature births, these have not been evenly distributed. Babies in families already experiencing disadvantage
appear less likely to have seen many of these benefits.
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The challenge for local services are therefore:
a) To understand quickly which families with babies need help and what is required, including ensuring no baby was 'invisible'
b) To provide good access to and engagement with effective essential support via maintained and adapted services
c) To continue to ensure local capacity to meet the future needs of 0-2s.
In 2016, The Early Intervention Foundation produced an evidence based report on ‘what works’, programmes to ensure good
attachment, behavioural self-regulation and cognitive development in the Early Years. (EIF. Foundations for Life: What works to
support Child Interaction in the Early Years 2016)
Pre-school children
The 2017 mental health survey found that one in eighteen 2 to 4 year olds were identified as having at least one mental disorder
(Mental Health of Children and Young People in England, Summary of Key Findings, 2017). Less common disorders feature highly
amongst this age group, sleeping, feeding disorders and eliminating (toilet) disorders are of specific relevance to this age groups
and were the most common within the ‘less common disorders’ category (Mental Health of Children and Young People in England,
Summary of Key Findings, 2017).
Public Health nursing assessments and Early Years foundation Stage assessments in Education ( age 2 to 2.5 years)
Pre-Covid, Public Health nurses and EYFS teachers had begun a joint assessment, in conjunction with groups of children and their
parents as a pilot for this age group. It was considered a success and these joint assessments will continue to be rolled out post-Covid
for those children who access education at age 2.
Since 2015, all children in England became eligible for a Healthy Child Programme development review around the time of their 2nd
birthday, which is delivered as part of the universal health visitor service. Health visiting teams should be using the Ages and Stages
Questionnaire (ASQ-3) as part of the 2 to 2 ½ year review. This questionnaire provides an objective measure of development and helps
to identify children who may not be developing as expected, supporting decisions for continued monitoring or referral onto early
intervention services where required. The ASQ-3 includes several domains to monitor the development of a range of skills, including
communication, gross motor, fine motor, problem solving and personal-social skills.
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In 2018/19, 79% of eligible 2 to 2 ½ year olds received a development review in Berkshire West and 92% of these were done using the
Ages and Stages Questionnaire (ASQ-3). This was a significantly higher proportion than the national figure of 90%.
92% of children in Berkshire West who received the 2 to 2 ½ year ASQ-3 development review were meeting the expected levels in all 5
skill areas. This was also significantly better than the national figure of 84%. In total, 376 children in Berkshire West did not meet the
expected level for at least one of the 5 skill areas, with the most support needs identified for communication skills. More detailed
information about the ASQ-3 results in Berkshire West are included in the current service provision section of this Health Needs
Assessment .
Emotional Wellbeing in the Early Years in Education services
The Early Years Foundation Stage (EYFS) covers children’s development from birth to five years. It sets standards for the learning
and development of children that they are expected to achieve by the end of the academic year they turn five. There are seven
areas of learning, one of which is ‘personal, social and emotional development’. Within this area there are three Early Learning
Goals, one of which is ‘Managing Feelings and Behaviour’. To achieve the expected level of development on this goal, children are
expected to be able to “talk about how they are with others show feelings, talk about their own and others’ behaviour, and its
consequences, and know that some behaviour is unacceptable. They work as part of a group or class, and understand and follow
the rules. They adjust their behaviour to different situations, and take changes of routine in their stride.” (Early Years Outcomes,
2013 p.18). For each Early Learning Goal, children are scored as Emerging, Expected or Exceeding.
Wokingham update
In 2018/19 and 2017/18 91.8% of children in Wokingham achieved at least the expected level of development on this goal
(Expected and Exceeding combined). As shown in Figure 16 below, this means 8.2% of children who finished their reception year
in September 2017/18 and September 2018/19 (academic years) had not achieved the expected level of development on this goal
and boys were more likely to show emerging development than girls. This gender difference was also seen in the 2017 mental
health survey which found that boys (6.8%) were more likely than girls (4.2%) to have at least one identifiable disorder in the 2 to 4
year old age group.
2017/18
Wokingham South East
England
Wokingham
Girls
3.9%
5.5%
7.2%
4.8%
Boys
12.1%
19%
16.7%
11.6%
All
8.2%
9.8%
12.1%
8.2%

South East
5.9%
14.3%
10.2%

England
7.7%
17.4%
12.7%
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400

Estimated numbers

350
300
250
200
150
100
50
0
2020 2021 2022 2023 2024

2025

2026 2027 2028

2029

Any mental disorder 5.5

Any emotional disorder 1.0

Any behavioural disorder 2.5

Any hyperactivity disorder 0.5

2030

Any less common disorder 2.8

Percentage (%) of children showing emerging development towards
‘Managing Feelings and Behaviour’ Early Learning Goal.Age 2-4 Wokingham.Source: Mental Health of Children and Young People in England, 2018 applied
to Office for National Statistics (ONS, 2020); Population projections for local authorities by Berkshire Shared Team

Young people (aged 16 to 24)
Current age boundaries are not always appropriate, and services are failing to meet the needs of young people, especially young
adults aged 18 to 25 and those transitioning between services. Do Not Attend rates are high for young people (18-25) in adult
MHS (NHSE Charlotte Walker)
Under the Children and Families Act 2014, there is a legal requirement for the Local Authority to maintain Education Health and
Care (EHC) plans for young people up to the age of 25 if they remain in education.
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Wokingham update
The numbers of those over 18 with a Common Mental Health Disorder (CMD) are expected to show the largest increase. Panic
disorder, obsessive compulsive disorder and depressive episodes show an increase of less than 100 people across the 10 years.
Panic disorder shows an expected increase of just over 100 people. These projections are based on the prevalence of common
mental health disorders as reported in the 2014 Adult Psychiatric Morbidity Survey
Students
Many young people struggle with the transition to University and independent living. Although the usual age for admission is 18,
there are some younger students and many of those who are vulnerable may reach emotional maturity later in life.
Challenges include:








meeting and working with new people
exams, deadlines for written work or presentations
managing their own finances
coping with homesickness
balancing the demands of studying with other commitments, such as caring responsibilities or work
maintaining relationships with family and old friends
leaving home, finding new housing and living with new people. https://www.mind.org.uk/information-support/tips-foreveryday-living/student-life/about-student-mental-health/

There may also be a transition from home to local CAMHS or other MH provision for those who are already using services. There
has recently been a drive to improve MH provision for students with a strategy document being produced as a best practice guide.
https://www.universitiesuk.ac.uk/stepchange-mhu
Reading University has a population of more than 19,000 students in 2021. In 2017-18, 3.5 per cent of full-time students reported
having a mental health condition, compared with 3.6 per cent of part-time students. This is likely to be higher postCovid.https://www.officeforstudents.org.uk/publications/mental-health-are-all-students-being-properly-supported/
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A Young Minds survey from January to February 2021 of 392 University students found that 34% felt confident that they are able
to get mental health support at university if they need it. (20% neither confident nor unconfident, 45% unconfident).Among those
that felt confident about access to support, some said that the counselling at their university was of a high standard but that there
were currently delays to appointments. Others said the support at university was much better than other places where they have
looked for help and that tutors and lecturers were very supportive. For those that did not feel confident, some said they did not
know where to look or how to access support and that their university still had long waiting times. Many said that although services
are available, they are not adequate in terms of the amount of support and the options open to students.
https://youngminds.org.uk/about-us/reports/coronavirus-impact-on-young-people-with-mental-health-needs/
It may be worth exploring provision for students further in conjunction with adult services.
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Fingertips Data 19/20
1. Identification of need
a. West Berkshire
b Reading
c Wokingham

73

74

75

76

6. Vulnerable groups
The Children’s Commissioner’s Office (C-C-O)2019 childhood vulnerability report examines the latest scale of, and trends over time
in, rates of childhood vulnerability. The C-C-O has developed a framework of 37 categories, with the children who fall into each
being vulnerable to a greater risk of harm or of not reaching their full potential The estimated the total number of children in England
currently receiving statutory support or intervention (those who are ‘in the system’) are believed to be about 723,000 children –
slightly higher than last year’s figure of 710,000. Many children have multiple risk factors. We estimate that 2.3 million children are
living with risk because of a vulnerable family background.
Within this group, we estimate that more than a third – 829,000 children – are ‘invisible’ (in the sense of not being known to
services) and therefore not getting any support. Another 761,000 children – around a third – are known to services, but their level of
support is unclear. Adding these two groups together, means that there are 1.6 million children from a vulnerable family background
for whom the support is either patchy or non-existent. https://www.childrenscommissioner.gov.uk/report/childhood-vulnerability-in-england-2019/
As many as possible with evidence linked to poor mental health are listed in the section below.
Black and Minority Ethnic Groups
Key Point: Pre-Covid rates of probable mental disorder amongst the BAME community were about 7.5%. However there were
25,624 (about 24%)of children and young people from BAME communities in state funded primary and secondary schools in
Berkshire West in 2019 so this makes them a large part of the overall population. Covid has disproportionately affected BAME
communities for many reasons, not only increased rates of family bereavement,
For 5 to 16 year olds, 18.8% of children of White ethnic backgrounds had a probable mental disorder in 2020, compared with 7.5%
of children of Black and Minority Ethnic (BAME) backgrounds. Rates of probable mental disorder increased for children of White
ethnic backgrounds since 2017 (from 13.1%). Although rates appeared to also increase for children of BME background, this
increase was not statistically significant. (MH of children in England survey July 2020)
However Covid has had a disproportionately larger effect on BAME children and young people. Recent evidence from Kooth, one of
the biggest providers of NHS online mental health support, suggests that Covid-19 is impacting disproportionately on the mental
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health and wellbeing of BAME children and young people. They have seen a 26.6% increase in BAME children contacting them
with suicidal thoughts, compared to 18.1% for white children. The disproportionate impact of coronavirus on some BAME
communities is reflective of existing inequalities and discrimination. Children and young people from Bangladeshi, Pakistani and
Black African families are most likely to be living in poverty, for example, and links between poverty and poor mental health are well
evidenced.
In addition, a study in Wales in May 2020 of 23,000 children and young people of whom 1,496 were from a BAME background,
found that this group were more likely to to say they needed more information and help for things like online school work,
speaking to friends and family online and feeling safe at home. They were more likely to say they were playing less, exercising less
outside and were more worried about their family having enough food. They were also less likely to say they felt ‘happy most of the
time.’ https://www.childcomwales.org.uk/coronavirus-our-work/coronavirus-and-me-bame-children/
Ethnicity and language.
24% of Berkshire West’s 0-19 population were from a non-White
British background in the 2011 census, compared to 25% in
England. The largest minority ethnic group were children and
young people from an Asian/Asian British background. The ethnic
minority population varies significantly across Berkshire West, with
Reading having a more ethnically diverse population (Office for
National Statistics 2012). Figure 4 shows that the younger
population in Berkshire West also has a higher proportion of people
from minority ethnic groups.
More recent information about the ethnic background and
nationality of children and young people in Berkshire West can be
gathered from births and schools data.
Births
In 2018, 35% of births in Berkshire West were to mothers who
were not born in the UK, compared to 29% across England (Office

Source: Office for National Statistics (2012); DC2101EW- Ethnic group by sex by
age

78

for National Statistics 2019). This proportion has increased, both
nationally and locally, since 2009.
School pupils
In January 2019, 37% of pupils who attended state-funded primary schools in Berkshire West were from a minority ethnic group,
compared to 32% of state-funded secondary school pupils. The largest minority ethnic groups within Berkshire West schools are
children from Asian/Asian British backgrounds, followed by those from White non-British groups and mixed/multiple ethnic groups.
Figure 5: Pupils from minority ethnic groups in Berkshire West schools (January 2019)
State-funded primary school
Area
Reading

State-funded secondary school

Number of pupils from a
minority ethnic group

% of pupils from a minority
ethnic group

Number of pupils from a
minority ethnic group

% of pupils from a minority
ethnic group

8,151

58.5%

4,371

57.6%

West Berkshire

2,490

18.2%

1,830

15.9%

Wokingham

5,394

35.2%

3,388

31.1%

9,589

32.0%

Berkshire West
16,035
37.4%
Source: Department for Education (2019); Schools, pupils and their characteristics: January 2019

The School Census also provides information about the proportion of pupils in Berkshire West schools who have a first language other
than English. In January 2019, 22% of state-funded primary school pupils in Berkshire West did not have English as a first language,
compared to 16% from state-funded secondary school pupils.
Figure 6: Pupils whose first language is not English in Berkshire West (January 2019)
State-funded primary school
Area
Reading

State-funded secondary school

Number of pupils whose first
language is not English

% of pupils whose first language
is not English

Number of pupils whose first
language is not English

% of pupils whose first language
is not English

5,256

36.9%

2,427

31.5%

West Berkshire

1,368

9.9%

719

6.2%

Wokingham

2,979

19.2%

1,744

15.8%

Berkshire West

9.603

22.1%

4,890

16.1%
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Source: Department for Education (2019); Schools, pupils and their characteristics: January 2019
Reading

West Berkshire

41% of the 0-19 population were from a non-White
background in 2011, which is the highest proportion in
Berkshire West and higher than England. 17% of this
population were Asian/Asian British, which was the largest
minority ethnic group.

11% of the 0-19 population were from a non-White
background in 2011, which is the lowest proportion in
Berkshire West. 4% of this population were from mixed or
multiple ethnic groups, which was the largest minority
ethnic group.

49% of births in 2018 were to mothers who were not born
in the UK. This was in the highest decile of local authorities
nationally.

20% of births in 2018 were to mothers who were not born
in the UK. This was significantly lower than England’s rate.

29% of births in 2018 were to mothers who were not born
in the UK. Wokingham’s proportion has increased by 34%
since 2009, which is a faster increase than the other
Berkshire West LAs and England.

18% of primary school pupils are from a minority ethnic
group and 10% do not have English as a first language.
These are both significantly lower than the rest of Berkshire
West. 7% of pupils are from a White non-British
background.

35% of primary school pupils are from a minority ethnic
group and 19% do not have English as a first language. 15%
of pupils are from a White non-British background.

59% of primary school pupils are from a minority ethnic
group and 37% do not have English as a first language.
These are both significantly higher than the rest of
Berkshire West. 23% of pupils are from an Asian/Asian
British background.
58% of secondary school pupils are from a minority ethnic
group and 32% do not have English as a first language.
These are both significantly higher than the rest of
Berkshire West. 27% of pupils are from an Asian/Asian
British background.

16% of secondary school pupils are from a minority ethnic
group and 6% do not have English as a first language. These
are both significantly lower than the rest of Berkshire West.
5% of pupils are from a mixed/multiple ethnic group
background.

Wokingham
21% of the 0-19 population were from a non-White
background in 2011. 9% of this population were
Asian/Asian British, which was the largest minority ethnic
group.

31% of secondary school pupils are from a minority ethnic
group and 16% do not have English as a first language. 13%
of pupils are from a mixed/multiple ethnic group
background.

Lesbian, Gay, Bisexual, Transgender, Questioning plus others who do not identify as cis-gendered (LGBTQ+)
Key Point: At least 10.2% of CYP identify as non-heteresexual. The LGBTQ+ community has been disproportionately affected by
Covid. A significant proportion of the community have experienced discrimination from healthcare staff or avoided treatment for
fear of discrimination.
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Local data on sexual orientation is not available. However the latest findings from the national 2017 Mental Health survey can be
used as an estimate for Berkshire West’s population. This indicated that 10.2% of those aged 14 to 19 identify as nonheterosexual (1.7% identifying as lesbian/gay, 6.3% as bisexual and 2.2% as other). Girls were more likely to identify as nonheterosexual than boys (13.2% compared to 7.1%) (NHS Digital 2019). The new census should give us more accurate figures.
Mental health problems such as depression, self-harm, alcohol and drug abuse and suicidal thoughts can affect anyone, but they
are more common among people who are LGBTIQ+.
A recent study by Stonewall found that over the previous year:
• half of LGBTQ+ people had experienced depression and three in five had experienced anxiety
• one in eight LGBTQ+ people aged 18-24 had attempted to end their life
• almost half of trans people had thought about taking their life.
Around one in eight LGBTQ+ people have experienced unequal treatment from healthcare staff because they are LGBTIQ+. One in
seven have avoided treatment for fear of discrimination.
Being LGBTQ+ doesn’t cause these problems. But some things LGBTQ+ people go through can affect their mental health, such as
discrimination, homophobia or transphobia, social isolation, rejection, and difficult experiences of coming out. ‘Hate crimes’ are
crimes committed against people because of their race, sexuality, religion, gender identity or disability. Members of the LGBTIQ+
community are at a greater risk of experiencing hate crime compared to heterosexual people. Certain LGBTIQ+ groups are at
particular risk, including gay men, young people and those who are from Black, Asian and ethnic minority groups.
https://www.mentalhealth.org.uk/statistics/mental-health-statistics-lgbtiq-people

Additional information-National LGBTQ+ survey
The NIESR report cites a range of studies pointing to higher prevalence of mental health issues amongst LGBT people than the general
population in the UK. Just under a quarter of respondents to the survey (24%) had accessed mental health services in the 12 months
preceding the survey. This figure was higher for trans people (30% for trans women, 40% for trans men and 37% for non-binary people)
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and cisgender bisexual people (29%). Furthermore, 8% of all respondents had tried to access mental health services but had been
unsuccessful.
28% of respondents who had accessed or tried to access mental health services in the 12 months preceding the survey said it had not
been easy at all. 28% said it had been easy. The most frequent reason given for difficulties was long waiting lists (given by 72%). Around
a fifth (22%) said that their GP was not supportive. When mental health services were accessed, respondents were generally positive or
neutral about the support they received; only a fifth of respondents (22%) said they had had a negative experience. Respondents to the
optional free-text question talked about the importance of mental health services in the wider context of experiencing serious incidents
such as verbal harassment and bullying.
A quarter (24%) of all respondents were not open about being LGBT with any family members that they lived with (excluding partners),
while 65% were open with all or most.. Younger people were more likely not to be open with any of the family they lived with (42% of
cisgender 16-17 year olds and 28% of 18-24 year olds). Only 3% of all respondents were not open about being LGBT to any of
their friends; around 82% were open to all or most of their friends.
The survey noted a comment:

Waiting times for GIC clinics are far far too long, there is not enough of them which means people are committing suicide whilst
waiting or turning overseas or to online website and dr’s to access hormones and drugs. Trans woman, 45-54, South West
https://www.gov.uk/government/publications/national-lgbt-survey-summary-report
Developing LGBTQ+ services-post Covid recommendations for organisations
Covid has exacerbated many of these problems, especially in lockdown where young people’s identity is not accepted within the
family. The NHS confederation made the following recommendations:
•

Integrate unique LGBT patient needs into new policies or modify existing policies.

•

Creating a welcoming environment that is inclusive of LGBT patients.

•

Avoid assumptions about sexual orientation and gender identity.

•

Facilitate disclosure of sexual orientation and gender identity but be aware that this disclosure or “coming out” is an individual process.
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•

Provide information and guidance for the specific health concerns facing lesbian and bisexual women, gay and bisexual men, and
transgender people.

•

Ensure equitable treatment and inclusion for LGBT employees.

•

Demonstrate commitment to LGBT equity and inclusion in recruitment and hiring.

•

Educate staff on LGBT employee concerns.

•

Identify opportunities to collect LGBT-relevant data and information during the health care encounter.

•

Collect feedback from LGBT patients and families and the surrounding LGBT communities.

•

Ensure that communications and community outreach activities reflect a commitment to the LGBT community.

https://www.nhsconfed.org/supporting-members/equality-diversity-inclusion/health-and-care-lgbtq-leaders-network/lgbtq-post-covidrecommendations
Further recommendations: Improving Cultural Competence to Reduce Health Disparities https://www.ncbi.nlm.nih.gov/books/NBK361122/

SEND Children and Young People

Key Point: In Berkshire West 17% of SEND children are identified as having a social, emotional or mental health need but
nationally the figure is expected to be 25-40%. There needs to be more specific local data regarding the needs of different age
groups. In January 2019, 13.7% (11,813) of all pupils in Berkshire West state-funded schools had a special educational need.
A child or young person aged from 0 to 25 years has special educational needs or disability (SEN) if they:
 Have a learning difficulty or disability which makes it much harder for them to learn than other pupils of the same age
 Require special educational provision to be made for them
SEN could include needs related to a child’s communication and interaction, their cognition and learning difficulties, their social,
emotional and mental health and/or their sensory and physical needs. Children and young people with identified needs can be given
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specific SEN support at school, such as speech therapy. Those with more complex needs may require an Education, Health and Care
(EHC) plan that provides additional support that mainstream schools cannot usually deliver (Department for Education 2015). Under the
Children and Families Act 2014, the local Authority has a statutory duty for those up to the age of 25 who remain in education with an
EHC plan.
In January 2019, 13.7% (11,813) of all pupils in Berkshire West state-funded schools had a special educational need (SEN) identified.
3.1% (2,666) of these pupils had an Education, Health and Care (EHC) Plan, while 10.6% (9.147) received SEN support. The
proportion of children with SEN has remained quite static in Berkshire West over the last four years, however there is some variation
across the local authority areas (Department for Education 2019).
Research from the Mental Health Foundation demonstrates that an estimated 25-40% of people with learning disabilities have
mental health problems. In Berkshire West (April 2020) 17% of SEND children are identified as having social emotional and health
difficulties. https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
Evidence compiled by the Public Health Observatory for Learning Disability shows the following:
• A prevalence rate of 3% for schizophrenia amongst people with learning disabilities (three times greater than for the general
population), with higher rates for people of South Asian origin
• Levels of anxiety and depression are similar to those of the general population (though higher in people with Down’s syndrome).
• The prevalence rate of a diagnosable psychiatric disorder is 36% in children and adolescents with learning disabilities, as
opposed to 8% in those who do not have a learning disability.
Mental health problems may be worsened for those with greater support needs, particularly if they are unable to communicate
about their feelings or communicate their distress (it may result in this behaviour mistakenly being seen to be challenging). As a
result, changes in emotional wellbeing in children and adults with high support needs may easily be overlooked by those who care
for them, particularly if they have high levels of medical needs. https://www.mentalhealth.org.uk/sites/default/files/childrenand-young-people.pdf
Research by the Foundation for People with Learning Disabilities clearly identified that people with profound and multiple learning
disabilities do experience mental health problems, often for reasons similar to those of the general population. However, identifying
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the signs and symptoms that indicate changes in the emotional and mental wellbeing of people with profound and multiple learning
disabilities takes longer, and it is often family members who are best-placed to identify such changes. Some key factors that often
contribute to a change in emotional well-being include physical health, loss and bereavement, (this could be a change of support or
bus driver who takes the child to school,as well as the loss of a family member), change and transition to adulthood.More than one
third of 5 to 19 year olds with a disorder were recognised as having a special educational need in the Mental Health of Children and
Young People in England, Summary of Key Findings, 2017.
The table below shows that the majority of children with identified SEN were in Berkshire West’s state-funded primary schools in January 2019
(46%). 30% were in state-funded secondary schools and 11% were in special schools (both state-funded and non-maintained) (Department for
Education 2019

Proportion of children in Berkshire West state-funded schools
have a Special Educational Need (SEN) (January 2019)

Number of children with identified SEN in Berkshire West schools

(January 2019)

Speech, Language and Communication Needs and Autistic Spectrum
Disorder are the most common primary types of need for children with

)

85

SEN in Berkshire West. These each account for 18% of all children with SEN (1,872 children with Speech, Language and
Communication Needs; 1,862 children with Autistic Spectrum Disorder). A further breakdown is shown on the above right..
National data from January 2019 shows that the distribution of
each primary type varies greatly between those identified as
SEN Support and those who have an EHC Plan. A much
higher proportion of children with ASD have an EHC Plan,
while children with Speech, Language and Communication
Needs, Moderate Learning Difficulties and Social, Emotional
and Mental Health needs receive more SEN Support. This
information is not available at a local level, but is likely to be a
reflection of the national picture (Department for Education
2019).
Local data is also not available on the demographics of
children with SEN. However, nationally it is clear that special
educational needs are more prevalent in certain groups:
 Boys are almost twice as likely to be receiving SEN
support than girls
 SEN support is most prevalent in primary school age
groups and decreases through secondary age groups.
The most prevalent ages are aged 9 for boys and age
10 for girls.
 Children from a Gypsy/Roma or Irish traveller heritage
have the highest prevalence of SEN, compared to all
other ethnic groups. Those from an Indian background
have the lowest
 Pupils with free school meal eligibility are more than
twice as likely to have SEN compared to those without
eligibility
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Pupils with English as a first language are slightly more
likely to be identified with SEN than those whose first
language is other than English.
(Department for Education 2019)
Reading

West Berkshire

Wokingham

14.6% (3,766) of pupils in Reading state-funded
schools were identified as SEN in January 2019.
2.8% had an EHC and 11.8% received SEN
support.

15.4% (4,553) of pupils in West Berkshire statefunded schools were identified as SEN in January
2019. 4.0% had an EHC and 11.4% received
SEN support.

11.4% (3,494) of pupils in Wokingham statefunded schools were identified as SEN in January
2019. 2.5% had an EHC and 8.8% received SEN
support.

7% (277) of children with SEN are in special
schools within the Borough.

West Berkshire’s prevalence of SEN is the
highest in Berkshire West and this is due to the
number of children in special schools within the
District. 14% (618) of all children with SEN are in
special schools within the District. It is important
to note that many of these children may live in the
surrounding area and not be resident in West
Berkshire

10% (356) of children with SEN are in special
schools within the Borough.

Wokingham update.
Number (%) of pupils with SEND in Wokingham schools, as of the census day in January of each year
Number (%) of
pupils with EHC
plans in Wokingham
schools
Number (%) of
pupils receiving

2015
802
(2.9%)

2016
776
(2.7%)

2017
713
(2.4%)

2018
747
(2.5%)

2019
778
(2.5%)

2020
845
(2.7%)

2,929
(10.4%)

2,791
(9.8%)

2,935
(10%)

2,799
(9.3%)

2,716
(8.8%)

2,918
(9.3%)
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SEN Support in
Wokingham schools
Total number (%) of
pupils with SEND in
Wokingham schools

3,731
(13.3%)

3,567
(12.5%)

3,648
(12.5%)

3,546
(11.8%)

3,494
(11.4%)

3,763
(12%)

Number of EHC plans by Primary Need
Primary Need

Number of Children & Young People

Social, Emotional and Mental Health

215

Autistic Spectrum Disorder
Speech, Language or Communication
Difficulties

442

Specific Learning Difficulty

20

Moderate Learning Difficulty

97

Severe Learning Difficulty

96

Profound and Multi Learn Difficulty

38

Physical Disability

53

Hearing Impairment

26

Vision Impairment

3

Multi-Sensory Impairment

2

Medical

6

80

Total
1078
Source: Internal Wokingham data submitted for return for SEN 2, 2020
NICE guidelines (NG54, 2016) recommend that a mental health review is included in the annual health check that people with learning
disabilities are eligible for. Annual health checks are available for adults and young people aged 14 and over with a learning disability.

88

Young carers
Key Point. Nationally, pre-covid, 38% of Young Carers reported a mental health problem. During Covid, over half say their mental
health has worsened. A large proportion of young carers may not be receiving help from their local authority.
Young carers are children and young people who provide unpaid care and support to family members, friends, neighbours or others
because of a long-term sickness, disability, mental ill health or problems relating to old age. Caring responsibilities can be difficult and
stressful at any age, but for young carers the additional responsibility of supporting other people can have long-term effects on their
health and wellbeing. The Carers Trust (2014) explain that young carers often talk about feeling tired and under pressure, with many
experiencing traumatic life changes such as bereavement, family breakup, losing income or housing and seeing the effects of an illness
or addiction on the person that they care for. Their survey of young carers also found that 29% reported that their own physical health
was ‘just OK’ and that 38% reported a mental health problem.
In the 2011 census, 802 children aged 0 to 15 were identified as providing unpaid care in Berkshire West. This was approximately 0.9%
of the population. A further 1,939 young people aged 16 to 24 were identified as carers, which was 3.7% of this population. The amount
of care provided by young carers varies on an individual basis, however 129 children (aged 0-15) and 401 young people (aged 16-24)
in Berkshire West regularly provided 20 hours or more care a week at the last census (Public Health England 2019). The Carers Trust
(2014) explain that further analysis of the 2011 census showed that young carers providing this level of care (between 20 and 49 hours
a week) were over 3 times more likely to report their health as not good compared to other children without caring responsibilities.
Young carers are defined as children in need and are therefore entitled to support from local children’s social care. In 2018/19, the
impact of being a young carer was factored into 140 children social care assessments across Berkshire West (Department of Education
2020).
Effects of Covid on Young Carers
Young carers are one group whose mental health has been negatively impacted by the lockdown restrictions. A survey of nearly
1000 young carers in the UK found that over half of young carers have felt overwhelmed and stressed and have, as a result,
suffered worsened mental health during the pandemic. Around a third of those surveyed said they struggled to get emotional
support with some respondents saying they had increased their alcohol intake as a result of the stresses they were feeling, and
were struggling to take care of themselves.
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The survey identified that young carers require more practical support in coping with day to day life, but also more access to peer
support, either online or in-person.https://www.mentalhealth.org.uk/publications/impacts-lockdown-mental-health-children-andyoung-people
Wokingham update.
There were 172 young carers known to Wokingham as of 31st March 2020. However, it is estimated that 4 out of 5 young carers
may not be receiving support from their local authority (Children’s Commissioner, 2016).
Children with a long term illness or physical disability.
Key point: There is a need for local data on children and young people with a long term illness or physical disability. Nationally the
figure is 14.1%. These CYP have roughly twice the behavioural, emotional and psychiatric disorders compared to those without a
chronic illness.
There are no data within the Fingertips profiles for the numbers of children and young people in Berkshire West-this needs further
investigation. However nationally, the average percentage of children is given as 14.1% for 2014/2015.
Children with Chronic Illness in the general population are at increased risk of behavioural and emotional problems and psychiatric
disorders-roughly twice the rate of those without a chronic illness. The SDQ is a useful screening tool. (Chronic physical illness and
mental health in children. Results from a large-scale population study (Hysing, M et al.J Child Psychol Psychiatry . 2007 Aug;48(8):785-92)
On average, 10% of 10-24 year olds in the population have a disability that affects their ability to do day to day activities. Examples
of these are epilepsy, asthma, diabetes and cancer. I in 4 children or young people with Type 1 diabetes will need psychological
support. http://www.youngpeopleshealth.org.uk/wp-content/uploads/2019/09/AYPH_KDYP2019_Chapter6.pdf
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Looked after Children, Children in Need, Child Protection and Adopted Children
Key points: According to the Department for Education, almost half of looked after children have a diagnosable mental health
condition. However figures obtained using the strengths and difficulties questionnaire suggested the figures were higher in
Berkshire West, with 42% having ‘normal’ emotional and behavioural health, 18% having borderline scores and 40% having scores
which were a cause for concern (Department for Education 2019).
LAC refers to those subject to a care order under Section 31 of the Children Act 1989 and those looked after by an agreement with
their parents under Section 20 of the Children Act 1989. A child ceases to be looked after when they reach 18 and are given
support as a care leaver. (Children Act, 1989)A substantial number of children and young people are placed in local authority care
as a result of maltreatment.... Many children suffer combinations of different forms of abuse and neglect and, as a result,
experience the kind of care-giving in which key nurturing experiences are missing. In maltreated children, the child's primary
attachment figure (usually the parent) is likely to be unavailable at times of need and may also be the cause of extreme fear and
distress. This can lead to the development of insecure or disorganised attachment patterns and have an impact on brain
development, which can in turn lead to impaired development.
Babies and children under 5.
There are risks to babies’ and toddlers’ mental health associated with the experience of being in care, as mentioned in the NICE
guidance on looked after children and young people: Evidence suggests that frequent move ‘can adversely affect the ability of
babies and very young children to form healthy attachments that lead to healthy emotional and physical development.The absence
of a permanent carers at such a young age can jeopardise children's chances of developing meaningful attachments and have
adverse consequences for their long-term wellbeing.” Very young children can become closely attached to foster care families and
can experience great distress if moved to a new placement.
Effects on Children in Care
Children in care have been found to have lower educational attainment across all age groups as well as poorer mental and physical
health. They are almost four times more likely to have a special education need than the child population overall. There is also an
association between children in care and offending, with 38% of children in Young Offender Institutions and 52% in Secure Training
Center’s having previously been in care.
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Looking at children in care shows the complexity of issues which may make a child vulnerable as there are often connections
between risk factors, with many children being vulnerable as the result of more than one factor. For example, violence and abuse is
something which a child in care may have experienced which in turn are associated with difficulties forming relationships with
others and behavioural problems (1. Working with families intensively through schemes such as the Troubled Families Programme
may help to reduce the number of children in care and experiencing multiple problems.. (Chimat Vulnerable Children report.)

All tables below sourced by Chimat Maternal and Infant Mental Health report
West Berkshire Looked after children aged under 5 years, rate per 10,000 children aged under 5

2014/15 2015/16 2016/17 2017/18
England

44.9

40.3

36.9

34.9

South East

34.7

31.0

27.8

27.6

W Berks

25.0

25.5

15.5

26.2

Reading Looked after children aged under 5 years, rate per 10,000 children aged under 5 years
2015/16 2016/17 2017/18
England

40.3

36.9

34.9

Reading

31.8

36.1

37.1

South East

31.0

27.8

27.6
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Wokingham Looked after children aged under 5 years, rate per 10,000 children aged under 5 years
2015/16 2016/17 2017/18
England

40.3

36.9

34.9

South East

31.0

27.8

27.6

Wokingham

-1.0

9.9

17.1

West Berkshire
In West Berkshire in 2020 155 children were looked after, a rate of 44 for every 10,000 children. This is lower than South East region (53 per
10,000) and is lower than England (67 per 10,000).
Reading
In Reading in 2020 280 children were looked after, a rate of 76 for every 10,000 children. This
is higher than South East region (53 per 10,000) and is higher than England (67 per 10,000).
Wokingham
In Wokingham in 2020 100 children were looked after, a rate of 24 for every 10,000 children.
This is lower than South East region (53 per 10,000) and is lower than England (67 per
10,000). (Chimat Vulnerable Children reports 2021)
Children and young people in care are among the
most socially excluded children in England. There
are significant inequalities in health and social
outcomes compared with all children and these
contribute to poor health and social exclusion of
care leavers later in life.
On 31st March 2019, there were 555 looked after
children in Berkshire West. While this rate of 50 per
1,000 population was significantly lower than the
national one, it does mask differences across the
local area. Reading has a significantly higher
number and rate of looked after children, which has

Demographics of looked after children in Berkshire West on 31st March 2019

Gender

Age group

Ethnic group

Source: Department for Education (2020); Children looked after in England 2018 to 2019
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increased since 2015 (Department for Education
2020).

The local demographics of looked after children are shown above. Berkshire West’s profile closely aligns with the national picture with
a higher proportion of boys and children aged 10 and over. Berkshire West does have a lower proportion of children in care from a
White ethnic group compared to England. This proportion is also lower than the estimated non-White population of the local area
(Department for Education 2020).
Nationally, most children become looked after as a result of abuse and neglect. This is also the case in Berkshire West with 44% of
children who entered the care system in 2018/19 doing so for this reason (Department for Education 2020).
Approximately 8% of children and young people looked after in Berkshire West were unaccompanied asylum seekers (47 children in
total, compared to 38 in 2018 of whom 15 were in WB, 9 in Reading and 14 in Wokingham). These made up a much larger proportion
of the looked after children in West Berkshire (17%) and Wokingham (11%). Nationally, this sub group of looked after children are
older (aged 16 years and above) boys and are in need due to absent parenting (Department for Education 2020). Many of these
children and young people will have additional health needs that are specific to their asylum status, including poorer physical health
and increased prevalence of emotional, behavioural and mental health problems (Public Health England 2019).
Although looked after children have many of the same health issues as their peers, the extent of these is often greater because of
their past experiences. The Department for Education (2015) explains that almost half of children in care have a diagnosable mental
health disorder and two-thirds have special educational needs. Delays in identifying and meeting these needs can have far reaching
effects on all aspects of their lives, including their chances of reaching their potential and leading happy and healthy lives as adults.
Outcomes for Berkshire West children and young people who have been in care for over a year show that 55% have an identified
Special Educational Need, 9% are persistent absentees at school and 13% have had at least one fixed-term exclusion in the year.
Educational attainment scores are also significantly lower than children who have not been in care (Department for Education 2020).
Local authorities are responsible for safeguarding and promoting the welfare of
looked after children, which includes a child’s physical, emotional and mental
health and acting on any early signs of health issues (Department for
Education 2015). As part of this local authorities should ensure that children
have access to regular health check-ups. Most looked after children in
Berkshire West were up to date with their health care checks in 2019.
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90% of looked after children aged 5 to 16 in Berkshire West had a Strengths
and Difficulties Questionnaire (SDQ) score recorded in 2018/19. This short
behavioural screening questionnaire is used as a tool to assess the emotional
and behavioural health of children. 42% of these children had ‘normal’
emotional and behavioural health, 18% had borderline scores and 40% had scores
which were a cause for concern (Department for Education 2019). This did vary from
the national picture, with a larger proportion of children in Berkshire West not having a
‘normal’ score reported.

Source: Department for Education (2020); Children looked after
in England 2018 to 2019

Children in Need.
A child in need is defined under the Children Act 1989 as a child who is unlikely to reach or maintain a satisfactory level of health or development,
whose health or development will be significantly impaired without the provision of services, or who is disabled (Department of Education 2020).
These children are supported by children’s social care and include those on child in need plans, child protection plans, looked after children, young
carers and disabled children.
The Department of Education’s (2019) longitudinal analysis found that
approximately 6% of children in England are in need at some point over the
course of a year. Children in need have poorer outcomes at every stage of
education than their peers, with a widening attainment gap as they progress
through school. They are also more likely than other children to not be in
education, employment or training (NEET) after age 18.

Rate of children in need on 31st March (2013 to 2019)

During 2018/19, Berkshire West had 6,313 children who had at least one
episode of need in the year with nearly half of these children living in
Reading.
On the snapshot date of 31st March 2019 there were 3,598 children in need in
Berkshire West. The rate of children in need varied significantly across
Berkshire West – Reading’s rate of 441 per 10,000 population was
significantly higher than the rest of the local area and the national rate, while
Wokingham’s rate was significantly lower at 227 per 10,000 population.
Figure 51 shows the change in rates for each local authority over the last 6
years.
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The table below provides a breakdown of children in need on 31st March 2019
by their primary need group. Abuse or neglect was the main primary need
group across all Berkshire West local authorities, accounting for 45% of all
children in need locally.

Source: Department for Education (2020); Characteristics of children in
need 2019

Number of children in need by primary need group for Berkshire West at 31st March 2019

Source: Department for Education (2020); Characteristics of children in need 2019
Nearly 10% of Berkshire West’s children in need had a disability recorded on 31st March 2019. Figure 53 shows the types of disability that were
recorded for these children. Autism and Aspergers were the most common disabilities across Berkshire West.
Figure 53: Number of disabilities recorded for Berkshire West’s children in need at 31st March 2019

Source: Department for Education (2020); Characteristics of children in need 2019
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Child Protection

Rate of children in need on 31st March (2013 to 2019)

Local authorities have a responsibility to provide child protection plans
for children who are at significant risk of harm through physical,
emotional or sexual abuse or neglect. Child protection plans are
developed with multi agencies and reviewed regularly to ensure that
plans are in place to keep children safe.
On 31st March 2019, there were 500 children who were subject to a
child protection plan in Berkshire West. This was a rate of 44.5 children
per 10,000 population. The local child protection profile is similar to that
of all children in need, with nearly half of those subject to a child
protection plan living in Reading. Reading’s rates remain significantly
higher than the rest of the local area and the national rate, while
Wokingham and West Berkshire’s rates remain significantly lower.
Figure 54 shows the change in rates for each local authority over the
last 6 years.

Source: Department for Education (2020); Characteristics of children in
need 2019
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Reading

West Berkshire

Reading has significantly higher rates of children
in need, child protection plans and looked after
children compared to the rest of Berkshire West
and the national figures. On 31st March 2019:
- 1,635 children in need at a rate of 441 per
10,000 population
- 255 children subject to a child protection plan
at a rate of 65 per 10,000 population
- 273 looked after children at a rate of 74 per
10,000 population

West Berkshire has significantly lower rates of
children in need, child protection plans and looked
after children compared to the national figures.
On 31st March 2019:
- 1,065 children in need at a rate of 299 per
10,000 population
- 118 children subject to a child protection plan
at a rate of 33 per 10,000 population
- 172 looked after children at a rate of 48 per
10,000 population

Wokingham
Wokingham has significantly lower rates of
children in need, child protection plans and looked
after children compared to national figures. They
are also the lowest in Berkshire West. On 31st
March 2019:
- 898 children in need at a rate of 227 per
10,000 population
- 127 children subject to a child protection plan
at a rate of 32 per 10,000 population
- 110 looked after children at a rate of 28 per
10,000 population

Wokingham update.
The table below shows that while the numbers of LAC to Wokingham are increasing, meaning a greater number of children may need access
to services, the rate shown in Figure 20 has remained steady over time and remains better than the rate in England.
Wokingham number and rate of LAC compared to England, 2011 - 2019
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Source: Fingertips Children and Young People’s Mental Health and Wellbeing Profile
In 2018/19, data collected through a strengths and difficulties questionnaire showed that, of the responses received, 25.6% of looked after
children to Wokingham1 aged between 5 and 16 scored a figure indicating their emotional wellbeing was a cause for concern. This is lower than
the figures for England and the South East. The data was collected from strengths and difficulties questionnaires completed by primary carers.
Adopted children.

There is limited evidence on the prevalence of mental health problems in adopted children, but available literature suggests that
adopted children can experience similar mental and behavioural disorders as LAC. Many adopted children have a challenging start
in life, having come from chaotic, neglected and sometimes abusive backgrounds
Care leavers
Key point: Care leavers have high levels of mental health needs-nationally 45% screened positive for generalised anxiety,43%
screened positive for depression,32% screened positive for both.
Young people leaving care have often had difficult childhoods and start living independently much earlier than their peers. The previous
section has already indicated that abuse and neglect is the main reason for children entering the care system, both nationally and
locally, which will have significant and lasting impact on their mental health and emotional wellbeing. The National Audit Office (2015)
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evidences how a care leaver’s transition to adulthood may also lead to them facing challenging social problems with minimal support.
Young people with a background in care are more likely than their peers to have poor social outcomes in later life, including higher risks
of homelessness, contact with the criminal justice system, becoming a teenage parent and self-harm.
Research by the National Institute of Health Research on Care Leavers found that on leaving care:
77% had disrupted sleep
41% found their physical health had deteriorated
70% found their mental health had deteriorated
45% screened positive for generalised

anxiety (GAD-2)

43% screened positive for depression (PHQ-2)
32% screened positive for both ( Becca Randell – KSS CYP Mental Health Implementation Lead for NIHR)

Figure 59: Activity status for care leavers aged 19, 20 and 21 in Berkshire West (2019)

Source: Department for Education (2020); Children looked after in England 2018 to 2019
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Refugees, asylum seekers, unaccompanied children/undocumented children without legal identity or regular immigration
status
Key point: The numbers of unaccompanied asylum seeking children (looked after count) in Berkshire West are low but they
experience high levels of post-traumatic stress disorder, depression and anxiety disorders.
The figures across Berkshire West for 2019 were 47 compared to 38 in 2018. (Of the latter, 15 were in West Berkshire, 9 in
Reading and 14 in Wokingham. Children were mostly 16 and over and many of them exit near West Berkshire because of the
Motorway junctions) Refugee and asylum seeker children have high rates of PTSD, depression, and anxiety.( The overall
prevalence of posttraumatic stress disorder (PTSD) was 22.71% (95% CI 12.79-32.64), depression 13.81% (95% CI 5.96-21.67),
and anxiety disorders 15.77% (95% CI 8.04-23.50). Attention-deficit/hyperactivity disorder (ADHD) was 8.6% (1.08-16.12) and
oppositional defiant disorder (ODD) was 1.69% (95% CI -0.78 to 4.16). ) Without the serious commitment by health and
resettlement services to provide early support to promote mental health, these findings suggest that a high proportion of refugee
children are at risk for educational disadvantage and poor social integration in host communities, potentially affecting their life
course.
(Systematic Review and Meta-analysis: The Prevalence of Mental Illness in Child and Adolescent Refugees and Asylum Seekers.
Blackmore, R et al J Am Academy Child Adolescent Psychiatry. 2020 Jun;59(6):705-714)
The Mentally Healthy Schools network with the Anna Freud centre suggest the stresses associated with being a refugee or asylum
seeker can include:



A loss of broader family networks, friends, customs and surroundings. (This can also include the loss of primary care givers.)
Bereavement, either before or during the migration process

They propose there are several actions that schools can take, including being alert and monitor children and young people’s
mental health and wellbeing – taking a proactive approach to building their resilience, giving them the support and encouragement
they need, and the right tools so that they can confront their problems. Also being hypervigilant to any trauma symptoms or
behaviours that may communicate stress which includes:


Ongoing physical health problems with no apparent cause
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Excessive nervousness or crying
Mistrust or fear of others
Prolonged sadness or grumpiness
Fear and anxiety and hopelessness
Thoughts about traumatic events that won’t go away
Avoidance of talking/thinking about particular subjects which may be linked to trauma
Talking about a traumatic event in the present, as if it is happening now
Problems managing behaviour, attention or emotions
Constantly tired or falling asleep in class which might indicate that the child or young person is not sleeping well
Lack of desire to play with others
Withdrawal or retreating into own world
Social isolation, bullying, lack of belonging to a peer group (https://www.mentallyhealthyschools.org.uk/risks-and-protectivefactors/vulnerable-children/refugee-asylum-seeker-children/#)

Children with an incarcerated parent
Key Point: Local data is needed on the children with an incarcerated parent.
A report by the Centre for Justice (Children of Prisoners: Fixing a Broken system Kincaid, S et al Feb 2019) concludes that children
of prisoners are at risk of significantly worse outcomes than children not affected by parental imprisonment. These include,
amongst others, an increased risk of future offending, mental health issues, and poor educational attainment. The extent to which
parental imprisonment is a specific and independent risk factor is contested. Nonetheless, recent research shows that parental
imprisonment is associated with a fivefold increase in exposure to other adverse childhood experiences. Despite such findings,
children of prisoners remain an ‘invisible’ group – currently, children are not systematically identified or assessed when a parent
goes to prison. As a result, there is no record of who, or even how many of these children there are. Currently used estimations,
based on data from 2008, put the number of children of prisoners in England and Wales at 200,000. However, new Crest research
shows that there are significantly more children – an estimated 312,000. At the time of writing this needs assessment, the data for
Berkshire West is not available.
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Electively Home Educated Children
Key point: There is no evidence that being Electively Home Educated creates a vulnerability to mental health problems, rather that
a decision to Electively Home Educate may have been impacted by a child/ young person having poor emotional wellbeing.
Therefore it’s important that children who are Electively Home Educated still have opportunities to access support for emotional
wellbeing and mental health.
An important part of our local community are those children and young people who are educated outside of the school setting..
Some reasons why parents may choose to electively home educate their child are listed in government guidance (Elective home
education, 2018) and are as follows:
 Ideological or philosophical views which favour home education
 Religious or cultural beliefs, and a wish to ensure that education is aligned with these
 Dissatisfaction with the school system
 Bullying of the child at school
 As a short term intervention for a particular reason
 A child’s unwillingness or inability to go to school
 Special educational needs
 Disputes with a school over the education of the child, in some cases resulting in ‘off-rolling’ or even exclusion
Some of these reasons may be underpinned by a child/ young person’s poor emotional wellbeing, with some parents feeling that
electively home educating their child is the best option, or even in some exceptional situations, the last resort.
There is no evidence that being Electively Home Educated creates a vulnerability to mental health problems, rather that a decision
to Electively Home Educate may have been impacted by a child/ young person having poor emotional wellbeing. Therefore it’s
important that children who are Electively Home Educated still have opportunities to access support for emotional wellbeing and
mental health and should be taken into consideration for planning of local provisions.
The number of children and young people who are educated at home has increased in all three Berkshire West local authorities in
recent years.
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Reading: EHE numbers rose from 108 in 2013/14 to 215 in 2018/19. Each year a number of children who had been
educated at home return to formal schooling or in some cases the family may move out of the area; in academic year
2017-18, there were 64 such children and last year 2018-19, there were 40 (Brighter Futures for Children, 2019)
West Berkshire: EHE numbers have increased from 82 in 2013-14 to 171 in 2018/19. There has also been a slight
increase since 2016/17 in the return to formal schooling (West Berkshire Education Service – Self Evaluation).
Wokingham: EHE numbers increased from 132 in 2017/18 to 173 in 2019/20 (Wokingham Borough Council
Education Welfare Service 2020).

West Berkshire update
Elective Home Educated (EHE) numbers have increased significantly in West Berkshire, more than doubling from 82 in 2013/14 to
171 in 2018/19 (West Berkshire Education Service – Self Evaluation). There has also been a slight increase since 2016/17 in the
return to formal schooling. From September 2019 a number of secondary schools have signed up the EHE three-way protocol,
which means that all EHE parental proposals will lead to a voluntary three-way meeting with parents, the school and the local
authority to explore and try to resolve any ‘issues’ so pupils can remain in school. A second element to this protocol is currently
being negotiated with Heads, around ‘return to original school’, within a set timeframe.
Wokingham update
The number of Electively Home Educated (EHE) children in Wokingham has increased nearly 30% from 132 in 2017/18 to 173 in
2019/20 (Wokingham Borough Council Education Welfare Service, 2020).

Persistent absenteeism and exclusions (Access to education)
Key Point: Children are at a higher risk of missing school if they have poor mental health, particularly conduct disorders, anxiety or
depression. This may then be exacerbated as they become more socially isolated from their peers.
Parents of children of compulsory school age (aged 5 to 15 at the start of the school year) are required to ensure that they receive a
suitable education by regular attendance at school. Improving attendance in schools is crucial to the Government's commitment to
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increasing social mobility and to ensuring every child can meet their potential. In 2017/18, 3.6% of primary school sessions and 4.7% of
secondary school sessions were missed due to pupil absence in Berkshire West. Local pupil absence rates have increased, but still
remain significantly better than the national figures (Public Health England 2019). In 2017/18, 7% (2,726) of primary school pupils and
12% (3,227) of secondary school pupils were identified as persistent absentees in Berkshire West schools. This means that they
missed 10% or more of the possible sessions. These rates do vary significantly across Berkshire West with a much higher proportion of
persistent absentees in Reading primary and secondary schools (Public Health England 2019).
Persistent absenteeism can result in significant barriers to attainment. This can then exacerbate the situation as children/ young
people can experience low confidence as they fall behind their peers and become more socially isolated from their school peers.
Persistent absence at secondary school can risk not completing GCSEs and leaving school without any qualifications which has
longer term implications.
Children are at a higher risk of missing school if they fall into one of the following groups:






Have poor mental health, particularly conduct disorders, anxiety or depression
Special educational needs and disability
A long term health condition
Caring responsibilities
Have been bullied (Absenteeism, Mentally Healthy Schools)

Exclusions.
The Timpson Review of School Exclusion, 2019 identifies that vulnerable groups of children are more likely to be excluded
including those who have poor mental health and pupils with special educational needs and disabilities. Boys with social, emotional
and mental health difficulties without EHC plans were 3.8 times more likely to be permanently excluded than children without
special needs, while girls were around 3 times more likely. (Timpson Review, 2019).
Public Health England state that the rationale for including this as an indicator is that “Disillusion or exclusion from school are risk
factors for children’s mental wellbeing. The Department of Education Guidance on Mental Health and Behaviour in School report
that disruptive behaviour may be a sign of an underlying mental health problem”(Public Health Profiles definitions).
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West Berkshire update: Exclusion reduction strategy
A number of approaches have been put in place to address the rise in exclusions in West Berkshire. This includes the adoption of a
therapeutic thinking approach. Therapeutic Thinking is an approach to support children and young people’s Social Emotional and
Mental Health needs in schools. Being therapeutic means that school policy and the day to day practice in schools is designed to
provide experiences that create sustained prosocial feelings within all children, adults and particularly within the non-typical and/or
‘unlucky’ young people who have experienced childhood adversity and trauma (ACEs). Other local authorities that have adopted a
similar approach have seen impressive outcomes. For example, one local authority found that in schools where head teachers
were trained as trainers there was a 60% reduction in fixed term exclusions, an 89.5% reduction in exclusion days and no
permanent exclusions. This was achieved within a year.
To enable schools to make this culture change, training was provided to around a third of schools in West Berkshire. Further
training dates are scheduled. The training allows Senior Leaders to deliver training to their staff and supports them to make
changes to their leadership and management, policies, as well as providing tools and strategies to support children and young
people who need individual plans.
Another initiative that is due to be implemented involves working with Thames Valley Police and the Youth Offending Team to
facilitate a drug diversion scheme in secondary schools. This is an approach that has been very successful in the community and
provides education and harm reduction in relation to those found in possession of substances. 39 pupils received exclusions due to
substance related incidents last year. The scheme involves reducing and in some instances not using exclusions and referring to
an education programme instead. While there were 11 fixed term LAC exclusions in 2018/19, no LAC pupil was permanently
excluded, nor have any been over the last five years.
Wokingham update
DfE statistics indicate 1,903 children were persistently absent in Wokingham primary, secondary and special schools in the 2018/19
academic year. Special Schools have the highest rate of persistent absence, which is the same for England and the South East.
(Pupils absence in schools in England: 2018 to 2019)
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The local vulnerability profile (Children’s Commissioner, 2020) indicates that 351 children received at least one fixed period
exclusion during the year in the 2017/18 academic year (from DfE statistics). This equates to a lower percentage (1.33) than for
England (2.33) and the South East (2.15).
The table below shows that the number of fixed period exclusions in Wokingham due to persistent behaviours has been increasing
since 2013/14. The percentage remains lower than the percentage for England but appears to be following the same trend.

Fixed period exclusion in Wokingham due to persistent behaviours: rate per 100 school aged pupils, compared to England 2011/12 – 2016/17

Source: Fingertips Public Health Profiles
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Gypsy, Roma and Traveller children
Key point: Gypsy, Roma and Traveller children face multiple disadvantages which may lead to poorer mental and emotional health
The umbrella term of Gypsy, Roma and Traveller (GRT) describes a diverse minority group who come from a range of ethnic groups.
These include Gypsies (English, Scottish, Welsh and Romany), those with Irish Traveller roots, and Roma who are understood to be
more recent migrants from Central and Eastern Europe (UK Government 2019). GRT are among the most disadvantaged people in the
country and have poor outcomes in key areas such as health and education:Pupils from Gypsy or Roma backgrounds and those from
Traveller Heritage have the lowest attainment of all ethnic groups through their school years





Almost half of GRT students are classed as persistent absentees at school with many ‘missing’ from education altogether
Life expectancy is 10 to 12 years less than that of non-Traveller populations
42% of GRT are affected by a long-term condition, compared to 18% of the general population
One in five GRT mothers will experience the loss of a child, compared to one in a hundred in the non-Traveller community

In 2011, the census collected information about Gypsy and Traveller people for the first time. This identified that there were 545 people
from this group in Berkshire West, including 215 children and young people aged 0-19. Over half of these were resident in Wokingham
(Office for National Statistics 2012). The census did not capture information about people from a Roma background. It is acknowledged
that the census count is likely to be an underestimation of the number of people from a GRT background living in local areas.

Reading

West Berkshire

0.1% of the population are from a Gypsy and Traveller
group (90 people, 35 who are aged 0-19).

0.2% of the population are from a Gypsy and Traveller
group (164 people, 71 who are aged 0-19).
Mortimer has the highest proportions of people from a
Gypsy Traveller Group in West Berkshire (0.6% of total
population).

Wokingham
0.2% of the population are from a Gypsy and Traveller
group (291 people, 109 who are aged 0-19). These are
the highest numbers and proportion of Gypsy and
Travellers in Berkshire West.
Remenham. Wargrave and Ruscombe, Arborfield and
Winnersh has the highest proportions of people from a
Gypsy Traveller Group in Wokingham (0.7% of total
population).
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Not in employment, education or training.(NEET)
Young people who are not in education, employment or training are at greater risk of a range of negative outcomes, including
poor health, depression or early parenthood (Public Health England 2014).
To support more young people to study and gain the skills and qualifications that lead to sustainable jobs and reduce the risk of
young people becoming NEET, legislation was introduced in 2013 to raise the participation age for education and training. This
required all young people to remain in some form of education or training until the end of the academic year in which they turn
17.
The law requires all young people in England to continue in education or training until at least their 18th birthday. Local authorities
must promote the effective participation in education and training of 16 and 17 year olds in their area with a view to ensuring that
those young people fulfil the duty to participate in education or training. (Participation of young people in education, employment or
training, 2016).
There is evidence that young people who are not in education, employment or training (NEET) have more mental health and
substance misuse problems that their non-NEET peers. Findings from a study by Goldman-Mellor et. al (2016) indicate that being
NEET is an economic and mental health issue, it does not appear to be a motivation issue. Alongside skills, work-related selfperceptions and mental-health problems may be targets for intervention and service provision among this high-risk population
(Committed to work but vulnerable, 2016).
In 2018, there were 470 16 and 17 year olds who were NEET in Berkshire West. This was 4.4% of the age group, which was
significantly better than the national figure of 5.5%. The proportion of NEET in West Berkshire was notably lower than the rest of the
area at 1.7%, while Reading’s was significantly worse at 7.5% Young men were also more likely to be NEET compared to young
women, both locally and nationally (Public Health England 2019).
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Reading

West Berkshire

Similar employment and unemployment rates to
England for people aged 16 to 64.

Significantly better employment and unemployment
rates than England for people aged 16 to 64.

Significantly better employment and unemployment
rates than England for people aged 16 to 64.

Higher economic inactivity rate than the rest of
Berkshire West, partly due to the larger student
population that may choose not to work when studying
and a higher proportion of adults looking after the
family or home.

Economic inactivity rate includes a significantly larger
proportion of people aged 16 to 64 who state that they
are retired (22%), compared to the national average
(12%).

Economic inactivity rate includes a significantly larger
proportion of people aged 16 to 64 who state that they
are retired (19%), compared to the national average
(12%).

7% of households with at least one occupant aged 16
to 64 are ‘workless’. 3% of households with dependent
children (aged under 20) are workless.

8% of households with at least one occupant aged 16
to 64 are ‘workless’. 1% of households with dependent
children (aged under 20) are workless.

50 NEET in 2017 at 1.7%. This was significantly better
than the national figure and the rest of Berkshire West.

150 NEET in 2017 at 4.5%. This was significantly
better than the national figure.

12% of households with at least one occupant aged 16
to 64 are ‘workless’. 6% of households with dependent
children (aged under 20) are workless.
220 NEET in 2018 at 7.5%. This was significantly
worse than the national figure and the rest of Berkshire
West.

Wokingham

Wokingham update
The table below shows the average percentage of 16 and 17 year olds (taken over three months) who were classified as NEET for
Wokingham, the South East and England. This also shows the percentage of those with an EHC plan and those who had who had
SEN support, what this shows is that the percentage of 16 and 17 year olds with EHC plans who are NEET or unknown in
Wokingham is higher than those who received SEN support, and higher than the overall percentage of NEET 16 and 17 year olds
in Wokingham. The percentage of 16 and 17 year olds with EHC plans who are recorded as NEET or unknown in Wokingham is
also higher than the national and South East figures of NEET 16 and 17 year olds with EHC plans.
Of the 4.5% of 16 and 17 year olds known to Wokingham Borough Council who are recorded as NEET or unknown, 1.1% are
NEET and 3.4% are not known. The overall rate of Wokingham 16 and 17 year olds who are NEET is below the rate for England
and the South East (5.5%), but the proportion who are not known is above the figures for England (2.9%) and the South East
(3.2%).
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Who had SEN support

With an EHC plan

Figure 28: % of 16 and 17 year olds who are NEET (Average of December 2018, January 2019 and February 2019)
% (number) of all 16/17 year olds known to Wokingham Borough
Council recorded as NEET or unknown

4.5% (150)

% (number) of 16/17 year olds known to Wokingham Borough Council
recorded as NEET or unknown

10.7% (13)

% of 16/17 year olds in the South East recorded as NEET or unknown

8.7%

% of 16/17 year olds in England recorded as NEET or unknown

9.2%

% of 16/17 year olds known to Wokingham Borough Council recorded
as NEET or unknown

8.9% (17)

% of 16/17 year olds in the South East recorded as NEET or unknown

9.1%

% of 16/17 year olds in England recorded as NEET or unknown

9.2%

Source: Statistics: NEET and participation

Young people in contact with the youth justice system
Key point: Although the numbers of young people in contact with the youth justice system are not high, they have higher mental
health needs (33%) compared with the general population.
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Children who offend or are at risk of offending have been identified as a subgroup experiencing disadvantage, often at multiple
levels . Children and young people who offend are also more likely not to be in education, employment or training . There is also an
association between young people who have difficulties with communication and youth offending; 60% of young offenders have
communication difficulties . The health and wellbeing needs of children and young people tend to be particularly s
evere by the time that they are at the risk of receiving a community sentence and more so when they receive custodial sentences .
Children with learning difficulties and neuro-disability are overrepresented in the youth justice system. Having these conditions can
make it more difficult to cope with justice processes, such as police interviews, court proceedings or compliance with the
requirements of a community sentence . As young people are admitted to custody their needs (including health needs) are
assessed. Through this process, young people entering youth custody have been found to have disproportionate health needs
(often undiagnosed or untreated) when compared to the general population, including mental health (33%), substance misuse
(including alcohol) (45%), and learning difficulties or disabilities (32%) . (Chimat Vulnerable children report)
West Berkshire
In West Berkshire in 2018, 23 10-to-17-year-olds received their first conviction or youth caution, a rate of 142.1 in every 100,000.
This is similar to South East region (168.6 per 100,000) and is better than England (238.5 per 100,000) overall.
Reading
In Reading in 2018, 30 10-to-17-year-olds received their first conviction or youth caution, a rate of 217.9 in every 100,000. This is
similar to South East region (168.6 per 100,000) and is similar to England (238.5 per 100,000) overall.
Wokingham
In Wokingham in 2018, 30 10-to-17-year-olds received their first conviction or youth caution, a rate of 178.7 in every 100,000. This
is similar to South East region (168.6 per 100,000) and is similar to England (238.5 per 100,000) overall.
West Berkshire update
The Youth Offending Team (YOT) in West Berkshire is made up of social workers, education workers, a police officer, health
worker, probation, restorative justice and youth workers. The team helps young people access the services they need to turn them
away from crime. In 2018/19, out of the young people accessing the services of the YOT, 50% were under a Child protection plan,
89% had been excluded from school, 35% had speech, language and communication difficulty, 42% had a special educational
need and 44% had had CAMHS contact.
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Child Exploitation and Modern Slavery
Key point: the total numbers of children who are exploited are unknown but it is estimated that gang associated children are 77% more
likely to have an identified mental health need than other children assessed by children’s services and are twice as likely to have a
history of self-harm.
County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs into one or more
importing areas within the UK, using dedicated mobile phone lines or other form of ‘deal line’.
They are likely to exploit children and
vulnerable adults to move and store the drugs and money and they will often use coercion, intimidation, violence (including sexual
violence) and weapons. Young people do the majority of the work and take the most risk. Adults exploiting them can be prosecued
under the modern slavery act.
The exact numbers of children affected by County Lines is unknown as there is currently no systematic data collection. An estimated
27,000 children in England identified as a gang member. The majority identified are male. Children aged 15 to 17 years are those most
commonly identified as victims of County Lines exploitation.
The Children’s Commissioner’s report on vulnerable Children (2019) found gang associated children were 77% more likely to have an
identified mental health need than other children assessed by children’s services – and twice as likely to have a history of self-harm.
The CCO report also suggested that these children had been exposed to 4 or more Adverse Childhood Experiences, leading to
increased likelihood of engaging in risky behaviours.
https://www.gov.uk/government/publications/county-lines-exploitation-applying-all-our-health/county-lines-exploitation-applying-all-ourhealth
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Fingertips: Primary Prevention Vulnerability
A West Berkshire
b. Reading
c. Wokingham
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7. Prevention and risk factors
Key to preventing child mental health concerns is the welfare of the carers during the perinatal period and the first five years of the
life of the child. The Early Intervention Foundation looked at this key 0-5 period and ‘The first five years of life are a significant
period in human development. During this time, the infant grows into an individual who can walk, talk and express an opinion. This
dramatic transformation is facilitated by a highly malleable brain that rapidly matures as a result of neurological processes triggered
in large part by the child’s environment. Young children thrive in environments that are predictable and responsive to their needs.
Children struggle, however, in environments that are neglectful, unpredictable or overwhelming. The quality of the young child’s
environment is heavily influenced by his or her parents or carers. The basics of a good environment include a healthy diet, a safe
and stable home and unconditional love and affection. Most parents provide these basics with enthusiasm and ability. Their
motivation comes from knowing what to provide and the confidence they can provide it. Parents gain this confidence with support
from their family, friends and the services available within their communities. However, all parents benefit from support and advice
that is well timed and sensitive to their needs and aspirations.
By focusing support on the quality of interaction we are addressing a primary driver of life chances rather than just treating
symptoms. Always influenced by wider contexts and endowments, nonetheless activities that can enhance the quality of parent–
child interactions can generate real opportunity and reduce risk. This report offers evidence based programmes for what works to
ensure good attachment between the key carer and child, good emotional regulation in the child and good cognitive development
and speech and language skills.’ said (FOUNDATIONS FOR LIFE: WHAT WORKS TO SUPPORT PARENT CHILD
INTERACTION IN THE EARLY YEARS: Early Intervention Foundation 2016)
Thus one way of addressing prevention is to address the risk factors that increase a child’s risk of mental health. As mentioned
previously, a study by the NHS Special Interest Group on Children and Young People’s mental health showed that the highest
family associated risks to a child’s mental health are parental mental health and family function. However the link is of an increased
risk, not causality, as there are so many complex factors affecting a child’s emotional development.
A project in 2103 assessed the current evidence from longitudinal studies across Europe for childhood determinants of adult mental
illness. The concluding section on ‘The Potential for Prevention’ suggested:

119








Addressing drug and alcohol use in pregnancy
Early identification of child abuse
Developing parenting skills
Addressing family conflict preferably before it is identified eg by parental separation or divorce
Family programmes (such as those run in Finland) where one or more parents have identifiable mental health concerns
Being aware of physical health problems in children, especially involving the central nervous system, as a key risk factor for
children (Childhood Determinants of Adult Psychiatric Disorder, Fryers et al, Clin Practice Epidemiol Mental Health 2013:9:150)

Recent research reinforces the concept that it is the relationship between the caregivers and child that fosters good emotional
health in the child.(This is also the emphasis in all the Parent Infant Partnership PIP UK training). As such, classes teaching
parenting skills could look at the parents experience of being parented and any trauma or risk factors that the parents have or are
experiencing. In this way, better relationships which include better attachment and better parental sensitivity to the child will help to
improve the infant or child’s mental health and wellbeing.(Frosch,C et al. Parenting and Child Development: A Relational Health
Perspective. Am J Lifestyle Med. 2021 Jan-Feb; 15(1): 45–59)
Local data and priorities.
A brief look at the data on Children in Need in West Berkshire between January 2019 and December 2019 showed that of those
children listed as having a MH concern and using the local CAMHS service, 20% had the associated risk ‘4B - The Mental Health
Of The Child's Parents Or Carer’ and 10% had the associated risk ‘3B - The Child's Parents Or Carer Is Subject Of Domestic
Violence. ‘This data may be worth exploring further(. Department for Education’s Children in Need census.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908363/Children_in_need_censu
s_2020_to_2021_guide_v1.1.1B.pdf)
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Reading
Homelessness
Persistent absenteeism
NEETs
A&E attendances and hospital admissions
Children in care
Immunisation Rates
Adverse Childhood Experiences

West Berkshire
Access to Health services
Rurality
School Readiness

Wokingham
Early Years Foundation Stage
School Readiness
Gypsy Roma and Travellers (GRT)

From Berkshire Shared Services Team 0-19 needs assessment 2019

7a. Risk factors relating to the child
Adverse childhood experiences (ACEs)
The original ACEs study in 1998 was carried out because ‘The relationship of health risk behaviour and disease in adulthood to the
breadth of exposure to childhood emotional, physical, or sexual abuse, and household dysfunction during childhood has not
previously been described.’. The results showed that ‘Persons who had experienced four or more categories of childhood
exposure, compared to those who had experienced none, had 4- to 12-fold increased health risks for alcoholism, drug abuse,
depression, and suicide attempt; a 2- to 4-fold increase in smoking, poor self-rated health, ≥50 sexual intercourse partners, and
sexually transmitted disease; and a 1.4- to 1.6-fold increase in physical inactivity and severe obesity.’ There were also increased
risks for many physical health problems. (The ACE study. Felitti,V and Anda,R.American Journal of Preventative Medicine , Volume 14, ISSUE 4,
P245-258, May 01, 1998)

It identified the ten most common adverse childhood experiences, with five happening directly to the child and five reflecting family
dysfunction:
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Sexual abuse
Emotional abuse
Physical abuse
Emotional neglect
Physical neglect
A parent who is mentally ill
A parent who is alcoholic
A mother who is a domestic violence victim
a family member who’s been incarcerated
a loss of a parent through divorce or abandonment

The Harvard Center for the Developing Child has expanded on this, explaining that any child experience long term, unsupported
stress, which they call ‘toxic stress’ and may also be down to environmental factors such as racism and community violence, can
lead to ‘long-lasting wear and tear on the body and brain.’ https://developingchild.harvard.edu/resources/aces-and-toxic-stressfrequently-asked-questions/

In 2017, Mark Bellis and his colleagues from Public Health Wales carried out a systematic review and found Individuals with at least
four ACEs were at increased risk of all health outcomes compared with individuals with no ACEs. Associations were weak or
modest for physical inactivity, being overweight or obesity, and having diabetes (Odds Ratios of less than two); moderate for
smoking, heavy alcohol use, poor self-rated health, cancer, heart disease, and respiratory disease (ORs of two to three), strong for
sexual risk taking, mental ill health, and problematic alcohol use (ORs of more than three to six), and strongest for problematic drug
use and interpersonal and self-directed violence (ORs of more than seven).
Thus drug and alcohol use, domestic abuse and violent anti-social behaviour, self-harm, mental ill health and sexual risk taking
have the closest correlation with having experienced four or more adverse childhood experiences.( The effect of multiple adverse
childhood experiences on health: a systematic review and meta-analysis. Bellis et all, Lancet 2017 DOI:https://doi.org/10.1016/S2468-2667(17)30118-4)
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The Crime Survey for England and Wales (CSEW) estimated that one in five adults aged 18 to 74 years experienced at least one
form of child abuse, whether emotional abuse, physical abuse, sexual abuse, or witnessing domestic violence or abuse, before the
age of 16 years (8.5 million people). In addition, an estimated 1 in 100 adults aged 18 to 74 years experienced physical neglect
before the age of 16 years (481,000 people); this includes not being taken care of or not having enough food, shelter or clothing,
but it does not cover all types of neglect.
An estimated 3.1 million adults aged 18 to 74 years were victims of sexual abuse before the age of 16 years; this includes abuse by
both adult and child perpetrators. Prevalence was higher for females than males for each type of abuse, with the exception of
physical abuse where there was no difference.
.https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/childabuseinenglandandwales/march2020#main-points

In addition, a recent review of existing meta-analyses for quality, by Oxford University, looked at the long-term outcomes for
children who had been sexually abused. Childhood sexual abuse was associated with 26 of 28 specific outcomes:
specifically, six of eight adult psychiatric diagnoses , all studied negative psychosocial outcomes and all physical health
conditions. Strongest psychiatric associations with childhood sexual abuse were reported for conversion disorder , borderline
personality disorder , anxiety and depression . The systematic reviews for two psychiatric outcomes (post-traumatic stress disorder
and schizophrenia) and one psychosocial outcome (substance misuse) met the highest quality standards. (Hailes, H et al. Long-term
outcomes of childhood sexual abuse: an umbrella review.L ancet Psychiatry 2019; 6: 830–39)

Evidence review -110 interventions to prevent and mitigate the harms relating to adverse childhood experiences.
These are summarised into four approaches:
•

supporting parents

•

building relationships and resilience

•

early identification of adversity
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•

responding to trauma and specific adverse childhood experiences. (Di Lemma L, Davies A, Ford K, Hughes K, Homolova L, Gray B, et
al. (2019). Responding to Adverse Childhood Experiences: An evidence review of interventions to prevent and address adversity across the life course.
Wrexham: Public Health Wales and Bangor University.)

Missing children and exploited children
The reasons children go missing are complex but are often related to Adverse Childhood Experiences.
Last year, 68,944 missing children reports were made to the police in England and Wales. More males are reported missing
than females, with missing incidents comprising 56% men and boys and 44% women and girls.
Last year, twice as many reports
of transgender individuals going missing were made than the previous year (proportionally). They may be having problems at
school, finding it difficult to cope with family issues, such as relationship breakdowns or addiction issues, they could be a victim of
abuse or criminal or sexual exploitation by people outside the family home.(9% of missing children incidents were related to child
sexual exploitation.) https://perpetualfostering.co.uk/insights/missing-children-statistics-uk-2020/
Key findings from the CSA Centre are:
Exploited young people will access a broad range of healthcare in different settings, including sexual health, Accident and
Emergency (A&E), walk-in centres, GPs, Child and Adolescent Mental Health Services (CAMHS) and services for self-harm and
drug and alcohol use.
Exploited young people and those at risk should have easy access to services along health care pathways at the point of need.
Commissioners can undertake an audit of available services to check whether such points exist and to ensure that they are
sufficient to meet demand
Commissioners can put in place measures that will encourage health professionals to view the young person holistically and to see
beyond the presenting clinical issue. https://www.csacentre.org.uk/resources/key-messages/commissioning-health-care-services/
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Social Inequalities.
A report by the Mental Health Foundation in 2020 looked at how tackling social inequalities could reduce mental health problems.
(Tackling social inequalities to reduce mental health problems:How everyone can flourish equally)They identify key areas where
inequalities are linked with greater mental health problems:









Economic influences such as income and employment,
Education
Being in a vulnerable group such as LGBTQ+, BAME, Asylum seekers or refugees
Adverse childhood experiences or trauma in adulthood
Poor and/or insecure housing
Loneliness
Physical disability, long term illness or SEND
Living in a poor environment such as no access to green spaces or challenging neighbourhoods

These have all been covered in this needs assessment.
Bullying or being bullied
Bullying is unwanted, aggressive behaviour amongst children that involves a real or perceived power imbalance. The behaviour is
repeated, or has the potential to be repeated, over time. Both children who are bullied and who bully others may have serious,
lasting problems.
Victims of bullying: Victimisation is associated with a number of internalising problems such as depression, anxiety and low
self-esteem. Victimisation is also related to numerous interpersonal difficulties such as peer rejection, low peer acceptance, having
few or no friends, and negative friendship quality . Also, children with externalising problems and low levels of prosocial behaviour
are more likely to be victimised . Children with internalising (or externalising) problems are more likely to become victim.
Bullying: Having attitudes and cognitions that favour aggression and low levels of empathy towards other people are
associated with both general aggression and bullying (e.g. Van Noorden, Bukowski, Haselager, & Cillessen, 2016).
125

‘Bully-victims’ (are considered) a distinct group, albeit a rather small group of children and adolescents. They are highly rejected by
their peers and show both externalising and internalising problems. They often come from the most adverse home environments,
characterised by maltreatment and neglectful parenting.
Large-scale studies conducted in Western countries suggest that 4–9% of youths frequently engage in bully-ing behaviours and
that 9–25% of school-age children are bullied. Of this cohort, about 15% is thought to be cyberbullying. (Ersilia Menesini & Christina
Salmivalli (2017) Bullying in schools: the state of knowledge and effective interventions, Psychology, Health & Medicine, 22:sup1,
240-253)
Evidence shows that children and young people with special educational needs and disabilities (SEND) are significantly more likely
to be bullied or victimised than those who don’t have any SEND. https://www.antibullyingalliance.org.uk/sites/default/files/field/attachment/Mental-health-and-bullying-module-FINAL.pdf
Enuresis
Enuresis is classified as an elimination disorder. It is frequently diagnosed in children who wet the bed or fail to establish
continence of urine. There are many causes, such as reduced anti-diuretic hormone, decreased bladder capacity or reduced
arousal from sleep but can also include unusual stress, low socioeconomic status, parental divorce, sibling birth, and family history
of enuresis. It can also result from neurodevelopment disorders.
Enuresis is seen in 20% of 5-years-old children. It is most frequently diagnosed in children at 7-years-old. The prevalence of
enuresis in 7-years-old children is 5% to 10%. It is diagnosed in approximately 2% of adults. Enuresis occurs more frequently in
boys than girls. (https://www.ncbi.nlm.nih.gov/books/NBK560565/ updated Ffeb 2021)
Currently in Berkshire West an enuresis service is commissioned by local authorities but the provider, BHFT, refer more complex
cases to the Royal Berkshire Hospital.

126

Loneliness
There are well established links between loneliness and poor mental health. In a recent review of the scientific literature, loneliness was
associated with future mental health problems up to 9 years later with the strongest association being with depression. Although this is
particularly relevant to the pandemic, even before the pandemic, young people had been reporting they are more lonely than older generations.
A survey in 2018 found that 40% of respondents aged 16-24 reported feeling lonely often or very often.Loneliness seems to be more strongly
associated with elevated depression symptoms in girls and with elevated social anxiety in boys.
https://www.mentalhealth.org.uk/campaigns/unlock-loneliness/research-briefing

7b Risk factors relating to the family (family function)
Introduction
The Mental Health of children and Young People survey (2017) used items from the General Functioning Scale of the McMaster
Family Assessment Device (FAD)13 to assess family functioning. Due to the lack of space to ask questions on family functioning in
the 2020 online survey, a subset of four statements (from the full 12 statements) were asked to parents of 5 to 16 year olds, and
used to assess whether problems with family functioning were reported14.
Of all children aged 5 to 16 years in 2020, 15.6% were reported to have problems with family functioning. This was a similar
proportion for both boys (15.9%) and girls (15.4%). Parents reported problems with family functioning for 13.9% of 5 to 10 year
olds, while 17.5% of 11 to 16 year olds had a parent who reported such problems, although this difference was not statistically
significant. There were also no statistically significant differences between age groups for boys or girls. 12questions in 2017, four
only in 2020 which were:
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The four statements chosen were:
• We confide in one another (positive statement)
• We feel accepted for what we are (positive statement)
• There is lots of bad feeling in the family (negative statement)
• We avoid discussing our fears and concerns (negative statement)

Parents who are experiencing emotional distress/have experienced trauma (as demonstrated in serious case reviews)
Serious case reviews are carried out when abuse and neglect are known or suspected factors when a child dies or is seriously
injured or harmed . Since 2008 the Department for Education has carried out a study into serious case reviews (SCRs) to establish
what improvements can be made to the ways in which professionals and agencies work together to safeguard children . The fifth
such study covered the years 2011-2014 and considered a total of 293 SCRs . Previous analysis listed domestic violence, parental
mental health problems and parental substance misuse (including alcohol) as important factors which can increase risk of harm to a
child . The most recent edition added to this list adverse experiences in the parents’ own childhoods, a history of violent crime, a
pattern of multiple consecutive partners, acrimonious separation, and social isolation
Children living with parents in emotional distress, Main findings for the period 2018-2019 in England:





around 1 in 3 children lived with at least one parent reporting emotional distress – this measure includes children living in
either a lone or couple parent family
around 1 in 4 children lived with a mother (in either a lone or couple parent family) reporting emotional distress
around 1 in 7 children lived with a father (in either a lone or couple parent family) reporting emotional distress
around 1 in 22 children lived with 2 parents reporting emotional distress – this measure includes children living in couple
parent families only.
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All 4 indicators show an increase on the data reported for the period 2017 to 2018.
Children living in couple parent families were more likely to live with a parent reporting emotional distress if both parents were out of
work.
https://www.gov.uk/government/statistics/children-living-with-parents-in-emotional-distress-march-2021-update/statistical-commentary-childrenliving-with-parents-in-emotional-distress-march-2021-update)

Change in mental health by parental psychological distress. (Mental Health of children and Young People in England July
2020)
Psychological distress in parents was assessed by the General Health Questionnaire (GHQ-12) administered in both 2017 and
2020 with one parent for each 5 to 16 year old. It was not necessarily the same parent who responded each time. Scores can range
between 0 (no psychological distress) and 12 (severe psychological distress), where a score of four or more is generally considered
indicative of the presence of psychological distress11.
In 2017, 23.2% of 5 to 16 year olds with a responding parent experiencing psychological distress had a probable mental disorder,
compared with 8.5% of children whose parent showed no distress. In 2020, the proportion of children with a probable mental
disorder increased to 30.2% for children whose parent showed psychological distress, compared with 9.3% of children whose
parent showed no distress.
(As a type of cross-sectional analysis, these associations cannot explain causality. For example, while the presence of
psychological distress in parents may contribute to the development of mental disorders in children, the presence of a probable
mental disorder in children may also affect the mental health of parents.)
Family functioning by mental health of child
In 2020, children (aged 5 to 16 years) with a probable mental disorder were more likely to be living in a family who reported problems
with family functioning (28.3%), compared to children who were unlikely to have a mental disorder (11.7%). This was found for both boys
(30.0% and 11.3% respectively) and girls (26.3% and 12.1% respectively).
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Children whose parent appeared to be experiencing psychological distress were more than twice as likely to be living in families
who reported problems with functioning (25.3%) than those whose parents showed little to no evidence of psychological distress
(11.1%). This was observed for both boys (27.3% and 10.7% respectively) and girls (23.3% and 11.5% respectively).
In particular, about one in three boys aged 11 to 16 years (36.2%) had a parent experiencing psychological distress who reported
problems with family functioning. This was in comparison to one in five (20.8%) boys aged 5 to 10 years.
Family functioning in 2017 and 2020, by mental health of child
In 2020, 25.9% of children with a probable mental disorder had a parent who strongly agreed/agreed to the statement that the family
avoids discussing their fears or concerns. This compares with 13.3% of children unlikely to have a mental disorder having a parent who
reported strongly agreeing/agreeing to the statement.
In 2017 this pattern was the same, but differences between 2017 and 2020 were not significant.
A similar pattern was observed when examining agreement to the other negative statement on whether there is lots of bad feeling in the
family.
Rates of strongly agreeing/agreeing to whether the family confides in one another were higher for children unlikely to have a mental
disorder, in both 2017 and 2020. In 2020, 94.6% of children unlikely to have a mental disorder had a parent who strongly agreed/agreed
to the statement, in comparison to 84.2% of children with a probable mental disorder. In 2017, this was 93.6% and 87.4% respectively.
The differences between 2017 and 2020 were not significant.
A similar pattern was observed for the other positive statement around feeling accepted.

Family disharmony or parental breakup (Chimat report on Vulnerable Children.)
Parental arguments and separation can cause emotional and behavioural problems in children and they may find it harder to
concentrate in school, with feelings of insecurity sometimes leading older children to misbehave or withdraw (24). Families with
multiple problems who are taking part in the Troubled Families Programme are more likely to be lone parent families (25). In 2017
there were an estimated 2.8 million lone parent families in the UK (26) although these will not all be due to separation. It is
important to note that lone parent families are not a risk factor on their own and having at least one positive parent-child relationship
or another supportive adult in a child’s life is seen to be a protective factor in terms of mental health outcomes (27).
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As might be expected, issues to do with work can be associated with tensions in a relationship. Children living in workless coupleparent families were almost three times more likely (27.6%) to have a parent reporting a distressed relationship as those where
both parents worked This may lead to parental separation .
Inter-parental conflict
Seen or heard adults in the household arguing
Parents of children aged 5 to 16 years were asked whether their child had seen or heard the adults in the household arguing. This
question was only asked where there was more than one adult in the household.
Two in five (42.5%) 5 to 16 year olds had parents who reported that their child had seen or heard adults in the household arguing. This
was a similar proportion for both boys (41.9%) and girls (43.1%).
Children aged 11 to 16 years were more likely to have a parent report that their child had seen or heard arguments (48.2%) than children
aged 5 to 10 years (37.1%). (MH of CYP in England July 2020)
Seen or heard adults arguing (by mental health of child )
In 2020, just under half (48.5%) of children aged 5 to 16 years with a probable mental disorder had a parent who reported that they
had seen or heard an argument. This was not significantly different to the proportion of children who were unlikely to have a mental
disorder, with 41.5% having a parent who reported that they had seen or heard an argument. Of girls aged 5 to 16 years, 53.7%
with a probable mental disorder had seen or heard an argument in the household. This compares to 41.7% of girls who were
unlikely to have a mental disorder, however this difference was not significant.
This difference was greatest among 11 to 16 year old girls; 63.8% with a probable mental disorder had seen or heard an argument
compared with 46.8% who were unlikely to have a mental disorder having seen or heard an argument. For 5 to 10 year old girls
there was no difference between those with a probable mental disorder and those who were unlikely to have a mental disorder
having seen or heard an argument (36.3% and 37.6% respectively).
Seen or heard adults arguing by parental psychological distress
Psychological distress in parents was assessed by the General Health Questionnaire (GHQ-12) administered in both 2017 and
2020 with one parent for each 5 to 16 year old. It was not necessarily the same parent who responded each time. Scores can range
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between 0 (no psychological distress) and 12 (severe psychological distress), where a score of four or more is generally considered
indicative of the presence of psychological distress.
There were no significant differences between parental psychological distress and witnessing adults arguing.
However, children aged 5 to 10 years with a parent experiencing psychological distress were more likely to witness adults arguing
in the home (44.4%) than children with a parent showing little to no evidence of psychological distress (33.5%). This difference was
not observed for 11 to 16 year olds.
Domestic violence and abuse within the household
1. In the perinatal period (Chimat Maternal and Infant MH)
An association has been found between domestic violence and antenatal depression, postnatal depression, anxiety and PTSD,
although it is not known whether domestic violence increases the risk of mental health problems or vice versa .. A systematic
review and meta-analysis found that: “… high levels of symptoms of all types of perinatal mental disorders included in studies to
date (i.e., antenatal and postnatal anxiety, depression, and PTSD) were associated with having experienced domestic violence,
although causality cannot be inferred.”
Although we do not know whether it actually causes maternal mental health problems, a high level of domestic violence in your
area indicates your population is more at risk of mental health problems in pregnancy and the year after childbirth.
Living in a household where domestic violence is occurring is also a risk factor for poor mental health in babies and toddlers: “The
impact of living in a household where there is a regime of intimidation, control and violence differs by children's developmental age.
However, whatever their age, it has an impact on their mental, emotional and psychological health and their social and educational
development.”
West Berkshire
In 2018 there were 15.1 domestic abuse incidents per 1,000 population reported to the police force area which covers West Berkshire,
compared to 27.4 per 1,000 nationally. Please note these rates relate to all incidents and are not restricted to those involving
households containing children or pregnant women.
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Reading
In 2018 there were 15.1 domestic abuse incidents per 1,000 population reported to the police force area which covers Reading,
compared to 27.4 per 1,000 nationally. Please note these rates relate to all incidents and are not restricted to those involving
households containing children or pregnant women.
Wokingham
In 2018 there were 15.1 domestic abuse incidents per 1,000 population reported to the police force area which covers Wokingham,
compared to 27.4 per 1,000 nationally. Please note these rates relate to all incidents and are not restricted to those involving
households containing children or pregnant women.
2.During childhood
Studies have shown a link between witnessing domestic abuse, lower levels of resilience and higher levels of mental health
problems for children. As mentioned earlier, having one of more ACEs predisposes children to poor emotional wellbeing and mental
health. Nationally, following a child in need assessment, domestic violence remains the most common factor identified, followed by
mental health (that of the child, the parent/ carer or other adults in the household.
Domestic abuse can take many forms. In England, the Home Office defines domestic abuse as “any incident or pattern of incidents
of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are or have been intimate
partners or family members regardless of gender or sexuality”. It can include psychological, physical, sexual, financial and
emotional abuse. Children can witness domestic abuse either directly, such as by seeing kicking or punching, but also indirectly,
such as hearing such events behind a closed door or seeing injuries or upset afterwards . Domestic abuse can also place strain on
the relationship between a child and parent, creating distance, worry that parents will separate and fear.
There were over 200,000 child protection referrals in England and Wales in the year ending March 2018 for domestic abuse related
incidents .
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West Berkshire
In West Berkshire in 2018 339 children identified as ‘in need’ had abuse or neglect identified as the primary reason which
represents 94.7 in 10,000 children. This is lower than South East region (125.3 per 10,000) and is lower than England (181.4 per
10,000).
Reading
In Reading in 2018 912 children identified as ‘in need’ had abuse or neglect identified as the primary reason which represents
245.9 in 10,000 children. This is higher than South East region (125.3 per 10,000) and is higher than England (181.4 per 10,000).
Wokingham
In Wokingham in 2018 352 children identified as ‘in need’ had abuse or neglect identified as the primary reason which represents
91 in 10,000 children. This is lower than South East region (125.3 per 10,000) and is lower than England (181.4 per 10,000).( This
rate increases for babies and toddlers in Wokingham where the estimated number of 0 to 4 year olds at 31st March 2019 with
domestic abuse identified as a factor at CiN assessment is 19.3 per 1,000 which is higher than England’s rate of 16.65 per 1,000.)
The Children’s Commissioner has also published local maps which include projected proportions of children living in households
where an adult has experienced violence or abuse from a partner in the past year. (Chimat Vulnerable groups report)
Parental mental health issues
Chimat Poor parental mental health is associated with an increased risk of subsequent behavioural and emotional difficulties in
children). Around a quarter of children in the UK live with at least one parent reporting symptoms of emotional distress (26.5% in
2015 to 2016)
West Berkshire
If this percentage were applied to the population of West Berkshire then approximately 9,000 children might be expected to have at
least one parent reporting symptoms of emotional distress, indicative of mental health problems such as anxiety or depression.
This measure varies depending on whether parents are working. Children in couple-parent families where at least one parent is
working have a slightly lower likelihood of at least one parent reporting symptoms of emotional distress (24.7%) than the UK
average, while those in workless families have a far higher chance (49.8%).
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Reading
If this percentage were applied to the population of Reading then approximately 10,000 children might be expected to have at least
one parent reporting symptoms of emotional distress, indicative of mental health problems such as anxiety or depression. This
measure varies depending on whether parents are working. Children in couple-parent families where at least one parent is working
have a slightly lower likelihood of at least one parent reporting symptoms of emotional distress (24.7%) than the UK average, while
those in workless families have a far higher chance (49.8%)
Wokingham
If this percentage were applied to the population of Wokingham then approximately 10,000 children might be expected to have at
least one parent reporting symptoms of emotional distress, indicative of mental health problems such as anxiety or depression.
This measure varies depending on whether parents are working. Children in couple-parent families where at least one parent is
working have a slightly lower likelihood of at least one parent reporting symptoms of emotional distress (24.7%) than the UK
average, while those in workless families have a far higher chance (49.8%) (Chimat Vulnerabale children report)
During pregnancy and the year after birth, many women experience common mild mood changes. Some women can be affected by
common mental health problems, including anxiety disorders (13%) and depression (12%) (40). The risk of developing a severe
mental health condition such as postpartum psychosis (which affects between 1 and 2 in 1000 women who have recently given
birth (41)), severe depressive illness, schizophrenia and bipolar illness is low but increases after childbirth. The impact of poor
mental health can be greater during this period, particularly if left untreated (42). Young mothers also have higher rates of poor
mental health up to three years after birth (43,44).
Based on the number of women giving birth in Berkshire West, PHE's Perinatal Mental Health tool presents estimates of the
prevalence of specific conditions. Details of how the estimates were calculated are available in the indicator definitions section, and
definitions of the conditions can be found in the glossary at the end of this report.
Adding all these estimates together will not give an overall estimate of the number of women with antenatal or postnatal mental
health conditions in your area, as some women will have more than one of these conditions. It is believed that overall, between
10% and 20% of women are affected by mental health problems at some point during pregnancy or the first year after childbirth
(45-47).
43.5% of all children in need assessments in 2018/19 included mental health as an identified factor (37). Local data for this is
available from the Department for Education in Table C3.
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The Children’s Commissioner has also published local maps which include projected proportions of children living in households
where an adult has a clinically diagnosable mental health condition.
Parental/carer MH (after the perinatal period)
Review on the prevalence of psychopathology in children of parents with mental illness or addiction.
Purpose of review: Children of parents with a mental illness and/or addiction are at high risk for developing a mental illness
themselves. Parental mental illness is highly prevalent leading to a serious number of children at high risk. The aim of this review is
to give an up-to-date overview of psychopathology in children of parents with various mental illnesses and/or addiction, based on
recent literature.
Recent findings: Worldwide, 15-23% of children live with a parent with a mental illness. These children have up to 50% chance of
developing a mental illness. Parental anxiety disorder sets children at a more specific risk for developing anxiety disorder
themselves, where children of parents with other mental illnesses are at high risk of a large variety of mental illnesses. Although
preventive interventions in children of mentally ill parents may decrease the risk of problem development by 40%; currently, these
children are not automatically identified and offered help.
Summary: This knowledge should encourage mental health services to address the needs of these children which requires strong
collaboration between Child and Adolescent Mental Health Services and Adult Mental Health Services. Directions for further
research would be to include both parents, allow for comorbidity and to look deeper into a broader variety of mental illnesses such
as autism and personality disorder other than borderline. (Prevalence of psychopathology in children of parents with mental illness
and/or addiction: an up to date narrative review.Sophie Leijdesdorff et al.Curr Opin Psychiatry . 2017 Jul;30(4):312-317.)
Poor parenting skills
The Children’s Commissioner Report of 2017 on Vulnerable Children asked experts to estimate how many parents had poor
parenting skills. They found it was the only measure of vulnerability they could not get any data on.” Children whose parents may
have limited parenting capacity-No headline figure”
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Smoking in pregnancy
Smoking during pregnancy has a detrimental effect on the health of both the mother and the baby. Smoking increases the risk of serious
pregnancy-related health problems, including miscarriage, premature birth, still birth and low birth weight. The Tobacco Control Plan contains a
national ambition to reduce the rate of smoking throughout pregnancy to 6% or less by the end of 2022.

In 2018/19, 5.6% of women who gave birth in Berkshire West were smokers at the time of delivery, which was 301 mothers. This
prevalence rate continues to be better than the national figure of 10.6% (Public Health England 2019).
Unadjusted analyses showed strong associations between externalizing child behaviour and maternal smoking during pregnancy and
at the 5-year follow-up, with relative risks (RRs) up to 2.6 for children of women smoking at least 20 cigarettes per day at the first
antenatal clinic visit. A clear dose-response relationship existed in most relationships with higher levels of smoking being associated
with higher rates of externalizing behaviour problems. Weaker relationships occurred for internalizing behaviour and social, attentional
and thought behaviour problems. (Maternal cigarette smoking and child psychiatric morbidity: a longitudinal study.Williams, GM et al.
Pediatrics . 1998 Jul;102(1))
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Fingertips 19/20 Primary Prevention: Adversity
a West Berkshire
b Reading
c Wokingham
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8.Protective factors and building resilience
(All of the data below is from Chimat Vulnerable Children’s report except where specified otherwise)
When looking at vulnerability, it is important also to consider the other side of the coin: resilience, which can be defined as the
ability to adapt to stress and adversity . Resilience does not imply that those who are resilient are unharmed. Instead resilient
individuals, families and communities are more able to deal with difficulties and adversities when they arise than those with less
resilience.
Many children will encounter challenge to a greater or less degree and so taking steps to improve resilience is important. A public
health approach to resilience does not just seek to improve young people’s personal coping skills, but ensures that conditions are in
place to support relationships in the family and strengthen local community resilience, and that services are available and
appropriate for when they are needed.
By contrast, some factors can mean that children are less vulnerable to poor outcomes, guarding against the negative impact of the
risk factors listed above. These factors can contribute to the resilience of a child, though it should be noted that these factors are
not exhaustive, and that the absence of these does not mean that a child cannot be resilient. In many cases sources of resilience
are difficult to quantify.
Positive relationships with parents, other trusted adults and peers
When protected by supportive relationships with adults, a child is better placed to learn how to cope with everyday challenges .
Adults who could provide a supportive relationship include parents, grandparents or members of the extended family but equally
could be a teacher, support worker or other role model in the wider community.
In addition to the support of adults, children and young people who have a reliable circle of friends have been found to be less
badly affected should they have multiple adverse childhood experiences. Where supportive relationships with parents, other adults
and peers are in place, the chance of poor childhood health as a result of such experiences has been found to reduce from 60% of
children to 21%.
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The Health Behaviours in School-aged Children study has found that in England 77% of young people agreed that when they talk
someone always listens to them and 59% agreed that they got emotional support from their family, though both figures decrease as
children get older
Self-esteem
Building resilience and establishing positive mental wellbeing can make it less likely that a child who has experienced one or more
of the relevant risks has poorer outcomes as a result . In 2015 a lifestyle survey of 15-year-olds in England asked respondents to
answer a series of questions to establish how satisfied they were with their lives currently . It also established a wellbeing score
based on WEMWBS. Children who report higher WEMWBS scores are less likely to engage in risky behaviours such as drinking or
smoking and more likely to state that their general health is excellent .
Community engagement
Children who live in a supportive community are more likely to be resilient to the harmful impact of vulnerability such as mental
health problems in their adult lives (58). Taking part in community activities can take many forms.
A paper by Bellis et all also looked the evidence for the role of the wider community in promoting resilience. It found that although better
prevention of ACEs through the combined actions of public services may reduce levels of common childhood conditions, improve
school attendance and help alleviate pressures on public services, actions to strengthen childhood community resilience assets (being
treated fairly, supportive childhood friends, being given opportunities to use your abilities, access to a trusted adult and having
someone to look up to) may partially offset their immediate harms. In those with ≥4 ACEs the presence of all significant resilience
assets (vs none) reduced adjusted prevalence of poor childhood health from 59.8 to 21.3%.
(Adverse childhood experiences and sources of childhood resilience: a retrospective study of their combined relationships with child
health and educational attendance. Bellis et al BMC Public Health volume 18, Article number: 792 (2018))
Social inclusion
Loneliness has been shown to affect an individual’s wellbeing and has been linked to poor physical and mental health . Young
people aged 16-24 are significantly more likely than most other age groups to report feeling lonely often or always (32.7%) and are
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the least likely age group to report never experiencing loneliness (11.4%) . The Office for National Statistics have recently
published national measures of loneliness to explore this further .
Access to outdoor play areas and green spaces.
There is good evidence for the benefits of physical activity on wellbeing (60) and that participating in sport can build resilience in
both adults and children (58). In 2014/15, 15.2% of fifteen-year-olds were physically active for at least one hour per day seven days
a week, which is similar to South East region (14.8%) and is similar to England (13.9%).
Access to green spaces has also been found to be beneficial for both physical and mental health
Over 12,000 children and young people (0-19) in Berkshire West live in neighbourhoods that are in the least healthy quintile
nationally, as measured by the Access to Health Assets and Hazards (AHAH) index. This is the highest in West Berkshire (22% of
0-10 year olds) and usually due to lack of access to health services and access to green spaces. In Reading, the main impact is the
retail environment such as proximity to fast food outlets, pubs, off licenses, tobacconists and gambling outlets, meaning that 7% of
those aged 0-19 live in the least neighbourhoods that are in the least healthy quintile nationally. In Wokingham, this is much lower
at only 2% of those aged 0-19.
West Berkshire
In West Berkshire in 2015/16, 17.4 % of people of all ages make use of the outdoors for exercise and health reasons, which is
similar to South East region (18.2%) and is similar to England (17.9%). Nationally, 70% of children under 16 report spending time
outside at least once a week, falling to 64% of 16 to 24-year-olds (63).
Reading
In Reading in 2015/16, 14.8 % of people of all ages make use of the outdoors for exercise and health reasons, which is similar to
South East region (18.2%) and is similar to England (17.9%). Nationally, 70% of children under 16 report spending time outside at
least once a week, falling to 64% of 16 to 24-year-olds (63).
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Wokingham
In Wokingham in 2015/16, data on use of outdoor space is not available, which cannot be compared to the region and cannot be
compared to England. Nationally, 70% of children under 16 report spending time outside at least once a week, falling to 64% of 16
to 24-year-olds (63).
Working families
Children are likely to be less vulnerable where both they and their families have had a good education and are in work. There is an
established link between outcomes for children who grow up in working families and those who are workless; those in workless
families are almost twice as likely not to reach expected levels at all stages of education (28). While the number of children in
workless families has declined nationally, approximately 1.2 million children in the UK lived in workless families in the final quarter
of 2018 (64). About 80% of these were long-term workless families (64).
The impact of work or its absence on health and wellbeing as a child enters young adulthood is also a factor in his or her overall
vulnerability. Children and young people who are out of work and education are at greater risk of a range of negative outcomes
including poor health, (65) depression (65) or early parenthood (55). On the other hand, having a stable job or being in education
can build resilience in young people, give them access to peer support and mentoring, as well improve wellbeing by helping to build
a sense of self-worth (11).
West Berkshire
In West Berkshire in 2018 1.7% of children and young people are not in education, employment or training, which is better than
South East region (5.5%) and is better than England (5.5%).
Reading
In Reading in 2018 7.5% of children and young people are not in education, employment or training, which is worse than South
East region (5.5%) and is worse than England (5.5%).
Wokingham
In Wokingham in 2018 4.5% of children and young people are not in education, employment or training, which is better than South
East region (5.5%) and is better than England (5.5%).
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Children in less affluent families are more likely to report lower Warwick-Edinburgh Wellbeing Score (WEMWBS) scores whereby
the higher the score, the higher the respondent’s self-reported wellbeing (66). A proxy measure for family affluence is the
percentage of children eligible for free school meals.
Educational attainment
It is important that all children reach their academic potential through education and training, ensuring that a child’s background
does not determine his or her future outcomes, and encouraging social mobility (71). Unfortunately, socio-economic factors mean
that not all children currently reach their potential and so action to tackle these underlying factors is needed (71).
Children are assessed at various points, data from which can help inform both the education of individual children but also the
planning of services which bring benefit to larger groups in the community.
As children come to the end of reception, their readiness for school is assessed.
West Berkshire
In West Berkshire in 2018/19, 74.6% of children achieved a good level of development at the end of reception which is similar to
South East region (74.6%) and is better than England (71.8%). 41.4% of children with free school meal status achieved this level
which is worse than South East region (55.4%) and is worse than England (56.5%).
Reading
In Reading in 2018/19, 69.2% of children achieved a good level of development at the end of reception which is worse than South
East region (74.6%) and is worse than England (71.8%). 56.5% of children with free school meal status achieved this level which is
similar to South East region (55.4%) and is similar to England (56.5%).
Wokingham
In Wokingham in 2018/19, 77.1% of children achieved a good level of development at the end of reception which is better than
South East region (74.6%) and is better than England (71.8%). 50.7% of children with free school meal status achieved this level
which is similar to South East region (55.4%) and is similar to England (56.5%).
Attainment 8 measures the achievement of a pupil at the end of Key Stage 4 (age 15 to 16) and replaced previous indicators based
solely on GCSE results in 2017. Further details about the measure are available from the Department for Education. The most
recent attainment 8 scores (2018/19) are shown in the table below, where higher scores represent better average achievement.
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Academic achievement is not the only benefit of education, with connectedness to school having been shown to have direct
positive outcomes in terms of reduction of violence, substance misuse and teenage pregnancy rates (72). In England 32% of young
people (aged 11 to 15) reported liking school ‘a lot’ (69).
Language development
Children who do not develop good oral language in early life are at greater risk of experiencing problems with literacy later on,
potentially impairing their ability to reach their academic potential (73). As the National Institute for Health and Care Excellence
(NICE) explains: “Children and young people with communication difficulties are at increased risk of social, emotional and
behavioural difficulties and mental health problems. So identifying their speech and language needs early is crucial for their health
and wellbeing. Many young children whose needs are identified early do catch up with their peers” (74).
Early prevention can ensure that all children start school in a position to flourish and avoid the development of gaps which can have
a lasting detrimental impact on social mobility (71). Research has shown that “children who had poor language skills at age five
were about six times less likely to reach the expected standard in English and about 11 times less likely to reach the expected
standard in maths at age 11” (75). In addition, 15% of pupils with identified speech, language and communication needs achieve
the expected standard in reading, writing and maths at the end of primary school, compared with 61% of all pupils (76). As the
government’s national plan to improve social mobility through education states: “Children who arrive at school in a strong position
will find it easier to learn, while those already behind will face a growing challenge: early advantage accumulates, but so too does
early disadvantage” (71).
West Berkshire
In 2018/19, 1,275 children in West Berkshire had reached the expected level of development in communication skills when they
were assessed between the ages of 2 and 2 ½ years of age. This represents 94.6% children reaching the expected standard in
communication at this age, which is better than England (90%) overall and is better than South East region (91%). At the end of
reception 1,643 children in West Berkshire had reached the expected level of development in communication and language skills.
This represents 88.2% children reaching the expected standard in communication and language at this age, which is better than
England (82.2%) overall and is better than South East region (85.1%).
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Reading
In 2018/19, 1,631 children in Reading had reached the expected level of development in communication skills when they were
assessed between the ages of 2 and 2 ½ years of age. This represents 93.6% children reaching the expected standard in
communication at this age, which is better than England (90%) overall and is better than South East region (91%). At the end of
reception 1,526 children in Reading had reached the expected level of development in communication and language skills. This
represents 79.1% children reaching the expected standard in communication and language at this age, which is worse than
England (82.2%) overall and is worse than South East region (85.1%).
Wokingham
In 2018/19, 1,465 children in Wokingham had reached the expected level of development in communication skills when they were
assessed between the ages of 2 and 2 ½ years of age. This represents 95.9% children reaching the expected standard in
communication at this age, which is better than England (90%) overall and is better than South East region (91%). At the end of
reception 1,908 children in Wokingham had reached the expected level of development in communication and language skills. This
represents 87.7% children reaching the expected standard in communication and language at this age, which is better than
England (82.2%) overall and is better than South East region (85.1%).
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Public Health England’s summary report from 2016.
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Protective Factors (Fingertips)
a. West Berkshire
b. Reading
c. Wokingham
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Harvard Center for the Developing Child: 3 Principles to improve outcomes for children and families
https://devhcdc.wpengine.com/wp-content/uploads/2017/10/3Principles_Revised2021.pdf

1.Support responsive relationships for children and adults.
2. Strengthen core skills for planning, adapting, and achieving goals.
3. Reduce sources of stress in the lives of children and families.
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Building resilience-a practical guide.
The Harvard Center for the Developing Child offers some practical advice on how families can build resilience in their children and
also how communities and policy makers can support this. https://developingchild.harvard.edu/resources/stress-and-resiliencehow-toxic-stress-affects-us-and-what-we-can-do-about-it/
A recently developed free training on ACEs by the UK Home Office also lists factors that build resilience.
https://www.acesonlinelearning.com/
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9. Views of Children, Young People and Families
The 2014/15 What About YOUth (WAY) survey asked a sample of 15 year olds about their health and wellbeing. While the average wellbeing scores from the
Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) were similar across the three Berkshire West local authorities, responses to other questions varied
significantly (Figure 41).
15-year olds in Reading had higher levels of low life satisfaction than the rest of the local area and those in West Berkshire were more likely to report
experiences of bullying in the last two months.
Figure 41: What About YOUth (WAY) survey question responses for 15-year olds in Berkshire West (2014/15)
Reponses from 15 year olds in WAY survey

England

Reading

West Berkshire

Wokingham

Outturn

Outturn

Compared to
England

Outturn

Compared to
England

Outturn

Compared to
England

47.6

47.5

Similar

47.4

Similar

47.6

Similar

Percentage reporting low life satisfaction

13.7%

16.0%

Significantly worse

14.9%

Similar

10.5%

Significantly better

Percentage who were bullied in the past couple of months

55.0%

55.8%

Similar

61.9%

Significantly worse

49.9%

Significantly better

Percentage who had bullied others in the past couple of months

10.1%

10.1%

Similar

12.4%

Significantly worse

9.2%

Similar

Mean score for the 14 Warwick-Edinburgh Mental Wellbeing Scale
(WEMWBS) statements

Source: Public Health England (2019); Child Health Profile

Qualitative study
A qualitative study, using focus groups, of 14-17 year olds views on what they would like to see with regards to preventative and
early identification of mental health support in schools identified four key themes- ‘mental health literacy’, ‘risk factors for wellbeing
decline’, ‘experience of school-based support’ and ‘recommendations for future support’. The young people were able to identify
academic stress, bullying and the transition from primary to secondary school as the leading causes of worry. They
wanted more regular and in-depth mental health education, tailored levels of support in school and improved training for teachers.
(A qualitative exploration of 14 to 17-year old adolescents’ views of early and preventative mental health support in schools. Spencer, McGovern and Kaner. Journal of Public
Health 2018| pp. 1–7)
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PHE Special Interest Group on children and Young People’s Mental Health
The Public Health England Special Interest Group on children and Young People’s mental health also ran focus groups with
children and young people. They found that the mental wellbeing of young people is greatly affected by, and specific to their
background, place and demographics; including sexuality, gender, ethnicity and poverty. However, some consistent themes
emerged from the focus groups which are summarised below.
People
Young people identified family (parents, carers, siblings, and extended family members), friends (including their own partners) and
peers as being important in influencing their mental wellbeing. However, there was likely to be a reluctance to turn to parents for
support in situations where parents themselves may be burdened by daily life pressures or dealing with their own mental health
problems. Similarly, there was a reticence associated with the fear of the consequences of sharing conversations about mental
health and wellbeing with parents. There was also a perception that parents may lack understanding of mental health problems,
and the skills therefore to offer appropriate support to their child.
School staff, including teachers, pastoral and safeguarding leads were perceived as being potentially important sources of support
for mental wellbeing, but caution was given as some schools were not necessarily seen as safe places (in respect of maintaining
confidentiality) or staff perceived as having the necessary skills to help. Youth workers, voluntary and community youth agency
staff, counsellors or mentors were identified as credible sources of genuine support.
Qualities that young people look for in others who they perceive to be important to their own wellbeing include the capacity to be
supportive, friendly, a good listener, compassionate, non-judgemental and trustworthy. Having a good understanding of mental
health problems, and continuity and consistency of relationships were also identified as being important to young people. In some
cases, young people expressed a preference for support being given from someone sharing a similar background and
experience. This was cited as being of particular importance for Lesbian Gay Bisexual and Trans young people. Clarity in
understanding boundaries and confidentiality was also cited as being relevant.
Places
Young people reported that online spaces, if monitored and moderated, can be safe spaces that help them to feel included and not
isolated. At the same time, such spaces avoid the need to have to meet people face to face which can add to the stress and anxiety
that some young people experience. Other places perceived to be safe and conducive to positive wellbeing included personal
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space at home (bedroom), friends’ houses, coffee shops and cafes, outdoor spaces, sports facilities (and clubs/teams), and youth
centres/agency spaces. Schools were perceived as being potentially safe but could also contribute to feelings of stress and
pressure. Young people perceived inequitable access to safe places and activities as being unfair. For example, young people
living in poverty or without access to resources being less likely to be able to access leisure facilities or have their own bedroom.
Wider influences on young people’s mental wellbeing
Young people cited a wide range of influencing factors on their mental wellbeing. These include stability (home, employment,
school), sleep, money, food, hobbies (art, gaming, reading), physical activity, music, pets, TV/film, shopping, volunteering, and
hugs. Self-care and self-regulation were also seen as being important, impacting on decisions such as removing oneself from
unsafe places or building personal resilience. Conversations with young people also highlighted the differential exposure to both
risk and protective influencing factors, for example, young carers can have less time to engage in their hobbies because of caring
responsibilities.
Young people’s engagement in the mapping session exposed the predominance of factors that relate to self and identity, which are
perceived by young people as being linked to their mental health and wellbeing. Emphasis was also placed by young people on the
relevance of having hobbies and finding creative ways to relax.
‘Feeling Heard’ report
The following partner agencies worked together on a joint deep dive investigation in Dec 2020 into the experiences of children in
need, including children in care and those on child protection plans, who live with mental ill health. (Ofsted: Care Quality
Commission: HM Inspectorate of Probation: HMI of Constabulary and Fire and Rescue Services). Their findings are recorded
below:
We have seen that when partners work together effectively, prioritise children’s mental health and build a skilled and
knowledgeable workforce, this improves children’s access to support with their mental health.
In many areas visited, local partners are changing their models of care and maximising opportunities for agencies to work together
to improve the identification of children with mental ill health. This includes building capacity in the system through joint work
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between mental health specialists and professionals working with children. Having a single point of access that professionals can
contact for advice and refer children for support was seen to make a positive difference.
Good knowledge of the local community, together with consultation with children and wide partnership engagement, is
leading to a better understanding of children’s need for support with mental ill health.
In those areas where there is wide engagement across the partnership, including the voluntary and community sector, and a
comprehensive assessment of local needs involving children, we found that partners were better able to develop a shared
approach to commissioning services. Some areas have more work to do to achieve this and all areas need to do more to consult
with diverse groups of children and better understand their needs. This includes children from diverse ethnic backgrounds.
Some children have to wait too long for their mental health needs to be identified and to access a specialist service.
Although the picture is improving, the availability of specialist child and adolescent mental health services (CAMHS) remains limited
in some areas even when needs have been identified. Children with autism spectrum disorder (ASD) and attention deficit
hyperactivity disorder (ADHD) often have to wait far too long to receive specialist help.
Professionals do not identify some children’s needs early enough. This includes some children on child in need and child protection
plans, as well as some children in care. We found that for some of these highly vulnerable children, there is a legacy of drift and
delay in agencies identifying and responding to their mental health needs.
Individual professionals across a range of agencies can, and do, make a real difference to children with mental health
needs.
When a child first speaks about their mental ill health, it is important for them to know that they have been heard. Children told us
that the initial response from a professional makes a real difference and that they need to feel they can trust the professional who is
there to help. It is essential that professionals build trusting relationships with children if they are to help them, and flexibility in
approaches and taking the time to understand all the needs of the child are crucial.
We found that children experience a more joined-up approach to meeting their needs from agencies that have had appropriate
training and a shared model of practice to help professionals understand children’s mental health needs and the impact of trauma.
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Some health professionals focus too much on presenting issues, problems and behaviours and do not ask the right
questions in order to identify children’s mental ill health.
When children attended hospital emergency departments with clear signs of mental ill health, we saw some effective multi-agency
work that led to quick identification and ensured that children received the right help.
But when children attended for other reasons, we found that they did not always receive a holistic assessment of their emotional
well-being or mental health. This is a missed opportunity to identify needs early.
GPs generally provided good support to children with obvious mental health needs. However, when children’s risks of mental ill
health were less evident, GPs did not always ask the right questions in order to explore any underlying mental health needs.
In only half of the areas visited did we feel confident that school nursing services had systems and capacity to identify
children with mental ill health.
In our previous JTAI inspections, we found wide variation in the level of service that children receive from school nurses. We have
also found gaps in school nursing provision in this JTAI. In half of the areas visited, school nurses’ health assessments of children
did not consistently or sufficiently address the emotional well-being and mental health needs of children. This is a lost opportunity to
identify needs early.
Children value the role that schools play in supporting their mental health. In order to do this, schools need support from
partner agencies and we found that children are benefiting from this joined-up approach.
We have seen many examples of schools working well with other agencies to support children’s mental health needs. Some
schools have a good understanding of children’s mental health and take a flexible approach that enables them to work with the
child to build a supportive environment. This is so that the child can remain in education and get the help they need from specialists
when they need it.
However, when a child is not in full-time education, or not attending regularly, this can limit their access to help and support.
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Children attending youth offending teams (YOTs) receive skilled and detailed assessments so that their needs, including
the need for support with mental ill health, are understood.
We have seen many examples of children receiving help and support from professionals in the YOT, who strive to understand
children holistically. Most of these professionals recognise that it is important to get the ‘full picture’ about a child who finds
themselves in the youth offending system, including their history, their circumstances, any problems that they might be facing and
the reasons why they might be behaving the way that they are.
Poor communication is a mental health risk factor: children with speech, language and communication needs are at increased risk
of developing mental health problems.4 Speech and language assessments take place in many YOTs, and this supports better
multi-agency engagement with children by ensuring that their specific communication needs are recognised and understood. It is a
concern that, for many children, these needs have not been identified earlier by schools, or early years or health providers. It is also
a concern that not all YOT teams across England provide this service.
Police forces need to share good practice to drive improvements across areas so that all children get the response and
care that they need.
Some police forces have developed training and support for their frontline officers so that they are better equipped to recognise and
help children with mental ill health.
This progress has enabled professionals to identify risks to these children early. Effective joint working has meant that information
is shared across agencies and that children are supported to get the help that they needed.
However, this response is not consistent across all areas. Some responses from police did not take account of the vulnerability of
children with mental ill health. We saw too many examples of children who were kept in custody overnight and who were not helped
to get the support that they needed.
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Wanting the best for my children: Parents’ Voices .Centre for Mental Health
This report focuses on externalising behaviour in children, presenting as conduct disorders. However the basic tenet of improving
relationships within the family and improving parenting skills may equally apply to internalising behaviours that later present as
anxiety and depression. The report gives examples of parents views and evidence based best practice in the following areas:
1. Seeking help
2. Promotion of programmes
3. Targeting and stigma
4. Referral
5. Engagement
6. Groups and facilitators
7. Fathers and whole-family approaches
8. Outcomes of parenting groups
The conclusions of the implications for practice and commissioning were:
Parents’ experiences raise a number of potential implications for practice:
1. Many parents described reaching a point of considerable family crisis before seeking help. Services should provide better
information at an early stage about the importance of behaviour as a gauge of children’s healthy child development and wellbeing.
Parents also wanted clear information about what can make a difference and where they can access help.
2. Children’s services should ensure more systematic and coordinated tracking of children’s behaviour and emotional wellbeing
during early years and in schools to eliminate the impact of chance and help parents get earlier help. This could be achieved
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through universal delivery of the Strengths and Difficulties Questionnaire (SDQ) by health visitors during 30-month checks and at
key points during primary and secondary schools.
3. Most parents of children whose SDQ scores lie outside healthy behavioural ranges will benefit from attending simple parenting
programmes; some children with very high SDQ scores will need further, more detailed, holistic assessment with access to more
specialised speech and language, special educational needs (SEN) or child and adolescent mental health (CAMHS) assessment.
Greater integration between early years work, parenting, SEN and CAMHS teams would help parents and children get the right
help as early as possible.
4. Local providers should engage parents who have gone through a parenting course to act as champions. These parents could
help local services through encouraging other parents to attend groups, by helping promote programmes and by shaping local
promotional messages.
5. Parenting teams should engage closely with referral agencies to ensure that non-stigmatising language and messages are used
to promote initial parental interest and engagement with programmes. Given current delivery and resourcing pressures, parent
‘champions’ could also support promotional work with referral agencies.
6. Commissioners and those involved in delivery should ensure that practical incentives to attend programmes (such as crèches)
are not cut; this is a false economy undermining parents’ engagement.
7. Commissioners should make sure they have a clear single gateway for all child referrals. This gateway must be well publicised
with multi-sector referral agencies and parents.
8. Low engagement of parents and high drop-out rates waste critical opportunities to improve the life chances of children. Providers
should systematically identify and outreach to reluctant parents building strong relationships and providing additional motivational
support to encourage better engagement. Parenting mentors could help with this important work.
https://www.centreformentalhealth.org.uk/tags/parenting
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Children’s views on well-being and what makes a happy life, UK: 2020. A qualitative analysis of children’s perspectives on
their well-being and what makes a happy life for a child using UK wide focus groups. (Pre-pandemic)
Feeling loved and having positive, supportive relationships, particularly with friends and family, including having someone to
talk to and rely on were consistently stated as a top priority for children to have a happy life - "[Love means] people who care about
you, family and friends, because if you're upset then they'll be there for you".
•

•
Children described the importance of feeling safe as an essential element of their happiness including: safe places to hang
out and meet with friends and a sense of safety at home, in their neighbourhoods, at school and online; however, generally focus
group participants felt that their local areas lacked safe places and activities for children - "There needs to be somewhere to relax
and be able to unwind".
•
Children said being able to be themselves and express themselves without being judged by others was crucial to their
mental health and well-being - "Like some 12-year-olds will be getting judged and that will make them change into someone they
don't want to be when they're older".
•
As a place where many children spend a lot of their waking hours, schools were described as having an important impact on
children's well-being, particularly in reference to the physical buildings; environment and culture of the school; teachers and other
staff; the learning content and curriculum; and opportunities for extra-curricular activities - "They had to rebuild our science labs
because they were falling apart very slowly. The chair broke on me and I fell on the floor".
•
Although children and young people may not deal with finances directly, they acknowledged the importance of family
finances in meeting basic needs and fostering a sense of social inclusion, while stress around family finances could impact the
mental health of everyone in the household; however, money was not equated with happiness - "Finance is really stressful, and it
can stress the family out and then that can have an effect on the child".
•
In discussing their future happiness and well-being, the main areas raised included living in a country at peace and where
children's needs are considered by those in positions of power; empowering children to express themselves and have a say in
decisions that affect their lives; and preservation of the environment and addressing climate change - "They should listen to
children because sometimes the children are right".
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https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/childrensviewsonwellbeingandwhatmakesaha
ppylifeuk2020/2020-10-02
Analysis of current research on screening for children at risk of or already experiencing mental health difficulties in
school settings . (Individual paper by Kate King-Hicks, Health and Programme Lead, PHE South East on behalf of the South East ADPH Children, Young
People and Families Network, February 2020)

Based on application of available evidence to the UKNSC screening criteria, there is currently insufficient evidence to recommend
the implementation of a national screening programme for children at risk of or already experiencing mental health difficulties in
school settings.
Although good evidence was identified from UK surveys and the CMO report of the prevalence of MHD in children and the
association between risk factors and psychiatric disorders in later life, the evidence for the feasibility & acceptability of universal
screening for mental health difficulties in school settings is mixed, and there is limited evidence on the effectiveness and cost
effectiveness of these programmes, with very limited evidence available from the UK. Although there is evidence of effective
interventions if more children and young people are identified earlier, there is still a lot of work to do to provide quality and timely
access to mental health care for everyone who needs it.
In addition to reaching an academic consensus on the most suitable tool appropriate to age and outcome, timing and frequency of
screening children and young people in schools, further research is needed to determine whether such programmes can have a
positive impact on mortality and morbidity and whether there are any potential harms e.g. from false positives or false negatives,
absence of follow up interventions and support being put in place etc. Therefore, any use of validated screening tools in UK schools
should be accompanied by a clear pathway into early intervention services and a robust evaluation of the whole programme i.e.
from identification, through to referral, uptake of mental health support and the outcomes for those children and young people.
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11. Data - Collecting Data and measuring MH and wellbeing
Journey of the Child Data based on the Thrive model
An NHS journey of the child analysis recommends collecting the data locally to identify specific areas of need in each locality.
Some of this data is yet to be delivered and some is not yet collected in this form. Examples of the types of questions that could be
asked are:
Getting Help (Early Help)
•

How many CYP accessed local commissioned counselling or therapeutic services last year?

•

How many CYP received emotional help support from an ELSA (or equivalent) or school counsellor last year?

•

How many CYP received post-bereavement support last year?

•

How many CYP received emotional health support from Community School Nurses last year?

•

How many parents received perinatal support?

•

How many CYP received emotional health support after being the victim of a crime last year?

•
How many CYP received early help or family support interventions, in which a feature of the plan was emotional health
support?
•

How many YP received targeted youth support intervention, in which a feature of the plan was emotional health support?

•
How many parents/carers received targeted Family Centre intervention, in which a feature of the plan was emotional health
support?
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Getting more help
•

How many CYP were referred to CAMHS last year?

•

Of these CYP, how many CYP were assessed by CAMHS? How long did it take for the assessment to be undertaken?

•

Of these CYP, how many CYP received a service from CAMHS? How long did it take for the service to be provided?

•

Of these CYP, how many CYP were subject to CP Plan?

•

Of these CYP, how many were subject to CiN Plan?

•

Of these CYP, how many were Looked After?

•

Of these CYP, how many are known to the criminal justice system?

•

Of these CYP, how many have been excluded from school?

•
How many CYP were subject to CP Plan in the previous year? Of these, how many CP Plans make reference to additional
emotional health support for the child or family?
•
How many CYP were subject to CiN Plan in the previous year? Of these, how many CP Plans make reference to additional
emotional health support for the child or family?
•
How many CYP were open to Youth Offending Services in the previous year? Of these, how many YOT assessments make
reference to emotional health needs.
•
How many children had an EHCP last year? Of these CYP, how many plans recommend emotional health intervention as
part of the plan?
•
How many CYP accessed Alternative Education provision? Of these CYP, how many have identified emotional health needs
that require additional support within their education setting? Of these CYP, how many have identified emotional or mental health
needs that require help from external partners?
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Specialist Care
•

How many children were Looked After in the previous year?

•
Of these LAC children and young people, how many Pathway Plans make reference to additional emotional health support
for the child/young person or family?
•
How many Care Leavers are identified as being in need of emotional or mental health support? Of these, how many are
receiving support?
•

How many adults that received support or intervention from CMHT last year are also parents?

•

How many children were placed in Tier 4 residential care due to their emotional health needs the previous year?

•
How many children were in local Children’s Homes (within Borough/District) the previous year? Of these, how many have
emotional health needs that require support/intervention?
•
How many CYP were secured in Youth Offending Institutions (YOIs) the previous year? Of these, how many accessed
emotional health support?
•

How many CYP were identified in ‘County Lines’ activity in the previous year? Of these, how many CYP have identified
emotional health needs?

•

How many CYP were accessing substance misuse services in the previous year? Of these CYP, how many accessed
emotional health support/ had dual diagnosis?

•

How many CYP presented at A&E last year following an episode of self-harm?

•

How many times did the Police Force enact s136 to safeguard and protect a CYP last year?

These are example questions that can be adapted for each local area. Where it is not possible to extract quantitative data
estimates may need to be made by experienced professionals/managers about levels of need.
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If these are collected on a central dashboard over several years, it would be possible to identify local trends and address services
accordingly. Outcome measures attached to the dashboard would identify effectiveness of services.
Recommendations from the CCO report on the state of children’s mental health services 20-21
Commit to the implementation of MHSTs in every region of England. These should start now as they will take some time to fully
develop.  In doing this we would like to see the Government ensure a greater role for the voluntary sector within MHSTs to better
incorporate existing charities and enable faster roll-out.
As part of this, the NHS should expand the data it collects on service provision and access, to include those who access ‘support’
rather than treatment’ and how many children are accessing support through MHSTs rather than traditional services.
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2021/01/cco-the-state-of-childrens-mental-health-services-2020-21.pdf
Measuring mental Wellbeing in children and young people.
Mental wellbeing has wide-ranging impacts upon how children and young people view themselves, their quality of life and the wider
society.
Previous work by Public Health England has identified the influence which a child’s emotional health and wellbeing has upon their
cognitive development, learning, physical health and their mental wellbeing in adulthood.
Positive mental wellbeing is essential if children and young people are to flourish and lead rich and fulfilling lives. It helps an
individual’s ability to recover more quickly from physical illness, increases life expectancy and reduces the likelihood that they will
engage in behaviours which may put their health at risk3. The opportunities to improve mental wellbeing through effective
prevention and early intervention are clear and this should be reflected in local health and wellbeing strategy and action.
Early childhood experiences have been found to have a lasting impact upon a child’s mental wellbeing. Initiating improvements in
the mental wellbeing of this age group may thus deliver tangible improvement across their whole life course. Raising levels of
mental wellbeing across children and young people can improve life satisfaction and feelings of worth in individuals involved, while
at the same time improving the economic prospects of an area by reducing the overall burden of ill health.
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This document outlines the importance of measuring mental wellbeing in children and young people. It is intended to provide
guidance on the use of targeted, evidence driven intelligence and practical support to those wishing to develop local joint strategic
needs assessments (JSNAs) and the evaluation of interventions which improve the mental wellbeing of children and young people.
The measures presented in this guide have been selected to provide a broad overview of mental wellbeing and its environmental
risk and protective factors. They are intended to:
• enable comparison of mental wellbeing between local populations
• allow comparison of levels of risk and protective factors between local populations
• support learning around what localities with good mental wellbeing look like
• inform decision making about priorities for action
This guide has been developed using a life course approach and concentrates on the mental wellbeing of children and young
people. There are a number of significant periods within this population such as ‘early years’ up to the age of five and ‘transition’
between primary and secondary education, however, the data available is limited and it is not currently possible to produce
separate indicator sets for each age group; therefore where indicators relate to specific age groups this will be made clear in the
indicator title and/or the metadata.
Wellbeing influencing factors: Individual
• healthy living
• general health
• learning and development
• emotional intelligence
• life events
Mental wellbeing influencing factors: family
• family relations
• family structure
• parental health
• parental healthy living
Mental wellbeing influencing factors: learning environment
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• engagement with learning
• educational environment
• peer relationships
• pressures and expectations
Mental wellbeing influencing factors: community
• equality
• social inclusion
• participation
• social support
• trust
• physical environment
• culture
• safety
• violence
• discrimination
Using the framework provided, local areas are encouraged to use information from a range of national and local sources to create
intelligence which supports local practitioners and commissioners of services to:
• evaluate the impact and effectiveness of interventions which aim to improve the mental wellbeing of children and young people
• compare mental wellbeing of local children and young people to the national average and that of similar populations
• compare levels of risk and protective factors between local populations
• identify areas with good mental wellbeing
• develop meaningful, evidence based, priorities for action
Where there is a lack of locally available information about mental wellbeing, commissioners and local policy makers may choose
to collect this information themselves. This may be achieved by implementing a new local survey or series of focus groups,
however it may be more cost effective to incorporate this with existing data collections such as a school health education unit
surveys or, for older age groups, local authority residents surveys.
When deciding how best to achieve this there are several factors which local areas should consider, these are:
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• is there a need to compare the local position to that of other areas? (If this is the case questions from national surveys are of use)
• are there any local circumstances which may suggest the tools may not be valid in this case? (If this is the case national tools may
need adapting for local use)
• have any of the national tools available been validated for use within this age group? (If not then local tool design may be
necessary)
(2015)https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768983/Measuring_mental_wellbeing_in_child
ren_and_young_people.pdf

The New Economics Foundation and Action for Children Guide to implementing local measurement of children and young
people’s mental wellbeing.
The New Economics Foundation and Action for Children have provided a useful guide for those wishing to implement local measurement of
children and young people’s mental wellbeing which those wishing to implement local collections may find useful. New Economics Foundation
(2009), A guide to measuring children’s well-being. Backing the Future: Practical Guide 2, London, Available at:
www.actionforchildren.org.uk/media/94477/action_for_children_a_guide_to_measuring_childrens_well_being.pdf
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11. Supporting information
Recommendations by the PHE Special Interest Group on universal approaches to improving children and young people’s
mental health and wellbeing
A report by Public Health England shows that there is a complex interplay of risk and protective factors that influence mental
health. It also highlights the challenges this poses for evaluation in identifying and measuring the processes that drive change and
improvement. It identifies a range of ways of framing outcomes including in relation to subjective wellbeing and resilience. The
report describes current gaps, including quantifying and using population outcome measures, rather than individual level outcomes.
It concludes with recommendations and actions agreed by partners from the SIG to help address the gaps. (Ref: Universal
approaches to improving children and young people’s mental health and wellbeing: report of the findings of a Special Interest
Group. PHE 2019).
Recommendation 1
Develop an outcomes framework and indicators to guide research, evaluation and practice in relation to children and young
people’s mental health. Include mental wellbeing and risk and protective factors spanning individual, family, learning environment,
community and structural domains.
Actions:
• DfE to publish a State of the Nation report on children’s and young people’s wellbeing, working with the Office for National
Statistics
• DfE to publish wellbeing measurement advice for schools
• PHE, working with local system partners, to lead in identifying outcomes and indicators related to children and young people’s
mental wellbeing
• PHE to collaborate with the School of Public Health Research (SPHR) regarding SPHR’s work to develop an outcomes framework
for adult mental health and wellbeing to ensure alignment with outcomes for children and young people
• DHSC, NHSE and PHE with VCSE Health and Wellbeing Alliance to identify community level indicators relevant to improving the
mental health of children and young people
• PHE to highlight to research partners, the gaps in research that this report has identified.
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Recommendation 2
Investigate the benefits of using complex systems mapping to facilitate a whole systems approach to children and young people’s
mental health.
Action:
• PHE, NHSE, LGA and The Health Foundation to collaborate in supporting local areas to use complex systems mapping in the
context of developing whole systems approaches to children and young people’s mental health
Recommendation 3
Promote awareness of promising universal interventions, especially where the strength of evidence of impact and relative costs
have been evaluated in the EIF Guidebook.
• DfE, NHSE, DHSC, HEE and PHE to ensure that sites involved in implementing Mental Health Support Teams are made aware of
promising universal interventions for children and young people’s mental health and signposted to the EIF Guidebook
• PHE and NHSE to ensure local commissioners, including CYP mental health commissioners, are made aware of promising
interventions for children and young people’s mental health and signposted to the EIF Guidebook
• PHE, as part of its ongoing wider work on the Prevention Concordat for Better Mental Health7, to continue to raise awareness of
cost effectiveness evidence for mental health promotion and prevention
Recommendation 4
Ensure the views of children and young people are used alongside evidence from research and insights from data and intelligence
to inform policy, research and practice.
Actions:
• DHSC, NHSE and PHE to promote You’re Welcome criteria for young people friendly mental health services
• local commissioners and those with responsibility for quality assuring the provision of children and young people’s mental health
services to recognise and link to You’re Welcome criteria where appropriate
• PHE to scope opportunities for supporting parents on matters relating to children and young people’s mental health and wellbeing
through the ‘Every Mind Matters’ public mental health campaign
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Complex Mapping Workshop in West Berkshire January 2020 looking at causes of trauma in children and adults. (From
recommendation 2 above)
Initial findings from a small multi-agency group of stakeholders over just two workshops could be summarised in four key themes:
the relationship between key caregivers and infant in the first 1001 days, the relationships between parents and children as they
developed, good inter-parental relationships and building resilience in children and young people.
Feedback from workshop attendees to identify root causes and priorities in order to address where service provision should be
focused:








Continue the work with a broader stakeholder group, especially those with political influence on strategies.
Develop a prioritisation framework when deciding on next steps. A shared outcomes framework might be helpful.
Focus on what we can do locally, but think also how to use it more widely in the future.
Ensure a shared language: review the terminology and add more description to the nodes (boxes) in the system map.
The map shows local priorities. How could this be combined with evidence of effectiveness and cost-effectiveness?
Would it help to combine with clinical evidence/grey literature/case studies/personal and professional experience?
Take a long-term view: these were first steps along a long path.

Early Intervention Foundation (EIF) guidebook (from recommendation 3 above)
Eightv interventions were categorised as promising Six of the promising interventions were focused on the individual (child) level:
Zippy’s Friends, FRIENDS for children/FRIENDS for Life12-15, Resourceful Adolescents12, 15-18, Penn Preventive and Penn
Resilience Programme, LARS and PATHS. Two were aimed at the family (parents) level: Triple P and the Substance Abuse Risk
Reduction Programme. Seven aimed at preventing mental health problems, and 4 at promoting resilience (with 3 aiming to do
both). None aimed at promoting subjective wellbeing. Of the 8 promising interventions, 4 (FRIENDS, PATHS, Penn Resilience (but
only for Latino children), Substance Abuse Risk Reduction Programme) had evidence showing a positive impact at 12 months
follow up.
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Key characteristics of the promising interventions operating at an individual level include:
1. provided in schools
2. offered in a group setting (often a class)
3. offered over a series of weeks from 10–24 often in 30 minutes to 1 hour
4. led by professionals (teachers or psychologists)
5. skills-based with strong emphasis on experiential practice in situ
6. often draw on Cognitive Behavioural Therapy principles
7. often include an element of fun and enjoyable practice experiences
Of the promising interventions operating at a family level, common characteristics include:
1. provided online
2. supported by professional input
3. involve skills-based practice
1. Create visible leadership and confident staff
2. Create a strong knowledge base
3. Be non-heteronormative and non-cisnormative in everything you do
4. Take responsibility for collecting and reporting data
5. Listen to your service users
6. Proactively seek out partners to co-deliver services
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Local data Children’s Commissioner’s Office March 2020

SE Region

a.West Berkshire

b.Reading

c.Wokingham

C. Projected number of
0-17 year olds in a
household where an
adult experienced
domestic abuse in last
year

D. Projected number of
0-17 year olds in a
household where an
adult has ever
experienced domestic
abuse

E. Projected number of
0-17 year olds in a
household where an
adult has moderate or
higher mental ill-health
symptoms

F. Projected number of
0-17 year olds in a
household where an
adult has severe mental
ill-health symptoms

1,930

8,370

9,870

3,720

2,530

9,570

11,760

4,790

1,890

8,430

10,340

3,750
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LA

West Berkshire
Reading
Wokingham

LA

West Berkshire
Reading
Wokingham

G. Projected number of 017 year olds in a
household where an adult
reports any substance
misuse

H. Projected number of 017 year olds in a
household where an adult
has an alcohol or drug
dependency

I. Projected number of 017 year olds in a
household where an adult
has any of the 'toxic trio'
issues (broad measures)

J. Projected number of 017 year olds in a
household where an adult
has any of the 'toxic trio'
issues (narrow measures)

K. Projected number of 017 year olds in a
household where an adult
has 2 of 3 'toxic trio'
issues (broad measures)

3,560
4,010
3,480

1,340
1,510
1,140

15,150
17,100
15,800

5,340
6,660
5,370

4,360
5,500
4,380

L. Projected number of 017 year olds in a
household where an adult
has 2 of 3 'toxic trio'
issues (narrow measures)

M. Projected number of 017 year olds in a
household where an adult
has 2 or more of the toxic
trio issues (broad
measures)

N. Projected number of 017 year olds in a
household where an adult
has 2 or more of the toxic
trio issues (narrow
measures)

O. Projected number of 017 year olds in a
household where an adult
has all 3 of the 'toxic trio'
issues (broad measures)

P. Projected number of 017 year olds in a
household where an adult
has all 3 of the 'toxic trio'
issues (narrow measures)

910
1,430
830

5,500
6,860
5,420

1,280
1,790
1,140

1,140
1,370
1,040

320
410
330
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How the CYP population is spread across Berkshire West by surgery

K81047
K81062
K81022
K81014
K81063
K81605
K81073
K81045
K81025
K81092
K81003
K81004
K81040
K81002
K81078
K81644
K81051
K81069
K81070
K81102
K81017
K81050
K81651
K81633

Total 0-17
Brookside Group Practice
Western Elms Surgery
Wokingham Medical Centre
Balmore Park
Strawberry Hill Medical Centre
University of Reading Medical Practice
Thatcham Medical Practice
Parkside Family Practice
Finchampstead Surgery
Woosehill Medical Centre
Swallowfield Medical Practice
Tilehurst Surgery Partnership
Dr Mittal & Partners
Eastfield House Surgery
Grovelands Medical Centre
Tilehurst Village Surgery
Woodley Centre Surgery
The Loddon Vale Practice
Twyford Surgery
The Burdwood Surgery
Falkland
Downland Practice
Melrose Surgery
South Reading Surgery

Total
Population
6115
5662
4727
4632
4247
4115
4063
3804
3619
3440
3293
3243
3155
3095
3067
3036
3014
2956
2931
2695
2692
2650
2636
2594

% CYP 0-17
27610
27434
22755
20591
21709
30873
18654
15940
16569
13870
13655
14855
14676
13976
14062
16027
12791
14822
13072
10434
13746
11229
14127
9760

22%
21%
21%
22%
20%
13%
22%
24%
22%
25%
24%
22%
21%
22%
22%
19%
24%
20%
22%
26%
20%
24%
19%
27%
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K81041
K81012
K81027
K81077
K81103
K81636
Y02476
J82054
K81080
K81048
K81026
K81055
K81057
K81613
K81052
K81638
K81100
K81056
K81007
K81622
K81081

Emmer Green Surgery
Pangbourne Surgery
The Mortimer Surgery
Theale Medical Centre
Chapel Row Surgery
Russell Street Surgery
Reading Walk-in Health Centre
Kintbury and Woolton
New Wokingham Road Surgery
Longbarn Lane Surgery
Chatham Street Surgery
The Wargrave Surgery
Hungerford Surgery
Kennet Surgery
Lambourn Surgery
Burma Hills Surgery
Pembroke Surgery
The Westwood Road Practice
The London Street Surgery
Wilderness Road Surgery
Abbey Medical Centre
TOT

2575
2396
2371
2321
2083
2065
1855
1808
1701
1557
1448
1410
1386
1199
1087
991
972
912
875
464
436
117393

12104
11836
11131
10948
8112
8476
10285
9079
7957
6544
6882
7264
7391
5325
6552
3419
5052
4551
5500
2483
2376
556504

21%
20%
21%
21%
26%
24%
18%
20%
21%
24%
21%
19%
19%
23%
17%
29%
19%
20%
16%
19%
18%
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Primary Care
Network
Wokingham North
Wokingham East
Reading Central
Reading West
Whitley
Tilehurst
Wokingham West
A34
West Reading Villages
Kennet
Caversham
Wokingham South
University
West Berkshire
Villages
Grand Total

TOT CYP Pop.
Sept 20

Tot Population
in Sept 2020

14,115
10,859
10,690
8,905
8,181
6,936
6,579
9,992
9,171
9,450
7,207
6,912
4,115

63860
48075
52408
42286
36576
34593
30079
46889
42025
42899
32681
30315
30272

4,411

22999

117,523

555,95
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Gaps and Opportunities from the Children and Young People Mental Health Needs Assessment
Address gaps in immediate need (delivery group).
1.
2.
3.
4.
5.
6.
7.

High demand for anxiety support (Covid related).
Sleep clinics (Covid related).
Increased demand for other mental health concerns that may be pre-existing and have been exacerbated by Covid.
Bereavement support, particularly for those affected by Covid.
Early identification of trauma and a trauma pathway.
Support all those vulnerable groups with greater need identified in this report and have a prioritisation tool to prioritise which to target first.
Psycho-education for families alongside a Directory of Services and an algorithm to direct them to the most appropriate service. Include guidance
on self-care.
8. Ensure co-production is built into the design of all services.
Address prevention and intermediate need as part of a whole system approach.
1.
2.
3.
4.
5.
6.
7.
8.

Support pre-conception care and pregnancy planning, families during the perinatal period and the key developmental period 0-5.
Across the Lifecourse, support transitions, change, loss and abrupt endings.
Develop a Trauma Informed approach across the whole system to address stigma, develop compassion and self-compassion.
Address mental health of parents and other key carers including substance use.
Address relationships within the family including parental sensitivity, relationships between parents and children, inter-parental conflict.
Support parenting skills.
Address the need for appropriate data across the whole system.
Build resilience in children, families and communities. Include language development, self-esteem building and social inclusion.

Address the wider determinants that influence the mental health of CYP, notably where there are large inequalities.
1.
2.
3.
4.

Education and school readiness.
Deprivation and poverty, including employment.
Homelessness and being vulnerably housed.
Access to green spaces and outdoor play areas.
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