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Calderdale JSNA 2016: 
Section 
 
Children and Young People  
 

Topic 
 

Children and Young People’s Emotional Health and Wellbeing 
 

The Issue 
 

It is fundamental that the mental health needs of children and young people are addressed, not only 
for the individual and their family, but for society as a whole. Over half of all mental ill health starts 
before the age of 14, and 75% has developed by the age of 18. The life chances of individuals 
affected are significantly reduced in terms of their physical health, their educational and work 
prospects, their chances of committing a crime, and the length of their life. There is also a personal 
cost to each and every individual affected, their families, and carers. There is also a very high cost to 
our economy. Future in Mind Childrens_Mental_Health.pdf 

The evidence tells us that treating different, specific health issues separately will not tackle the 
overall wellbeing of this generation of children and young people. Mental and physical health is 
intertwined, and at the heart of health and wellbeing are relationships with others. Children, young 
people, and their families would like to see an integrated child, youth, and family friendly approach 
that recognises their particular needs, makes them feel supported, emphasises the positives and 
helps them to cope. 

 
The National Picture: 
The prevalence of mental health problems in children and adolescents was last surveyed in 2004. 
This study estimated that: 

 9.6% (850,000) of children and young people between 5-16 years have a mental disorder 

 7.7% (340,000) of children aged 5-10 have a mental disorder 

 11.5% (510,000) of young people aged 11-16 have a mental disorder 

 
Children and Young People in Contact with Mental Health Services: July 2016 

 Between 1 June and 31 August, provisional data shows that 936 new referrals for people aged 
under 19 with eating disorder issues were received. 

 There were 309,232 referrals active at any point during July for people aged under 19, of which 
36,340 were new referrals, and 35,275 people under 19 were discharged during the month. 

 Of the 1,220,257 people in contact with mental health services at the end of July, 233,995 
(19.2%) were aged under 19. 

Source: Mental Health Services Data Set (MHSDS) experimental statistics. 
 
National research suggests that there is a 10 year average delay between the time that young people 
first experience symptoms and receive help. Furthermore, only a quarter of school age children with 
a diagnosable problem receive any intervention at all, despite most parents of these children seeking 
professional advice. When children and families do seek help, they are frequently confused by 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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largely fragmented services and often face lengthy delays to get the help they need. The Missed 
Opportunities report on children and young people’s mental health seeks to piece together the 
evidence of their mental health and wellbeing in the UK, based on the most recent high quality 
research. It breaks down findings into four age groups: 
 
0-4 years: Good mental health and wellbeing in under five year olds is shaped very early on at the 
first spark of life, and is determined by a complex interplay between genetic makeup and exposure 
to risks and protective factors in the environment. Infants and toddlers facing greater risk of poor 
mental health include those whose mothers have untreated mental health problems, whose parents 
misuse substances, who are subject to maltreatment and neglect, and who live in prolonged 
poverty.  
 
5-10 years: During primary school years, family environment, with all its associated strengths and 
risks, remains an important influence on a child’s mental health. However, a majority of children also 
now experience daily exposure to a new and highly significant environment at school. Early 
educational environments have the potential to provide new, nourishing and potentially protective 
experiences. 
 
Bullying is a major risk factor for poor mental health during primary school years. Being a target of 
bullying in childhood not only jeopardises young people’s mental health and wellbeing at the time, 
but also has significant negative lifelong effects on mental health as well as on a range of other 
different areas of adult life. Children who are both bullied and bully others face higher risks of poor 
outcomes in adult life, including imprisonment and suicide. 
 
11 to 15 years: Mental health difficulties begin to increase during teenage years. During secondary 
school, one child in eight will have one or more mental health conditions at any time. The number 
of children (mainly boys) with severe behavioural problems is higher among this age group. Rates of 
anxiety, depression, and self-harm are also higher. 

 
Self-harm is relatively common in this age group, especially among girls, LGBT young people and 
those with a diagnosable mental health condition. It is an important risk factor for suicide amongst 
older teenagers, particularly if accompanied by depression.  

Some studies have found rising levels of emotional problems and deteriorating life satisfaction 
among girls in this age group. Recent surveys suggest that girls are concerned about media driven 
pressures to be thin, sexual harassment, harmful content online, and academic pressures. Many also 
report being worried about their mental health or that of their friends.  

Misuse of alcohol, smoking, and drug-taking are all associated with poorer mental health in this age 
group. 
 
16-25 years: During young adult years, there is a significant increase in self-harm, depression, 
anxiety, and eating disorders. For the first time, diagnosable mental health difficulties are overall 
more common in young women as opposed to young men. 
 
As a whole, young adults are the most likely age group to develop mental health problems, and least 
likely to recognise that they have a problem that may benefit from treatment. For this age group, 
friends, digital sources and intimate partners often become frequent sources of help. Once again, 
males were much less likely than females to seek help, sometimes with tragic results. Those who 
do seek formal help, or who need continuity of support from early teenage years, can be faced with 
frustrating gaps between child and adult services that are counterproductive to recovery and 
progress. 
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The report also highlights issues around access to help for all age groups. A dominant issue has been 
the persistent gap between children’s needs and their access to help and support, especially early on 
when difficulties with mental health first emerge. Getting help at the first sign of symptoms is 
critical, and yet at every age, only a minority of those with diagnosable mental health problems 
receive help to address them. Stigma can create a 'conspiracy of silence' about mental health 
difficulties, which prevents older children from seeking help or disclosing distress.  

Conclusion of the report: All of the evidence reviewed for this report points to the importance of 
supporting families and schools to build firm foundations for children’s mental health, and of 
offering effective help for any age at the first signs of difficulty. Too often, opportunities to offer 
timely and effective support to children and their families are being missed. Typically, in the 10 years 
many children wait to get help with mental health difficulties, problems become entrenched and 
may escalate until they reach a crisis. 

The longer a child is left without help for a mental health problem, and the more often it recurs, the 
more it is likely to cast a shadow over their entire life. Early quality help offered quickly, and 
combined with ongoing support to prevent problems coming back, is essential. It is never too late to 
offer effective help to a young person in distress, but the earlier it is offered, the less it is likely to 
impact on their future health, wellbeing, and life chances. 
 
Missed Opportunities: A review of recent evidence into children and young people's mental health 
 

The Local Picture 
 

Extrapolation from the last ONS report on Mental Health of Children and Young People in Great 
Britain 2004 would suggest that there would be 2,867 children 5-16 years in Calderdale with a 
mental disorder, with conduct disorders being the most prevalent (60%). Local data suggests that 
the current numbers are higher. 
 
There is a close association between socio-economic disadvantage and mental disorder, particularly 
for conduct disorders. In 2012, 16.3% of households in Calderdale had an income of less than 
£10,000 p.a..  
 
Locally, Calderdale carries out a yearly electronic Health Needs Assessment (eHNA) with our schools. 
16 Primary School eHNA survey reports on a number of emotional health and wellbeing statistics for 
years 5/6 pupils.  
 
Emotional Wellbeing: More than three quarters of pupils have high or fairly high emotional 
wellbeing (78.3%), higher in Year 6 than in Year 5, and higher in boys than in girls. Emotional 
wellbeing is significantly higher overall in primary schools than in secondary schools. The vast 
majority of children (91.3%) have at least moderate self-esteem. This is significantly lower than 
2015, and appears to be showing a worrying downward trend. 

 
Positive feelings: Boys are more likely to have positive feelings than girls, and Year 6 students are 
more likely to have positive feelings than Year 5 students.  
Negative feelings: Whilst boys are more likely to have positive feelings, they are also more likely to 
have negative feelings too. These largely relate to anger management. 
Body image: Over two thirds of pupils (71%) think they are ‘just right’ (neither ‘too fat’ nor ‘too 
thin’), and over three quarters (80.1%) are happy with how they look. 
Aggression: Almost two thirds of pupils (60.4%) have at least moderate aggression. This is 
significantly higher across both age groups and genders than last year. Boys continue to have 
significantly higher levels of aggression than girls. 

http://www.centreformentalhealth.org.uk/missed-opportunities
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Worries: It is clear that girls have more worries than boys, particularly about exams and puberty.  
Bullying and harm: Nearly two thirds (60.1%) of pupils report ever having been bullied, significantly 
higher than last year, and the highest it has been since the survey started. The school range is 33.3% 
to 88.2%. Girls are much more likely to be bullied than boys.  
Self-harm: Almost a quarter of pupils (24.4%) report that they have ever cut or hurt themselves on 
purpose, which is similar to last year. Boys in general, and Year 5 boys in particular, are significantly 
more likely to report this.  
 
Key findings 2016 - primary 
 
The 2016 Secondary School eHNA survey reports on a number of emotional health and wellbeing 
statistics for years 7/10 pupils:   
 

 Emotional wellbeing: More than two thirds of students have high or fairly high self-esteem 
(69.5%), higher in Year 7 than Year 10, and higher in boys than in girls.  

 Positive feelings: Boys are more likely to have positive feelings than girls, and Year 7 students 
are more likely to have positive feelings than Year 10.  

 Negative feelings: Year 10 girls are particularly at risk, with almost a quarter (23.4%) reporting 
high or fairly high negative feelings compared to about 1 in 14 (7.6%) of Year 10 boys. Year 10 
girls are three times as likely to have high or fairly high negative feelings.  

 Body image: Over half of students (55.6%) think they are ‘just right’ (neither ‘too fat’ nor ‘too 
thin’), and two thirds of students (67.5%) are happy with how they look. 

 Aggression: Almost half of students (48.7%) have at least moderate aggression. Boys have 
significantly higher levels of aggression than girls.  

 Worries: Year 10 girls have more worries than any other group, particularly about exams and 
their weight.  

 Bullying: Half (50.6%) of young people report ever having been bullied, the same as last year.  

 Self-harm: One fifth (18.8%) of students have ever self-harmed, which is similar to 2015. Self-
harm is more likely in Year 10s who report they are gay and female (66%), gay and male (44%) 
and bisexual (61%). 

 Sexual harm: The results have shown a significant decrease this year, from 1 in 30 students 
(2.9%) to less than 1 in 100 (0.9%)  

 Physical harm and threats: Verbal insults continue to be the most common form of threat at 
home. 
 

Key findings 2016 - secondary 
 

Inequalities 
 
Children & Young People at Greater Risk of Mental Health Disorders  
 
Not in education, employment or training: The CAMHS surveys of mental health of children and 
adolescents show that all forms of mental disorder are associated with an increased risk of 
disruption to education and school absence. Research on the long-term consequences of mental 
health problems in childhood adolescence has found associations with poorer educational 
attainment and poorer employment prospects, including the probability of ‘not being in education, 
employment or training (NEET)’. 

 
Refugee or asylum seeker: Emotional wellbeing is likely to be extraordinarily challenging, and the 
likelihood of clinically significant disorders including post-traumatic stress disorders, depression and 

https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
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anxiety is very high. Many of the sources of stress are located outside the control of the young 
person including contact with the border agency, children’s services and other state services.  
 
Lesbian, Gay, Bisexual and Transgender (LGBT) Young People: Young LGBT people often experience 
emotional and mental health problems, often as a result of stigma. Gay and bisexual young men are 
particularly vulnerable to depression and suicide, compared to heterosexual young men. 

Looked After Children and Care Leavers: The Centre for Social Justice (2008) cites evidence that 
children in care are 4 to 5 times more likely to experience mental health issues than their peers. 
These issues can be both a cause and effect of other problems, such as substance misuse and low-
level educational attainment. 
 
Learning Disabilities: Children with learning disabilities are six times more likely to have mental 
health problems than other children. 
 
Youth Justice System: There is a close association between mental health and emotional wellbeing 
issues, and the involvement in the youth justice system. Evidence suggests that between a third and 
a half of children in custody have a diagnosable mental health disorder, with 43% of children on 
community orders having emotional and mental health needs. Research studies consistently show 
high numbers of children in the youth justice system have a learning disability, while more than 
three quarters have serious difficulties with literacy, and over half of children and young people who 
offend have themselves been victims of crime. 
 
Parents with Mental Health Problems and Low Income Households: Children of a parent with a 
mental health problem (including young carers) or who live in low income households and those 
who experience domestic abuse are also at greater risk of experiencing poor mental health, as are 
teenage mothers. 
 

Current Provision 
 
Secondary Schools: All Secondary schools have a named lead for emotional health and wellbeing, 
and have implemented a range of services which support the positive mental health of their 
students. These range from in-house counsellors to whole staff training on related areas, for 
example, in mindfulness and peer support.  
 
Youth Mental Health First Aid Training: The 2 day accredited training covers key topics around 
young people’s mental health and wellbeing, with a strong practical focus on how to support young 
people experiencing mental distress, and is relevant for people who teach, work, live with and care 
for those aged 8-18. 
 
Young Peoples’ Service: This service offers a range of support opportunities for young people 
struggling with emotional health and wellbeing issues. The universal services include youth centres, 
detached (street based) youth workers and mobile youth work vehicles, all of which provide access 
to youth workers who can offer 1-1 or group work sessions around emotional health and wellbeing.  
 
Voluntary and Community Sector: Calderdale has a committed and diverse voluntary sector, 
offering a range of universal and targeted services that improve emotional wellbeing and mental 
health for children and young people. The voluntary sector plays a particularly important role in 
building resilience and creating environments that support good mental health, such as active 
lifestyles and peer support.  
 

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_078355.pdf
http://www.centreforsocialjustice.org.uk/UserStorage/pdf/Pdf%20Exec%20summaries/Couldn'tCareLess.pdf
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Noah’s Ark: Noah’s Ark offers individual counselling services for adults and young people, as well as 
family therapy. For children, they offer the Rainbows peer support programme (4-10 year olds) for 
those experiencing loss, as well as providing 1:1 therapeutic play. They also offer outreach work 
from a number of sites and schools. 
 
Healthy Minds – Open Minds: This mental health education project will educate people about 
mental health, emotional resilience and the effects of stigma, enabling them to adopt positive 
approaches which will help them manage their mental health and wellbeing more effectively, 
recognising how wellbeing is affected by multiple life factors.  
 
Northpoint Wellbeing 2016 – Emotional Wellbeing Outreach in Schools: This project focusses on 
parents of primary school age children, but extends into the transitioning year groups. It will benefit 
from the strong relationship which generally exists between parents and school staff in the primary 
age range, therefore enabling a holistic approach to supporting children's mental health. 
 
Tier 2 CAMHS: A targeted service supporting emotional wellbeing and mental health: This service 
is provided by Northpoint Wellbeing Limited, an independent voluntary sector organisation, and 
offers advice and support to professionals working with children and young people where 
emotional, behavioural, or mental health problems are not responding to preventative or universal 
services interventions.  
 
Tier 3 CAMHS: A generic specialist service for children and young people experiencing mental 
health difficulties of a severe nature: This service is delivered by South West Yorkshire Partnership 
Foundation Trust, and works with more severe, complex and enduring difficulties. It can also help 
where there is a reasonable indication that the child may have complex neurodevelopmental 
difficulties, e.g. autistic spectrum continuum, ADHD or other difficulties that may require a multi-
disciplinary assessment. 
 
Specialist Pathways: There are clear pathways within Tier 3 CAMHS for referrals for adopted and 
children looked after (CLA), children with learning disabilities, young people with eating disorders, 
young people with ADHD, and young people with ASD (autistic spectrum disorders). 
 
CAMHS First Point of Contact (FPoC): The FPoC has been established as single entry point for all 
referrals to Tier 2 and Tier 3 CAHMS services for all professionals. Referrers are encouraged to phone 
the FPoC before making a referral. This is to ensure that young people receive the right support at 
the earliest point. 
 
Early Intervention in Calderdale: We deliver robust early intervention services which are driven by 
the Early Intervention Strategy (EIS). Calderdale’s EIS has been developed to deliver a co-ordinated 
approach to multi-agency locality working. 
 
Vulnerable Young People: A weekly panel meeting is held to address the needs of our most at-risk 
and vulnerable young people, the purpose of which is to develop and manage packages of support 
and diversion for our most vulnerable young people. 
 
CSE Service: This service offers direct and targeted support for young people who are victims, or at 
risk, of CSE, direct and targeted support for boys and young men, targeted specialist support services 
project for parents/carers and healthy relationships support for schools. 
 
Domestic Abuse Services: The specialist domestic abuse support service, Staying Safe, started in July 
2016 and includes specific strands of work directly with children and young people. The Children and 
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Young People’s Support Service provides an evidence based package of support to increase 
resilience and emotional wellbeing. 
 
Calderdale Therapeutic Service (CTS): The CTS team provides a service to children and young people 
who are looked after, care leavers, and those on the edge of care.  
Calderdale therapeutic and counselling services for children and young people 

 
Right Home: This focusses on adolescents on the edge of care who can be offered a range of flexible 
accommodation and support arrangements. Emphasis on matching the needs of the young person 
rather than matching a service model flows throughout the process, and compares well with the 
Future In Mind guidance.  
  
Tier 4: Specialist Services: Commissioned by NHS England through the Yorkshire and Humber Mental 
Health Specialised Commissioning Team, working collaboratively with identified lead commissioners 
in the relevant CCGs. The overall vision is for children to be treated as close to home as possible, in 
community based services wherever safe and appropriate, but with access to specialist services 
where possible. 
 
Crisis Care: The Mental Health Crisis Care Concordat is a national agreement between services and 
agencies involved in the care and support of people of all ages in crisis. It sets out how organisations 
will work together better to make sure that people get the help they need when they are having a 
mental health crisis. 
 
Local Transformation Plan 
 
Over the last few years, partners in Calderdale have come together in different ways to improve 
emotional health and wellbeing for children and young people, identifying this as one of the key 
priorities for children and young people’s health in our area. There is a strong local commitment to 
improving access to services, developing new and innovative ways to meet mental health needs 
whilst building up resilience in children, young people and their families in their schools, and wider 
communities to improve outcomes. 
 
Our Transformation Plan builds upon our collaborative approach, ensuring the Future in Mind 
funding improves our shared outcomes for children and young people in Calderdale. The governance 
arrangements we have established under the Future in Mind plan and reporting to the HWB and 
other strategic Boards will help provide overall strategic direction for our emotional health and 
wellbeing work in Calderdale, including the delivery of the Future in Mind agenda, which positions 
Calderdale well to respond to emerging needs and opportunities for the future.  
 
Transformation plan for children and young people’s health 

 

User Views 
 

From Consultation with Young People 
 
The Youth Council identified emotional health and wellbeing as a key focus and a working sub-group 
of young people, called the Tough Times group, was formed to help work on this issue. All the young 
people in the sub group have personal experiences of accessing emotional health and wellbeing 
services.  
 
The Tough Times Reference Group has undertaken a number of surveys and pieces of work as 

http://www.calderdale.gov.uk/socialcare/family/plans/therapeutic-and-counselling-services.pdf
http://www.calderdale.gov.uk/socialcare/family/plans/Calderdale%20Local%20Transformation%20Plan-%20Year%202%20refresh.pdf
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follows:  

 Feedback given on the NHS Choice website on emotional health  

 Their own views on what support is needed in schools around emotional health and wellbeing, 
the Recovery College model and the Future in Mind document 

 Renaming and logo of the Emotional Health & Wellbeing branding 

 Commented on year 2 proposed funding priorities for the Commissioning Team  

 Fed into the development of key measures for the service specification for CAMHS 

 Joined the NHS England Yorkshire and Humber regional group 

 Developed a questionnaire on why young people miss counselling appointments, the Recovery 
College and peer mentoring 

 
There are also a number of health school champions in secondary schools. One of the tasks the 
young people undertook was to carry out surveys with young people and schools on a range of 
emotional health and wellbeing issues. 
 
The Young Health Watchers have undertaken a number of surveys: 

 Keep Moving – Be Healthy 

 How to stay healthy in body and mind 

 Cyberbullying  

 Exam Stress  
 
Consultations has also taken place with: 

 Schools 

 Parents and Carers 

 Local Safeguarding Children Board Young Advisors 

 Wider Stakeholders 
 
The CCG works closely with children and young people in the development of services. Their aim is 
to encourage the voice of children and young people in designing, developing and decision making of 
future services to see a truly integrated child and young person led approach to commissioning. 
 

Unmet Need 
 
 Children and young people do not receive support early enough  

 Not all pathways are clear and suitable 

 Lack of flexibility in the current provision restricts choices for children and young people 

 Services have too strong a focus on criteria rather than individual children and young people’s 
needs, need to be more responsive to children and young people’s needs 

 Waiting lists to access services are too long 

 Issues with the validity of data, which requires further development 

 Better communication/signposting is required for all stakeholders 

 More support for parents and carers is required 

 Lack of persistence by some organisations if a child or young person doesn’t engage at first 
attempt 

 Sustainability (non-recurrent funding) short-term projects ending with no transition to 
alternative 

 Increase in self-harm  

 There have been increases in acute and/or crisis demand and difficulties in young people 
accessing Tier 4 beds 

 Improved support for children and young people with eating disorders 
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Challenges in Tier 4: Mental Health Specialised Commissioning Team  
NHS England has commenced a national Mental Health Service Review and now has an established 
national Mental Health Programme Board to lead on this process. The Mental Health Service Review 
will be locally directed and driven so that the services meet the needs of local populations.  
 
Unmet needs is defined as challenges and priorities in the Calderdale Transformation (Pages 46-
47): Transformation plan for children and young people’s health 

 

Projected future need 
 

Findings from the 2016 Primary School’s eHNA Survey has identified a gap in provision for primary 
schools, in relation to self-harm. About a quarter of pupils have self-harmed, and this is currently 
being addressed.  
 

  eHNA Key findings for primary schools 2016 

  eHNA Key findings for secondary schools 2016 
 
In Calderdale, the challenges will remain the same for a number of years to come, and these are 
being dealt with, as detailed in the Local Transformation Plan. This is a working document and is 
reviewed on a regular basis. Calderdale’s projected future need is being addressed in “Our Priorities 
– Outcome to be improved in Year Two” of the Local Transformation Plan (pages 66-79): 
Transformation plan for children and young people’s health 

 

Key considerations linked to the known evidence base (what works?) 
 

 
The National Institute for Health and Clinical Excellence (NICE) has produced a number of guidance 
documents for promoting social and emotional wellbeing during early years, primary and secondary 
education, as well as clinical guidelines for managing mental health disorders (depression, conduct 
disorders, psychosis and schizophrenia, ADHD and autism) in children and young people, and for the 
short-term and long-term management of self-harm. NICE guidance also summarises evidence-
based treatments for conduct disorders and a range of other mental health conditions in childhood. 
Psychosocial therapies are regarded as the mainstay of treatment for conduct disorder, considered 
to be both clinically and cost-effective. 
 
A life course approach is needed which supports parents and carers during the perinatal phase and 
in the early years, so that a secure parent/child relationship and positive attachment develops, and 
helps to build emotional resilience in children. Support for parents and carers remains important as 
children get older and schools, colleges and other organisations also play a part in enhancing 
children and young people’s emotional wellbeing. Evidence-based interventions effective in 
preventing and treating mental health disorders include: 
 

 Promoting maternal mental health and reducing depression 
 Supporting parents and carers to parent effectively 
 Providing public health and early years education programmes, with a particular focus on 

disadvantaged families 
 Promoting mental health and developing social and emotional skills in schools and colleges 
 Reducing risk taking behaviours and identifying early signs of alcohol and substance misuse 
 Identifying problems early and providing access to information, advice and support when 

necessary. 

http://www.calderdale.gov.uk/socialcare/family/plans/Calderdale%20Local%20Transformation%20Plan-%20Year%202%20refresh.pdf
https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
http://www.calderdale.gov.uk/socialcare/family/plans/Calderdale%20Local%20Transformation%20Plan-%20Year%202%20refresh.pdf
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Building children and young people’s resilience in schools (Public Health England, 2014) - a summary 
of evidence about the effect of resilience on health, the unequal distribution of resilience and its 
contribution to levels of health inequalities. The review outlines the potential actions that can be 
taken in schools in order to build resilience in children aged five to 18, in primary and secondary 
school settings, family homes and communities. 
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Calderdale Council electronic Health Needs Assessment: eHNA Key findings for primary schools 2016 
 
Calderdale Council electronic Health Needs Assessment: eHNA Key findings for secondary schools 2016 

 
Building children and young people’s resilience in schools (Public Health England, 2014) - a summary 
of evidence about the effect of resilience on health, the unequal distribution of resilience and its 
contribution to levels of health inequalities. The review outlines the potential actions that can be 
taken in schools in order to build resilience in children aged five to 18, in primary and secondary 
school settings, family homes and communities. 
 
Making Mental Health Services More Effective and Accessible (Department of Health, 2013) - the 
national policy direction includes reviewing health visiting and school nursing services, checking that 
staff have the right training to identify and help parents, children and young people with mental 
health problems. 
 
MindEd - an emotional health and wellbeing programme around topics such as e-safety, self-esteem, 
personal skills, digital risks such as cyberbullying, pornography, and radicalisation. 

The mental health of children and adolescents in Great Britain (ONS, 1999) – sets out the prevalence 

https://www.gov.uk/government/publications/local-action-on-health-inequalities-evidence-papers
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413196/CMO_web_doc.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413196/CMO_web_doc.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
http://content.digital.nhs.uk/mhsds
http://webarchive.nationalarchives.gov.uk/20160105160709/http:/www.ons.gov.uk/ons/about-ons/business-transparency/freedom-of-information/previous-foi-requests/people--population-and-community/mental-health-of-children-from-separated-parents/report-on-mental-health-of-children-and-young-people.pdf
http://webarchive.nationalarchives.gov.uk/20160105160709/http:/www.ons.gov.uk/ons/about-ons/business-transparency/freedom-of-information/previous-foi-requests/people--population-and-community/mental-health-of-children-from-separated-parents/report-on-mental-health-of-children-and-young-people.pdf
https://www.calderdale.gov.uk/v2/sites/default/files/therapeutic-and-counselling-services.pdf
https://www.calderdale.gov.uk/v2/sites/default/files/therapeutic-and-counselling-services.pdf
http://www.calderdale.gov.uk/socialcare/family/plans/Calderdale%20Local%20Transformation%20Plan-%20Year%202%20refresh.pdf
http://www.calderdale.gov.uk/socialcare/family/plans/Calderdale%20Local%20Transformation%20Plan-%20Year%202%20refresh.pdf
https://www.gov.uk/government/publications/local-action-on-health-inequalities-evidence-papers
https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
https://learning.calderdale.gov.uk/cmbc/services/health-services/ehna/eHNA%20survey%20key%20findings/Forms/AllItems.aspx
https://www.gov.uk/government/publications/local-action-on-health-inequalities-evidence-papers
https://www.gov.uk/government/policies/making-mental-health-services-more-effective-and-accessible--2
https://www.minded.org.uk/
http://www.ons.gov.uk/ons/rel/psychiatric-morbidity/the-mental-health-of-children-and-adolescents-in-great-britain/1999-survey/mental-health-of-children-and-adolescents-in-great-britain.pdf
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of three main categories of mental disorder: conduct disorders, emotional disorders and 
hyperkinetic disorders to determine the impact or burden of children’s mental health on children 
and young people and others and how health, social, educational and voluntary services among 
children with mental disorders might respond. 

No Health Without Mental Health: A cross-Government mental health outcomes strategy for people 
of all ages (2011) - putting mental health outcomes on a par with physical health outcomes in 
assessments of the quality of the NHS. 

Promoting children and young people’s emotional health and wellbeing: a whole school and college 
approach (Public Health England, 2015) - for educators and others working children and young 
people, this document sets out evidence and practitioner feedback about what works, and if applied 
consistently and comprehensively, will contribute towards helping protect and promote student 
emotional health and wellbeing. 

Social and emotional wellbeing for children and young people (NICE, 2013) - guidelines for 
commissioning of services developing children’s social and emotional wellbeing. 

Missed Opportunities: A review of recent evidence into children and young people's mental health 
(Centre for Mental Health, 2016) - A comprehensive overview of mental health set out by age group 
0-4, 5-10,11-15 and 16-25, the report highlights an average delay of a decade in children receiving 
help and what interventions might be considered to help prevent problems multiplying and getting 
progressively worse, eventually escalating into a crisis in adulthood. 

Young Minds - the national charity provides details on a range of mental health and behaviour 
concerns, symptoms and causes in children and young people aged 0 – 25 years, as well as a Helpline 
for parents who wish to talk in confidence to someone about their concerns. 

Health and Social Care Information Centre (HSCIC): What about YOUth survey  
 
The ‘What About YOUth? (WAY)’ survey is a lifestyle study of 15 year olds in England, collecting data 
on risky behaviours, health and wellbeing. The Warwick Edinburgh mental wellbeing scale 
(WEMWBS) measures wellbeing using responses to 14 positive statements, giving a score between 
14-70, where positive answers result in a higher score. In Calderdale, the mean score is 47.6, similar 
to the England mean score of 47.6. In 2012, the average WEMWBS score for 16-24 year olds was 
higher, at 52.4 (Health Survey for England); Healthy Behaviours CalderdaleMCD.pdf 
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