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About the NSPCC
The NSPCC is the leading children’s charity fighting to end child abuse in the UK and
Channel Islands. We help children who have been abused to rebuild their lives, protect those
at risk, and find the best ways to prevent abuse from ever happening. To achieve our vision
we:
•

create and deliver services for children which are innovative, distinctive, and demonstrate
how to enhance child protection;

•

provide advice and support to ensure that every child is listened to;

•

campaign for changes to legislation, policy, and practice to ensure the best protection for
children; and

•

inform and educate the public to change attitudes and behaviours.

Acknowledgements
Data analysis by Dr. Estela Capelas Barbosa

3

Executive summary
This report examines the extent to which
Clinical Commissioning Groups (CCGs)
in England are taking into account the
particular needs of children and young
people who have been abused and
neglected when planning local mental
health services. One of the key outcomes
of the government’s mental health strategy
– as laid out in Future in Mind – was the
requirement that CCGs produce publicly
available Local Transformation Plans. These
plans must document how CCGs intend to
address the mental health needs of children
and young people in their area through
evidence-based service provision. The plans
must be refreshed on an annual basis to
ensure they remain relevant.
In June 2016, the NSPCC published a
report analysing the first round of Local
Transformation Plans, covering the period
2015-16, through the lens of the needs
of children who have been abused and
neglected.1 This report updates that
analysis using the newly refreshed plans.
By applying the same methodology as the
2016 analysis, we are able to see whether
plans have improved their recognition of the
needs of children who have been abused
or neglected and whether targeted services
have been developed.2
We estimate that for the period 2016-17
there should have been a total 116 plans.
At the time of the analysis not all these plans
were available. The final analysis in this
report is therefore based on the 98 plans
available at the time.

This new analysis shows that, while there
has been some progress over the past twelve
months, the particular needs of children who
have been abused and neglected continue
to be overlooked:3
•

79 per cent of refreshed plans
recognise that mental health issues
can be attributed to abuse or neglect in
childhood, representing an improvement
on last year’s results (67 per cent);

•

only 16 per cent of the refreshed plans
reference an adequate analysis of the
needs of children and young people who
have been abused and neglected, in line
with last year’s results (14 per cent);

•

29 per cent of refreshed plans do not
mention services for children and
young people who have been abused
and neglected, representing a small
improvement on last year’s results
(34 per cent);

•

86 per cent of refreshed plans mention
services for looked-after children,
consistent with last year’s results
(85 per cent); but not all of these include
references to children and young people
who have been abused and neglected;

•

the refreshed plans continue to lack
clarity over whether extra resources are
being allocated to services for children
who have been abused and neglected;
and

•

93 per cent of refreshed plans involved
young people in service design.

1 https://www.nspcc.org.uk/globalassets/documents/research-reports/transforming-mental-health-services-

children-experienced-abuse.pdf
2 Throughout
3 All
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this report we use the term children to refer to 0-18 year olds.

percentages to the nearest whole percentage.
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the first session I got to meet other young people
“Atwho
had seen the same things and had similar
feelings. I started to feel a bit more normal and
realised for the first time that I wasn’t alone. - JB

”

Introduction
In 2015, the government’s Children and
Young People’s Mental Health Task Force
published Future in Mind, a landmark report
setting out a new vision for children and
young people’s mental health in England.
The government subsequently committed to
spend £1.4 billion over five years to improve
children and young people’s mental health
services (up to 2021).4
CCGs were asked to produce Local
Transformation Plans (hereafter referred
to as ‘plans’) setting out how they would
improve mental health services for children
and young people in their area. The deadline
for completion of the original plans was
October 2015, with all plans due to be
published locally by 31 December 2015.
CCGs were also required to update these
plans annually, with the first update to be
submitted by October 2016. In its guidance
for local areas, NHS England said that:

In June 2016 the NSPCC published an
analysis of the first round of plans, covering
2015-16, according to three criteria. First,
the analysis examined the extent to which
the plans recognise the role of abuse and
neglect as a primary risk factor for mental
health needs; second, it examined how this
informs the design and delivery of services;
and finally, it examined whether additional
services have been established that are
targeted to support the mental health
needs of children who have been abused
and neglected.5
This report contains new analysis of the
refreshed plans for 2016-17 and examines
progress made against these three criteria.

These Local Transformation Plans should
cover the full spectrum of interventions
from prevention to support and care
for existing, or emerging mental health
problems, as well as transitions between
services and address the needs of the
most vulnerable.

4 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_

Health.pdf
5 https://www.nspcc.org.uk/globalassets/documents/research-reports/transforming-mental-health-services-

children-experienced-abuse.pdf
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The impact of abuse and
neglect on the mental
wellbeing of children
In 2016, official records highlighted that
over 50,000 children were identified as
needing protection from abuse in England,6
with abuse and neglect referrals accounting
for 60 per cent of the number of children
taken into care.7 In addition in 2015-16,
51 per cent of children in need had abuse
or neglect identified as a primary need at
assessment (199,720 children).8 This is likely
to significantly underestimate the true scale
of abuse and neglect, which is difficult to
estimate due to the absence of up-to-date
studies on the prevalence of maltreatment.9
There is extensive evidence that experience
of childhood maltreatment can contribute to
the development of a range of mental health
disorders, as well as substance misuse,
suicide attempts, sexually transmitted
infections, risky sexual behaviour and
criminality.10

The long-term negative impact of
maltreatment is not limited to any single
type of abuse or neglect, although greater
frequency and duration of maltreatment
is associated with more severe outcomes.
Insecure and disorganised attachment are
also particularly common among children
who have been abused and neglected,11 and
this can contribute to the development of
mental health problems.12
There is also evidence that experience of
maltreatment in childhood doubles the risk
of depression, and this depression is more
treatment-resistant than depression which
occurs without experience of childhood
maltreatment.13
Not all children who have been abused
and neglected will develop mental health
problems. Whether a child develops mental
health problems, or the extent to which

6 There

were 58,239 children in the UK on child protection registers or the subject of child protection plans on
31 March 2016 (or 31 July 2016 in Scotland). This is based on the NSPCC’s collation of official statistics from
each nation in the UK, see: https://www.nspcc.org.uk/globalassets/documents/statistics-and-information/childprotection-register-statistics-united-kingdom.pdf

7 See

table A1 https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption2015-to-2016

8 Department

for Education (2016) SFR52 data return ‘Characteristics of children in need: 2015 to 2016’, table B3.
https://www.gov.uk/government/statistics/characteristics-of-children-in-need-2015-to-2016

9 The

last time a prevalence study was carried out in the UK was 2011, see: Radford, L. et al. (2011) Child abuse
and neglect in the UK today. London: NSPCC. The NSPCC is calling for the Government to commission a regular
prevalence study to establish the true scale of the problem and monitor its evolution.

10 Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. (2012) The long-term health consequences of child
physical abuse, emotional abuse, and neglect: a systematic review and meta-analysis. PLoS Me; Minh A, Matheson
FI, Daoud N, et al. (2013) Linking childhood and adult criminality: using a life course framework to examine
childhood abuse and neglect, substance use and adult partner violence, International Journal of Environmental
Research and Public Health, 10.
11 van IJzendoorn, M. H., Bakermans-Kranenburg, M. J., & Scott, S. (2015). Residential and foster care. In A.
Thapar,D. S. Pine, J. F. Leckman, S. Scott, M. J. Snowling, & E. Taylor (Eds.), Rutter’s Child and Adolescent Psychiatry
(Sixth edition ed.). Chichester: John Wiley and Sons.
12 Mikulincer

M, Shaver PR. An attachment perspective on psychopathology. World Psychiatry. 2012;11(1):11–15.

13 Nanni

V, Uher R, Danese A. Childhood maltreatment predicts unfavorable course of illness and treatment
outcome in depression: a meta-analysis. American Journal of Psychiatry. 2012;169:141–51.
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these manifest, will vary due to factors such
as individual resilience and psychosocial
support. However, one US study found
that as many as nine in ten children who
had been abused and neglected in their
early years went on to have at least one
psychiatric diagnosis before they reached
adulthood.14
It is also important to note that
maltreatment can often occur alongside
other forms of victimisation.15 Experience of
one type of maltreatment in childhood has
been found to amplify the risk of exposure
to other forms of victimisation. Analysis
of a representative UK sample found that
maltreatment by a parent or caregiver in
childhood carried significantly higher risks of
also experiencing victimisation by siblings,
peers, or an intimate partner, and being
exposed to domestic violence. In particular,
experience of physical abuse in childhood
posed high relative risk of experiencing
another form of maltreatment.16

This is consistent with wider evidence
on adverse childhood experiences
(ACEs), which highlights that one form
of maltreatment can co-occur with
other problematic exposures, such as an
alternative form of maltreatment, household
substance use or parental criminality.
From one retrospective study of over
17,000 persons, experience of childhood
sexual abuse increased the likelihood of
experiencing another adverse experience
almost three-fold for women and two-fold
for men, when compared to peers who had
no history of childhood sexual abuse.17
Where maltreatment occurs alongside other
forms of victimisation, this can exacerbate
traumatic symptoms.18 Without timely
support, early experience of abuse can
disrupt a child’s understanding of healthy
relationships, which can in turn lead a small
minority to perpetrate abuse in later life,
creating an intergenerational problem.19

14 Sroufe, L.A. et al. (2005) The development of the person: the Minnesota study of risk and adaptation from birth to
adulthood.
15 Finkelhor D, Ormrod RK, Turner HA. Poly-victimization: a neglected component in child victimization trauma.
Child Abuse and Neglect 2007;31:7–26.
16 Radford, L , Corral, S. Bradley, C. Fisher, H. The prevalence and impact of child maltreatment and other types of
victimization in the UK: Findings from a population survey of caregivers, children and young people and young
adults. Child Abuse and Neglect 2013;37:801-13.
17 Dong, M., Anda, R.F., Dube, S.R. , Giles, W.H. Felitti, V.J. (2003)The relationship of exposure to childhood sexual
abuse to other forms of abuse, neglect and household dysfunction during childhood Child Abuse & Neglect, 27.
18 Finkelhor D, Ormrod RK, Turner HA. Poly-victimization: a neglected component in child victimization trauma.
Child Abuse and Neglect 2007;31:7–26.
19 Masson, H., Hackett, S. Myles, J. Balfee, M (2015) Developmental markers of risk or vulnerability? Young females
who sexually abuse – characteristics, backgrounds, behaviours and outcomes, Child and Family Social Work 15;
Oliver, B. & Holmes, L. (2015) Female Juvenile Sexual Offenders: Understanding Who They Are and Possible Steps
That May Prevent Some Girls From Offending, Journal of Child Sexual Abuse, 24:6.

7

If I had got help earlier it would have helped me to
“
come to terms with the assault earlier and I could have
started to get on with my life. It would have stopped
the anger bubbling away inside me. – Jamie

”

Gaps in support
Effective mental health support for children
can be crucial in making the difference
between overcoming trauma and living a
life shaped by abuse. Mental health support
should not be limited to a medial model and
should explore the full potential of family,
schools and the wider community network
as part of the mental health offer. Effective
and early targeted intervention can help
manage problems before they escalate.20
Many children who have been abused and
neglected are simply not known to services.
And even those who are referred do not
always get the support they need. In 2015,
an NSPCC Freedom of Information request
discovered that one in five children and
young people in England who had been
referred to Child and Adolescent Mental
Health Services (CAMHS) were rejected
mental health treatment.
The Education Policy Institute estimates
that in 2016-17 the proportion of children
referred to specialist mental health services
and turned down was as high as 26 per cent,
or an estimated 52,500 children. This
average masks considerable variation
between providers, with some turning away

less than 5 per cent and some as many as
50 per cent of referrals.21 The same report
shows that waiting times improved in
2016-17 compared to the previous year,
but waiting times remain high with 33 days
average wait for assessment and 56 days
waiting time for treatment, with substantial
variation across England.
Calls to the NSPCC’s Childline also show the
difficulties that children face in accessing
mental health support. In 2016, there were
3,250 counselling sessions in which children
and young people talked about struggling
to access appropriate professional support
locally, particularly for mental health
problems.22 This represents an 87 per cent
increase on the previous year, which in turn
followed a 124 per cent increase on the
year before.
Our analysis of the plans considers specific
provision for looked-after children. Official
records suggest that almost half of lookedafter children in England have a clinically
diagnosable mental health condition.23 This
figure, which is likely to underestimate the
true prevalence, compares to ten per cent
of children with a diagnosable mental

20 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_
Health.pdf
21 https://epi.org.uk/wp-content/uploads/2017/09/EPI_Access-and-waiting-times_.pdf
22 https://www.nspcc.org.uk/globalassets/documents/annual-reports/childline-annual-review-2015-16.pdf
23 Meltzer H, Gatward R, Corbin T, Goodman R, Ford T. (2003) The mental health of young people looked-after by
local authorities in England. London: ONS; Green H, McGinnity A, Meltzer H, et al.(2005) Mental health of children
and young people in Great Britain 2004.
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health condition cared for by their family.24
Despite the high level of need, not all lookedafter children are having their emotional
wellbeing appropriately assessed.
Since 2015, local authorities have been
required to conduct a mental health
assessment (the Strengths and Difficulties
Questionnaire) for every child in care and
report this data to central government.
However, the most recent figures suggest
that almost 30 per cent of children who are
taken into care do not receive this statutory
mental health assessment.25 Even where
looked-after children are assessed, the
assessments are rarely undertaken by a
trained mental health professional, and
there are no clear pathways in place to
ensure appropriate support where needs
are identified.26
All results from the mental health
assessments are available to local
authorities, meaning that this information
should be referenced in plans and Joint
Strategic Needs Assessments. Analysis of
this data can indicate how many lookedafter children are likely to require mental
health support in each area, and is therefore

important for the planning and allocation
of resources.
Failure to provide high-quality, early
support to those most likely to develop
serious mental health problems will place
considerable strain on acute services
further down the line. It is essential that the
additional government funding for children
and young people’s mental health services
reaches frontline services. Without adequate
resources, services will struggle to provide
the support children need.
For the funding to deliver sustainable
change, the system needs to shift its focus
from acute specialist services towards
prevention and early intervention. It is also
vital that CCGs are held to account for
how this additional investment is spent,
in order to ensure that it reaches the
frontline. Recent analysis conducted by
the Commission on Children and Young
People’s Mental Health highlights that of
the expected £250 million to be allocated
to CCGs to transform mental health locally,
only £143 million was released, and only
£75 million was distributed to CCGs.27

24 Green, H., McGinnity, A., Meltzer, H., Ford, T and Goodman, R. (2005) Mental health of children and young people
in Great Britain 2004. London: Palgrave
25 Care Quality Commission (2016) NOT SEEN, NOT HEARD: A review of the arrangements for child safeguarding
and health care for looked-after children in England.
26 Statutory guidance on implementation of the Strengths and Difficulties Questionnaire does not specify which
individual should deliver the assessment, but does suggest that the social worker or Virtual School Head are
responsible for coordinating teacher completion where necessary, see: Department for Education and Department
of Health (2015) Promoting the health and wellbeing of looked-after children: Statutory guidance for local
authorities, clinical commissioning groups and NHS England.
27 http://epi.org.uk/report/time_to_deliver/
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Analysis of Local
Transformation Plans
The NSPCC has conducted a follow-up
analysis to examine the extent to which
support for children and young people who
have been maltreated has been prioritised
in the refreshed Local Transformation Plans
published by CCGs (covering the period
2016-17). This enables us to identify what
progress has been made since we published
our analysis of the 2015-16 plans, as well
as areas for improvement. The analysis
identifies the key features of plans which
give sufficient weight to the links between
mental health and abuse and neglect and
highlights specific plans as examples of
best practice.
NHS England’s ‘Implementing the Five
Year Forward View for Mental Health’ report
(2016) states that:
All local areas should have expanded,
refreshed and republished their Local
Transformation Plans for children and
young people’s mental health by 31
October 2016. Refreshed plans should
detail how local areas will use the extra
funds committed to support their
ambitions across the whole local system.
Plans should be accessible and include
clear numeric targets for improved access
to services in each year to 2020/21.
These plans will continue to be refreshed
annually in line with business planning
cycles.28
The NSPCC repeated the methodology
used when reviewing the original plans,
details of which are included in Annex A. The
analysis considers the extent to which these
refreshed plans:29
•

recognise that mental health issues can
be attributed to abuse and neglect;

•

incorporate a needs analysis of children
and young people who have been abused
and neglected; and

•

include information relating to existing
or proposed new services for children
and young people who have been abused
and neglected.

Many plans also link to a Joint Strategic
Needs Assessment which provides
additional detail on the specific needs of the
catchment population. Where these exist,
they have also been examined through the
lens of children and young people who have
been abused and neglected. In line with last
year’s report, we have applied a traffic light
scoring system to illustrate the extent to
which the plan (and Joint Strategic Needs
Assessment if referenced) captures this
population’s needs.
Red - no mention of any form of childhood
maltreatment.30
Amber - mention of some relevant statutory
data sources such as children on protection
plans or reported offences against children
and young people.
Green - recognition that the prevalence
of abuse and neglect is different to, and
generally larger, than what is known to
services. This may or may not have included
estimates of prevalence at a national level.
For example, if an area estimated the
prevalence of say, sexual abuse, but not
other types of abuse, it would also receive a
green rating.
Further information on the questions
considered in our review and the criteria
applied can be found in Annex A.

28 https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
29 The 2016 analysis of the 2015-16 plans can be accessed here: https://www.nspcc.org.uk/globalassets/
documents/research-reports/transforming-mental-health-services-children-experienced-abuse.pdf
30 Sexual,
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Data analysed
There are now 207 CCGs in England,
compared to 209 when this analysis was
carried out in 2016.31 In 2015-16, some
CCGs produced their original plans alone
and others as part of a joint plan with one
or more CCGs. In 2016-17 an increased
number of CCGs produced joint refreshed
plans. As a result we estimate that there
should be a total of 116 possible refreshed
plans in 2016-17, covering 207 CCGs. The
analysis covered in this report is however

based on 98 plans as not all plans were
readily available online at the time of the
analysis.32 This compares to an estimated
total of 122 possible plans in 2015-16,
of which 117 were available at the time of
the research.
Our analysis of the 2015-16 plans estimated
that there were five CCGs not covered by a
plan. At the time of this new research, we
estimate that this figure has risen to 26
CCGs not covered by a refreshed plan.33

CCGs not covered by a refreshed plan
Bexley

Newham

Bolton

North East Hampshire and Farnham

Bracknell and Ascot

North Hampshire

Corby

Oldham

Croydon

Redbridge

Enfield

Shropshire

Fareham and Gosport

Slough

Greenwich

South Eastern Hampshire

Halton

Sunderland

Islington

Swindon

Kingston

Telford and Wrekin

Merton

West Hampshire

Nene

Windsor, Ascot and Maidenhead

Of these CCGs, Bolton CCG and Greenwich CCG (highlighted in grey) did not have an
original plan at the time of analysis last year.

31 Due

to the merger of the Manchester CCGs.

32 The

cut off date for plans included in our analysis is 3 May 2017.

33 26

CCGs, covered by 18 plans in 2016 with some of them part of joint plans.
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Main findings
1) How well do 2016-17 refreshed
plans assess the needs of children
and young people who have been
abused and neglected?
79 per cent of the refreshed plans
recognise that mental health issues
can be attributed to abuse or neglect in
childhood, representing an improvement
on last year’s results (67 per cent)
Our research examined whether the
refreshed plans made references to
the mental health issues that can flow
from abuse and neglect in childhood. By
‘reference’ we mean that plans at least
mention this link.
The research shows an increase in the
number of refreshed plans that make
references to the link between abuse and
neglect and mental health issues, with
those failing to recognise this link down
to 21 per cent (from 33 per cent the year
before).

Although this is an improvement, this means
that one year on, one in every five plans
continues to fail to recognise the impact of
abuse and neglect on children and young
people’s mental health. These CCGs are
failing to address the full spectrum of needs,
despite NHS England guidance.
Only 16 per cent of the refreshed plans
reference an adequate analysis of the
needs of children and young people who
have been abused and neglected, in line
with last year’s results
We assessed the quality of needs analyses
using the same criteria as last year, adopting
a simple traffic light system: red, amber and
green (as detailed above).
‘Reference’ means that the plan: mentions
that a needs analysis has been conducted
for child exploitation, abuse and neglect;
refers to the Joint Strategic Needs
Assessment where a needs analysis is
contained; or refers to other published

Is there any recognition in the plan that mental health issues can be
attributed to abuse and neglect in childhood?

No (21 plans)

Yes (77 plans)
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Did the plan reference an analysis of the needs of children and young people
who have been abused and neglected?
70%

62%

60%
50%
40%
30%

21%

16%

20%
10%
0%
Red

reports that include a needs analysis of
child maltreatment.
Our 2016 analysis concluded that the overall
quality of needs assessments in the original
plans left much room for improvement
across England.
Of the available refreshed plans that we
assessed this year, only 16 have received
a green rating. Although this is the same
total number of green plans as in the
analysis of 2015-16 plans, this result
actually represents a marginal improvement
as a proportion of total plans due to a
greater numbers of joint plans covering
multiple CCGs.34

Amber

Green

There has been a slight improvement in
the number of plans that were rated amber
rather than red. 62 per cent of the plans
were given an amber rating for their needs
analysis this year, which compares to
49 per cent of the plans the previous year.
Although this represents an improvement,
it should be noted that the threshold for an
amber plan is low, requiring only a mention
of statutory data sources.

34 There are slightly fewer overall plans this year, due to mergers and fewer available plans at the time of analysis
compared to last year. This means this translates to a slight increase in the proportion of plans (16 plans this year
represents approximately 16 per cent of total analysed plans, whereas 16 plans last year equated to approximately
14 per cent).
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The plans which received a red rating this year for not referencing a needs analysis for
children and young people who have been abused and neglected, were as follows:

CCGs which received a ‘red rating’
Aylesbury Vale CCG and Chiltern CCG
Birmingham South and Central CCG; Birmingham Cross City CCG; Solihull CCG
Coventry and Rugby CCG; Warwickshire North and South CCG
Dorset CCG
East Surrey CCG; Guildford and Waverley CCG; North West Surrey CCG; Surrey Downs CCG;
Surrey Heath CCG
Hertfordshire CCG
Hull CCG
Kernow CCG
Leeds North CCG; Leeds South and East CCG; Leeds West CCG
Liverpool CCG
Manchester CCG
Milton Keynes CCG
North East Lincolnshire CCG
Portsmouth CCG
South Sefton CCG and Southport and Formby CCG
St Helens CCG
Tameside and Glossop CCG
Warrington CCG
West Cheshire & Vale Royal CCGs
West Leicestershire CCG ; Leicester City CCG; East Leicestershire and Rutland CCG
Wigan Borough CCG
Of the 21 plans which received a red rating in this analysis, 11 (highlighted in red) also had a
red rating in 2016.

14
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Regional variation
This analysis reveals that there is significant
regional variation across England. This
raises concerns about a postcode lottery of
support for children and young people who
have been abused and neglected. Areas in
the north west of England, namely Cheshire
and Merseyside, were particularly poor at

considering the needs of those who have
been maltreated, with 71 per cent of CCGs
in this region failing to refer directly to these
children. By contrast, CCGs in London and
Northern England tend to recognise the
needs of this group within their plan or
ancillary documents.

Percentage of plans analysed, given a red rating for its needs analysis for children who
have experienced abuse and neglect, grouped by Strategic Clinical Network

15

2) Are CCGs meeting the needs of
children and young people who
have been abused and neglected?
29 per cent of refreshed plans do not
mention services for children and
young people who have been abused
and neglected, representing a small
improvement on last year’s results
(34 per cent)
We reviewed the refreshed plans to identify
whether they mentioned services for
children and young people who have been
abused and neglected and whether or
not a needs analysis had preceded it. We
have accepted references to both targeted
and non-targeted services, provided the
plan mentions children and young people
who have been maltreated as potential
service users. This rating was independent
of whether or not a needs analysis had
been conducted.
29 per cent represents an improvement on
last year, when 34 per cent of original plans
failed to mention these services. However,
a substantial number of plans continue to
fail in their requirement to cover the ‘full
spectrum’ of mental health needs.

86 per cent of the refreshed plans
mention services for looked-after children,
but not all of these mention services for
children and young people who have been
abused and neglected
Our analysis also reviewed whether plans
mentioned services targeted at lookedafter children. Approximately 60 per cent
of children in the care system are looked
after due to abuse or neglect.35 And in
2013-14, the NSPCC estimated that 17,000
looked-after children with a diagnosable
mental health disorder in England were not
receiving support.36
Consistent with last year’s findings, a large
proportion of the available refreshed plans
take into consideration the needs of lookedafter children. However, 15 of the plans that
mention services for looked-after children
do not mention services targeted at children
and young people who have been abused
and neglected. While there is considerable
overlap between children who are looked
after and children who have been abused
and neglected, they should not be conflated.
Those who have been maltreated may have
mental health needs which differ from the
overall population of looked-after children,
and as such CCGs should consider including
explicit recognition of services for this group.

Are services for children who have been abused and neglected mentioned in the plans?

No 29%

Yes 71%

35 See table A1 https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption2015-to-2016
36 Bazalgette L; Rahilly, T; and Trevelyan, G. (2015) Achieving emotional wellbeing for looked-after children: a whole
system approach. NSPCC – Impact and Evidence Series.
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Are services for looked-after children mentioned?
90
80

15

70
60
50

15 of the plans that
mentioned services
for looked-after
children did not also
do so for children who
have experienced
abuse and neglect.

40
30
20
10
0
No mention of services for
looked-after children (14%)

Mentioned services for
looked-after children (86%)

3) Will there be additional spend
on services for children who have
been abused and neglected?
Plans are required to set out how additional
money from government will be spent to
support the delivery of the Future In Mind
vision.37 As with last year’s analysis, it was
not always clear within the plans whether the
mention of services targeted at children and

young people who have been maltreated
refers to existing or new provision.
In this year’s analysis, 70 plans mention
services for children and young people
who have been abused and neglected. Of
these 70 plans, 44 outline how additional
resources would be allocated. This means
that overall less than half of the 98 analysed
plans specify how additional resources
would be allocated.

Is it clear whether there are additional service(s) to existing services
for children who have been abused and neglected?
60
50
40
30
20
10
0

Unclear / no additional services

Yes

37 https://www.england.nhs.uk/mental-health/cyp/transformation/
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Many plans continue to lack clarity on how
they will spend additional resources, and
do not identify services that could benefit
children and young people who have
been abused and neglected. This makes it
difficult to see how these services will be
transformed over the coming year.

4) 93 per cent of the refreshed
plans involved young people in
service design
NHS England’s ‘Implementing the Five
Year Forward View for Mental Health’ report
clearly states that refreshed plans should be
co-produced with service users.

The vast majority of available plans
involved young people in their service
design. However, this covers a spectrum
of involvement, ranging from an initial
consultation to continuous collaboration.
The involvement of children and young
people as partners in the development of
the services is essential to ensure that their
needs are met. To this end, CCGs should
continue to look at ways to engage with
young people in their area in order to identify
and respond to their needs. When designing
services, CCGs should be mindful of
particular groups of young people, such as
those who have been abused and neglected
and looked-after children, who may be less
likely to express their views and have them
incorporated in service design.

Where an analysis of needs has been referenced in the plan,
were young people involved in the design?
93%

100%

75%

50%

25%
7%
0%
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No

Yes
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Best practice
Despite the clear challenges that CCGs
face, there are examples of very good plans
premised on good analyses of the needs of
children and young people who have been
maltreated. These plans present an ambition
to transform local mental health services
over the coming years, and set out clearly
how they intend to achieve this.

This year, the following plans received a
green rating for their needs analysis. The
CCGs highlighted in green are those which
also received a green rating last year:

Bromley CCG
Bury CCG
Calderdale CCG
Camden CCG
City and Hackney CCG
Cumbria CCG
Doncaster CCG
Haringey CCG
Hartlepool and Stockton-On-Tees CCG
Heywood, Middleton and Rochdale CCG
Isle of Wight CCG
North Lincolnshire CCG
Somerset CCG
Southern Derbyshire CCG; Erewash CCG; North Derbyshire CCG; Hardwick CCG
Tower Hamlets CCG
Wolverhampton CCG
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1 Good needs analyses for children and young people who have
been abused and neglected
Somerset Local Transformation Plan38
This plan is an excellent example of how to make an assessment of needs in the local
area and how to consider the risk factors that impact on children and young people’s
mental health.
•

In order to inform its needs analysis, this plan used Somerset’s Joint Strategic
Needs Assessment for 2014/15, the Somerset Children and Young People’s &
Learners Needs Analysis (2013) and a large survey (n=9774) of young people in
school years 4, 6,8,10 and 12.

•

The plan also incorporates data from the Office for National Statistics and refers
to the British Child and Adolescent Mental Health Surveys for 1999 and 2004. It
calculates its own estimates based on national data.

Bury Local Transformation Plan39
This plan is an excellent example of how to make an assessment of needs in the
local area and consider the risk factors that impact on children’s mental health.
The plan not only considers its own needs and service provisions, but also takes
into consideration the Greater Manchester area.
It acknowledges the fact that there are (good and bad) crossovers geographically
and utilises integration with the neighbouring Manchester CCG in order to improve
its service design.
The plan recognises that children and young people’s needs must always be
contextualised to the local area, but also exploits the benefits of working across
geographies.

Heywood, Middleton and Rochdale Local Transformation Plan40
•

This plan provides a good example of how to conduct a needs analysis.

•

The plan is strongly focused on the Joint Strategic Needs Assessment. It
incorporates a life-course approach and bases its analysis on the risk factors for
mental health.

•

The plan makes good use of health outcomes to inform its strategy, including
mortality, the prevalence of mental health problems and observed incidence.

38 http://www.somersetccg.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=5620
39 http://www.buryccg.nhs.uk/download/document_library/your-local-nhs/plans_policies_and_reports/children_
and_young_peoples_transformation_plan/CYP-Local-Transformation-Plan-1617-refresh-FINAL-signed.pdf
40 http://democracy.rochdale.gov.uk/documents/s53378/HMRCCG%20-%20CAMHS%20Transformation%20
Plan%20v1.4%20January%202017.pdf
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2 Good provision of services for children and young people who
have been abused and neglected
Tower Hamlets Local Transformation Plan41
•

This plan provides a particularly detailed account of service provision.

•

It outlines various potential routes for service provision, with consistent references
to the needs analysis. For example, it describes the service provision for vulnerable
children and young people and then goes on to set out a programme to reduce
suicide rates.

•

The plan is a good example of how to demonstrate an integrated approach; which
outlines how services will work together.

Isle of Wight Local Transformation Plan42
•

This is an example of a very good and well-structured overall plan.

•

Its strength lies in its use of a business-planning approach.

•

The plan uses a needs analysis to inform the provision of services. This is costed
and staff estimates are provided.

•

The Isle of Wight plan clearly demonstrates its aims, and details how it intends to
achieve these.

3 Use of peer reviewed evidence to back up their plan
Wolverhampton Local Transformation Plan43
•

This plan includes both a needs analysis to inform service provision, and a brief
literature review. It collates the research and best practice that could be applied to
the local context and uses this to inform service design.

•

The plan makes particularly good use of peer-reviewed evidence to boost partner
involvement and the integration of health care providers. It has a focus on
prevention and early intervention, particularly in schools.

41 http://www.towerhamletsccg.nhs.uk/downloads/ourwork/CYP/NHS-Tower-Hamlets-CCG-CYP-MHtransformation-plan-2016-2021.pdf
42 http://www.isleofwightccg.nhs.uk/our-priorities/commissioning-strategy/our-commissionin-departments/
childrens-services_2.htm
43 https://wolverhampton.moderngov.co.uk/documents/s31664/Appendix%201%20-%20CAMHS%20Local%20
Transformation%20Plan%20Report.pdf
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It’s not pity that we want - it’s to be supported,
“
believed, valued and recognised. Just like any other

child. This means … more flexibility, helping us find the
right key, and recognising that we are all different and
have different needs. (Young expert)

”

Conclusion
We know that for many children the
experience of abuse and neglect has a
significant impact on their mental health.
But the extent to which maltreatment
leads to adverse mental health can vary
considerably depending on the specific
experiences of each child, levels of individual
resilience, and family and social support.
The support children receive can be
crucial in making the difference between
overcoming trauma and living a life shaped
by the abuse. This analysis reveals that
those who are most vulnerable are at risk of
not receiving the necessary assistance.
This new analysis of the 2016-17 refreshed
Local Transformation Plans for children and
young people’s mental health shows that
some progress has been made over the past
year in recognising the needs of children
who have been maltreated. But there
remains much room for improvement, with
many CCGs falling short of a good level of
recognition of the needs of this population
of children. In 2016-17, one in five of the
refreshed plans still failed to acknowledge
the link between childhood experience of
maltreatment and mental health problems,
and only 16 per cent included an analysis of
the needs of children and young people who
have been abused and neglected.
There is considerable scope to ensure that
the current deficits in the plans are rectified.
When revising their plans, CCGs should
commit to working in partnership with
children and young people who have been
abused and neglected. It is encouraging
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that the vast majority of CCGs involved
young people in their service design. But this
engagement needs to be meaningful and
sufficient if it is to help capture the needs
of children who have experienced trauma
from maltreatment. A model of continuous
collaboration will assist CCGs in developing
a clear understanding of the needs of
children and young people who have been
abused and neglected. This model would
enable young people to flag their concerns
and help shape the range of mental health
services available. This can then serve as
the foundation on which local mental health
services are built.
In order to effectively transform services,
plans should be comprehensive, publicly
available and published on time. It is
concerning that despite the mandate to
publish refreshed plans some CCGs are
failing to do so, with no consequence.
Given that plans were only introduced in
2015, it is still too early to determine whether
better outcomes have been achieved
for children and young people who have
been abused and neglected. What this
analysis has highlighted is that, at present,
a significant number of CCGs are failing
to consider the needs of some of the most
vulnerable children in their area. The vast
majority of plans have failed to undertake an
adequate analysis of the needs of children
and young people who have been abused
and neglected. This is a huge missed
opportunity in supporting children get back
on track.
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Annex A
Reviewing the Local Transformation Plans:
methodology
Identifying the plans
Using information on the Local Government
Association (LGA) website, we established
that 122 local transformation plans were
expected to be published in 2015-16,
covering 209 CCGs.44 The LGA website
contained links to 74 of the 122 plans, with
the remainder identified through our own
web search.
For this year’s analysis, we therefore looked
to identify refreshed plans on the basis of
the full list constructed last year. There were,
however, three factors which contributed to a
change in the number of plans we were able
to analyse for 2016-17.
•

During 2016-17, three Manchester CCGs
merged into one, reducing the overall
number of CCGs from 209 to 207.45

•

Compared to last year, an increased
number of CCGs chose to publish jointplans in 2016-17.

•

Notwithstanding these changes, 18 plans
which we expected to see refreshed on
the basis of last year’s list could not be
identified through a web search.

As a result, this year’s analysis drew on 98
plans, covering 181 CCGs. We were not able
to include the 18 unpublished plans, which
together covered the remaining 26 CCGs.

Documents included in the
analysis
Where the plans did not specifically refer
to any further documentation they were
reviewed alone.
Where plans referred to a specific related
document or a Joint Strategic Needs
Assessment we also reviewed these. But
where links to relevant information were
unclear and the document could not be
found easily they were excluded from the
analysis. We did not request documents
from CCGs.

44 http://www.local.gov.uk/camhs
45 https://data.gov.uk/dataset/clinical-commissioning-groups-april-2017-super-generalised-clipped-boundariesin-england-v41
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Criteria applied in the analysis of
the plans46
1) Is there any recognition in the Local
Transformation Plans that that mental
health issues can be attributed to
abuse and neglect in childhood?
2) Does the Local Transformation Plan
reference needs analysis for children
and young people who have been
abused and neglected and of what
quality?
a. If question 2 was amber or green,
what type of maltreatment was
mentioned in the needs analysis.
3) Does the Local Transformation Plans
reference needs analysis for lookedafter children specifically?
4) Does the Local Transformation Plan
reference needs analysis for eating
disorders specifically?
5) Where a needs analysis (of abuse
and neglect in childhood) has been
referenced, did it inform the service
offer?
6) Where a needs analysis looked-after
children has been referenced, did it
inform the service offer?
7) Where a needs analysis of eating
disorders has been referenced did it
inform the service offer?

8) Was there any mention of services
for children and young people who
have experienced abuse/neglect/any
maltreatment?
a. If yes, what type of maltreatment are
the services for?
b. Was it clear whether the service(s)
captured under 8a) are additional to
existing services?
9) Was there any mention of services
relating to infant mental health?
a. Was it clear whether the service(s)
captured under 9 are additional to
existing services?
10) Was there any mention of services for
looked-after children?
a. Was it clear whether the service (s)
captured under 10 are additional to
existing services?
11) Was there any mention of services for
eating disorders?
a. Was it clear whether the service(s)
captured under 11 are additional to
existing services?
12) Where any needs analysis has been
referenced in this Local Transformation
Plans, were young people involved in
service design?

46 At time of initial research, these questions were included as eating disorders and infant mental health had
been identified as priority areas for resource allocation in the plans, Although data was collected for both these
areas, it was decided the final analysis should focus specifically on maltreatment and not provide information
to illustrate competing priorities – for further information, please see: https://www.england.nhs.uk/wp-content/
uploads/2015/07/local-transformation-plans-cyp-mh-guidance.pdf

24

Transforming the mental health services for children who have been abused

Annex B
About the NSPCC
Our services include the NSPCC Helpline for
adults worried about a child, and Childline,
the UK’s free, confidential helpline for
children. The NSPCC also delivers a number
of targeted therapeutic services to improve
the mental health and emotional wellbeing
of children who have been abused and
neglected, such as Letting the Future In.
Some of these services are delivered from
our regional service centres, and others have
been developed into scalable services that
can be used by local authorities. We have
also published the evaluation findings of
services that we are not currently delivering
in order to share our learning. These provide
examples of the type of interventions that
can be effective in helping children who have
been abused to get back on track.

Letting the Future In
Letting the Future In (LTFI) is a service
designed by the NSPCC for children and
young people aged four to 17 years old who
have been sexually abused. This service
helps them come to understand and move
on from past experiences through activities
such as play, drawing and painting and
storytelling. Parents and carers are also
offered support to move on from the impact
of finding out about the sexual abuse and to
help their children feel safe.
LTFI is grounded in an understanding
of trauma, attachment and resilience. It
is largely psychodynamic in nature and

emphasises the therapeutic connection
of the practitioner to the child’s emotional
responses to abuse, which typically include
betrayal, powerlessness, shame and
traumatic sexualisation. The therapeutic
relationship between child and practitioner
is core to the programme, which employs
creative therapies to develop awareness and
management of feelings. It also draws on
methods including counselling and socioeducative approaches.
An NSPCC evaluation of LTFI found that at
the beginning of the process almost threequarters (73 per cent) of children aged eight
and over had severe emotional difficulties.
After six months of treatment this dropped
to less than half (46 per cent). Children and
parents who took part in the service reported
many positive results, including improved
mood, a reduction in depression and anxiety,
and a reduction in guilt and shame.47

Reflective Fostering Programme
The Reflective Fostering Programme is a new
group-based programme aiming to support
foster carers. This is a promising intervention
currently being piloted by NSPCC services
in Gillingham and Sheffield, which was
developed between the NSPCC and the
Anna Freud National Centre for Children
and Families. The Reflective Fostering
Programme will be offered to foster carers of
children aged between four and 11 years to
support those who are experiencing some
difficulties or challenges.48

47J

Carpenter, et al. (2016) Letting the Future In: a therapeutic intervention for children affected by sexual abuse
and their carers. An evaluation of impact and implementation. London: NSPCC, https://www.nspcc.org.uk/
globalassets/documents/research-reports/letting-the-future-in-evaluation.pdf (Accessed March 2017).

48 http://www.annafreud.org/what-we-do/research-policy/research-units/child-attachment-and-psychologicaltherapies-research-chaptre/projects/middle-childhood/the-reflective-fostering-programme-rfp/ (Accessed March
2017).
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This innovative development follows calls by
the National Institute for Health and Care
Excellence (NICE) and other organisations
to help improve outcomes for children in
care, many of whom have experienced early
maltreatment and trauma, by providing
better support to their carers. The Reflective
Fostering Programme is based on evidence
from the field of attachment, which indicates
that children who have a parent high in
reflective functioning, i.e. with the ability
to reflect and be curious about their own
minds and those of the children in their care,
have more favourable outcomes in terms of
emotional wellbeing.
The service consists of ten sessions of
three hours’ duration, over a period of
four to six months and is delivered by two
facilitators to a group of eight to ten foster
carers simultaneously. Psycho-educational
discussions, games, exercises and work
sheets are used throughout the programme
to support and enhance the reflective
functioning of foster carers, and to help
them build more supportive relationships
with the children in their care.
The Local Authorities attached to each site
will make referrals to the Reflective Fostering
Programme. The proposal is for there to be
two groups per site, with each group led by
two NSPCC staff trained as facilitators.

Face to Face
The NSPCC’s Face to Face service is not
currently delivered but we have published its
evaluation findings to share our learning.49
This programme was designed to support
children in care or on the edge of care, aged
between five and 18 years. It responded
to research that showed that lookedafter children would most like to access
confidential face-to-face support from
someone who would “listen and not judge”.
Research also informed us that looked-after
children wanted a service that would result
in tangible changes - but that would not feel
“too heavy”. The Face to Face service offered
children up to eight sessions of support,
using a solution-focused approach. Young
people were able to choose the location
of the work and also how frequently they
wanted their sessions to take place.
The service offered therapeutic support to
children experiencing difficulties with their
mental health but who had not necessarily
reached the threshold of a mental health
clinical diagnosis. This type of early
intervention is vital.
The NSPCC’s evaluation of Face to Face
found that 58 per cent of children had a
clinical level of distress when they first
accessed the service.50 At their last session,
only 15 per cent of the same children
were still experiencing clinical levels
of distress. Over two thirds of children
reported that Face to Face had helped
them a lot in addressing the immediate
concern that had been impacting on their
emotional wellbeing.

49 https://www.nspcc.org.uk/services-and-resources/impact-evidence-evaluation-child-protection/impact-andevidence-insights/using-solution-focused-practice-with-children-and-young-people/ (Accessed March 2017).
50 P Fernandes (2015) Evaluation of the Face to Face service: using a solution-focused approach with children and
young people in care or on the edge of care. London: NSPCC, https://www.nspcc.org.uk/globalassets/documents/
evaluation-of-services/face-to-face-final-evaluation-report.pdf (Accessed March 2017).
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Annex C
Table of full results

Is there any
recognition
in the plan
that that
mental health
issues can
be attributed
to abuse and
neglect in
childhood?

Does the plan
reference
needs analysis
for abused/
neglected
children and of
what quality?

If question 2
was amber
or green,
what type of
maltreatment
was mentioned
in the needs
analysis.

Does the plan
reference
needs analysis
for lookedafter children
specifically?

No

No
refresh

Yes

Grand Total

21

18

77

116

Amber

Green

No refresh

Red

Grand
Total

61

16

18

21

116

Child
Sexual
Abuse

Child
Sexual
Exploitation

General
reference to
abuse/neglect/
childhood
maltreatment

Multiple
types of
maltreatment
referenced in
plan

NA

No
refresh

Grand
Total

8

6

16

47

21

18

116

No

No
refresh

Yes

Grand Total

15

18

83

116
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Does the plan
reference
needs analysis
for eating
disorders
specifically?

Where a needs
analysis (of
abuse neglect
in childhood)
has been
referenced –
was this needs
analysis used
of to inform
service offer?

Where a needs
analysis
looked-after
children
has been
referenced
– was this
needs analysis
made use of to
inform service
offer?

Where a needs
analysis eating
disorders
has been
referenced
– was this
needs analysis
made use of to
inform service
offer?

28

No

No
refresh

Yes

Grand Total

13

18

85

116

NA

No

No refresh

Yes

Grand
Total

21

16

18

61

116

NA

No

No refresh

Yes

Grand
Total

15

9

18

74

116

NA

No

No refresh

Yes

Grand
Total

13

2

18

83

116
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Any mention
of services
for children
who have
experienced
abuse/
neglect/any
maltreatment?

If 8 was yes,
what type of
maltreatment
are the services
for?

Is it clear
whether the
service (s)
captured
under 8a) are
additional
to existing
services.

Any mention
of services
relating to
infant mental
health?

Is it clear
whether the
service (s)
captured under
9 are additional
to existing
services.

No

No
refresh

Yes

Grand Total

28

18

70

116

Child
Sexual
Abuse

Child
Sexual
Exploitation

General
reference to
abuse/neglect/
childhood
maltreatment

Multiple
types of
maltreatment
referenced in
plan

NA

Neglect

No
refresh

Grand
Total

12

14

10

33

28

1

18

116

NA

No

No refresh

Yes

Grand
Total

28

26

18

44

116

No

No
refresh

Yes

Grand Total

14

18

84

116

NA

No

No refresh

Yes

Grand
Total

15

29

18

54

116
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Any mention
of services for
looked-after
children?

Is it clear
whether the
service (s)
captured
under 10) are
additional
to existing
services.

Any mention
of services
for eating
disorder?

Is it clear
whether the
service (s)
captured
under 11) are
additional
to existing
services.

Where any
needs analysis
has been
referenced in
this plan, were
young people
involved in
service design.

30

No

No
refresh

Yes

Grand Total

14

18

84

116

NA

No

No refresh

Yes

Grand
Total

13

45

18

40

116

No
refresh

Yes

Grand Total

18

98

116

No

No
refresh

Yes

Grand Total

25

18

73

116

No

No
refresh

Yes

Grand Total

7

18

91

116
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