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A high level needs analysis of mild to moderate mental health
needs in Oxfordshire1
1 Introduction
There are no specific datasets available that measures prevalence around mild to
moderate mental health needs nationally. However using this document sets out
identify key areas where we may expect to see the emergence of emotional and
mental health problems by using data available from Public Health England (PHE
fingertips), Oxfordshire’s JSNA on mental health, mapping of vulnerable children and
use of services as well as local CAMHS data.
2 Overview of Oxfordshire2
Oxfordshire is overall a healthy and wealthy county to grow up in and has a highly
skilled and well educated adult population. However despite relative affluence,
income deprivation is an issue in urban and rural areas affecting health outcomes
disproportionally for both adults and children. Housing remains unaffordable with
Oxford City rated as the least affordable UK city for housing. Homelessness is on the
increase and benefits changes are affecting more households.
Oxfordshire is one of the largest and most rural counties in the South East and
similar to most other areas has a growing and aging population. Transport remains a
challenge and this is particularly an issue in rural areas where older and younger
adults are disproportionally affected.

Page

1

As of mid-2016, the estimated total population of Oxfordshire was 683,200. Children
and young people aged 0 to 17 made up 21% of Oxfordshire’s population as of mid2016, a similar proportion to that in 2006 with the greatest increases in the age
groups 0-4 and 5-9.

1
2

This report should be read in conjunction with the Oxfordshire Mental Health JSNA 2018
Oxfordshire JSNA 2018
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The latest Oxfordshire County Council population forecasts, predict an increase in
the number of Oxfordshire residents of +186,500 people (+27%) between 2016 and
2031. There is an expected increase of 24% in the 0-19 age group.
There were according to the JSNA 2018 a total of 107,000 residents of Oxfordshire
from an ethnic minority background (other than white British) in 2011, equivalent to
16% of the population. This was lower than the national average of 20%. Oxford
City has a significantly higher proportion of ethnic minority residents (36%) than
Oxfordshire’s rural districts and the second highest ethnic minority population in the
South East region after Slough. The mixed/multiple ethnic group is relatively young –
a far higher proportion of this group are aged 0-24.
Not being proficient in English can affect a person’s ability to access health, other
services and educational attainment. Data published as part of the annual school
census in January each year shows an increasing proportion of pupils at primary
schools in Oxfordshire with first language other than English. The % of pupils with
first language other than English in Oxfordshire in January 2017 was slightly higher
than the regional South East average (14.4% in Oxfordshire compared with 14.3% in
SE). Lack of language skills is associated with lower performance of pupils in
Oxfordshire schools.
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According to the JSNA 2018 an estimated 8900 children aged 0-15 live with a
disability such as experiencing physical, mental, cognitive, learning, social,
behavioural or other types of impairment.
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There is currently very little data on sexual orientation, but using experimental data
released by ONS the JSNA has shown the following data:

In Oxfordshire there are the following number pupils and schools and colleges:

There are 51,221 (net capacity 57555, 2016 data) children registered with Primary
schools, 35,911 (net capacity 44,184, 2016 data) and 9,016 (up to age 18, 2018
data) registered in colleges in Oxfordshire a total of 96,148 pupils.
3

Risk factors and protective factors for children and young people’s mental
health3
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Building resilience in children and young people is considers to be the cornerstone of
early intervention and prevention against developing emotional and mental health
problems.

3

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/
Mental_health_of_children_in_England.pdf
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There are identified risk and protective factors for developing mental health problems and they are
outlined below:

4

Prevalence of diagnosable mental health disorders

Page

4

The data that we currently have available shows that in England about 10% of those aged 5-16 have
a diagnosable mental health condition. This equated to the following:
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The impact of mental illness is wide ranging and can have lifelong consequences
that affect all aspect of life.
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Initial findings from the Millennium Cohort Study Age 14 Survey4
New research from the Centre for Longitudinal Studies (CLS) shows how teenage
girls from less well-off families are more likely to experience mental ill-health than
their better-off peers. At age 14, almost one in four (24%) girls and one in ten (9%)
boys reported experiencing high levels of depressive symptoms. The key findings of
the study were:


Certain factors, such as being overweight, not getting along with peers and
being bullied, were associated with high depressive symptoms for boys and
girls at age 14.



Accounting for mental health in childhood, at age 14 girls from homes with
lower family income were more likely to report poorer mental health and lower
wellbeing than their better-off peers. However, family income did not appear
to be a significant factor in predicting boys’ mental health or wellbeing at this
age.



Girls who reported enjoying primary school and being engaged in their studies
were less likely to have higher depressive symptoms at age 14.



Mental ill-health and poor wellbeing do not always go hand in hand: a large
proportion of young people experienced low wellbeing despite not having high
depressive symptoms; and a very small proportion of individuals, mainly boys,
experienced good wellbeing in the presence of mental ill-health.

Adverse Childhood Experiences, health in-equalities and long term impacts
Adverse childhood experiences is defined5 as:
“Adverse Childhood Experiences (ACEs) are stressful events occurring in childhood
including


domestic violence
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http://www.cls.ioe.ac.uk/news.aspx?itemid=4704&itemTitle=Poor+mental+health+is+more+prevalent+among
+teenage+girls+from+poorer+backgrounds%2c+new+findings+show&sitesectionid=27&sitesectiontitle=News&
returnlink=news.aspx%3fsitesectionid%3d27%26sitesectiontitle%3dNews#
5
http://www.healthscotland.scot/population-groups/children/adverse-childhood-experiences/adversechildhood-experiences-overview
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parental abandonment through separation or divorce



a parent with a mental health condition



being the victim of abuse (physical, sexual and/or emotional)



being the victim of neglect (physical and emotional)



a member of the household being in prison



growing up in a household in which there are adults experiencing alcohol and
drug use problems.

Preventing ACEs should be seen within the wider context of tackling societal
inequalities. While ACEs are found across the population, there is more risk of
experiencing ACEs in areas of higher deprivation.
ACEs have been found to have lifelong impacts on health and behaviour and they
are relevant to all sectors and involve all of us in society. Resilient communities have
an important role in action on ACEs.
When children are exposed to adverse and stressful experiences, it can have longlasting impact on their ability to think, interact with others and on their learning.
Recent research6 on the effects of adverse childhood experiences concludes that:
“To have multiple ACEs is a major risk factor for many health conditions. The
outcomes most strongly associated with multiple ACEs represent ACE risks for the
next generation (e.g., violence, mental illness, and substance use). To sustain
improvements in public health requires a shift in focus to include prevention of ACEs,
resilience building, and ACE-informed service provision. The Sustainable
Development Goals provide a global platform to reduce ACEs and their life-course
effect on health.”
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5 Oxfordshire Picture
According to PHE Finger tips the estimated prevalence of mental health disorders in
children and young people is 8.3% (2015) as shown in the table below:

6

The effect of multiple adverse childhood experiences on health: a systematic review and meta-analysis – The
Larncet VOLUME 2, ISSUE 8, PE356-E366, AUGUST 01, 2017.
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(17)30118-4/fulltext
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Oxfordshire has a lower that England prevalence rate and is in the lower end of
the table for the region. An overview of conditions and prevalence can be found
in Appendix 1 and a detailed profile of Oxfordshire in Appendix 2.
Despite having a lower rate of prevalence there are areas where Oxfordshire
does less well compared with England and Regional areas and those are:
 High numbers of young people aged 16-24 with eating disorders
 High prevalence of ADHD amongst 16-24 year olds
 Hospital admissions as a result of self-harm where overall Oxfordshire rates
are higher than England and significantly higher in the 15-24 age group.
 School pupils with social, emotional and mental health needs. Oxfordshire has
a rate of 2.61% against England 2.33% and Regional rate of 2.32%
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Protective factors
The following table shows that Oxfordshire overall performs well with the
exception of Readiness for school indicator where Oxfordshire does worse than
the Region, but better than England. The trend however shows that there has
been improvement over time.
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Primary Prevention: Adversity
Overall Oxfordshire again has a lower or similar rating against England against the
indicators for adversity. The exceptions to this where Oxfordshire does worse are for
the following indicators:
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 Children subject to a child protection plan with initial category of neglect
 Children in need due to family stress or dysfunction or absent parenting
 Children in need due to parent disability or illness
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6 Vulnerable children
A Mapping exercise7 was commissioned by the Performance, Audit & Quality
Assurance subgroup of the Safeguarding Board and Children’s Trust in 2016/17.
Maps and charts were reported at ward level on the use of social care; health and
police services to identify geographical hotspots and school attendance data is
reported by school partnerships. The data on attendance was taken from the School
Locality Profiles for 2015/16 academic year. The analysis was broken down into
areas covering:
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 Cherwell
7

Mapping documents can be found on Oxfordshire Insight (JSNA) http://insight.oxfordshire.gov.uk/cms/jointstrategic-needs-assessment
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City
South Oxfordshire
Vale of the White Horse
West Oxfordshire

Cherwell

South Oxfordshire
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Oxford City
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Vale

West Oxfordshire
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A summary of the finding were:
“There are clear geographical overlaps e.g. areas of higher incidences of domestic
violence notifications tend to have higher levels of social care referrals, and more
children are victims of crime. These are also linked to levels of deprivation. There is
less of an overlap with referrals to the CAMHS service. Additional work was carried
out on children as victims of crime and a quarter of all victims were of school age;
and the crime was during the school day in term time.”
Oxford:
 Children in Oxford are more likely to appear in the data than Oxfordshire as a
whole.
 Blackbird Leys, Barton and Northfield Brook have particularly high rates
Cherwell
 Children in Cherwell are more likely to appear in the data than Oxfordshire as
a whole.
 The wards that comprise Banbury have particularly high rates.
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South Oxfordshire
 Children in South Oxfordshire are less likely to appear in the data than
Oxfordshire as a whole.
 However the Didcot wards have particularly high prevalence e.g. children in
Didcot South are 4 times more likely to be referred to social care; 5 times
Author: Lajla Johansson, Senior CAMHS Commissioner. 11.9.18

more likely to be in a household with a domestic abuse notification and over
twice as likely to be a victim of crime than in the district as a whole
Vale
 Levels of activity in the Vale are similar to Oxfordshire as a whole.
 Abingdon Caldecott has high levels of activity, with children more than twice
as likely to be referred to social care, live in a house where there was a
domestic violence notification or be a victim of crime than the rest of the
district
West Oxfordshire
 Children in West Oxfordshire are more likely to appear in the data than
Oxfordshire as a whole.
 The wards that make up Witney and Carterton tend to have the highest
prevalence of activity.
The overall Mapping Exercise showed that Oxfordshire has pockets of high levels of
service use and needs that are consistent with levels of deprivation. We are also
seeing an overlap in those areas of school absenteeism, exclusions and lower than
expected educational attainment.
In terms of adverse childhood experiences those children are at a heightened risk of
developing mental health problems and difficulties that may persist into adulthood.
CAMHS provide mental health services to the whole population and that is probably
why referrals do not completely overlap with other referral patterns.
During 17/18 6681 referrals were received into the CAMHS Single Point of Access
(SPA). 25% of those (1670) were subsequently treated in the Primary Mental Health
CAMHS pathway now known as Getting Help. This pathway for mild to moderate
mental health presentation had a caseload of approximately 1100 children and
young people during 17/18.
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We know that there are increasing referrals particularly around eating disorders or
disorder eating, self-harm, mild to moderate depression and anxiety. Those referrals
are not always related to deprived areas, but also some of the more affluent areas
where parents are in employment and highly educated. We are starting (anecdotal through consultation with stakeholder and some recent analysis of referrals) to see a
changing landscape of children and young people appearing to express more
anxiety and showing emotional distress resulting in expressions of challenging and
self-harming behaviours. From speaking with young people, their families and other
professional that are emerging concerns about effects of:
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 social media (bullying, portrayals of ‘perfect’ body image, use of pornography,
peer pressure to always having to instantly respond to social media
messaging such as Snapchat)
 Early sexual maturity/activity and understanding consent
 Perceived pressure from Education system to be successful
 Lack of understanding of the adolescence developmental stage including
behaviours and brain development
 Young people telling us that they feel they are “having to be adults when we
are not ready”.

Through our consultations with schools there has been a great deal of concern in
primary schools that they are having to increasingly deal with families where parents
struggle to parent or simply do not know how, to such as boundary setting, dealing
with behaviours and communication with their child.
Data from our School Health Nurse Service contract tells us that In 2016/17 there
were 7,244 interventions for emotional wellbeing and psychological support from the
school health nurses, 22% out of all interventions in secondary schools. In colleges
there were 948 interventions, 20% of all interventions.
In 2017/2018 there were 7,665 interventions for emotional wellbeing and
psychological support from the School health nurses, 20% of all interventions and in
colleges 448 interventions, 14% of all interventions. Although percentages are lower
in 2017/18 for schools the actual activity is higher than the year before.
7 Summary of key issues in Oxfordshire
Oxfordshire is overall affluent and healthy, but with areas of deprivation showing
higher use of Services. Key issues for Oxfordshire are summarised below
highlighting areas populations where we might expect to see related emerging
emotional and mental health problems and multiple ACE’s.
 High numbers of young people aged 16-24 with eating disorders
 High prevalence of ADHD amongst 16-24 year olds
 Hospital admissions as a result of self-harm where overall Oxfordshire rates
are higher than England and significantly higher in the 15-24 age group.
 Primary school pupils with social, emotional and mental health needs.
Oxfordshire has a rate of 2.41% against England 2.12% and Regional rate of
2.08%
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Oxfordshire performs worse than England average on the following indicators:
 Children subject to a child protection plan with initial category of neglect
 Children in need due to family stress or dysfunction or absent parenting
 Children in need due to parent disability or illness
Author: Lajla Johansson, Senior CAMHS Commissioner. 11.9.18
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Cause for concern - Looked after children where there is cause for concern
15 year olds with 3 or more risky behaviours:
Children in need due to socially unacceptable behaviour
More young people have used of alcohol, drugs and who smoke than England
Average
 Persistent absenteeism in secondary schools
 School readiness of Year one Pupils
 Admission episodes for alcohol specific related conditions
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Appendix 1 Children and Young People's Mental Health and Wellbeing (PHE Fingertips –
Oxfordshire Compared with England and South East Region)

Appendix 2 – Oxfordshire’s profile for Children and young People’s mental health and wellbeing
(PHE Fingertips 2018)
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PHE Oxfordshire
Needs Assessment mental health and emotional wellbeing.pdf
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