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LGA response to health and social care select committee inquiry on children’s mental health and wellbeing. 
About the Local Government Association:
The Local Government Association (LGA) is the national membership body for local authorities. Our purpose is to strengthen local government, so communities thrive.  
We are a politically led, cross-party organisation that works on behalf of councils to ensure local government has a strong, credible voice with national government. We aim to influence and set the political agenda on the issues that matter to councils, so they can deliver local solutions to national problems.  
Key points: 
· In 2023 (the most recent, national statistics available), 1 in 5 children aged 8 to 25 had a probable mental health disorder. This has nearly doubled since 2017. 
· 75 per cent of mental health problems in adult life (excluding dementia) start by the age of 18, highlighting the importance of preventing needs earlier on. 
· Young people with probably mental health disorders were more likely to have been bullied and were more likely to have a parent who could not afford for their child to take part in activities.
· The impact of not supporting children and young people with their mental health is significant, not just for the child and for their family, but also for wider society and the economy. 
· For every £1 invested in child and adolescent mental health services, the return on investment is an estimated £2.85 in benefits to individuals and an additional £1.40 in savings to the Government. 
· Those who experienced childhood mental health problems earned 20 per cent less than their peers by age 23, 24 per cent less by age 33, and 30 per cent less by age 50. 
· Children with poor mental health are more likely to miss education, and for children who miss education, they are more likely to have poor mental health. 
· Two thirds of parents are worried about their child’s mental health, and 48 per cent of parents have said that this has impacted their productivity at work. 
· Despite this, children’s mental health has been pushed to the side with piecemeal funding, pilots rather than long term-systemic change, and children falling between government departments. There is an opportunity with the transformation happening across local government, education and health to embed positive outcomes for children, their families and society. 
The role of education and community settings in support and delivery
· An inclusive education and care system is central to ensuring that babies, children and young people can thrive. Not only do education settings have a role in identifying and providing support, an enriching and safe environment for children and young people, can act as a protective factor to poor mental health. The ambition set out in the Schools White Paper Every Child Achieving and Thriving for a major reform programme intended to ensure “every child can achieve and thrive,” with a shift toward a broader experience, stronger inclusion, and more engaging school environments is positive. The LGA welcomes this but highlighted the significant shift that is required, supported by sufficient funding and cultural change. 

· When needs do start to emerge, education settings play a central role in identifying concerns early. A whole school approach can support this. In the LGA’s Children’s Mental Health Task and Finish Group final report we highlighted the importance of strengthened early intervention, improved understanding of local prevalence and causes, and sharing good practice across councils. We emphasised that local authorities should be enabled to coordinate system-wide responses, including closer working with education, health and the voluntary sector.

· The ambition in the current Governments manifesto to improve mental health support in schools and colleges is welcome, and current rollout is progressing. To date, the MHSTs have reduced pressures on school staff, and provided specialist support and direct interventions. The programme evaluations indicate improved understanding of processes and earlier interventions. However, there is inconsistency in how the programme is rolled out and how it is integrated into different school environments, as well as ongoing staff shortages. Furthermore, children with needs too acute for the MHSTs, also do not get support from CAMHs, an estimated 730,000 annually. How MHST workers are recruited, retained and kept in post is challenging with a high turnover. It is not just about these teams, but how they fit into the whole system of support. Additionally, the role of school nurses in supporting children and young people’s mental health has not been adequately recognised by Government. 

· It is not just education that is responsible for developing and embedding supportive and inclusive practices, it is the wider system. Children and young people spend 85 per cent of their time outside of the school environment so ensuring effective family and community interventions is important. Community settings including youth services, libraries, arts, culture, sport and leisure activities are crucial for enabling young people to have enriching activities which are a protective factor from poor mental health. Access and support from trusted adults is also key, particularly for children who have had adverse childhood experiences. Preventing poor mental health needs to happen outside of schools in communities, including access to positive activities, antibullying, parenting support and wider social interventions. We have long called for government to sufficiently fund community support, whether provided by councils or VCSE partners or jointly with the NHS, and equally recognise it in value.  

· The use of screens and social media is often posited as a reason for worsening mental health. This is in part due to the physiological impact of sitting behind a screen, the impact of changing social interactions and the experience of young people feeling they are constantly having to compare themselves, as well as different ways to be bullied where young people feel they can’t get away (so bullying no longer ends at the school gates). 

· There are also multiple examples of young people highlighting the positive impact that social media and technology can have on them, including for some young people who are able to find new communities and a sense of belonging online. We would like to see Government learning from and building on the evidence base and making information clear for children, young people, families, and practitioners to be able to make informed decisions regarding social media and phone use. 

· The recent national youth strategy sets out the need for different government departments to come together to tackle young people’s mental health and embed a system that wraps around the child, as well as giving access to positive activities, particularly for disadvantaged children. We have welcomed the strategy and look forward to working with government to embed this. However, we remain concerned about inconsistent funding of services for young people which is targeted at some local areas. The announcement of young futures hubs is welcome, considering ways to bring together youth services, employment support, mental health and access to trusted professionals. However, only 50 hubs by 2028 is insufficient given the transformation needed across the country, and to compensate for the decline of youth centres over the past fifteen years. This is a particular concern for more rural areas. Early adopter young futures hub areas have outlined the challenge to set up hubs that do not have broader youth offers in place. 

· Best Start Family Hubs have potential to support early years mental health through integrated perinatal mental health, parent infant relationship support, parenting support and early identification pathways. The perinatal period brings significant change and can be a vulnerable time. There is increased risk of poorer perinatal mental health if parents have experienced difficulties in pregnancy, trauma in childbirth or an unexpected event in their baby’s development. The case for investment in the perinatal period is supported by strong evidence reviewed in national mental health analyses highlighting early prevention as critical for long-term wellbeing, as well as being cost effective. 

· We are particularly disappointed that Healthy Babies funding has only been provided to half of local authorities. This funding has been provided to 75 councils to support perinatal mental health, parent–infant relationships and infant feeding services. Without a national offer, half of parents, babies and children in the country will not have access to this crucial support, impacting their ability to achieve a Good Level of Development and have protective factors that lay the foundations for good mental health. The Government’s focus on the early years in the Best Start Family Hubs also limits local areas to be able to think creatively about the best use of physical assets in their communities.

· The investment being put into Early Support Hubs is also welcome, however questions remain about how integrated these are in the rest of the system, they remain a pilot with targeted funding that is not embedded into the broader system. These crucial pillars of support need to be fully embedded into the system, with multi-agency governance, clear communication with local communities and sustainable funding. 

· Record numbers of young people are out of work, often related to poor mental health. Therefore, the establishment of youth employment hubs is welcome. DWP recognised a jobcentre setting was not working for young jobseekers on Universal Credit. It relied on councils (and others – colleges, charities) to find suitable spaces and co-fund the offer. DWP has committed to roll these out across the country within three years. Councils tell us they work well for the client group, but if they were more flexible and better connected into the local landscape there could be a more significant impact, as we set out in our response to the Milburn youth and work call for evidence. The UK Shared Prosperity Fund has been used in many areas to support post 16 and 18 short courses and as this funding comes to an end, we are concerned about the future of these offers.  

· While all these hubs are designed for specific needs, coordination is key across Whitehall. Councils like Hillingdon are joining up the dots so residents get joined up services – a ‘no wrong door approach’. In addition, the current focus on “hubs” in communities is challenging for many local areas, particularly those that are more rural or who lack the estate to establish these. 

· The government has placed a ‘neighbourhood health service’ at the centre of its ’10 Year Health Plan,’ aiming to help people live well in their communities and reduce reliance on hospital‑based care. Delivering this ambition depends not only on shifting resources into community settings but also on recognising local government and the voluntary and community sector as critical partners. Councils hold key levers over the wider determinants of health, and neighbourhood health cannot succeed without their leadership in shaping prevention, wellbeing and place‑based services.

· Health and Wellbeing Boards (HWBs) have continued developing local plans, updating JSNAs and clarifying priorities. However, in some areas, the children’s agenda has slipped, partly due to NHS partners’ focus on acute or adult priorities. As neighbourhood models develop, it is essential that children and young people’s needs are fully embedded. Neighbourhood planning often defaults to adult services, and recent changes removing local government representation from Integrated Care Boards further emphasise councils’ critical role. HWBs are now the only statutory forum able to convene system partners around cradle‑to‑grave health and wellbeing, including children’s physical and mental health. Their leadership will be vital to ensuring CYP are at the heart of neighbourhood health plans.

· Patchy implementation of policies has also fuelled a postcode lottery in provision meaning that children and young people do not get a consistent offer of support and this has continued with these more recent announcements. Reducing these inequalities requires long-term funding, national minimum standards, outcomes-based accountability as well as a clear vision shared across Whitehall that can be translated into local need. 

· Support for the parents, carers and families of young people with emotional health needs also to be considered.  People waiting for mental health support do not do so in a vacuum. They wait whilst supported by family carers, by schools, by community services. In essence by the services and networks supported by local authorities' day in, day out. It is also important to recognise that looking after a family member with a mental health problem can significantly affect carers' own mental health. 

The role of NHS and specialist mental health services
· There will always be a need for specialist mental health support for some children and young people, however, if we are able to re-balance the system so that it supports and invests into early intervention and preventative forms of support, this will reduce pressure on specialist services and ensure that the children that most need this support are no longer faced with long waiting times, and inflexible support. The LGA has numerous case studies, highlighting the role of councils in this preventative space. Currently, the NHS is only able to support 40 per cent of children, showing the pressures on the system and the large numbers of young people who will go without support impacting on their future. 

· It is particularly important that children who have experience of, or who are in care, are properly supported with their mental health needs. These children are particularly vulnerable and are more likely to face mental health needs, so it is particularly important that they get support and prompt treatment. Care leavers are identified to be at a higher risk of experiencing mental health issues and report lower wellbeing compared to their non-care-experienced peers. One third of care leavers report not knowing how to access mental health support. We have welcomed proposals made recently in improving support, however further steps are needed to ensure that change is rapid and equal across the country. 

· There needs to be particular care taken for young people approaching age 18, despite the steps set out in the NHS 10-year plan regarding transition, we know that too many young people still struggle to access the support that they need in the run up to their 18th birthday, or following this. Furthermore, currently all the hubs noted above have varying transition points and age cut offs, increasing the complexity and reducing the seamless offer of support for young people and their families. 

· The expansion of MHSTs and hub-based models recognises that support must be delivered in settings where children naturally are. As highlighted above, we need to continue to embed support for young people in their communities as well as get upstream from growing mental health needs. This requires all parts of the system working together to embed changes outlined above in a way that makes sense for young people and their families. 

Integration between education, NHS and community provision
· The NHS’s primary focus should be on the children with the most acute needs, who require specialist support. However, this does not mean that the NHS should step away from early intervention and prevention, the whole system needs to work together and share their expertise to support children and young people. If we are able to get tackle the causes of poor mental health, such as social determinants such as housing, poverty, discrimination are all drivers of poor mental health. There is a clear link between unaddressed mental health needs and poor school attendance and limited engagement with the employment market, reinforcing the need for early help in schools and community hubs to prevent crisis escalation.

· It is over a decade since Government developed guidance for whole school approaches to mental health and wellbeing. Most schools report successfully implementing whole‑school approaches to mental health, though barriers include variable training and capacity, as well as broader challenges within the mental health system highlighting that schools alone cannot make the difference required. 

· We welcome the steps being made through the school’s white paper and the SEND consultation to ensure children and young people have access to inclusive education and support. This is particularly important given that children with SEND are more likely to have poor mental health. Earlier intervention, community support and access to specialists will all help improve outcomes for children and young people with SEND and poor mental health. 

· While the health system faces significant pressure, local authorities report that CYP often receive less focus within local health systems, with attention instead concentrated on adult and acute services. This can result in ‘cost shunting’, where unmet or delayed health support shifts responsibility - and cost - onto already‑pressurised social care. The LGA has warned about the adverse impact on council budgets, the essential services they provide, and their residents due to the difficult decisions being made by NHS partners. Cost-shunting undermines integrated working, places already‑pressurised services at greater risk, and has no net benefit to the public purse. 

· We are particularly concerned about children and young people with the most complex needs, where poor mental health, neurodevelopmental conditions and wider social and emotional needs are key drivers of demand. The needs of complex children are reflected in the number of Deprivation of Liberty Orders. We also know that the rising numbers of such orders are thought to be related to a decrease in the numbers of inpatient tier 4 CAMHs beds (down 20% since 2017). 

· Following concerted work by the LGA and partners, we were pleased to see the development of the task and finish group to improve support for children with the most complex needs, bringing together key leaders in health, government and local government. However, change on the ground still feels some distance away. Broader system changes are required such as greater investment to ensure adequate supply and appropriate placements with the right support, shared accountability, joined up funding, workforce investment and shared data systems. 
Recommendations:
· Continued investment and focus via the schools white paper for an inclusive and supportive education system 
· Whole system reform of children’s mental health and emotional wellbeing, rather than focus on aspects of the system such as Mental Health Support Teams in schools 
· Invest in the early intervention and prevention, including youth services and access to positive, enriching activities, recognising the contribution to improved emotional wellbeing 
· Build on the progress made through the national youth strategy, child poverty strategy, NHS long term plan to tackle the drivers of poor mental health such as poverty, family breakdown, poor physical health. 
· Ensure responses to preventing and treating poor mental health take into account the broader local context, such as rurality and distance to services. 
· Stop the postcode lottery of mental health support with long term, sustainable funding, shared learning from pilots, and consistent policy implementation. 
· Government should learn from and build on the evidence base to make information clear for children, young people, families, and practitioners to be able to make informed decisions regarding social media and phone use.
· National roll out of Healthy Babies funding to all local authorities. 
· Development of a cross government taskforce, similar to that of the child poverty, to urgently tackle the mental health pressures on young people. 
· Better national government join up to align programme intentions, reduce complexity at a local level, and to tackle the drivers of poor mental health which spans across government departments. 
· Support for children with the most complex needs should be accelerated, as per the activities to date by the DfE and DHSC with particular attention paid to children and young people at transition point. 
· Further recommendations can be found in the LGA’s report on child mental health. 
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