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ABOUT THE 
STRATEGIC 

HEALTH NEEDS 
ASSESSMENT 

(SHNA)

WHAT IS A STRATEGIC  
HEALTH NEEDS ASSESSMENT 
(SHNA)?

The SHNA is an essential  
tool to inform service planning  
by identifying the unmet  
health needs of a population  
and recommending changes  
to meet those unmet needs.

 

WHY CARRY OUT THIS SHNA?

The aim of this SHNA is to 
inform, drive and underpin 
the work of the North Central 
and East London (NCEL) Child 
and Adolescent Mental Health 
Services (CAMHS) Provider 
Collaborative in transforming 
and commissioning future mental 
health services for children and 
young people in NCEL. 

The NCEL CAMHS Provider 
Collaborative is a group of 
providers that have responsibility 
for inpatient CAMHS in NCEL. 
It is led by East London NHS 
Foundation Trust.

HOW DID WE PRODUCE  
THE SHNA?

The SHNA has been produced 
jointly with service users, 
parents and carers, and is 
based on population and 
service level quantitative data, 
qualitative data and stakeholder 
engagement, as well as a review 
of the national evidence.

The scope of this SHNA is 
children and young people aged 
11–17 years old, living in NCEL, 
and it has a focus on specialist 
community and inpatient Child 
and Adolescent Mental Health 
Services.



BOROUGHS  
IN NORTH 

CENTRAL EAST 
LONDON



THE  
POPULATION  

OF NCEL
Over the next 10 years, 
a 5% increase in the 
population aged 11–17 
is predicted, mostly 
concentrated in the outer 
boroughs. The largest 
increases are predicted to 
be in Havering, Newham,  
Barking and Dagenham 
and Redbridge.

NCEL boroughs are highly 
diverse in ethnicity, religion 
and other population 
demographics: 60% of 
children and young  
people across NCEL are 
from Black and minority 
ethnic (BAME) groups, but 
this varies significantly 
between boroughs.

There are areas of high 
deprivation in NCEL, and 
health inequalities within 
and between boroughs, in 
terms of life expectancy, 
healthy life expectancy, and 
other measures of health.

Data suggests that 18% of 
11–17 year olds living in 
NCEL have a diagnosable 
mental health disorder, 
although only a very small 
proportion of this total 
will require admission to 
inpatient CAMHS. This 
proportion has increased 
by an estimated 23% since 
2017, and there is variation 
between boroughs.

All artwork produced by members of the  
NCEL Experts by Experience User Group



1   Communication  
and joined-up services  
are lacking.

 7   Some service users report 
long waiting times and unclear 
referral routes.

 8   Referrals to crisis and 
home treatment teams have 
increased.

 9   Crisis presentations at A&E 
have increased.

10  Mental Health Act 
detentions are used more  
on males, people from BAME 
groups, and those with 
learning disabilities or autism.

17  A lack of follow-up 
care after discharge may 
be experienced, and the 
transition to adult services can 
be hard.

18  Readmissions vary by 
borough, and are higher for 
females, White ethnic groups, 
and people with learning 
disabilities or autism.

2   There are more girls and 
young women in inpatient 
CAMHS than we would  
expect, given the sex structure 
of the local population.

3   There are more children 
and young people in inpatient 
CAMHS from White ethnic 
groups, and fewer from Asian 
ethnic groups, than we would 
expect, given the overall 
ethnic makeup of the local 
population.

4   The proportion of people 
from the most deprived areas  
in inpatient CAMHS is higher 
than we would expect given 
local area deprivation.

5   There is a higher propor-
tion of CAMHS inpatients with 
learning disabilities and/or 
autism than the proportion in 
the local population, but this 
has been reducing over time.

6   Data on other inequalities 
measures is lacking.

11  Location of treatment  
is not always appropriate.

12  Paediatric intensive  
care has a greater proportion 
of males, people from  
BAME groups, and people 
from the most deprived  
areas, compared to other 
CAMHS units. 

13  Admissions can be to 
locations far from home.

14  Length of admission varies 
by borough, and is shorter 
for males and older patients 
than for females and younger 
patients.

15  CAMHS services vary 
between areas in terms of 
provision and spend.

16  Some families feel 
unsupported and ignored.

19  COVID-19 has had a 
negative impact on the  
mental health of children  
and young people.

20  Demand for CAMHS  
may increase but there  
are opportunities to  
‘build back fairer’.
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 1   Communication and joined-up 
services are lacking.

CROSS- 
CUTTING

I don’t know if school doesn’t work with 
CAMHS or CAMHS doesn’t work with 
school, but there’s no communication. 
Parent

It takes like a lot of effort coming out for 
support. And when they [families] ask for 
support, they’re put into child protection.
Parent



 2   There are more 
girls and young 
women in 
inpatient CAMHS 
than we would 
expect, given 
the sex structure 
of the local 
population.

 

 There are more 
children and 
young people in 
inpatient CAMHS 
from White 
ethnic groups, 
and fewer from 
Asian ethnic 
groups, than we 
would expect, 
given the overall 
ethnic makeup 
of the local 
population.

 

 The proportion of 
people from the 
most deprived 
areas  in inpatient 
CAMHS is higher 
than we would 
expect given local 
area deprivation.

 

 There is a higher 
proportion of 
CAMHS inpatients 
with learning 
disabilities and/
or autism than 
the proportion 
in the local 
population,  
but this has  
been reducing 
over time.

 Data on other 
inequalities 
measures  
is lacking.

INEQUALITIES
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 There are more girls 
and young women in 
inpatient CAMHS than 
we would expect, given 
the sex structure of the 
local population.

2



 There are more children 
and young people in 
inpatient CAMHS from 
White ethnic groups, 
and fewer from Asian 
ethnic groups, than we 
would expect, given the 
overall ethnic makeup 
of the local population.

3



 The proportion of 
people from the most 
deprived areas in 
inpatient CAMHS is 
higher than we would 
expect given local area 
deprivation.
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 There is a higher 
proportion of CAMHS 
inpatients with learning 
disabilities and/
or autism than the 
proportion in the  
local population,  
but this has been 
reducing over time.

5



 Data on other 
inequalities measures  
is lacking.

6 I think all staff need to be educated to 
not pass judgement on people’s sexuality, 
different family arrangements etc.  
Most were amazing, but a few made 
negative comments.  
Service user



PATHWAYS  
INTO SERVICES

 7   Some service 
users report long 
waiting times  
and unclear 
referral routes.

 8   Referrals to 
crisis and home 
treatment teams 
have increased.

 9   Crisis 
presentations  
at A&E have 
increased.

10  Mental Health 
Act detentions 
are used more 
on males, people 
from BAME 
groups, and those 
with learning 
disabilities or 
autism.



And when they referred me to CAMHS, it 
took months and months and things started 
escalating. That’s the problem. It’s the delay 
in the process.  
Parent

I think, clinically, inpatient admissions are 
indicative of what community teams are 
struggling to cope with and contain… [so we 
need to] consider the strain that community 
services are under with what has been a 
trend of rising demand but is, I think, being 
accelerated by the [COVID-19] pandemic.
Professional stakeholder

 Some service users 
report long waiting 
times and unclear 
referral routes.
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On average, referrals to crisis resolution 
and home treatment teams increased by 
12% each month from November 2019 to 
February 2021.

 

 Referrals to crisis and 
home treatment teams 
have increased.

8 i



We’re not taken seriously until  
we get to the point of crisis. 
Parent

 Crisis presentations at 
A&E have increased.

9

Total mental health presentations by children and young people  
aged 0-18 to A&Es in NCEL, Feb 2020 - Feb 2021
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 Mental Health Act 
detentions are used 
more on males, people 
from BAME groups, 
and those with learning 
disabilities or autism.

10
Type of admission for children and young people admitted to inpatient CAMHS,  

by ethnicity category, NCEL, Apr 2018 - Dec 2020 

46 51

40 22

14 27

BAME groups White ethnic groups
Ethnicity category
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Informal (voluntary admission) MHA or other act section

Not known or not applicable



     Location of 
treatment is 
not always 
appropriate.

 Paediatric 
intensive care 
has more males, 
people from 
BAME groups, 
and people 
from the most 
deprived areas.

 

 Admissions can 
be to locations 
far from home.

 Length of 
admission varies 
by borough, and 
is shorter for 
males and older 
patients than 
for females and 
younger patients.

 

 CAMHS services 
vary between 
areas in terms 
of provision and 
spend.

 Some families 
feel unsupported 
and ignored.

13
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 Location of  
treatment is  
not always  
appropriate.

11 [I would just like to be] treated like a 
person that needs support and not like 
someone that’s a problem to others.  
I don’t want to be sent to A&E as it  
feels unwelcoming.  
Service user



 Paediatric intensive 
care has more males, 
people from BAME 
groups, and people 
from the most  
deprived areas.
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 Admissions can  
be to locations  
far from home.

13 From April 2018 to December 
2020, 35 out of 1,033 admissions 
were to units over 100 miles 
from the patient’s home.



 Length of admission 
varies by borough,  
and is shorter for  
males and older 
patients than  
for females and  
younger patients. 
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 CAMHS services 
vary between areas 
in terms of provision 
and spend. 
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 Some families  
feel unsupported  
and ignored.

16 When we go to you [the service], we 
want to be heard. … We know best what 
our children are going through. We 
are the ones to notice the signs before 
anyone [else] does. 
Parent



     A lack of follow-up 
care after discharge 
may be experienced, 
and the transition  
to adult services  
can be hard.

  Readmissions vary 
by borough, and are 
higher for females, 
White ethnic groups, 
and people with 
learning disabilities 
or autism. 

We can get really close to a point where we can 
consider, you know, serious success. And then they’ll 
have a real difficulty with transition [to adult services] 
and potentially fall off the cliff, which is heart-breaking.
Professional stakeholder

PATHWAYS  
OUT OF SERVICES
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 A lack of follow-up care 
after discharge may 
be experienced, and 
the transition to adult 
services can be hard.

17 When you’re in hospital, your structure is 
Monday to Friday, 9 to 4. Like, you’ve got 
so much structure. And like I dropped out 
of school. When I came home, it was just 
me and my home. My mum has work, 
we need food and a stable roof over our 
heads… So, it was just me and this big 
house by myself. There was nothing to 
do. … We had a home treatment team, 
but they were overrun.  
Service user



 A lack of follow-up care 
after discharge may 
be experienced, and 
the transition to adult 
services can be hard.

17 Coming out from the hospital setting, 
going back to the community, it’s 
very, very scary and especially if your 
particular CAMHS or your [NHS] Trust 
doesn’t have a step-down service. Many 
people can be lost after the discharge 
from inpatient. … You can find it very 
hard to adjust back to your regular life.  
Service user



 Readmissions vary by 
borough, and are higher 
for females, White 
ethnic groups, and 
people with learning 
disabilities or autism. 
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PATHWAYS  
INTO SERVICES

19  COVID-19 has had 
a negative impact 
on children and 
young people’s 
mental health.

 Demand for 
CAMHS may 
increase, but 
there are 
opportunities 
to ‘build back 
fairer’.

Certainly on the ground community 
CAMHS are struggling, at times receiving 
double the referrals for the same periods 
the year before. 
Professional stakeholder

COVID-19

20



 COVID-19 has had a 
negative impact on 
children and young 
people’s mental health.

19
Monthly referrals to CAMHS in England, April 2018 to October 2020
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 Demand for CAMHS 
may increase, 
but there are 
opportunities to 
‘build back fairer’.

20 Lots of teams have had to learn to work 
differently during COVID. I think there’s 
also an opportunity to actually see with 
the data whether those things that 
we’ve implemented ad hoc and on the 
fly during COVID have actually maybe 
worked differently. And there have been 
opportunities where we can really go  
out there and do something innovative,  
and use all those innovative ideas that  
we’ve put in place. 
Professional stakeholder



 Demand for CAMHS 
may increase, 
but there are 
opportunities to 
‘build back fairer’.

20 In our case actually the pandemic  
made everything worse. 
Parent

The first week that schools went back,  
we saw a 20% increase in referrals at  
our front door. 
Professional stakeholder



NEXT STEPS for the NCEL CAMHS 
Provider Collaborative and partners

 Improve multi-agency 
communication and 
collaboration across the 
CAMHS pathway.

 Consider annual completion 
of the service-user-designed 
survey. 

 Continue and increase co-
production and engagement 
with service users across the 
CAMHS pathway.

CROSS- 
CUTTING



NEXT STEPS for the NCEL CAMHS  
Provider Collaborative and partners

CROSS- 
CUTTING

 Ensure consistency and 
completeness of inequalities 
data collection.

 Routinely monitor inequalities 
in service access, experience 
and outcomes.

 Ensure action on inequalities 
is embedded through work 
programmes and clear  
goals are set.

 Further investigate and 
understand the reasons  
for the ethnicity and  
gender disproportionality  
in inpatient CAMHS.

 Develop plans to better meet 
the needs of some groups  
in community settings 
(including those with a 
diagnosis of a learning  
disability and/or autism).

INEQUALITIES



NEXT STEPS for the NCEL CAMHS  
Provider Collaborative and partners

 Work with local Integrated 
Care Systems (NHS and social 
care partners) to provide early 
intervention and reduce crisis 
presentations. 

 Jointly develop clear and easily 
accessible information on how 
to access CAMHS.

 

 Work with providers to identify 
and tackle unwarranted 
variation in waiting times.

 Review the use of the 
Mental Health Act to reduce 
inequalities in who is detained.

PATHWAYS  
INTO SERVICES



NEXT STEPS for the NCEL CAMHS  
Provider Collaborative and partners

 Undertake a review across 
the Provider Collaborative to 
identify unwarranted variation 
on care provision and spend. 

 Ensure patient-centred care 
is in place across CAMHS, 
including co-production of  
care plans.

 

 Review the support and 
information offered to families 
of mental health service users.

EXPERIENCE  
IN SERVICES



NEXT STEPS for the NCEL CAMHS  
Provider Collaborative and partners

 Improve how CAMHS services 
engage with patients, families 
and partners to plan for 
discharge. 

 Monitor and review 
readmissions to address 
avoidable causes of 
readmission.

 

 Review the support in place 
for children and young people 
transitioning from CAMHS to 
adults services.

 Review outcomes for children 
and young people after CAMHS 
support has ended.

PATHWAYS  
OUT OF SERVICES



NEXT STEPS for the NCEL CAMHS  
Provider Collaborative and partners

 Provide different  
access options for  
treatment and monitor 
inequalities in uptake.

 

 Monitor possible increases  
in demand for CAMHS as a 
result of COVID-19.  

PATHWAYS  
OUT OF SERVICES

COVID-19
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For further information 
about the NCEL CAMHS 
Provider Collaborative 
please contact the 
Programme Director 
– dorian.cole@nhs.net  
or Clinical Director –  
cathy.lavelle@nhs.net

For further information 
on children and young 
people’s mental health, 
the following websites 
may be helpful:

• YoungMinds
• The Mental Health 

Foundation
• Centre for Mental 

Health
• NHS Children and 

Young People’s Mental 
Health Services

• NHS Information for 
parents

Children and 
young people, and the 
people who care for 
them, can access the 24-
hour CAMHS crisis lines, 
details of which can be 
found at these links:  

• North Central London 
• North East London  
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