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Norfolk and Waveney

Clinical Commissioning Group

Education, Health and Care Plan Health Advice Audit
Background

The June 2021 audit was commenced at the end of May 2021 to audit statutory
health advice submitted to the Local Authority for the Education, Health and Care
Plan needs assessment. Due to ongoing Covid restrictions, again as the previous
year this audit was conducted remotely rather than coming together as a group.
Therefore, we requested services took a selection of the health advice they had
submitted over the previous few months, audited it themselves using the Quality
Assurance Tool and then submitted it to the SEND DCO team at the CCG. We also
requested a selection of health advice from the Newberry Clinic JPUH for the
Assistant DCO to audit.

This was a joint Norfolk & Waveney quality assurance audit and therefore health
advice from both areas were audited. The reports will be separate, but the action
plan is combined.

Implementation

Am email was sent out at the beginning of June 2021 to a broad spectrum of health
providers inviting them to be part of the audit. Details were given explaining that they
would need to audit a random sample of health advice submitted by their team for
the previous few months. The quality assurance tool was attached to the email with
an explanation of how to use it and asked that they return their results to the CCG
within 4 weeks. Responses were received from:

e Newberry clinic Matron JPUH

The Assistant Designated Clinical Officer for Norfolk & Waveney Clinical
Commissioning Groups audited separate advice that was received from the
Secretary to Community Paediatricians and ADHD Nurse specialists JPUH and other
advice located within final plans sent to the CCG. This advice included reports sent
from physio, Childrens Community Nursing and OT.

There were no responses from NSFT though reminder emails were sent. In total 10
reports were audited which is less than audited in the previous year and a majority of
these were community paediatrician reports.
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Methodology

10 health advice reports were audited against the quality assurance (QA) tool (see
appendix 1). Each piece of health advice was reviewed and an answer of yes, no or
partly was given to the questions. The completed quality assurance forms were sent
back to the CCG and the Assistant Designated Clinical Officer recorded the results in
a spreadsheet.

Out of the 10 pieces of health advice, 5 were audited by the service. In those 5 we
can capture the data on the timeliness of the health advice submitted to the Local
Authority and whether the aspirations of the child, young person and family were
sent by the Local Authority with the request for information.

In our previous audit we had 12 pieces of health advice audited in total, therefore it
was disappointing that we had a smaller amount to audit this time and struggled with
engagement from services though we do realise that services are still working within
the Covid pandemic and are still working to full capacity with significant backlog of
patients. Findings

1. Health information and advice returned
within 6 weeks of request

0

5

=Yes =Mo =Parly

e Qut of the 5 pieces audited by services all were returned within the 6 weeks' timeframe.
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2. The request for information and advice
from the LA included aspirations from child/ or
young person.

0

1

=Yes = Mo =Parly

e Only 1 out of the 5 had the child/young person's aspirations

3. The request for information and advice from
the LA included aspirations from
Parents/carers.

0
1

=Yes =MNo =Parly

Only 1 out of the 5 had the parent/carers aspirations
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4. Health information and advice submitted
clearly demonstrates that the views, wishes
and feelings of the child or young person has
been sought and considered.

1

Y

7

=Yes = Mo =Parly

e Only 2 reports showed the views and wishes of the child/young person had
been sought and considered. With 1 partly and 7 no.

5. Health information and advice submitted
clearly shows that the views, wishes and
feelings of the parent and/or carer has been
sought and considered.

0

=Yas =MNo =Parly

e 4 reports had the views and wishes of the parent and/or carer with 6 no.
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7. Diagnosis and medical information is
present

1

-\

=Yes = Mo =Parly

o Diagnosis and medical information were present in 8 out of the 10 reports, 1
partly and 1 no.

8. Health needs relating to the child or young
SEND and what impact this would have in
accessing their education is clearly identified.

3

=Yes =NMNo =Parly

o Health needs were present and clear in 3 reports, 4 partly and 3 no.
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9. Health provision relating to the child or
young person’'s SEND and what is required to
support them in meeting their needs to access

their education is clearly identified.

@

3

=Yes = No = Partly

e 4 health reports clearly showed the provision required to meet the health
needs, 3 partly and 3 no.

11. The desired or predicted outcomes from
the provision being provided is clearly outlined
in the report

1

=Yes =MNo =Partly

e Qutcomes were present in 4 reports with 1 partly and 5 no.
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12. The advice includes measures in place to
monitor progress and/or change in need and
provision

0

=Yes = Mo =Parly

e 5 health reports showed how progress will be monitored and 5 no.

e Medical jargon/acronyms were still present in the reports and not explained. [ Deleted:
Only 1 of the reports showed if other professionals views have been sought
with 1 partly and 8 no.

e The health advice forms were used in most of the reports but not filled in
correctly and sections left blank.

[ Deleted: 1

v
Areas of improvement

e There were no improvements seen in this audit in comparison to the previous
audit. In fact the results were lower with a greater proportion of reports scoring
a no or partly.

Areas of concern

e Only 1in 5 requests sent by the Local Authority contained the aspirations of
the child/young person or parent/carers.

e Only 2 reports clearly showed the views and wishes of the child/young person
in comparison to 4 clearly showing the parents/carers. Again, there is a
difference in favour of the views of the parent/carer but both very low figures
and less than 50% of the reports audited.

e Health needs were only clearly outlined in 3 of the reports and 4 partly, and 4
showed provisions clearly with 3 partly.

e Qutcomes were present in 4 out of the 10 reports with 1 partly. Therefore 50%
of the reports had no outcomes.

o Similarly, 50% of the reports did not show how the service would be
monitoring progress or change in need.

e The advice audited written but a physio and OT was of good quality and
contained the appropriate information.
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e Medication listed in the reports rarely contained explanation of why it is
prescribed and often included dose which does not need to be in the plan.

Recommendations

e To audit a wider mix of health advice in the November audit or audit the
paediatrician advice separately as this audit has been predominately
Paediatrician advice and has scored low.

¢ Request health advice from the Newberry Clinic a month prior to the audit to
ensure they have time to extract the health advice to have ready.

Conclusion

For this audit we asked providers to audit their own health advice as well as
receiving health advice from the Newberry Clinic. We received a lack of response for
this apart from one so we were not able to get a broad overview. The results of this
audit are poor and a decline since the previous audit. Due to low numbers of reports
being audited, it is unclear whether this is due to the sample size and lack of
selection or a general decline in the quality of health advice. We also acknowledge
that we are still working within the Covid pandemic and services are needing to
prioritise clinical work due to the backlog of patients to be seen. However, even
though the sample size was small the quality of the reports are poor and will need

addressing and to be monitored at the next audit in November 2021 .Actions 'lﬂ>eleted: 1

See joint Norfolk &Waveney updated action log.

Mark Gower Gemma Burnaby-Ogilvie
Designated Clinical Officer Assistant Designated Clinical Officer
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Appendix one

Checklist/quality assurance/Audit Tool

Ensuring good quality health advice is provided for Education, Health and Care

Needs assessment (Plan) (EHCP)

The EHC needs assessment health advice form or report submitted for all new
statutory advice should be quality assured by the clinician and or their manager prior
to being sent to the Local Authority for consideration to enable decision making on

issuing a statutory EHC Plan.

This template should also be used when organisation and/or the CCG undertake an
audit to quality assure the advice being produced or they have their own equivalent.

NHS No. of Child/Young Person ............ccccoiiviiiiiinininnennn.

Deleted: 1

=4 =4 =& —a —a —a —a

Subject and standard statement

Comments

Date health information and advice
requested

Date health information and advice
returned

Please tick

Yes

No

Partly

Comments

Health information and advice returned
within 6 weeks of request

The request for information and advice
from the LA included aspirations from
child/ or young person.

The request for information and advice
from the LA included aspirations from
Parents/carers.

Health information and advice
submitted clearly demonstrates that
the views, wishes and feelings of the
child or young person has been sought
and considered.

Page 9 of 10



Health information and advice
submitted clearly shows that the views,
wishes and feelings of the

Parent and/or carers has been sought
and considered.

Health information and advice
submitted clearly shows where other
professional views have been sought.

Diagnosis and medical information is
present

Health needs relating to the child or
young SEND and what impact this
would have in accessing their
education is clearly identified.

Health provision relating to the child
or young person’s SEND and what is
required to support them in meeting
their needs to access their education is
clearly identified.

Health Provision required to meet the
childs SEND needs states if the
service is able to provide this in core
commissioned health service or clearly
indicates additional resource is needed
above the service available and what
action has been taken

The desired or predicted outcomes
from the provision being provided is
clearly outlined in the report

The advice includes measures in place
to monitor progress and/or change in
need and provision

Name: Role/position

Person (_:ompleting Quality assurance tool _ |:|

please tick Author of Advice:
Manager of Advice writer: D
Other Please specify:

Date:
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