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Expression of Interest for the Children and Young People
Integration Test Sites

[Note — this document was originally prepared for a national
process for appointing integration test sites. It has been amended
to be aresource for Regions to adopt and amend in order to select
test sites within their Region by June 21].

May 2021

Summary

e As part of NHS England and NHS Improvement’s (NHSE&I) Children and Young
People’s Transformation Programme, we are focusing on developing integrated
models of care that meet the needs of children and young people.

e By the end of July 2021, regions will appoint between one and two systems as
integration test sites to accelerate work on integrated care and life course
approach, including prevention.

e This will focus on appointing local systems who will have the ability to design
models of care at a faster pace, based on the maturity index (Annex 1) and CYP
Transformation Programme priorities.

e This proforma summarises the strategic direction of travel for the integration of
children and young people services across NHSE&I and how to apply to be a part
of the test sites to develop integrated models of care.

o Please complete all relevant sections below and submit your expression of interest
to serena.mclean3@nhs.net by COP Friday 18 June 2021.

e There will be the opportunity to discuss your completed application with your
regional CYP team on Tuesday 22 June and Wednesday 23 June 2021. Please
email Isabel.kerrison@nhs.net to arrange a half hour teleconference.

¢ Following an initial review, applicants will be invited to present their model of care
followed by questions on Thursday 24 June 2021.

e The CYP Integration Test Sites will be announced in June 2021.

Key contacts

STP/ICS and Model of Norfolk and Waveney
Care submission
Principal contact for this | Name: Clare Angell
Eol Job title: Senior Manager for Children, Young
People and Maternity
Email: Clare.angell@nhs.net
Name: Cath Byford
Job title: Chief Nurse
Email: Cath.byford@nhs.net
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Proposed attendees for | (1) Name, job title Clare Angell

the interview in June and email

2021. (2) Name, job title Tracy McLean
and email
(3) Name, job title Tim Eyres/Rachel Gates
and email

SECTION 1: STRATEGIC DIRECTION OF TRAVEL

Background

1.

Integration for children and young people (CYP) is about making sure their needs are
met and that care is delivered in the best possible way. Physical and Mental Health
and care may be provided by various organisations including by NHS services,
schools, local authority and social care professions and across different providers
and settings. This can mean that health and care is fragmented, difficult to access
and is not based around the child or their parent’s needs.

We know that integrated services can reduce confusion, repetition, delay and
duplication in service delivery. Integrated services may also prevent children from
getting lost in the system or transitioning poorly across services and into adult
services. To support delivery of NHSE&I’'s CYP Transformation Programme, we are
focusing on understanding which integrated models of care work to meet the needs
of children and young people.

As stated in the NHS Long Term Plan, our vision is:

“to enable local areas to design and implement models of care that are age
appropriate, closer to home and bring together physical and mental health
services. These models will support health development by providing holistic
care across local authority and NHS services, including primary care,
community services, speech and language therapy, school nursing, oral
health, acute and specialised services” (paragraph 3.44, page 55).

Whilst the CYP Transformation Programme will lead change nationally, it will be local
systems who design and implement integrated models of care that are age
appropriate, closer to home and bring together mental and physical health. Figure 1
below summarises the relationship between national, regional and local systems.
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Figure 1. Summary of the relationship between national, regional and local systems
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Note: National and regional teams cover a wider range of services that require planning
and commissioning on a larger footprint (i.e. specialised services).

5. ‘Integration’ is way of working that will achieve system change and improve patient
care. How this looks will vary depending on the context and locality. What matters is
that we are keeping children well and ensuring treatment is there when they need it.

6. Our understanding of what integration means and what models of care work will be
developed by working iteratively with the sites. We know that there is already some
good practice around the country and will seek to build on this.

7. The regional team will work with test sites, the CYP Transformation Programme
Team to specify the metrics® that local systems should improve and the principles?
that could underpin integrated models of care. However, it will be up to local systems
to determine how best to get there.

The national approach

8. Local health and care systems will be working across traditional health and care
boundaries to improve care and develop models of care that work. There will be two
key phases of the programme:

I.  Understanding what works by working with a few sites to develop models of
care focused on the key priority areas; and
Il.  Scaling models of care through wider roll out.

9. Each stage will be underpinned by national evaluation and iterative learning. Figure
one below summarises the key milestones throughout the four-year programme.

1 Refer to table 2 for the proposed metrics
2 Refer to table 3 for the proposed principles
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Understanding what works in year one

10. Over the next four years integrated models of care for CYP services will be
developed across the country. We will do this by firstly testing what works through 5
— 10 sites (maximum of 2 per region), and by learning what went well and what could
go better and finally by scaling models that we know work. In the first year, there
could be two types of test-sites:

o Proof of concept. Local systems that are still developing CYP integrated
models of care and want to (i) determine whether the model of care makes
care better for children and (ii) identify the generalisable elements that can be
scaled to another system or to cover the whole footprint of an integrated care
system.

e Scaling within a local system. More advanced models of care that have
been shown to work at a neighbourhood level will scale to cover the footprint
of the integrated care system. These systems would have already undertaken
a local evaluation and can show measurable change in a small area.

11. Whilst local systems have the flexibility to develop what the models of care look like,
we would anticipate that they address at least two of the categories below in their
expressions of interest:

e Improving quality of care around long term conditions such as asthma,
diabetes, epilepsy and obesity;

¢ Working together to integrate physical and mental health;
Working across traditional boundaries to improve care for children and young
people with learning disabilities, autism, SEND needs and looked after
children;

e Considering and addressing additional challenges posed/opportunities for
new ways of working due to the Covid-19 pandemic;

e Tackling inequalities within the system; and

e Improving transition from children’s to adolescent to adult services.

12. During Spring 2021, regional teams will be running the selection process for CYP

integration test sites. Table 1 below summaries the timeline and key stages in more
detail.

Table 1: [Suggested ]JTimeline for the selection of CYP integration test sites

Stage Date Process

Call for 4 May Teams will have about six weeks to complete their

applications 2021 application and get relevant sign off including by the local
STP / ICS. There should only be one application per STP
/ICS.

Submissions 18 June Completed applications should be emailed to Serena

are due 2021 McLean by 18 June 2021.

Stage 1: 22-23 An initial review of the applications.

Internal review | June 2021

of applications Sites selected to continue to the panel assessment will be
emailed inviting them for a panel interview.
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Stage 2: 24 June Successful applicants will be invited to present their
panel 2021 model of care followed by questions during a one-hour
assessment panel interview.

It is recommended that a clinical lead, finance lead and
senior programme lead attend.

Sites June 2021 | The CYP Integration Test Sites will be announced at the
announced end of June 2021.

What do the NHS CYP Integration Test Sites hope to achieve?

13. Clinical outcomes and patient experience could be improved if children’s services
were planned with children and their parents/carers and delivered jointly across
services to address physical and mental needs of children and young people.

14. By the end of 2023/24, we will work together across physical and mental health and
care for children and young people and CYP and their families will feel supported.
Health and care systems will be working together to achieve more joined up services
that cater for the needs of CYP across primary, secondary and specialist care;
between mental health and physical health; between NHS public health and
education; and between children, adolescent and adult services.

¢ Integrated systems will be working together across community, primary,
secondary and tertiary care. This may include linking in with CYP led in the
welfare and youth justice secure estate;

e CYP and their families will experience seamless transition between services and
will be able to access specialist services when they need them as close to home
as possible. This may mean being supported by a diverse workforce including by
nurses, doctors, advanced nurse practitioners and community teams etc.;

e Services will be designed with, and around the needs of, children and young
people and their families;

e Children, young people and their families participate collaboratively in service
development and feedback, and co-produce their care plans;

e Children will transition into adolescent and adult health services well;

e Services will be integrated to provide shared care that is streamlined to meet all
the needs of a child. For example, through co-located, multi-disciplinary and
appropriately skilled workforce or multi-agency teams; and

e There has been a marked reduction in inequalities within systems and across
England.

15. We will measure success using a mixture of activity, process and qualitative
measures. NHSE&I and the test sites will work together to refine these metrics
during Summer 2021.

16. We think the following metrics could apply to measure whether the test site is
reducing inequalities across the system, increasing quality of care across key
indicators, increasing efficiency and patient satisfaction. Local systems will work with
the national team to ratify the metrics.

17. Table 2 summarises the totality of metrics that may be improved by working together
in local health and care systems. Local systems should demonstrate a focus across
the four categories of metrics; but it is not expected that all metrics are considered.
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Table 2: Proposed metrics to measure success of integrating care

Proposed metric
Quality of care

M

easuring success

Reduction of infant mortality

Number of tooth extractions in a hospital setting and wait times for
tooth extraction

Restoring CYP elective, outpatient and diagnostic activity to
address existing backlog

Improvement in quality of care for children with long term
conditions, (i.e. reduction in asthma deaths)

Inequalities e Obesity rates
e Access to CYP services across high deprivation groups (using the
Multiple Deprivation Index) and across Black, Asian and Minority
Ethnic groups
e Childhood vaccination and immunisation rates
e Implementation of the Learning Disability Improvement Standards,
SEND review
e Local systems are sharing information on CYP who are vulnerable
within their system
Efficiency ¢ Reduced ED attendance and re-presentation in ED
¢ Reduced number of unplanned admissions
¢ Reduced number of outpatient appointments
¢ Number of GP appointments and any change in attendance GP
attendance
e Proportion of CYP with virtual appointments are part of the
outpatient offer
Patient and ¢ Did a member of staff tell you who to talk to if you were worried
family about anything when you got home?
experience ¢ When you left hospital, did you know what was going to happen

next with your care?

18. Whilst we have not defined what integration looks like, we have highlighted the
principles in Table 3 that we believe should underpin each model of care.

Table 3: Principles that should underpin the CYP Integration Test Site

Principle Examples

e Ensuring primary, community, secondary and tertiary care
services are integrated to support join working, including
Access to increasing access to paediatrics specialist skills.
ﬁ the right e Primary care services are integrated with key early years
care services, children and young people’s mental health
services, education and social care
e Access to the right, needs-based care, in the right place, at
the right time
¢ Reduced inequity of access
e We can talk principles are incorporated into care
e Strategic engagement with representative parent and user
CYP and groups (e.g. Parent Carer Forums)
their e Ensuring care needs are met holistically
.’“. families e Improving CYP and family experience of co-production and
are at the shared care
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centre of ¢ Children and young people and their families have a strong

care voice, feel listened to, plans have been co-developed and
reflect personal goals.

e Support children and young people with a learning disability,
autism or SEND needs

e Children transition into adult services well

e CYP with long term conditions such as asthma, epilepsy,
learning disability, autism, diabetes and complex needs
have access to high quality care

¢ Reducing the use of emergency services

e Improved access to Paediatric Critical Care and Specialised

Quality of Surgery in Children

care e Reduced childhood obesity

e Integration between mental and physical health

e A Paediatric Early Warning Score (PEWS) System is
applied across the local area

¢ Dynamic data set that monitors our collective progress

e Support staff morale and retention, and training to deliver
collaborative evidence-based care and interventions

Support offer from regional teams and CYP Transformation Programme Team

19. The regional team and CYP Transformation Programme Team will support test sites
in six key ways:

I.  Funding will be available for the model of care, subject to review on receipt of
the applications. The focus of funds will be on paying costs required to develop
integrated models of care (further funding may be available over the course of the
four-year programme). This may include funding for:

Clinical time;

Programme management;

IT and interoperability;

Travel time and room booking to enable collaboration across the model of
care; and

e. Education and training.

apow

Il.  The regional team and CYP Transformation Team will provide support and
guidance throughout implementation. Additional support from NHSE&I may be
coordinated through the central team as required (i.e. for data and analytics).

lll.  Access to other areas to enable joint learning and collaboration. Test sites
will be supported to share lessons learned enhanced opportunities to collaborate
on developments across integrated systems.

IV.  National evaluation to define the generalisable elements of each model of care
and define the ‘scaleable’ elements of each test site. Support will be provided
during further years of the programme to scale the model of care to other parts of
the country.

V.  Working with the CYP Transformation Team, Regional Leads and across test
sites to develop the definition of integration for children and young people
services across England.
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VI.  Working with the CYP Transformation Team, Regional Leads to co-develop
guidance to inform future waves.

Children and Young People Transformation Team expectation from selected sites

20. Following a successful application, we would like to work together with local sites and
regions to co-develop what integration for children and young people’s services looks
like.

21. Co-development the metrics for the programme during the scoping phase and
ongoing monitoring of progress.

22. Openness and transparency, even when things go wrong.

23. Co-development of guidance to define themes within each model of care and the
elements that can be scaled to other sites.

24. CYP their families and relevant third sector organisations are continually involved in

the development of integrated models of care.

25. Test sites should work across the neighbourhood, place and system level. There
should be no more than one application per STP / ICS.
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SECTION 2: CRITERIA FOR EXPRESSIONS OF INTEREST

1.

All models of care applying as part of the CYP Integration Programme must have full
agreement across all partner organisations at executive level where test sites
will be implemented and have provided evidence within application. This may
include:

SRO or the chair for the STP / ICSs

Regional Director (i.e. Regional Medical Director, Regional Nursing Director
or the Regional Director of Commissioning);

Executive Director(s) of Children’s Commissioning;

Executive Director(s) of Commissioning (i.e. Executive Director(s) of Acute
Providers / Commissioning and Executive Director(s) of Community
Providers);

Executive Director(s) of Local Authorities for care provision and placement
where appropriate; and

Parent carer, user group support.

It may be helpful for test sites to have a ‘host’ organisation and for the CYP section of
the LTP Implementation Framework be attached for reference.

The initial Memorandum of Understanding will apply to the first financial years
funding, there will be a review point to ensure that services are being delivered with
an appropriate break clause.

Expressions of interest should:

Clearly indicate whether the test site is developing a ‘proof of concept’ or
testing scaling methodology within a local system.

Articulate which national priority area the models of care will support (long
term conditions, obesity, physical and mental health, learning disability,
autism and SEND needs; and improving transition from children’s to adult
services). A site should focus on at least one priority area.

Describe how the local area is working across the neighbourhood, place
and system level.

Describe how the principles in table 3 are demonstrated in the model of care
and which metrics in table 2 could be improved through the model of care.
Describe how the test site will be working towards tackling health
inequalities within the system.

The expression of interest has four sections: vision and narrative; description of the
model of care with clarity around improvement metrics; enablers and financial plan.

The evaluation matrix is available in annex one for reference. This will be used by
the regional teams to evaluate submissions.
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SECTION 3: Expression of interest form

Please provide the contact details for the CYP Integration Test Site Lead who may be
contacted during shortlisting should the regional team have any queries.

Name Clare Angell Email clare.angell@nhs.net Tel: 07900931142

Address: Lakeside 400, Old Chapel Way, Norwich

Name of the local system / applicant Norfolk and Waveney ICS

Does the model of care encompass all principles and meet the metrics described for
integration of Children and Young People Services?

Yes No

1. Do you have agreement from
all partners required within criteria? Is there sign off
from the STP / ICS lead?

2. You have submitted a clear financial plan for
all additional resource and a clear viable
mobilisation plan?

Please fill in all four sections below

1. Vision and narrative

1.1. Please describe your vision for children’s services in your local health and care system in
one years’ time and after four years (end of the programme).

Children and young people in Norfolk and Waveney are entitled to a health, care and education system
that is informed, adaptable and flexible to their needs. Information about support, and how it is
communicated to families and the people supporting them will be relevant and consistent and the services
commissioned will be of a good quality. Children and their families will report positive experiences and
describe a supportive infrastructure where resources were provided according to needs, rather than being
dependent on a diagnosis. Outcomes will not be influenced by levels of investment but by good
commissioning, that is joined up, child oriented and predicated on access to high quality data about the
needs of our population.

One of our priorities as a health and care partnership is making sure there are high quality physical and
mental health services in place. By working together differently, we can collectively make the biggest
difference to the lives of children and young people living locally.

To improve services for children and young people we:

10
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¢ Have reviewed child and adolescent mental health services and are creating a much more integrated
children’s system.

e Are investing £100m of capital funding for new special educational needs schools and units in
mainstream schools in Norfolk, so that more children are taught closer to where they live and get the
support they need

e Are providing greater support to more isolated children and families in need of help and advice,
through increased local support, easier to access information and crucial outreach work, through
Norfolk's new Early Childhood and Family Service

e Are working together to improve social mobility, reduce health inequalities and tackle social exclusion.

Alongside the Norfolk SEND Strategy is also a major County Council led transformation programme
based on a county-wide sufficiency strategy for Norfolk. The transformation programme is operating
over a 5-year period (2019 to 2023). Taken together these SEND improvement programmes aim to
have an equal focus on mainstream inclusion and increasing specialist provision.

There are 4 main priorities for our improvement work:

- Supporting children and young people with SEND

- Improving what is in place for families and professionals to support children and young people
with SEND

- Communicating the support and services for SEND in Norfolk

- Preparing young people for adult life

Norfolk has a number of current challenges that are being addressed as part of the Strategy and
through the transformation programme. This includes the timeliness and quality of education, health
and care plans. At the time of the Area SEND inspection the published figures for Norfolk’'s completion
of EHCPs was 8%. 12 months on this has increased to 20%; within the agreed action plan with Ofsted
the target is 60% by the end of 2021 and 90% by the end of 2022 (to move Norfolk to the national
average and then onward to be one of the highest performing local authorities).

Clarifying who has lead responsibility in a complex landscape will be important. This will help to ensure
there is an integrated health and local authority offer for children with SEND. This requires an
understanding of the sufficiency of CAMHS support, Speech Language Therapists, Educational
Psychology, Clinical Psychology, Occupational Therapy and School Nursing specifically. Developing
sufficiency needs to take account of the context of a diminishing financial envelope across education,
health and social care, alongside continuing demand. Consideration needs to be given to what
preventative programmes can be put in place to help manage future demand.

Schools are telling us, although they know some element of funding is delegated, that we need to find
better ways of supporting children and young people with SEND through the whole system, especially
those at risk of permanent exclusion from school.

Childrens services across the health and care partnership are expanding our portfolio for joint
partnership working. This expression of interest for Paediatric Occupational Therapy services seeks to
test a proof of concept and whether within an integrated care system, how services are commissioned
should not create a barrier to deliver a single unified service though education, primary, community and
secondary care services. Working towards a single collective vision, with a robust strategy that ensures
a pathway is sufficiently resourced should help to break down those barriers to getting support at the
right time.

The pandemic has shown that when needed, processes can change and adapt to accommodate
changing needs across a population, both on a place based and system level. Our enthusiasm to shift
towards a blended model of digital and face to face working provides more opportunities to increase the
reach of services and the impact on children and families.
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The workforce delivering occupational therapy feels hugely undervalued across the local authority and
NHS. Poor commissioning over the last ten years has resulted in a fragmented and prescription based
approach to service delivery leading to worsening outcomes for children and young people. Therapists
are de-skilled as a result and incentivised to move into the independent sector placing a greater risk of a
skills gap across the commissioned service.

The co-designed modelling exercise completed for Norfolk and Waveney has galvanised colleagues to
be more ambitious about their own skills and opportunities for joint working. Optimism is high and there
is a shared vision for the service in place, beyond organisational and commissioning boundaries. There
is an urgency to move forward at pace over the next twelve months to realise the following;

. A cohesive commissioning plan that describes how children and families will interact with OT
across the local authority and NHS

. A co-designed, funded single digital platform where resources and information about OT is
available for families and professionals

. A clear timetable for upskilling the workforce that is active and long term

Years two and three will see a shift towards formally aligning contracts across provider services. Adopting
shared clinical expertise for specific specialist interventions that are not routinely offered and observing a
change in the service offer across Norfolk and Waveney. Children and young people will be able to
access consistent and equitable high quality therapy. The re-procurement of a single equipment service
will see adjustments made to create efficiencies in the way health teams interact and support the
assessment and sourcing of specialist equipment.

By year four, our joint commissioning programme will have expanded beyond occupational therapy
services.

The children’s OT service will have achieved the ambitions put forward in this plan. Provision for specialist
interventions offered predominantly through the independent sector will have reduced and any costs
associated with this diverted to the core contracted service. Education settings will be more confident to
support children in the classroom and families will have access to a blended information programme that
includes face to face parenting workshops and online and hard copy resources. The mental health and
wellbeing of children with OT needs will have improved and the wider health and social sector will benefit
from access to specialist advice and guidance. The workforce will feel proud in delivering the service and
will be committed to its ongoing evolution.

Therapists hosted by acute hospitals will ‘belong’ to the same service as those across community and
social care. It is hoped that testing this model of working will help us to implement other models of care
sooner so that children with additional and often complex needs can be supported in the best way.

1.2. Please describe your overall approach to whole systems integration and public health
management for children and young people.

The Norfolk and Waveney Health and Care Partnership (NWHCP) will become an Integrated Care System
(ICS) from the 1 April 2021. This is the culmination of many years of effort to build partnership working
across the NHS, local authorities, the third sector and patient groups. We are clear that by harnessing
the collective power of all these different agencies working together and striving for services that will be
ever more co-ordinated, patients and the public will receive better care, support and ultimately better value
for the taxpayer funds spent.

People will find it easier to access services, see more joined up care delivery and staff should find it easier
to work with colleagues from other organisations. The co-ordinated response to COVID-19, provided an
urgency for hospitals and primary care in Norfolk and Waveney to transform the patient experience. Many
more GP and out-patient appointments have been delivered via video link with patients. Some tests
previously done in hospital are now carried out by GPs saving patients journeys and reducing the risk to
patients and staff of transmitting the disease.
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Our collective vision is that by working together, we will be better able to tackle health inequality, join up
the care for those with multiple conditions, improve support for people with life-long illness and support
children to lead healthy lives.”

Beyond children’s services, the NWHCP has been making other changes to transform the patient
experience. It is working to better integrate health and social care services to support elderly patients at
risk of crisis who might otherwise have to be admitted to hospital. At the same time, it is developing better
processes for patient discharge and support back at home or in the community for older people when they
leave hospital.

Seventeen Primary Care Networks (PCNs) have been created bringing groups of GP practices together
with the aim of improving care and health for the population at a 'neighbourhood' level, to help people
stay safe and well at home and make primary care more resilient.

Primary Care Networks have the potential to benefit patients by offering improved access to an extended
range of services, recruitment of additional health staff, and by helping to integrate primary care with wider
health and community services.

The three acute trusts in Norfolk and Waveney, James Paget University Hospitals (JPUH), Norfolk and
Norwich University Hospital (NNUH) and Queen Elizabeth Hospital King’s Lynn (QEHKL), recently
announced that they have agreed to operate single clinical teams across all three sites to deliver urology
services, whilst JPUH and NNUH run the Norfolk and Waveney Ear, Nose and Throat service.

These are just a few of the tangible changes made possible by partnership working and which will be
further developed by NWHCP when it becomes an ICS.

At a joint meeting of the Children and Young People Partnership Board and the Children and Young
People Alliance Board (18 March 2021), there was consensus to merge into a new single governance
group, from April 2021, to be known as the Children and Young People Strategic Alliance.

As a result, the Children and Young People’s Strategic Partnership and the Children and Young People’s
Alliance Board have been formally stood down.

Children’s Services will provide the secretariat arrangements to support the Children and Young People
Strategic Alliance.

Partners have formally endorsed a shared impact and outcomes framework, known as FLOURISH.

1.3. Please describe how children’s services fit in with wider health and care within the system.

In Norfolk and Waveney, we benefit from a single Children, Young people and maternity team that
includes specialism across SEND, safeguarding, Mental Health commissioning.

Figure 1. CCG team structure for children, young people and maternity
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Norfolk Children’s Services and the Norfolk and Waveney CCG have jointly appointed an Associate
Director for children, young people and maternity who is a member of both the Children’s Services
Leadership Team and the CCG Executive Management Team and holds a portfolio of work that currently
includes securing positive outcomes for children’s emotional and mental health in addition to identifying
opportunities for collaboration and joint working across health, education and social care.

Our shared ambition is that all children and young people in Norfolk and Waveney flourish. Our flourish
ambition covers:

. Family and friends
. Learning

. Opportunity

. Understood

. Resilience

. Individual

. Safe & secure

. Healthy

Flourish is being developed as a high-level whole system outcomes framework for Norfolk and Waveney.
In addition to informing the priorities of our strategic partnerships focused on children and young people,
these impact and outcome statements provide the overarching outcomes that Norfolk’s joint
commissioning for children and young people with SEN and Disabilities needs to address.
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Figure 2. Outcomes Framework for CYP endorsed across Norfolk
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From April 2021, a single governance route will be in place, called the Children
Strategic Alliance, set out in the diagram below.

Figure 3. Membership of the CYP Strategic Alliance
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The Norfolk Written Statement of Action (2020) and Joint Commissioning Framework had kick-started a
substantial work programme across Childrens services (health, education, social care, SEND). There is
now a shared arena for joint working made more urgent through the pandemic. Childrens pathways that
were historically under pressure, are now critical and the impact of this is observed at a system level. We
are reviewing these services now, through a local authority and health lens, to understand how we can
all work differently together to make life better for children.

1.3. Please confirm your readiness to engage and collaborate with other sites, and national
bodies to share learning.

For some time, we have adopted an approach to developing services by identifying opportunities to
engage with systems beyond Norfolk and Waveney. For our speech and language therapy improvement
plan, we worked with Marie Gascoigne, the Royal College of Speech and Language Therapy and
Worcestershire Health Trust to see how the balanced model was implemented. For our Mental Health
transformation programme, RETHINK were commissioned to undertake a full review of services for
children and adults. As we have progressed through our work programme on Neuro developmental
disorders, we have proactively engaged with commissioners across the East of England. Our maternity
programme, commenced by collaborating with other CCG’s responsible for hosting maternal medicine
networks in order to share knowledge, resources and work in a consistent way for the region. More
recently, and specifically to this programme, Dr Sally Payne, from the Royal College of Occupational
Therapy, co-facilitated a series of system wide workshops to enable us to identify the barriers and
opportunities of working better together.

With our keyworker programme, we are members of the Early Adopter Community of Practice forums and
actively implement learning from other sites. A recent example is modifying our job descriptions, to invite
applications from all sector professionals.

More locally, we have established stakeholder forums across the key programmes mentioned above.
These forums include clinical and non-clinical colleagues and agency representatives across the charity
and voluntary sector. We host monthly parent carer meetings and invite membership of parents on all
forums.

The written statement of action for Norfolk (September 2020) was explicit about the need to engage, co-
design and co-produce in a more meaningful way. It is now mandatory that any project or programme
undertaken across CYP services in health and the local authority can evidence this approach.

1.4. Please confirm how children and young people have been involved with co-developing the
plan.

It is important to us that the voice of young people is the golden thread within the evolution of this service
in Norfolk and Waveney. Successful implementation relies on the design of the service being relevant to
the needs for families and sustainable change for the young person relies on person centred engagement
and planning. Families’ have very personal experiences of the successes and failures of care.

Family Voice Norfolk, SENsational Families (Norfolk) and Suffolk Parent Carer Network participated
throughout the review and our task and finish groups. The experiences of children and young people and
the confidence of those who support them continues to be the focus of the programme. We do need to
do more though.

We have included in the finance model, funding for co-production to help us address our gaps in
engagement and develop tools for collaborating with young people in a more meaningful way.

It is proposed that a OT design working group is established that includes young people and parents with
lived experience of using OT services. This working group will work to monitor the implementation of the
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service and the benefits and outcomes achieved. This may include a participation tool for young people
to use so they can tell us what’s working and not working for them.

2. Description of the model of care

2.1. Please describe the current work around children and young people’s services within your
area and how the model would fast track improvement by participating in the programme.

As previously mentioned, in addition to achieving the ambitions of the NHS Long Term Plan, we have
identified shared system priorities for the Integrated Care System. The table below describes those
priorities being taken forward in year.

Table 1. Description of the 2021/22 CYP priorities adopted for the Integrated Care System

Children and Young People Priorities

Learning Disability & Autism

1 Waiting time improvement for CYP assessment and diagnosis of Neuro developmental conditions

2 Improvement in support before and after diagnosis for CYP with Neuro developmental conditions

3 Roll out of 5 newly externally funded key workers across the system to reduce tier 4 admissions as part of the LTP

4 LD CAMHS provision — Develop a sustainable, responsive Psychiatric service for CYP with Learning Difficulties

5 ARFID - Implement a test and learn pathway for CYP with Avoidance and Restrictive Food Intake Disorders

Mental Health

6 0 - 25 pathway improvement Inc. Crisis support, reduction in ED, trauma informed therapy

Better access to assessment and support for CYP

7 Speech and Language Therapy — Commissioner to support a smooth transition for the new service provider from August 2021

8 Occupational Therapy — Develop a joint commissioning proposal for children’s Occupational Therapy services

CYP Transformation Programme — NHSE (LTP)

9 Asthma — To establish a CYP Asthma network locally (and regionally)

10  Obesity — To establish a tier 3 Obesity pathway in N&W

11 Support system work to reduce CYP ED attendances & admissions through alternative care pathways

12  End Of Life Care — Develop a system palliative / End of life care strategy and demonstrate a year on year investment (LTP)

Occupational Therapy for children is largely misunderstood. Restricted access to advice and guidance
will impact on a child’s educational, physical and mental health outcomes. Children are often referred to
alternative assessment and therapy pathways due to gaps in service provision and a confusing landscape
of services across the system. This is a substantial programme of work, atypical of commissioned
services with section 75 arrangements in place. Completing it, relies on changing pre-conceived beliefs
about commissioning boundaries, merging organisational cultures by working towards a single service
offer and designing a service that impacts the public and independent sectors. Occupational Therapy is
a fantastic example of how joined up services across physical and mental health will improve clinical
outcomes for children and young people.

Table 2. How this service pathway aligns to the national priorities:

National priority Service alignment

Integrated systems will be working together across
community, primary, secondary and tertiary care.
This may include linking in with CYP led in the
welfare and youth justice secure estate;

Occupational therapy pathways exist across the
system but the offer may differ according to
commissioning boundaries.

Children receive OT input from birth onwards.
This may begin within a neo-natal Acute offer for
premature babies and continue to adulthood.
Children may receive support following elective
surgery and require transfer to a community OT
team who will provide support in school and at
home. Additionally, children may access
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occupational therapy through social care teams
(particularly when they are Looked After or have a
social worker because of their disability).

This integrated model of care will work as a single
service offer, where transition across providers will
be determined and enabled by joint working rather
than referrals. Social care funded OT’s may be
hosted by a health provider to source equipment
to support health teams in education.

CYP and their families will experience seamless
transition between services and will be able to
access specialist services when they need them
as close to home as possible. This may mean
being supported by a diverse workforce including
by nurses, doctors, advanced nurse practitioners
and community teams etc.;

Currently, the therapy workforce is largely
restricted to graduate entry level to band 8
expertise although capacity does not meet
demand. The new model would work to a
graduated approach, where targeted support in
schools could be delivered by upskilled
practitioners and business support processes,
normally managed by therapists only, completed
by a business support team. Families will develop
confidence to support their children through good
qguality short term therapy, where effective
modelling will take place to implement strategies
to support development. Assessments for school
equipment will be undertaken by therapists based
in the locality where the child lives or attends
school, rather than the provider who holds the
contract.

Services will be designed with, and around the
needs of, children and young people and their
families;

The task and finish group work that has been
undertaken to date has started this work. Parent
Carer representatives have been key stakeholders
with this work and we will expand the co-design
element of the programme going forward to
include young people

Children, young people and their families
participate collaboratively in service development
and feedback, and co-produce their care plans;

This model of care works on the assumption that
releasing therapy capacity through a graduated
offer and effective joint working, creates a more
meaningful therapy offer for CYP, evidenced
through co-produced care planning approaches

Children will transition into adolescent and adult
health services well;

This new model of care will enable better care
planning arrangements to be made for transition
from acute to community care, community to
universal services and children to young adult
pathways

Services will be integrated to provide shared care
that is streamlined to meet all the needs of a child.
For example, through co-located, multi-
disciplinary and appropriately skilled workforce or
multi-agency teams; and

The model of care assumes we would be able to
mobilise specialist functions across the provider
landscape and co-location of key social care
functions within the health environment. These
specialist functions could include complex needs,
equipment and sensory interventions.

Establishing peer to peer Ilearning and
opportunities to co-deliver system wide training
would achieve a virtual ‘integration’ of services
while a formal feasibility exercise is undertaken to
determine the benefits and possibility of a single
paediatric OT team for Norfolk and Waveney. We
have assumed that appropriate funding and
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flexible service level agreements could support
outcomes to be realised without the need to do so.
Training gaps for the system will be identified at
locality level and coordinated by the system. The
sourcing of equipment across four provider teams
could be centralised and coordinated to prevent
unnecessary loss of therapy time in collecting and
delivering equipment from stores to homes.

There has been a marked reduction in inequalities | As a team we continue to establish equity in
within systems and across England. service provision across the ICS footprint and this
pathway is a good example of how children
experience a postcode lottery of provision
according to their physical disability and postcode.
Children and young people with complex and
additional needs do experience inequality of
access to services, particularly where reasonable
adjustments are not made to accommodate their
need or where the application of ‘criteria’ has
unintentionally excluded them. The absence of a
diverse education offer, to accommodate diversity
in neurological conditions can result in children
being permanently excluded from school. This
improvement programme would achieve a
reduction in inequality for children and young
people.

The challenge for Childrens services is the complex interdependencies of individual services within a
whole system and the impact that service improvement in one area can have across the footprint. No
single programme of work will enable achieve equilibrium on its own. Alongside this integration test site
proposal are four active programmes of transformation; Neuro developmental disorders, Long Term
Conditions, Mental Health and the keyworker/Navigator scheme. Despite the ambitious nature of the
work ahead, a successful bid for Occupational Therapy would help to expedite the impact of all five
programmes for CYP. We know that when families are failed by the system, it's because the support can
only be met by a multitude of different services and pathways, coordinated in such a way that timeliness
in one area is not adversely impacted by delays in another.

This model of care would focus on children and young people from birth to eighteen for the preliminary
phase. While transition will be a key focus, we have not included adult services in this design due to how
the impact of the additional complexity in commissioning and provision would delay progress.

Table 3. Principles of Care

Principle of Care Strategic Intention Programme deliverable
e Ensuring primary, community, The system re-design for OT spans
secondary and tertiary care services | universal, targeted and specialist
l Access are integrated to support join provision. Children and families will
to the working, including increasing access | have seamless traqsition b.et_ween
right to paediatrics specialist skills. acute and_ community provision and
care * Primary care services are integrated | Will benefit from expertise shared
with key early years services, across the system e.g. sensory

children and young people’s mental | based approaches.
health services, education and

social care Early Years staff will have access

e Access to the right, needs-based to resources for use in educational
care, in the right place, at the right settings via a single digital platform
time to improve inclusive practice.
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Reduced inequity of access
We can talk principles are
incorporated into care

Strategic engagement with

Three parent carer groups are

CYpP representative parent and user involved in the pathway work to
and groups (e.g. Parent Carer Forums) keep us sighted on the challenges
'y X their Ensuring care needs are met faced by parents in accessing the
([ 1] families holistically right support.
are at Improving CYP and family Therapists will be able to devote
the experience of co-production and more time to helping children and
shared care families develop their skills through
centre Children and young people and their | 1-1 therapy and peer to peer
of care families have a strong voice, feel workshops. _
listened to, plans have been co- Children with autism and sensory
developed and reflect personal needs, can be supported with
goals. evidenced based strategies
Support children and young people | With capacity released from
with a learning disability, autism or | Intensive administrative duties,
SEND needs therapists can commence transition
Children transition into adult planning consistently. Via the
services well Norfolk and Waveney Transition
network, provider services can
implement consistent transition
protocols
CYP with long term conditions such | Children with complex care needs,
as asthma, epilepsy, learning requiring longer term intensive
disability, autism, diabetes and therapy can access specialist
complex needs have access to high | support. The system, having
quality care adopted a graduated approach of
Quality Reducing the use of emergency support will have greater capacity
of care services to focus on those with long term

Improved access to Paediatric
Critical Care and Specialised
Surgery in Children

Reduced childhood obesity
Integration between mental and
physical health

A Paediatric Early Warning Score
(PEWS) System is applied across
the local area

Dynamic data set that monitors our
collective progress

Support staff morale and retention,
and training to deliver collaborative
evidence-based care and
interventions

conditions, Autism and any
associated mental health
conditions. The model has the
potential to expand into health
eating workshops for families where
the sensory nature of food is having
an impact on the Childs physical
health.

The workforce, galvanized and
anticipating change will feel
empowered to do more and will be
committed to delivering public
services.
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2.2 Please explain how services will be integrated.

Childrens occupational therapy (OT) in Norfolk and Waveney (NW) was commissioned separately by
individual clinical commissioning groups (pre April 2020) and Norfolk County Council (NCC). Current
pathways differ in terms of the upper age limits of children and young people supported and in the scope
of provision provided, as a result of local arrangements and variation in providers.

We have witnessed a growing demand and need for a more robust OT service offer for children with
education, health and care plans (EHCPs). An increasing number of families are choosing to challenge
health and the Local Authority through tribunals as a result of needs assessments that recommend
support for therapeutic interventions that are not currently commissioned

Statutory teams are funding ad-hoc OT interventions that are not currently NICE compliant, providing a
direct conflict with commissioner approaches to core contracted services. Historical examples of this
spanned children and adult services, and health teams (including providers).

Families are becoming increasingly confused with the service offer. Commissioners are regularly fielding
enquiries regarding Ayers’ Sensory Integration and this spans Norfolk and Suffolk.

For these reasons, a proposal was submitted to the Children’s Health Integrated Group in August 2019
to commission an urgent and independent review of occupational therapy across Norfolk and Waveney.
The multiple key lines of enquiry for consideration were as follows;

1. Define what future commissioning arrangements for occupational therapy (OT) should look like
across the Norfolk and Waveney system

2. Describe the benefits and challenges of a jointly commissioned, health and local authority
integrated offer for OT across Norfolk and Waveney

3. Determine if the system should offer include sensory and functional assessment of need

4, Decide if Ayers’ Sensory Integration (Sl), sometimes known as profiling, be commissioned within

the service offer in response to growing demand by families and therapists and in response to latest
research evidence

5. Design a robust neonatal offer across the three acute hospitals to reduce demand for sensory
processing intervention in later life

From the beginning, there was a motivation to take a joined up approach to this review, in order to provide
clarity across the health and care landscape and deliver a service that was more effective at meeting the
need in the system. This is a joint problem to solve.

The review enabled the development of a 15 goal orienteered action plan, an aspirational ‘would be’
model for the clinical pathway. This was spurred on by the willingness and appetite of the provider
therapists who, despite being hosted by different organisations, are keen to work as one. What has
developed over the last six months is a shared vision and momentum for change, two important
characteristics for achieving integration.

The integration of staff for the Norfolk and Waveney OT service is built on the belief that with alignment
in our approaches, shared resources and a robust commissioning strategy, for the interim, therapists can
continue to be hosted by separate providers.

From birth, children with identified complex OT needs will be supported by community health providers,
until a consistent neo-natal provision is in place. Children with long term conditions will continue to be
supported by those teams for as long as they need it and will have increased access to therapy. Currently,
due to demand and commissioning discrepancies, this cannot always be possible.

For pre-school children, where needs are identified that can be supported by early years settings and the
family, high quality resources and tools will be available through a shared single digital platform, managed
by the wider therapy service. Children will be able to be supported for cycles of intervention (within a
graduated offer) and only referred on when those cycles were unsuccessful.
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Teaching staff across education settings will also have access to those same resources and will be further
supported by training sessions, driven by locality needs (place based approach) or by interest (system
wide). These same staff could support targeted interventions in settings and schools with oversight from
specialist therapists.

Children requiring specialist support; from acute teams following surgical interventions, or community
teams due to the complexity of need will all have access to the same menu of support.

The three community health teams will use the Norfolk and Waveney peer network to identify particular
skills’ gaps e.g. sensory based approaches. It is our ambition, that until the workforce has had access to
appropriate training, a satellite team will work on behalf of the system to support therapists. The co-
location of a social care OT within a health provider, will ensure housing adaption assessments and
sourcing of equipment can take place alongside the health assessment. Greater business support will
help co-ordinate a system wide equipment process to ease the burden for therapists, and free up capacity
to deliver interventions with children. A further option is to change the current schools based ‘Moving and
Handling’ training (where a single provider supports the whole county) to a locality based one, so that
training is generally undertaken by the therapists who ‘know’ the child best.

Figure 4. How the service will be integrated?
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2.3. Please describe what tangible benefits the model of care has shown and what metrics the
model has shifted and will continue to shift over the next year to five years.

The graduated approach to therapy is one that is consistently being adopted and expanded across
Childrens services. By improving the information and resources to families early on in a child’s journey,
demand for specialist intervention and worsening outcomes is reduced thereby protecting capacity for
those children with the greatest need. Building confidence in parents and carers and education staff, can
ensure children won'’t have to wait 18 weeks to try new equipment such as cutlery and pens or implement
strategies to improve handwriting.

22




NHS

We have outlined the expected benefits in the table below.

Table 4: Proposed metrics to measure success of integrating care across Occupation Therapy

services
Proposed Measuring success
metric
Quality of 1. Restoring CYP elective, outpatient and Working as a whole system with
care diagnostic activity to address existing a place based approach to
backlog identifying needs and a system
2. Improvement in quality of care for children wide approach to resources will
with long term conditions, (i.e. reduction in ensure the backlog can be
asthma deaths) managed in the most effective
way. Children can access the
service sooner and receive
diagnoses as required.
Children with long term
conditions may be supported by
therapists but can miss out on
therapy time due to capacity and
demand. More time spent in
therapy will improve their
outcomes. Additionally, children
with neuro diversity and sensory
needs cannot access support.
Access to sensory based
approached will make a
difference to how that child
access education and thrives
within the home and community
Inequalities 1. Obesity rates Disordered eating habits start
2. Access to CYP services across high early and can lead to obesity in
deprivation groups (using the Multiple later life. Occupational
Deprivation Index) and across Black, therapists can support sensory
Asian and Minority Ethnic groups based approaches to healthy
3. Implementation of the Learning Disability eating, through workshops and
Improvement Standards, SEND review advice increasing awareness
4. Local systems are sharing information on and confidence when supporting

CYP who are vulnerable within their
system

children.

Inequalities in income
distribution and access to
productive resources, basic
social services, opportunities,
and information often cause and
exacerbate poverty. Children
and Young People in Norfolk
and Waveney do not share
eqgual access to tailored support,
particularly those with disability.
This model would seek to
reduce inequality overall.
Children and Young people have
the right to an inclusive service
by a well-trained and well-
resourced workforce. The
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workforce is engaged and better
access to occupational therapy
will improve the mental health
and well-being.

4. Data sharing between health
and the local authority is a key
priority within our WSOA. This
will include early identification of
need across health pathways
with the aim of improving
support across education and

early years.
Efficiency 1. Number of GP appointments and any 1. Unnecessary GP appointments
change in attendance GP attendance will reduce with better access to
2. Proportion of CYP with virtual specialist advice and guidance
appointments are part of the outpatient via the digital platform or a
offer telephone clinic.

2. Throughout COVID, health
teams have trialled the use of
digital appointments which has
been successful for some. This
would continue within the new

model.
Patient and Did a member of staff tell you who to talk to if | Better co-production and
family you were worried about anything when you engagement is a prominent aspect
experience got home? of the design of the service going
When you left hospital, did you know what forward, built on consistent and
was going to happen next with your care? good engagement by parent carer

groups. The peer network will meet
with the groups on a regular basis,
to ensure feedback through patient
surveys are responded to

effectiveli.

3.1. Please describe the workforce requirements to implement the model of care.

Capacity across the footprint needs to increase alongside workforce development. The review has
identified the following;

e Dedicated business support function is required across health and local authority to assist with
processing Education, Health and care Plans and administrative tasks such as ordering equipment

e Greater number of band 4 assistants could bolster capacity for specific areas such as motor difficulties

e Great number of band 6 and band 7 therapists, trained in sensory based approaches can better meet
demand. Itis assumed this can happen through recruitment.

e Coordination of activity across the footprint would be good value to creating efficiencies as quickly as
possible and ensure the ‘system’ is working effectively

¢ Project management support to implement the action plan findings will be necessary to achieve the
intended outcomes

e Access to high quality training and ongoing professional development for new and existing therapists.
This would include sensory based approaches for children and young people. This training is
available through online courses.

e Provision of high quality training for the system by the therapy teams. The ability to backfill capacity
and time will be dependent for this.

e Appointment of a social care OT to be responsible for local authority led responsibilities. This may
include assessments for housing adaptions.
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The graduated approach supports a learning culture across the system recognising that confidence and
competence are important skills to deliver interventions with children. The greatest gap in the system is
access to resources and tools which are widely available but need a central depository. Additionally, we
would need to adopt a ‘grow your own’ approach to professional development to achieve better retention
of staff and attract new therapists to the system.

3.2. Please describe the governance arrangements for the model.

Figure 5 below shows the governance structure that will sit beneath the strategic children alliance.
Occupational therapy is one of the priorities linked to the CYP plan so regular reporting to the alliance
and commissioning executive will be required.
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Workforce Development Group (joint with NSCP)

Beyond this, governance across the system will be provided through two ICS boards; the health and care
partnership and NHS board shown in Figure 6 below.
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The Written Statement of Action requires a follow up joint inspection by March 2023. As Occupational
Therapy is listed as a joint commissioning opportunity, progress is expected to be inspected within this.

3.3. Please explain the joint commissioning and planning arrangements are in place.

Our joint commissioning arrangements are focused on enabling partners to make best use of all the
resources available in Norfolk to improve outcomes for children and young people. The aim is to provide
personalised, integrated support that delivers positive outcomes for children and young people, bringing
together support across education, health and social care from early childhood through to adult life, and
improve planning for transition points such as between early years, school and college, between children’s
and adult social care services, or between paediatric and adult health services.

For the local authority and health system to be able to deliver services in a more sustainable way in the
future, we recognise we need to work in a more aligned fashion between the different parts of the complex
education, health and social care systems to identify, assess and meet need and work proactively to
anticipate future needs emerging within the system. Our joint commissioning needs to take account of
Norfolk as a context and how the system needs to adjust to work in a more preventative way for children
and young people with SEN and Disabilities.
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The Joint Commissioning Cycle.

Establish partnerships;
across education, health and
care and with parent groups,

children and young people.

Joint review to improve
offer. Joint Understanding

Improved outcomes 0-25
years with SEND, including
those with EHCP.

Joint Delivery. Joint Planning.

Norfolk’s strategic governance arrangements for children and young people are being refreshed, building
on the work of the Children and Young People’s Strategic Partnership Board and the Children’s Alliance
Board, which both feed into Norfolk’s Health and Wellbeing Board, alongside wider work to develop an
Integrated Care System in Norfolk and Waveney. The current arrangements to enable joint
commissioning are being strengthened through these developments.

This will enable us to collectively:

. understand local SEN and Disability needs

. plan and commission education, health and social care services to meet SEN and Disability needs
. measure the outcomes and impact of services to deliver the improvements described in the SEND
Strategy

Currently, a multi-agency Children’s Health and Integrated Commissioning Group meets on a regular
basis to provide the mechanism to support joint commissioning and reports to Children’s Services
Leadership Team and the CCG’s Executive Management Team.

Our ambition is to extend our joint commissioning across the health, education and social care landscape.
With our large geography across Norfolk and Waveney comes a challenge to ensure health, social care
and education commissioning and delivery is not fragmented, but reflecting local needs, and basic
principles of consistency, equitability and effectiveness.

This is echoed in our collective focus to develop system wide approaches to supporting children, young
people and their families. Examples of this include the development of an Early Childhood system
approach as part of commissioning the Early Childhood and Family Service, or our collective action to
transform children and young people’s mental health services.

Norfolk Children’s Services and the Norfolk and Waveney CCG have jointly appointed an Associate
Director for children, young people and maternity who is a member of both the Children’s Services
Leadership Team and the CCG Executive Management Team and holds a portfolio of work that currently
includes securing positive outcomes for children’s emotional and mental health in addition to identifying
opportunities for collaboration and joint working across health, education and social care.
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Whilst the emerging ICS arrangements will change requirements in how budgets are pooled, including
abolishing Section 75 arrangements, we do have a number of existing Section 75 arrangements in place
for:

. Children and Young People’s Mental Health Service (CYPMHS) — including Compass Schools.

. Speech and Language Therapy (0-18).

. Integrated Community Equipment Service. (excluding schools currently)

. Disagreement Resolution and Mediation Service

. Integration of social work and community health teams for people with physical disabilities (and

older people) aged 18+

We have a number of priorities for our joint commissioning over the next 2 years. These include both
strengthening our approach to joint commissioning as well as jointly commissioning a number of services
for children and young people. This activity will be alongside our continuing work to transform and improve
services for children, young people and families

The Children’s Integrated Commissioning group (CHICG) is attended by local authority education, social
care, and SEND commissioners and Family Voice Norfolk. The group is chaired by a GP. The role of the
group is to drive forward integrated commissioning and identify new opportunities for joint working across
Norfolk. Work has commenced to agree the principles and framework which will directly impact the
transformation programmes for CAMHS and SEND.

The paediatric speech and language therapy service is a jointly commissioned service recently re-
procured for a period of ten years. This has enabled a shift towards system thinking and an inclusive
approach to designing a service that spans universal and specialist provision.

Our framework and forward plan now includes Occupational Therapy and Neuro developmental disorders
and two additional areas of opportunity where joint commissioning will help realise whole system benefits
and maximum impact for children and families.

There is no equivalent group for Waveney but it is a known gap that is adjusted for in service planning.
Our integration work programme with Suffolk, which includes areas such as SEND and CAMHS is
developed through both strategic and operational groups. Where pathways in Suffolk and Norfolk differ,
the CYPM team work to ensure services are aligned so that children, young people and families have
equal access to appropriate assessment and support.

3.4. Please explain how benefits will be monitored?

3.5 Please describe what data and IT infrastructure is required for implementation and what is
already in place.

3.6 Please describe local leadership and relationships across commissioning bodies within the
model of care.
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4. Financial plannin

4.1 Please specify how you will provide value for money with the additional support that the CYP
Integration Programme funds will make available for your population. In this section please
specify the sum of money required for one year of implementation.

Project deliverables Count Unit Cost Subtotal (£)
(approximate)

Recruitment of band 4 staff 4 WTE 27,155 108,620

Recruitment of band 6 therapists | 3 WTE 39,415 118,245

Recruitment of band 7 therapists | 2 WTE 49,157 98,314

Project Management Band 7/8 0.6 WTE 59,032 35,420

Education and Training of

workforce

i) postgraduate certificate 10 2,849 28,490

i) introduction to sensory based | 28 10 280

approaches

Development of digital platform N/A £7,500 7,500

Development of co-production N/A £2,500 2,500

Resources for schools/setttings | 650 £25 16,250

Grand Total | £415,619

The shadow ICS approach has adopted a system control approach for financial planning.

_
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Agreement from parties to be involved

SRO for STP / ICSs

Executive Director(s) of Commissioning
responsible for children and young people’s
services

Organisation...........ccoooiiiiii e Organisation...........ccoeoeiiiiiiiii e
Designation........cooviii i Designation........c.oeieiiiiii e
SIgNAtUIe. ... SIgNAtUre. ...
Executive Director(s) of Community Care | Executive Director(s) of Local Authorities for care
Provision provision and placement where appropriate

Organisation..........c.couviieiiiiii e Organisation...........couviieiiiiii e
Designation........o.viiieiii e DesigNation........c.oviieiii
SIGNATUIE. ... SIGNATUIE. ...

Regional Medical / Nursing Director for care
provision and placement where appropriate

Regional Director of Commissioning for care
provision and placement where appropriate

Organisation..........c.coueiieiiiiii e
DesigNatioN........o.viieii i

SIGNATUIE. ...

Organisation...........couviieieiiiie e
DeSIgNatioN. ......cviiii e

SIGNATUIE. ...

Parent carer or user group support

Executive Director (Other)

Organisation...........c.oooeiii i
Designation........cccooiiiii

SIgNAtUre. ...

Organisation...........ccoooiiiiiiii e
Designation..........ccoooeiiiiii i

SIgNAatUre. ... ..o
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Annex 1: Matrix for evaluation

NHS

The regional team will use the matrix below to score each expression of interest.

Scoring will be undertaken across the four key sections: vision and narrative; description of
the model of care; enablers; and financial planning. Scores will be allocated from zero to
two, with zero indicating that the criteria have not been met two indicating that the criteria
have been well demonstrated. The maximum score for an area is eight.

0
Criteria has not been met

CRITERIA
1
Vision and
narrative

Vision is not clear

No engagement or testing
with CYP as part of the
development of plans
Plans do not span
neighbourhood, place and
system level

Model has not articulated
whether they are a ‘proof
of concept’ or ‘scaling’ test
site

CRITERIA
2
Description
of the
model of
care

CYP services are
somewhat described but
services do not span
school / community /
primary / hospital and
specialist care.

Principles are not well
defined.

Logic model has not yet
been developed that
demonstrate which metrics
will be improved

There is a limited
understanding of the
whole population including
adjustments necessary

CRITERIA
3
Enablers

Joint governance
arrangements are not yet
in place

Joint planning is at early
stages in the local area.
Data sharing agreements
have not been started
There is limited clinical
leadership and CYP
influence

CRITERIA
4
Financial
planning

Financial plan is
somewhat in place but
does not clearly articulate
how the funds will be used

1

Criteria has somewhat been met

Vision is articulated and
there is some alignment to
national priorities in the NHS
LTP

Plans span neighbourhood,
place and system level

CYP were engaged in the
model but not co-designed
Model has clearly articulated
whether they are a ‘proof of
concept’ or ‘scaling’ test site

CYP services span school /

community / primary /
hospital and specialist care
are articulated

Principles are defined with
one example per principle.
There is a logic model for
the model of care related to
metrics that will be
improved (all four areas of
metrics are included)
There is a some
understanding of the whole
population including
adjustments necessary

Joint governance
arrangements are in place
and some joint planning has
occurred however
relationships require may
require further development
Data sharing agreements
have been planned but not
yet in place

There is some clinical
leadership and CYP
influence

Financial plan is in place
and articulates what funds
are required
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2

Criteria is met and well demonstrated

Vision is clearly articulated with a
shared narrative and there is
alignment to national priorities
articulated in the NHS LTP
Plans clearly span neighbourhood,
place and system level

Model has been co-developed
with CYP and there is an ongoing
role for CYP and their families
Model has clearly articulated
whether they are a ‘proof of
concept’ or ‘scaling’ test site

CYP services span school /
community / primary / hospital and
specialist care are clearly
articulated

Principles are well defined with
more than one example per
principle.

There is a logic model for the
model of care related to metrics
that will be improved (all four
areas of metrics are included)
There is a well-developed
understanding of the whole
population including adjustments
necessary

Joint governance arrangements
are in place

There is joint planning across
commissioners in place with clear
leadership. This may be
demonstrated via shared policies.
Data sharing agreements are in
place.

There is strong clinical leadership
and CYP influence

Financial plan is well defined and
articulates what funds are required
and how they will be used over the
life course of the local system




