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Commentary

Section 23 notifications 

Community Health Children and Young People, Suffolk County Council:

• There has been a concerted effort within the 0-19 service to increase the awareness of the need for staff in Health Visiting and School Nursing to 

make a Section 23 referral at the first opportunity and to capture this activity for monitoring purposes

• This endeavour has been supported by strong partnership working with the Early Years Service 

• This important notification need has been delivered to all staff in a variety of open forums where any implementation concerns and queries can be 

raised and addressed

• Any external service issues with completion of Section 23 notifications are alerted to the 0-19 lead who ensures that the SEND leads in Health 

Visiting and School Nursing support to address these issues robustly 

• A SEND training day has recently been delivered to all staff in the 0-19 service and the importance of completing S23s was emphasised again in this 

arena

• The success of this focused communication initially produced a sharp incline in the number of Section 23s being completed by the 0-19 service and 

this continues to contribute to a gradual increase in our S23 completion numbers, although this is also influenced by the growing prevalence of 

SEND needs

Integrated Community Paediatric Services:

• The data highlights an increase in numbers of notifications being sent. This is representative of an overall increase in demand within our preschool 

complex needs pathway





Commentary

Education, Health and Care Plan Needs Assessment (EHCNA) Advice Requests

Integrated Community Paediatric Services, West Suffolk NHS Foundation Trust (SNEE): 

• There continues to be an increasing number of requests coming through to ICPS teams, in addition to the team receiving all EHCNA early 

warning notifications which places additional burden on the clinical team admin staff locally

• Compliance can be a challenge in those months when there has been a higher number of requests sent to teams. Most ICPS services are 

compliant with 6 weeks with challenges to meet full compliance seen in Medical and Paediatric Speech and Language teams. SLT and 

Paediatricians receive more advice requests and are the services under most operational pressure currently with high service demand

Suffolk CFYP, Norfolk and Suffolk NHS Foundation Trust (SNEE ICB):

• In the period January – April 2024 605 early warning notifications were processed. These are time consuming for the administrators as each 

child must be manually inputted to ascertain if known

• There are currently 21 advice requests overdue for the period

• We have experienced pressure due to the increase of demand without increase of capacity and sickness affecting our ability to send 

reminders

• We continue to find a few examples of advice requests being sent direct to clinicians which prevents effective tracking and timely response

• Implementation of the ADHD care plan as standard has increased compliance for the ADHD teams

• Overdue advice peaks in teams under highest acuity and medic requests
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Learning Disability Annual Health Checks

SNEE ICB:

• The SNEE LD AHC patient experience survey is currently being co-produced.  The aim is to push this out through practices via the ‘Let's Talk 

SNEE’ platform so that people receive a link after they have had their LD Annual Health Check. This is due to be launched early June 2024. 

• LD Liaison Nurses are providing more information which will be incorporated onto the Local Offer website to promote LD AHCs as well as 

associated screening 

• A dedicated learning disability health check support area for primary care health professionals is now live on the SNEE ICB website.  A 

collection of nationally produced and locally adapted easy read documents, videos, toolkits, guidance documents and links and contact 

details to the Suffolk LD Liaison team 

• SNEE LD annual health check steering group has been established and has developed a ‘Don’t miss out’ poster which highlights annual 

health checks and health action plans.  Digital copies and posters have been distributed, and the DCO team have ensured this information 

has made its way to Education colleagues via SENCO Forum, Local Offer and ‘Suffolk Headlines’ website

• Several quality improvement projects are underway.  These include the LD friendly practice pilot with 3 GP surgeries in Ipswich & East Suffolk 

and West Suffolk, and the LD deep dive into GP registers

• Peer educator programme continues whereby peer educators (people with a learning disability) talk to their peers through annual health 

check workshop about the importance of an annual health check. The peer educators will start visiting special schools/colleges in 2023/24 

with the school nursing team

• The EHCP Annual Review paperwork has been refreshed in consultation with LD Liaison Nursing team and launched in May 2024. This 
contains more information regarding LD AHCs and helpful links for schools/settings to share with young people and their families
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Learning Disability Annual Health Checks

N&W ICB:

• We are working with Opening Doors to introduce a pathway for LD AHC patient feedback and will probably include a paper and electronic 

version. 

• A survey of General Practice staff regarding their experience of delivering LD AHCs is taking place which will be is planned to be feedback in 

the November LD&A Board.

• Working closely with ICB primary care locality colleagues in GY&W to provide a detailed breakdown of performance data by Practice and 

targeted additional support that is available

• DCO attendance at SENCO Forum in North Suffolk to discuss and promote LD AHCs

• For a Suffolk-wide audience, booking is open for a repeat online session for parents, carers and young people with a learning disability. 

Hosted by SENDIASS and presented by ACE Anglia’s Peer Educators, this explains what an annual health check is, how to prepare and 

resources to help. This is an evening session to make it easier for young people to take part. The presenters will send one-page-profiles so 

the young people know who to expect to see

• The EHCP Annual Review paperwork has been refreshed in consultation with LD Liaison Nursing team and launched in May 2024. This 

contains more information regarding LD AHCs and helpful links for schools/settings to share with young people and their families
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Suffolk CFYP, Norfolk and Suffolk NHS Foundation Trust (SNEE ICB):

• Progress made with final adaptations to current DBT model, all staff have undertaken 2 days essential DBT training, which will enable them 

to undertake DBT informed activity.  2-day DBT essentials training has been sourced for Bands 4 – 7 staff of whom most completed it and 

that will enable them to deliver DBT-informed work. Full DBT training for 4 identified staffs is being sourced.  

• Patient flow included in the team's business meeting to ensure the patient journey is reflective of the new patient pathways and the CAMHS 

Process map. 

• Duty SOP updated to enable greater breadth of the Team can undertake duty activities. Band 5s currently undertake Duty tasks with 

Supervision. 

• Interface meetings with Early Intervention Team being updated so they are in line with the locality model East and West, this will enable more 

focus discussion for each locality to enable more patients to be discussed in the meeting.  

• Within the months of March and April both SCAMHS teams have continued focusing on reducing long waits from 52 weeks to 41 weeks with 

good effect.  Utilising the Therapeutic offer from Barnardo’s 43 referrals made in total, Clinical Psychologist reviewing the long waits and 

identifying opportunity for Barnardo's referrals. Meeting Barnardo’s twice weekly to monitor referral rates, issues and learning. 

• Still awaiting final meeting in progress with external provider to support teams with setting up Feedback Kiosk to ensure that proving 

feedback is quicker, more accessible and targeted appropriately YPs and their parents/carers who are accessing our services.

• The East Team completed SNOMED training, and West to complete. This will support increasing outcome data to improve service 

developments. 
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Suffolk CFYP, Norfolk and Suffolk NHS Foundation Trust (SNEE ICB):

Assessment:

• Number of waiting assessments is higher in East SCAMHS and that is reflective of receiving higher volume of referrals.

• Within the month March East team has received 31 referrals of which 12 were urgent, when comparing West Team has received 18 referrals 

of which only 2 were urgent.                     

• Recording issues being addressed by additional Lorenzo training, DBSM providing 1:1 training sessions. Weekly review of recording by team 

to maintain oversight. 

Treatment:

• New starters in post will have a positive impact on volume of treatment available. There will be a wider range of therapies i.e. CBT Therapist, 

IPT Therapist. DBT program being developed, and training provided. 

Crisis:

• Crisis pathways currently being reviewed.
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Norfolk and Waveney ICB:

Under 18 Emergency referrals assessed within 4 Hours 

Emergency referrals are assessed by CAIST (Children’s Assessment and Intensive Support Team) in Waveney.  Performance has steadily improved across N&W over the 

last 6 months from 65% to 81%.  Over the last 18 months the CAIST team has had significant pressures with increased acuity and complexity of referrals and a significant 

increase in number of referrals during and post covid. As a result the ICB invested an additional £400K to increase senior leadership within the team to ensure clinicians 

felt supported and safe. To protect team members from burn out, the decision was made to reduce service delivery from 8am – 8pm 7 days a week to 9-5 Monday to 

Friday. CAIST has made great progress over the last 6 months, the team has filled many vacancies and will return to standard hours in January 2024.

Under 18 Routine referrals assessed with 28 days

Performance against this standard in Norfolk and Waveney is 43% (July 23).  A significant number of referrals for people into NSFT across Norfolk and Waveney could 

have their needs met by other providers within the system.  As a result, the N&W system is developing an integrated front door (IFD) to ensure all requests for support 

are allocated to the right pathway and service provider to meet need the first time.  This will ensure that NSFT has more capacity to assess all routine referrals within 28 

days.  The IFD is due to go fully live in April 2024 and the N&W system is currently exploring how the interim arrangements for the IFD can support the triaging function 

within NSFT prior to April 24.

Under 18 referrals treated within standard (18 weeks)

Great Yarmouth and Waveney performance August 2023 - 90%. The ICB has funded YMCA to support CYP and families on waiting lists to access appropriate support 

sooner.  The ICB has also commissioned a professional therapeutic pathway, which provides a range of alternative therapeutic treatments to support system waits.

Referrals for service users aged 18 and over treated within standard: CFYP service line

Great Yarmouth and Waveney performance August 2023 - 66%.  NSFT and the ICB has funded a range of waiting list initiatives to provide access to therapeutic 

interventions, including Think CBT, UKCN and The Matthew Project.  There has also been a focus on improving access to Talking Therapies for CYP aged 16-25 and 16-

25 year olds accessing support within primary care through the roll out of enhanced recovery workers and Primary Care Workers, funded by Adult Community 

Transformation.
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Under 18’s ADHD, Suffolk CFYP, Norfolk and Suffolk NHS Foundation Trust (SNEE):

• 1,272 open referrals to the whole of the ADHD Team (East and West Suffolk)

• This is an increase of 100 service users since last month

• Due to the backlog of referrals to be registered we believe this figure to be a lot higher

• Business Support now in position to register new referrals

• The NDD screening work with Barnardo's was discontinued in December. Since then, a business case has been agreed with the ICB for additional 

funding of £370k for the ASD referrals in Barnardo’s to be transferred to NSFT and screened, the assessments will then be outsourced and 

procurement of this has commenced

• A Business case for additional money to support the triage and ADHD back log of cases has submitted to the ICB, which has been agreed by the ICB 

for a recurrent investment of £800K, this required formal acceptance by NSFT Exec prior to mobilisation of this work.   A decision is pending regarding 

this plan

• There have been numerous challenges with receipt of direct referrals and general demand upon the team in respect to medication shortages, staff 

sickness and increased demand in queries particularly relating to the backlog which NSFT have not been able to respond to due to not holding clinical 

responsibility for this caseload
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Adult ADHD Service, Suffolk Care Group, Norfolk and Suffolk NHS Foundation Trust (SNEE):

• ADHD – referral rates continue to rise with limited capacity to undertake timely assessments.  We are managing referrals by priority and we have 

introduced a waiting well strategy to support those on the waiting list.  Our waiting well strategy includes an update to the patients wait, alongside the offer 

of bespoke courses through the recovery college.





Commentary

Under 11’s ASD Assessment, Integrated Community Paediatric Services, West Suffolk NHS Foundation Trust (SNEE): 

• The graph reflects the number of children referred with socio-communication difficulties requiring formal assessment for possible ASD with Paediatrician or the 

multidisciplinary team

• The long wait profile seen is highlighting the impact of the transfer of the backlog of referrals from the coordination function. A recovery plan is in place with support 

from external providers to address this backlog.

• The community paediatricians and multidisciplinary team continue to focus on assessments alongside other pathways and caseload management. The Paediatric 

medical team continues to experience pressure across all clinical pathways due to growing demand, complexity and high caseload numbers, above core service 

capacity. 





Commentary

Adult ASD Service, Suffolk Care Group, Norfolk and Suffolk NHS Foundation Trust (SNEE):

• ASD – referral rates remain in line with expectations, but there is reduced capacity to manage the demand.  We re managing referrals by priority 

and we have introduced a waiting well strategy to support those on the waiting list.  Our waiting well strategy includes an update to the patients wait, 

alongside the offer of bespoke courses through the recovery college.





Commentary

Great Yarmouth & Waveney NDD Community Paediatric Service:

• Newberry clinic has observed a significant change to pathway performance since 2020/21. 

• At that time, waits to discharge for ASD/ADHD diagnosis was 26 weeks.  Following the retirement of the Community 

Paediatrician, a reduction in weekly clinics and a marked increase in monthly referrals, average waits to first appointment 

are 16 months with waits to discharge of up to 2.5 years.  

• Newberry has recently commenced transfers to independent providers as part of a waiting list initiative and continues to 

work with the ICB on its transformation programme.





Commentary

Paediatric Medical Team (Consultant-led Paediatric Services), Integrated Community Paediatric Services, West Suffolk NHS Foundation Trust (SNEE): 

• Paediatric capacity continues to be impacted by sustained demand and high caseload numbers requiring medical management of complex needs. There is a part time 

locum in place covering a full-time vacancy. Another full-time consultant vacancy will be seen at the end of June adversely impacting on capacity further. A formal 

review of capacity and demand started in June to consider options to respond to current levels of service pressure. 

• Due to service capacity and demand, 18wk compliance within the service will remain static overall. 

• Commentary for non-consultant led services follows from 9.2





Commentary

Integrated Community Paediatric Services, West Suffolk NHS Foundation Trust (SNEE): 

• This chart highlights all clinically relevant activity undertaken in the ICPS services, not only SEND

• Activity continues to across services in line with clinical complexity being seen within teams





Commentary

Integrated Community Paediatric Services, West Suffolk NHS Foundation Trust (SNEE): 

• Therapy services are seeing sustained levels of activity and complexity, but most are meeting 18 weeks compliance levels. Compliance 

levels within Speech and Language Therapy are lower due to sustained referral rates, high caseloads which is exacerbated by vacancies 

(turnover and maternity leave) in some pathways. The Trust is implementing investment received from Suffolk County Council in response to 

increased need/places within special schools/specialist units (not reflected in this data).

• Speech Therapy caseload numbers and demand remain higher than expected and above capacity of the service. Caseload numbers within 

the SLT service is at an all-time high with the service currently supporting just over 4800 children across the four main service pathways.





Commentary

Norfolk and Waveney ICB, Speech and Language Therapy:

• Speech & Language Therapy Service waits to initial assessment and treatment are steadily increasing.  

• In 2021, the average wait for a new referral was in excess of two years, reflective on multiple waiting lists and a legacy of conflicting 

contracts across the footprint.  The shift to a single provider model has had a good impact on children and young people.  

• Average waits in 2023 are now 15 months and although too long, show a positive change.  From Q1 (August 23 onwards) CCS is doubling 

its target trajectory of waits under 18 weeks from 30% to 60% and will increase the treatment target from 50 to 70%.  These temporary 

targets, which represent a natural conflict in managing new demand and meeting existing EHCP provision, will continue to increase over 

time.  





Commentary

Norfolk and Waveney ICB, Occupational Therapy:

• Occupational Therapy Service - Newberry clinic has observed a significant change to pathway performance since 2020/21. 

• Focus of work for 18 months has been creation of a digital universal library on JON.  Professional platform went live in the Spring with 

Parent access to follow in the Autumn 23/24.  

• Additional therapists are being recruited and staff trained in Sensory Integration Therapy.  Families receive advice while waiting.





Commentary

Norfolk and Waveney ICB, Physiotherapy:

• Great Yarmouth & Waveney Physiotherapy Service has not been a key area of development although further co-production with families is 

planned to develop and create resources for families referred.







Transforming Care Navigator team

Commissioning body: NHS Norfolk and Waveney Integrated Care Board

Provider: NHS Norfolk and Waveney Integrated Care Board

Since the data submission the number of young people admitted has reduced by one.  NHS Norfolk and Waveney ICB remains in line with the 

NHSE trajectory.

Navigator capacity is good with work planned to use the team to support universal provision.  The planned implementation of the Mental Health 

Navigator team is expected to positively impact those without an autism diagnosis, who may be waiting for assessment and at risk of 

admission.

The working group, in place to develop a local policy and guidance regarding review and oversight of CYP diagnosed with global development 

delay has drafted a Toolkit for trial implementation across the system.  Separately, the current learning disability annual health check action plan 

has seen improvements in line with associated increased visits to schools.

The ICB has also co-designed guidance and other training materials to support settings to better understand and enable partners to make 

reasonable adjustments. This has now been approved for publication, with a training plan for the system planned for early Autumn. 

Plans for the next quarter:

Develop sustainability plans with the trust to ensure additional capacity is protected

Work with the trust to agree outcome measures in line with FLOURISH Outcomes framework

Finalise the Reasonable Adjustments training plan
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