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Commentary

Section 23 notifications 

Community Health Children and Young People, Suffolk County Council:

The spike in Section 23 referrals from February 22 onwards, was the result of a change in process for the School Nursing team, where staff were 

required to automatically complete a Section 23 referral following a Schedule of Growing Skills (SOGS) assessment. The introduction of this 

methodology vastly improved the Pathway for families in the following ways: 

• Access to 3-6 monthly contact 

• Access to the Little Stars Group

• Support to go to school placements

• Increased visibility for vulnerable children

• Early Years Advisors to help access specialist provision

• Children are seen at 2-year check stage

• Signposting  - Literacy Trust, CBeebies resources, Infolink, Suffolk Local Offer

• Earlier recognition of additional needs

This has led to the total number of referrals in the first six months of the 2023/24 year surpassing the total for the previous year – 196 for 12 months vs 

256 for 6 months. The data also shows the shift from Section 23 referrals primarily coming from specialist services in 21/22 to almost exclusively 

emanating from Suffolk County Council and Health Visiting Teams in 23/24, allowing earlier intervention. The key areas of need have shifted away from 

Complex Health Needs and Global Developmental Delay to Speech Language and Communication, and this is likely due to identifying difficulties in 

these areas at the 2-year stage – which gives time for interventions prior to attending school. Although referrals for Autistic Spectrum Disorder were 

high in 21/22, the figures show double the referrals made already in the first 6 months of 23/24, which may indicate that teams are becoming more 

attuned to recognising additional needs. The new online process for making Section 23 notifications is now live. 





Commentary

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

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

• There is 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 has dropped 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.

Norfolk and Suffolk NHS Foundation Trust (SNEE): 

• NSFT have revised the process for EHCNA advice requests and have now managed to commit clinical time to the management 

alongside dedicated admin in order to embed the revised process.

• ADHD team have developed a new care plan which will support the timely response to requests in their service which represents a 

significant proportion.

• Approx 50 Suffolk CFYP staff attended workshop with DCO team in Sept 23 focussed upon health advice, including quality and 

timeliness

• Most of the outstanding requests relate to one specific team where additional support is being offered to increase compliance and 

workshop has helped in understanding requests and processes. Service lead continues to monitor capacity issues which has 

impacted on timeliness of response.
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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

• DCO attendance at Suffolk SENCO Forum to promote LD AHCs and new comms from the SNEE LD AHC Steering Group with links to LD 

Liaison Nurses

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

• The Crisis offer is provided by the all-age crisis service including FRS and not the Suffolk CFYP Service. 

• Under 18 Performance in the number of under 18 emergency referrals being assessed within 4 hours continues to fluctuate due to the low 

number of service users within this metric.  Referral information identified as not always being accurate in being able to determine the correct 

priority for the referral which. 

• Under 18 routine referrals performance increased significantly in September 2023 compared with August 2023. The CAMHS Teams have 

been reviewing their processes and caseload to increase effectiveness. Vacancy rates in this team have impacted on the waiting lists, 

weekly recruitment review providing focused support from the specialist recruitment team. 

• Under 18 routine referrals treated within standard- The CAMHS Team have implemented the use of proformas to support the working of the 

treatment pathways which continues to  provide  a more structured approach to the appropriate treatment pathways. 

• Senior clinical leadership driving focused clinic and caseload initiatives with intensive recovery exercise planned.  

• Review of current processes within ADHD, exploring future ways of working that maximise the clinical potential of the team to better meet the 

needs of the cohort. 

• CYP referrals over 18 year treated within standard- Review of caseloads has seen a decrease in caseload totals due to service user 

reaching 25 years or no longer requiring a service. This has provided more resource to treatment and assessment of service users and an 

overall increase in performance. The YAMHS service has a 17% vacancy rate which has impacted on activity in recent months. 

• Recovery plans and monthly reporting in place to the ICB to monitor the recovery of these services. 
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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):

• Online Conners screening now being mobilized in ADHD which will increase efficiency of collecting pre assessment data.

• ADHD team impacted by the system wide historical increase in referrals which are now in the pre-screening phase undertaken by the team.

• The ADHD team have a total 6.0 WTE clinical staff and a case load of 1026. The team provide a specialist service for ADHD assessment and 

diagnosis, who are also supporting a number of additional initiatives which are impacting on their capacity to complete new assessments.

• The ADHD team commenced triage of NDD cases as part of the Triage Panel NDD Recovery work. The team are accommodating this screening 

work alongside existing clinical assessments and  outpatient appointments. The NDD pathway in Suffolk is under review which will be an integral 

part of completing this NDD recovery work, this work includes integrated work with the Paediatric service and ICB. 

• The current national shortage of ADHD medication is impacting on the service with the provision of additional appointments required for 

medication reviews. The team is linking with the Chief Pharmacist at the ICB and NSFT Chief Pharmacist to support this work, mobilisation of daily 

huddles commenced and provided by the ADHD team to provide support to families and GPs with medication queries. In the ADHD caseload this 

impacts 461 patients which is 44% of the caseload. Current management strategies for treatment include daily huddles to prevent breaks in 

treatment and patient safety.

• Core care plan in use with treatment which includes a review of SEND needs and access to learning. If any concerns are highlighted the ADHD 

service contacts the education provider to ensure the young person's needs are met and reasonable adjustments are in place. 
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Under 18’s ADHD, Suffolk CFYP, Norfolk and Suffolk NHS Foundation Trust (contd.):

• Referral rates for ADHD have increased due to the recovery work being undertaken

• Weekend clinics were provided over the summer to address the waits for assessment and consequently treatment

• The provision of Non-Medical Prescriber roles within the team has increased the capacity for medication reviews

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

• The Adult ADHD Service continues to receive a high number of referrals for ADHD assessments. The service was due to explore options for 

outsourcing assessments with our ICB colleagues, however, funding has now been provided to the Recovery College which will support those 

awaiting assessment and treatment.  This funding will enable new recruitment to deliver specific ADHD/ASD related workshops

• The service is managing all waits via weekly reporting and meetings, providing assurance that we are aware of the current demand

• Ongoing ASD/ADHD adult oversight group working alongside the ICB, VCSE and those with lived experience to discuss and review current 

pathways to improve waiting times and discharge rates





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 number of children waiting for formal assessment is reducing gradually as clinicians work through the waiting list as part of the NDD recovery work. 

This does not account for those children within the NDD coordination function that have not been triaged and this risk is acknowledged within the 

system. 

• The community paediatricians and multidisciplinary team continue to focus on assessment backlog alongside other pathways and caseload 

management. The Paediatric medical team has completed a demand and capacity review and there is pressure across all clinical pathways due to 

growing demand, complexity and high caseload numbers. 

ADYSS (11-17), Suffolk CFYP, Norfolk and Suffolk NHS Foundation Trust (SNEE):

• The numbers waiting remains high due to the impact of supporting the NDD pathway in Suffolk recovery work 

• Assessments carried out by the multidisciplinary team. Referrals to the team from other NSFT services will have received an initial assessment by the 

referring team, which will be followed by the ASD assessment.

• Majority of referrals are now being received via the NDD Pathway and currently there are high rates of referral. The  team  joined Suffolk Childrens 

Families and Young People Care group in April 2023 from the Adult Care Group. This has enabled the team to refocus on children's services and be part 

of the wider NDD provision for the under 18 age group.

• There is currently review of processes, the team are exploring future ways of working that maximise the clinical potential of the team to better meet the 

needs of the NDD cohort but also the wider body of service users in SCFYP. The team are forward booking appointments for the initial contact to reduce 

the length of wait. The ADYSS team are reviewing their assessment process to see if this can be streamlined whilst maintaining the clinical rigour and 

quality.

• The team are also screening cases waiting with Barnardo's alongside the ADHD service.

• The service monitors and reviews the caseload weekly via Lorenzo and SUTL and weekly operation and business support meetings to ensure 

continuity of processes and address arising issues​.





Commentary

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

• The service was due to explore options for outsourcing assessments with our ICB colleagues, however, funding has now been provided to the 

Recovery College which will support those awaiting assessment and treatment.  This funding will enable new recruitment to deliver specific 

ADHD/ASD related workshops

• The service is managing all waits via weekly reporting and meetings, providing assurance that we are aware of the current demand

• Ongoing ASD/ADHD adult oversight group working alongside the ICB, VCSE and those with lived experience to discuss and review current 

pathways to improve waiting times and discharge rates





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 locum in place covering a vacancy. Additional capacity has been secured with a full-time specialist nurse to 

support the team in the West locality. A formal review of capacity and demand started in June to consider options to respond to current 

levels of service pressure. The findings of this are hoped to be presented to the CYP Committee and SEND Board. 

• There is a gradual improvement in compliance with commencing assessment/care within paediatric medical but due to high demand 

this is likely to remain static at this level. 

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 generally increasing across services





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 working with Suffolk County Council to 

prioritise identified investment to increase capacity within special schools/specialist units (not reflected in this data).

• Therapy services compliance is primarily due to lower than target compliance levels within paediatric Speech and language 

therapy whilst all other disciplines are compliant.

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

demand and capacity almost completed and findings of this are hoped to be presented to the CYP Committee and SEND Board
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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.  

• The recovery plan is working, although not as quickly as we would want.
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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.
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