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Executive Summary 

In October 2015 CCG areas were required to develop a Local Transformation Plan (LTP) in response to the recommendations set 

out in the Future In Mind Report - promoting, protecting and improving our children and young people’s mental health and 

wellbeing, the report of the Government's Children and Young People’s Mental Health Taskforce in 2015. 

Suffolk’s plan set out how it would improve children and young people’s emotional wellbeing and mental health by transforming 

services, changing the landscape in which services operate and upskilling the workforce.  

In the annual review of our plan in 2016, we highlighted that we needed to accelerate our work on developing a crisis response 

service and have worked in co-production with NHS Ipswich & East Suffolk CCG, West Suffolk CCG, Suffolk County Council, 

health and care organisations, charities, schools, young people and Suffolk Parent Carer Network to develop a model which we will 

pilot and subject to recruitment should have in place during Spring 2018 so that it aligns with our new multi-agency Emotional 

Wellbeing Hub.  Both of these areas represent over £1m additional investment in our local mental health services for children and 

young people. 

This review document provides an overview of progress against priorities and actions, spend and activity.  In looking at our 

progress and areas of challenge this year in the context of our local need, we have identified the following areas of focus over the 

next 12 months: 

1. Working to coproduce a behaviour pathway for East and West Suffolk that will provide a clear, consistent pathway for all 

families and young people in Suffolk and will align with the requirements within the SEND Action Plan Priority 3 to review 

and develop pathways for ADHD and Autism.   

2. The Emotional Wellbeing Hub will become operational from April 2018 and is key to our strategy and focus on prevention 

and early intervention – understanding and monitoring the impact of this on our Suffolk health and care system, aligning and 
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monitoring the third sector grant projects and looking at how we will continue to develop the scope of the hub to include our 

work with schools will underpin improved outcomes for young people, their families and practitioners within the Suffolk 

system. 

3. Mobilising the new pilot crisis service and monitoring the outcomes for Suffolk young people and families.   
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Our Five Big Ideas 
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Our Ten Priorities – We Said ……We Did 
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Through our work to refresh our Transformation Plan, we have revisited the ten priorities with partners, stakeholders, 

families and young people to ensure that they remain current, relevant and appropriately prioritised and true to our five 

big ideas.    

 

Whilst we acknowledge we still have a way to go to fully achieve our big ideas and priorities a lot has been achieved.  

We have senior system leader sign up to prioritise Children’s Emotional Health and Wellbeing, co-ordinated through the 

Children’s Emotional Wellbeing Group and reporting to the Health and Wellbeing Board through regular updates on the 

progress of delivering the plan. However, whilst we are making progress with our priorities, through this review process, 

it has become clearer that our work to develop a system-wide response to behaviour (in its broadest sense to include 

conduct, Autism and ADHD) needs to be taken forward.     

 

1. Improving Access  

In line with the targets set out in the Five Year Forward View for Mental Health, that by 2021 25% of people with 

common MH conditions are able to access treatment, our aspiration in Suffolk is that an additional 700 young people 

per year will be treated over the 2015/16 baseline. To support this target we have been working in co-production to 

develop a multi-agency Emotional Wellbeing Hub.  The vision for our Hub is that all children, young people (0-25) and 

families will be offered the appropriate help, information or advice when they need it.  

 

Working in co-production with system partners, Suffolk Parent Carer Network and young people, the key principles of 

the hub are: 

 Timely, effective help for all children & young people and their families for their presenting need 

 No Bounce and no wrong door 



8 | P a g e   S u f f o l k  T r a n s f o r m a t i o n  P l a n  O c t  2 0 1 7  R e v i e w  
 

 Service users don’t have to retell their story repeatedly 

 Consistent and responsive 

 Young people will be supported to access the services they need 

 

From April 2018 the Emotional Wellbeing Hub will triage and respond to telephone and web based contacts and 

referrals received from families, young people and practitioners.  Calls will be directly answered by a practitioner 8am-

8pm, Monday-Friday. 

 

This new Multi-agency team will be co-located with the existing Suffolk County Council Early Help Triage team and 

Suffolk Multi-agency Safeguarding Team (MASH).  Two posts will be provided from the existing NSFT workforce 

(Access and Assessment Team Mental Health Nurse and Primary Mental Health Worker) to ensure the clinical 

robustness and safety of this new approach.  The other team members - Hub Manager, Triage Practitioners x 4, School 

Nurse and administrators are all new posts funded through the Transformation Plan.  Development of the job 

descriptions and the interviews has been done in co-production with families and young people to ensure we are 

recruiting staff with the required knowledge, skills, values and approach.  We are also exploring how families and young 

people with lived experience can also provide a peer support role and be integral to the Hub team, both in responding to 

contacts and also supporting the development of the team.  We will be investing in specific training and development for 

the team to ensure the desired values are embedded in everyone’s practice. 

 

A multi-agency Programme Board, co-chaired by Suffolk County Council and Norfolk and Suffolk Foundation Trust 

including representation from Suffolk Parent Carer Network and our Young Persons Health Ambassador oversees the 

progress and development of the Emotional Wellbeing Hub. 
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Digital 

Alongside the development of the new Emotional Wellbeing Hub, a new online information and advice portal has been 

developed - the Suffolk Emotional Wellbeing Gateway specifically aimed at families and those practitioners who work 

with children and young people. Launched in October 2017, the new portal has been co-produced with families and 

consultancy support from health professionals - providing appropriate advice and signposting to local services and 

support (key areas include anxiety, depression, self-harm and eating disorders).   

 

 

http://infolink.suffolk.gov.uk/emotionalwellbeinggateway
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Content continues to be expanded on the Suffolk County Council website for young people - the Source. Recent 

additions have included promoting self-help emotional wellbeing apps which have been reviewed by young people and 

clinically assured, based on research undertaken by the Young Person’s Health Ambassador.  Extensive promotion of 

The Source by stakeholders across the system, has resulted in significant increases in visitor traffic of well over 100 

percent across all pages.   Average visitor numbers are between 2,500– 3,500 per month. 

 
The pilot online chat support service, Ask the 4YP Expert, with experienced 

youth workers from Suffolk charity 4YP (Suffolk Young People’s Health project) 

providing confidential advice and support for emotional wellbeing needs via web 

chat has now been permanently taken on by 4YP and provides a service 

Mondays to Wednesdays from 5 –7pm.  The results from a public health 

evaluation of the chat transcripts will be used to inform staff training for the 

Emotional Wellbeing Hub, as well as discussions relating to the extension in the 

opening hours for the hub once that service goes live.     

 

Our School Nurse workforce continues to use ChatHealth, a text messaging 

service for young people and parents and carers to correspond directly with 

them. We are looking at the benefits of extending the use of this service beyond school hours as part of our 24/7 provision.   

 

 

 

 

http://www.thesource.me.uk/
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Suffolk Cyber Survey 

Key to supporting our understanding of how children and young people use and are impacted by digital technology, we support the 

annual Suffolk Cyber Survey.  In 2016, 3142 young people responded to the survey - 48% male and 46% female (majority 12 years 

old with two other large groups aged 11 and 13 years).  

Key findings from the cyber survey include: 

 83% of 10-11 year olds in Suffolk now have access to either a smartphone or tablet. 

 But only 58% of 10 year olds say they have been taught to stay safe online by a parent or carer.  

 Schools in Suffolk are delivering online safety education to fewer young people declining from 93% to 80% over four years. 

 Posting photos or videos rises sharply in one year from 39% of 11 year olds to half of 12 year olds and two thirds of 15 year 

olds. 

 14 year olds are the group most likely to say they have experienced threats to harm, homophobic bullying/aggression. 

 Young people are using the internet to relax after school (78%), and taking part in a range of creative and fun activities; 

almost two thirds say the internet made it possible for them to do exciting things; 43% believe it helped them make friends. 

Since 2014 in a number of key areas the rates have declined, which is great progress for Suffolk but we recognise that there is still 

more that can be done - working with our partners: 

 4% reduction in cyberbullying. 

 9% reduction in those spending 5 or more hours online each day. 

 21% reduction in false solicitation (encounters with people who do not turn out to be who they said they were).  

 37% reduction in content seen encouraging self-harm or suicide. 

 Sexting rates remain the same as 2015, at 4% of survey respondents. 
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2. Eating Disorders 

The Children and Young People’s Community Eating Disorder Service (CEDS) commissioned by NHS Ipswich and East 

Suffolk CCG and NHS West Suffolk CCG and provided by Norfolk and Suffolk Foundation Trust (NSFT) was launched in 

Summer 2016 and provides dedicated, bespoke care to people aged up to 18 with anorexia, bulimia and binge eating 

disorder in line with NHS England guidance.  Our investment in this new service includes an additional 9.8 WTE staff 

working across East and West Suffolk who are also accessing national and regional training and support from NHS 

England so that by 2020/21, 95% of children and young people will access treatment within four weeks for routine cases, 

and within one week in urgent cases – improving outcomes and also reducing the need for inpatient stays significantly.     

 

In addition funding has been made available to work with Beating Eating Disorders (BEAT), the national Eating Disorder 

charity to provide training and education to our workforce including health, care and voluntary sector colleagues focusing on 

increasing understanding, recognition and response to risk factors and signs of eating disorders to help them recognise the 

symptoms so that young people get help at the earliest opportunity.  BEAT is also delivering training workshops for pupils 

and provide Young Ambassador talks in schools, aimed at increasing young people’s understanding about eating disorders, 

the risk factors and where to go for help.    

 

3. Vulnerable Children – Children In Care 

The ‘CONNECT’ service in East and West Suffolk is a specific therapeutic service for children in care commissioned jointly 

by Ipswich and East Suffolk CCG, West Suffolk CCG and Suffolk County Council Children’s Services. It is provided by 

Norfolk and Suffolk Mental Health Foundation Trust by a small team of clinicians co-located with the specialist mental health 

teams and working from clinic and community based settings. 
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The revised service, from September 2017, benefits from an additional 1 WTE post funded through the Transformation Plan 

and a reconfigured staff mix to provide a service for children and young people experiencing emotional or mental health 

problems as a result of developmental trauma and/or attachment difficulties and known to Suffolk county council as:  

 A Child in Care (CIC) as defined by the Children Act 1989  

 A CIC but placed at home with their birth parents.  

 An adopted child or young person. 

 The subject of a Special Guardianship Order (SGO). 

 The subject of a Child Arrangement Order (CAO). 

 The subject of children in family, friends and connected persons arrangements. 

 The subject of private fostering 

 

The service will have a greater focus on working with corporate parenting services and care givers when a placement is at 

risk of breaking down offering psychological formulation in assessing, planning and reviewing the support needed to regain 

placement stability.  There is now increased  emphasis on evidence based, outcome focussed, interventions appropriate to 

the changing profile of children in care and consultation to the carers and workforce supporting children in care, to enable 

them to understand the reasons for problems that may be experienced and how best to support the child to overcome those 

problems.   

 

We are also exploring a targeted workforce development programme for the care leaver’s service, this will focus on 

upskilling staff to better understand how they can support the emotional trajectory into adult life. We are currently engaging 
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with the Children in Care Council and other children in care and their carers to develop a communication plan to promote 

the revised service and possible re-branding. 

 

We are also working with our provider Norfolk and Suffolk Foundation Trust to look at how this service could also support 

the mental health needs of children in care and care leavers in line with the protocol developed with the NHSE East of 

England Clinical Network for the East of England Clinical Network area.  The protocol relates to when a child in care or care 

leaver is placed outside of their Local Authority (LA) / Clinical Commissioning Group (CCG) boundary and presents with a 

need of a mental health assessment and/or mental health support or treatment. It aims to ensure that the core mental 

health offer available in each local area is routinely made available to children in care and care leavers placed in that area.  

 

Children and young people who have been abused and neglected 

There is extensive evidence that experience of childhood maltreatment can contribute to the development of a range of mental  

health disorders, as well as substance misuse, suicide attempts, sexually transmitted infections, risky sexual behaviour and 

criminality (Research briefing - the impact of abuse and neglect on the health and mental health of children and young people, 

February 2010).  Recognising the importance of providing appropriate support to these children and young people, we have 

through our voluntary sector grant fund programme, awarded funding to Fresh Start new beginnings.  This is a local charity 

who work specifically with children and young people who have been the victims of sexual abuse.  Following the preparation 

of the treatment plan, they provide therapeutic sessions for the young person, with support also being given concurrently to 

siblings and family members.  
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Case study 

A 10 year old was referred to us towards the end of last year after disclosing that she had been raped by her brother and his 

friend over a period of 10 months. Initially the child was emotionally shut down and was not openly displaying trauma 

symptoms. However, as time passed and the trust between our Specialist Worker and the child built, she felt more able to 

fully engage. The child told me at a recent review "I felt I was on my own before I met Jo". She also described herself as 

"being trapped in a bubble" but as sessions went on "I felt the bubble deflate and now I am out of the bubble". She said initially 

(of the abuse) "I didn’t want to do anything about it - I wanted to shake it off and get back to normal". Her mother said "We 

can see how much she has changed since Fresh Start new beginnings have been involved - how much she has come on, 

she is much more open now". The case is drawing to a natural conclusion but the child and their family will be able to access 

more help, if needed up until the child's 21st Birthday. 

 

This work to support children and young people who have suffered abuse or exploitation and the wider action plan is overseen 

by the Suffolk Child Exploitation Strategic Group. 

 

4. Behavioural Pathway  

A priority area within the Suffolk Children’s Emotional Wellbeing Plan, is the development of a Suffolk integrated behaviour 

and conduct pathway with the initial focus on a redesign of the under 18s ADHD service that is provided by Norfolk and 

Suffolk Foundation Trust.  Working initially in partnership with Norfolk and Suffolk Foundation Trust, Suffolk County Council 

(SCC), and Suffolk Community Healthcare (SCH), work has taken place to develop a new East and West Suffolk under 18s 

ADHD service specification for assessment, diagnosis, prescribing, follow up and on-going care.  The specification reflects a 

multi-agency approach including a pre-assessment parenting support offer from SCC and joint case review meetings with 

SCH.    The new service will include an additional 4 WTE staff funded through the Transformation Plan. 
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However, there has been significant challenges recruiting to the new service model and the interim locum consultant arrangement 

will come to an end on 31 October 2017.  Reflecting the urgency to address these issues, a discussion paper was taken to the 

Children’s Alliance Board asking the Alliance if it would support the provision and development of the under 18s ADHD service 

(with particular focus on the opportunity to work across NSFT and SCH whilst recognising the links to SCC CYP services).  The 

discussion referenced Cambridge & Peterborough CCGs integrated neuro-developmental pathway as a best practice model and 

the fact that partners recognised that the development of a Suffolk neuro-developmental pathway would be best for all in the long-

term.  

The Children’s Alliance Board committed to working together to agree a way forward with immediate focus on the under 18s ADHD 

service and in the longer-term to working together on the development of an integrated behaviour pathway model for Suffolk.   

This commitment from the Children’s Alliance Board aligns the key priorities set out in both the Suffolk Children’s Emotional 

Wellbeing Transformation Plan and the SEND Action Plan around the need for a clear and consistent pathway for families and 

young people with behaviour and conduct disorder issues including ADHD and Autism.  Specifically, this will support the delivery of 

the outcomes set out in Priority 3 of the SEND Action Plan (specifically around Autism) and be a key strand within the Emotional 

Wellbeing Hub. This work will be a significant development and will be taken forward in co-production with Suffolk Parent Carer 

Network, our Young Persons Health Ambassador and health and care partners.  We will begin by scoping our current system wide 

offer, developing our understanding from families of the current issues and together designing a new pathway.   
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5. Perinatal Mental Health   

We have commissioned a specialist community perinatal mental health service provided by NSFT to work collaboratively with 

the specialist perinatal midwives at Ipswich Hospital and West Suffolk Hospital. The new service will provide direct support 

and interventions for women with severe perinatal mental health presentations and also offer consultation to GPs, midwifery 

service staff and health visitors working with women with moderate mental health needs. Seamless pathways of referral, 

intervention and support between universal, specialist perinatal and mother and baby units are in development. This new 

service has been funded through the Transformation Plan as we were unsuccessful in our bid to NHS England for specific 

funding in Autumn 2016. The Service will be fully operational during Winter 2017 and includes an additional 4 WTE workforce 

including a Consultant Psychiatrist and 2 x WTE clinical practitioners.  We will bid again for the second tranche of funding in 

2018/19 to enhance the offer and extend provision to women with moderate mental health needs.  

 

Our new service, developed with partners in the Suffolk Perinatal Mental Health Steering Group (including service user voice 

and support from Healthwatch Suffolk and Suffolk Parent Carer Network) aims to reduce the: 

 number of babies suffering impaired attachment and nurture and resultant mental health difficulties in childhood. 

 number of women admitted to mother and baby units / in patient psychiatric beds                                                               

 number of child deaths and maternal deaths due to maternal psychosis / complex need 

and increase: 

 the number of women accessing specialist perinatal mental health support and care 

 the pool of clinicians/CYPS practitioners with specialist expertise 

 patient/family/carer reported satisfaction and improved outcomes 

 shared learning with local and national stakeholders  
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We are developing a network of women and partners with lived experience of perinatal mental health difficulties to ensure co-

production throughout service review and development, drawing from existing support groups and women and partners who 

have come forward to our call for engagement. 

 

6. Crisis Care 

In our Transformation Plan review last October, we acknowledged that the Suffolk Crisis response for young people and 

families needed to be addressed as a priority.   As part of our work young people, families and practitioners have told us: 

“There needs to be family therapy, not just individual therapy” 

“A&E is not the right place to go when you’re in a crisis. There is no privacy!” 

“There should be a crisis team available 24/7” 

“It’s like you have to time your crisis!” 

“There should be an A&E specifically for mental health” 

“Crisis care needs to be stronger- especially for under 14’s” 

“There needs to be good discharge safety plans- a gradual transition back home” 

“Workers should be able to come and see you at home if you feel unable to attend your appointments” 

 

The crisis service proposal has been developed in co-production between CCG’s, Ipswich Hospital, West Suffolk Hospital, 

NSFT, Suffolk County Council, Suffolk Parent Carer Network and young people in a dedicated crisis work stream which 

reports to the Suffolk Children’s Emotional Health and Wellbeing Group (CEWG) who have in turn agreed the model.   
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The service will include the following core elements:  

 Focus on early intervention to prevent crisis 

 CAMHS Experienced Clinicians 

 Clarifies the provision/process for young people within the NSFT system and those that are not   

 Looks at the response at both Ipswich Hospital and West Suffolk Hospital 

 Includes a community response 

 Appropriate phone response  

 Joint health & care working  
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The model enhances our current local CAMHS offer provided by NSFT and will provide additional capacity and provision: 

 Dedicated nurse led, open access, 7 days per week response working two shifts from 8am to 4pm and 3pm to 11pm  

 Dedicated crisis helpline for support, advice and triage 

 Response to CYP already known to the service and to new presentations 

 Direct family outreach support by Band 3s during times of escalating crisis  

 Expertise in CYP mental health problems to help co-ordinate flexibly with the current wider Suffolk system to ensure 

CYP and families get the right help from the right people at the right time 

 

Current initiatives which will need to be brought together include the following: 

 We have an age inclusive police street triage car service for people with suspected mental health needs and we are 

looking to develop the prioritisation of health based places of safety for children and young people.     

 There are psychiatric liaison services in both West Suffolk Foundation Trust and Ipswich Hospitals for people aged 13 and 

above.  We are mindful that the national direction is for an all age service by 2020 and we will incorporate this into the 

development of our crisis response.  We are currently working on business cases with both hospitals and NSFT to enhance 

our current provision. 

 We have been reviewing our adult crisis provision working with NSFT, Suffolk User Forum and other stakeholders 

including a visit to the services in place in Cambridge.  We are also awaiting the NHSE national guidance which will set 

out the standards for 24/7 provision.  We will be reviewing how our new pilot service will then fit with this broader work.   
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Suffolk Lives Matter 

Each year, around 60 people in Suffolk take their own lives. To tackle this, our aim is to get more people discussing the 

subject of suicide, challenging myths and pointing to support available.  Suffolk County Council Public Health leads a new, 

joint plan bringing together several organisations from the voluntary and charity sector, clinical commissioning groups, local 

councils, police, HealthWatch Suffolk, coroner’s office and mental health services, all working towards reducing suicide as a 

priority for health and wellbeing in Suffolk. 

 

A theme within the Plan is self-harm and suicide in young people. We have seen a rise in presentations at A&E for intentional 

self-harm in young people in the last year. A multi-agency working group has just been established, led by Public Health, to 

address this. 

 

Early Intervention in Psychosis 

Norfolk and Suffolk Foundation Trust (NSFT) currently provide an EIP service for people aged 16-35 years.  The CCGs and 

NSFT are currently working up a proposal to further enhance the service offer for EIP to move towards the targets set out in 

the Five Year Forward View for Mental Health.   

 

 

 

 

 

 

 

https://www.healthysuffolk.org.uk/projects/suffolk-lives-matter
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7. Youth Justice Mental Health 

The Suffolk Children’s Emotional Wellbeing Group is represented on the Suffolk Youth Offending Board and members of the 

youth offending team have engaged in our workshops and development of this plan, particularly in relation to vulnerable 

children.  We have participated in regional events to ensure we are engaged with the national developments to improve 

mental health services in the secure estate and pathways between youth offending services. We are supporting Suffolk Youth 

Offending Service to bid for additional funding to implement “Enhanced Case Management” through dedicated clinical 

psychology provision for young offenders with presenting mental health need. Suffolk County Council currently funds 2.1 

WTE Primary Mental Health Worker to work specifically with the Youth Offending Teams.  

 

8. Transition to adult services 

This is a cross cutting theme through all our work to ensure young people move through services when appropriate in a 

joined-up and considered way. Our main provider Norfolk and Suffolk Foundation Trust has Integrated Delivery Teams and 

the youth pathway for all conditions goes up to age 25.  The mobilisation of our multi-agency Emotional Wellbeing hub and 

the development of the behaviour pathway will meet the requirements of young people 0-25.  Planning the further 

development of our Early Intervention in Psychosis Service will meet the requirement that this service is age inclusive.  The 

redevelopment of our Connect service for Children in Care also supports young people as they move into adulthood.   

 

Due to the nature of our contractual arrangements with NSFT we do not have a specific local delivery plan for the Transition 

CQUIN, however we are committed to developing 0-25 years provision in our services wherever possible to address 

transition into adult services and we are also supporting the work currently being led by our regional clinical network in this 

area. 
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9. Co-production with families and young people 

Under-pinning the delivery of the children’s emotional health and wellbeing plan is the work with our Stakeholder Group which 

includes representation from young people, Suffolk Parent Carer Network as the voice of families, schools, Voluntary and 

Community Sector, Healthwatch Suffolk and NSFT. Young people have also formed a separate group called CAT (Children 

& young people, Action and Transformation).   

   

Examples of collaboration and working with our stakeholders include;  

 Workforce development including developing the training offer with the Extra cm Video, the Ideal Worker and the ‘Are 

we speaking the same language?’ definitions. 

 The Source website where young people, CCG clinical lead and Suffolk County Council’s engagement team have 

worked together to produce accessible and relevant information and advice on specific issues.  

 Contribution to the values and principles underpinning the Hub where the ask of staff is to “be kind and listen, and then 

show you have listened” 

 Views of young people and families on crisis provision are at the heart of the new pilot service.   

 Co-production of our new services – Emotional Wellbeing Hub, Crisis, workforce development etc through 

representation on the workstreams. 

We also recognise that families and carers need help themselves to support their children when they experience mental 

distress or mental ill health. We have therefore included workshops for parents in our workforce development programme 

and have grant funded initiatives that support parents through our VCS Grants programme. 

http://www.thesource.me.uk/
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10. Workforce development 

Extensive engagement work with stakeholders, including parents/carers and young people, told us that those working with 

children and young people would benefit from and value training and support to enable them to be more confident and 

skilled in responding to issues relating to emotional wellbeing and mental health.   

 

We have put in place a funded programme of learning and development resources, to reflect the broad needs of our 

workforce, families, children and young people.  This includes Suffolk Needs Met Introduction to Mental and Emotional 

Wellbeing, Heads Up Mental Health First Aid training (full and Lite), MindEd eLearning and web-based resources to 

further understanding of mental and emotional health.  Over the past 18 months, 600 delegates have accessed our face 

to face workforce offer and we are evaluating the impact of the training on their practice. It is further complemented by 

bespoke training and practice development to meet identified workforce development needs, including training in 

accredited interventions associated with CYP IAPT. 

 

The Children and Young People's Improving Access to Psychological Therapies programme (CYP IAPT)  

This is a change programme delivered by NHS England in partnership with Health Education England.  This year we 

have become part of the London & South East Learning Collaborative for implementing CYP IAPT principles in all of our 

services.  As part of this we have just completed an annual stocktake to help us reflect on progress to date. The 

objective of this Annual Stocktake is to facilitate providers and commissioners jointly setting goals and outcomes with 

the CYP IAPT Learning Collaborative, which the collaborative can provide support and resources to achieve during 

2018.  
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We will be focussing on the following goals, identified in the most recent Quarterly Monitoring submission: 

Development goal for participation: Develop an integrated participation approach with 

CYP, CCG and NSFT 

Development goal for embedding use of Feedback 

and Outcomes tools in clinical practice: 

Ongoing work re use of Lorenzo to provide this for 

NSFT 

Development goal for embedding evidence based 

practice in the workforce 

 

Urgent priority to undertake a skills analysis across 

NSFT child and family services and identify training 

needs ready for application to CYP IAPT training. 

WFD Leads in SCC and NSFT involved. 

Had first meeting to look at this and where more 

systematic model like SASAT might be used 

within current system 

Development goal for improving accessibility: 

 

Development of an the Emotional Wellbeing Hu and 

agreed pathway highlighted within the EWB plan 

   

We have clearly identified challenges in embedding routine recording and reporting of clinical outcome measures by 

services delivered by NSFT because of their IT system. However, the Trust has an active group working to address this 

and there is evidence that clinical outcome measures are being used in practice. 

 

Suffolk County Council is also working to embed CYP IAPT principles and already embraces participation of children, 

young people and families and is working to develop the use and recording of goal based outcomes across all CYP 
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services. We have two training sessions taking place in October and November on using goal based outcomes which 

will be attended by both SCC and NSFT staff. 

 

Staff in the family support service within SCC CYPS undertook training in IPC (Interpersonal Psychotherapeutic 

counselling) last year as part of a national research project to evaluate the benefit of such an approach. This has proved 

effective and welcomed by staff so we are training a second cohort this year and one of those trained last year is doing 

the supervision training to generate sustainability. This person also offers support to embedding CYP IAPT within SCC, 

funded through the Transformation Plan. The ability of CYP staff to offer IPC gives additional capacity in responding to 

mild to moderate depression and anxiety in young people. 

 

Access to the training provided through the Collaborative has been hampered by capacity to release staff and sustained 

funding and the need to be clear what training is needed. 

However: 

 NSFT has been successful in four applications for Recruit to Train places beginning in January 2018. Two for 

Further embed CYP IAPT principles as a system wide approach to improving access to evidence based 

interventions for children and young people. SFP (conduct disorder, depression and self-harm) that will be 

placed with SCC Family Solutions Team and two ASD/LD places that will be placed within the LD CAMHS 

Team. 

 We have also submitted an Expression of Interest for funding to create 4 CWP training posts at band 4, which will 

come with resource to provide intense supervision and support.  The intention is that the new CWP service will 

add a level of low intensity interventions that will bridge a gap between the more specialist, high intensity 

interventions offered by Primary Mental Health Further embed CYP IAPT principles as a system wide approach 
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to improving access to evidence based interventions for children and young people. Workers within the Wellbeing 

Suffolk service and the offer of general advice and support offered within local authority and universal services, 

such as schools, early help teams and children’s centres. The addition of the CWP service will enable children 

and young people who are experiencing mild to moderate anxiety, low mood or behavioural difficulties to access 

brief, focused evidence-based interventions. 

 

As well as our local work to develop our workforce, in line with the Implementing the Mental Health Workforce Plan for 

Five Year Forward View for Mental Health we are also looking at how the national work led by Health Education 

England, NHS England & NHS Improvement will help us locally.  Together they are developing a joint action plan to 

support areas in developing and implementing local plans. 

 

Working with our Voluntary and Community Sector (VCS) 

Recognising the importance of the voluntary and community sector in supporting the Transformation Plan priorities, we 

are working with Suffolk Community Foundation to administer a grants programme.  Following an evaluation process, 

£278,000 has been awarded to 22 local projects to deliver support in a range of ways and places that work for children, 

young people and their families. In addition to the robust monitoring by Suffolk Community Foundation we also 

commissioned an academic evaluation by University College Suffolk, working with these local projects to understand 

the impact of their service and potential for sustainability.   This evaluation is now complete.  A panel including Suffolk 

Parent Carer Network, young people and partners will now meet to decide which projects, based on the evidence will be 

mainstreamed and commissioned by the CCGs.    
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A decision was taken by the CEWG to fund a second tranche of grants with a specific focus on local projects that 

support prevention and early intervention following feedback from Ipswich and East Clinical Executive.  £200K will be 

awarded to projects in Autumn 2017. 

 

Working with Schools 

The Schools Coordination Group is a workstream within the Children’s Transformation Plan and includes representation from leads 

of the Primary and Secondary Teaching Schools and the Primary and Secondary Head Teacher Associations.  There has been 

good progress to link this work with Suffolk County Council’s support for schools through the “School to School Partnership”, 

regular communication through “Suffolk Headlines”, a weekly news bulletin to all schools and work with schools to address 

emotional, behavioural and mental health needs causing concerns in schools, such as the In Year Fair Access Panel. The 

concerns raised by schools are being collated to inform specific training that may be of benefit and looking at good practice in 

relation to whole school approaches. In addition work has begun to define the wider offer for schools including: 

 The digital resources available on the Source website, the School nurse text service  

 Training – Mental Health First Aid Training, Suffolk Needs Met, Online MIND CPD resources and a bespoke training offer for 

example Attachment Training.  

 The new ‘Suffolk Wellbeing’ service went live in September 2016 commissioned by Ipswich and East and West Suffolk 

CCG’s and Suffolk County Council.  The service provides a named Primary Mental Health Worker (PMHW) to each school, 

college and GP Practice in East and West Suffolk with the offer of a termly ‘surgery’. 
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Healthwatch – My Health, Our Future 

Healthwatch has been commissioned through the Transformation Plan to begin a new project called “My Health, Our Future” with 8 

Secondary schools across East and West Suffolk.  The ‘My Health, Our Future’ project aims to ascertain the emotional wellbeing 

needs of children and young people in Suffolk. My Health, Our Future sought to answer the following questions: 

1. What is the current level of wellbeing among children and young people in Suffolk? 

2. Regarding mental health and wellbeing, are children and young people satisfied with their school curriculum? If not, why? 

3. How can schools and local services more effectively meet the emotional and mental health needs of the children and young 

people of Suffolk? 

The project will help each school to identify the emotional wellbeing needs of pupils to inform steps that can be taken to increase 

support and promote healthy psychological development.  

The findings have been summarised to provide a state of Suffolk report, available from November 2017, that sets out the following 

recommendations: 

1. The Emotional Wellbeing 2020’s Workforce Development programme should proactively offer all secondary 

schools training and development. 

2. Stakeholders should work collaboratively to provide a systematic approach to upskilling children and young 

people on issues regarding mental health and wellbeing across secondary schools in Suffolk. 

3. Personal, Social, Health and Economic Education (PSHE) and Relationship and Sex Education (RSE) should 

include digital literacy and online safety. 

4. EWB2020 stakeholders should work collectively to promote children and young people’s voices throughout 

health and education systems, such as the Health and Wellbeing Board. 
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5. The EWB2020 should increase funding for Tier One support 

6. Schools should be engaged on the forthcoming Emotional Wellbeing Hub and, where possible, schools should 

receive increased signposting material. 

7. Healthwatch Suffolk will help My Health, Our Future schools to implement a Mental Health and Wellbeing 

Roadmap. 

 

Collaborative and Place Based Commissioning  

We have started the dialogue about co-working with Specialised Commissioning and provided service data to help scope the 

picture of mental health provision across the region.  We are supporting the work to agree a CAMHS Tier 4 (Inpatient Care) – Place 

Based/Collaborative Commissioning Framework/Agreement for the East of England.  

Who does this Framework/Agreement relate to? 

 Children and Young People (CYP) aged 0-18th birthday whose mental health needs are so complex that an inpatient 

CAMHS admission may be required. 

Which organisations does the Framework/Agreement relate to? 

 The Clinical Commissioning Groups, Local Authorities in the East of England Clinical Network area and NHS England’s 

Specialised Commissioning Team (Midlands & East). 

Aim 

 To jointly commission high quality, seamless pathways for those children and young people who may require inpatient care 
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 To meet the requirement that a Place Based or Collaborative Commissioning Agreement regarding CAMHS Tier 4 is co-

produced and signed off by CCGs, Local Authorities and NHS England’s Specialised Commissioning 

 To comply with the NHS England (NHSE) published guidance - Place-Based Commissioning of Specialised Services: 

Implementation through STPs (NHSE, March 2017) 

Our ambition is to ensure that children and young people get the right support at the right time so that they are able to access the 

level of care they need whether it is in preventing escalating need or supporting step down from intensive support to less intensive 

interventions within their local community.  Working with Suffolk County Council we have reviewed the Belhaven Pilot Project and 

now jointly commission this specialist provision to help prevent the need for out of county residential placements for young people.   

To support this, work is currently underway to finalise an admission for treatment pathway and policy for CYP (including escalation 

and resolution of cases) that reflects current processes including a monthly Tier 4 panel meeting and a monthly joint commissioning 

panel which includes Suffolk County Council Corporate Parenting, Education and our CCGs.   
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Our Action Plan 

 
Key to achieving this system wide transformation is the continued commitment by the health & social care system to 

adapt and change, in terms of both culture and practice.  We will ensure that good progress continues to be made on 

delivering the priorities set out in the Transformation Plan through maintaining the senior leadership and operational 

focus achieved to date and continuing to work in co-production with families and young people.   

 

In looking at our progress and areas of challenge this year in the context of our local need, we have identified the 

following areas of focus over the next 12 months: 

 Working to coproduce a behaviour pathway for East and West Suffolk that will provide a clear, consistent 

pathway for all families and young people in Suffolk and will align with the requirements within the SEND Action 

Plan Priority 3 to review and develop pathways for ADHD and Autism.   

 The Emotional Wellbeing Hub will become operational from April 2018 and is key to our strategy and focus on 

prevention and early intervention – understanding and monitoring the impact of this on our Suffolk health and 

care system, aligning and monitoring the third sector grant projects and looking at how we will continue to 

develop the scope of the hub to include our work with schools will underpin improved outcomes for young people, 

their families and practitioners within the Suffolk system. 

 Mobilising the new pilot crisis service and monitoring the outcomes for Suffolk young people and families.   

 

We will build on the work to date with the full range of schools and other educational settings to co-develop their ability 

to provide a more confident, early response and support for children and young people experiencing emotional distress.  
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This will include whole school approaches, training for school staff and clear pathways of access to consultation from 

clinical staff in line with the recommendations set out in the Healthwatch My Health, Our Future Report.  

 

Although workforce development is a key priority in our plan and an area where a lot has been put in place to support 

those people working with young people to feel more confident and supported in their work, an area of challenge is 

around identifying, recruiting and training a workforce that will enable us to deliver the ambition of our Transformation 

Plan.  As a partnership, we are looking at ways we can work together to make secondments, training, recruitment and 

other associated workforce opportunities easier.  To support this ambition, we have created the Suffolk Public Sector 

HR community, with representatives from Police, Health, and District, Borough, and County Councils. 

 

Recruitment and training continue to be areas of challenge. Workforce planners are continuously looking at new 

initiatives to attract new staff into difficult to fill posts or revision of skill mix’s in order to meet requirements.  Training is a 

key area and takes a two-fold approach, local and trust led and wider joint training across agencies. NHS East England 

brings together Health to look at what training can be devised on a regional level to ensure best value and learning.  

The Suffolk Public Sector HR community is also looking at the best ways in which multi-agency staff can be trained 

together to create parity and vision for the people of Suffolk. 
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Finance and Performance  
 
NHS England has confirmed the funding allocation for the Suffolk Transformation Plan to 2020 which shows a year on 

year increase 16/17 £1.6m, 17/18 £1.8m, 18/19 £2.1m and 19/20 £2.3m.  In line with our commitment to the Mental Health 

Five Year Forward View, we have locally ring-fenced these monies in full to the delivery of the priorities set out in our 

Transformation Plan.  

 

It should be noted that the Suffolk Children’s Emotional Health and Wellbeing Plan covers the health and care system as 

a whole and although the funding is centrally allocated via NHS England, the governance of the plan is through the Suffolk 

Children’s Emotional Wellbeing Group that ensures that a wide range of priorities are supported.  We have through the 

governance of this group agreed a memorandum of understanding with Suffolk County Council to fund a number of priority 

areas including community and workforce development and the digital development work.   

 

Performance Monitoring 

The CCG monitors performance with monthly workbooks which report to clinical leads and the CCG Executives.  We also 

hold monthly contract meetings with our key provider to review activity, performance and progress against Key 

Performance Indicators.  We are in the early stage of being able to access data through the MH Services Data Set.    
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Delivering the Plan - Governance & Accountability 
 

The accountable body for the Transformation Plan is the Children’s Emotional Wellbeing Group (CEWG), a multi-

agency forum that meets monthly, which co-ordinates the strategic commissioning of mental health services for children 

and young people in Suffolk.  Initially a commissioner led forum, core membership has now been extended, recognising 

our approach to co-production to include: Suffolk County Council, Ipswich and East Suffolk CCG, West Suffolk CCG, 

Norfolk and Suffolk Foundation Trust, GPs, Public Health Suffolk, Suffolk Parent Carer Network and Suffolk’s Health 

Ambassador.  On a quarterly basis, we also invite attendance from our broader stakeholder group.   

 
 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Decision Making Authority Strategic Leadership 

 

Children’s  

Trust Board 

 

Suffolk Health and 

Wellbeing Board 

 

CCG Governing Bodies  

& 

SCC Cabinet 

 

CCG Clinical 

Workstreams 

& 

SCC Directorate 

Management Team 

 

 

Children’s Emotional Wellbeing Group 
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The transformation of children’s mental health has cross party political support and is an identified strategic priority 

within the Health and Wellbeing Board Strategy in particular:  

 Priority One: Every child in Suffolk has the best start in life 

 Priority Two: Suffolk residents have access to a healthy environment and take responsibility for their own health and 

wellbeing 

 Priority Four: People in Suffolk have the opportunity to improve their mental health and wellbeing  

 

Governance is through the Children’s Emotional Wellbeing Group (CEWG) which is ultimately accountable to the CCG 

Governing Bodies via the CCG clinical workstreams and SCC cabinet via the SCC Children and Young People’s 

Services Directorate Management Team, for funding and resource decision making.   

 

To support ongoing awareness and transparency around progress in delivering the priorities in the Transformation Plan, 

and acknowledging the levels of interest and support in this area of work  we are providing regular updates and 

information to the Health & Wellbeing Board, the Suffolk Mentally Healthy Communities Board, the Children’s Alliance, 

SEND Board, Health Scrutiny, Education Scrutiny, Healthwatch, Local Safeguarding Children Partnership Board, CCG 

Community Engagement Groups, School and learning settings and the voluntary sector. 

 

Our leadership and governance structures ensure that our Transformation Plan and future strategy will align with and 

will be embedded in any future strategic developments such as: 

 Health and Social Care Integration where health and social care and local communities are working together to 

develop integrated neighbourhood teams and networks to support local people in their communities.  Children and 
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young people’s Services are part of the development of these multi-disciplinary teams.  This way of working will be 

rolled out across Suffolk. 

 Ensuring correlation between related strategies such as the Suffolk Adult Mental Health Strategy, the SEND Action 

Plan and Family 2020 strategy.  

 Ipswich and East Suffolk CCG, West Suffolk CCG and North Essex CCG are part of our local Sustainability and 

Transformation Plan (STP) footprint.  As part of our STP submission to NHSE in October 2016, our mental health 

programme of work features heavily and we have plans on a page underpinning each key topic area including CAMHS.   

 

As the review (October 2017) of the Suffolk Children’s Emotional Health and Wellbeing Plan shows, this area continues to 

be a priority to the Suffolk system and Ipswich and East Suffolk CCG and West Suffolk CCG will continue to work with 

partners, such as Suffolk County Council, to ensure that we continue to raise awareness of the importance of improving 

children and young people's emotional health and wellbeing. 

 
 

Key Risks to Delivery 
 

With reference to our risk plan we will continue to work with the Suffolk system to get the full profile of staffing, profile of 

referrals and access times.  We use a project management workbook to identify risks and their impact on the delivery of 

our Transformation Plan.  These risks are monitored and discussed at the Children’s Emotional Wellbeing Group and 

escalated where appropriate. 

 
 


