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Finding your way around the Local Transformation Plan 

Norfolk & Waveney’s Local Transformation Plan (LTP) is made up of several documents. This 
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Accompanying this document, and integral to it are the following Appendices: 
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Norfolk & Waveney’s CAMHS Eating Disorders pathways  
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1 Our Vision 

1.1 We want children and young people to have the opportunity to build good 
attachments and relationships with their families and peers leading to more children 
having good emotional wellbeing and mental health from the outset. For those that do 
have problems, we want to help more recover with a positive experience of care and 
support so that fewer children suffer avoidable harm.   

a) We want fewer children and young people to experience stigma and 
discrimination and will protect them from abuse and harm.  

b) All children and young people will be able to access support for emotional 
wellbeing and mental health needs at the earliest opportunity through one 
stop shops and online alternatives out of hours.  

c) We will provide understanding when responding to crises with the aim of 
reducing emergency admissions and inpatient care by using alternatives to 
hospital wherever possible. 

2 We will transform our services by: 

2.1 a) Ensuring agencies work together when they commission and provide services 
to children and young people.  

b) Being whole person focused, achieved through joined up commissioning, 
provision and specialist and targeted interventions.  

c) Creating the conditions within our communities, schools and settings that 
enable all children and young people to thrive and feel confident knowing 
where to seek help should they need it.  

d) Providing good transitions at all stages of childhood starting with joined up 
parent and infant mental health support to ensure families stay together.  

e) Promoting emotional and wellbeing support in schools and active and healthy 
lifestyles.  

f) Being inclusive in all areas.  

3 The outcomes we want for our children and young people 

3.1 1) More people will have good mental health 

2) More people with mental health problems will recover 

3) More people with mental health problems will have good physical health 

4) More people will have a positive experience of care and support 

5) Fewer people will suffer avoidable harm 

6) Fewer people will experience stigma and discrimination 

7) More infants, children and young people will be able to remain at home for the 
long term with their parents/carers in safe, stable and nurturing circumstances 

8) More vulnerable parents/carers who receive targeted and/or specialist support will 
be confident in their parenting abilities 

9) More people will be able to make and maintain positive, supportive relationships 
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10) More people will be able to be engaged with and achieving in education, training 
and employment 

3.2 These outcomes are taken from our existing CAMHS1 Strategy (2015-17), which 
adopted the 6 shared outcomes from the existing National Mental Health Strategy (No 
health without mental health). Outcomes 7-10 were added by Norfolk’s CAMHS 
Strategic Partnership. 

4 Principles 

4.1 The following principles from our CAMHS Strategy guided our work to produce this 
Local Transformation Plan (LTP) and will continue to guide our joint planning and 
commissioning priority setting processes in the future. Our work will be influenced by: 

a) the outcomes that we want children and young people to achieve 

b) the relative levels of need of Norfolk’s children and young people 

c) feedback from children, young people and their parents/carers 

d) local, national and international research and good practice 

e) opportunities to provide joined up pathways of treatment and care  

f) a desire for our services to provide equal access, taking into account the needs 
of a diverse population 

g) a strong emphasis on education, mental health promotion, prevention, early 
intervention, safeguarding and harm minimisation 

h) a desire for our services to be provided as close to home as possible 

i) information about how well local services are performing  

j) legal and/or statutory responsibilities and duties 

k) the priorities set by government and local organisations  

l) the political weight applied locally and nationally to particular priorities 

m) value for money/cost effectiveness 

n) the advice and judgement of external advisers and inspectors 

5 Background and Governance Arrangements 

5.1 This Local Transformation Plan (LTP) is submitted on behalf of the 5 CCGs who serve 
Norfolk and Waveney, namely: 

• West Norfolk CCG 
• South Norfolk CCG 
• Norwich CCG 
• Gt Yarmouth & Waveney CCG 
• North Norfolk CCG 

5.2 In April 2015 all 5 CCGs agreed to align and pool their joint planning capacity and the 
anticipated new funding allocations in line with the intentions of both Future in Mind 

                                                           
1 CAMHS stands for Child & Adolescent Mental Health Services. CAMHS are provided by a range of 
statutory, voluntary and private organisations.  
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and NHS England’s guidance regarding LTPs – which recommended that (at least for 
specialist Eating Disorder and Crisis Pathway provision) CCGs collaboratively 
commission for populations of over 500,000. None of our CCGs serve a population 
anywhere near that size, but the 5 CCGs together serve a population of 986,000. Our 
CCGs therefore agreed to produce a single LTP, and to do so by working with a range of 
partner organisations from the statutory and voluntary sector, under the auspices of 
Norfolk’s long established CAMHS Strategic Partnership. 

5.3 The joint planning and commissioning of CAMHS is led in Norfolk by the CAMHS 
Strategic Partnership (SP) and the CAMHS Joint Commissioning Group (JCG). Both 
bodies are accountable to Norfolk’s Health & Well Being Board and Norfolk’s Children 
& Young People’s Strategic Partnership. As one of our 5 CCGs (Gt Yarmouth & Waveney 
CCG) serves the Waveney area, which lies in Suffolk, for the purpose of this LTP our 
partnership working is also held to account by the Suffolk Health & Well Being Board. 
Great Yarmouth and Waveney CCG will continue to ensure alignment of the CAMHS 
LTP with the remaining two Suffolk CCGs and Suffolk County Council through the 
Emotional Health and Wellbeing group and the Children’s Trust group in Suffolk. Great 
Yarmouth and Waveney CCG has submitted a similar LTP with Suffolk County Council 
that aligns with this Plan. We are seeking to increase integration across the counties’ 
borders over the transformation period where this makes sense for families. 

5.4 The CAMHS JCG co-ordinates the strategic commissioning and performance 
management of CAMHS across Norfolk. This includes making recommendations about 
the allocation of all CAMHS related funding. The CAMHS JCG has representatives from 
Norfolk’s main mental health commissioning agencies – Norfolk County Council, the 5 
CCGs, NHS England and Public Health. The CAMHS SP co-ordinates needs assessment 
work and produces, monitors and regularly revises the CAMHS Strategy and 
implementation plans. The CAMHS SP’s membership consists of a range of senior 
practitioners and managers from the Voluntary Sector Forum, specialist and targeted 
CAMHS, Education, Norfolk HealthWatch, Healthy Norfolk Schools Programme, the 
Police, Youth Offending Team and Health & Well Being Board – along with the 
members of the CAMHS JCG. 

5.5 Norfolk’s mature joint planning and commissioning arrangements for CAMHS continue 
to develop, in line with national and local policy and the leadership of CCGs, NCC, 
Health & Well Being Boards and other lead bodies. A recently established Children & 
Young People’s Strategic Partnership superseded Norfolk’s Children’s Trust and is 
taking a strong lead role to streamline and integrate commissioning arrangements. Our 
CAMHS SP and CAMHS JCG report to both the Children & Young People’s Strategic 
Partnership and the Health and Well Being Boards – with these bodies being asked to 
formally sign off this LTP as well as the CCGs.  

5.6 The governance arrangements as they relate to the LTP are illustrated in the diagram 
overleaf. 
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6 Governance arrangements for Norfolk & Waveney’s Local 
Transformation Plan 

6.1  

 
 

7 How our Local Transformation Plan was co-produced 

7.1 Under the auspices of Norfolk’s CAMHS Strategic Partnership, a Local Transformation 
Plan Steering Group was formed in April 2015. The Steering Group met weekly until 
mid-September and had representatives from the CAMHS Strategic Partnership, the 
Health & Wellbeing Board alongside Norfolk County Council’s lead Member Champion 
for mental health. 

7.2 The Steering Group used the nationally ‘recommended’ Self-Assessment Matrix (SAM) 
tool (produced by Associate Development Solutions) to benchmark pathways in 
Norfolk against the 49 recommendations from Future in Mind, and to help identify and 
weight potential priority developments for Norfolk’s LTP. 

7.3 In terms of Eating Disorders provision in Norfolk, a great deal of groundwork had 
recently been completed to establish current levels of need, gaps and priority 
developments, particularly in the Central CCGs area (North, Norwich & South CCGs). 
The work had been undertaken in response to reports that the existing CAMHS Eating 
Disorders Team was struggling to cope with unprecedented levels of demand. 

7.4 A project (supported by NHS England) was also well underway to review CAMHS and 
Learning Disability (LD) CAMHS Crisis Pathways when the LTP guidance was published. 
Our Crisis Pathway review work is also linked to Project Domino – a Norfolk System 
Resilience project. The information from the CAMHS & LD Crisis Pathway review work 
fed into the LTP planning process.  
 

7.5 The SAM exercise highlighted a number of key service development needs or gaps. On 
reviewing the findings of the SAM exercise along with the expressed views of children, 
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young people and stakeholders, the LTP Steering Group organised the main priority 
development needs into four key areas which form the main sections of the LTP. These 
are:  

a) Early Help and Prevention 
b) Accessibility 
c) Eating Disorders Pathways 
d) Crisis Pathways 

7.6 This LTP will be published on the www.norfolk.gov.uk/CAMHS in November 2015. 

8 The involvement of children, young people, frontline staff and 
other stakeholders 

8.1 Our LTP has been informed by a range of involvement and engagement activity, 
including: 

a) Feedback from children and young people who have used our services, via 
routine service user experience of service questionnaires, structured 
interviews with young people, group work with Norfolk’s Youth Parliament, 
workshop activity with our Mental Health Trust’s Youth Council, and quality 
concerns/complaints raised by children and young people and their 
parents/carers  

b) Feedback from staff in schools and other universal settings 
c) Workshops and interviews with front line staff from targeted and specialist 

mental health teams 
d) Interviews with staff who depend on our targeted and specialist mental health 

teams for advice and support regarding children/young people they are 
concerned about – including those who most commonly act as ‘first 
responders’ to children and young people during a mental health crisis 

8.2 A stakeholder workshop was held on 20th July to receive formal feedback from a 
particular intensive and innovative piece of user involvement undertaken over the 
Easter period. The involvement exercise was led by design students from the University 
of Arts, London, who worked with groups of young people, staff and commissioners 
over a week, using a range of arts and design approaches to elicit feedback about 
existing provision, but more importantly to imagine and design what outstanding 
provision would look and feel like. Those at the 20th July event (young people, design 
students, commissioners, providers and other stakeholders) considered how the 
feedback correlated with the emerging priority gaps/service development needs from 
the Future in Mind Self-Assessment Matrix. It was reassuring to learn at the event that 
the proposed priorities from both pieces of work were closely aligned. 

8.3 Norfolk CAMHS Strategic Partnership has an Involvement Pledge, which states our 
collective commitment to continuous meaningful involvement activity with children, 
young people, families, carers and other stakeholders. In completing the review work 
for this LTP we recognised that while our involvement work is much more meaningful 
than a few years ago, it is in need of further development. Hence, a re-fresh of our 
Involvement Pledge is a priority development in this Plan, with dedicated capacity 
being made available to better co-ordinate involvement activity across our Partnership, 
so that the key messages from involvement activity are regularly collated, reviewed 
and place in front of decision makers to more directly influence the design and 

http://www.norfolk.gov.uk/CAMHS
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development of services. 

8.4 A high level summary of messages from children and young people now follows, with 
further details set out in each of the four sections of the LTP. 

9 Children and young people have told us they want: 

9.1 a) Much better information and emotional wellbeing support in schools 
b) Fast, non-stigmatising access to support in schools – evidence based and 

consistent 
c) One stop shops where mental health is one of a range of services provided, 

including ‘virtual’ one stop shops that provide outreach across the county 
d) Services to be open when young people actually want to access them i.e. 

outside of school and college hours 
e) Self-referral 
f) Peer workers that help you navigate your way to the right person to help 
g) Access to activities which reduce isolation 
h) Alternatives to hospital such as outreach, youth focussed crisis team, crisis 

houses 
i) Psycho-social support – help that doesn’t pathologise, medicalise or label a 

range of emotional responses/distress 
j) To be protected from abuse and harm 

10 Links to existing local Strategies and Developments 

10.1 Improving the mental health of children and young people is the sole emphasis or a 
key cross cutting theme in a number of local strategies. This LTP when approved will 
build on or deliver key elements of these. 

10.2 Norfolk has two Strategies that focus solely on improving the mental health of children 
and young people: 

• CAMHS Strategy 2015-17 – produced by the CAMHS Strategic Partnership 
(described earlier), the Strategy addresses Universal, Targeted and Specialist 
need/settings 

• Emotional Wellbeing & Mental Health Strategy (Norfolk and Suffolk) – 
produced by Children’s Services and endorsed by the Health & Well Being 
Boards, with a strong focus on prevention and early help 

10.3 Improving the mental health of children and young people are key priorities within the 
Health and Wellbeing Board Strategies of both Suffolk and Norfolk. Norfolk Health & 
Wellbeing Board’s Strategy has a discreet priority dedicated to promoting the social 
and emotional wellbeing of preschool children. 

10.4 Norfolk has an Early Help and Prevention Strategy, signed off by the Children’s & Young 
People’s Strategic Partnership. The Strategy has a broad brief, but includes a sharp 
focus on developing locality Early Help Hubs through which a range of teams and 
services (including mental health teams) can collaborate to better meet the needs of 
the population. This LTP intends to make good use of the Early Help Hubs to deliver a 
consistent offer of training, advice and support to those in schools, children’s centres 
and other universal settings.  
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10.5 In terms of innovative local service developments that this LTP will build on, these 
include: 

a) delivery of the evidence based Promoting Alternative Thinking Strategies 
(PATHS) programme to primary schools 

b) some specialist mental health teams offering treatment beyond the age of 18, 
thereby removing an arbitrary transition to adult services at the age of 18 

c) delivery of cutting edge Perinatal Infant Mental Health provision for infants on 
the edge of care (and their primary care giver/s), preventing them coming into 
care – funded as a 1 year pilot project by the Department for Communities and 
Local Government, with external evaluation to build the evidence base. A 
leading candidate for funding from the new recurrent Government funding for 
Perinatal Infant Mental Health. Such a pilot also serves the Waveney area. 

d) Compass Centres - specialist school provision with on site, integrated therapy 
and specialist support/training for carers of children with mental health needs 
and challenging behaviour. The DfE 1 year funded Compass Outreach project 
extends the Compass offer to delivery of intensive support, training and 
treatment for looked after children and their carers, along with specialist input 
to support the reunification of looked after children to their family (or 
extended family) 

e) Integrated Mental Health Team – specialist mental health nurses based in the 
Police Control Room providing advice and support to police staff and others 

f) A vibrant and diverse voluntary sector offer for children young people with 
mental health needs 

g) High quality substance misuse service offer for children and young people and 
their families. We wish to seek further opportunities to collaborate and ensure 
pathways are as integrated as possible for those children and young people 
affected by substance misuse and mental health issues 

11 Children and Young People’s Improving Access to Psychological 
Therapies (CYP IAPT) 

11.1 Allocation of the new national CAMHS funding is conditional on areas joining one of 
the CYP IAPT Learning Collaboratives. A joint Norfolk & Waveney application was 
submitted to join the CYP IAPT programme in June 2015. We were formally notified in 
July 2015 that our application had been successful and Norfolk is now a member of the 
London and South East CYP IAPT Learning Collaborative. By joining the programme, we 
will benefit from being able to send a range of staff from Targeted and Specialist 
CAMHS on accredited training in evidence based therapies (fully funded – including 
backfill - by the national CYP IAPT programme). Joining the CYP IAPT programme also 
formally commits our Partnership to a range of service and system improvement and 
transformation activity, including introduction and reporting of a range of routine 
outcome measures into local services. 

12 Local Transformation Funding & how we will manage and monitor 
spend and slippage 

12.1 The new national funding allocations available to CCGs from 2015/16 are as 
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follows: 
 
 

CCG Initial 
allocation of 
funding for ED 
and planning 
in 2015-16 

Additional 
funding 
available for 
2015/16 when 
Transformation 
Plan is assured 

Minimum 
recurrent uplift 
for 2016/17 and 
beyond if plans 
are assured. 
Includes £30m 
for ED 

West Norfolk 99,800 249,810 349,611 
Great 
Yarmouth and 
Waveney 

133,363 333,821 467,184 

North Norfolk 93,740 234,642 328,382 
Norwich 103,167 258,238 361,405 
South Norfolk 113,563 284,260 397,823 
Totals 543,633 1,360,771 1,904,404 

 
 

12.2 The 5 CCGs and Norfolk County Council (NCC) have a CAMHS Pooled Fund that they all 
contribute to. The Pooled Fund is administered via a section 75 Agreement. The 
CAMHS JCG performs the ‘Executive Group’ function required under a section 75 
agreement. The Pooled Fund is held by NCC and managed by the CAMHS JCG officers. 
The Fund is primarily committed to the CAMH Targeted Service contract, Point 1. In 
addition the Pooled Fund pays for the JCG’s officers who support and co-ordinate the 
work of the CAMHS JCG and CAMHS SP. 

12.3 Three out of the Five CCGs have formally agreed that their LTP funding will be held and 
managed in the CAMHS section 75 Pooled Fund. The main advantages of doing so are 
to make the process of monitoring spend as straightforward as possible (fewer 
transactions), and that any underspend/slippage can be easily and lawfully carried 
forward across financial years. Two CCGs (West Norfolk CCG and Great Yarmouth and 
Waveney CCG) have indicated they are likely to retain the funding within their internal 
budget, while continuing to jointly commission and invest their funding with the other 
CCGs.  

12.4 The following is a helpful, brief statement from West Norfolk CCG and Great Yarmouth 
and Waveney CCG on the subject: 

“West Norfolk CCG is not minded to use the existing CAMHS Section 75 arrangement to 
pool the new allocations for Eating Disorders and additional funding which will be 
released after NHS England have assured the Local Transformation Plan. West Norfolk 
CCG is committed to working with partner agencies across Norfolk to secure 
improvements in Eating Disorder services and in CAMHS for Children & Young People in 
West Norfolk. The CCG Senior Management Team will take an oversight of the 
engagement needed with the Strategic Commissioner to ensure that the activities 
identified within the Plan are reported on quarterly and as required.” 

‘’Great Yarmouth and Waveney CCG fully supports Norfolk and Waveney’s Local 



Norfolk & Waveney’s Local Transformation Plan 
 

- 10 - 
 

Transformation Plan to improve the health and wellbeing of our children and young 
people.  Great Yarmouth and Waveney CCG is fully committed to working with partner 
agencies across Norfolk and Waveney to ensure the delivery of the plan and to 
maximise the combined commissioning opportunities.  Great Yarmouth and Waveney 
CCG is keen to maintain existing contractual arrangements already established within 
mental health and therefore we will not be contracting through the existing CAMHS 
Section 75 arrangement to pool the new allocations for eating disorders and CAMHS.  
The CCG Senior Management Team will take an oversight of the engagement needed 
with the CAMHS Strategic Commissioner to ensure that the activities identified within 
the Plan are reported on quarterly and as required.” 

12.5 The benefits we have experienced of formally aligning or pooling funding and joint 
commissioning arrangements include: 

a) Better integration of service pathways, joint commissioning strategies/cycles, 
performance management and back-office support functions   

b) Whole system planning becomes more straightforward 

c) Reduction in unnecessary duplication or barriers in pathways of treatment and 
care 

d) A better unit price can be secured due to the increased bargaining/purchasing 
power of commissioners 

e) The efficiency of service provision is enhanced through economies of scale 
being built in to the system 

f) Fewer separately funded and performance managed contracts for providers to 
deal with – freeing up more resources to commit to direct service delivery 

13 Norfolk & Waveney’s Annual Declaration 

13.1 The NHS England LTP Guidance sets out how our Plan needs to demonstrate our 
commitment to transparency by commissioning agencies and providers publishing an 
Annual Declaration. The Annual Declaration has to include: 

a) “Local commissioning agencies giving an annual declaration of their current 
investment and the needs of the local population across the full range of 
provision for children and young people’s mental health and wellbeing 

b) Providers declaring what services they already provide, including staff numbers, 
skills and roles, activity (referrals received, referrals accepted, waiting times 
and access to information” (section 4.5.1, LTP Guidance, NHS England, 2015) 

13.2 The guidance states that the Annual Declaration should relate to the 12 month period 
ending 31st March 2015. Given the wide range of providers covering what is a large 
area, our Annual Declaration is given in a separate spreadsheet accompanying our LTP 
(Appendix 12). The exception to this relates to the summary of the needs of the 
Norfolk & Waveney population. A summary of the data available about our population 
is attached as a separate stand-alone document accompanying the LTP (Appendix 4). 
The needs data will be updated regularly and will indeed be superseded by a soon to 
commence Public Health led full mental health needs assessment. 

13.3 Parity of Esteem funding - In Central Norfolk (North Norfolk, Norwich and South 
Norfolk CCGs) the requirement to deliver Parity of Esteem for mental health has been 
achieved by ensuring that the inflationary uplift provided to CCG's was passed to the 
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Mental Health system (mainly to Norfolk & Suffolk Foundation Trust). The way in which 
this was achieved in Central Norfolk was through the commissioning of a 12 bedded 
Unit (Thurne Ward) and a step down facility (Ashcroft). West Norfolk CCG is committed 
to ensuring mental health funding is directed to improve the wellbeing of people with 
mental health problems.  As such all Parity of Esteem funding has been used to 
improve service provision within mental health, including enhancing the Crisis Support 
Team and Mental Health Liaison Service, ensuring sufficient acute beds are available 
within the West Norfolk system and directing funds to support the reduction in 
caseloads currently held by mental health staff in the community. Great Yarmouth and 
Waveney CCG is committed to ensuring mental health funding is directed to improve 
the wellbeing of people with mental health problems.  As such all Parity of Esteem 
funding has been used in the following ways to date, contracts with 3rd Sector 
providers were not deflated, funded the Adult Community Eating Disorders Service 
provided by NSFT, funded an adult ADHD service provided by NSFT, additional funding 
was also given to NSFT. 

13.4 In terms of our commitment to using the new LTP funding for the purposes for which it 
was intended, the following statement is included here on behalf of all 5 CCGs and our 
partners. 

14 Managing and monitoring spend and slippage – our shared 
commitment 

14.1 Norfolk’s 5 CCGs understand and will adhere to the explicit conditions laid out in the 
NHS England Guidance regarding LTPs. The Guidance clearly states that the new 
funding has conditions attached to it, including CCGs must be able to demonstrate 
that: 

a) “…the additional money is being spent for the purposes intended” (Section 
5.2.4) 

b) “…confirmation that the ED monies are recurrent and release of further funds 
will be conditional on the assurance process” (Section 5.3.1) 

14.2 We are committed to spending every penny of this allocation on provision to improve 
the mental health of children and young people in Norfolk. 

14.3 To this end, our LTP gives as full, clear a breakdown of our planned investments as 
possible, including how we intend to use slippage. Due to a range of factors, it is 
possible that our slippage figures will change – potential delays in recruitment being 
the most likely to affect us. When and if this happens, our figures will be revised and 
published in refreshed versions of our LTP. Our slippage is currently calculated on the 
assumption that the new funding will be fully utilised from December 2015, thereby 
leaving circa 8 months of slippage to allocate. 

14.4 Assuming our LTP is approved by NHS England and funding is released, further 
revisions to the detail (and planned investments) are likely to be made. These could 
happen for a variety of reasons, including previously unreported gaps in provision 
coming to light, changes in pricing of any of our providers, economies of scale that 
could be achieved by bundling a number of proposed investments into a single 
investment, or if we are directed to divert some of our planned investments from one 
mental health priority for children to another. 
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13.5 A summary of our planned investments and how we intend to use slippage is set out 
overleaf, with more detailed breakdowns described in each of the four sections of this 
Plan. 
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Funding breakdown and Slippage Proposals 
       

         Recurrent Funding 
        

 
West Norfolk 

Great Yarmouth 
& Waveney North Norfolk South Norfolk Norwich Total 

 

Slippage     
(8 months) 

Early Help and Prevention £36,800 £49,000 £34,400 £41,800 £38,000 £200,000 
 

£133,333 
Accessibility £95,639 £127,344 £89,401 £108,631 £98,756 £519,771 

 
£346,514 

Eating Disorders £99,800 £133,363 £93,740 £113,563 £103,167 £543,633 
 

£362,422 
Crisis Pathways £117,944 £157,045 £110,252 £133,969 £121,790 £641,000 

 
£427,333 

 
£350,183 £466,752 £327,793 £397,963 £361,713 £1,904,404 

 
£1,269,602 

         Slippage 
        

 
West Norfolk 

Great Yarmouth 
& Waveney North Norfolk South Norfolk Norwich Total 

  Early Help and Prevention £24,533 £32,667 £22,933 £27,867 £25,333 £133,333 
  Accessibility £63,759 £84,896 £59,600 £72,421 £65,838 £346,514 
  Eating Disorders £66,533 £88,909 £62,494 £75,708 £68,778 £362,422 
  Crisis Pathways £78,629 £104,697 £73,501 £89,313 £81,193 £427,333 
  

      
£1,269,602 

  
         Notes:  Each CCG total funding figure is based on a percentage figure of total funding and therefore differs 

slightly with allocation figure due to decimal rounding 
  

 
£19,797 of Accessibility will go to Crisis pathway slippage proposals , please see relevant section for details 
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Local Transformation Plans 

Priority Area 
 

Early Help and Prevention 

Key Partners 
 
 
 
 

Universal Settings – including, schools, early years settings, colleges, health services, voluntary and community 
provision 
 
Targeted & specialist providers of mental health services, including but not limited to: 

• Voluntary organisations such as Point 1, MAP,  The Benjamin Foundation, YMCA, Young Minds and Nelsons 
Journey 

• Healthy Norfolk Schools Team 
• Educational Psychology Specialist Services 
• Norfolk Community Health and Care NHS Trust 
• Norfolk & Suffolk Foundation NHS Trust 
• East Coast Community Healthcare 

1  Our self-assessment tells us: 
 
There is a rich supply of providers and services in Norfolk and Waveney, some of whom are nationally recognised. These services, which the 
majority of which are provided by the voluntary sector offer a wide variety of provision, including training, evidence based whole-school 
programmes, group work, drop-in session’s and one to one support. Examples include, PATHS, Thrive, Nurtured Heart Approach, Young 
Mental Health Champions, Early Action and Time For You. The Healthy Schools Programme has been effective, well regarded and embraced 
by most schools within the county, but changes to this offer are yet to be fully understood.  
 
However, the information on the services and support available to universal settings, in particular schools, can be inconsistent and sporadic 
with little sense of what the common core offer is. There are many programmes and initiatives that schools can ‘buy in’, but there is a lack of 
understanding of how they all fit together and who should provide and pay for such services. Organisations can find it hard to get into and 
engage schools, but sometimes the expectations on schools can be unrealistic and their capacity can be limited.   
 
Communication in this area can be poor and insufficient. As a result conflicting messages and duplication can give the impression that 
services are not joined up or collaborative. Schools and other universal settings are unsure of referral routes and where they can access 
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support and advice. Due to the changes in the governance of schools, e.g. academies, local authority influence over the way in which 
school’s meet the emotional well-being needs of its pupils has reduced and there is a need to adapt our approach to working with schools.  
 
There is a wide variety of training available across the multi-agency partnership, which is well regarded, and the offer is flexible and well 
equipped to respond to changing demands. This is upskilling the workforce to build more capacity within these settings to identify early 
signs, deal with emerging issues and escalate when required. This provision, however, is not currently co-ordinated and consistent, and 
needs to expand to meet demand. The training needs to become more mainstream and be part of the core offer of training within universal 
services. Support and advice for these workforces needs to be co-ordinated and enhanced. There is limited follow up and evaluation of the 
impact of training and advice.  
 
The majority of the current provision and programmes are aimed at and delivered via schools, and the wider use of other universal settings 
such as children’s centres, early help hubs and community provision has not been fully utilised yet.  
2  Young people have told us: 
 
 
In schools they want better information and emotional wellbeing support that is accessed fast and is non-stigmatising 

 
They would like more places to access support where mental health is one of a range of services provided, such as one stop shops. This 
should include ‘virtual’ one stop shops that provide outreach across the county. 

 
Services need to be open when young people actually want to access them i.e. including outside of school and college hours 

 
Self-referral is important and should be available for all services 

 
It would be good to have peer support that assists you to navigate your way to the right person to help 

 
They want access to activities which reduce isolation 
 
That they are concerned about exam stress and anxiety. 
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3  We intend to: 
 
 

1. Ensure every school and universal setting has a named ‘lead’ within its establishment with identified time for emotional well-being 
and mental health. We will work with schools and other universal settings to define this role and expectations, but this role will 
include providing information, support and the referral point within the setting. These leads will receive an enhanced level of training 
to ensure a minimum level of understanding and delivery.  
 
In return, we will provide each setting with access to a ‘link work’ function, which will be locally based and will be specific role to 
support emotional well-being and mental health in universal settings. This specialist function will champion the mental health 
services available, ensuring settings are enabled to access them in a timely and appropriate manner via the correct pathways and 
referral routes. They will facilitate local networks of support, share practice and ensure joined up working with other early help 
services such as school nurses, safer schools, healthy child programme, EPSS and the early help hubs. This function will also add 
capacity to the system so that practitioners can have regular consultation and supervision by specialist mental health practitioners, 
and where possible have specialist provision take place in universal settings.  
 
Working closely with service providers we will develop peer to peer approaches and look at how we develop one to one support and 
small group work in all settings. We want to create a sense of offer, set clear guidance and create a menu of services for universal 
settings. This will set out what they are entitled to receive from the statutory services and other services we endorse that are 
available to them, including those that charge.  
 

2. Provide a core training offer for practitioners in universal settings that is co-ordinated centrally and includes evidence based 
emotional literacy and attachment training programmes, this could include PATHS, circle of security, Nurtured Heart Approach, Time 
4 You, Thrive and Youth Aware of Mental Health (YAM). The offer will be reviewed and endorsed by the CAMHS strategic 
partnership. This offer will align with other strategies and complementary provision such as the parenting strategy and health child 
programme to ensure the offer does not duplicate effort and give mixed messages. This function will include the follow up on the 
impact of training on practice and evaluation of the outcomes being met.  

 
3. Endorse the Time to Change anti-stigma campaign and develop a local action plan for Norfolk. This will ensure that children and 

young people have been involved in its design and delivery. 



Norfolk & Waveney’s Local Transformation Plan 
 

17 
 

4  This will mean: 
 
 
We will accelerate the pace of developing whole school approaches to promoting emotional well-being and mental health.  
 
Improved communication, referrals and access to support through named points of contacts, ensuring support and services are delivered in 
a timely manner. 
 
Our frontline workforce will be better equipped to build resilience within children and young people to cope with emotions and respond to 
emerging issues and support those who need help. They will be able to identify those who need more specialist help and to access support 
and intervention at the earliest point. 
 
Emotional well-being and mental health is fully embedded and integrated into Norfolk’s Early Help offer and will endorse the ‘no wrong 
door’ approach. Norfolk’s Early Help offer aims to address issues before or as soon as they become apparent. Early help is about engaging 
with children, young people, their families and communities at the first point of need and maximising opportunities for them to achieve 
their potential without the need for long term support or intervention.   
 
Our transformation plan will complement and deliver against priority actions and objectives set out in the CAMHS Strategies for Norfolk and 
Suffolk, Norfolk’s Joint Health and Wellbeing Strategy 2014-2017, Children’s Services’ Emotional Well-being and Mental Health Strategy and 
out Early Help Strategy 2015-2016. 
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5  This will be resourced by: 
 
 
New Funding and Anticipated 2015/16 Slippage 

CCG National Recurrent Funding 
Allocation 

2015/16 Slippage based on 8 months 
unspent 

West Norfolk £36,800 £24,533 

Great Yarmouth and Waveney £49,000 £32,667 

North Norfolk £34,400 £22,933 

South Norfolk £41,800 £27,867 

Norwich £38,000 £25,333 

TOTAL £200,000 £133,333 

 
Proposal Cost 
Develop a ‘link work’ function and add capacity to support emotional well-being and mental health in universal 
settings. Further consultation and service design is required before a final delivery model is agreed and implemented, 
e.g. who is best place to deliver the services. 

£200,000 

 
Slippage Proposals Costs 
Core train offer and co-ordination £50,000 
Anti-Stigma Campaign £10,000 
Slippage allocated to Norfolk Infant Attachment Project (NIAP) – part funding the Project for one Quarter to sustain 
provision until new national Perinatal Infant Mental Health recurrent funding is made available (expected April 2016) 

£73,333 

Total £133,333 
 
Note: Some of the allocations in the accessibility section links will also strengthen support to universal settings. 
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6  The risks and opportunities are: 
 

• The main risk is that we may create another layer to the already complex system and referral routes within early help and universal 
settings. There is a risk that we could end up creating a signposting service for these settings and this would not meet the outcomes 
we want it to.  We will need to ensure that we use the funding to create extra capacity within these settings to provide prevention 
and resilience, and they have the skills to deal with emerging issues and concerns. 

 
• With the recent development of the Early Help Hubs in Norfolk, there is an opportunity to link in with this multi-agency working and 

ensure that emotional wellbeing and mental health is fully embedded and integrated in the hubs offer.  
 
7  The key milestones will be: 
 
By end of 2015 

- Following an options appraisal and consultation, agree on how best to deliver the link work function 
- Establishment of a ‘common offer’ and guidance for all settings 

By April 2016 
- Every universal setting has a named lead or contact point for emotional well-being and mental health 
- Workforce training plan is set up and being delivered  
- Refresh our involvement pledge 
- Launch anti-stigma campaign  

 
8  We will measure success by: 
 
 
Early Help Outcome: Children and Young People are Healthy and Resilient 
 
Outcome Measure: Maximise the emotional wellbeing of children and young people. 
 
Impact could be measured by the following outputs: 

• Number of settings that have a named lead 
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• Requests for support are dealt with in a timely manner 
• A minimum volume or % of intervention/treatment sessions are delivered in universal settings 
• Annual audit/evaluation activity to assess impact of training, consultation and support 
• A minimum no of training/group consultation sessions attended by range (and minimum number) of practitioners 
• Increased positive perception of emotional wellbeing and mental health by children and young people  
• Increase in the number of practitioners feeling equipped to support children’s and young people’s emotional well-being 
• Reduction in the number or percentage of inappropriate referrals made to specialist and targeted CAMH Services 
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Priority Area 
 

Accessibility 

Key Partners 
 
 

Targeted and Specialist providers of mental health services 
Universal and non-mental health settings 
 

1 Our self-assessment tells us 
 
 
1. Referrals to Targeted and Specialist mental health teams for 0-18 yr olds are increasing significantly with particular pressure points 

applying to the  
a. Specialist Eating Disorder services (see the ED section of the Plan for details) 
b. Existing Targeted and Specialist CAMHS in Norfolk (see needs assessment section) 
c. ADHD pathway in Norfolk and Waveney, where a number of children are having to wait in excess of the 18 week waiting time 

standard. The ADHD pathways for Norfolk and Waveney are in need of a review, with an improved, faster, more fully integrated 
pathway being the goal. Presently there are differential age thresholds that apply in West Norfolk compared to the rest of 
Norfolk. Norfolk also as a higher than average proportion of children on ADHD prescribed medication.  
 

2. Only around a quarter of those with a diagnosable mental health problem actually access support and treatment from mental health 
teams  
 

3. The capacity and skill of the workforce to cope with demand is stretched 
a. Recruitment of qualified staff is a significant challenge, only set to escalate in the short term as most of England’s CAMHS 

compete to recruit with the newly allocated funding 
b. There are no in-house training places in organisational structures for ‘junior’ staff (those wishing to get into the profession, but 

without the core qualifications) 
c. There are a number of teams of staff in Norfolk whose work is/should be complementary, but do not work together routinely as 

an integrated system or ‘team around a child’ 
 

4. Finding out how to get advice, support or treatment is hard for children, young people, families, and partner agencies. There are several 
‘Single Points of Contact’ which causes confusion and delay and can lead to dis-engagement at a key stage of pathways 
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5. Very limited use of modern technology (the web, electronic self-help software, apps, therapy on line, etc) is made to reach, engage and 
support children and young people and others concerned about mental health  
 

6. We do not record, report and review rigorously how well our system meets the needs of groups with protected characteristics and other 
particular needs that may make them more vulnerable to mental health problems.  

 
7. There is very limited targeted and specialist capacity built into the Norfolk system to assess and treat: 
 

a. the mental health needs of children and young people on the edge of care and those who are looked after or adopted 
 

b. the mental health needs of looked after children being considered for reunification with their family 
 

c. children and young people who have been affected by domestic abuse, sexual exploitation (or at risk of) and trauma  
 

d. the particular needs of children and young people who display sexually inappropriate or harmful behaviours 
 
We have the (1 year) DfE funded Compass Outreach project (a partnership project involving Norfolk & Suffolk Foundation Trust 
and The Benjamin Foundation) delivering training, consultation and supervision to foster carers and those caring for children on 
the edge of care, in combination with the existing (recurrently funded) Compass Centre Schools. The Compass Centre Schools 
provide a therapy and education for vulnerable children with behavioural and mental health issues. Norfolk County Council has 
teams that work therapeutically with vulnerable children, including the Child & Family Therapeutic Team. Norfolk County Council 
has introduced a specialist offer for some children with sexually inappropriate behaviour within its residential settings. The 
Norfolk Youth Offending Team delivers a small Sexually Appropriate Behaviour Service. Norfolk Domestic Violence and Abuse 
(DVA) needs assessment (Dec 2014) indicated both the range and level of impact that DVA has on children’s mental health and 
highlighted the limited service offer to those children affected by DVA. Norfolk is keen to ensure it has robust provision in place 
to support those at risk of and those who have been subjected to sexual exploitation. There is scope to better align and integrate 
existing provision, and potential to boost capacity via the funding attached to the Local Transformation Plan.  
 

8. The routine opening hours of Specialist CAMHS are not adequate and flexible enough – currently 9am-5pm, Mon-Fri 
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2 Young people have told us they want 
 
• One stop shops where mental health is one of a range of services provided, including ‘virtual’ one stop shops that provide outreach 

across the county 
• Services to be open when young people actually want to access them, i.e. including outside of school and college hours 
• Alternatives to hospital, such as outreach, youth focused crisis team, crisis houses 
• To be protected from abuse and harm 
 
3 We intend to 
 
1. Simplify the routes for those needing advice and help by moving to a genuine Single Point of Contact for requests for help, advice and 

referrals 
 

2. Ensure prevention and early intervention are always prioritised 
 

3. Proactively target, reach & engage those that would benefit from engagement but who currently remain off the radar, by increasing the 
visibility, accessibility and capacity of targeted and specialist services 

 
4. Invest recurrently in establishing and developing a unified, safe range of online support and treatment options for children, young 

people and families 
 

5. Prevent unaddressed need presenting itself as a more significant demand later in the person’s life 
 

6. Reach the unreached (¾ of the population with diagnosable mental health problems, who never receive treatment), while coping with 
the extra demand that would place on the system. 

 
7. Improve the skills of staff in non-specialist mental health settings to identify, recognise, source and/or provide effective mental health 

support for children and young people  
 

a. Improve the skills of designated lead staff within universal settings to meet the early intervention needs of some children and 
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young people 
b. Improve the understanding and skills of the workforce in universal settings with regard emotional wellbeing of children and 

young people 
 
8. Commission a re-modelled, integrated workforce with sufficient numbers of staff and skills to manage the number of children and young 

people who need help, including those from vulnerable or hard to reach groups 
 

9. Commission additional targeted and specialist capacity, including better aligning and boosting existing capacity built into the Norfolk and 
Waveney system to assess and treat: 

a. the mental health needs of children and young people on the edge of care and those who are looked after or adopted 
b. the mental health needs of looked after children being considered for reunification with their family 
c. children and young people who have been affected by domestic abuse, sexual exploitation (or at risk of) and trauma 
d. the particular needs of children and young people who display sexually inappropriate or harmful behaviours 

 
9. Audit existing targeted and specialist CAMH pathways to identify any ‘reasonable adjustments’ required to enable particular groups of 

children and young people to access the interventions they need (for example young carers) 
 

10. Ensure that client/patient/family views feedback is captured, reported and reviewed robustly and regularly via CYP IAPT and 
implementation of reporting against the CAMHS National Minimum Dataset – with audit activity incorporated to focus on the experience 
of vulnerable groups  

 
11. Extend the hours when core Specialist Mental Health services are open and able to deliver routine appointments  
 
4 This will mean 
 
1. Introducing a genuine Single Point of Contact in Norfolk (via telephone and on line) for advice, support and referrals, covering either: 

 
a. As a minimum, Norfolk’s main county wide Targeted and Specialist mental health services (Point 1 and Norfolk & Suffolk 

Foundation NHS Trust), OR 
b. A wider variety of services for children and young people in Norfolk, including but not limited to mental health teams – 
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potentially all services other than frontline Child Protection teams 
 
Commissioners would prefer the above to be developed and delivered by providers. If, however, agreement is not reached 
between providers on a preferred model by December 2015, commissioners will implement a solution via the commissioning 
and/or procurement route. 

 
2. Encouraging services to align and integrate their practice and (where appropriate) to co-locate staff or functions 

 
3. A communication plan to widely promote the mental health ‘offer’ to children & young people, their families/carers, and those who 

provide universal services to them 
 
4. Commissioning an online ‘platform’ and a range of online self-help software, apps, therapy on line are accessed to engage, support and 

treat children and young people, and continuing to invest heavily in Norfolk’s online offer as a key way of increasing the reach of our 
services  

 
5. An increase in the capacity of core targeted and specialist services and a better join up of existing provision to manage  

a. the waiting times for the ADHD pathway in Norfolk and Waveney 
b. the anticipated continued increase in ‘routine’ referrals to targeted and specialist CAMHS 
c. the mental health needs of children and young people on the edge of care and those who are looked after or adopted 
d. the mental health needs of looked after children being considered for reunification with their family 
e. children and young people who have been affected by domestic abuse, sexual exploitation (or at risk of) and trauma  
f. the particular needs of children and young people who display sexually inappropriate or harmful behaviours 

 
6. Establishment of a training programme for new or ‘junior post holders in targeted and specialist CAMHS – up to IAPT practitioner level 

 
7. A rolling programme of training and group consultation for all those in non-specialist mental health settings, including universal settings 

(as set out in the Early Help & Prevention section of the Plan) 
 
8. Re-modelling of the specialist and targeted mental health workforce to address the need to gain maximum value for money - addressing 

the difficulties in recruiting qualified staff, introducing formal training posts and adding to specific outreach roles for professionals to 
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target and engage hard to reach/vulnerable groups gain maximum value for money 
 

9. Making good use of the new national Mental Health Services Dataset (MHSD), using it to analyse how accessible our services are for key 
groups of children, including those with protected characteristics and other vulnerable groups, such as young carers. Using such data to 
inform continuous service improvement 

 
10. Producing and implementing a Norfolk-wide audit schedule to regularly review key pathways that are dependent on an effective joint or 

inter-agency response 
 
11. Extension of the opening hours of Specialist CAMHS (as set out and costed in the Crisis Pathways section of this Plan) 

 
12. Build on the work of existing Centres and the developing Early Help Hubs to ensure one-stop-shops are rooted in the local communities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 This will be resourced by 
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 Proposal  Cost 
 Recurrent cost of online ‘platform’ and a range of online self-help software, apps, therapy online 

 
£100,000 

 An increase in the capacity of the countywide targeted CAMHS to manage the anticipated continued increase in 
‘routine’ referrals to targeted CAMHS 

o 6 WTE new Posts added to the Point 1 Service 
 

 
£241,696 

 An increase in the capacity of the ADHD pathways in Norfolk and Waveney 
 
 

£28,075 

 An increase in the capacity of core targeted and specialist CAMHS to manage  
 
• the mental health needs of children and young people on the edge of care and those who are looked after or 

adopted  
 

• the mental health needs of looked after children being considered for reunification with their family  
 
• children and young people who have been affected by domestic abuse, sexual exploitation (or at risk of) and 

trauma 
 
• the needs of children and young people who display sexually inappropriate or harmful behaviours 
 
Option appraisal to be conducted by commissioners to agree the most cost effective investment strategy 
 

 
 
£150,000 
 
 
 
 
 

 Total £519,771 
 
 
New Funding and Anticipated 2015/16 Slippage 
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CCG National Recurrent Funding 

Allocation 
2015/16 Slippage based on 8 months 
unspent 

West Norfolk £95,639 £63,759 

Great Yarmouth and Waveney £127,344 £84,896 

North Norfolk £89,401 £59,600 

South Norfolk £108,631 £72,421 

Norwich £98,756 £65,838 

TOTAL £519,771 £346,514 

 
 Slippage Proposals  
 High profile recruitment campaign for Norfolk’s new posts in Targeted and Specialist services £10,000 
 Commissioning new online platform and initial set of functions/apps £100,000 
 Training programme for new or ‘junior’ post holders in targeted and specialist CAMHS 

 
£50,000 

 Additional staff hours for Targeted and Specialist services to reduce waiting times to a minimum  £100,000 
 Total £260,000 
 Remaining Slippage allocated to Norfolk Infant Attachment Project (NIAP) – part funding the Project for one 

Quarter to sustain provision until new national Perinatal Infant Mental Health recurrent funding is made available 
(expected April 2016) 
 

£66,6672 

 Allocated to crisis pathway to make up its slippage proposals £19,797 
 

6 The risks and opportunities are 

                                                           
2 NIAP is a 12 month pilot project funded by Dept of Communities and Local Government, working intensively with 0-2 yr olds on the edge of coming into 
Care, with the aim of improving the attachment with primary care giver, and avoiding cases coming into the Care system. NIAP costs £156k per Quarter. 
NIAP’s funding expires in December 2015.  
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1. That a complex system may not reach consensus over how best to deliver a Single Point of Contact, which would hamper efforts to 

simplify and improve pathways 
2. Gaining the joint approvals required for our mental health providers to be able to operate safely from one online platform to deliver 

online support may be complex and will require a range of safeguards to be built in 
3. Opportunities exist to join up with other mental health services locally (and potentially regionally) to jointly develop and commission 

some of the online presence – Norfolk Wellbeing Service for example is ahead of us on this matter and is keen to collaborate 
4. Recruitment may be difficult as Norfolk will be recruiting at the same time as the rest of England. Opportunities to offer posts at a lower 

grade, with training and supervision (including via the CYP IAPT Programme) are being actively explored as one way of mitigating the risk 
5. Aligning or integrating the work of several teams currently working with vulnerable children will be challenging (on the edge of care, in 

care, sexually inappropriate behaviours, those affected by domestic violence and abuse), even with additional funding available. 
However, this presents opportunities to expand the offer for Norfolk’s children and young people 

 
7 The key milestones will be 
 
 

By December 2015 New posts recruited to 
By December 2015 Single Point of Contact Option and integration appraisal completed, preferred option proposed to 

commissioners 
By February 2016 If consensus not reached, Commissioners publish their intended commissioning or procurement route to deliver 

an effective single point of contact and greater integration 
By March 2016 Communications Plan produced and signed off 
By March 2016 Online Platform and initial set of applications and software  commissioned 
By March 2016 Training programme for new/junior posts commissioned  
By July 2016 Review and remodelling of the specialist and targeted workforce – report completed 
By March 2016 Audit schedule for 2016/17 agreed  
By December 2016 Single Point of Contact operational (if delivered via providers as a collaborative venture) 
By October 2017 Single Point of Contact operational (if delivered via commissioning/procurement route) 
  

 

8 We will measure success by 
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A range of KPIs will be developed and implemented. These need to be formally negotiated, but may include: 
 

a. A Single Point of Contact is implemented 
b. Experience of Service Questionnaire indicate clients/patients finding services more accessible  
c. % of complaints about difficulty accessing services reduces 
d. A min % of routine appointments take place on line 
e. a min % of clients make use of apps, self-help, etc 
f. Usage of the online platform increases year on year for 3 successive years 
g. An increased number of children and young people are seen by our services – numbers to be proportionate to the additional funding 

allocated to each service 
h. Workforce remodelled to include ‘junior’ posts with dedicated training attached 
i. Audit schedule produced, implemented and improvements made to pathways based on findings 
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Priority Area 
 

Eating Disorders – See also Appendix 1 (Detailed LTP for Eating Disorders) & Appendix 2 (Spreadsheet showing 
breakdown of current and proposed new staffing for ED pathways) 

Key Partners 
 
 
 
 

West Norfolk CCG - Commissioner 
Great Yarmouth and Waveney CCG - Commissioner 
Norwich CCG - Commissioner 
South Norfolk CCG - Commissioner 
North Norfolk CCG - Commissioner 
Norfolk and Suffolk Foundation Trust (NSFT) – Current provider 

1  Our self-assessment tells us: 
 
CQC and our self-assessment tell us that we are doing a good job on eating disorders (ED) but that our team is very small considering the 
number of referrals we receive, which like the national average, are increasing year on year. We know that it’s a complex system and a large 
challenge to ensure that services are consistent across Norfolk, but also take into account local arrangements. We also know that because 
our young people transition to the adult service (provided by another provider) at 18, that this can be a very difficult time for them and that 
it needs to be a robust and inclusive process. We also know that due to the size of the team we can only provide services to very sick 
children and young people and that we don’t have the capacity to work on early intervention services which would help with chances of 
recovery and reduction in relapse.  
 
2  Young people have told us (as detailed on our ‘Vision for Children and Young People’s Emotional Wellbeing and Mental Health Services’)  
 
Young people have told us they’d like more support in schools.  
They also told us they’d like to self-refer. 
They would like peer workers. 
Another thing young people have identified is access to alternatives to hospital. 
 
3  We intend to: 
 
We intend to meet the waiting times guidelines as quickly as possible and to do this we plan to: 
 
Increase the size of our teams that work across the county so they can safely handle the number of referrals they receive. This will also 
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enable them to provide earlier intervention, and liaise and support lots of different referrers including schools and GPs. 
 
We want to move to community settings for as much work as possible and to work towards this being an alternative to hospital settings.   
 
We want to improve our online presence so that there is a lot more support available to referrers, parents and carers as well as the children 
and young people themselves. We want this to include the ability for young people to self-refer and have an interface to communicate that 
they are comfortable using and that gives them confidence to get in touch. We want to promote the improved online presence to schools. 
 
In less than two years our adult ED service is up for re-tender and we want to take the opportunity to see whether we need restructure the 
entire ED service to provide a more robust and transition neutral system that benefits all patients. For example, in the Gt Yarmouth & 
Waveney area an all age eating disorder service is currently offered. We will want to consider whether this is the way we would like to 
support people with eating disorders across the whole of Norfolk and Waveney, or if a different model might work better. 
 
We plan to gather data in line with the MHSDS and have factored this in to our structures.  
 
We also plan to train staff in NICE recommended therapies via CYP IAPT or other accredited providers.  
 
We want to continue our peer based support during transitions and also introduce parent support workers.  
 
4 This will mean: 
 
We need to recruit more staff. 
 
We need to start gathering information that fulfils the MHSDS. 
 
We need to start planning for community based services. 
 
We need to improve our online presence.  
 
We need to recruit parent support workers. 
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We need to plan for how we provide services to all ages and how this impacts on the 0-18yr old age group.  
 
We need to identify and recruit staff who are keen to attend the CYP IAPT training.  
 
We need to look at our partners in the voluntary sector, and consider the added value they add now, or could add in the future. 
5  This will be resourced by: 
 
At the present time CCGs have made an emergency funding decision to provide £184k to the ED service to enable recruitment to take place. 
This will be repaid out of the national funding.  
 
Table 1: National funding allocations by CCG 

NHS Great Yarmouth and Waveney CCG £133,363 

NHS North Norfolk CCG £93,740 

NHS Norwich CCG £103,167 

NHS South Norfolk CCG £113,563 

NHS West Norfolk CCG £99,800 

TOTAL £543,633 

 
Table 2: Funding recalculated to consider emergency funding provided by Central CCGs 

Emergency funding allocated by the central CCGs (North, South, Norwich) for the central 
ED team 

£184,000 

Central CCGs national funding allocation  £310,470 

Central CCGs national funding allocation minus emergency funding  £126,470 
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Table 3: Rebalanced national funding 
NHS Great Yarmouth and Waveney CCG £133,363 

NHS West Norfolk CCG £99,800 

Central CCGs £126,470 

TOTAL £359,633 

 
This entire allocation will be used to recruit and retain staff over the 5 year period of national funding. The slippage as shown below, will be 
used for training, improving the web presence, parent support workers. The planning for ED provision once the adults contract ends will be 
cost neutral, as will any community based service planning.  
 
Table 4: slippage 

CCG ED National Funding Allocation Slippage based on 8 mths unspent 

West Norfolk £99,800 £66,533 

Great Yarmouth and Waveney £133,363 £88,909 

North Norfolk £93,740 £62,494 

South Norfolk £113,563 £75,708 

Norwich £103,167 £68,778 

TOTAL £543,633 £362,422 

 
 
 
 
 
6  The risks and opportunities are: 
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The risks are: 

• Admissions will continue to rise without a robust service to treat them 
• Only the riskiest cases will be prioritised leaving others to potentially deteriorate before they receive a treatment plan 
• Referrers will be left unsupported 
• There will be no online presence for referrers, parents and young people 
• We won’t be able to fulfil any of the things that children and young people have asked for 
• Transition to adult services will remain risky and difficult 
• We won’t be able to provide community based services  

 
By funding these changes to our existing service we can begin to provide enhanced services that children and young people have told us 
they want to see and use. We can provide a robust service that supports children, young people, their families, referrers, and enables them 
to approach us in ways they find comfortable. This funding would enable us to move services to the community to help facilitate a better 
environment for people to receive their treatment and recover. We would be able to significantly transform ED services to provide what our 
users have told us they want to see, and what national guidance is stating is best practice.  
 
7  The key milestones will be: 
 

• Meeting the waiting times guidelines. 
• Providing community based treatment. 
• Having a clear, all-inclusive website that covers CAMHS and ED services in Norfolk regardless of who provides them. 
• A robust and well-staffed ED service. 
• Peer support to children and young people, and parents and families.  
• Training our staff in NICE approved therapies.  

 
 
 
 
8  We will measure success by: 
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• Reporting on the waiting times targets. 
• Reporting on the MHSDS. 
• Involving young people and their families in how we design our services. 
• Asking young people and their families to tell us what they think about the services they received and their personal wellbeing and 

recovery. 
• Seeing how many people use our new online services to contact us.  

 
 
 

  



Norfolk & Waveney’s Local Transformation Plan 
 

37 
 

Priority Area 
 

Crisis Pathways  - see also Appendix 3 (Detailed LTP for Crisis Pathways) 

Key Partners 
 
 
 
 

West Norfolk CCG 
Great Yarmouth and Waveney CCG 
Norwich CCG 
South Norfolk CCG 
North Norfolk CCG 
Norfolk and Suffolk Foundation Trust (NSFT) 
NHS England 
Norfolk Community Health and  Care 

1 Our self-assessment tells us: 
 

1. Specialist assessment and support of children and young people in crisis in Norfolk and Waveney is very limited.  
2. There is a growing number of children and young people who experience a mental crisis that needs specialist assessment and 

support.  
3. Out of hours staff availability is inadequate to meet the growing need.  
4. It is a considerable challenge to ensure that services are consistent across Norfolk.  
5. A clear shortfall in the current Crisis Pathway is the absence of adequate places of safety when a young person is experiencing Crisis.  
6. We also know that due to the limited service offer, there are cases that deteriorate unnecessarily due to not having their needs met 

in a timely fashion.   
7. Finding out how to get advice, support or treatment is hard for children, young people, families, and partner agencies. There are 

several ‘Single Points of Contact’ which causes confusion and delay and can lead to dis-engagement at a key stage of pathways 
8. There is a very clear need for the pathway to accessing crisis services, to be simplified.  
9. There is also a very urgent need for access to specialist inpatient CAMHS beds to be improved as the current waiting period can 

contribute to escalating cases, a number of whom have to be contained in inappropriate settings.  
10. There is a need for an agreed transport protocol, to provide transport both to and from inpatient provision. 
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2  Young people and community service providers have told us: 
• Some early opportunities to receive help missed as young people saw the specialist school based provision as ‘closed’ to them. They 

wanted an opportunity to talk but it was never seen as available for them.  

• More needs to be done to ensure that ‘School based/funded social emotional provision’ can be perceived as prioritising pupil needs 
over the impact on improving the school. 

• A serious lack of capacity to meet young people’s mental health needs when in crisis in the community 

• A lack of empathy sometimes when presenting to professionals and specialist services in the community. 

• Dismissal of some children and young people when they make efforts to communicate their concerns about their mental health 
• Help line operators sometimes hanging up, responses giving a message to young people that their mental health needs are not 

serious/important. 

• Waiting times sometimes allow mental health symptoms and states to escalate. 

• Often scheduled appointments are not reflective of young people’s preferences, nor their level of need 

o They also told us they’d like to self-refer. 

• Capacity limited one community Crisis Team to provision for exclusively over 18 year olds  

• Some providers were not aware of the existing Out of Hours crisis pathway. 

• Increase in call outs (ambulance) where mental health presentation is the primary concern, with mental health call outs taking the 
longest to deal with. Frequently, a mental health related call out does not in fact require input from the ambulance service. 

• There was a perceived need for enhanced mental health training to meet the increased prevalence of mental health related call outs. 

• There was an overwhelming desire for increased crisis services to be available in the community specifically. 

• Frequently mental health call outs turn out to be to young people who have very recently been discharged from specialist services. 
Often crises follow withdrawal of services. 

• More information is required when responding to mental health call outs  

• Strong belief that A+E is the only first point of contact for mental health crises Out of Hours 
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3  We intend to: 
 

1. Extend the emergency and Out of Hours offer/availability of CAMHS and LD CAMHS Crisis services. 
2. Extending the core hours of specialist CAMHS to enable more children and young people to access them at times that are convenient 

to them 
3. Increase the size and capacity of our teams that work across the county so they can safely handle the number of crisis referrals they 

receive. This will also enable them to intervene earlier, and liaise and support lots of different referrers including acute general 
hospitals, the police, schools, GPs and general community. 

4. We want to improve our online presence/availability so that there is a lot more support available to referrers, parents and carers as 
well as the children and young people themselves.  

5. We plan to more routinely gather data to more accurately monitor the age, presentation type and time to feedback into more 
accurate service provision for Children and Young People. 

6. We intend to offer a rolling programme of training to enhance the versatility of the skill set of staff who act as ‘first responders’ to a 
young person in crisis  

7. Our aim is to speed up more wide reaching information sharing. 
8. The plan will endeavour to work more closely with acute trusts to ensure more tailored and timely transition in and out inpatient 

beds. 
 
4  This will mean: 
 
 

1. We need to build a service which offers reliability and availability that builds faith in our ability to offer a service that 
comprehensively meets service users’ needs.  

2. Extending the core hours of specialist CAMHS from the current 9am-5pm, Mon-Fri, to 8am-8pm Mon-Fri, with additional dedicated 
routine treatment slots over the weekend. 

3. Provision of specialist out of hours CAMHS face to face assessment of crisis cases in the community and Acute General Hospitals 
(including weekends and bank holidays), in addition and complementary to the current Crisis Team functions. 

4. Establishment of a Bank of staff who can be deployed at short notice by either specialist CAMHS or specialist LD CAMHS staff 
following an assessment. 

5. Increasing the proportion of Approved Mental Health Practitioners on the rota who come from a child and family speciality (almost 
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all existing AMHPs come from an adult speciality). 
 
6. Funding a proportionate amount of the revenue required to sustain the Integrated Mental Health Team in the Police Control Room. 
 
7. Allocation of non-recurrent slippage to fund provision of an alternative ‘place of safety’ to Acute General Hospitals for those cases 

who need it. 
 
8. Delivery of a rolling programme of training and consultation to ‘first responders,’ General Hospital ward staff and others who 

respond to cases that present in crisis. 
 
9. Revising transition protocols in Norfolk to ensure that arrangements are planned in advance for those clients/patients approaching 

18 for whom it is predicted there may be ongoing concerns and potential further crises. 
 

10. Establish robust collaborative commissioning arrangements with NHS England for patients requiring inpatient specialist CAMHS bed. 
 
11. Production of a Norfolk-wide agreed Transport Protocol setting out clearly the procedure to promptly source patient transport 

without delay for patients in crisis, and how the lead agency can seek reimbursement from the responsible commissioning CCG. A 
cost neutral development. 

 
12. Continuing to find ways of enabling teams to work in an integrated, joined up fashion sharing information, assessment and 

intervention work as appropriate unhindered by unnecessary organisational boundaries. 
 

13. We need to improve our online presence. Commissioning of a range of web and mobile phone app based routes for known service 
users to make use of self-help, peer and professional support both in and out of hours. 
 
 
 
 
 

5  This will be resourced by: 
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 Proposal Cost 
 Extension of Core Hours for each of the 3 Specialist 

CAMHS Teams – Admin cover for Mon-Fri 8am-8pm, Sat 
9am-1pm, Sun 9am-1pm, B/H 9am-1pm 
 
x 3 WTE Band 3 staff  
 
 
Extension of Core Hours for each Team – Clinical 
provision for Sat 9am-1pm, Sun 9am-1pm, B/H 9am-1pm 
in each of the 3 Areas 
 
X 3 WTE Band 6 staff 

£105k 
 
 
 
 
 
 
£122k 

 Increased capacity of Intensive Support Team workforce 
 
X 1.5 WTE Band 4 staff 

 
 
£49k 

 Out of Hours Crisis Assessments – on call from 5pm-9am, 
7 days per week (45 hours per week of Band 7 staff – 15 
hours per team/locality) 

£150k 

 Trainer/Adviser for Ambulance, Police, Hospitals, Social 
Care & Bank staff -0.5 WTE Band 6  

£30k 

 Recurrent cost of new Crisis Intervention Bank £155k 
 Integrated Mental Health Team – recurrent cost of 

CAMHS capacity at the Police Control Room 
£30k 

 Total  £641k 
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Breakdown of funding by CCG 
CCG Cost 
West Norfolk £117,944 
South Norfolk £133,969 
Norwich  £121,790 
North Norfolk £110,252 
Great Yarmouth and Waveney £157,045 
TOTAL £641,000 

 
 

Slippage Proposals  
Recruitment and Training of new Bank Staff £26,330 
First Responder E learning module commissioned for those staff unable 
to attend face to face training  

£30,000 

Securing and equipping premises for crisis staff to operate out that also 
has capacity to act as an alternative ‘place of safety’ to Acute General 
Hospitals 

£300,000 

Reimbursement of CCGs funding specialist CAMHS inpatient beds and 
Agency staff to support patients in crisis, when NHS England is unable to 
source specialist inpatient beds 

£90,800 

TOTAL £447,1303 
 
 
 
 
 
 
6  The risks and opportunities are: 

                                                           
3 £19,797 ‘shortfall’ to be made up from slippage associated with the Accessibility section of the Local Transformation Plan. See overall summary table for 
details.  
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1. The lack of skills and understanding of first responders regarding the existing crisis pathways means it is likely that children and 
young people receive inappropriate care and may not have their needs met – with needs either being inappropriately escalated or 
de-escalated. The planned rolling programme of training and increase in specialist staff able to assess and intervene will address this. 

2. Limited capacity to work with acute trusts to manage increasing cases admitted to acute wards. The planned increase in specialist 
staff and the ‘Bank’ staff will address this.  

3. Recruiting to the new specialist roles could be challenging, as Norfolk & Waveney will be competing for qualified staff with services 
from across England. Offering some posts with in built on the job support and access to accredited training could help to mitigate this 
risk. 

4. Unless collaborative commissioning arrangements with NHS England (Specialist Commissioning) improve, access to specialist 
inpatient CAMHS beds may not improve.  

7  The key milestones will be: 
 
 

By December 2015 New posts recruited to in specialist services 
By December 2015 • Recruitment and training begins of bank staff roles with a responsibility to provide intensive support to 

CAMHS & LD CAMHS crisis cases following a specialist assessment.  
• Internal staffing role review completed to ensure Band 7 roles operating to deliver out of Hours Crisis 

Assessments – on call from 5pm-9am, 7 days per week (45 hours per week of Band 6 staff – 15 hours per 
team/locality) – operational from Jan 2016 

 
 
 

By February 2016 • Liaison and Joint Working arrangements/protocols in place for crisis cases who present via CAMHS, LD 
CAMHS, Local Authority, Emergency Duty Team, Police and the Liaison and Diversion Scheme.  

 
By March 2016 • First Responder E-learning module commissioned 
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• Revised Crisis Pathway (in and out of hours) published and widely promoted  
• Revision of transition protocols begins (for CAMHS crisis cases approaching adult services in Norfolk). 

Revised protocol/s published  
• Robust collaborative planning structure put in place between NHS England, local CCGs, the Local Authority 

and other agencies re. pathways for patients needing inpatient specialist CAMHS beds 
o Agreement reached regarding new standards (including waiting times) to be added to the pathway, 

e.g. no patient will wait more than x hours/days from referral to being admitted to the inpatient unit 
 

During 2016/17 • Funds committed to sustain the Integrated Mental Health Team in the Police Control Room 
• Audit/Evaluation project report completed and revisions to new provision made to adapt to changing 

patterns of need and to meet KPIs 
• Production of a Norfolk-wide agreed Transport Protocol to promptly source patient transport without delay 

for patients in crisis  
o Decision made on how the lead agency can seek reimbursement from the responsible 

commissioning CCG to finance prompt, crisis patient transport.  
• Establishment of a process/system to be embed a day to day, modified Care Programme Approach (CPA) 

practice. 
• Impact of improvements to the collaborative commissioning arrangements re. inpatient pathways audited 

and further modifications agreed 
• Bank of staff who can be deployed at short notice by either specialist CAMHS or specialist LD CAMHS staff 

becomes fully operational  
• Ongoing commissioning development of a range of web and mobile phone app based routes to support 

clients/patients at risk of or in crisis and to enable them to seek help   
• Full delivery of rolling programme of training and consultation to ‘first responders,’ to include acute hospital 

staff, police, social care, ambulance staff, community/voluntary agencies, Primary Care. 
• First Responder E-learning module active, widely promoted and reviewed 
 

By February 2017 12 Month monitoring research conducted. 
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8  We will measure success by: 
 
A range of KPIs will be developed and implemented. These need to be formally negotiated, but may include: 
 

a. A minimum of 10% of routine treatment sessions to be delivered outside of these hours/days. 
b. A specialist CAMHS practitioner to attend 90% of calls for an assessment of a patient in crisis within 1 hour of the request being 

received and 100% within 2 hours (5% tolerance for exceptional circumstances) 

c. Annual audit re. the awareness levels of the Out of Hours pathway among first responders 
d. A minimum of 10 training sessions per year in West Norfolk, 10 sessions per year in Gt Yarmouth and Waveney and 15 per year in 

Central Norfolk  

e. A minimum of 10 group case consultation sessions per Acute General Hospital per year, including those wards providing support to 
Eating Disorders patients needing re-feeding 

f. Delivery of induction and ongoing training, group consultation and supervision to staff recruited to the new Bank – a minimum of x 
sessions per month 

g. Bank staff to be mobilised and providing intensive support within 2 hours of a request being received by the Bank 

h. Bank staff are paid to receive (at least monthly) specialist training and group supervision from a combination of mental health, 
learning disability and local authority from existing services (delivered ‘free’) 

i. Percentage of those who meet the criteria for CPA who receive a multi-disciplinary and social care assessment and care plan, 
including: 

• psychiatric, psychological family relationships and social functioning 

• impact of medication 

• risk to individual and others 

• crisis and contingency planning. 

• clear information for adult services including information about education, training, Social Services  

• clear agreed time scales for transition 
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j. A minimum percentage (To be Agreed locally) of those who are 16 & 17 who receive CPA whose details are shared and successfully 
added to the Norfolk County Council Adult Services held register of cases ‘at risk,’ identified for joint transition planning. 

k. A joint audit of an agreed percentage of such cases to review quality and effectiveness of CPA for this population and to make 
recommendations to improve pathways. 

l. Co-producing the ongoing design and delivery of services with Young People, families and service providers. 
m. Asking young people and their families to tell us what they think about the services they received and their personal wellbeing and 

recovery. 
n. Quality concerns and complaints monitoring/review 
o. Seeing how many people use our new online services to contact us.  

 
 
 

 


