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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 LTP 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.  The plan was developed in collaboration 

with NHS Ipswich & East Suffolk CCG, West Suffolk CCG, Suffolk County Council, health and care organisations, charities, schools, 

young people, parents and carers and is based on Five Big Ideas and Ten Priorities which we are working together to deliver.   

 

The plan was approved by the Suffolk Health and Wellbeing Board in October 2015 and was subsequently published on the Health & 

Wellbeing Board website.  To find out more and to see our public facing plan, visit: http://www.healthysuffolk.org.uk/healthy-

children/EWB2020/. 

 

This refresh document provides an overview of progress against priorities and actions, spend and activity and future priorities and 

ambitions based on our local need. 
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Our Starting Point  
 

Future in Mind sets out the case for change in mental health services for children and young people.  It makes recommendations for 

improving a number of things: the quality of services; how quickly and easily services can be accessed when they are needed; 

better co-ordination between services; and, a significant improvement in meeting the mental health needs of children and young 

people no matter what their background.  

 

We are working to establish an integrated family-focused response to all children, young people and families presenting with 

emotional, behavioural or mental health need to ensure that every child or young person gets the help they need when and how 

they need it.  By 2020 support will be individually tailored to the needs of the child and family - delivering significant improvements in 

children and young people's mental health and wellbeing. 

 

Through our engagement work with children, young people and their families they have told us that they thought that services 

weren’t good enough – explaining that waiting times were too long, that it was difficult to find out how to access help and, 

sometimes, that they didn’t like the way that they were treated by staff.  They said that there were delays in referrals and the advice 

given to families while waiting for their child’s assessment was insufficient.    

 

The ambition became not simply to adjust existing services, but to transform them. 
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What young people say 
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Our Five Big Ideas 
 

In our Transformation Plan we set out the five big ideas below in order to achieve this system turnaround, drawn from our 

engagement with children, schools, families and clinicians and from our needs assessments, undertaken by Suffolk Public.  These 

five big ideas were developed through co-production with service users, building on their knowledge and expertise.   

 
1. Build simple referral routes and pathways with a family focus supported by a single point of access and assessment, 
whatever the type of presenting need.  This will ensure needs are assessed and responded to quickly by the most appropriate service 

and that there will be no more referrals bouncing round the system. 

 

2. Ensure that people receive the right support at the right time and in the right place, regardless of how they present to 

services, using evidence based interventions and building on expertise and learning in line with the principles of the Thrive model1.  

This encompasses the redesign of services as part of a whole system offering a pathway response to need from early intervention 

through to support for those with complex need, including those requiring inpatient specialist treatment.  We will develop a whole 

system approach, including parents/carers and universal professionals in the delivery of support throughout the care pathway and 

using group based therapy and peer mentoring where it is shown to be effective.  We will embed the Suffolk Signs of Safety2 and 

Wellbeing approach, used by Suffolk County Council Children’s Services to promote consistency of how we work with children, young 

                                                 
1 Thrive Model: a needs-based model that enables care to be provided according to four distinct groupings (Coping, Getting Help, Getting More Help & Getting Risk Support) and is 
determined by a patient’s needs and preferences for care.  Emphasis is placed on prevention and the promotion of mental health and wellbeing.  Patients are empowered to be 
actively involved in decisions about their care through shared decision making. THRIVE is complimentary to successful existing models e.g. CAPA and CYP IAPT. It provides a clearer 
distinction than before between: treatment and support, self-management and intervention, more systematic integration of shared decision making and routine collection of preference 
data. 
 
2 Signs of Safety and Wellbeing is a solutions-focused approach which works in partnership with families and young people to name concerns and ways these can be addressed in 
their everyday lives.  The approach emphasises; 
• the quality of working relationships with families and young people and between professionals 
• open and honest communication which uses  natural language used by the family 
• solutions produced in collaboration  with the family/young person and their network , identifying strengths that can provide safety over time 
• risk-sensible practice with named consequences should behaviour changes not be made.  
• Practitioners becoming the catalysts of change in families’/young people’s lives, using their authority with skill and compassion 
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people and families.  We will offer support and interventions as early as possible by integrating early intervention for emotional 

wellbeing difficulties and emergent mental health problems within the CYPS multi-agency teams.  We will prioritise perinatal infant 

mental health and crisis response.  

 

We are progressing our membership of the London and South CYP-IAPT Learning Collaborative, and are committed to embedding 

the principles, including: collaboration and participation, evidence-based practice and routine outcome monitoring with improved 

supervision, across our early help and specialist services.  Our main mental health provider Norfolk and Suffolk Foundation Trust is 

actively working with us and is supporting three senior managers to undertake CYP IAPT leadership training to enable embedding 

this integrated approach, one of whom is the lead psychologist working directly with children’s services as part of their family focus 

approach.  We have children and young people’s services practitioners undertaking IPT-A and SFT training this year.  The work is 

being co-ordinated through a dedicated steering group with membership from senior service managers, clinicians and 

commissioners. 

 

We will also establish a baseline understanding of children and young people’s emotional wellbeing through comprehensive annual 

school based surveys such as the School Health Education Tool which we have piloted.  This will be complemented by the use of 

system wide CYP IAPT and related outcome monitoring to help us understand the effectiveness of our transformation plan.  We will 

work with children, young people, their families and carers to define our patient centred outcomes and related measures.  Staff will be 

trained and receive clinical supervision across a range of evidence-based therapies provided in line with needs identified through 

local JSNA processes and service user and stakeholder feedback.    

 

3. Increase early help for children and young people by focusing the service on the whole population of children, using schools, 

Primary Mental Health Workers, council staff, parents and peers to significantly increase the volume and speed of support.  We will 

measure how effective we are through robust outcome monitoring across the population in Suffolk, benchmarking against our peers 

across the region and nationally.  We will explore how we can effectively support our vulnerable groups through collaborative work 
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with the Voluntary and Community Sector and peer group initiatives.  We are building a market of accredited counsellors, who are 

available to support schools and primary care through a quality assured process.   

 

4. Emotional wellbeing will be everyone’s business in Suffolk with a more confident and competent wider children’s 
workforce able to promote wellbeing and respond to emerging difficulties, including the impact of parental difficulties on 
the emotional wellbeing of their children.  Teachers, school staff and GPs will be supported through a named Primary Mental 

Health Worker and helped to offer direct support and promote resilience.  We will support the promotion of emotional wellbeing and 

early response through use of digital technology, making information, online guidance and support available to our workforce across 

the statutory and voluntary sector.  We are growing the understanding of emotional wellbeing and mental health across the CYP 

workforce, through implementation of a comprehensive, multi-agency workforce development learning programme that is aligned to 

role and function and incorporates principles of Signs of Safety and CYP IAPT.  This workforce development will be provided 

according to a system-wide didactic and experiential training programme that also facilitates career development and succession 

planning within the partner organisations. 

 

5. We will radically increase access for low to moderate need through the use of technology and digital based applications 
and similarly reduce the time interval for response so people do not have long waits for support.  Suffolk young people have 

told us they want 24/7 online support, so we will explore how we can make it easy for children, young people and those who care for 

them to get direct help 24/7, find out information about what good mental health is, what support is available to them and how to 

access that support at any time of the day or night.  We are already rolling out the Chat Health instant messaging service for our 

School Nurses (Monday to Friday, 9am-5pm) and expect this platform to deliver our online support.  Alongside this we will ensure that 

professionals, such as GPs, can access specialist advice and consultation. 
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Are we speaking the same language?  

 

Through our ongoing engagement and co-production work with young people, they told us how important language is and using words 

that they can understand.  As a group they came up with the following definitions which we now use in our work. 

 

 

Mental Health - The group decided that a brain with a happy face, 

a wonky face and sad face describes mental health & that the 

definition should read: 

Mental health should be seen on a scale from small to very 

complicated and difficult needs. Good mental health is a general 

feeling of happiness where the person understands what they are 

able to do, can cope with the normal stresses of life, can work well 

and achieve things and is able to be involved in their community. In 

Suffolk young people have agreed this definition, however it is felt 

that the term ‘mental health’ stirs up negative views/thoughts, and 

people automatically imagine conditions like Depression and 

Schizophrenia which could lead to young people being treated 

wrongly and unfairly. 
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Emotional Wellbeing - The group decided that a person in the 

middle with a house, tennis racket and ball (for sports), a group of 

people (for friends) and a tree (for the environment on the outside 

with arrows pointing to the person describes emotional wellbeing & 

that the definition should read: 

Emotional wellbeing is closely connected to mental health, and 

means having a positive state of mind and body, feeling safe and 

able to cope, and a sense of belonging with people and the area 

and world that you live in. It focuses on how we feel from day to 

day and in life generally. The term ‘emotional wellbeing’ is seen as 

more positive and looks at the person as a whole, and for this 

reason is preferred to the term mental health when talking about 

children in Suffolk. 

 Behaviour - The group decided that a person that looks angry and 

a person that looks happy but in-between them is a mirror 

describes behaviour.  

Behaviour is seen as the way a child or young person tells us how 

they are thinking or feeling. It can be a reaction to something or an 

outward action, and so can show their emotional wellbeing and 

mental health needs. However it is also a difficult, complicated 

process which can be a reaction to the child’s environment, as well 

as their thoughts and feelings. The understanding of behaviour is 

key to providing the best support to our children and young people. 
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Our Ten Priorities - We Said …We Did… 
 
Through our work to refresh our Transformation Plan, we have revisited the ten priorities with partners, stakeholders, parents/carers 

and young people and through our refreshed JSNA work (see section 11 - Understanding Local Need) 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 

improve our response to crisis needs to be taken forward.     

 

1. Access and 24/7 provision 

Implementation of a Single Point of Access and Assessment (SPAA) for children, young people and families incorporating access to 

early response services supporting clear referral and treatment pathways from early intervention through to inpatient care.  

 

The vision for the multi-disciplinary hub (SPAA) is that no child, young person or their family/carer will be turned away without being 

offered appropriate help, information or advice.  The key principles for the hub are whole family focused, no wrong door, importance 

of initial/first contact experience, early intervention and reducing bounce around the system.  Young people will be supported to 

access the services they need. 

 

A number of meetings and workshops with key stakeholders and CYP and parent/carers have taken place to shape the new Single 

Point of Access and Assessment.  A proposed model has been developed and the implementation phase will now begin to deliver the 
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model with the aim of being fully operational by April 2017 - this will include physical location, recruitment, governance, IT/systems 

etc. 

Key to this work will be the commitment of all partner organisations across the system to contribute positively to the process, 

particularly in terms of referral acceptance, handovers and handbacks from services.   

 

The Suffolk-focused website for young people, the Source, has been refreshed to provide clinically assured information, advice, 

guidance and resources for young people to help them with issues that matter to them, including anxiety, depression, self-harm and 

eating disorders.  The health & wellbeing pages have been co-produced with young people alongside consultancy support from 

health professionals  to provide clear explanations to address what concerns young people and signposts them to support and further 

help. 

 
In addition a pilot online chat support service, Ask the 4YP Expert, with experienced youth 

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

confidential advice every Tuesday, Wednesday and Thursday from 5 –7pm.  Anyone aged 

12-25 years can go online and ask a 4YP expert about any issue that is affecting them.  We 

are currently negotiating the expansion of this facility to five evenings a week. 

 

Our School Nurse workforce has been using ChatHealth, a text service for children and young 

people, 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) and across other workforce 

groups including voluntary sector partners. 
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2. Eating Disorders 

Building on our existing Children’s Eating Disorder services, we will commission an Eating Disorders service for East and West Suffolk 

which meets the requirements of the new national commissioning guidance. 

 

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.   

 

NSFT have also contracted with Beating Eating Disorders (BEAT), the eating disorders charity, to provide training and education to help 

Trust staff and primary care colleagues recognise the symptoms so that people can get help at the earliest opportunity.  BEAT will also 

deliver training to school staff across East and West Suffolk, focusing on increasing understanding, recognition and response to risk 

factors and signs of eating disorders. BEAT will additionally deliver 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.   BEAT will 

provide online peer support groups for young people, designed for anyone under 18 that is struggling with an eating disorder or 

difficulties with food. 

 

3. Children in Care / Vulnerable Children 

We have a dedicated service for Children in Care, the CONNECT service, which is a priority for review.  This will be part of exploring how 

to put in place a psychologically informed therapeutic model for vulnerable children including young offenders, those at risk of sexual 

exploitation and children in need.  This model would integrate the work of educational psychologists, clinical psychologists and utilise 

evidence based models for behavioural interventions.   
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The CONNECT service is specifically for children and young people in care who are experiencing emotional or mental health problems 

as a result of neuro-developmental trauma and/or attachment difficulties, likely to be associated with their experiences that culminated in 

their need to become looked after. 

 

CONNECT also offers 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 (currently being delivered by Catch 22 and consisting of around 40 staff 

members - young people’s advisors and social workers).  This will focus on upskilling staff to better understand how they can support the 

emotional trajectory into adult life.  

 

A review of the current service was undertaken by Suffolk Public Health in 2015 correlating available activity data, service user and 

stakeholder feedback and national policy and clinical guidance. Key findings from the Service Review included: 

• the current skill mix within the CONNECT Team is no longer appropriate  

• a need to explore further the types of interventions that would be appropriate for the profile of Suffolk’s child in care population, e.g. 

adolescent needs 

 

A revised service specification was drafted in response to: 

• Consultation with the Children in Care Council and comments received from parents/carers and Corporate Parenting Board members 

at meetings and as individuals 

• Specific requirements set out by Corporate Parenting Service leads and agreed in principle with the Service Managers in NSFT 

• The findings from the Service Review 
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The revised draft specification includes the additional elements of: 

• Widening the scope to include children subject to Special Guardianship Orders, Care Arrangement Orders (Note: The Service has 

already been working with these children since 2015 in response to a previous service variation request) 

• Children placed in Suffolk from another Local Authority 

• Children Leaving Care 

• Work with corporate parenting services and care givers when a placement is at risk of breaking down to support the child and care 

givers resolve the presenting issues – acknowledging that this might not be a clinical intervention but giving the benefit of a 

psychologically informed approach 

• An emphasis on evidence based, outcome focussed, shorter term interventions 

• The use of outcome measures, such as SDQ, to monitor effectiveness 

• An emphasis on collaborative working with corporate parenting services and carer givers to assess, plan and review the support and 

interventions needed 

• Monthly reporting of activity and outcomes 

 

The Children in Care Council will be supporting the development of a communication plan to promote the revised service. 

 

4. Behavioural Pathway  
We currently have initial pathways for autism, ADHD, Learning Disabilities and Challenging Behaviour but they are not co-ordinated.  We 

will review these pathways in and test a new multi-agency family assessment model to inform future commissioning. 

 

Alongside the development of the Single Point of Access, work is taking place to co-produce an over-arching behaviour pathway 

providing early help through to specialist assessment, diagnosis and treatment services.  This has centred initially on a new Attention 

Deficit Hyperactivity Disorder (ADHD) service for East and West Suffolk, in place from Autumn 2016. 
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5. Perinatal Mental Health   
Review the guidance for perinatal mental health services due to be released in late 2015/16 and build on our pilot perinatal mental health 

services in Suffolk to provide an early response to identified need.  

 

We have submitted a bid as part of the Perinatal Mental Health Community Services Development Fund and have committed as part of 

our Plan to take forward the development of a new service.  We have a universal pathway in place for screening and identifying perinatal 

women in Suffolk with mental health needs, delivered by midwives and health visitors.  We offer a range of early help and support 

through our Children’s Centres and Health Visiting universal plus/universal partnership plus services. However these services tell us that 

for women with perinatal mental health needs there is limited, if any access to specialist advice, consultation and interventions.   The 

Suffolk system would therefore utilise the funding to introduce a specialist perinatal mental health community team as a resource of 

expertise to address this shortfall and support improved education and training to universal services so they are confident that women at 

risk will receive the right support and interventions. 

 

Our aim is to reduce the: 

• number of children in care/child protection orders 

• number of women admitted to mother and baby units 

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

and increase: 

• the number of women accessing specialist clinical support  

• the pool of clinicians/CYPS practitioners with specialist expertise 

• patient/family/carer reported satisfaction  

• shared learning with local and national stakeholders  
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6. Crisis Care 

Support the priorities identified for Children and Young People within the Suffolk Crisis Care Concordat and associated Action Plan.  

Develop an appropriate intensive outreach response to crisis in the community wherever safe and practical to do so.  This will include 

increasing provision of heath/social care based places of safety and support.  Crisis encompasses children and young people presenting 

with acute mental health needs including psychosis, severe weight loss and significant self-harm. 

 

We acknowledge that the Suffolk Crisis Response needs addressing and  as part of this work we are currently reviewing the provision we 

have in place in order to inform a gap analysis and develop an action plan that will deliver a 24/7 Crisis Response.   As part of our work 

with young people they 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” 

 

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

• Delivering the actions in the Suffolk Crisis Care Concordat to which we are all signatories.   

• We were successful in gaining a Department for Education (DfE) innovation grant, for our Belhaven project which is exploring how to 

prevent the need for out of county residential placement for young people in crisis but not requiring clinical tier 4 interventions. This is 
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a joint project between health and social care and it is anticipated it will also facilitate timely step down from Tier 4 and Acute 

Paediatric bed admissions. 

• 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. 

 
7. Youth Justice Mental Health 

Respond to national developments within the youth justice arena, including the rollout of the pilot Youth Diversion Scheme to ensure the 

mental health needs of an arrested young person are addressed.  Continue to support this multi-agency commissioned service. 

 

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

Concordat Steering Group and members of the youth offending team have engaged in our workshops and development of this plan, 

particularly in relation to vulnerable children.  The CEWG and development of the Transformation Plan will take into account national 

developments within the youth justice arena. 

 
8. Transition 

Where appropriate our services will go up to age 25 years to ensure that the needs of young people in transition to adulthood and other 

times in a child’s development that put additional stress on their emotional wellbeing e.g. starting school, moving from primary to 

secondary school, child bereavement are supported in a planned integrated way.  

 

This is a cross cutting theme through all our work. Our main provider Norfolk and Suffolk Foundation Trust has Integrated Delivery 

Teams and the youth pathway for all conditions goes up to age 25.  As we embark on our contracting round and a revision of our service 
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specifications during the rest of this year we are mindful to ensure that the requirement for robust early transition planning is embedded 

as appropriate.  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. 

 

9. Families & Carers supporting Children with Emotional Wellbeing Needs 

Ensure that we as commissioning organisations and providers consider the needs and influence of families and carers in the lives of our 

children and young people, in order to develop resilience both in themselves and the Adults who care for them.  This is a cross cutting 

theme throughout every aspect of our transformation plan. 

 

Under-pinning the delivery of the Transformation Plan is the work with our Stakeholder Group – (see Appendix i) which includes 

representation from young people, parents and carers, schools, VCS, CCG, HealthWatch Suffolk and NSFT.  The Stakeholder Group is 

an active part of the service review and development across all the priorities and provides a realistic and pragmatic sense alongside 

innovative proposals.  Terms of Reference are in place and stakeholders are represented and provide input on all key workstreams.  

  

10. Workforce Development 
Developing our workforce across the whole system is an absolute priority as we will not be able to realise our transformation plan without 

a fundamental culture change for all those in Suffolk who work with children young people and families.  

 

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.   
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We have put in place a funded programme of learning and development resources, which will be developed over time, to reflect the 

broad needs of our workforce, families/carers and children and young people.  This includes Suffolk Needs Met Introduction to Mental 

and Emotional Wellbeing, Mental Health First Aid training, MindEd eLearning and web-based resources to further understanding of 

mental and emotional health. 

 

In general the programme aims to provide a platform of learning that can be accessed at different points over time and reflected upon 

in practice to enable staff to support the emotional wellbeing of our young people.  It will be further complemented by bespoke 

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

associated with CYP IAPT. 

   

Our service developments include planning for recruitment and training.  In particular our new Eating Disorder Service has recruited 

to new posts including a specialist consultant in Eating Disorders and we have identified funding to support workforce development 

for our Single Point of Access. 

 
Grant Fund / 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 that will deliver support in a range of ways and places that work for children, young people and their 

families. University Campus Suffolk (UCS) has been commissioned to undertake an innovative evaluation process, working with 

these local projects to understand the impact of their service and potential for sustainability.  

 

Healthwatch - My Health, Our Future 
Healthwatch ran a pilot project in partnership with the Thomas Gainsborough School in Sudbury and Unity and Diversity to collect the 

views of pupils about their use of current services as well as the ambitions of the EWB2020.  As a result of the findings of this project, 
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Healthwatch has been commissioned to begin a new project called ‘My Health, Our Future’ with eight more schools across East and 

West Suffolk.  The project will help schools to identify the emotional wellbeing needs of pupils to inform steps that can be taken to 

increase support and promote healthy psychological development.  
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Understanding Local Need 
 
We have reviewed our priorities for this transformation plan working with our Stakeholder Group, young People and partners and the 

recommendations of our Suffolk Joint Strategic Needs Assessments. 

 
Population Health Needs 
This Transformation Plan covers the population needs for those living in East and West Suffolk. As part of Suffolk’s Joint Strategic 

Needs Assessment Public Health has completed the Needs Assessment of Children and Young People with Emotional and/or 

Behavioural Difficulties (EBDs) and refreshed the previous 2013 Needs Assessment (see Appendix ii).  The main findings of these 

needs assessments have informed the ongoing discussion with partners and informed the evidence base for developmental work and 

Suffolk wide strategy to address children’s emotional and mental wellbeing.   

 

The burden of mental health disorders among CYP in Suffolk is summarised below: 

• Approximately 8,000-9,000 (or 7%) children and young people have serious emotional and behavioural difficulties in Suffolk which 

significantly impact on their functioning  

• 1 in 5 children aged 5-19 are estimated to have a mental health problem which equates to approximately 25,000 in any given year 

and incidence of any mental health disorder increase with age increases  

• 9,600 (or 9.6%) of 5 to 16 year olds estimated to have one or more mental  health disorders at any one point in time in Suffolk 

• Over 5,800 children (or around 5.8%) of 5 to 16 year olds is estimated to be affected by conduct disorders which is most common.  

o More than 1% of children and young people are estimated to have anxiety disorders, hyperkinetic disorders and autistic 

spectrum disorders. One in five children with a mental health disorder aged 5 to 16 were diagnosed with more than one of 

the main categories of mental disorder. This equates to approximately 1,900 children in Suffolk experience at least 2 

diagnosable disorders, another 200 experience 3 mental health disorders.      

• It is estimated that up to 23,000 children young people need support from Tier 1 mental health services and approximately 10,000 

from Tier 2.  
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Stakeholder Engagement & Co-Production   
 

The Children’s Emotional Wellbeing Group Stakeholder Engagement Plan is being led by the Suffolk County Council (SCC) 

Engagement Hub and CCG Communications Team to build on existing good practice and be fully inclusive of all the relevant 

stakeholders, including specific engagement with young people and parents/carers and with schools.  See Appendix i for a review of 

our progress.  As the work progresses there will be opportunities for feedback from a broad network of stakeholders.  The Plan 

encompasses the four core values of co-production outlined in Co-Production - changing the relationship between people and 

practitioner (DH), which are: 

• Recognising people as assets 

• Valuing working differently 

• Promoting reciprocity 

• Building social networks 

 

There is an established process and plan for young people, parents and carers and stakeholder engagement.  The Suffolk Youth 

Health Ambassador is jointly funded by Health and Suffolk County Council Children and Young People’s Services and has been 

focussing on consultation with children and young people on their perception of mental health and experiences of services.  Similarly 

we have appointed young commissioning apprentices and a graduate trainee who help support the roll out of our transformation plan.  

We are engaging with children and young people and families from marginalised groups and groups vulnerable to mental health 

problems to ensure equity of provision is built into our service model.  Engagement with learning providers has progressed and we 

have: 

• Strategic representation on the Children’s Emotional Wellbeing Group and Children’s Trust Board from schools 

• Cross representation on the schools Commissioning Boards 

• Joint working between schools and Child and Adolescent Mental Health Services for assessment of children and young people 

with special educational needs and  named Primary Mental Health Worker for each school 
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How will it be different in 2020? 

Transforming mental health services is a complex business but we are working to deliver services that consider the family context 

and work with the whole family wherever practical.  We have therefore sought to keep it simple with five big ideas and ten priorities 

for transformation. 

 

Our big ideas are about creating a radical new service design that will make a big difference to all children and young people and 

their families in Suffolk.  Children, young people, parents/carers and professionals want real, early help.  In particular we wish to 

address the estimated 20,000 (24% of our CYP population) who have a diagnosed and additional mental health need.  We want all 

emotional and behavioural services to be accessed from a single point so that there is no more confusion and bouncing of referrals 

around the system.  We want all our interventions to be evidence-based and more effective - re-designing services so they fit with the 

Suffolk delivery model and are unrelenting in their focus on better outcomes, moving away from traditional ‘number counting’ 

measures.  We will not be successful until everyone sees emotional wellbeing as their business.   

 

The Local Transformation Plan is about integrating and building resources within the local community, so that emotional health and 

wellbeing support is offered at the earliest opportunity. This will reduce the number of children, young people and parents/carers 

requiring specialist intervention, a crisis response or in-patient admission. Help will be offered as soon as issues become apparent.  

 

Successful delivery of the plans will mean that:  

o Good emotional health and wellbeing is promoted from the earliest age  

o Children, young people and their families are emotionally resilient  

o The whole children’s workforce including teachers, early years providers and GPs are able to identify issues early, enable 

families to find solutions, provide advice and access help 
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o Help is provided in a coordinated, easy to access way.  All services in the local area work together so that children and young 

people get the best possible help at the right time and in the right place. The help provided takes account of the family’s 

circumstances and the child or young person’s views.  

o Pregnant women and new mothers with emerging perinatal mental health problems can access help quickly and effectively.  

o Vulnerable children can access the help that they need more easily.  This includes; better links with Sexual Assault Referral 

Centres (SARCs) and developing Liaison and Diversion services for offenders with mental health or learning disabilities when 

they come into contact with the criminal justice system.  

o Fewer children and young people escalate into crisis.  Fewer children and young people require inpatient admission.  

o If a child or young person’s needs escalate into crisis, good quality care will be available quickly and will be delivered in a safe 

place.  After the crisis the child or young person will be supported to recover in the least restrictive environment possible, as close 

to home as possible.  

o When a young person requires in patient care, this is provided as close to home as possible.  Local services support timely 

transition back into the local area, and to their family whenever possible.  

o More young people and families report a positive experience of transition in to adult services. 
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Is able to give 
appropriate and 

sensitive 
responses 

Respects your 
individuality  

Allows you to take 
your own time  

 
Is patient, kind & 

friendly 
 

Doesn’t cut you 
off or make 

assumptions  

Gives you space 
when you need 

it 

Tries to 
understand your 
behaviour and 

doesn’t assume 
young people are 

just being 
naughty  

Understands that 
not one size fits all 

 
Goes the extra 

mile or even cm! 

Has good 
signposting skills   

Has knowledge of 
conditions and 

services  

Doesn’t expect 
too much from 

you  

Is non-
judgemental & 

takes you 
seriously 

Young people 
have told us that 
the ideal 
worker… 
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Our Action Plan 
 
Key to achieving this system wide transformation will be the requirement for 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 further establishing 

system wide collaboration.  In addition to continuing the work outlined in the previous section we have identified the following specific 

actions for the coming year:   

 

As part of our Year One refresh of the Suffolk CAMHS Transformation Plan, we have reviewed the existing priorities with 

stakeholders and the clear message is that the crisis priority needs to be taken forward.  The Belhaven Project included a dedicated 

health bed for YP aged up to 18 years, evaluation of which has demonstrated a benefit in step down for young people admitted to a 

Tier 4 placement or requiring admission to an acute paediatric bed.  As a result we have committed to maintaining this provision and 

including in our developing pathway for response to crisis. We have also mainstreamed the age inclusive police triage service across 

the East and West of the County.  As part of the Transformation Plan we are working with NHSE regional support to look at best 

practice models from elsewhere and will look to review our current service provision and scope new developments.  A multi-agency 

work shop to progress this work is planned for the 8 November 2016.     

 

Together with improving the crisis response, over the next six months, the focus will be on co-producing, implementing and reviewing 

the multi-agency, county wide Single Point of Access and Assessment and the new ADHD service and behaviour pathway.  

 

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.  This will include whole 

school approaches, training for school staff and clear pathways of access to consultation from clinical staff. 

 



Page | 28  
 

We will work collaboratively with NSFT to implement the re-design of the service for children in care experiencing emotional distress 

and mental health problems as a result of neurodevelopmental trauma and attachment difficulties.  This will be an integral part of a 

wider work stream (vulnerable children) across local authority and mental health services to improve mental health provision for our 

vulnerable children and young people. 

 

We are using research reviews such as that undertaken by Peter Fonagy, and evidence based good practice such as the Thrive 

Model and CYP IAPT principles to determine the evidence base and effective interventions which we will incorporate within our 

service model showing who will deliver which intervention and in which setting along the care pathway.  We will continue to work with 

Suffolk Public Health and University Campus Suffolk to evaluate the innovations that we are putting in place, such as the workforce 

development programme, the Single Point of Access and Assessment and the VCS grant funded projects, to ensure that we 

incorporate practice based evidence alongside evidence based practice. 

 

We will look to any opportunities such as the re-procurement of our specialist community service currently provided by West Suffolk 

Foundation Trust in partnership with Ipswich Hospital and Norfolk Community Health 2017/18, and the new age inclusive integrated 

Healthy Lifestyle service commissioned by Public Health, to scope how we can deliver an integrated family based approach leading 

to the closer integration of physical and mental health service delivery. 

 

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. 
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Recruitment and training are key issues over the next four years. 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. 

 

Further work required from 2016/17 onwards  
o Continue to reduce waiting times  

o Workforce development - develop the role of schools, primary care, early year’s settings and the wider children’s workforce  

o Develop conduct disorder/ challenging behaviour pathway across the system. Consider implications for children and young 

people with Learning Difficulties.  

o Improve local care for young people stepping down from Tier 4 facilities.  

o As part of the wider Transforming Care work, implement person centred planning to reduce the number of young people with 

Learning Difficulties and/or autism placed out of area or in residential care.  

o Continue to improve access for the most vulnerable. We will work with NHS England and police and crime commissioners to 

support children who have been sexually assaulted. We will consider the impact of any developments in NHSE commissioning 

including all age Liaison and Diversion schemes from the criminal justice system.  

o Early Intervention in Psychosis - The CCG has an established steering group to review our current EIP provision and to develop a 

service model and model our plan to fully deliver a 24/7 service.   This will include pathways into the service including the 

interface with CYP mental health provision.    
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Collaborative 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.   

 

Our ambition in this Transformation Plan 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 intend to commit funding to this as part of the Transformation Plan to provide a dedicated bed and 

supplement this with an outreach service to help prevent the need for out of county residential placement for young people in crisis.  

Our priorities in this Transformation Plan address the priorities of Specialised Commissioning and we will seek to work jointly with 

them to develop opportunities which reduce the need for tier 4 services by our children and young people.  

 

Commissioners already have a record of commissioning collaboratively in Suffolk: 

• The CCGs and SCC CYPS fund Primary Mental Health Workers who work across the interface of mental health, schools, primary 

care and the wider universal and targeted system.  This is an area in which we increased investment in 2014/15 and we have now 

included as a core element of our remodelled age-inclusive Primary Mental Health Service (Wellbeing Suffolk).  

• We will seek to explore with NHS England and Specialised Commissioning priorities for collaborative commissioning approaches 

to meet the priorities for children with complex needs e.g., early intervention and crisis management to prevent escalation and 

Suffolk use of Tier 4 beds. 

  

We have specific services for vulnerable children and young people e.g.  

• The jointly commissioned Connect Service for Children in Care and Primary Mental Health Workers co-located with the Youth 

Offending Team as well as the multi-systemic Foster Care Service.  These are commissioned under separate contracts and 
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therefore fragmented.  We want to develop an integrated commissioning framework for vulnerable children that will bring these 

together in line with our integrated model. We are aware that Suffolk will be accommodating refugees who are likely to have mental 

health needs and our planning will take account of future needs as this picture develops.  A discussion around this will be part of 

the Children’s Emotional Wellbeing Group (CEWG) agenda in November 2016. 

• Learning Disabilities: we have been working since 2015/16 to improve our learning disability services through establishing an all 

age learning disability pathway with an emphasis on community based provision.  This is a joint project between health and social 

care.   
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Finance and Performance  
 
The Children's Emotional Wellbeing Group has worked to agree and organise a range of projects to maximise the potential of the new 

funding (eating disorders, spring budget and non-recurrent liaison funding), as set out below.   

 

These projects complement the existing national parity of esteem priorities and focus as set by NHS England and which have brought 

increased funding into mental health services by CCGs.  Locally, Ipswich and East Suffolk CCG and West Suffolk CCG  

 
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 process of being able to access data through the MH Services Data Set.    

 

Outcome Monitoring 
Historically it has been difficult to demonstrate outcomes for mental health services and we are keen to turn this around.  We are 

working with providers to develop more robust outcome monitoring frameworks.  We have progressed this with the commissioning of 

our new age inclusive Primary Mental Health Wellbeing service, our Eating Disorder Service and the specification development for 

our new ADHD service.  We are also monitoring the outcomes for those services we have commissioned from voluntary sector 

organisations.  We will shortly be receiving a six month evaluation of these projects to understand the impact.      
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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.  

Core membership includes: Suffolk County Council, Ipswich and East Suffolk CCG, West Suffolk CCG, GPs, Public Health Suffolk, 

and Suffolk’s Youth Ambassador.  Initially a commissioner led forum, meetings are now routinely attended by providers including 

Norfolk and Suffolk Foundation Trust and representatives from our parent/carer and young people’s stakeholder groups.   
 
 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

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.  The CEWG also works to the Suffolk Children’s Trust Board to share 

proposals on strategy to ensure collaboration and alignment with other children and young people initiatives.   

 

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 Health 

Scrutiny, Education Scrutiny, Healthwatch, Local Safeguarding Children Partnership Board, CCG Community Engagement Groups, 

Schools and learning setting and the voluntary sector. 

 

We have established a stakeholder reference group which includes parents, carers, and providers across statutory and voluntary 

provision in order to inform and sense check the development and implementation of our Transformation Plan.  The Suffolk Youth 

Health Ambassador has also initiated a young people’s stakeholder group - the CAT group (CYP Action & Transformation) which has 

provided valuable input and challenge to our work – including the language that we use (see Are we speaking the same language?  

The Ideal Worker).  The group attended a recent multi-agency Single Point of Access development workshop to discuss their 

thoughts on SPA and their views on what would work.  The young people are also keen to develop the crisis support element of the 

Transformation Plan as they have extensive experiences in this area.  This was also discussed at the SPA workshop and their future 

involvement in the working group was agreed. 
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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 e.g. in two pilot areas, Sudbury in West Suffolk and East Ipswich in East Suffolk, 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 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 Strategy, the Suffolk Mental Health Promotion 

Strategy, the Suffolk Learning Disability Strategy and the Children’s 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 Year One refresh (October 

2016) of the Suffolk Children’s Emotional Health and Wellbeing Plan shows, this topic 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.  Please see Appendix iii, which sets out risks we have identified 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. 

 



 
Refresh of the Children’s Emotional Wellbeing Strategy – Outline Stakeholder Engagement Plan 

 

Background 

Stakeholder Engagement has been one of the principal work streams of the Suffolk EHWB Transformation Plan.  A stakeholder 
group has been established to oversee the implementation of the plan and we have developed sound working relationships with a 
broad range of parent/ carers and young people. Whilst engagement is an important aspect of the implementation of the plan we 
are seeking to embed co production in all aspects of the work as we believe that it is only through working in equal partnership with 
service users that we will ensure real transformation across the whole Suffolk system. 

We are working to the four core values of co-production outlined in Co-Production – changing the relationship between people and 
practitioner (DH) are: 

• Recognising people as assets  
• Valuing working differently 
• Promoting reciprocity 
• Building social networks 

In addition to these values is inclusion. Co-production will only be successful when we include the full range of service users 
especially the vulnerable groups e.g. those young people with SEND, looked after children, care leavers, young people in transition 
from CAMHS to adult services etc. and those young people who aren’t accessing services but are experiencing mental ill health. 



The diagram below illustrates the range of young peoples and parent/ carer groups we are working with and their interrelationship.  
Suffolk Assembly of Youth (SAY) is a county network of young people who want to improve services for young people in Suffolk.  

 

  



Our Engagement Plan - was divided into 4 phases each one building on the previous phase of work. 

Through the initial exploration phase we have  actively worked with a broad range of stakeholders who have shaped the 
implementation of the plan over year one  We have worked hard to enable our stakeholders to be part of the phase 2  co production 
and co design of service developments. This work will be accelerated in year two whilst continuing to extend our engagement with 
service users  The commitment to quarterly joint CEWG and Stakeholder meetings will ensure that co production and engagement  
is actively monitored and good practice celebrated and disseminated.  Strong links have been established across the SEND reform 
implementation and the EHWB Transformation Plan implementation which has led to more effective joint working and collaboration  
with parent/carers young peoples and service providers. 

Phase 3 co delivery and phase 4 co monitoring will be developed through the second year of implementation building on the 
experience of co production and co design.   

Phase 1 Exploration – Year 1 Update  Year 2 Next Steps 
 
Collating existing knowledge and information  
on service delivery and widening the 
engagement with stakeholders to implement 
the five big ideas and ten priorities  
 
 

• Suffolk Multi-agency Children’s 
Emotional Wellbeing Stakeholder 
Workshop (July 2014) facilitated 
by Dawn Rees, a national 
CAMHS expert.  

• Norfolk & Suffolk Foundation 
Trust Provider workshop (July 
2014) 

• Initial information workshops 
delivered  with key stakeholders 
including, schools, VCS, health 
practitioners, parents carers CYP 
workforce September 2014-
October December 2015 

• Networks established with VCS 
and parent support groups to 
ensure effective communication 
and engagement  

• Links established with a  number 

• Extend the stakeholder network  
to link with adult VCS groups 
e.g. Suffolk User Forum 

• Stakeholder group to meet 
quarterly with CEWG to  
monitor and review progress  

 
• Establish network of Early 

Years and primary schools who 
are delivering good quality 
emotional health and well being 
to  promote sharing of good 
practice through the school to 
school support network  
 

• Utilise the Teaching School 
network to promote workforce 
development offer for all staff in 
schools  



of secondary schools across the  
county to test out the “ offer and 
ask”of learning providers  

• Workshops delivered in schools 
across Suffolk to test out 5 big 
ideas and 10 priorities  

• Investment to capacity build local 
parent/ carer networks  which can 
provide direct peer to peer  
support to parent /carers  

• Focus group work with young 
people in yrs 10/11 delivered in 5 
secondary schools across the 
county to  review  the information 
resources  and explore peer to 
peer support September 2015- 
July 2016 

• Piloting Our Health Our Future 
Health Watch project with Thomas 
Gainsborough Academy  

• Consultation with wide range of 
stakeholders to develop workforce 
development offer  

 

 
• YP Health Ambassador to 

network with the range of VCS 
open access youth groups  as 
part of the widening 
engagement  young people  
 

• Delivery of Health Watch 
project  in partnership with 8 
secondary schools across 
Suffolk  

Phase 2 Co-design Year 1 Update  Year 2 Next Steps  
working with key stakeholders and utilising 
all the knowledge and expertise gathered 
through the exploration phase to co-design  
services The co-design phase will build on 
national and local best practice  

• Establishment of overarching  
Stakeholder Group which reports 
directly to the CEWG and has 
oversight of the all of the work 
streams  to ensure there is strong 
representations  of services users  

• Young people involved in co 

• Stakeholder group taking the 
lead for communication and 
dissemination of information 
across the Suffolk system  

• Co production embedded in 
work plan for each work stream  

 



designing resources on the  
source.me.uk as part of the Digital 
Strategy  

• Young peoples involved in co 
designing tools /resources   to 
support delivery of emotional 
health and well being e.g 

          “ what makes a good worker” 
•  Young people and parent carers  

co producing  short film to raise 
awareness of their needs to other 
stakeholders as part of workforce 
development  

• Young peoples from local High 
school in partnership with NSFT 
Youth Council develop short film 
Mind Your Language as a 
resource to raise awareness and 
reduce stigma of mental ill health  

• Parents and carers workshop to 
initiate the co design of the 
Behaviour Support pathway linked 
to the SEND reforms and 
development of the Local Offer   

• County VCS  event  to review 
developments,  share   good 
practice through the small 
grants and identify  co design 
opportunities  - e.g 
development of Single Point of 
Access and Assessment  

• County young people’s event 
jointly planned and delivered by 
SAY and CAT to  review 
progress and confirm  how to 
broaden the network of young 
people involved in the co 
design co monitoring of 
provision  

• CAT group to develop 
communication resources to 
reduce stigma of mental ill 
health  

• Young peoples/parents and 
carers to co review impact of 
small grants and  plan next 
phase of development  

• Children in Care developing 
communication plan and 
delivery of workshops to launch 
the  refreshed Connect service  

• Young people parents/carers  
co designing crisis provision  

• Young people training other 
young people to develop and 
deliver peer to peer support   



• Young people/parents and 
carer to co design specification 
for SPOAA and  be part of the 
recruitment and induction to 
staff team  who will  deliver 
SPOAA and co monitoring  of  d 
the Behaviour Support Pathway 
with parent /carers and young 
peoples SEND network   

• Young Offenders to be part of 
reviewing provision and to co 
deign service developments  

Phase 3 
Co-Deliver – where appropriate 
stakeholders to co-deliver the CAMHS 
service recognising the need for a broad 
range of delivery models.  
 

 • Test out co delivery of Peer to 
Peer support with young people 

• Explore co delivery as part of 
the SPOAAR 

 
Phase 4 
Co-Monitor 

 • Co monitoring with 
stakeholders  to be built into  
newly commissioned services  

• Co monitoring to form part of 
the review for year 2  
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Executive Summary 
The main objectives of this needs assessment were to assess and report unmet needs of local 
children and young people who require support for emotional, behavioural, and/or mental health 
difficulties. Service needs have been evaluated for each different service level (tier) at any given 
time. In addition, gaps have been identified in current provision regarding of access and availability 
of the services. Key areas for development were identified for further improvement of the services 
at each tier.   

It should be noted that the principal service provider, Norfolk and Suffolk Foundation Trust (NSFT), 
has initiated some changes since December 2015. It has been reported that the Suffolk Access and 
Assessment Team (AAT) has developed improved links with Child and Adolescent Mental Health 
Services (CAMHS) Consultant/s with some regular sessions in the diary. In addition, the Suffolk AAT is 
engaged on clinical improvements by working to the standards highlighted within “Delivering with, 
delivering well1”. 

Unmet needs at each Tier 
While unmet need cannot be precisely estimated, we can assess whether the current services can 
respond to the potential need on each service Tier. In this needs assessment, evaluation of unmet 
need is based on the estimations of children requiring different service level at any given time, not 
based on the mental health disorder prevalence alone. This is because not every child with 
emotional, behavioural, and/or a mental health disorder requires constant access to services, while 
there are a number of children with transient mental health needs who may need to access services.  

It is not known how accessible the Tier 4 services are, as they are commissioned by the NHS England. 
However, when evaluating the locally commissioned Tier 1, 2, and 3 services, questions should be 
raised about the services capacity to respond to the current demand. Rough estimate suggested that 
one third of the children who may require Tier 3 service may not be accessing the available 
provision. Conversely, due to lack of comprehensive data, it was not possible to provide similar 
estimate for tier 2 services.  

The new PMHW service in Tier 2 is still being imbedded in the East and West Suffolk system. 
Therefore, the potential impact of the PMHWs on the overall system cannot be reliably estimated at 
this point in time. However, some early indicators have shown that referrals to the PMHWs have 
picked up. Nevertheless, it is unlikely that the PMHWs are able to respond to the all estimated 
demand of the Tier 2 services. 

Another issue identified was access to psychological services at tiers 2 and 3. While children might 
also be able to access Educational Psychology (SCC) and Psychological Services provided by NSFT and 
SCH, these services tend to be for children with more defined needs, such as for those with 
problems in schools. Furthermore, Educational Psychology service is offering only core services. This 
means that a child’s access to wider Educational Psychology services is dependent on schools 
willingness to work with Schools’ Choices, placing children potentially in unequal position. 

It is also difficult to assess how underlying issues that contribute to children and young people’s 
mental health disorders should be addressed in Suffolk. Issues such as family dysfunction, emotional 
abuse, anti-social behaviour, and family in acute distress may contribute to the children and young 
people’s mental health needs. There is no reliable data to show the level of need or access to 
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services for the children and young people who, while not having a mental health disorder, may 
nevertheless need Tier 1 mental health support. 

Key issues  
Based on the available evidence, the main findings from the needs assessments are detailed below. 
Due to lack of available information from the Waveney area (GYWCCG), the main findings and 
recommendations especially for tier 3 and 4 services concern mostly East and West Suffolk. 

• Tier 1 Services 
o Families should be able to provide support for children when and as required. However, 

there can be considerable differences in how resilient families are. Parents or carers 
with, for example, emotional or mental health difficulties may not be able to offer 
effective support.  

o The survey of frontline practitioners indicated that they wish for more training specific in 
how children and young people with behavioural and/or emotional difficulties can be 
supported. 

• Tier 2 Services 
o An estimated 7,000 -10,000 children and young people aged 0-19 experience emotional 

and behavioural difficulties in Suffolk at any given time. This means these children 
require targeted intervention at Tier 2 from, for example, PMHWs, behaviour support 
service. Interventions may include direct support for a child or a young person, or 
support for other professionals or parents and carers. 

o Conduct disorder is often expressed through behavioural difficulties. Therefore the 
access to services is complicated by services tending to reject referrals for primarily 
behavioural difficulties.  

o Current health provisions are diagnosis based with high thresholds making access very 
challenging for CYP who are at risk for developing mental health disorders. 

o PMHWs at Tier 2 
 Currently there is not enough data to evaluate reliably the effectiveness of the 

PMHWs.  
 The East Suffolk appeared to have better service coverage during the beginning 

of the 2015. 
 The PMHWs are still being embedded in to the system. 

o While the CEP Service continues to provide a wide range of services through Schools’ 
Choice, these services have to be procured. Therefore, access to non-statutory EP 
services is dependent on the schools ability and willingness to pay for the services. 

o While it is difficult to evaluate the capacity and the number of children accessing the tier 
2 services, the available evidence indicated that the capacity on the tier 2 may be 
insufficient to respond to the current needs. 

• Tier 3 Services 
o AAT Single Access Point for Tier 3 Services 

 AAT is designed as a gateway to Tier 3 services. However, available evidence 
indicates that this as a single point of access to CAMH services by many referring 
professionals. 
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 The AAT aims to sign-post to Tier 1 or 2 services for those not assessed as 
requiring Tier 3 services. 

 The AAT professionals have limited CAMHS specific expertise, thus potentially 
impacting the outcome. 

 There continues to be frustration among referring professionals about the 
perceived difficulties to access Tier 3 services due to number of rejected 
referrals. 

o IDTs and other specialist teams 
 While the data appears to indicate a risk that the service threshold may depend 

on the referral volumes and the capacity of the IDTs, the AAT has noted that the 
number of referrals requiring attention by the IDTs remains relatively stable. 

 Specialist Teams (ASD assessment service, CONNECT) appear to accept most of 
the referrals. 

o Suffolk Community Healthcare (SCH) 
 SCH does not provide a specific service for children with mental health 

difficulties. The service has children on caseload with long term health 
conditions, including children with mental health difficulties. However, the 
service feels that access to specialists mental health support can be difficult due 
lack of agreed referral criteria. 

 There appears to be a need to clarify referral pathways for children with ADHD. 
Based on the available evidence, some confusion was observed among referrers 
regarding to which service, i.e. NSFT or SCH, children with ADHD should be 
referred to. 

• Tier 4 services 
o It is not known how many children have accessed the Tier 4 services. 

Key areas for development 
1. Available services are diagnosis and age specific meaning they are not flexible to the needs of 

the children. The commissioners should explore possibilities to develop clear assessment and 
support pathway for children with behavioural difficulties/conduct disorders at Tiers 1 and 2.  

2. Additional training should be available for frontline professionals to identify and intervene when 
a CYP in their care experiences emotional, behavioural mental health difficulties. This should 
include support for schools to adopt a whole school approach to improve emotional resilience in 
children and young people. 

3. Clear sign-posting to resources available for parents and carers to support children and young 
people experiencing emotional and behavioural difficulties. Any need to develop further 
resources should be reviewed.  

4. Develop and implement a common dataset and outcome framework for services working with 
children and young people experiencing emotional and/or behavioural difficulties to enable 
monitoring of each service impact. 

5. Although the NSFT service has been restructured, there has been no market change in how 
referrers perceive the access to services. This suggests that clear criteria for referral and care 
pathways are not in place. This in turn means that referrers are not always confident in knowing 
how to access Tier 3 specialist care or whether Tier 2 services would be more appropriate. 
Therefore, the commissioners and the service providers should develop a single point of access 
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and assessment centre/team to provide needs based and coordinated support for children and 
young people with emotional, behavioural, or mental health difficulties.  

6. PMHW performance data from the beginning of the year 2015 indicated considerable disparity 
between the referral numbers for East and West Suffolk. The commissioners should ensure that 
children have equal access to PMHWs across East and West Suffolk. Based on the available data, 
it was not possible to evaluate whether the PMHW service in Waveney is able to respond to the 
local demand.  

7. In addition, the commissioners should clarify whether part of the remit of the PMHWs role 
should be: 

o Offering support for children with behavioural difficulties and widened from a 
consultative role to more direct interventions.  

o However, as PMHWs come from a variety of backgrounds, type of direct 
interventions or therapy that may be offered by the PMHWs is likely to be 
dependent on the skills of an individual PMHW.   
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Main summary report 

1. Introduction 
Public Health recently undertook two needs assessments of children with emotional, behavioural, 
and mental health difficulties:  
• Needs assessment of children and young people with emotional and/or behavioural difficulties  

o This group of children may or may not have a diagnosable mental health illness but may 
require less intensive or specialised support from universal and targeted services at tier 1 
and 2.  

• Needs assessment of children and young people with mental health issues that require 
specialist services support from CAMHS tiers 3 and 4.  
o There is also some overlap with the tier 2 services that are delivered by primary mental 

health workers. 
These needs assessments presented information about the estimated number of CYP that may or 
may not have diagnosable mental health disorder, their service need, current service pressures and 
gaps in the current provision. Both needs assessments are available to access via Healthy Suffolk 
website. This report provides high level summary of the two separate needs assessments and an 
overview of the current service need and provision at tiers 1 to 4 for children and adolescent who 
experience emotional, behavioural or/and mental health difficulties. This report was based on the 
available information at the time of writing.  

2. Background 
Professionals working with children and young people across Suffolk have raised concerns about the 
number of children and young people demonstrating emotional, behavioural, or mental health 
difficulties and some of whom are not able to easily access the appropriate level of support. 
Furthermore, national-level evidence has suggested that access to services and service quality varies 
geographically and for specific population groups. Service providers have expressed concerns about 
the number of referrals to the Tier 3 services, most of which are considered as not needing specialist 
service support at this level. 

3. Why this area is important? 
The previous needs assessment of 2013 identified areas for development relating to services for 
children with behavioural difficulties (i.e. conduct disorders), increased support for early 
intervention (Tier 1 and 2 services) and further support for members of vulnerable groups.2  

Research evidence suggests that mental health disorders can have a devastating impact across an 
individual’s life course if their emotional wellbeing needs are not addressed at an early stage. Lack of 
early intervention can also increase societal costs through more people requiring health and social 
care of greater duration and intensity. Moreover, the cause of emotional, behavioural or mental 
health difficulties can be multifactorial and complex. While children and young people can 
experience emotional, behavioural, or mental health difficulties at any given time, most of them do 
not require mental health diagnosis, but may require support at the tiers 1 to 3.  

There is strong evidence and economic argument3 for early identification and a ‘needs based’ 
approach (rather than clinical diagnosis approach) to prevent emotional and mental health issues 
becoming lifelong challenges both for individuals and the local system.  
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4. Which population is this needs assessment about? 
Assessment of the needs and service provision for children with emotional, behavioural, or mental 
health difficulties as presented in here focuses on population, not on individuals. Where possible, 
this summary relates to children and young people aged 0 to 19 years (including those aged 18) 
living in Suffolk County. It should be noted, however, that in a number of cases prevalence estimates 
for mental health disorders, emotional and behavioural difficulties are available only for certain age 
groups. In the following sections we have clearly identified which age groups the estimates refer to. 
Information related to CYPs living in Waveney area is provided where possible.  

5. Expected numbers, distribution and pattern by person, place and time 
2013 Office for National Statistics (ONS) population estimates for Suffolk suggested there were 
160,900 children aged between 0 and 19. A breakdown by gender and five-year age bands is 
provided in Table 1. This population estimates will be used to estimate the prevalence of emotional, 
behavioural and mental health difficulties throughout this report.  

Table 1: Population estimates for children and young people in Suffolk 
 0-4 5-9 10-14 15-18 19 
Male 21,661 21,417 20,693 18,193 4,006 
Female 20,799 20,492 19,546 17,099 3,444 
Total 43,460 41,909 40,239 35,292 7450 

ONS, Population Estimates for UK, England and Wales, Scotland and Northern Ireland, Mid-2013 Release6 

5.1. Estimated need for services at each Tier in Suffolk 
National Child and Maternal Health Intelligence Network (ChiMat) has estimated the number of 
children and young people who may experience mental health problems appropriate to a response 
from CAMHS at Tiers 1, 2, 3 and 4 for the population aged 17 and under in Suffolk.5,6 These numbers, 
however, do not necessarily equate with the numbers of diagnosable mental health disorders or to a 
number of children who may experience emotional or behavioural difficulties. Table 2 indicates that 
in general, 16% (22,700) of all children and young people aged under 17 in Suffolk is likely to require 
intervention and support from front line staff at Tier 1 at any given time. Approximately one in 12 
children require support from staff at Tier 2.  Comparatively small proportion of children and young 
people need specialist support at Tier 3 and 4 which could be lengthy and costly. This again shows 
the importance of prevention and role that universal service professionals can play.  

Table 2: Estimated number of children and young people who may experience mental health problems appropriate to a 
response from CAMHS, 2014 
CAMHs Tier Tier 1 Tier 2 Tier 3 Tier 4 
Estimated Suffolk Population under 
17 requiring services in each tier 22,700 10,595 2,800 115 
Estimated percentage of Suffolk 
population under 17 15.9% 7.4% 2.0% 0.1% 
Source: ChiMat / Office for National Statistics mid-year population estimates for 2014 / Kurtz, Z. (1996).6 

5.2. Estimating the prevalence of emotional and or behavioural difficulties 
Quantifying the expected number of children in Suffolk experiencing emotional and/or behavioural 
difficulties is challenging due to the lack of agreed definition. Therefore estimates vary considerably. 
In order to provide a baseline for the needs assessment international, national and local estimates 
were explored and triangulated and a summary is presented below Table 3. The estimates, should, 
however, be interpreted with caution and not extrapolated outside of the age groups. Furthermore, 
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it is important to note that the estimated prevalence of emotional and behavioural problems is 
based on a parental evaluation.  

Table 3: Prevalence of emotional and or behavioural difficulties from international and national studies applied to the 
Suffolk population. 

Source Country Condition Age 
Group Prevalence Suffolk Estimate 

for age group Definition 

Pastor et al7 US 
Emotional and 

behavioural 
difficulties 

5-16  
7.4% 7431 

High score on the brief version of 
the strength and difficulties 

questionnaire (SDQ) and/or parents 
rating their child as having serious 

overall difficulties 

Scottish 
Government8 Scotland 

Emotional 
symptoms 5 year 

olds 

5% 395 Children with an abnormal score 
based on parent reported response 

to strength and difficulty 
questionnaire (SDQ) 

Conduct 
problems 12% 948 

5.3. Self-reported prevalence of emotional and behavioural problems among young people 
The 2014 National Survey on Health Behaviour in School aged Children (HBSC) provides a self-
reported measures of the physical, mental and emotional health of 5500 children and young people 
aged 11 to 15 in England9. Result from this survey has been used to estimate prevalence of 
internalised and externalised behaviours indicative of potential difficulties (see table 4).   

The prevalence of selected difficulties ranged from 8% for loneliness and low life satisfaction to 30% 
for sleeping difficulties at least once a week. Overall girls self-reported a higher prevalence of 
symptoms/problems (up to 2-3 times higher) compared to boys (with the exception of fighting).  For 
nearly all measures the prevalence was higher among 15 years year olds compared to 11 year olds 
(e.g. less satisfied life, health complains, feeling lonely) with girls reporting the biggest differences 
(up to a 4 fold difference between 11 and 15 year olds).   

Compared to the overall prevalence estimates for emotional and behavioural difficulties and 
conduct disorder (taken from the US survey and UK mental health survey) the above findings suggest 
individual difficulties and behaviours e.g. self-harm, low esteem are far more prevalent (8% to 30% 
for individual behaviours and difficulties compared to 7% estimate for emotional and behavioural 
difficulties).   

These findings are not incompatible and suggest there may be a core group of children and young 
people with more serious emotional and behavioural difficulties (7% or 8000-9000 children) in 
Suffolk which impact significantly on their functioning and then a larger group of children with 
difficulties in specific areas of their life.  These finding also fit with the Tier 1 and Tier 2 estimates 
with approximately 10,000 children needing support from tier 2 mental health services and 23,000 
from tier 16. 
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Table 4: Estimated number of children aged 11-15 year in Suffolk with health behaviour indicating emotional and/or behavioural problems (based on the 2014 National Survey of  Health 
Behaviour in School aged Children) 

Measure 
 
 
Definition 

Age 
Group 

Prevalence in 
sample 
population 

Est number  in 
Suffolk  

Prevalence Girls 
I Boys 

 
 
Summary 

Self-harm 
Deliberately hurting oneself in some way, 
such as cut or hit on purpose or take an 
overdose.16 

15 22% 1891 32% I 11% 
3 times as many girls as boys 
Among those who self-harm - 38 % of girls and 21% 
boys self-harmed  at least once per week  

Lack of Sleep 
Normally not getting enough sleep to feel 
awake and concentrate on school work 11-15 22% 9025 25% I 19% 

Lack of sleep increases with age. 

Sleeping 
Difficulties Sleeping Difficulties at least once a week 11-15 34% 13948 39% I 29% 

increase with age 
Girls are 30% more likely to experience difficulties 
compared to boys 

Fighting 

Been in a physical fight two or more times 
in the past twelve months.9 

11-15 17% 6974 9% I 25% 

3 times as many boys as girls. 
Decreases with age.   
Overall downward trajectory over time 

Low life 
satisfaction 

The Cantril Ladder as a measure of 
subjective life satisfaction.9 
0 to 4= Low life satisfaction 11-15 8% 3282 11% I 6% 

Increases with age 
Girls twice as likely to report low life satisfaction 
Prevalence increasing over time 

Feeling low  Feeling low at least once a week 11-15 26% 10666 34% I 18% 
Twice as many girls as boys 
Increases with age 

Irritability 
Feeling irritated at least once a week 

11-15 35% 14358 38% I 32% 
Increases with age 
 

Lonely 
Felt lonely during the last week 

11-15 8% 3282 11% I 5% 
Twice as many girls as boys 
Increases with age 

Attention 
Felt unable to pay 
attention during the last week 11-15 35% 14358 34% I 37% 

Increases with age 
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5.4. National prevalence estimates for childhood mental disorder 
National prevalence rates for childhood mental disorder have been estimated by the ONS10. Using 
the available rates, the estimated number of children aged 5 to 10 and adolescents aged 11 to 16 
experiencing mental health disorders in Suffolk in 2015 are provided in Table 5. For Suffolk’s child 
and adolescent population as a whole (aged 5-16), it is estimated that 9.6% have one or more 
mental health disorders amounting to over 9,600 cases at any one point in time.10 

Table 5: Population prevalence and estimated numbers in 2015 and 2020 for mental disorders in children and young 
people (aged 5-10 years and 11-16 years) in Suffolk 
Total Suffolk Age 5-10 Age 11-16 
 Estimated 

prevalence 
(%) 2004 

Estimated 
numbers 

2015 

Estimated 
numbers 

2020 

Estimated 
prevalence 

(%) 2004 

Estimated 
numbers 

2015 

Estimated 
numbers 

2020 
Estimated total population  51,603 53,108  48,816 52,545 

Emotional disorders (Total) 2.4 1238 1275 5.0 2441 2627 
 Anxiety disorders (Sub-total) 2.2 1135 1168 4.4 2148 2312 
 Depression (Sub-total) 0.2 103 106 1.4 683 736 

Conduct disorders (Total) 4.9 2529 2602 6.6 3222 3468 
Hyperkinetic disorder (Total) 1.6 826 850 1.4 683 736 
Less common disorders (Total) 1.3 671 690 1.4 683 736 

Any Disorder (Grand Total) 7.7 3973 4089 11.5 5614 6043 
Based on Green et al. (2005)10 

5.5. Children in Suffolk with one or more mental health disorders 
In order to estimate the number of CYPs with one or more mental health disorders we have created 
the following estimation for Suffolk child population. According to the 2004 prevalence study 
(combining the 1999 and 2004) one in five children with a mental health disorder were diagnosed 
with more than one of the main categories of mental disorder (emotional, conduct, hyperkinetic or 
less common disorders). This figure represents 1.9 percent of all children aged 5 to 16. Using the 
Suffolk population estimates this would suggest approximately 1900 children of this age group in 
Suffolk experience at least 2 diagnosable disorders.  

5.6.  Summary on estimated service need and estimated prevalence  
As discussed previously, the estimated service need does not necessarily match with the estimated 
prevalence. Especially, prevalence estimates for children and adolescents with emotional and/or 
behavioural difficulties include children with transient issues, which could be described as part of a 
normal life. Children and young people with mild and transient issues may manage with self-help or 
support with families and friends. Furthermore, service need and use does not equate with a 
diagnosis. In other words, a child with a diagnosable mental health disorder does not necessarily 
require support at the tiers 3 and 4.  

6. Risk factors 
Risk factors for developing childhood emotional, behavioural or mental health difficulties can be 
divided between individual, family, community and cultural factors. It is important to recognise that 
risks to these difficulties may appear already during prenatal period. Further, parents’ own mental 
health problems as well as family’s socio-economic situation can increase risk of developing 
emotional, behavioural or mental health difficulties during childhood. Risks to mental wellbeing over 
the life course are presented below 11,12. The figure 1 presents the interconnectedness of the risk 
factors through life course. As is illustrated in the figure, prevention of childhood emotional, 
behavioural or mental health difficulties requires person/family centred system wide approach. This 
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means that emotional wellbeing and mental health issues of children and young people should be 
every one’s business.  

Figure 1: Life time risk factors 11,12  

 

7. What are the main needs of these children?  
The main issues for children and young people have been identified as anxiety, low self- esteem, 
self-harm and anger/aggression. Communication problems and difficulties in making and 
maintaining relationships also featured. Parenting ability/capacity and social context played an 
important role in the development of emotional, behavioural, or mental health difficulties.1  

It is recognised that children and young people can suffer greatly from the effects of mental health 
stigma. Thus, reducing the stigma associated with seeking help for mental health is needed. 
Furthermore, children with a long-term physical illness are twice as likely to suffer from emotional or 
conduct disorder, compounding their difficulties. Estimates also show that over 40% of children who 
smoke have conduct and emotional difficulties.9 

8. Service provision for children with emotional, behavioural, mental health difficulties 
There is a variety of services in Suffolk responding to the differing needs of children at Tiers 1-4. In 
the context of children and young people’s services the term ‘CAMHS’ can be used to refer to all 
those services and agencies that support children and young people with emotional, behavioural or 
mental health difficulties. More detailed information about available services in Suffolk together 
with their description, client group, age, level of provision and service specific comments are 
provided in the appendix A. Here is provided a short overview of the providers at each tier. 

                                                           
1 parental mental health, domestic abuse; substance misuse, bereavement, family breakdown and bullying etc. 
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8.1. Tier 1 
Primary care services e.g. GPs, Health Visitors, Teachers, and Youth Workers, School nurses. These 
services can be accessed by drop-in, self-referral, or referral from other professionals and 
organisations. 
8.2. Tier 2 
Services such as: Primary Meal Health Workers (PMHW), Community Education Parenting groups, 
Sure Start, Family Welfare Association, Paediatric Services, Social Care Services, Community 
Education Information & Support Services, School Counsellors, Educational Psychology, and Youth 
Offending Team. Depending on access criteria, these services can be accessed by drop-in, self-
referral, or referral from other professionals and organisations. It should also be noted that while 
the core work of school nurses is at the tier 1, they may also deliver interventions within tier 2. 

8.3. Tier 3 
Services in this tier are delivered by multi-disciplinary teams of Specialist CAHMs Professionals. 
These services are accessed mainly through Access and Assessment Team single point referral 
system through professional referral. Services at this tier are delivered primarily in community 
through Integrated Delivery Teams. However, there are other diagnosis based specialist services 
such as Learning Disability Service for children and young people aged 14 to 18, and Autism 
Assessment Diagnosis Service for children and young people aged 11 to 17. Some specialist services 
are also provided outside CAMHS services, such as ASD diagnostic pathway in the SCH for 0-11 year 
olds. 

8.4. Tier 4 
Since April 2013 Tier 4 services have been commissioned by NHS England. Tier 4 services are 
specialised in-patient services for children and young people, organised and delivered regionally.13 

9. Service user experience 
Children and young people felt that over the last few years very little have changed in the services 
that they receive care. Some young people expressed their frustration of the length of wait for an 
appointment. Some young people felt that their concerns were not being taken seriously by the 
services. Question of trust was also raised, with mixed views of need to share information between 
professionals and information being kept confidential. 

10. Service gaps, main challenges and use 
During June and July 2015, Public Health undertook a survey of professionals working with children, 
young people and their families in order to understand the service gaps for children experiencing 
emotional or behavioural difficulties. The survey included all services for children and young people 
with behavioural or emotional difficulties. In comparison to the previous (2013) needs assessment, 
the impression is that there has been little change in how referrers and those working in specialist 
services view referral pathways and access to services. Available information also noted that access 
to some of the services were contingent on schools commissioning services (behaviour support 
service, community educational psychologist service) creating a potential for inequity in service 
access.  

Overall, concerns continue to be expressed about unclear referral pathways and access criteria, 
delays in accessing services and perceived complexity of the service structures. While professionals 
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working in the specialist services expected referrers to be aware of the correct processes, this was 
not always shared by the referrers. Professionals in the specialist services also expressed some 
concerns for the number of referrals not suitable for their service. Stakeholder views about specialist 
CAMHS indicated that there is potentially a considerable pressure on the accessing the services, 
while it is unclear how and which service should be accessed. 

The evidence on unmet need suggested there is a common perception in referrers that access to 
services is not always straightforward for children with a recognised need relating to emotional 
wellbeing or behaviour. On the other hand professionals in the specialist services are concerned that 
children without treatable mental health diagnoses are referred to Tier 3 CAMHS. Available data do 
suggest that there is a significant number of children whose mental health or emotional wellbeing 
needs are difficult to be met by some services within the current framework of the commissioned 
provision. For example, of the 3,898 referrals to CAMHS in 2014/15, only 1127 (29%) were accepted 
after assessment in the AAT. This clearly indicates that large numbers of children require 
intervention/support for their emotional, behavioural and mental health issues but not accessing or 
receiving the care that they needed. These bounced referrals in turn create a frustration among CYP, 
their families and professionals who referred them at the first place. In consequence, CYP, families 
and professionals would approach multiple other services for assessment and support. This may not 
be solely NSFT problem, as the AAT is not a single point of access to services, but system wide issue. 
In absence of service provision to support children with emotional and behavioural issues, providers 
have no choice but to refer them to AAT. 

Furthermore, while a number of services were identified, very few (with the exception of behaviour 
support service) provided support targeted specifically at children and young people experiencing 
emotional and or behavioural difficulties. In addition, access to some of these services were 
contingent on schools commissioning services (behaviour support service, community educational 
psychologist service) creating a potential for inequity in service access. Estimates for the service use 
in Suffolk are collated within table 6. This assessment of the estimated service use suggests there is 
considerable unmet need in Suffolk. The numbers provided in the table 6 regarding CYPs accessing 
the services should, however, be interpreted carefully. For example, based on the estimations, it is 
suggested that in the East and West Suffolk 4,100 children and young people are assessed or 
supported every year. 
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Table 6: Estimated level of unmet need 

Service 
Tier 

 

Estimated 
number of 
children 
requiring 
services in 
20146 

Service  
Evidence of number of children 
accessing the services   
(Based on the numbers available 
at the time of writing) 

Comments 

Tier 4 115 Not known No data available as this is NHS England commissioned service.  

Tier 3 

2,800 

 

In rough 
estimation this 
is divided 
between:  

Waveney 
(GYWCCG): 420 
(15%)  
 
IESCCG & 
WSCCG: 2380 

Access and Assessment Team & 
IDTs (2014-2015) 
Referred to AAT: 3898 
Referred to IDTs from AAT: 1127 

 
Waveney Oct - Sep 2014 
Tier 3 referrals for under 14’s 
service: 110 
Accepted for assessment: 48 
 

Suffolk Community Healthcare 
ASD / Specialist Sleep Pathway / 
Preschool Complex Needs 
Pathway  

o Individual Psychological 
Therapy (2014-2015) 

Referrals: 179 
o ASD pathways (2014-2015)  
Estimated to exceed 300 referrals 

The estimate shows that in Suffolk there are 2,800 CYP aged 0-17 require specialist service at Tier 3 at any given time. It means 2,800 children 
should be receiving support at this level or at least should be known to services.  

Available data from exiting services (listed in the left column) indicates that approximately 1,890 children aged 0-17 accessed tier 3 services in 
2014-2015. This would include children living in Waveney.  However, as no information was available for specific provisions like CONNECT 
service, therefore it is likely that the real number of children accessing tier 3 services could be higher.  

ASD is commonly included in the evaluation of mental health disorders.3 In East and West Suffolk, ASD provision for children aged 0-11 is 
imbedded in Community Psychological pathway, while older children’s ASD service is part of the NSFT. There is no specific ASD service available 
in Waveney. 

All referrals for mental health services including ASD are processed by AAT team within NSFT and those with suspected ASD are directed to the 
dedicated ASD provision. During the first 11 months of the 2014-2015 there were 168 referrals made to the ASD service for 11-17 year olds and 
the service was forecast to exceed 180 referrals per year. 

Conclusion: Available data indicates that two third (1,890) of 2800 children who require Tier 3 service are referred to these services after 
assessment process. One third of children in East and West Suffolk who might have needed to access specialist provision in Tier 3 were triaged 
as not requiring assessment by these services. 

Reliable information was not available whether alternative Tier 2 services were offered to these children who were not accepted for Tier 3 
services.  

At the time of writing this report there was no information available about capacity of the Tier 3 IDTs to accept new cases. It should, however, 
be noted that regardless of the referral volume, in East and West Suffolk, the IDTs appear able to accept between 90 and 111 new referrals per 
month. 
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Tier 2 

 

 

8000-9000 with 
emotional and 
behavioural 
difficulty 
requiring a 
targeted 
approach  

 

 

 

PMHWs  
Jan 2015 to Mar 2015: 203 
referrals in three months (over 
800 children if annualised)   
Suffolk Wellbeing Service /  
Suffolk Community Healthcare 
No available data 
Community Educational 
Psychology 
Waveney: 500 
IESCCG & WSCCG: 1474 
Behaviour support service 
(Suffolk wide) 
758  pupils supported in 2014/15 
Parenting programmes (Suffolk 
wide) 
1138 parents started programme 
over two year period, this is 
equivalent to 569 parents per 
year 
In Year Fair Access Panel 
400 children reviewed in the first 
quarter 2015 
County Inclusive Service (CIR) 
Suffolk wide 
Case load of 943 – however, all 
cases are not active. It is also 
suggested that CIR and BBS 
provide support for a number of 
same pupils. 
Pupils referral unit 
During 2014/15 supported 
estimates 450-460 children 

 

Front line staff generally reported services in Suffolk did not meet the needs of children and were not easily accessible.   

Data for PMHW service was limited as the service is still bedding in.  The service is designed predominantly to support professionals working 
with children rather providing direct care.  Therefore the capacity for direct treatment and support is limited.     

There was no service data on Suffolk Wellbeing Service – given the service provides support to young people over the age the 13 years its reach 
is limited.  

Community educational psychology service provides very little provision outside of statutory assessments (unless as part of a procured service).  
Therefore unless a child attends a school or academy willing to pay for a service or the child’s needs require a statutory assessment they are 
unlikely to be supported.  

Behaviour support service is free to all state maintained schools.  If a child attends an academy they are reliant on the school procuring the 
service.  There is currently a mismatch between need and service provision as the service provides a greater amount of support to primary 
schools, even though EBD increases with age.  

The data on parenting programmes shows there is a large drop-out rate with either parents not starting or completing programmes.  The 
programme outcomes are reliant on fidelity (e.g. adherence to the programme) which may explain the small improvement in outcomes.       

Although not a service in itself the In Year Fair Access Panel brings together many of the above services with schools to focus on those children 
and young people with the most severe and disruptive behaviours (at risk of exclusion).  This provides an opportunity for additional support to 
be procured / put in place.  This process generally focuses on those children demonstrating the most extreme externalised behaviour.      
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Tier 1  

22,700 
requiring 
support from 
universal 
services 

There is little data on the use of 
universal services to support 
emotional and or behavioural 
difficulties.      

Suffolk Wellbeing Service 
No available data 
Schools 
No available data 
Health visiting and school nurses  
No available data  

Overall the type of need identified by professionals during the stakeholder engagement reflected the issues identified by the national school 
survey (low self-esteem, self-harm etc.) suggesting the type of need in Suffolk reflects the national picture.  

The needs of these children are generally lower level (compared to tier 2) and transitory (e.g. dealing with bullying, loss of a relative) and would 
benefit from support from parents, schools (whole school approach to increase resilience) and general professionals working with children. 

The service mapping exercise was unable to identify any specific training programmes or resources for parents and frontline professionals in 
Suffolk.  It is also unclear whether any schools in Suffolk were adopting whole school approach to promoting resilience and improving emotional 
and/or mental health.   
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11. Evidence of effective care models 
Following the identification of potential unmet needs and service gaps a number of literature 
reviews were completed. The purpose of the reviews was to identify evidence of good practice 
which could help build resilience in children, support professionals and develop services which meet 
the need of children and young people with emotional, and/or behavioural and mental health 
difficulties. Four key elements emerged from the evidence: 

1. Services should respond to needs, not purely on diagnosis   
2. Provision of services through a single point of entry. In a single access point professionals 

and parents can access advice and guidance and where necessary refer children and young 
people to appropriate services.   

3. Individuals working with children have the knowledge, skills and confidence to respond to a 
child or young person experiencing difficulties. This, however, should be appropriate to the 
role and experience of a professional.  

4. Schools should be supported in responding effectively to emotional and behavioural 
problems. In addition, schools should receive support in promoting resilience. 
a. Interventions should be school wide and not time limited, rather than targeted at a 

specific groups for a defined duration. 
b. Embedding social and emotional skills development within all areas of the curriculum, 

teaching, learning, and leadership & management. 
c. Working in partnership with children, parents, carers and other family members. 

 
12. Key findings  
Based on the available evidence, the main findings from the needs assessments are detailed below. 
Due to lack of available information from the Waveney area (GYWCCG), the main findings and key 
areas for development especially for tier 3 and 4 services concern mostly East and West Suffolk. 

12.1. Tier 1 services 
• It is estimated that around 22,700 children are likely to require support from universal service 
• Information on the number of children receiving intervention and support from universal 

services is not collected systematically. However, available evidence shows there is huge unmet 
need. 

• Ideally parents/carers and family members should be able to provide support for children when 
and as required and able to seek advice when necessary. However, there can be considerable 
differences between families on how resilient and resourceful they can be. Parents or carers 
with, for example, emotional or mental health difficulties and those experiencing hardship may 
not be able to offer effective support.  

• Frontline practitioners indicated that they wish for more specific training in how children and 
young people with behavioural and/or emotional difficulties can be identified, assessed and 
supported. 

• Current health provisions are diagnosis based with high thresholds making access very 
challenging for CYP who are at risk for developing mental health disorders. 

• Lack of standardised tool to be used by frontline professionals to assess children experiencing 
emotional, behavioural and mental issues. Some frontline professionals wished more specific 
guidance and pathways for children with behavioural and/or emotional difficulties. 
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12.2. Tier 2 services 
• An estimated 7,000 -10,000 children and young people aged 0-19 experience emotional and 

behavioural difficulties in Suffolk at any given time. These children require targeted intervention 
at Tier 2 from, for example, PMHWs, behaviour support service. Interventions may include direct 
support for a child or a young person, or support for other professionals, parents, and carers. 

• Parents/Carers and frontline professionals are frustrated about lack of provision addressing 
children with behavioural difficulties (i.e. conduct disorder) and not knowing who to contact. 
The access to targeted and specialist provisions is complicated as available services likely to 
reject referrals for primarily behavioural difficulties.  

• PMHWs at Tier 2 
o Currently there is not enough data to evaluate reliably the effectiveness of the PMHWs.  
o The East Suffolk appeared to have better service coverage during the beginning of the 

2015. 
o The PMHWs are still being embedded in to the system. 

• While the Community Educational Psychology Service continues to provide a wide range of 
services through Schools’ Choice, these services need to be procured. Therefore, the access of 
the non-statutory EP services depends on the schools ability and willingness to pay for the 
services. 

• While it is difficult to evaluate the capacity and the number of children accessing the tier 2 
services, the available evidence indicated that the capacity on the tier 2 may be insufficient to 
respond to the current needs. 

12.3. Tier 3 services 
• An estimated 2,800 under 17 year olds in Suffolk require services at the tier 3. These children 

require specialist interventions at the tier 3, for example, child and adolescent psychiatrist or 
nurse. Interventions at this tier are likely to include direct, one to one work with a CYP.  

• AAT Single Access Point for Tier 3 Services 
o AAT is designed as a gateway to Tier 3 services. However, available evidence indicates 

that this has become to be seen as a single point of access to CAMH services by many 
referring professionals. 

o According to the AAT team, they aim to sign-post to Tier 1 or 2 services those CYPs not 
assessed as requiring Tier 3 services. 

o The AAT team has limited access to psychiatrists with CAMHS specific expertise, thus 
potentially impacting the outcome. However, since 2015 a consultant with child and 
adolescent mental health expertise provides a regular session.  

o There continues to be frustration among referring professionals about the perceived 
difficulties to access Tier 3 services due to number of rejected referrals. 

• IDTs and other specialist teams  
o There appears to be a risk that the service threshold may depend on the referral 

volumes and the capacity of the IDTs However, the AAT team has noted that regardless 
of the referral volume, the number of referrals that require attention by the IDTs 
remains relatively stable. 

o Specialist Teams (ASD assessment service, CONNECT) appear to accept most of the 
referrals. 

• Suffolk Community Healthcare 
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o SCH does not provide a specific service for children with mental health difficulties. The 
service has children on caseload with long term health conditions, including children 
with mental health difficulties. However, the service feels that access to specialists 
mental health support can be difficult due lack of agreed referral criteria. 

o There appears to be a need to clarify referral pathways for children with ADHD. Based on 
the available evidence, some confusion was observed among referrers regarding to 
which service, i.e. NSFT or SCH, children with ADHD should be referred to. 

12.4. Tier 4 Services 
• It is not known how many children have accessed the Tier 4 services.  

13. Key areas for development 
1. Available services are diagnosis and age specific meaning they are not flexible to the needs of 

the children. The commissioners should explore possibilities to develop clear assessment and 
support pathway for children with conduct disorders at Tiers 1 and 2.  

2. Additional training should be available for frontline professionals to identify and intervene when 
a CYP in their care experiences emotional, behavioural mental health difficulties. This should 
include support for schools to adopt a whole school approach to improve emotional resilience in 
children and young people. 

3. Clear sign-posting to resources available for parents and carers to support children and young 
people experiencing emotional and behavioural difficulties. Any need to develop further 
resources should be reviewed.  

4. Develop and implement a common dataset and outcome framework for services working with 
children and young people experiencing emotional and/or behavioural difficulties to enable 
monitoring of each service impact. 

5. Although the NSFT service has been restructured, there has been no market change in how 
referrers perceive the access to services. This suggests that clear criteria for referral and care 
pathways are not in place. This in turn means that referrers are not always confident in knowing 
how to access Tier 3 specialist care or whether Tier 2 services would be more appropriate. 
Therefore, the commissioners and the service providers should develop a single point of access 
and assessment centre/team to provide needs based and coordinated support for children and 
young people with emotional, behavioural, or mental health difficulties.  

6. PMHW performance data from the beginning of the year 2015 indicated considerable disparity 
between the referral numbers for East and West Suffolk. The commissioners should ensure that 
children have equal access to PMHWs across East and West Suffolk. Based on the available data, 
it was not possible to evaluate whether the PMHW service in Waveney is able to respond to the 
local demand.  

7. In addition, the commissioners should clarify whether part of the remit of the PMHWs role 
should be: 

o Offering support for children with behavioural difficulties and widened from a 
consultative role to more direct interventions.  

o However, as PMHWs come from a variety of backgrounds, type of direct 
interventions or therapy that may be offered by the PMHWs is likely to be 
dependent on the skills of an induvial PMHW.   
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Appendix A / List of services and processes 
 

   

Service/Process Description Target group/s in 
Suffolk 

Tier Comments 

Multi agency safeguarding hub 
(MASH) 

The central point for safeguarding enquiries 
for children and adults in Suffolk 

All age groups 1-4 One in six of all enquiries related to antisocial behaviour - 
rate of enquiries was highest among 10 to 16 year old boys 
(08/2014 to 03/2015). 

Common assessment framework 
(CAF) 

CAF is a voluntary process that enables 
services to gather and share information 
about a child to identify their needs and 
respond their needs 

Children aged 0 to19 1-2 In 2014/15 a total of 3934 children had a CAF opened for 
them. Behaviour and mental health accounted for the largest 
proportion of underlying needs (1 in 4 children) whilst 1 in 12 
children had a need relating to educational attendance. 

Children in Need (CIN) CIN census 2014/152 Children and young 
people aged 0-18 years 

1-4 In CIN census 2014/15, 8,651 children in Suffolk were 
classified as a Child in Need (CIN). 

Activities unlimited Provides short breaks and leisure activities to 
disabled children  

Children and young 
people aged 0-25 

1-4 Up to 77% of the children registered with the service have 
been described as having some form of behavioural need. 

Educational statement for Social, 
Emotional and Mental Health 
Need (SEMH) 

Children and young people who show 
difficulties in one or more of the following: 
• managing their emotions 
• social interaction 
• mental health 

Children attending state 
funded primary, 
secondary, or special 
schools or academies 
and technology colleges  

1-4 According to the January 2015 Suffolk School census there 
were 1,964 with a primary Special Educational Need of 
Social, Emotional and Mental Health needs.  

Health visiting Universal support for all and enhanced 
support to children and families experiencing 
difficulties.  Enhanced support provides 
behaviour management of children. 

Pregnant women and 
children (aged 0-5 
years) 

1 No further information 

School nursing service School nurses offer enhanced support to 
school age children experiencing difficulties 

School aged children 1-2 Children with behavioural and emotional difficulties receive: 
• advice on behaviour and social circumstances   
• bullying counselling 
• emotional and psychosocial support  
• support on self-harm 

Wellbeing service Psychological wellbeing interventions and 
therapies including guided self-help 

Children aged 13 and 
upwards   

1-2 A multi-agency collaboration with NHS and voluntary sector 
organisations. The service can be accessed via self-referral.   

Parenting programme Programmes include Triple P Programmes (0-
11 and Teen), Webster Stratton Incredible 
Years Programme, Solihull, Strengthening 
Families 10-14, Caring Dads, children with 

Parents N/A Referrals are mainly were received from Integrated Teams 
including children’s centres, Health, schools, Social Care, or 
self-referred. Available information indicated that half of the 
parents referred for the courses started, and 39% of the all 

                                                           
2 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/469739/SFR41-2015_Tables.xlsx 
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ADHD. referred parents completed the course.  
Early help team The early Help teams offer information, 

guidance and support for children 
Children aged 0-19 and 
their families 

1-2 • Increase skills, knowledge and confidence and emotional 
well-being. 
• Providing Parenting Support and Parenting Programmes. 
• Promoting regular attendance at school. 
• Identify barriers to progression into learning or training. 
• Working with young people who have offended and are at 
risk of offending and anti-social behaviour. 

The County Inclusive Resource 
(CIR) 

Outreach service that can be accessed by 
mainstream schools to support the inclusion of 
pupils on their roll with a diagnosis of Autistic 
Spectrum Disorder (ASD). 

Children age 5-16 2 The service aims to: 
• support mainstream schools in inclusion of ASD pupils 
• improve the skill and knowledge of staff working  
• enable schools to provide high quality education for 

ASD pupils. 
Once a child has been referred to the service they will stay in 
the caseload until the age of 16. However, not all cases are 
active. 

Community psychology service A core educational psychology support Children aged 0-19  2 The core statutory work (free at the point of delivery) is 
targeted to meet the needs of children and young people 
with SEND. 

Behaviour support service Direct supports for individual pupils or groups 
of children to help them better manage their 
own behaviour. 

Vulnerable pupils with 
challenging behaviour 
or health needs. 

2 The service provides training for school staff on coping 
strategies for specific behaviours such as anger 
management. The service works in partnership with other 
agencies to help schools identify specific pupil needs. 

In year fair access panel (IYFAP) The IYFAP is a single referral pathway for all 
schools to access alternative provision and 
support for vulnerable learners. 

School age children 2 Monthly meeting with representation from schools, social 
care, early help, and school nursing service. In the first 
quarter of 2015-16 the pathway reviewed 400 children. 

Pupils Referral Unit (PRU) Referral Units (PRU’s) usually work with young 
people who have been excluded from school, 
or who are at risk of exclusion. 

Children aged 5-16 2 The PRU’s support children and young people to develop a 
range of skills so that they can manage with the demands of 
school as well as supporting them with their learning. 

Youth Offending Service The service provides purposeful and targeted 
help for young people who have received a 
youth caution from the Police or an order from 
the Court. 

young people aged 0-17 2 The service also works with 10 - 17 years (but can work with 
8-10 years) children and Young people displaying sexually 
harmful behaviour. Between 01/14 and 12/14 the service 
received 186 prevention referrals, 297 Early Intervention 
Referrals and 345 Statutory Referrals.  

Suffolk Community Health (SCH) 
 

• Social Communication difficulties (Autism 
Spectrum Disorder) 
• Developmental or learning difficulties  
• Communication difficulties including Speech 
and Language Disorders 
• Self-regulation difficulties  

Children aged 0-19 3 SCH provides multidisciplinary assessment and treatment for 
children. It should be noted that the service has age 
restrictions depending on the service pathway. 
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Primary Mental Health Workers 
(PMHW) 

The PMHW supports professionals who work 
with children and young people experiencing 
emotional, psychological, and mental health 
difficulties. 

Up to the age of 18 (in 
exceptional cases up to 
the age of 25) 

 The service aims to support professionals through a referrals 
helpline, advice and consultation, liaison and training, joint 
assessment and intervention with short term individual 
therapeutic work. 

Suffolk Child and Adolescent 
Mental Health Services (CAMHs) 
(East and West Suffolk) 

Locality specific IDTs are responsible for 
coordinating and delivering community mental 
health services for all age groups. 

All ages 3 Tier 3 services provided by the IDTs are accessed via referral 
to the Access and Assessment Team (AAT) located in Ipswich. 
Other services, such as CONNECT can be accessed via a self-
referral. 

CAMHs Lowestoft and Waveney Although the provider organisation for mental 
health services is the NSFT throughout the 
Suffolk, the service organisation model is 
different between Waveney and the rest of 
the Suffolk. 

Children and young 
people aged 0-25 

1-3 Tier 1 and 2 services are provided by PMHWs, which are co-
funded by health and social care. Tier 3 mental health 
services are provided by Youth (0-25) Service. 

CAMHS tier 4 services and tier 3 
specialist services  

Children requiring in-patient services and 
community services such as those for deaf 
children 

 3-4 Currently, Suffolk children and adolescents are admitted to 
the nearest available unit on the NHS England list who are 
able to take them. 

 



Appendix iii Risk Log 

 

 Risk Likelihood Impact Level of 
Risk 

Mitigation 

1 Unable to fully recruit 

to additional skilled 

workforce 

requirement 

High High High Focus on in house development of workforce – skills, capacity, gaps and 

training, supervision within current workforce has taken place. Developing 

rolling programme of workforce development across children's workforce 

that will also facilitate succession planning and future proofing of capacity 

and capability.   

 

Working to develop a broader, multi-agency workforce plan that identifies the 

additional staff required by 2020  

 

 

 

 

2 Lack of availability of 
information 

High High High Dedicated time for joint work with providers to identify baseline information. 

Use contractual requirements / ensure within service specification. Working 

with providers to ensure IT systems (Lorenzo and IAPTUS) are able to report 

on requirements, including access to new Mental Health Services Data Set 

(MHSDS) 

3 Inadequate IT 
infrastructure 

High High High Identify financial resource to improve infrastructure within transformation 

plan. Agree IT requirement between providers and commissioners across 

mental health and CYPS to enable outcomes and activity monitoring 

4 

 

5 

Current lack of 
outcome monitoring 

High 

 

High 

High High Development of outcomes monitoring framework and infrastructure  

 


