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Priority Area 3: ND Pathways and Waiting Times
Outcome 1 The needs of CYP related to ASD & ADHD are effectively identified at early stages and there is high quality support both pre, during and post diagnosis
f q A q Responsible . .
Actions Reference Actions D to Lead to Imp Strategic Lead Officer By When Desired Impact Progress Update Evidence RAG
311 Collate details of all support currently available for those with (or possibly with) ND Workstreamto |\
o ASD & ADHD age 0 - 5 confirm P
312 Collate details of all support currently available for those with (or possibly with) ND Workstreamto | |\ >
o ASD & ADHD age 5 - 18 confirm
313 Collate details of all support currently available for those with (or possibly with)
- ASD & ADHD age 18+ ND Workstream to
1. Actions to ensure confirm Sep-23
clarity about the support  13.1.4 Publish all of the support available on the local offer website
available
Have a specific ASD area on local offer website (s requested through the Local ND Workstream to
315 > Sep-23
Offer working group) confirm
316 Roll out the Self-Help Passport for those 18 - 25 who are pre-diagnosis Qﬁ;”"e Autism rgc
347 Place holder for Social Prescribing initiative TBC TBC
321 Gather & analyse feedback from early years & educational settings regarding Kathryn Morganto |\
-2 neurodiversity and how to support identified needs confirm P!
ND Training Steering Group will develop a plan to meet the identified needs of Kathryn Morgan to
322 o . 2July 2023
schools and settings including training and coaching confirm
2. Actions to ensure good 5 5 5 Planned Inclusion sessions for early years and educational settings including a Kathryn Morganto |
quality support for Early i focus on Neurodiversity including ADHD and ASD confirm P
Years and Educational Review and develop the outreach support available to early years & education Kathryn Morgan to
Settings 324 catings P PP v ye Cmﬁ’rt'“” 9 2 August 2023
325 Place holder for self-evaluation work i early years settings, and admittance
- approach from early years settings
326 Place holder for Autism in Schools initiative
331 Increase the availabiliy for formal support offered to parents and carers following Commissioners 2 December 2023
a diagnosis
332 Enhance the peer support offer for families during or after a diagnosis of ASD or ND workstream to. |, g oemer 2023
ADHD confirm
333 Continue the Autism West Midiands offer of support which does not require a Commissioners In place
diagnosis to access
. Develop and launch the CDC advice line which will be accessible to children for " "
3. Actions to ensure good 3.3.4 whom there are concern, or help in navigating the system and what's available Alison Parkinson | TBC
quality support for parents
and carers
335 Coproduced redesign of CDC website Alison Parkinson | TBC
336 Roll out of the Healthier together website with advice and guidance for the ND Millar Bownass 2April 2023
population
337 Psychoeducation courses on managing sleep issues delivered by PODS LDA Program Lead ~ | ?April 2023
338 Place holder for Autism in Schools inifiative
341 Develop and recruit to the roles of ND Practitioners to supported a targeted Kathryn Morgan
cohort
4. Actions to enable trial Review the impact of the ND Practitioners to inform the requirements for support
of enhanced support |42 in the 2" year Kathryn Morgan
343 Develop the Dimensions Tool and Clarity regarding how the tool will be utilised
- initially, and then rolled out further
Complete the Mental Health Transformation Plan to set the strategic direction of o)
351 how all CYP with Mental Health Needs will have their needs met Milar Bownass PApril 2023
Pilot an app for CYP to use if they are experiencing a MH crisis targeting those
352 ! . TBC
5. Actions to avoid Mental on the Dynamic Support Register
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Health Crisis for those
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with ASD or ADHD 353 Implement new guidance related to the Dynamic Support Register Dale Coleman
354 the Digital DSR Dale Coleman
355 Deliver high-quality Care and Treatment Reviews with the individual at the heart Dale Coleman
Outcome 2 CYP who require a diagnostic assessment, easily access a high quality diagnostic assessment in a timely way
q q A q Responsible a a
Actions Reference Actions D to Lead to Imp Strategic Lead Officer By When Desired Impact Progress Update Evidence RAG
361 Clear criteria and referral route for current ASD diagnostic pathway in place - 0-5 ShropComm In place
Clear criteria and referral route for current ASD & ADHD diagnostic pathway in
362 MPFT
place - School age
6. Actions to ensure 363 Clear criteria and referral route for current ASD & ADHD diagnostic pathway in Commissioner to
referrers know how to - place - 18+ confirm
make good referrals which 364 Clear criteria and referral route for current ASD & ADHD pathway published on ND Workstream to
are accepled - the local offer confirm
36.5 Redesign of referral form for 5 — 18 cohort MPFT Apr-24
366 Syrs‘:;m wide engagement to promote new referral forms and process for 5 — 18 MPFT
371 Review communications which are sent out ZPFT (Jessica Beginning in March
7. Actions to ensure 00se)
tion from 5 —
?g’g:;;:';;f: oo |372 Implement changes to improve communications MPFT
clear
373 Inform the community of changes resulting from the new BeeU Operational MPFT Apr-23
Framework
Al referrals at MDT (including ASD oT,
381 nurses, social workers, psychiatry, ADHD specialists, psychology, CBT) MPFT In place
Upon acceptance of referral CYP to be offered an initial holistic assessment
8. Actions to avoid CYP |3:82 which enables access to range of support available within BeeU MPFT In place
going into crisis whilst
waiting for diagnosis by | o o Protocol in place for prioritising CYP for ASD assessment based on factors such MPFT In place
implementing risk i as whether their placement is at risk of breaking down P
stratification Further promotion of how families and CYP can contact the service if their
3.84 situation changes so their prioritisation can be reconsidered (currently stated in MPFT
letter)
385 Enhance the risk stratification approach through additional funding from the LDA Hillary McGlynn /
o program
394 Commissioner understanding of current waiting times from referral treatment for Millar Bownass
ASD0-5
Commissioner understanding of current waiting times from referral treatment for "
392 AoD & ADHD 5 - 18 Millar Bownass
393 Commissioner understanding of current waiting times from referral treatment for
- ASD & ADHD 18+
394 Develop, fund and recruit to short term recovery plans
9. Actions to ensure
capacity of the diagnostic .
e e 395 Understand the capacity of the services currently
demands of the population
396 Develop a trajectory of future growth and capacity required to meet the needs
397 Develop a business case to fund the increased demands across the age range
398 Services are reviewing their skill mix to mitigate the impact of challenges
-~ with recruitment and retention, in the context of increased demand.
399 MPFT reviewing internal processes, progressing recruitment into 1 vacancy,
3.10.1 Review ICS governance Claire Parker /
Tracey Jones
Helen Southwell
3.10.2 Develop links to LDA board for oversight
10. Actions to ensure
of long waits to
iIcs Claire Parker /
Tracey J
3103 CYP risk register held by the CYP System Board facey Jones
3.104 Recruit to an enhanced LDA team structure Helen Southwell
Priority Area 3 Responsible RAG
Impact and to be Strategic Lead By When Progress Update
Impacts P! g Officer i g &
Relevant Theme of
Actions Expected Impact How are we measuring the impact Baseline
1, 31.1103.1.7 CYP report that they received support when they needed it Survey - to be developed and baseline to be sought To be sought

Survey - to be developed
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31110317 3.3.1 to FEAIISS ISDUIL Uit Uiy RIOW 10 Gl AUCESS I U TGS 1 SUPPOIL vl
1,3,4 -0 517 337 1Ol & this support met the needs of the CYP and have the experience of waiting well Inspection report indicated a ‘lack of clarity’
33834110343 | 500
Reporting through the local offer website regarding how useful information
was - to be developed
1, 31110317 :‘:::I:T:’”a's report that they know and sign post to the range of support Survey - to be developed, baseline sample from ND workstream To be sought
A 32110326 Lower rates of suspensions and permanent exclusion where Neurodiversity is Baseline to be identied wilh separale impact measures for primaryand | oo cone oy u o6 cd Soing 2023 data
identified in primary/secondary need secondary schools
A 32110326 /L\m% rates of Emotionally Based School Avoidance with needs related to ASD & £ Psyeh (o confim reporting metrics
32110326 3.4.1 |Setling staff report a greater understanding of needs related to ND (ASD & ; -
2,4 aas ADHD) e how o et those needs Survey - repeat recent survey from inclusion day To be analysed
Survey - repeat recent survey from inclusion day To be analysed
A 32110326 Setting staff can demonstrate how they ensure good inclusive practice for CYP
with needs related to ND (ASD & ADHD) Self and peer evaluation against the inclusion framework universal and
Available from Sept 23 onwards.
SEND Support offer.
A 32110326 Fewer reporls of famies struggling to get a place in nurseries due to ther TBC — Nevile Ward and Alison Ras (o confirm
children's needs
2 32110326 CYP make progress towards their EHCP outcomes TBC
3 33110338 Families accessed support which enabled them to understand their CYP's needs Record of course attendance and course outcomes. Roughly 40 0 - 5 families access formal support each year
and how to support them
3 33110338 Families are aware of peer support available to them Survey - to be developed
3 33110338 Families don't have to wait for a diagnosis to get support Survey - to be developed
For those CYP who have a 'dimensions tool plan' created those who support them !
4 34110343 will have a better understanding their needs and how to support them Outcome of intervention summary
5 'TBC - Dale and Millar to advise
6
7
8
9
3101103104 |Timely access to ASD & ADHD diagnostic services
10 TBC
Priority Area 3 Scol B
Card :(yPI Ecole Reference Baseline 3 Month 6 Month 12 Month 18 Month Progress Update

Priority Area 4: SLCN Pathways and Waiting Times

Outcome 1 Speech language and communication needs of children are effectively identified at early stages and there is high quality support at universal and targeted levels to reduce the number of children who require more specialist support

Actions Reference Actions Desi to Lead to Imp Strategic Lead gt:'siz::sible By When Desired Impact Progress Update Evidence
4111 gl(fl(l:all\‘e details of all support currently available from Public Health for those with Steph Jones
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Sue Carrol / Alison
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4.11.2
Collate details of all support currently available from Early Years Settings for Rae
those with SLCN
4113
4114 . . Jo Cox
Collate details of all support currently available from Early Help for those with
SLCN
11. Actions toensure ~ |4.11.5
clarity about the support
available 4116 Map the full offer of current SLT support ShropComm Completed
4117 Collate details of all other support currently available for SLCN (excluding SLT) SLCN Workstream
4118 Publish all of the support available on the local offer website SLCN Workstream
4119 Have a specific SLCN area on local offer website (as requested through the SLCN Workstream
Local Offer working group)
Continue the SLCN workstream to enable the continuation of support for SLCN being
4.11.10
delivered by all
Education to promote the use of SLC UK data tracking to support the. Raren wno Snould
4.12.1 - lead this - Sue
of Talkboost oy
Karen wno snoui
4122 Al settings to utilise the SLC UK data reporting on Talkboost lead this - Sue
Réren wio smou
4123 Evaluation of impact of Talkboost to be reported to SLCN workstream lead this - Sue
Aoeniiny
4124 :lLag:‘ed Inclusion sessions for early years and educational settings including Kat to confirm
12. Actions toensure |4 1 5 Review and develop the outreach support available to early years & education g:;e:‘hi“s’"_"ssl:‘:“'ﬂ
good quality support for T settings A
Early Years and Karen wno snoui
Educational Settings 4.126 Pilot the roll out of Talkboost Yr7 lead this - Sue
i
Karen wno snouia
4127 Continue to deliver Early Years, KS1 and KS2 of talkboost training to ensure load this - Sus
Aoeniiny
4.1 Place holder for Best Practice SLCN Teaching (SLCN Primary Talk and Early Sue Carrol / Alison
.12.8
Talk ICAN) Rae
4129 Videoing SLT training offer to make it more accessible Alison Parkinson
4.12.10 SLT relaunching traded services offer for ELKLAN Alison Parkinson
4134 Enhance the peer support offer for families regarding SLCN, adopting a SLCN SLCN Workstream
o champions model” to confirm
4132 Videoing SLT training offer to make it more accessible Alison Parkinson
13. Actionstoensure  |4.13.3 Place holder for supporting families who are harder to reach Alison Parkinson
good quality support for
parents and carers 4134 (i.e. Reviewing referral form to capture relevant information, clarifying
o communication preference etc)
4135 Publicise the commitment to SLCN being everyone’s responsibility and that SLCN Workstream
e everyone has a role to play in supporting SLCN to confirm
4.136 Maintain the SLT service advice line Commissioner/
ShropComm
Outcome 2 CYP who require specialist SLT support can access this in a timely way
f q A q Responsible . .
Actions Reference Actions D to Lead to Imp Strategic Lead Officer By When Desired Impact Progress Update Evidence RAG
4.1 Confirm which Local Authority and Integrated Care Board commissioners have Commissioning
14.1
responsibility for SLT Leads
Commissioners to understand current spend, both block contract and individual
4.14.2 Commissioner
commissioning to enable benchmarking
4.14.3 Commissioner to understand current waiting times from referral treatment Commissioner
14, Actions to ensure the |+ 144 Develop, fund and recruit to short term recovery plans Commissioner
capacity of the diagnostic
service meets the 4145 Understand the capacity of the services currently Commissioner
demands of the population
Develop a trajectory of future growth and capacity required to meet the needs .
4146 including early indicators of the impact of Talkboost on referral rates Commissioner
4147 Develop a business case to fund the increased demands across the age range Commissioner
4148 Review the SLT service specification and ensure that it meets the needs of the Commissioner
o population whilst being supported by a context of SLCN being supported by all
Priority Area 4 " . Responsible RAG
Impact M and to trategic Lead 2 By When Pro
Impacts p: be Strategic Officer y Whe gress Update

Relevant Theme of
Actions

Expected Impact

4.11.1t04.11.10

11,12 41211041210 |CYP report that they received support when they needed it
41111041140  |Families report that they know and can access the full range of support available
11,13 SISO & this support met the needs of the CYP and have the experience of waiting well

4.13.1t04.136

if applicable

How are we measuring the impact

Baseline

Survey - to be developed and baseline to be sought

Survey - to be developed
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Reporting through the local offer website regarding how useful information
was - to be developed

12 41211041210  |Professionals report that they know and sign post to the range of support Survey - to be developed,
available
12 412110412.10  |Setting staff report a greater understanding of needs related to SLCN and how to Survey - to be developed,
meet those needs
Setting staff can demonstrate how they ensure good inclusive practice for CYP R
12 41211041200 | T o SLCN Survey - to be developed,
12 41211041210 | Children progress well with their speech, language and communication skills Iii’;’l']:;:'s Foundation Stage Framework — communication, literacy and
Progress with ECHP outcomes related to SLCN
13 4.131104.136 Families are aware of peer support available to them Survey - to be developed
14 4.14.1104.148 Timely access to SLT service
in for 1 spot purchased
14 4.14.1104.148 packages of SLT
14 4.14.1104.148 Strong joint commissioning arrangements
Priority Area 4 Score . RAG
Card 'KVPI S Reference Baseline 3 Month 6 Month 12 Month 18 Month Progress Update
Priority Area 5: Quality of EHC plans and Annual Reviews
Outcome 1 Quality of EHC Plans
Relevant Theme of q q Responsible A A
€ g e Reference Actions D to Lead to Imp Strategic Lead .po By When Desired Impact Progress Update Evidence RAG
Actions Officer
a) Families and CYP tell us they have their special educational needs met in
511 Develop an inclusion lramewr;rk ghl;h setss out expectations of the support that Stove Layoock - PEP | Sep-23 an appropriate and timely manner
should be ordinarily available for CYP with SEND within mainstream settings ) EHC thresholds are agreed and understood by parents/carers and
a) Families and CYP tell us they have a good quality EHC Plans that are
Update EHCP quality standards and agree what a good quality plan looks like and Fran Davis - SEND co-produced and contain holistic outcomes
512 y o OEND Cane O Sep-23
devise/deliver a plan writing training programme for SEND Case Officers Team Manager b) Al EHCPs are judged good or outstanding when measured against
agreed QA framework using the multi-agency audit tool.
Steve Laycock - PEP a) Professional advice is judged good or outstanding when measured
Develop and implement qualiy standards for statutory advice, including Sharon Graham - through multi-agency audit process using agreed QA framework
513 education, education psychology, health and social care and roll out a workforce Sco Crifin | SeP23
training programme for practitioners D! Jen Griffin b) Families and CYP tell us that the advice accurately reflects the CYP's
bco special ional needs and that they feel listened to.
a) Parents/Carers and CYP will have their social care needs and provision
Review arrangements to ensure an assessment of social care need is completed Sharon Graham - accurately identified within the EHCP
514 by # o o Sep-23
and the early help offer is embedded as part of the EHC process D b) Al families are offered an Early Help Assessment to identify any social
care needs and provision
1. Actions to ensure ) ! Samantha Bradley - a) Families and CYP receive a timely service
improved qualiy of EHC  [5.1.5 Implement performance monitoring to ensure that EHCPs are finalised within 20 Porfomanceand | sul23
plans weeks Integration Manager b) CYP with SEN receive access to the correct and provision based on
their needs
Karen Level a) Improved CYP and of the EHCP
N d | review statut t
516 Explore and procure an on-line digital EHC system. Service Manager | Apr-24 and annual review statutary systems
SEND & Inclusion b) Increased collaboration and engagement of families, CYP and
professionals in EHC and annual review process
Karen Level a) Families and CYP tell us that they receive the right support to meet their
Establish and embed a multi-disciplinary quality assurance process to monitor aren Level identified needs in a timely manner
517 o o Service Manager | Apr-23
and improve the quality of new and amended EHC Plans SEND & Inclusion b)  Audit outcomes are routinely used to inform workforce training and
development to continually improve the quality of EHCPs
Undertake monthly multi-disciplinary audits to ensure improved consistency of Fran Davs - SEN
518 Team Manager
EHCPs acom Vanager
Karen Level a) Fanmilies, CYP and professionals tell us that communication with the
Review the SEND Team structure and develop a recruitment / retention strategy aren Level SEND Team is effective
519 Service Manager | Sep-23
to ensure sufficient capacity to complete all statutory tasks. SEND & Ing
nclusion b) Monthly data reporting shows full compliance with statutory tasks
51.10 Review Staff recruitment and retention in EP Service. Steve Laycock - PEP | Sep-23 ?ejq u’;:““ activity demonstrates all EP advice is completed within 6 weeks of
Outcome 2 Timeliness and quality of annual reviews
Relevant Theme of q q Responsible A A
€ g e Reference Actions D to Lead to Imp Strategic Lead .po By When Desired Impact Progress Update Evidence RAG
Actions Officer
a) Families and CYP tell us they have an up-to-date EHCP with access to
timely access to all relevant professional advice.
fon Develop and implement an annual review recovery plan to ensure all EHCPs Fran Davis - SEND |, on
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written prior to December 2022 are up to date

Team Manager

SEND Team staffing to ensure sufficient capacity to update EHCPs following

Karen Levell - SEND
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b)  Audit activity demonstrates all amended EHCPs issued prior to April
2023 are rewritten/amended to the same quality standards as new plans

a) Families and CYP tell us they have high quality, timely EHC plans that
are coproduced and meet their holistic needs

522 s
amendments agreed via annual review ervice Manager b) Audit activity demonstrates Final Amended EHCPs will be issued within
12 weeks of the annual review meeting where there has been a decision to
amend
a) Families and CYP with EHCPS tell us they receive the right support to
help them achieve the outcomes of which they are capable to enable them to|
2. Actions to ensure for adulthood
improved fimeliness and Review the multi-agency EHCP review process and develop a clear workflow to prepare or adul
uality of annual reviews ensure the decision to maintain/cease or amend an EHCP is made within 4
aualty 523 weeks of the annual review meeting and where appropriate amendments are b) " Q“dc');zc“"'t}f‘s"”";‘ "‘a';?""“a" ’:"'f‘” ’eﬁms,aml’:e“’e"' are on time
made within statutory timescales and amended EHCP'’s meet the agreed quality and of good quality and contain up to date, professional advice.
standards
) Annual review performance monitoring shows that statutory annual
review timescales are met.
a)
524 Create a suite of co-produced annual review templates and guidance, including
- key phase transition and preparation for adulthood templates
b)
Create a multi-agency training plan to ensure all staff are aware and understand a) professionals tell us that their training needs are identified and met, and
525 : a9 ne
the local annual review processes they feel clear and confident about their role in the annual review process.
Priority Area 5 Responsible RAG
Impact and to be Strategic Lead By When Progress Update
Impacts P o9 Officer Y 9 P
Relevant Theme of
Actions Expected Impact How are we measuring the impact Baseline
Priority Area 5 Score RAG
Card tKyPI Reference Baseline 3 Month 6 Month 12 Month 18 Month Progress Update
We will have
published clear New EHCNA request
. d the developed
g pap
Si: J;';‘:;' gf"SAEN Local Offer setting ~ |and published
Launch work with SENCOs via planned SENCO Forum and SEND development | out what support [ Increased quality of
will have been Extend to early Years
1 511 days with a focus on implementation of the graduated response and SEN toolkit should normally be | information received
o developed and . and post 16
Support ensuring timely interventions in a person-centred manner. - available withina [ at point of EHCNA
published on local o
o setting ~ [request 95%
for CYP identified as | EHCNA requests
having difficulties | agreed first time
with learning.
Quality standards will
have been agreed
and published on the
Review a sample of EHC plans. Develop draft proposal of what a “good” EHC [ Local Offer. EHCP  [75% of good or 100% of goodor | o
1 5.1.2 plan looks like in Shropshire and present to the SEND & Inclusion Partnership | QA checKlist is in ing plans at ing plans at quailty
standards
Board place and used by all |each audit point each audit point
SEND Case Officers
toiinform EHCP Plan
writing
We will have draft ~|finalised and signed
quality standards for |off the quality
1 512 each discipline standards which will
submitted to the have been reviewed
Head of SEND by all partners
1 513
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We will have
introduced and
embedded the social
care screening tool at|
the point of making a

We will have
received 75% of
social care advice

We will have
received 100% of
social care advice

514 Reviewed and amended the pathway for statutory advice requests for social care .| request for am within 6 weeks of the |within 6 weeks of the
EHCNA Developa |request being made | request being made
pathway for social | (unless exceptions | (unless exceptions
care involvement |apply) apply)
through Early help at
EHCNA
On-going monthly | On-going monthly | On-going monthly

) ’ reporting will show | reporting will show | reporting will show

515 Review workflow process and performance reporting EHCP timeliness at | EHCP timeliness at [EHCP timeliness at
60% 75% 100%

516

517

51.8

51.9 Establish caseloads and review against best practice Complete proposed |~y ot recruitment
Team stru

5.1.10

521

522

523

524
Delivered training to |Roll out training to 'srl"‘g:::g:e model o

525 Identify workforce training needs with  clear plan in place for priority groups | SENCO's and other ing staff

priority groups

groups

-going
CPD
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