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Extension of pause to referrals for the Salford 

Neurodevelopmental Pathway 

In December 2021 the Neurodevelopmental Steering Group identified a need to pause 

accepting referrals on the Salford Neurodevelopmental Pathway for 8 weeks. This paper is 

seeking approval from Leadership team and Lead Member to extend the pause a further 4 
weeks. 

The initial plan was for the pathway to re-open in a phased approach after 25th March 2022. 

However, the Neurodevelopmental Steering Group has discussed and agreed for the pause 

to be extended for 4 more weeks and to re-open in a phased approach (see note at end of 

report) on 25th April 2022. 

Current situation:  

The data we have access to over the last 12 months shows us the following:  

 Each day around 20 requests for assessment were being made to the 

Neurodevelopmental Pathway.  

 For every 1 clinic appointment currently available in Salford we have 5 children 

needing to be seen. This means we are only meeting around 20% of the need across  

Salford.  

 In the last 2 months and over the next few weeks, both Community Paediatrics and 

CAMHS will have had 250 children each transferred to them. Speech and Language 

Therapy will have around 450 children transferred to them in the coming weeks.  

 There are a further 250 children expected to be listed or currently listed for ND Panel 

who will eventually be transferred to Community Paediatrics and CAMHs once further 

information has been gathered.  

 These numbers are higher than the initial Bridge numbers because at the time of 

pausing there were waiting lists in other parts of the pathway as well. 

 Service wait times are currently as follows including the backlog of children: 

- Community Paediatrics – 6-7 months  

- CAMHs – 30 months   
- Speech and Language Therapy 13 months  

The reasons for the requested extension are as follows: 

Move out of the Bridge: 

Due to challenges with Liquid Logic and incompatibility with the required timescales in the 

Bridge, a decision has been made to take the Neurodevelopmental Assessment Pathway 

referral form to a different platform. A digital company has been engaged to develop an 

online form specifically for the Pathway, and they need time for this to be built. We cannot 

re-open the pathway in the Bridge and then make a change a few weeks later – the pathway 

must re-open with the digital form in place. Even a basic digital solution such as this takes 

time to build. (The initial option is to have an online form which emails referrals as PDFs to 
avoid IG issues, but we will have the ability to develop this further into a cloud-based record).  

This work is absolutely key to a successful re-opening of the pathway. The online referral 

form has been designed with specific criteria embedded throughout to manage flow to the 

Neurodevelopmental Assessment Pathway once it re-opens. It will also ensure that the 

information required for an effective assessment to take place is being submitted and that 
delays from information gathering are avoided. 
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Backlog at service level: 

Through focussed triage sessions, a significant proportion of the backlog within the Bridge 

has been triaged. This has meant that large numbers of referrals are now being transferred 

to specific services. For services such as CAMHs, this adds to an already significant waiting 

list and with limited professional and administrative capacity – the work to transfer/list these 

referrals on to CAMHs has not yet started. These referrals are currently being held by the 

Neurodevelopmental Pathway Co-ordinator on a spreadsheet, which represents a significant 
risk. 

The capacity issues with CAMHs have been escalated in MFT and they are working on an 
options paper to consider next steps – this will not be available before mid-April. 

Opening the pathway now will mean more referrals added to the temporary waiting list with 

no oversight, while CAMHs remain in a position where they cannot provide administrative 
capacity to facilitate the transfer and clinical capacity to support them. 

There is also currently no support in place for 16-18 year old children as EMERGE are not 

able to take these cases. This means there are children being triaged with no agreed 

pathway out of Triage for this group due to commissioning arrangements currently in place. 

Triage: 

Focussed weekly triage sessions have been continuing since mid-January with key 

professionals (Paediatrician, CAMHS, Speech and Language Therapist/Senior 
Neurodevelopmental Pathway Coordinator and Early Help). 

An additional weekly triage session led by Early Help and the Neurodevelopmental Pathway 

Coordinator addresses more straightforward cases. This has meant most of the 
straightforward ones are now triaged. 

Through these two sessions (and follow up work outside of these sessions by the Senior 

Neurodevelopmental Coordinator) the referrals waiting for triage are steadily being worked 

through. The initial high of 398 is now down to 180. The rate of triage varies each week due 

to complexity of the cases (which impacts the time taken for discussion). 

Website development: 

Our recent parent and professionals survey has revealed that the website is currently a very 

underused resource, and there is very little awareness that it exists. Feedback indicates that 

in its current form it is not user friendly and accessible to the people we would like it to be to. 

This is an opportunity to develop it more comprehensively as a resource, but capacity and 

time is required for this project. Revamping and improving the website with guidance, 

resources, and information would improve the branding and communications approach of 

the Neurodevelopmental Pathway Offer – a key element as we work towards a culture shift 

and empower other parts of the system to support parents and families, and support parents 
with the right information at the right time.  

Dates for workshops and drop-ins have also been a challenge for services due to severely 

limited capacity. Additional time would allow us to at least put up a limited offer onto the 

website as we continue to engage with services to ensure commitment of time to the support 
offer. 

Support from other services: 
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The demand for neurodevelopmental support is a system wide challenge and significantly 

more support is required from a wider set of services. At the moment – clinical time for 

assessment is only consistently available from CAMHs, the Community Paediatrics team, 0-

19 services, and Speech and Language Therapy. Early Help also support at the initial stages 

of the pathway. Discussions with wider teams have brought up the challenge of resourcing 
and commissioning and have previously resulted in no commitment of support. 

To balance the demand across the system there is a need for commitment to the Getting 

Help offer from ASENCOs, Learning Support Services, Portage, Occupational Therapists, 
Educational Psychologists, Learning Disability Nurses.  

Commitment has now been secured for this support, and we hope to engage with services to 

work together in the coming weeks. This is required to establish workshops/drop-ins for 

parents and families. There are significant challenges across our specialist services’ ability 

to provide supportive therapeutic interventions due to resource capacity and high levels of 

demand. This is most noticeable in specialist services such as CAMHs, Speech and 

Language Therapy and Learning Disability Nurses where waiting lists for treatment are 

typically around 7-8 months. This is impacting on the drive and demand for diagnosis, with a 

system-wide belief that additional support is available once a diagnosis has been given. 

Administrative requirement: 

Over the last few weeks, as the pathways out of the initial triage meeting have been agreed 

and clarified – it has become clear that additional administrative support is required to 

sustain the structures. Funding requirement for this will be in the business case but this 

issue will continue to be a barrier until adequately funded due to accessibility and 

inefficiencies with multiple systems, incorrect coding and clinicians answering phone 

queries. Currently robust administrative support is not built into the model at the right level or 

at the correct point of the pathway. To mitigate against a similar scenario emerging at re-

opening, there is a need for administrative support to be in place with access to the required 
systems to facilitate patient transfer and flow.  

Summary: 

While there have been improvements made to the pathway (new referral form developed 

and digital solution scoped, complaints process, restructure of triage and panel, plan for 

more neurodevelopment coordinators, parent and professional surveys), the change is not 

material enough to avoid returning to the pre-pause scenario. While some challenges will not 

be appropriately addressed even months from now, relaunching the pathway without key 

elements in place will be inefficient and potentially detrimental in the long term.  

- If the Pathway restarts still within the Bridge and a change to a new referral form is 

made a few weeks later – this will be confusing and ineffective. 

- More time will allow CAMHs to start to address their challenges and at the very least 

put in a mechanism for transfer of referrals from triage (these referrals have been 

triaged but in reality, have just moved from the Bridge to a spreadsheet which is a 

risk). 

- Time to develop the website further will help the relaunch be viewed as more 

effective. 

- Getting commitment from services for the workshops/drop-ins would be the first step 

– extending the pause may allow some services to put their offer on the website so 

we can start to offer some support for parents and families while they wait. 

- An extension will allow more referrals to be triaged and the backlog to be reduced 
further. 
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Even re-starting on 25th April will not solve all the challenges this Pathway and the system 

faces. Significant time and investment is required to make this approach sustainable and 

shared accountability and transparency is key to longer term success. The business case 

will hopefully go towards addressing some of the Pathway-specific challenges (not service-
level) but that also requires time to develop, and the first draft is expected in April. 

Update – 29/03/2022 

Phased Approach to re-opening: 

To manage the expected spike in referrals once the Assessment Pathway re-opens, a 

phased approach is being planned. This would mean only certain age groups can be 

referred once the pathway re-opens on 25th April and the pathway will gradually open to 
other age groups over the coming weeks/months. 

Without a phased approach to re-opening – demand in the initial weeks will be 

impossible to manage. Before the pause, approximately 20 referrals were being received 

per day – these numbers cannot be managed with the limited hours multidisciplinary 

professionals can give to triage (considering other parts of the Pathway like panel, also 

require time in addition to assessments, support etc).  

From discussions with different teams across the system, it is also clear that staff have been 

holding referrals during the pause. This may mean hundreds of referrals within the first 2 

weeks of re-opening – managing triage for this number will be impossible due to staffing 

limitations within existing resource. We would then be at significant risk of creating a backlog 
immediately after re-opening.  

Considerations when planning for the phased re-opening have included areas such as 

severity and complexity of the need, any upcoming transitions and access to a setting. 

During this time where a child / young person is outside of the age range, a referral will not 

be able to be submitted on the online form. Support should be accessed and implemented 
as previously advised. 

As mentioned above – clarity is required around arrangements for 16-18 year old children so 
we may need to consider their level of need/vulnerability and potentially readjust the timings. 

The phased re-opening is proposed as follows: 

25th April 2022 Requests for assessment can be made for  

 Children under 5 years of age  

 Young People between the ages of 14-16 years 

1st June 2022 Requests for assessment can be made for  

 Children under 5 years of age  

 Young People between the ages of 14-16 years 

 Children and Young People aged 10-11 years   

1st July 2022 Requests for assessment can be made for  

 Children under 5 years of age  
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 Young People between the ages of 14-16 years 

 Children and Young People aged 10-11 years   

 Children in Key Stage 1 and Lower Key Stage 2 

 Children in Key Stage 3 

1st August 2022 

onwards 

Requests for assessment can be made for any child or young person  

 

Vision, strategic planning and comms: 

Work is ongoing to clarify the strategic vision and priorities for the Neurodevelopmental Offer 

in Salford, so it can be effectively communicated. We are setting out our plan for the next 

few years and will be engaging with services around this. A key element of the system 

challenge is the demand for diagnosis through the assessment pathway – we need to 

develop clear and persuasive communications to clarify to parents/carers and professionals 
that support is available regardless of diagnosis. 

 

 


