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1. Population Needs

1.1 National/Local Context

Demand for neurodevelopmental assessments (Autism and ADHD) has significantly
increased during the past 5 years, attributed to both the impact of the COVID 19
pandemic and increase in public awareness of autism and ADHD both locally and
nationally.

The NHS Long Term Plan (LTP) committed to reducing autism assessment waiting times
and delivering packages of post-assessment support for children. In 2021, the National
strateqgy for autistic children, young people and adults expanded upon the NHS LTP
ambition, by committing to timely access to diagnosis and demonstrably improved autism
assessment pathways for people of all ages by 2026.

The NHS needs to continue to invest in expanding access to community-based mental
health services to meet the needs of more children and young people, ensuring the
Integrated Care Board’s (ICB) Mental Health Investment Standard (MHIS) requirement
relating to Community Adolescent Mental Health Services (CAMHS) will be met.

The Department of Education and Department of Health and Social Care joint report on
Transforming children and Young People’s Mental Health Provision (2018) also states;

¢ The coordination of interventions and the development of effective pathways
between children and young people’s mental health services and school is
particularly important for children and young people with more severe problems
and those with problems, such as Attention Deficit Hyperactivity Disorder (ADHD),
where medication is involved;

e There is no question that significant additional resource is required to support
early intervention with children and young people with mild and moderate issues.



https://www.longtermplan.nhs.uk/
https://www.gov.uk/government/publications/national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026
https://www.gov.uk/government/publications/national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026
https://assets.publishing.service.gov.uk/media/5a823518e5274a2e87dc1b56/Transforming_children_and_young_people_s_mental_health_provision.pdf

The long wait times for diagnostic assessment services were explicitly noted as part of
the Nottinghamshire Local Area SEND Inspection as requiring urgent attention and as
such are central to the SEND Partnership Improvement Priority Action Plan mandated by
the DfE and CQC. Improvements have been adopted and actioned across both
Nottingham City and Nottinghamshire County to ensure equity for all children and young
people within the Integrated Care System (ICS).

Nottingham and Nottinghamshire’s Joint Forward Plan (March 2025) continues the
commitment to improving the ADHD and Autism pathway and support offer and children
and young people are able to have their needs met effectively and efficiently, accessing
the right service at the right time.

1.1.1 Clinical Definitions

Autism spectrum disorder (referred to as autism) is the official name of a diagnosis within
a broader category called neurodevelopmental disorders in the International Statistical
Classification of Diseases, eleventh edition (ICD-11; 5). The ICD is the only assessment
manual that officially applies in the NHS in England. This global assessment standard
states that for a person to be diagnosed as autistic, all the following criteria must apply:

o “Persistent deficits in initiating and sustaining social communication and reciprocal
social interactions that are outside the expected range of typical functioning given
the person’s age and level of intellectual development.

o Persistent restricted, repetitive, and inflexible patterns of behaviour, interests, or
activities that are clearly atypical or excessive for the person’s age and
sociocultural context.

e The onset of the disorder occurs during the developmental period, typically in
early childhood, but characteristic symptoms may not fully manifest until later,
when social demands exceed limited capacities.

e The symptoms result in significant impairment in personal, family, social,
educational, occupational, or other important areas of functioning. Some people
with Autism are able to function adequately in many contexts through exceptional
effort, such that their deficits may not be apparent to others”

ADHD is a heterogeneous behavioural syndrome characterised by the core symptoms of
hyperactivity, impulsivity, and inattention. For a person to be diagnosed with ADHD, their
symptoms should be associated with at least a moderate degree of psychological, social
and educational or occupational impairment. There are 2 main diagnostic criteria in use,
International Statistical Classification of Diseases and related Health Problems (ICD)-10
and DSM-1V. The estimate is based on the narrower diagnostic criteria in of ICD-10
which includes those with the more severe symptoms and impairment (hyperkinetic
disorder). DSM-1V has a broader, more inclusive definition which includes a number of
different ADHD sub types.

1.1.2 Prevalence

Data from e-Healthscope (extracted in March 2025) shows of our children and young
people population across Nottingham and Nottinghamshire aged up to 19 years (281,209
CYP), 2.452% (12,209) have an autism diagnosis and 1.987% (8,263) have an ADHD



https://notts.icb.nhs.uk/about-us/safeguarding/special-education-needs-and-or-disability-statement-send/
https://healthandcarenotts.co.uk/wp-content/uploads/2021/05/JFP-202526.pdf

diagnosis. This compares to the national autism prevalence estimated to be
approximately 1-1.7% of the population (NHSE National Autism All Age Framework) and
the global prevalence of ADHD estimated to be 5% of children and young people (NICE
ADHD: How Common is it?)

Table 1 below shows the prevalence by Place Based Partnership in Nottingham and
Nottinghamshire, of those with a confirmed diagnosis taken from e-Healthscope.

Autism ADHD
Place Based Partnership 0-19yrs  Number Prevalence Number Prevalence
South Notts 85979 3580 4.16% 2615 3.04%
Mid Notts 75745 4400 5.81% 3220 4.25%
Nottingham City 92190 3545 3.85% 2195 2.38%
Bassetlaw 27335 715 2.62% 450 1.65%
Total 281249 12240 4.35% 8480 3.02%

Nottingham City has a higher Autism prevalence rate and lower ADHD prevalence
compared to national estimates.

1.1.3 Evidence Base

There is a strong rationale for intervening early to support parents and families. This is
well-established by NICE guidelines and research across a range of disciplines, plus data
on the costs of late intervention. Over the past 30 years, several high-quality, evidence-
based parenting interventions have been developed to address the needs of parents and
children.

The outcomes achieved for parents typically include measurable improvements in
parenting behaviours, as well as reduced symptoms of stress and depression. Outcomes
for children include improvements in children’s behaviour at home and at school and a
reduced risk of mental health problems as children grow older. Some interventions also
have good evidence of reducing the risk of child maltreatment. There is little evidence to
suggest that less-intensive forms of parenting advice are sufficient for vulnerable families
struggling with complex problems.

While some parents may report a boost in confidence after receiving parenting advice,
these less-intensive forms of support rarely result in any measurable benefits for children.
However, parents must perceive the advice/ support offered by the intervention as
relevant to their needs. Parents must also believe that the practitioner providing the
advice is trustworthy and respectful of their concerns. This process often takes time,
especially when parents are struggling with multiple, complex issues. It is not uncommon
for parents to resist advice that is crucial for improving their children’s behaviour.

A number of partners will see the fiscal benefits from these programmes, with health
services estimated to benefit most from Triple P Standard and Incredible Years
(Preschool and School Age). It is important to note that not all family and parenting
programmes have cost-benefit analysis figures and the results available may not be a
comprehensive picture of all potential benefits. This is particularly the case for early years



https://www.england.nhs.uk/long-read/a-national-framework-to-deliver-improved-outcomes-in-all-age-autism-assessment-pathways-guidance-for-integrated-care-boards/
https://cks.nice.org.uk/topics/attention-deficit-hyperactivity-disorder/background-information/prevalence/
https://cks.nice.org.uk/topics/attention-deficit-hyperactivity-disorder/background-information/prevalence/

parenting programmes, where it can be difficult to demonstrate impact on children’s
health and social care demand directly.

2.1 NHS Outcomes Framework Domains & Indicators

Domain 1 Preventing people from dying prematurely
Domain 2 Enhancing quality of life for people with long-term N
conditions

Domain 3 Helping people to recover from episodes of ill-health or
following injury

Domain 4 Ensuring people have a positive experience of care
Domain 5 Treating and caring for people in safe environment and
protecting them from avoidable harm
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2.2 Local defined outcomes

e Children, young people, and families are better able to manage behaviours
associated with Autism and/or ADHD and are equipped to have good mental health
resilience.

e Improved care pathways to ensure transition from children to adult services is
seamless and supportive.

e Improved experiences for target groups such as young people at risk of offending
or exploitation, children in care and young carers.

e Appropriate and timely referrals to Community Paediatrics for diagnosis.

3.1 Aims and objectives of service

The service shall work with children and young people (aged 0-18) and their
families/carers, who present with behaviour/conduct which is indicative of ASD and/or
ADHD. The aim of the service is to provide families and carers with the tools and
knowledge to support and modify behaviour, and where appropriate undertake pre-
diagnostic assessment and onward referral to Community Paediatrics/CAMHS for an
assessment or support.

The service will aim to facilitate early intervention approaches, information gathering,
observations and provide appropriate and timely input to specialist neurodevelopmental
assessments for Autism and/or ADHD, including transition to adulthood and/or adult
services as appropriate. It will seek to coordinate involvement between different agencies
(schools, universal services, CAMHS, paediatrics, local authority, and voluntary sector)
and promote partnership working with parents/carers and the children and young people
to give them the skills to manage behaviours and ensure good outcomes.

The service will deliver the following aims and objectives:
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Ensure children, young people and parents/carers have positive experiences of
care and support.

Support children, young people, and parents/carers to access the right services at
an appropriate place and time by the right professionals.

Deliver high quality and safe care.

Deliver evidence based behavioural interventions with clearly defined clinical or
behavioural outcomes.

Provide a value for money service.

Evaluate and monitor performance and outcome data with both qualitative and
guantitative methodology.

Develop the workforce within the Neurodevelopmental Pathway and Support
Team (NPST) including monitoring of skill sets, qualifications, and CDP to ensure
consistent service delivery and achievement of outcomes.

Submit and flow data to the Mental Health Services Data Set (MHSDS),
contributing to the Integrated Care Board (ICB) access target for emotional mental
health and wellbeing. Further details can be found here www.hscic.gov.uk/mhsds
Ensure all referrals are processed (reviewed and allocated for triage/closure)
within 2 weeks of recipient with clear action assigned for programme of work or
case closure.

Ensure all pre-diagnostic assessment cases are triaged and offered a programme
of care within 12 weeks of receipt of referral.

Service description/care pathway

The service shall:

Provide pre-assessment and post-diagnostic support to families/carers whose
child displays persistent behaviour that causes concern or challenges that may
be indicative or characteristic of Autism and/or ADHD. As part of the graduated
response provided in the neurodevelopmental pathway, this shall only be
following a brief behavioural intervention carried out and evaluated by a tier
1/universal service which has deemed not to meet their needs (unless there is
clear evidence to suggest that the behavioural needs exceed this).

Process all referrals within a 2-week period (all referrals entered onto the system
with first triage having taken place).

Provide a minimum of 4 Autism Cygnet groups per year to be delivered across
Nottingham City.

Provide a minimum of 5 ADHD New Forest Parenting Programmes per year to be
delivered across Nottingham City.

As part of the Service Development and Improvement Plan (SDIP), the service will
develop an agreed phased implementation plan to deliver the following requirements
during the term of the contract:

Workshops — a minimum of 4 to run across Nottingham City on a rolling
programme
Sleep — a minimum of 2 programmes to be delivered per year



https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set

e Drop-in groups/sessions — a minimum of 10 to be offered per year across
Nottingham City

e Recruit and train a minimum of 4 volunteers to provide 1-1 befriender support
and to co-facilitate group session/s

In line with the Family Support Pathway, the function of the NPST Nottingham City will be
to work with children, young people, and their families from 0-18, or up to 25 where the
child has special educational needs and/or disabilities, who present with symptoms of
Autism and/or ADHD type behaviours or have a diagnosis of Autism and/or ADHD.

The team will work alongside Universal services, Best Start, Early Help services, and the
Parenting team and Specialist services, using a quality screening process to ensure that
children get the right support at the right time. The graduated approach to supporting
children with neurodevelopmental indicative needs will include the wider partnership,
depending on the level of need identified.

The service will provide face-to-face evidence-based 1:1 intervention and parenting
programmes, including Cygnet, New Forest, Sleep Tight, alongside the Early Intervention
offer of Triple P. Where appropriate, the team may deliver online versions of the various
programmes.

Table 2 Pre-diagnosis support offer

Offer Role

Parent/carer drop-in Provide support, guidance, and signposting

sessions

Workshops Introduction to concerning behaviours, ADHD & Autism
Specialist Practitioner Support families/carers to access specialist

support neurodevelopmental assessment if behavioural needs

persist and it is deemed clinically appropriate by a
specialist practitioner

New Forest Parenting Families/carers whose children are aged 3-11 years, or

Programme behaviours indicative of ADHD

Transition groups Families/carers whose children need support in transitions
between education settings

Sleep programme Families/carers whose children have behaviours indicative
of ASD/ADHD

Table 3 Post-diagnosis support offer

Offer Role

Parent/carer drop-in Provide support, guidance, and signposting

Sessions

Cygnet Parenting For families/carers whose children are aged 5-18, with a

Programme diagnosis of Autism

Transition groups Families/carers whose children need support in transitions
between education settings

Sleep programme Families/carers whose children have behaviours diagnosis
of ASD/ADHD

Volunteer Befriender 1:1 support or group support provided by befriender.
Respondent to identified family’s support needs




New Forest Parenting Families/carers whose child/ren are aged 3-11 years, or
Programme behaviours indicative of ADHD

The provider shall:

e Make direct referrals to services where a specialist assessment is required

o Offer specialist practitioner input into assessment panels/process with relevant
services involved where clinically indicated

e Undertake ‘pre-assessment’ work (e.g., information gathering, carrying out and
recording observations) where specialist clinical/medical neurodevelopmental
diagnosis is indicated

o Offer, deliver, and evaluate a range of evidence-based post diagnostic
programmes and interventions to support children and young people and their
families following a diagnosis of Autism and/or ADHD

e Contribute to pre-assessment reports liaising with other providers to ensure
reports are available in a timely fashion.

3.3 Population covered

The service is available to all families/carers with children and young people aged 0-18,
who are registered with a Nottingham City GP. Children and Young People 19-24 will be
supported where they have special educational needs or learning disabilities.

3.4 Referral Criteria

The service shall accept referrals for those families/carers and children and young people
for Autism and ADHD pre-assessment and post-diagnostic support, where the graduated
response has been followed and who are:

e Registered with a NHS Nottingham City GP and

e Aged 0 to 18 (it should be noted referrals for ADHD assessments should only be
considered for those aged 5 years and over).

The service shall accept referrals from GPs, Health Care Professionals, Educational
Senco Leads and self-referrals.

3.5 Exclusion criteria

Children and young people and their families who are not registered with a NHS
Nottingham City GP. The service shall work with the equivalent service in
Nottinghamshire County to mutually agree and facilitate referrals received from
Nottingham City schools where the patient is registered with a Nottinghamshire County
GP and vice versa.

Children who are experiencing more generic behavioural issues that are not indicative of
Autism or ADHD will be excluded from the service and are expected to be supported by

universal and other early help services.

3.6 Discharge criteria including care transfer




Children, young people, and families will be discharged from the service when:

The required intervention has been reviewed and completed.

Review of required intervention identifies needs can be met through universal
provision or need escalating to specialist services in line with the pathway.
Onward referral to Community Paediatrics for diagnostic assessment is required
and completed.

When a child, young person and or family have completed their intervention package
and/or have been discharged, the appropriate professionals will be informed within 15
working days.

Children, young people, and families will be discharged for non-attendance in line with
the services DNA policy which will include follow up.

3.6.1 Transition to adulthood

The provider will contribute to assessments and reports to support transition to adult
services and/or adulthood where relevant.

Service Transition Protocols should ensure that:

Children and young people will have continuity of care

Any risks or safeguarding concerns are clearly considered and documented
Arrangements for transition planning take place

Transition should be discussed with young people as they reach 17.5 years of
age. If it is felt that they are likely to have needs that will extend beyond their 18™
birthday discussions should take place about what services may be available that
could meet their needs.

Information should be provided verbally and in writing and decisions made about
transition clearly documented

Referrals should be made at the point at which an appropriate service is identified
that the young person wishes to transition to.

Groups needing particularly robust transition processes include:

3.8

Looked after children

Care leavers moving to independent living

Young people entering or leaving inpatient care

Young people entering or leaving prison

Young offenders

Children and young people with learning disabilities
Unaccompanied asylum-seeking minors

Children and young people with caring responsibilities
Those not in education, employment, or training (NEET)

Interdependence with other services/providers




The provider will be expected to lead collaborative work with other services to enhance
outcomes for all children, young people, and families, and engage in a number of multi-
agency meetings and complex case discussions, when this is deemed necessary.

The service provider will be expected to implement the pathway approach and in
particular interface with:

e CAMHS Neurodevelopmental Clinical Psychology

e Community Paediatrics

e Primary care

e Early years settings (statutory and private)

e Community Paediatrics

e Educational Psychology

e Childrens Centres

e Universal services (Public Health Nursing - Health Visiting and School Nursing)

e Social Care

e Education (statutory and private)

e Targeted and/or Specialist CAMHS providers

e Third Sector Organisations

3.9 Websites

Information about the service will be made available on the Nottingham City Council’s
Ask Lion website, with a dedicated page for the service.

The provider shall:

¢ Maintain and update the website regularly so that it provides up to date, easily
accessible information about the service for referrers, stakeholders, children and
young people and their families.

¢ Engage with service users periodically via service user participation groups on
changes to be made to the website.

¢ Develop relationships with other providers that provide behavioural and emotional
support to children, young people and their families and ensure that links to other
services are available on the website.

Information shall also be shared with the relevant ICB commissioning lead for this to be
uploaded to the Minds of All Kinds ICS website for neurodivergent children, young
people, and adults. The provider shall work with the ICB to ensure service information is
kept up to date and relevant on the website.

4. Applicable Service Standards

4.1 Applicable national standards (e.g. NICE)

The service will adhere to all relevant regulations, governance/NSF frameworks and NICE
requirements and will demonstrate that staff keep abreast of developments in the field and
maintain appropriate standards of clinical governance.




NICE Clinical guideline 128: Autism spectrum disorder in under 19s: recognition,
referral and diagnosis

NICE Clinical guideline 170: Autism spectrum disorder in under 19s: support and
management

NICE Clinical guideline 87: Attention deficit hyperactivity disorder: diagnosis and
management

The Equality Act (2010)

Children and Families Act (2014)

NHSE Operational Guidance to deliver improved outcomes in all-age autism
assessment pathways (2023)

NHS Accessible Information Standard (2017)

5. Location of Provider Premises

The Provider’s Premises are located at:

Nottingham City Council
Loxley House

Station Street
Nottingham

NG2 3NJ



https://www.nice.org.uk/guidance/cg128
https://www.nice.org.uk/guidance/cg170
https://www.nice.org.uk/guidance/ng87
https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.legislation.gov.uk/ukpga/2014/6/contents
https://www.england.nhs.uk/long-read/operational-guidance-to-deliver-improved-outcomes-in-all-age-autism-assessment-pathways-guidance-for-integrated-care-boards/
https://www.england.nhs.uk/long-read/operational-guidance-to-deliver-improved-outcomes-in-all-age-autism-assessment-pathways-guidance-for-integrated-care-boards/
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/accessibleinfo/provider/

SCHEDULE 3 —= PAYMENT

D. Expected Annual Contract Values

£626,119.23 per annum




