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1. Population Needs

1.1 National/local context and evidence base

National context

Challenging or concerning behaviour is a set of problems, and not a diagnosis in its own right.
Behaviour that challenges can be defined as “Culturally abnormal behaviour(s) of such an intensity,
frequency or duration that the physical safety of the person or others is likely to be placed in serious
jeopardy, or behaviour which is likely to seriously limit use of, or result in the person being denied
access to, ordinary community facilities” (Emerson, 1995). Behaviour can also be concerning for
parents and/or professionals without it being challenging. Behaviour that challenges or causes
concern can be associated with or indicative of neurodevelopmental conditions such as Autism
Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD).

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. It is estimated to occur in about 3-9% of all children and young people in
the UK (NG87, 2018). Approximately two thirds of patients are likely to remain symptomatic into
adulthood.

Autism spectrum disorder (ASD) meanwhile, is a lifelong spectrum condition which affects how a
person communicates with and relates to other people and the world around them. The most recent
Diagnostic and Statistical Manual published in 2013 draws together the various diagnoses of autism,
autistic spectrum disorder and Asperger’s under one umbrella diagnosis of ‘autism spectrum
disorder’. It is estimated that 1 in 100 young people aged 10-24 are diagnosed with ASD in the UK
(Green et al, 2005; McManus et al, 2016), this prevalence rate has been rising which has increased
demand for diagnostic services. It is important to note that there is a strong gender differential in
ASD, with the disorder affecting around five times as many boys as girls (some argue this may be
because ASD in girls is under recognised), and on average half of the children diagnosed with ASD
also have learning disabilities (Fombonne et al, 2011). Whilst all people with ASD share core
symptoms and certain experiences, their condition will affect them in different ways.




There are also high rates of comorbidities between these conditions, for example in some groups
20-50% of children with ADHD fulfilled the criteria for ASD, particularly at preschool age, and 30—
80% of ASD patients fulfilled the criteria for ADHD (Leitner, 2014). All of these conditions, and
behaviours related to them, are widely recognised as having a significant long-term impact on social
and emotional well-being, mental health, educational attainment, and opportunities for employment.
Mental health disorders such as anxiety, depression, obsessive compulsive disorders and eating
disorders are also more prevalent amongst those with ASD and ADHD than the general population
(National Autistic Society, 2014).

The NHS Long Term Plan (2019) states children and young people must wait less time for a
diagnostic assessment, have more access to support within the community and volunteers should
be supported in new service models.

Local context

Based on the Mental Health of Children and Young People Survey, NHS Digital 2018, approximately
1.6% of 5-19-year-olds nationally are living with ADHD. The number of children and young people
aged 5-19-year-olds nationally living with ASD is estimated to be 1.2%. There is some variance
between male and females and the different age brackets.

Compared to 2004 prevalence data there has been no increase in ADHD prevalence, however ASD
has raised from 1.2% to 1.5% of the 5-19 population.

Table 1 reflects the above prevalence applied to the Nottinghamshire 5-19 population.
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Source: Mental Health of Children and Young People Survey, NHS Digital 2018

The above data must be interpreted with caution, however, as these are estimates of prevalence
(or the number of individuals who may have a disorder at any one point in time). The period
prevalence of these disorders will normally be higher. It must also be noted that the Mental Health
of Children and Young People survey (MHCYP) is focussed primarily on 5-19-year-olds and many
of the problems outlined above will continue to impact on Nottinghamshire services across the life
course.

In Nottinghamshire, a Multi-Agency Concerning Behaviours Pathway was developed in partnership
between health, education, and social care to ensure that the reasons for a child or young person’s
concerning behaviour are fully explored and that the right support is put in place at the right time.
This was developed in line with NICE Guidelines (CG128, CG170, CG72) and endorsed by the
Nottinghamshire Children’s Trust. The needs of this group of children and young people are also
highlighted within the Nottinghamshire Transforming Care Partnership and Future in Mind Local
Transformation Plan, with a focus on a need to provide early support and intervention in the right
place and at the right time.

In 2017, Nottinghamshire County Council carried out a review of the Multi-Agency Concerning
Behaviours Pathway, including an attempt to map the current early support provision available
across health, social care and education. This included engagement with a number of stakeholders
from public sector partners as well as with parents and carers of children and young people who
have used these services at some point along the pathway. Two task and finish groups were set




up, one with a focus on the early support part of the pathway. One of the key findings from this
review is that there are clearly identified gaps in the early support available for families where there
is a child or young person displaying behaviour that challenges or causes concern and where
parents or carers are finding it difficult to cope. Practitioners, including GPs, also fed back that
having a separate pathway for behaviour which isn’'t aligned to other existing pathways (e.g.
Pathway to Provision, School’s Graduated Response) was confusing and that it was difficult to know
where or who to refer families to.

Evidence Base
National: The Early Intervention Foundation has shown that nearly £17 billion is spent each year

by local and national agencies on acute and statutory services for children, young people and
families in England and Wales. The table below shows the breakdown of these costs nationally:

Service area Cost (2016-17
prices)
Children’s social care (including annual spend on | £6.2 billion (37%)
Looked After Children, number of child protection
plans, number of children in need)

Crime and anti-social behaviour (including reported | £5.9 billion (35%)
cases of domestic violence and abuse, anti-social
behaviour incidents and young people in the Youth
Justice system)

Youth economic inactivity (including 16—17-year-olds | £2.7 billion (16%)
who are NEET and 18-24-year-olds who are NEET)
Child injuries and mental health problems (including | £774 million (5%)
children admitted to hospital due to injuries, mental
health and self-harm)

School absence and exclusion (including number of | £655 million (4%)
persistent absentees, permanent school exclusions
and annual spend on Pupil Referral Units)

Youth substance misuse (including young people | £443 million (3%)
admitted to hospital due to substance misuse,
children using specialist substance misuse treatment
services and children admitted to hospital due to
alcohol)

This can be further broken down into the annual costs of late intervention by budget area (based on
2016-17 prices). Those relevant to the NHS nationally are:

o Domestic violence and abuse cases - £2.5 billion
Young people in the Youth Justice system - £1 million
Persistent absentees - £17 million
Child injury hospital admissions - £309 million
Child mental health hospital admissions — £433 million
Child self-harm hospital admissions - £32 million
Youth substance misuse hospital admissions - £8 million
Children in specialist substance misuse services - £411 million
Child alcohol hospital admissions - £24 million
NHS total annual cost of late intervention - £3.7 billion

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 It has found when
evidence-based parenting interventions are implemented at scale, significant population-wide
benefits can be achieved. 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.

Evidence-based parenting interventions for children and young people with identified behaviour that
challenges or causes concern include Incredible Years Preschool and School Age Basic, Triple P
Standard, Triple P Group and Helping the Non-Compliant Child. For these programmes, the cost
per child/family has been calculated in the table below. A cost-benefit analysis has then been
performed by the Early Intervention Foundation (2016) to calculate the estimated benefits, based
on the outcomes reported in evaluation studies. The figures below are the results of economic and
fiscal modelling by other organisations given current evidence and are forecasted over the long term
(e.g., 20-30 years). All figures listed are per child/family.

Unit cost: Average cost of programme provision (the training and activities required to deliver a
particular intervention, including training fees, training time for each practitioner, costs of
programme material, programme delivery hours for each practitioner involved).

Fiscal benefits: Reduced spending on benefits or services, or increased tax revenue. These can be
attributed to specific agencies.

Total benefits: Fiscal benefits plus wider benefits to programme participants and other individuals
(e.g., benefits of higher income, less experience of crime, etc.).

Intervention Name Unit Cost Fiscal Benefits Total Benefits
Triple P Group £1,168 £785 £1,067
Triple P Standard £1,286 £838 £2,540
Helping the Non-Compliant Child £574 £478 £1,321
Incredible Years Preschool £1,253 £1,101 £1,711
Incredible Years School Age £1,253 £1,101 £1,711

A number of agencies 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).
Itis 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 parenting programmes, where it can be difficult to demonstrate
impact on children’s health and social care demand directly.

Local:
A range of Nottinghamshire services currently provides access to a number of evidence-based
programmes including NFPP, Incredible Years and Triple P.

New Forest Parenting Programme

Parent training is recommended as the first-line treatment for attention-deficit/hyperactivity disorder
(ADHD) in children aged 3-11. The New Forest Parenting Programme (NFPP) is an evidence-based
parenting program developed specifically to target children aged 3-11 ADHD & Behaviours
Indicative of ADHD. Parents are made aware of symptoms and signs of ADHD and the ways in
which they may affect their child’'s behaviour and their relationship with their child. Parents also
learn strategies for managing their child’s behaviour and attention difficulties.

Cyanet
Cygnet is a parenting support programme for parents and carers of children and young people with

a diagnosis of autistic spectrum disorder (ASD). The programme aims to increase parents'




confidence in understanding of Autism and managing their child's behaviour. Cygnet combines
practical strategies and support for parents including autism and its diagnosis, communication
strategies, sensory issues, understanding and managing behaviour.

It is recognised that workshops offer support to families at an early stage which may prevent the
need for assessment and onward referral to Community Paediatricians or support from other
services. The workshops introduce Autism/ADHD and offer strategies to help manage
traits/behaviours.

The Early Intervention Foundation analysis (2016) found that in Nottinghamshire the annual total
cost of late intervention is £198 million, equivalent to £246 per person (based on 2016-17 prices).
(e.g., 1:1 work in the home and with school).

Key Policies:

e NICE Quality Standard 51, Autism, January 2014

e Joint Commissioning Panel for Mental Health, CAMH services, 2014

e Building a Better Future, Centre for Mental Health, 2014

e Parents Voices, Centre for Mental Health, 2014

e Improving Children and Young People’s Health Outcomes: a system wide response
(Department of Health — February 2013)

e Attention deficit hyperactivity disorder: Diagnosis and management (NG87) Published date:
14 March 2018

e Autism spectrum disorder in under 19s: support and management (CG170) 2013

e Autism spectrum disorder in under 19s: recognition, referral, and diagnosis (CG128).
Publish date: 28 September 2011 Last updated: 20 December 2017

e Antisocial behaviour and conduct disorders in children and young people: recognition and
management (CG158) Clinical guideline [CG158] Published date: 27 March 2013 Last
updated: 19 April 2017

e Nottinghamshire Joint Health & Wellbeing Strategy 2018-2021

e No Health Without Mental Health: Implementation Framework (Centre for Mental Health,
Department of Health, Mind, NHS Confederation Mental Health Network, Rethink Mental
lliness, Turning Point — July 2012)

e Nottingham City and Nottinghamshire County Local Transformation Plan for Children and
Young People’s Mental Health and Wellbeing 2015 — 2020

e Future in Mind — Promoting, Protecting, and Improving our children and young people’s
mental health and wellbeing, 2015

e Closing the gap: Priorities for essential change in mental health, February 2014

e The Five Year Forward View for Mental Health, February 2016

e Transforming Care: Building the Right Support, 2015

e Transforming Care: Developing support and services for children and young people with a

learning disability, autism, or both, 2017
NHS Long Term Plan, NHS England, 7 January 2019

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 | v’
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 v
Domain 5 | Treating and caring for people in safe environment and | v/
protecting them from avoidable harm




2.2 Local defined outcomes
It is expected that the service will deliver the following outcomes for children and young people
based on the Department of Health High Impact Areas for Early Years and School Aged Years:

e To support school readiness, transition from primary to secondary school and preparation

for adulthood

e Promote resilience and emotional wellbeing (for parents/carers and CYP)

e Managing risk and reducing harm

e Improving lifestyles for children, young people, and families

e Maximising learning and achievement

e Supporting complex and additional health and wellbeing needs

e Ensure care planning and support delivered is child and young person centred

e Contribute to the local areas MHSDS access rate

It is also expected that the service will support the following systems-based outcomes, recognising
that they are not solely responsible but are an integral part:

e Develop and maintain positive relationships with universal services (e.g., schools, Healthy
Families Teams) and specialist services (e.g., community paediatricians, CAMHS, Family
Service)

e Ensure referrals made to specialist services are timely, appropriate and contain the
information required

e Maintain continuity of care for children, young people and families who are going through a
specialist neurodevelopmental assessment process

The key locally defined outcomes for the service are outlined in the ‘Proposed Reporting
Requirements’ document contained within Appendix 1.

3.1 Aims and objectives of service

The overall aim of the service is to provide early support and evidence-based interventions to
families of children and young people displaying behaviour that causes concern or challenges where
there is or is no formal diagnosis of ASD or ADHD, but where behaviours may be indicative or
characteristic of these conditions. Time bound limited post-diagnosis support for these conditions
is also to be provided.

The service will aim to facilitate early intervention approaches, information gathering, observations
and provide appropriate and timely input to specialist neurodevelopmental assessments for ASD
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:

e Ensure children, young people and parents/carers have positive experiences of care and
support

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

e Deliver high quality and safe care

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

e Provide a value for money service




3.2

Evaluate and monitor performance and outcome data with both qualitative and quantitative
methodology

Develop of the workforce within the Neurodevelopmental Behavioural Support Service
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). Further details
can be found here: www.hscic.gov.uk/mhsds contributing to the Clinical Commissioning
Groups (ICB) access target for emotional mental health and wellbeing

Ensure all referrals are triaged within 2 weeks of recipient with clear action assigned for
programme of work or case closure

Ensure all pre-diagnosis cases begin programme of care within 12 weeks of receipt of
referral.

Service description/care pathway

The service will:

Provide support to approximately 3,000 children/young people per year who display
persistent behaviour that causes concern or challenges and may be indicative or
characteristic of ASD or ADHD. This will only be following a brief behavioural intervention
carried out and evaluated by a tier 1/universal service, which has been deemed not to meet
their needs (unless there is clear evidence to suggest that the behavioural need exceeds
this).

Pre-diagnosis

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

sessions

Workshops Introduction to concerning behaviours, ADHD & Autism

Specialist Practitioner Support families to access specialist neurodevelopmental

support assessment if behavioural needs persist and it is deemed
clinically appropriate by a specialist practitioner

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

Programme indicative of ADHD

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

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

Post-diagnosis

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

Sessions

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

Programme of Autism

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

Sleep programme Families 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 whose child/ren are aged 3-11 years, or behaviours
Programme indicative of ADHD



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

The provider will:

Provide 2 workshops per year to Education and other Professionals. These will be delivered
in different locations across the county.

Develop a Parent/Carer Forum as a mechanism to ensure that families’ voices are heard
and help to shape the way service is delivered.

Provide an online resource for parents/carers to access information and signposting — e.g.,
via a website

Provide an information and support line which will offer daily, evening and weekend support
via a free telephone phone number, text, and web-based messaging services.

Employ skilled Family Support Workers who will work collaboratively with children/young
people and parents/carers to provide 1:1 support with clearly defined outcomes both at
home and in school/community settings. (Expected length of time on caseload 6-8 weeks).
Provide support that is bespoke to the child or young person’s needs and include access to
evidence-based group parenting programmes as well as other evidence-based
interventions (e.g., play-based strategies, behaviour management, psychosocial
interventions, support around parent-child relationships/interactions, emotional learning,
problem-solving) as recommended by NICE guidelines (CG128, CG170, NG87).
Undertake 1:1 work with parents/carers where appropriate to ensure that they can manage
the child/young person’s behaviour and build resilience.

Ensure Family Support Workers have a good understanding of an intervention’s theoretical
framework, content, and strategies to ensure it meets the needs of individual parents and
adapt the programme where appropriate. Practitioners must also be able to judge when
parents are ready to learn new ideas and how best to deliver them.

Provide advice to staff in schools so that behaviour can be managed consistently across
settings, recognising that schools have a duty to implement the appropriate support to meet
their pupils’ needs and utilise the resources available to them through the Graduated
Response (e.g., Schools and Families Specialist Services, SENCO, Primary Social and
Emotional Development Team, Primary Mental Health Workers, Educational Psychology
Service).

Work closely with health professionals, early years settings, education settings and the local
authority to enhance what other support is available to families.

Ensure provision is provided in line with the service’s level within the pathway (tier 1).
Support families to access specialist neurodevelopmental assessment if behavioural needs
persist and it is deemed clinically appropriate by a behavioural practitioner or specialist
practitioner (to be defined by the provider) within the service, including support with referral
processes, coordination of information gathering and recording of observations.

Provide advice and consultation on behaviour that causes concern or challenges and may
be indicative or characteristic of ASD and/or ADHD to professionals working in tier
1/universal services.

Through delivery of the universal pathway, ensure that there is a comprehensive approach
to assessing behavioural and neurodevelopmental concerns to prevent a diagnostic
assessment being the initial point of call.

Support universal services and primary care in making timely and appropriate requests for
assessment for children and young people with behaviours which may be indicative or
characteristic of ASD and/or ADHD.

Make direct referrals to specialist services where need for diagnostic assessment is
required.

Ensure all information requested to enable assessment is gathered and collated
appropriately, is child centred and accompanies the child or young person across the
universal pathway.

Facilitate transition to adult services for ASD and/or ADHD, ensuring that children and
young people are supported through transition planning to adulthood and/or adult services
where appropriate.

Ensure that where a child or young person and their family no longer need the support of
the service and are discharged that this is communicated effectively to appropriate
professionals including the general practitioner within 15 working days.

Ensure pathways are in place to enable onward referral to other appropriate services.




Ensure that all professionals involved in service delivery are aware of and actively delivering
to appropriate pathways, including, but not limited to Domestic Abuse Referral Team
(DART), CAMHS and safeguarding.

Ensure data monitoring, analysis and interpretation is shared to inform the local and
national evidence base.

Work with commissioners and local authority practitioners to scope a list of group sessions
to be delivered to parents/carers, considering those available from other sources and share
resources where appropriate (e.g., Children’s Centres, Family and Parenting Teams.

Further planning and support

The provider will:

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

Offer behavioural practitioner or specialist practitioner (to be defined by the provider) input
into assessment panels/process with relevant services involved where clinically indicated
Undertake ‘pre-assessment’ work (e.g., information gathering, carrying out and recording
observations) where specialist clinical/medical neurodevelopmental diagnosis is indicated
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 ASD and/or ADHD

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

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:

Groups

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 mental health 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.

needing particularly robust transition processes include:
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)

Behavioural Programmes:

The provider will ensure that pathways are linked and coordinated to existing local and national
programmes and areas of research and best practice to reduce duplication and maximise outcomes.

These include the following:




e Challenging Behaviour Foundation Positive Behaviour Support Planning
http://www.challengingbehaviour.org.uk/cbf-articles/latest-
news/positivebehavioursupport.html

e Skills For Care Positive Behaviour Support
http://www.skillsforcare.org.uk/Topics/Learning-disability/Positive-behavioural-
support/Positive-behaviour-support.aspx

e Resilience and results online resource for schools
http://www.cypmhc.org.uk/media/common/uploads/Final_pdf.pdf

e CQC transitions from children to adult services report 2014
http://www.cqc.org.uk/content/teenagers-complex-health-needs-lack-support-they-
approach-adulthood

e  http://www.youngminds.org.uk/

e Health Visiting and School Nurse Programme: Supporting implementation of the new
service offer: Promoting emotional wellbeing and positive mental health of children and
young people
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299268/Em
otional_Health_and_Wellbeing_pathway_Interactive FINAL.pdf

e Royal College of Psychiatrists (2007) Royal College of Psychiatrists, British Psychological
Society, Royal College of Speech and Language Therapists: Challenging. Challenging
Behaviour: A unified response approach

e Early Years High Impact Areas 1 and 2 (Transition to Parenthood and the early weeks
and maternal (peri-natal) mental health)
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-
children, DH, 2014

¢ Mental health and behaviour in schools, DfE, 2014
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2

e East Midlands Best Practice Guidance for Transition from Children’s to Adult Services,
East Midlands Strategic Clinical Network & Senate.

Referral criteria and sources:

The service will accept referrals from community professionals, universal and specialist services in
line with referral criteria. Where there is uncertainty regarding the criteria the service will support
the referrer to manage the request effectively. Self-referrals to the service will not be accepted.

The service will accept referrals where the following are present:

e Evidence of persistent behaviour which causes concern or challenges, and which may be
indicative or characteristic of ASD and/or ADHD. This must be detailed comprehensively
during the collation of information evidencing a brief behavioural intervention carried out
and evaluated by a tier 1/universal service, which has been deemed not to meet their needs.
For 0-5s this would include intervention from children’s centres. An exception to this would
be where the behavioural presentation or need of the child/young person clearly exceeds
the capability of a tier 1 intervention.

e OR where a child or young person already has a formal diagnosis of ASD and/or ADHD
and the family require support around behaviours associated with this.

e The child/young person aged 0-18 is registered with a Nottinghamshire County GP (unless
reciprocal arrangements are agreed with boarding areas). For the purpose of this
specification, Bassetlaw CCG are not included within Nottingham and Nottingham ICB and
is therefore have separate commissioning arrangements. Evidence of parental or carer
consent prior to referral, as well as the young person where appropriate.

Discharge criteriaincluding care transfer:

Children, young people, and families will be discharged/transitioned from the service when:
e The intervention package has been reviewed and actions/outcomes have been achieved
o Review of intervention package identifies those needs can be met through universal
provision or need escalating to specialist services in line with the relevant service referral
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criteria. Where this is for neurodevelopmental assessment only, the case will remain open
to the service until this is complete

e The child/lyoung person reaches the age of 18

e The child moves out of area and is no longer registered with a Nottinghamshire GP.

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 including
the general practitioner.

Children, young people, and families will be discharged for non-attendance in line with the services’
DNA/Child Not Brought and safeguarding policy.

3.3 Population covered

The service is available to all children and young people and their families who are registered with
a Nottinghamshire GP (except for Bassetlaw CCG, where alternative commissioning arrangements
are in place).

34 Any acceptance and exclusion criteria and thresholds

An exception to the above criteria would be where the behavioural presentation or need of the
child/young person clearly exceeds the capability of a tier 1 brief intervention, in which case they
can be accepted into the service without evidence of this.

Exclusion criteria:

The service is not available to:
e Children and young people whose families are registered with a GP in Nottingham City or
Bassetlaw
e Young people aged 18+
e Families where children or young people demonstrate behaviour which is not indicative or
characteristic of ASD and/or ADHD.

The service will not accept step-down referrals from the local authority Family Service.
3.5 Interdependence with other services/providers

The provider will be expected to lead collaborative work with other services to enhance outcomes
for children, young people, and families. The service will be expected to engage in multi-agency
meetings when this is deemed necessary for example, CAF, CIN, safeguarding, etc.
Nottinghamshire County Council public sector partners will explore how this service can be
incorporated into the local authority Pathway to Provision to improve access for practitioners and
families and reduce bounce around the system.

The service provider will be expected to interface and work effectively with:

Primary care

Early years settings (statutory and private)

Children’s Centres

Universal services (including GPs and Healthy Family Teams)
Social Care

Education settings (statutory and private)

Community Paediatrics

Child and Adolescent Mental Health Services (CAMHS)

Third Sector Organisations

4., Applicable Service Standards




4.1 Applicable national standards (e.g., NICE) and 4.2 Applicable standards set out in
Guidance and/or issued by a component body (e.g., Royal Colleges)

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 including
NICE guidance and maintain appropriate standards of clinical governance. The service will
demonstrate appropriate dissemination and implementation of relevant NICE guidance and other
appropriate policy including:

Social and emotional wellbeing early years

Social and emotional wellbeing for children and young people

Social and emotional wellbeing in secondary education

Social and emotional wellbeing in primary education

Attention deficit hyperactivity disorder: Diagnosis and management (NG87)

Autism spectrum disorder in under 19s: support and management (CG170)

Autism spectrum disorder in under 19s: recognition, referral, and diagnosis (CG128)

The service will work in line with Children and Families Act 2014.

4.3 Applicable local standards (See Schedule 4 Parts A-D)

5, Applicable quality requirements and CQUIN goals

5.1 Applicable quality requirements (See Schedule 4 Parts A-D)

5.2 Applicable CQUIN goals (See Schedule 4 Part E)

6. Location of Provider Premises

The Provider’s Premises are located at:
Lawn View House

7. Individual Service User Placement




SCHEDULE 3 —= PAYMENT

D. Expected Annual Contract Values

£814,442,97 (inclusive of 2.15% NHS national uplift).

The ICB will annually review and apply contract uplifts based on NHSE planning guidance.




