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1. Population Needs

1.1 National context
Throughout this specification, unless otherwise specified, the term ‘autism’ is used to
refer to all diagnoses on the autism spectrum, including Asperger Syndrome, high-
functioning autism, Kanner (1) syndrome or classic autism. Autism symptoms are
present in the early developmental period but may not become fully manifest until social
demands exceed limited capacities or may be masked by learnt strategies in later life.
Someone with autism will typically have persistent difficulties with social communication
and social interaction across multiple contexts. They will also have restricted, repetitive
patterns of behaviour, interests or activities. These may be evident in their
preoccupation with a particular subject or interest. Autism is developmental in nature
and is not a mental ilinesses or a learning disability but can co-exist with other
neurodevelopmental conditions or mental health conditions including anxiety. These
may be related to social factors associated with frustration or communication problems
or to patterns of thought and behaviour that are inflexible or literal in nature.
A person with autism may also have sensory and motor difficulties, including sensitivity
to light, sound, touch and balance. These difficulties may result in a range of regulatory
behaviours, including rocking, self-injury, and avoidance such as running away. Often
these are coping mechanisms. There can also be a repetitive or compulsive element to
much of the behaviour of people with autism. The person may appear to be choosing to
act in a particular way, but their behaviour may be distressing even to themselves.
However, these behaviours can also be an important self-calming mechanism and
should not be stopped or discouraged or seen as a deficit.

1.2 Autism is known as a spectrum condition, both because of the range of difficulties that
affect children and adults with autism, and the way that these present in different people.
For example, Asperger syndrome is a form of autism. People with Asperger Syndrome
typically have well-developed functional language, but they have significant difficulties
with the pragmatic aspects of communication that can be masked by their verbal
abilities. They are also often of average or above average intelligence.

1.3 Autism Spectrum Condition is a common, lifelong neurodevelopmental disorders
affecting at least 1% of the population with considerable financial and psychosocial
burden on the affected individuals, their families and society. Children and young people
with ASC are characterised by a broad range of impairments across three main areas of
functioning: social communication, social interaction and rigid stereotyped repetitive
behaviours and interests that have a pervasive impact on all aspects of functioning.
Other related characteristics include communication and language impairments,
additional learning and intellectual impairments, sensory sensitivities and difficulties,
rigid and inflexible thinking and limited creative and imaginative play skills.

1.4 These disorders are increasingly being recognised and diagnosed in childhood thus
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increasing demand for local diagnostic and intervention services. Levels of
understanding of ASC among healthcare and mental healthcare services and availability
of services vary greatly from one area to another leading to inequalities

1.5 ltis increasingly recognised that children and young people with ASC often have
additional co-occurring mental health, developmental and other disorders: approximately
10-15% will have an identified medical disorder, 70% have at least one psychiatric
disorder that further impairs psychosocial functioning, and 40% two or more mental
health disorders. One in ten children currently attending general Tier 3 CAMHS will have
a recognised diagnosis of ASC and a higher proportion in Tier 3 CAMHS Learning
Disability services.

1.6 Intellectual disability (IQ below 70) coexists in approximately 50% of children and young
people with autism. It is therefore fundamental that the provider works effectively with
agencies involved in the diagnosis and support of children and young people with (or
suspected as having) these conditions.

1.7 NICE have issued guidelines in relation to the recognition, referral and diagnosis of
autism in children and young people (2011) and the management and support of
children and young people on the autistic spectrum (2013). The provider shall comply
with the prevailing guidance in relation to the delivery of services.

1.8 Special educational needs and disability (SEND)

A child or young person has special educational needs and disabilities if they have a
learning difficulty and/or a disability that means they need special health and education
support, we shorten this to SEND.

The SEND Code of Practice 2014 and the Children and Families Act 2014 gives guidance to
health and social care, education and local authorities to make sure that children and young
people with SEND are properly supported. It stresses the importance of early identification,
use of best practice in meeting needs, partnership working between parents/carers and
professionals, multidisciplinary approaches to service provision and timely intervention.
Although these principles apply specifically to educational needs, the overarching themes
are replicated in the broader ‘Keeping Children Safe in Education 2018” agenda. ‘Keeping
Children Safe in Education 2018 recognises the need to bring services together, work in a
multidisciplinary ‘team around the child’ and to focus on the needs of the child in the home,
community and education settings.

The provider is expected to support all children with SEND eligible to receive this service in
line with the Code of Practice 2014 and support the delivery of Education Health Care Plans
(EHCP).

1.9 Transforming Care and Building the Right Support 2015

Nationally, the Transforming Care programme aims to improve services and support for
children, young people and adults with autism, learning disabilities or both to have the right
to the same opportunities as anyone else.The focus of Transforming Care is to reduce the
use and length of stay in hospitals for this group.

This will be achieved by: improving services available within the community,

offering more innovative care options from multidisciplinary teams; empowering people and
their families to have more say in their care, strengthening individuals’ rights; providing
personal budgets to help people select

the right, personalised care and support to meet their needs; discharging individuals from
hospitals to more appropriate community-based settings; providing intensive support earlier
for those who need it, to prevent new unnecessary hospital admissions and help people stay
in the community close to home; ensuring that appropriate hospital care is available closer to
home for those who need it but only for as long as they need it.

1.10  Stopping over medication of people with a learning disability, autism or both
(STOMP) & Supporting Treatment and Appropriate Medication in Paediatrics (STAMP)

It is a national project involving many different organisations which are helping to stop the

over use of these medicines. STOMP is about helping people to stay well and have a good

quality of life.

Psychotropic medicines affect how the brain works and include medicines for psychosis,
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depression, anxiety, sleep problems and epilepsy. Sometimes they are also given to people
because their behaviour is seen as challenging. People with a learning disability, autism or
both are more likely to be given these medicines than other people.

These medicines are right for some people. They can help people stay safe and well.
Sometimes there are other ways of helping people so they need less medicine or none at all.
It is not safe to change the dose of these medicines or stop taking them without help from a
doctor.

Public Health England says that every day about 30,000 to 35,000 adults with a learning
disability are taking psychotropic medicines, when they do not have the health conditions the
medicines are for. Children and young people are also prescribed them.

Psychotropic medicines can cause problems if people take them for too long. Or take too
high a dose. Or take them for the wrong reason. This can cause side effects like: putting on
weight; feeling tired or ‘drugged up’; serious problems with physical health.

1.11  Care and Treatment Reviews

Care and Treatment Reviews (CTRs) are part of NHS England’'s commitment to
transforming services for people with learning disabilities, autism or both. CTRs are for
people whose behaviour is seen as challenging and/or for people with a mental health
condition. They are used by commissioners for people living in the community and in
learning disability and mental health hospitals.

Since 2015, thousands of CTRs have been carried out. They are helping to reduce the
number of people going into these hospitals.

CTRs also help to improve the quality of care people receive in hospital by asking key
questions and making recommendations that lead to improvements in safety, care and
treatment. They reduce the amount of time people spend in hospital and bring people
together to help to sort out any problems which can keep people in hospital longer than
necessary. They do this by helping to improve current and future care planning, including
plans for leaving hospital.

CTRs are carried out by an independent panel of people. This includes an expert by
experience, who is a person with a learning disability or autism or a family carer with lived
experience of services. The panel also includes a clinical expert who is qualified to work in
healthcare and the commissioner who pays for the person’s care.

Care, Education and Treatment Reviews (CETRS) enable the specific needs of children and
young people to be met, of over 350 children and young people who have had a community
CETR since 2016, 79% resulted in a recommendation not to admit the child to hospital.

The provider will be expected to fully participate in CETR’s for children eligible to access the
service.

1.12  Dynamic Risk Registers

Local health and care services will develop a dynamic register based on sophisticated risk
stratification of their local populations to enable local services to anticipate and meet the
needs of those people with a learning disability and/or autism who display behaviour that
challenges, or who are at risk of developing behaviour that challenges ensuring local
services plan appropriately and provide early interventions, including preventative support.
Commissioners and providers will risk-stratify their local population of people with a learning
disability and/or autism to enable them to put in place appropriate anticipatory support

1.13 Local Context

The area covered by this specification is that of South Staffordshire within which there are
four clinical commissioning groups: East Staffordshire CCG, South East Staffordshire and
Seisdon Peninsular CCG, Cannock Chase CCG and Stafford and Surrounds CCG.
Staffordshire County Council is our local authority partner and it should be noted that the
boundaries of the county council extended beyond the area of South Staffordshire to include
an area in North Staffordshire covered by North Staffordshire CCG. CCG commissioners are
increasingly seeking to work in an integrated fashion with Staffordshire County Council to
ensure the most cost-effective use of resources and to identify opportunities for delivering
integrated services to simplify the experience of service users and carers. Commissioners
will continue to consider the advantages of greater integration between the commissioned
ASC service and other services providing support to this client group.
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1.5 In Staffordshire, the system of support for children with special educational needs and
disabilities (SEND) is under significant pressure. There has been a 44.5% increase in
EHC plans in the last four years.

In November 2018, Ofsted and the Care Quality Commission conducted a Local Area
Inspection of the way professionals at the county council, in local health services and
education providers work with families to support children with SEND. The inspection

report was published on the Ofsted website in January 2019. It highlights some strengths but
there are many areas which need significant improvement.

Working together to improve support for children with special education needs and
disabilities, we have big ambitions for children with special education needs and disabilities
and want to see them thrive.

Together with our partners in education, health and social care as well as with local parents,
we have now developed a formal Written Statement of Action to drive the improvements we
all want to see.

1.15 Prevalence rates for ASC are subject to significant debates both nationally and
internationally as generally there has been a major increase in the numbers of children who
have received a diagnosis. The rates can vary significantly depending on diagnostic criteria.
The key research is that of Baird et al (2006) indicating a total prevalence of ASC as 116.1
per 10,000 and Baron-Cohen et al (2009) suggests 157 per 10,000.

The Table below shows:
Children with Autism known to schools
15.26394584  per 1,000 pupils

122,904 Population (Staffordshire)

1876 Count

1.5%
March 18 CCG Rate per
populations 1,000 pupils

15.26395

Males Females |[Persons [Males [Females|Persons

Cannock Chase 13,246 (12,680 |25,926 |n/a n/a 396
East Staffordshire 15,080 (14,449 29,529 |n/a n/a 451
South East Staffordshire and

Seisdon Peninsula 21,709 (20,684 142,393 |n/a n/a 647
Stafford and Surrounds 14,011 (13,489 27,500 |n/a n/a 420
18 plus % prevalence

1.80% |0.20%
Males Females |Persons [Males |[Females|Persons

Cannock Chase 53,022 [54,063 (107,085 954 108 1,063
East Staffordshire 56,023 [56,197 (112,220 |1,008 (112 1,121
South East Staffordshire and

Seisdon Peninsula 86,409 88,923 (175,332 |1,555 (178 1,733
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Stafford and Surrounds 60,686 (60,811 121,497 |1,092 122 1,214

South Staffordshire CCGs 256,140 (259,994 |516,134 4,611 520 5,131

% prevalence

All ages (based on estimates) 1.80% (0.20%
Males Females |Persons [Males |[Females|Persons

Cannock Chase 66268 (66743 133011 |1,193 (133 1,326
East Staffordshire 71103 (70646 141749 |1,280 |141 1,421
South East Staffordshire and

Seisdon Peninsula 108118 109607 |217725 (1,946 [219 2,165
Stafford and Surrounds 74697 (74300 148997 |1,345 |149 1,493
South Staffordshire CCGs 320,186 (321,296 (641,482 |5,763 (643 6,406

https://fingertips.phe.org.uk/profile/learning-
disabilities/data#page/6/gid/1938132702/pat/6/par/E12000005/ati/102/are/E10000028/iid/92133/age/217/sex/4
J:\Research\Disabilities\LearningDisabilityProfiles-CountyUA.data Feb 2019.xIsx

POPPI and PANSI: The prevalence of ASC was found to be 1.0% of the adult population in England, using the
threshold of a score of 10 on the Autism Diagnostic Observation Schedule to indicate a positive case. The rate
among men (1.8%) was higher than that among women (0.2%), which fits with the profile found in childhood
population studies.

Additional information regarding local health needs are available in the Staffordshire JSNA:

https://www.staffordshireobservatory.org.uk/documents/Health-and-Wellbeing/Staffordshire-
Joint-Strategic-Needs-Assessment-Annual-Update-2019.pdf
https://www.staffordshireobservatory.org.uk/documents/Health-and-Wellbeing/Emotional-
wellbeing-JSNA-July-2018-FINAL.pdf
https://www.staffordshireobservatory.org.uk/documents/Health/JSNA/2017/Childrens-Joint-
Strategic-Needs-Assessment-April-2017.pdf

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
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

<1 2] 2 212

Domain 5 Treating and caring for people in safe environment and
protecting them from avoidable harm

2.2 Local defined outcomes

2.3 To provide a NICE compliant assessment and diagnostic service to children and
young people in South Staffordshire who meet the acceptance criteria defined
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below. The provider shall ensure that the service user and family/carers of the
children and young people are satisfied with the assessment/diagnostic process via
a formal process to establish user satisfaction. This process should include
capturing the views of all that are using the service.
2.4 To provide a positive/negative diagnosis to the service user and their family/carers
following the completion of the assessment (In accordance with NICE guidance, where
appropriate, the Provider shall provide a working diagnosis in some cases and observe
periods of watchful waiting where the evidence base for diagnosis is unclear). Where a
watchful waiting is determined, it should be communicated to the family the timescale for this
and when a review will take place.

2.5 To provide a range of NICE compliant, evidence based interventions to children and
young people who have received a positive diagnosis of autism.

2.6 The needs of children and young people with Autism with sensory needs will be met
through the provision of a range of strategies and not a stand-alone intervention.

2.7 To promote the involvement of users and carers in the delivery and development of ASC
(assessment and intervention services) as evidenced by the development of user and
carer groups within the service. Ensure that all service developments and / or redesigns
are undertaken using co-production.

2.8 To ensure there is close link with the SEND parent/carer forum

3.1 Service description

The specification has two elements:
o The delivery of a NICE compliant assessment and diagnostic service to all
eligible children and young people
o The delivery of a range of interventions to children and young people. The
interventions shall be delivered to children and young people with a
diagnosis of ASC and will be in line with NICE guidelines

3.2 A CYP Autism service will be multidisciplinary (including but not limited to: Paediatrician
and/or child and adolescent psychiatrist; Speech and language therapist; Clinical and/or
educational psychologist; Occupational Therapist) and play a key role in the delivery and
coordination of autism services. The autism service will have the skills to carry out a
diagnostic assessment, and to offer information about appropriate services and support.
The service will provide (or organise) the interventions and care recommended in the
NICE guidelines. The service will have the skills to carry out diagnostic assessments for
all presentations or profiles of autism across the spectrum with varying levels of
complexity.

3.3 For children and young people, autism service will have a key role in:

e Providing a specialist assessment and diagnostic service

e Overseeing specialist care and interventions for children and young people with autism,
including those living in specialist residential accommodation

e Providing advice, training and support for other health and social care professionals,
educational provider staff and staff (including in residential and community settings) who
may be involved in the care of children and young people with autism

e Advising on interventions to promote functional adaptive skills, including communication
and daily living skills
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e Assessing and supporting the management of behaviour that challenges

e Assessing and advising on the management of coexisting conditions

e Facilitating access to leisure and recreational activities

e Facilitating access to and maintaining contact with educational, housing and
employment services

e Providing comprehensive ongoing support for CYP’s with complex support needs that
make it difficult for them to access mainstream services

e Providing support for families (including siblings) and carers, including ensuring that
short breaks and other respite care is offered and provided

e Producing and implementing local protocols (agreed with and by the CCG) for
information sharing, communication and collaborative working among healthcare,
education and social care services, including arrangements and a plan for transition to
adult services

e Producing and implementing local protocols (agreed with and by the CCG) for shared
care arrangements with primary care providers (and alternative arrangements when not
agreed by primary care) and ensuring that clear lines of communication between primary
and secondary care are maintained.

e Produce joint working protocols with Staffordshire County Councils Autism Outreach
Team (agreed with and by the CCG and Local Authority)

¢ Re-assessing needs throughout childhood and adolescence, taking particular account of
transition points, including but not limited to adult services.

¢ Attend, advise and participate as appropriate in the development and delivery of SEND
and EHCP’s and support all Educational Providers/educational establishments regarding
how CYP’s may present differently as they try to come to terms with their conditions
working in partnership but not duplicating or replacing the role of the Autism Outreach
Service provided by Staffordshire County Council. This will include attendance and
participation at Tribunals in line with the First Tier Tribunal Trial and Disagreement,
Resolution and Mediation meetings.

e Participate as appropriate in Care and Education Treatment Reviews

e Comply with the recommendations of STOMP and STAMP.

e Comply with requirements around the ‘Local Offer’

3.4 CYP with autism will have a designated professional suitably qualified key worker from
the service to oversee and coordinate their care and support requirements. A designated
professional must be identified and the professional’s role will include ensuring that an
individualised and person centred care plan is developed for the person covering all the
care, support and adjustments they need. The designated professional will also help
them gain access to the services; including education they need and support transitions
between services. In services for children and young people, the longer-term designated
professional is likely to be described as a case manager or key worker. Where a CYP
has multiple needs this professional may be a member of the CYP autism service or
someone from local community services who is identified by the autism service as
suitable for the needs of the child or young person. It will be assumed that the Autism
professional is the Key worker until is agreed and documented that another professional
assumes this role.

3.5 The autism service will have either the skills (or have access to professionals that have
the skills) needed to carry out an autism diagnostic assessment, for children and young
people with special circumstances including:

e coexisting conditions such as severe visual and hearing impairments, motor
disorders including cerebral palsy, severe intellectual disability, complex language
disorders or complex mental health disorders
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e Looked-after children and young people.

If young people present at the time of transition to adult services, the autism service will
carry out the autism diagnostic assessment jointly with the adult autism service, regardless
of the young person’s intellectual ability.

3.6 Clinical Risk Assessment

There will be a clinical risk assessment and management policy that provides:

Standardised Recording of Risk Assessment; Standardised Recording of Risk Management
Plans; Standardised Recording of Crisis Contingency Plans; Regular reviews and recordings
of the aforementioned. The service will provide relevant Continuing Professional
Development (CPD), appropriate supervision to support risk management delivering best
outcomes.

3.7 Client Record Management System

There will be an Electronic Clinical Recording System to ensure accessibility to all clinicians
within the provider and support appropriate joint working protocols with other providers.

The provider will Maintain an accurate data set and provide accurate and timely reporting to
commissioners (local, regional and national) and national organisations).

The provider will ensure that the technology in place includes effective integrated embedded
technology to support and underpin practice in a clinically meaningful way and ensure that
management information is readily accessible and regularly used for service improvement.
The service will comply with new Staffordshire and Stoke on Trent Electronic Integrated
Care Record

3.8 Crisis Contingency planning

The provider will have in place joint working protocols (agreed with and by the CGG) in
relation to children with Autism and their families ‘in crisis’ and providers of emergency or out
of hours care including adult services from the age of 16 when support or consultation be
required urgently.

This will include the development of an agreed joint approach agreed by the CCG, that
includes::

Regular (at least weekly) meeting between clinical leads from providers (via face to face /
teleconference) to identify children ‘at risk’ and agreement of joint contingency plans.

The protocol will adhere to CCG guidance and practice in relation to CCG CTR/CETR and
Dynamic Risk Register Guidance and processes.

Develop a risk management plan, if required, in collaboration with the child / young person
and their parents / carers. When appropriate develop shared risk management plans in
addition with key agencies involved in holding the risk, in particular the voluntary sector and
social care.

3.9 The Assessment and Diagnostic Service

e The provider shall deliver an assessment & diagnostic service for ASC to any child
suspected as having autism within the qualifying area. The service will be fully
compliant with NICE guidelines and related guidance.

e The provider will have diagnosticians that understand autistic female characteristics.

e The provider shall provide advice and guidance to all potential referrers regarding
eligibility for the assessment and diagnostic process including written advice to
referrers.

e For all children/young people accepted for assessment, the provider shall appoint a
Key worker to lead on the completion of the assessment.

e The provider shall acknowledge receipt of the referral within 10 calendar days.

e The provider shall offer a first appointment to initiate the assessment process within
12 weeks of the referral being accepted by the provider. This appointment is the
beginning of the formal assessment process and not an initial contact appointment.
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3.10

An initial contact appointment could be an opportunity to screen referrals.

If autism is diagnosed, this will be communicated to the parent/carer during a face to
face meeting (unless explicitly otherwise requested by the parent/carer) by a
professionally qualified, appropriate member of the autism service.

If autism is diagnosed, then the Key worker shall lead in providing information to the
family regarding the implications of the diagnosis and liaise with health, education
and social care agencies. The timing for this will be based on need but shall take
place within 4 weeks of the diagnosis being made and shall include discussion of
available options for post-diagnostic interventions. Written information shall be
provided to the family regarding the outcome of the assessment, this report will be
individualised and person centred and written in a way that they are easy to
understand and jargon free; any technical terms in these assessments / care plans
will be defined.

The provider shall provide adequate translation of the information to any family if the
family’s first language is not English and ensure that the family understands the
meaning of the assessment if they have intellectual or sensory disabilities. This shall
be provided at the provider's expense). The provider will meet the accessibility the
NHS England Accessible Information Standard?

If autism is not diagnosed, the provider shall provide the outcome of the diagnosis
face to face, they will also provide a written report with the assessment findings. The
provider shall provide advice and guidance to the family regarding other services
that might be able to assist with the child/young person’s condition. With the
permission of the family, make referrals to appropriate agencies.

The outcome of the assessment (with parent or carer consent) shall be provided in a
written form to all agencies involved in the health, education and social care of the
child/young person and to the child/young person’s GP. This could include setting
up of a school visit. This report will be individualised and person centred.

The provider shall discuss any concerns from the family/child/young person
regarding the outcome of the diagnostic assessment including the appropriateness
of obtaining a second opinion from another provider and information on the
complaints process.

The provider shall contribute towards any special educational needs (SEND)
assessment and care planning processes including any changes resulting from
legislative change.

The aforementioned written information and reports could be one combined or dual
purpose report; for example reporting on outcomes and the CYP’s profile of autism
with a set of recommendations provided.

The Intervention Service

The provider shall deliver a range of evidence-based interventions to children/young
people diagnosed with ASC in settings across South Staffordshire. These
interventions shall include both individual and group interventions.

The settings for delivery will be determined by the needs of the child and can include
educational provider settings.

Interventions shall be provided in line with NICE guidelines.

Individual interventions (one to one) will include a range of individual psychological
interventions to children and young people with complex presentations of ASC.

The provider shall deliver a range of group-based interventions that are evidence
based to support children/young people and their families in understanding and
addressing the challenges associated with ASC.

Seek and use feedback in a range of settings, including the use of routine outcome
monitoring in therapy, positive feedback regarding service delivery, and complaints.
Ensure that children, young people and their parents / carers are offered a choice of
interventions appropriate to their needs.

2 https://www.england.nhs.uk/ourwork/accessibleinfo/
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e Ensure the impact of trauma, abuse or neglect in the lives of children and young
people is properly considered when identifying and developing appropriate
interventions.

e Ensure that any additional vulnerability or inequality suffered by children and young
people (e.g. learning disability, victim of child sexual exploitation, homelessness) is
properly considered when identifying appropriate interventions.

e Agree the aim and goal/outcome of interventions with the child / young person or
parent / carer, monitor the changes to agreed and shared goals as well as
symptoms and amend therapeutic interactions as a result of these changes, to
deliver the best possible outcome.

e Provide information at all stages of the pathway about interventions or treatment
options to enable children, young people and parents / carers to make informed
decisions about their care appropriate to their competence and capacity; this
information needs to be clear, easy to understand and jargon free.

¢ Include discussion of use of social media/digital technology within assessment and
explore constructive use of social media/digital technology during therapy.

e Prescribe medication and appropriate reviews when necessary in line with STOMP
and STAMP.

e Provide care / interventions that will prevent unnecessary admission to an inpatient
bed and promote safe discharge and recovery.

e Ensure that initial and continuous care planning involves all members of the multi-
disciplinary team providing care, the child / young person and their parents / carers.

e Where the consequences of not immediately meeting clinical need are assessed to
be similar, services will prioritise children and young people who are likely to have
the poorest long term life outcomes. Breakdown of their school, home or care
situation has the highest priority.

e The provider shall offer a telephone advice and consultation service during all
working hours to other professionals (including Educational Providers) and
parents/carers regarding the management of ASC.

e Ensure that clear communication pathways and information sharing mechanisms
are in place so that children, young people and, where appropriate, their parents /
carers experience a smooth journey through the care pathway. Ensure that informed
consent issues around both sharing of information within the family and with other
agencies and around treatment are clearly explained and documented. Work
together in a collaborative way with relevant agencies in health, social services and
education to ensure that children and young people have appropriate advice and
support throughout their care: Including using locally agreed systems to support joint
agency working (including in-reaching into Early Help, using Single Assessment.
Framework, Team Around the Family), meeting safeguarding standards and
providing clear protocols on information sharing.

e The service will work with other services including voluntary sector and local
authority services to improve accurate identification of need and swift and flexible
access to services to the services an individual needs through direct and indirect
working flexibly across services.

« Contribute to other parts of agreed multi-agency care pathways.

e Contribute to Local Area Reviews

3.11 Population covered, acceptance, exclusion criteria and referral source
Population Covered

e The Provider shall provide services to all Children and young people from birth up to
their 19th birthday (unless they have an EHCP in place in which case it will be up to
their 25" birthday) registered with a General Practitioner in Cannock Chase Clinical
Commissioning Group (CCG), Stafford and Surrounds CCG, East Staffordshire
CCG and South East Staffordshire and Seisdon Peninsula CCG areas. Where the
aforementioned CCG’s are recognised as the Responsible Commissioner under the
Guidance that eligibility will apply. A child or young person with an existing diagnosis
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3.12

3.13

3.14

from that has moved from another area that the aforementioned CCG’s become the
responsible commissioner for.

Acceptance Criteria

The CCG will agree a purpose built referral form with the provider and/or a face to
face triage.

The acceptance criteria will be in line with NICE guidance. The referrer will provide
evidence of the Triad of Impairment in their own assessment, provide information
about how the child responds in a nursery or school setting (if they attend) thus
demonstrating that the problem is occurring in the community and not just the home
setting and summarise parental information about home based concerns. Avoid
repeated information gathering and assessments by efficient communication
between professionals and agencies.

Referrals can only be made with the fully informed consent of the child/young
person’s parents/carers and where possible with the child themselves.

Children younger than 3 years if there is regression in language or social skills.

Refusal Criteria

The provider shall not accept any referral for diagnostic assessments that does not
provide evidence of the signs and symptoms of autism as described in NICE
guidelines. If there is insufficient information to decide whether an autism diagnostic
assessment is needed, the provider must gather any available information from
health or social care professionals or directly from the parent/carer. With consent
from parents or carers and, if appropriate, the child or young person, seek
information from Educational Providers and/or other agencies. If there is uncertainty
about whether an autism diagnostic assessment is needed after information has
been gathered, offer a consultation to gather information directly from the child or
young person and their family or carers. Parent/carer and referrer are to be kept
informed throughout.

The provider will understand the subtle presentation of autism is also a major barrier
to clinicians and other professionals recognising autism and understanding the
experiences of autistic women and girls.

If a referral following the aforementioned process is refused, there should be a clear
written explanation provided to the parent/carer and referrer and sign-posting and
referral to alternative provision.

Service Users registered with a General Practitioner outside of the Cannock Chase
CCG, Stafford & Surrounds CCG, South East Staffordshire and Seisdon Peninsula
CCG and East Staffordshire CCG.

Anybody over the age of 19 unless they have an EHCP in place

Responsible Commissioner guidelines shall be adhered to particularly in respect of
looked after children placed within the geographical region of South Staffordshire
even if the child/young person is registered with a GP in South Staffordshire.
Referrals for the intervention service shall only be accepted for children and young
people who have a formal diagnosis of ASC.

Refer first to a paediatrician or paediatric neurologist (who can refer to the autism
service if necessary) children and young people: older than 3 years with regression
in language; of any age with regression in motor skills.

Referral Source
3.15 Shall include but not limited to:

Educational Providers (Educational Psychologists, School Teachers, SENCOSs)
Health Services (Paediatricians, General Practitioners, Health Visitors, Speech and
Language Therapists, School Nurses, CAMHS)

Staffordshire County Council Children’s Disability (Social Care) Service
Staffordshire SEND Information Advice and Support Service (SEND IASS)
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o Staffordshire Youth Offending Service

The provider will provide referring agencies with information about the service, including
how to refer, at regular intervals and produce targeted communications during the
mobilisation phase.

It is an aspiration to allow for self-referral, please see SDIP.

3.16 Accessibility

e The Service shall provide a range of service outlets within the geographical area of
South Staffordshire.

e Ensure that the service is accessible and provided in an appropriate setting that
creates a safe and secure physical environment. This will take into account issues
such as stigma and sensory needs.

e Ensure that services have age-appropriate physical settings.

e The provider will address health inequalities, by providing a service acceptable to
vulnerable groups. Young people who are offered appointments at stigmatising
bases are less likely to take these up if they are from low income groups for
example, which disproportionally affect young people from Black and Minority Ethnic
(BAME) groups, disabled young people, and those with little family support. Offering
follow up in community settings, and working with voluntary/ community sector
organisations delivering in an integrated way will help facilitate take up of services
for disadvantaged young people.

e Vulnerable groups will be targeted with the aim of equity of outcome through flexible,
intense, strength based joint working

e Ensure services are available to all children and young people without regard to
disability, gender, sexuality, religion, ethnicity, social, or cultural determinants.

e The provider will operate provision in line with the Equality Act 2010 and any
subsequent legislation.

o However, where it is deemed clinically appropriate, alternative services may be
established that meet the specific needs of one or more groups within a community.
Such services will enhance rather than detract from the existing provision

o Offer children, young people and parents / carers age and format-appropriate
information about their condition and care.

o The Provider shall ensure that the full multi-disciplinary Service is available for 52
weeks per year. The Service shall be available a minimum of 5 days per week,
excluding public holidays, between 9 am-5pm. The provider will also offer availability
during evenings and weekends as appropriate to need.

e The service shall provide a single point of access for service users and referrers via
telephone, and email from 9-5pm Monday-Friday as a minimum. Additional hours
shall be provided by the service should resource be available.

e The service shall be respond in a timely manner to requests for support/intervention
from parents/carers when their child’s needs have changed. These requests shall be
documented in clinical records with timescales for response.

3.17 Discharge, Transfer of Care and Communication
Children/Young People Diagnosed with ASC
e The provider shall communicate the results of the diagnostic assessment, provide a

follow up appointment and share information with other professionals in line with
NICE guidance.

Children/Young People Not Diagnosed with ASC

e The Provider shall discuss the outcome of the assessment with the parents/carers
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(and the child/young person if appropriate) and provide a written individualised and
person centred report on the findings. This shall include advice (including referral on
to other services with parental/carer consent) regarding other assessment and
support services appropriate to the needs of the child/young person.

e The parents/carers (and child/young person if appropriate) will be informed of their
right to access a second opinion from a specialist autism service if they are
dissatisfied or disagree with the outcome of the assessment.

e The provider shall provide written information to the GP regarding the outcome of
the assessment.

e With the consent of the parent/carer (and child/young person if appropriate), the
Provider shall share the outcome of the assessment with other professionals
including education provider staff involved in the care of the child/young person.

Intervention Service

e Children and young people who have completed an episode of care (either group or
individual interventions) can be discharged from the service and (subject to the
appropriate consent of parents/carers/child/young person) relevant information shall
be shared with other agencies.

e The provider will ensure that children and young people leaving the service have an
agreed and documented discharge plan that supports self-management where
possible and explains how to access help if this becomes necessary. Where a
young person is moving to another service, whether to adult services or to a
different service, the Provider will ensure that the agreed transition protocol is
followed. As a minimum this will involve: a joint meeting between the Provider and
the new service that includes the child / young person and / or parent / carer, and a
written discharge summary, followed up after 6 months to check that the transition
has proceeded smoothly.

e A child or young person will have open or continued access without the requirement
for a new referral in line with 3.11

3.18 Interdependence with other services/providers

The Provider shall ensure that interdependencies and relationships are built with other

service providers. These are essential and shall include, but not limited to:
e Staffordshire County Council (SCC) Autism Outreach Service

Educational Psychologists

General Practitioners

Secondary Care Providers

Social care providers and commissioners

Safeguarding professionals

Education providers

Community health providers

CAMHS

Adult Mental Health Services

Acute Providers

Housing

Youth Offending Services/Forensic Services

SCC Children’s Disability Service (within Families First)

Adult Learning Disability Services

Voluntary/Third Sector

NHS Continuing Care Assessment Services

Transforming Care Team

Children & Young People’s Advocacy Service (commissioned by Staffordshire

County Council)
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3.19 Complaints Processes & Policy
The provider shall operate a Complaints policy and process that meets the requirements of
the Local Authority Social Services and National Health Service Complaints [England]
Regulations (2009), and conforms to the NHS Constitution and reflects the
recommendations from the Francis report (2013).

The provider will treat complaints seriously and ensure that complaints, concerns and issues
raised by patients, relatives and carers are properly investigated in an unbiased, non-
judgmental, transparent, timely and appropriate manner. They will be investigated without
any conflicts of interest. The outcome of any investigation, along with any resulting actions
will be explained to the complainant by the investigating organisation.

The key issues taken into consideration when formulating this policy are that all
Parents/carer and children and young people needs to:
¢ Know how to complain to the provider; the CCG and the ombudsman;
e Feel confident that their complaint will be dealt with seriously.
e Understand that their concerns will be investigated and they will be informed of the
findings of that investigation.
e Trust that provider will learn from complaints, feedback and praise and apply those
lessons whilst also learning from and sharing best practice.

4.1 Applicable national standards (e.g. NICE)

Autism spectrum disorder in under 19s: recognition, referral and diagnosis (2011
updated 2017) NICE guideline CG128
Autism Quality standard [QS51] Published date: January 2014
NICE guidance: Management of Autism in Children and Young People CG170 28t
August 2013
NICE guideline [NG11] (May 2015) Challenging behaviour and learning disabilities:
prevention and interventions for people with learning disabilities whose behaviour
challenges
e Stopping The Over-Medication of children and young People with a learning
disability, autism or both (STOMP) and Supporting Treatment and Appropriate
Medication in Paediatrics (STAMP)
https://www.england.nhs.uk/wp-content/uploads/2019/02/STOMP-STAMP-principles.pdf
e Care and Treatment Review Policy: https://www.england.nhs.uk/wp-
content/uploads/2017/03/ctr-policy-v2.pdf

e The learning disability improvement standards for NHS trusts NHSI June 2018
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)

0. Location of Provider Premises

The Provider shall provide a central access centre for referrals but deliver services in various
locations across South Staffordshire that are accessible to local communities.

The Provider premises and reception facilities shall be child/young person friendly and easily
accessible from main transport links. Services will comply with You're Welcome Standards.

The Provider’s Premises are located at:
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Appendix 1 Local Quality Requirements

Quality Requirement

Threshold

Method of measurement

Consequence
of breach

Timing of
application of
consequence

Applicable
Service Specification

LQR1 | Following receipt of referral for
assessment, a patient will
receive a (face-to-face) first
appointment within 12 weeks to

commence the assessment.

95% to be
monitored at
contract level

To be included in the
Monthly Performance
report as per appendix 1.
This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above the
threshold, please provide
an exception report.

GC9 Contract
Management

Monthly on the 15% working
day following the month to
which it relates

All

LQR2 | Overall DNA Rates

<5% to be
monitored at
contract level

To be included in the
monthly Performance
Report as per appendix 1.

This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

GC9 Contract
Management

Monthly on the 15™ working
day following the month to
which it relates

All
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LOR3

Based on accredited outcome
scores, patients will
demonstrate improvement
following interventions

90% to be
monitored at
contract level

To be included as part of
the monthly performance
report as per appendix 1.
This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above
the threshold, please
provide an exception report|

GC9 Contract
Management

Monthly on the 15% working
day following the month to
which it relates

All

LOR4

The family will be provided with
written information relating to
the implications of receiving an
autism diagnosis within 4
weeks.

NB: The collation of information
may involve liaising with
multiple agencies, such as;
health, education and social
care agencies

95% to be
monitored at
contract level

To be included as part of
the monthly performance
report as per appendix 1.

This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above the
threshold, please provide
an exception report

GC9 Contract
Management

Monthly on the 15" working
day following the month to
which it relates

All
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LQR5 | The family shall be provided 95% to be To be included as part of | GC9 Contract Monthly on the 15% working | All
with written confirmation and  |monitored at the monthly performance | Management day following the month to
explanation of the outcome of [contract level report as per appendix 1. which it relates
the assessment following a 'no' This is to be supplied at
diagnosis of autism within 4 contract level and
weeks. individual CCG level as

below:
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
For each breach above the
threshold, please provide
an exception report
LQR6 | The outcome of the assessment[95% to be To be included as part of | GC9 Contract Monthly on the 15" working | All

shall be provided in a written
form to all agencies involved in
the health, education and social
care of the child/young person
(subject to prevailing
information sharing protocols)
and to the child/young person’s
GP within 4 weeks of the
assessment being completed.

monitored at
contract level

the monthly performance
report as per appendix 1. .
This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above the
threshold, please provide
an exception report

Management

day following the month to
which it relates
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LQR7 | Where a diagnosis is made, a [95% to be To be included as part of | GC9 Contract Monthly on the 15" working | All
care and support plan will be  [monitored at the monthly performance | Management day following the month to
formulated to enable the contract level report as per appendix 1. which it relates
relevant professionals,
agencies to make reasonable This is to be supplied at
adaptations for the child within contract level and
4 weeks of receiving an autism individual CCG level as
diagnosis. below:

SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
For each breach above the
threshold, please provide
an exception report
LQR8 | All service users actively open [95% to be To be included as part of | GC9 Contract Monthly on the 15" working | All

and receiving interventions will
have their care plans reviewed
with the service user & carer

every 6 months after diagnosis.

monitored at
contract level

the monthly performance
report as per appendix 1.
This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above the
threshold, please provide
an exception report

Management

day following the month to
which it relates
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completed and face to face
feedback on the outcome within
26 weeks from the date of the
first (face to face) appointment.

monitored at
contract level

the monthly performance
report as per appendix 1.

This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above
the threshold, please
provide an exception report|

Management

day following the month to
which it relates

LQR9 | The provider will undertake a  [95% to be To be included as part of | GC9 Contract Monthly on the 15" working | All
clinical screening of the referral [monitored at the monthly performance | Management day following the month to
within 10 operational days of  |contract level report as per appendix 1. which it relates
receipt and provide an
acknowledgement of the This is to be supplied at
referral contract level and
individual CCG level as
below:
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
For each breach above
the threshold, please
provide an exception report|
LQR10 | A diagnostic assessment will be[90% to be To be included as part of | GC9 Contract Monthly on the 15" working | All
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LQR11 | The first follow-up appointment [95% to be To be included as part of | GC9 Contract Monthly on the 15" working | All
will be offered in within 6 weeks [monitored at the monthly performance | Management day following the month to
of diagnosis contract level report as per appendix 1. which it relates

This is to be supplied at
contract level and
individual CCG level as
below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

For each breach above
the threshold, please
provide an exception report|
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MLCSU.nscmt@nhs.net

Number of complaints received Monthly To be included in Monthly Report as Submit to Co-coordinating Commissioner All
For each complaint received; please provide per appendix 1. This is to be supplied | \within 15 Operational Days of the end of the
additional narrative, which includes details of at contract level and individual CCG month to which it relates. Via Email to
the complaint (including analysis of key themes level as below: MLCSU.nscmt@nhs.net
in conte_nt) to contract & quality Igad)._ Th_is SES&SP
should include name of CCG patient is aligned Cannock Chase
to. Stafford & Surrounds
East Staffs
Number of compliments received Monthly but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly F‘t C(I)ntratc):t Ile‘"_"" and individual CCG quarter to which it relates. Via email to
evel as below. MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Number of serious incidents Monthly but As per contract for incident reporting Submit to Co-coordinating Commissioner All
(As per Serious Incidents Framework) submitted requirements within 15 Operational Days of the end of the
quarterly quarter to which it relates. Via Email to
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Number of new referrals received Monthly but To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
submitted per appendix 1. To be included in within 15 Operational Days of the end of the
quarterly Monthly Report. This is to be supplied | quarter to which it relates. Via Email to

at contract level and individual CCG MLCSU.nscmt@nhs.net
level as below: ' :
SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs

Number of new referrals accepted Monthly but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
submitted per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to

level as below: MLCSU.nscmt@nhs.net
SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs

Total number of referrals returned as Monthly but To be included in Monthly Report split | Submit to Co-coordinating Commissioner All

inappropriate split by incomplete (not met NICE | submitted by: within 15 Operational Days of the end of the

guidelines) and inappropriate. (See table for quarterly quarter to which it relates. Via Email to

breakdown required)

OOA
Age
Incorrect Service

Total number of referrals returned as
incomplete (not met NICE guidelines)

Total number of referrals returned as
inappropriate

This is to be supplied at contract level
and individual CCG level as below:

MLCSU.nscmt@nhs.net
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SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

Number of closed assessments Monthly but To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
submitted per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to

level as below: MLCSU.nscmt@nhs.net
SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs

Number of closed interventions Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to

level as below: MLCSU.nscmt@nhs.net
SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs

Number of assessments commenced Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to

level as below: MLCSU.nscmt@nhs.net
SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs

Number of individual intervention appointments | Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
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commenced quarterly at contract level and individual CCG quarter to which it relates. Via Email to
level as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Number of group interventions commenced Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly f‘t c?ntratc):t Ilevgl and individual CCG quarter to which it relates. Via Email to
evel as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Total number of professional consultations Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly f‘t c?ntratc):t Ilevgl and individual CCG quarter to which it relates. Via Email to
evel as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
The number of 'unique’ individuals who have Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All

taken part in group interventions

per appendix 1. This is to be supplied
at contract level and individual CCG
level as below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

within 15 Operational Days of the end of the
guarter to which it relates. Via Email to
MLCSU.nscmt@nhs.net
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The number of 'unique' individuals who have Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
received individual interventions per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the
at contract level and individual CCG quarter to which it relates. Via Email to
level as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Number of patients who have received an Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
autism diagnosis in reporting period submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to
level as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Number of patients who have received a ‘no Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner
autism diagnosis’ in reporting period submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to
level as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Number of patients who are been classified as | Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner
‘watchful waiting’ in reporting period submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
quarterly at contract level and individual CCG quarter to which it relates. Via Email to

level as below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

MLCSU.nscmt@nhs.net
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Referral Source Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the
(all referrals, accepted and rejected) and split by at contract level and individual CCG month to which it relates. Via Email to
if accepted, rejected): level as below: MLCSU.nscmt@nhs.net
SES&SP
] éCAC,\jﬂtgd Referrals Cannock Chase
_ GPs Stafford & Surrounds
- Health Visitors East Staffs
- Other Primary Care
- Community Paediatric Team
- H&SC
- School Nurses
- SALT
- LEA Support Services (Educational
Psychologists, Specialist Teachers,
SENCOs)
- Acute Hospitals
- LD Team (Direct)
- Self-Referrall MP
Total number of closed Assessments and total Monthly, but To be included in Monthly Report as Submit to Co-coordinating Commissioner All
number of closed Interventions split by CCG submitted per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
and reason quarterly at contract level and individual CCG month to which it relates. Via Email to
level as below: MLCSU.nscmt@nhs.net
SES&SP
leted episode of Cannock Chase
Completed episode of care _ Stafford & Surrounds
Declined service- no longer require East Staffs
support
o Declined service — dispute around
support
e Move out of area
Total number of appointments attended Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All

per appendix 1. This is to be supplied

within 15 Operational Days of the end of the
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at contract level and individual CCG
level as below:

SES&SP
Cannock Chase
Stafford & Surrounds

month to which it relates. Via Email to
MLCSU.nscmt@nhs.net

East Staffs
Number of cancellation, spilt by: Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All
per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
Made by provider at contract level and individual CCG month to which it relates. Via Email to
Made b _ level as below: MLCSU.nscmt@nhs.net
ade by service user
y SES&SP
; ; _ ; Cannock Chase
By reason, including re-scheduling Stafford & Surrounds
East Staffs
Number of DNAs Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All
per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
at contract level and individual CCG month to which it relates. Via Email to
level as below: MLCSU.nscmt@nhs.net
SES&SP
Cannock Chase
Stafford & Surrounds
East Staffs
Waiting Times from Referral to 1st Face-to-Face | Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All

Appointment for assessment
(Weeks - to two decimal places):
- Median

- Mean
- Max

per appendix 1. This is to be supplied
at contract level and individual CCG
level as below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

within 15 Operational Days of the end of the
month to which it relates. Via Email to and
MLCSU.nscmt@nhs.net
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Waiting Times from 1st Face-to-Face Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
Appointment to diagnosis per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the
at contract level and individual CCG month to which it relates. Via Email to
(Weeks - to two decimal places) level as below: MLCSU.nscmt@nhs.net
] - SES&SP
Median Cannock Chase
Stafford & Surrounds
i Mean East Staffs
- Max
Number of patients open on caseload at the Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All
time of analysis: per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
at contract level and individual CCG month to which it relates. Via Email to
Age 0-4 level as below: MLCSU.nscmt@nhs.net
) SES&SP
Age 5-9 Cannock Chase
Stafford & Surrounds
Age 10-14 East Staffs
Age 15-19
Age 20-25
Waiting Times from 1st Face-to-Face Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All

Appointment to 2nd Assessment appointment
- Median
- Mean

- Max

per appendix 1. This is to be supplied
at contract level and individual CCG
level as below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

within 15 Operational Days of the end of the
month to which it relates. Via Email to
MLCSU.nscmt@nhs.net
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Of those patients with a confirmed diagnosis, Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner | Al
please specify the number of patients within per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the
each level of need as below: Iat ccl)ntraé:t Ilevgl and individual CCG month to which it relates. Via Email to
evel as below: MLCSU.nscmt@nhs.net
SES&SP
- High risk Cannock Chase
. . Stafford & Surrounds
- Medium risk East Staffs
- Low risk
Following autism diagnosis: Annually To be included in Monthly Report as Submit to Co-coordinating Commissioner All
per appendix 1. This is to be supplied | within 15 Operational Days of the end of the
at contract level and individual CCG month to which it relates. Via Email to
_ level as below: MLCSU.nscmt@nhs.net
- No of children and % of 1st
interventions delivered within 12 weeks ggl?r?osclzk) Chase
- No of children and % of 1st intervention Stafford & Surrounds
delivered within 18 weeks East Staffs
- No of children and % of 1st
interventions delivered over 18 weeks
All CYP’s at risk of inpatient admission will be Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All

place on the dynamic risk register and

categorised according to the RAG rating criteria.

per appendix 1. This is to be supplied
at contract level and individual CCG
level as below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

within 15 Operational Days of the end of the
month to which it relates. Via Email to
MLCSU.nscmt@nhs.net
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A report to be provided on the implementation Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All
and adherence to STOMP and STAMP per appendix 1. This is to be supplied | \ithin 15 Operational Days of the end of the

at contract level and individual CCG month to which it relates. Via Email to

level as below: MLCSU.nscmt@nhs.net

SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs
A report to be provided on the implementation | Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All
and adherence to CETR’s per appendix 1. This is to be supplied | within 15 Operational Days of the end of the

at contract level and individual CCG month to which it relates. Via Email to

level as below: MLCSU.nscmt@nhs.net

SES&SP

Cannock Chase

Stafford & Surrounds

East Staffs
A report to be provided on the implementation Quarterly To be included in Monthly Report as Submit to Co-coordinating Commissioner All

and adherence to EHCP processes including
Tribunals in line with the First Tier Tribunal Trial
and Disagreement, Resolution and Mediation
meetings.

per appendix 1. This is to be supplied
at contract level and individual CCG
level as below:

SES&SP

Cannock Chase
Stafford & Surrounds
East Staffs

within 15 Operational Days of the end of the
month to which it relates. Via Email to
MLCSU.nscmt@nhs.net
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Appendix 3 Service Development Improvement Plan (SDIP)
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Audit of Referral Quality at agreed
checkpoints

Agreed measurements for effectiveness
e.g. reduced number of follow ups,
improved service user experience,
reduction in DNAs

2. CCG leads to work with the Provider to:

Develop and implement Standardised
referral forms/ questionnaires

Develop and Implement innovative
screening process for referrals.
Communicate to referrers e.g. GPs, local
authority, social care that self-referral is
available

Communicate self-referral as an option for
parents/ carers and the public.

Year 1 Month 12 —
Year 2 Month 3 of the
contract.

Self-referral frees up appointment slots in order for GPs to
deliver care for other patients where their skills are best-placed
therefore avoiding unnecessary pressure on secondary. This in
turn ensures right care, right place, first time for CYP with
suspected autism seeing the right professional in the right
clinical setting as their first appointment.

Self- Referral aims to increase conversion rate and reduce
number of rejected referrals.
Early intervention may lead to fewer follow up appointments;
furthermore early prevention may reduce need for urgent or
crisis interventions as CYP.

Scheme Lead Milestones Timescales Benefit Consequence
1. 1. CCG Leads and Provider to set up a meeting
Self- plan the implementation of self-referral into
Referral Children’s and Young People’s Autism services
f:]r;?ur;i;hzglzmrii;?mrz?sure effectiveness, The NH_S Long term plan states ‘Children and young people
’ : [CYP] with suspected autism wait too long before being provided
- Number of referrals received. monitored with a diagnostic asse_ssment’_. The _aim of self-referral |s to
over an agreed period to est‘ablish a reduce d_elays for CYP in receiving th_elr assessment by avoiding
baseline the requirement for an initial GP appointment.
- Monitoring of Actual Activity vs Plan Monthly beginning at Self-Referral aims to secure a reduction in rejected reft_arrals as
I - Monitor Conversion rate of Referrals to Year 1 Month 9 of the parents and carers or the young person are best equipped to
Commissioner f t tract until Year 1 respond to questions about regular behaviours as opposed to
s & Provider Commencement OF assessment process contrac the General Practitioner due to spending the most time with the
monitored over an agreed period to Month 12 of the cYP
establish a baseline. contract. ’
) %?;gv:éz:gréfrztjﬁgmeeferrals to confirmed Self- Referral_ encourages personal responsibility for health
- Waiting Time for referral to appointment focused behaviour and initiates the process of self-help and self- General
. - management as well as potentially reducing DNAs. I
monitored over an agreed period Condition 9
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Engage
ment

Provider &
Commissioners

Provider to carry out
regular engagement
across each locality with
service users, families
and interested parties.
Provider to review
responses to any
engagement carried out
by the CCG in relation to
this contract.

The Provider to utilise
key themes and trends
from relevant
engagements carried out
by the CCG or Provider
to enhance the service
specification, on
agreement  with  the
CCG.

Provider to produce a
‘You said, we did
document at an agreed
interval to demonstrate
how service users
feedback has been used
to shape the service.

For the lifetime of the contract.

Intervals to be agreed between
Commissioners and Provider.

Service user engagement enables Co-production ensuring those
with ‘lived experience’ are partners in decision making.
Coproduction gives service users power and control over the
services they receive.

Robust and meaningful engagement ensures that services are
person-centred and outcomes based on the needs of the
population.

Engagement supports the Commissioners and the Provider in
treating service user as partners and follows the principles of ‘no
decision about me, without me’ as part of shared decision
making.

By engagement with our service users and families, the Provider
will broaden knowledge on the values of our population to assist
in values-mapping e.g. what outcomes are important to our
population, such as continuing to live at home, children
accessing school, young people accessing work, living
independently.

Engagement enables early identification of areas that cause
concerns for service users and families along with themes/
trends in complaints to focus areas of improvement and ensure a
learning organisation.

From an equalities perspective, patient and stakeholder
engagement is crucial in giving due regard to the Equality Acts
Public Sector Equality Duties 3 Aims. It ensures service user and
relevant stakeholder’s voices are heard and also inform service
development and delivery.

General
Condition 9
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