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1.  Background and Context 
Neuro Developmental Disorders cover a range of conditions that tend to share some or all the 
following characteristics:   

• Delay in expected features of development and possibly the presence of unusual features, 

• Impairments in reciprocal emotional, social and communication skills,  

• Behavioural issues,   

• A gap between attainment and underlying ability  
 

Single health pathways should assess for all conditions to identify all associated needs to an 
individual’s neuro diversity.  In Norfolk and Waveney, only Children and Young people (CYP) 
services are commissioned in this way, provided for by NCHC in Central and West localities and the 
Newberry Clinic (JPUH) in the East.   

For adults over 18years, two separate pathways are commissioned, Autism Service Norfolk (ASN) 
by Norfolk County Council and the CCG and the ADHD pathway, commissioned by the CCG and 
delivered by NSFT.  For those with co-morbid conditions, two separate pathway referral and waits to 
diagnosis are required.  In Waveney, a spot purchase arrangement for an autism diagnosis is in 
place, but there is no equivalent contribution to the cost of assessment and support from Suffolk 
County Council. 

Forward planning includes an intention to align the adult pathways and move towards a joint 
commissioning arrangement.  

 

2. Demand and waits to diagnosis 

Table 1: Summary of pathway waits across Norfolk and Waveney 

 

Patient type Assessment 
pathway 

No. of patients 
waiting 

Longest wait to 
diagnosis/discharge 
(years) 

CYP NDD (NCHC & 
Newberry) 

>5,000 3-4 

Adults Autism Services 
Norfolk 

900 4-5 

NSFT ADHD 1500 3-4 

 

3. Risks 

Individuals who are neuro diverse are at particular risk of health inequalities in the system.  Patients 
wait longer for appropriate support from education/training, health and care services and experience 
worsening mental health.  These patients are at greater risk of admission to inpatient units and 
reduced life outcomes. 

Recent approaches to alleviate the strain in the system have resulted in additional investment in 
commissioned services across Adults and Childrens.  Whilst this is expected to make an impact, the 
backlogs exacerbated during the pandemic require a seismic shift in how referrals are managed 



   
across our footprint.  Without focused commissioning activity, the provider market will remain weak 
and the system heavily reliant on a medical model. 

• During 2021/22 the CCG has already funded £173K for patient choice requests 

• NSFT have received an additional £748k to enact service redesign 

• Norfolk County Council invested £480k to enable additional capacity for ASN pathways 

• The CCG has agreed to investment £375k to NCHC for CYP pathways from 2023/24 

 

The size of these backlogs were adversely impacted by restricted access to schools and services in 
2020.   

In January 2022, NHSE published Community services prioritisation framework providing national 
advice in relation to the relative priority of community health services.  Building on the learning from 
the first wave of the pandemic, decisions to delay or pause service provision for specific services 
lines or groups of patients should be risk assessed for: 

1. impact on patients’ outcomes 

2. consideration of patient complexity and the impact of stopping any one service as part of 
an integrated service offer for Adults or an EHCP plan for Children 

3. impact on health inequalities 

4. safeguarding responsibilities/opportunities 

5. the need for timely interventions and assessment 

6. consideration of length of time patients have been waiting 

7. impact on the wider system and the ability for the system to ‘catch up later’. 

Within this guidance Community paediatric services were an identified priority with advice to 
continue with prioritisation of patient lists.  As a result, assessment diagnostic services (particularly 
for autism) should be maintained.   

 

4. Commissioning proposal 

Across the region, health systems are adopting waiting list initiatives as a short-term measure to 
reduce waits in provider services and worsening outcomes for patients.  In N&W, commissioners are 
working with procurement and contracting teams to scope the potential successes of adopting an 
Any Qualified Provider (AQP) framework for adults and children.  NCC have previously completed 
this for autism assessments and were successful in attracting six providers.  

The purpose of the AQP is to assist Norfolk and Waveney CCG in reducing waiting lists for both 
ADHD and Autism assessments and restore provision to the expected NHS standard 18 RTT within 
two years. This is an ambitious target. AQP will assist commissioner’s by introducing competition in 
the marketplace. The AQP will enable patients to have a wider choice and control of the services 
that they access, in terms of the diagnostic process for Autism, ADHD or both if it becomes apparent 
in an assessment process that this is necessary. 

All providers seeking to become part of the AQP for NDD will need to satisfy the following  

requirements. 

• are registered with the CQC, where required 

• agree to the tariff that the commissioner is willing to pay (or national tariff where  

applicable) 

• can demonstrate a track record of delivery of the service (or pass due diligence 

if new to the market) 

• agree to the terms and conditions of the standard NHS contract, incorporating 



   
any local commissioner quality requirements or service specifications 

System slippage funding of £2m would accelerate this approach at pace across Childrens and Adults 
health services.  Additionally, newer innovative care models can be tested, and the CCG will be in a 
stronger position to determine what additional commissioning activity is required and what is within 
the gift of the CCG to influence.  This will help to manage the increasing political and public scrutiny 
of NDD services and reduce any risk of reputational damage. 

5. Recommendation 

To mitigate any further risk of additional costs relating to Patient Choice, this paper seeks to gain 
approval that the CCG will invest £2m of non-recurrent funding (split 50:50) to address the ongoing 
backlogs across CYP and adult pathways thereby reducing the risk of long-term cost pressures for 
the system.   

Clarification sought from EMT 
 

1. To meet our health responsibilities for the provision of assessment, the CCG is asked to 
allocate non-recurrent CCG funding of £2,000,000 to support this plan.   
 

 
 


