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1. Population Needs and Key Service Outcomes


	 
· a diagnostic service for adults who may have Asperger’s Syndrome or a high-functioning autism condition and for whom no current pathway exists within adult learning disability or mental health services in Shropshire 
· a timely diagnosis in respect of individuals who may present with conditions that would place them on the Autism Spectrum which will help the individual, families, friends, partners, carers, professionals and colleagues to better understand and manage their needs and behavior 
· a locally managed diagnostic service that incorporates best clinical practice with respect to adults with ASD 
· advice regarding ongoing support post diagnosis

Autistic Spectrum Condition (ASC) is a lifelong condition that affects how a person communicates with and relates to other people and how that impacts on social interaction and social relationships.  It also affects how a person makes sense of the world around them.  The word “spectrum” is used because the characteristics of the condition vary from one person to another and there are varying degrees of impact on the individual.
The three main areas of difficulty experienced by all people with autism are:
· Social communication, particularly using and understanding facial expressions, tone of voice and abstract language
· Social interaction – recognising or understanding other people’s emotions and feelings and expressing their own
· Social imagination – understanding and predicting other people’s behaviour, making sense of abstract ideas and imagining solutions beyond their own perspective

Individuals struggle in different ways depending on how the condition affects them. Many people with an ASC may also experience some form of sensory sensitivity or under-sensitivity to sounds, touch, taste, light or colours and often prefer to have a fixed routine.

‘All adults with autism are able to live fulfilling and rewarding lives within a society that accepts and understands them. They can get a diagnosis and access support if they need it, and they can depend on mainstream public services to treat them fairly as individuals, helping them make the most of their talents.’ Fulfilling and Rewarding Lives (Department of Health, 2010)

People with autism (including Asperger syndrome) vary greatly in their support needs. Some live independently but others may require support with certain tasks or, in some cases, may need 24 hour specialist support. The range of support options available to people with autism continues to grow.
Locally
Locally a diagnostic pathway has been developed with carers and people with Autism which is based on the following principles:

Our services will be asset based- building on what a person can do –not on deficits. It will be truly person centred by supporting people to have the time they need to understand any issues they have; by building on what they like and are good at to support them in the world they wish to inhabit. 
Any service we commission will consider the needs for future service users and the demographic changes. 
Services will be local, where possible, and we will utilise innovative ways of supporting people including digital solutions.  
We will base our services on the evidence of what works and best  practice
Family and carers support is a clear part of our offer and we will ensure they understand the issues and have support in their own right.  They will be considered as part of the solution to support their loved one.
The ethos of our services will be an Open door 
We will develop and support mainstream services to ensure they are autism friendly and accessible by people living with autism whatever they needs. 
A key role for all our services will be the  ‘Search’ for service users by raising awareness
Peer support where appropriate will provide an opportunity for those with autism to help others and develop their skills 
Staff within the services will have access to continual development and learning. We will ensure the services provide training to support mainstream services in becoming autism friendly.
 
2. NHS Outcomes Framework Domains & Indicators

	Domain 1 
	Preventing people from dying prematurely; 
	

	Domain 2 
	Enhancing quality of life for people with long-term conditions; 
	x

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

	Domain 4 
	Ensuring that people have a positive experience of care; and 
	x

	Domain 5 
	Treating and caring for people in a safe environment; and protecting them from avoidable harm. 
	x







	
3.  Purpose


	
3.1 Aims and objectives
To provide: 
· a diagnostic service for adults who may have Asperger’s Syndrome or a high-functioning autism condition in Shropshire
· a timely diagnosis in respect of individuals who may present with conditions that would place them on the Autism Spectrum; 
· a locally managed diagnostic service that incorporates best clinical practice with respect to adults with ASD; 
· advice regarding ongoing support post-diagnosis.

3.2 National/local context and evidence base
The service specification takes account of the Autism Act 2009 and subsequent national guidance including, Fulfilling and Rewarding Lives, 2010; Think Autism. Fulfilling and Rewarding Lives, the strategy for adults with autism in England: an update, April 2014; Autism – National Institute for Health and Care Excellence, January 2014), that set out clear expectations for health and social care services to enable people with autistic spectrum conditions to live fulfilling lives. 

Autistic Spectrum disorders are developmental in origin and lifelong, and can be difficult to diagnose. Autism is more prevalent in males, but there is some suggestion that ASD in females is rising as it is now recognised that most were missed in childhood (whereas as people looked for it more in boys, it is more often picked up before boys become men), so an adult diagnostic service has a higher ratio of female to male than general population figures would suggest. 

Characteristics of all ASD are impairment in social interaction, in social communication and the presence of repetitive, stereotyped behaviors with a limited range of interests.  Many people with autism have been traditionally seen within and supported by learning disability services. 

People with Asperger are Syndrome however usually fall outside the eligibility criteria for Adult Learning Disability Services (and would typically not want to use such services).  Equally, Adult Mental Health services have also traditionally excluded people with ASD from their eligibility criteria. Consequently people with ASD have often ‘fallen through the net’ and experience additional problems with depression, anxiety and social exclusion.

There is currently no cure and no specific treatment for Asperger’s Syndrome. However, as understanding of the condition improves and services continue to develop, people with Asperger’s Syndrome have more opportunity than ever of reaching their full potential. There are many approaches, therapies and interventions, which can improve an individual's quality of life, as outlined in the NICE guidance. 

Some people see a formal diagnosis as an unhelpful label; however, for many a diagnosis:

· helps the individual, families, friends, partners, carers, professionals and colleagues to better understand and manage their needs and behaviour 
· is the key needed to open the door to specialised support, 

The National Autism Strategy requires NHS bodies to ensure robust diagnostic pathways and that post diagnostic support is made available via NHS bodies and Local Authorities. The National Institute for Health and Clinical Excellence (NICE) has developed clinical guidelines for adults with autism that set out a model care pathway (or pathways), which form the foundation for local commissioners to develop referral and care pathways in their areas. As part of this, NICE considered how to make the diagnostic process more accessible and consistent. 

Estimated access of ASD in Shropshire for people aged 18+ per year is as follows:

	Shropshire CCG 
	60 referrals expected per year




3.3 General Overview
Historically Shropshire CCG has had a fully commissioned Asperger’s Syndrome with eligible patients having access to assessment via spot purchasing by the CCG on a non-contracted activity basis. In order for easy access for patients, it was agreed to have a formally commissioned service within the CCG. A contracted provider would be brought in with a mandate to give easy access to all Shropshire patients needing an assessment and post diagnostic support. 

This specification is for delivery of an assessment and diagnosis service for Autistic Spectrum Disorder, for patients that are the commissioning responsibility of Shropshire CCG.

The delivery will be via a shared arrangement in terms of patient care and delivery with the Shropshire Autism Hub. The Hub will 
1. specifically provide clinic venues and limited administration support
2. Assist patients fill in the AQ10 questionnaire
3. Help within the scope of their provision with any patient help pre and post diagnostic

3.4 Objectives
· To provide an assessment and diagnostic service for adults (16+ for Shropshire CCG) who may have Asperger’s Syndrome or a high-functioning autism condition; 
· To provide diagnosis within an agreed and reasonable timeframe; 
· To provide General Practitioners with advice regarding ongoing support post diagnosis that incorporates best clinical practice with respect to adults with ASD. 

3.5 Expected Outcomes Including Improvement Prevention
· A diagnosis is provided, using recognised assessment protocols as recommended by relevant NICE guidelines; 
· Options for future support to be discussed with patient and referrer; 
· With the permission of individuals, the outcome of the assessment to be made available so that the Local Authority Department of Adult Social Services can undertake an assessment of the individual under the Care Act and an assessment where appropriate of relevant family carers’ needs. 


	
4. Scope


	
4.1 Service Description
The service to be provided in such a way that ensures: 

· Relevant and timely diagnosis is made of an individual 
· Options for future management and support of individuals is identified in line with the National Strategy for Autism and NICE guidelines (CG6142, Adults with Autism).

4.2 Accessibility / Acceptability
People with autism or who suspect they have autism may have certain characteristics which present them with challenges in the way they communicate with others and their ability to be in situations that require some degree of social interaction. 

The service provider is therefore expected to ensure that they provide:
 
· appropriate and accessible information to individuals about their service 
· appropriate and accessible information about timescales for diagnosis 
· a suitable accessible environment for individuals if the diagnosis is to take place in a clinical or other environment away from the person’s home 
· clear information to people about what will and may happen post diagnosis 

All providers will be required to comply with all sections in the NHS Standard contract.  
NHS Providers have a duty to apply reasonable adjustments (RA) for all learning disabilities and impairments and across all functions (not just communications). Trusts are required to promote understanding of reasonable adjustments by utilising appropriate guidance and tools, such as those provided to:
· Improve understanding and awareness
· Identify steps and measures needed to develop and implement RA across a range of relevant Trust services
· Work progressively and positively in partnership with disability groups 

4.3 Whole system relationships
The National Autism Strategy indicates that whilst specific stakeholders have dedicated roles in ensuring people with autism lead fulfilled lives, it also indicates that no one stakeholder or provider is able to do this in isolation to the overall economy. Diagnosis is a key component in ensuring people with autism and their families lead fulfilling and active lives. 

Good and clear pathways to diagnosis do provide the key to a range of other services and sources of support, together with assisting people to make sense of their condition and to provide an explanation for how they perceive the world and how the world in turn perceives them. Whilst this includes a range of stakeholders – the Local Authority, Employment Agencies and Employers, Further education, Housing providers and other specialist health providers together with providers of primary and secondary care, relationships with Adult Social Services are of prime importance. They are responsible for undertaking assessments both of family carers and of individuals under the NHS and Community Care Act. Diagnosis of Asperger’s or high functioning autism should automatically trigger such an assessment. 

4.4 Interdependencies and other services
Referrals from General Practitioners will come via Shropshire and Shropshire Partnership’s Shropshire Access Service. The relationship between the provider and primary care is therefore key to ensure robust pathways and appropriate access to diagnosis.  The service is also expected to develop a robust pathway with the relevant Local Authorities for onward referrals and support for clients and their families where appropriate. 

4.5 Relevant networks and screening programmes
The service will operate in line with any relevant networks and screening programmes.

4.6  Applicable Service Standards


4.1 Applicable national standards (eg NICE) 


4.2 Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges)


4.3 Applicable local standards

Waiting times from referral to assessment for all eligible patients (maximum 18 weeks).





	
5.  Service Delivery


	5.1 Service model 
The provider will be expected to provide diagnosis using best clinical practice, to comply with and provide a service in line with relevant NICE clinical guidelines.

5.2 Care Pathway
GPs will make a referral via the mental health single point of access (RAS) or other professionals in MPFT will refer directly to RAS or to the Shropshire Autism Hub. The Hub will help completion of an AQ10 assessment tool, where a score of 6 or more should indicate the need to proceed to an assessment with the Provider.  Following assessment, the service will make a referral into the relevant Local Authority as appropriate, and signpost to support services as appropriate. 

5.3 Outcome Reporting
A full assessment complete with recommendations is to be forwarded to the patient’s GP following diagnosis.  The patient will also receive a copy of the assessment report



	
6.  Referral, Access and Acceptance Criteria


	
6.1 Geographic coverage/boundaries 
a) Adults aged (16+ 18+ living in Shropshire), registered with a GP Practice that is a member of Shropshire CCG

6.2 Location(s) of Service Delivery 
a) Service to be provided in an accessible way for individuals and subject to the individual’s needs. 
b) Diagnosis to be provided either in person’s own home or in a clinic. Patient clinics will run at the Shropshire Autism Hub, Louise House, Roman Road, Shrewsbury SY3 9JN. 

6.3 Days / Hours of operation 
Assessments will be held between the hours of 9 and 5pm, Monday to Friday.

6.4 Referral criteria & the involvement of the Shropshire Autism Hub 
Referral criteria will be: 

a) adults aged 18+ (16+ for Shropshire CCGs)
b) adults who after use of an initial screening tool by the Shropshire Autism Hub or by referral to the Autism Hub from secondary care, a mental health professional , or a registered Shropshire GP or and are judged to be in need of an additional diagnosis.

Shropshire CCG would have an arrangement with Shropshire Autism hub whereby the cost of accessing and using the hub and assessment rooms would not fall to the Provider  or come out of Provider contract income

6.5 Referral pathway- An appointment at one of the clinics will only be able to be provided once the person and their chosen informant complete questionnaires relating to the assessed person’s developmental history, life story and current functioning and return them to the service. Help to complete these questionnaires will be provided by the Shropshire Autism Hub. The questionnaires will be jointly reviewed by the assessing clinicians prior to assessment in order to focus the assessment on the information that is required to develop an opinion around the diagnostic criteria. (see attached pathway Annexure 1.)

6.6 Referral route 
Referral to the (to be awarded Provider) will be made via GP or mental health professional in writing via the Shropshire Autism Hub to ensure that a full history of the individual is provided. 
The Shropshire Autism Hub will support the patient completed the AQ10 assessment tool, and details of any key assessments / information that will support diagnosis.
In addition the referral should also confirm how any treatable mental health problems identified by the GP are being addressed.
The Shropshire Autism Hub will act as a delivery partner in the diagnosis and support of patients. The Hub will also provide clinic premises and some administration support.
Clinics will run on scheduled days subject to capacity.

6.7 Assessment process- The appointment process will be multi-disciplinary but will be completed within a one hour and a half appointment slot with the psychiatrist and OT each interviewing the person and informant separately for half an hour based on pre -determined questions. Other half hour is preliminary discussions and initial feedback i.e. 60 minutes is the face to face assessment time for each professional (so 2 hours face to face assessment information), Feedback will be provided and the GP will be notified that the assessment has been completed. The draft report will be sent to the person assessed so that they can read it to ensure it is a reasonable summary and so they can prepare any questions they wish to ask at the post diagnostic review. The final diagnostic opinion is therefore only made once they have had a chance to feedback on the accuracy of the report and any necessary corrections/amendments are made.

6.8 Exclusion criteria 
· People who have an established diagnosis of Autistic Spectrum Disorder
· People aged under 18 and those 16+ at the time of referral (referrals made when the client is within 6 months of their 18th birthday will be considered) 
· People who are screened and do not score more than 5 on the AQ10.
· Functional assessment and screening for mental illness will be limited to assessing whether the person meets the diagnostic criteria for ASD. Any other mental disorder identified will be noted and flagged up but not further explored except in relation to interaction with Autism. If further mental health assessment required for a condition not already identified/under treatment we would notify GP.



7. Post diagnostic follow up appointment- This will be completed by the OT only. The person will be able to make corrections/amendments and ask questions. The report will be based around the diagnostic criteria and the person’s needs, strengths and aspirations but only on the information made available through the referral, pre-assessment questionnaire and face to face assessment. The person will be sign posted to other services where relevant and provided with the same resources i.e. Autism Alert Card, Hospital Passport and leaflets regarding the diagnosis. There will be limited discussion and planning for future care needs regardless of final diagnosis as the assessment will be primarily diagnosis focused rather than as part of an ongoing post diagnostic service.

7.1 Response time & detail and prioritisation 
The patient assessment / diagnosis appointment is to be completed, with patients seen on a ‘first come, first served basis’, The service is commissioned to deliver a specified number of assessments per year, per CCG, which is detailed within the Information Schedule. The diagnosis report will be sent to the patient’s GP, and to the individual, within 2 weeks of the assessment process.  

7.2 DNAs
Non-attenders will be charged for, however to minimise DNA within the new pathway each person will be required to return questionnaires before being allocated an appointment. They will be telephoned the week before to remind them of the appointment and to check they are attending. If they are unable to attend every effort will be made to fill the appointment with someone else. If the person is not contactable by phone a first class reminder letter will be sent. For any cancellation with 2 or more working days’ notice, every effort will be made to re-allocate the appointment.

7.3 Expectations of the proposed service, cost and assumed activity.
•	The Service will be NICE (CG142) compliant
•	The model expects the diagnostic, assessment and support price to be maintained at £800 for a report which covers diagnostic criteria, impact positive and negative of traits and sensitivities and their interactions with life events and any co-occurring health conditions and a strengths, needs and aspirations approach to advice for the future and person centered signposting and advice on reasonable adjustments.
•	The service will be locally delivered only i.e. within CCG footprint. Clinics will only be within the CCG boundaries
•	The Service will be delivered by professionals with expertise and experience in ASD and mental health.
•	The Provider will capture information about the needs of this previously marginalised group of people and these can feed into joint needs assessments, strategy groups, TCP working streams and FOI requests for the CCG.
•	The assessment will more than match low cost or similarly costed diagnostic providers for diagnostic thoroughness, robustness and for person centered needs, strengths and aspirations focus but will not meet thoroughness available through high cost providers.

· The Provider will cover staff travel costs to Shropshire (if they are based outside Shropshire) on basis of two assessments/follow ups are done per clinic day. 
· Funding is cost per case so numbers of clinics depends on numbers of cases funded by CCG.
· The CCG expects an indicative activity of 60 referrals per financial year i.e. 30 clinic days per year. 

· The chosen Provider must commit to delivering 60 assessments if 60 referrals are received.  If fewer then they provide fewer clinics and receive funding for only the assessment slots delivered. 
· If more than 60 referrals are received in the financial year, the Provider will inform CCG as soon as this is becoming likely to further discuss options.
· The chosen contractor will provide informal advice and support to Shropshire Autism hub when relevant and they will assist people who need help with the pre-assessment questionnaire. 
· The Provider will inform people about Shropshire Autism hub as a key part of pre and post diagnostic pathways.
· Shropshire CCG have funded some cases at a higher cost where issues more complex e.g. where a  home visit is required. Such referrals if any which can’t be addressed via the standard clinic route will be flagged up to CCG for a decision and won’t be processed through the standard clinic process.
7.4  Quartely Reporting requirements 

	Requirements
	Nos per Quarter

	Nos referred
	√

	Nos commenced assessment
	√

	Waiting times
	√

	Nos diagnosed
	√

	Patient feedback
	√

	Care plans developed
	√




	


8. Discharge Criteria and Planning 


	The provider’s role is to undertake a diagnosis and one post diagnostic interview. No further contact is anticipated between individual patients and the provider. A full assessment complete with recommendations is to be forwarded to the patient’s GP following diagnosis, and a referral is to be made to the Local Authority where appropriate.  Signposting should also be made to support services, for instance carer support, where appropriate. If they are open to CWP secondary care services, information will be shared with them also.


	9.  Prevention, Self-Care and Patient and Carer Information 


	Information to be provided to patients in accessible formats, in line with best practice. 

The information should cover the implications of a diagnosis of ASD including the person’s rights under the Autism Act 2009 and where to find appropriate help and support. 











Annexure 1. Autism including Asperger’s and ADHD pathway

GP advises / patient requests assessment for Autism or ADHD
ASD/Asperger’s
ADHD
Shropshire & Telford ADHD clinic
Mental Health and Wellbeing Service
Adhd.telford@nhs.net 
Adult Autism Service

Provider to TBC 

Provider works in conjunction with Shropshire Autism Hub
Louise House, Roman Road, Shrewsbury SY3 9JN 
shropshireautismhub@gmail.com
Send referral to the Referral Assessment Service (RAS)
rasteam@nhs.net 
Shropshire CCG, RAS Team
Somerby Suite, William Farr House,
Shrewsbury, SY3 8XL
Or Patient self refers to Shropshire Autism Hub, Louise House
Roman Road, Shrewsbury  SY3 9JN


Action by GP

Action by RAS
 
Action by Provider/Autism Hub
 
Provider corresponds with GP as to the outcome of the assessment
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