	Adult ADHD Neurodevelopmental Practitioner Service Specification

	1. OVERVIEW

	Overview
	

	The service will provide a needs-led, primary care-based assessment and support model for adults presenting with possible Attention Deficit Hyperactivity Disorder (ADHD) and related neurodevelopmental difficulties. As an integrated component of Humber Teaching NHS Foundation Trust's (HTFT) wider Adult ADHD pathway, the service will support earlier intervention, improve access to care, reduce waiting times, and enhance patient experience.
The long-term ambition is to expand the service to include adults with suspected Autism and other neurodevelopmental conditions.
The provider will deliver Neurodevelopmental Practitioner capacity across Hull and East Riding Primary Care Networks (PCNs) or Integrated Neighbourhood Teams (INTs), initially operating within two selected localities. Practitioners will undertake comprehensive needs-led assessments using a structured profiling approach and work as part of a multidisciplinary team (MDT) to develop personalised support plans and facilitate appropriate signposting for individuals with suspected ADHD who have been returned to primary care pathways.
While the service will not undertake formal ADHD diagnostic assessments, it will gather relevant clinical information and evidence to support onward referral and specialist diagnostic assessment where required.

	Service name
	

	Adult ADHD Neurodevelopmental Practitioner Service

	Population/ geography to be served
	

	The population served sits across a broad patient demographic ranging from areas of deprivation to more affluent regions, and both inner city and rural locations, which impacts on accessibility. Hull is ranked 4th most deprived local authority in England (IMD, 2019) and has a patient population from more deprived areas. East Riding's population with greatest deprivation include Bridlington (which has a decile of 1 – greatest deprivation) as well as Withernsea and Goole. West Hull Villages has a large area of decile 10 (least deprivation). Accessibility is considered during the planning and delivery of the service.
Over the initial 12 month period the service will cover 2 Integrated Neighbourhood Partnership areas one in Hull and one in East Riding. These areas will be selected based on interest in engagement from primary care and readiness criteria. The indicative activity levels for year 1 are outlined in this service specification in Section 6. 
From year 2 the service will cover the whole of Hull and East Riding and must ensure equitable access regardless of geographical location, deprivation levels, protected characteristics or additional vulnerabilities.
The service will provide support to adults aged 18 years and above. 
The service will work with General Practice, Primary Care Networks (PCNs), Neighbourhood Health Partnerships (NHP) / Neighbourhood Mental Health Centres / Integrated Neighbourhood Teams (INT’s) and other local partners. 

Vulnerable Groups
The provider will identify and record factors that may contribute to health inequalities and poorer outcomes, including:
· Risk of exclusion from education
· Home educated.
· Young Carer
· Lesbian, Gay, Bisexual, Transgender + (LGBT+)
· Risk of Not in Education, Employment or Training 
· Not in Education, Employment or Training (NEET)
· Asylum/Refugee Status
· English Additional Language (EAL)
· Transition to Adulthood Pathway (per local authority process)
The above list is not exhaustive and within the timeframe of this specification may need to be updated through local Health & Care Partnerships governance.

	2. OUTCOMES

	NHS Outcomes and Guidelines
	

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

	Domain 4
	Ensuring people have a positive experience of care
	√

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



 The provider will operate in line with:
· NICE Attention Deficit Hyperactivity Disorder Guideline NG87 
· NHS Long Term Plan 
· NHS England Adult ADHD Improvement Programme guidance 
· Mental Health Act and Mental Capacity Act requirements 
· Local ADHD Shared Care Protocols 
· Safeguarding legislation and local procedures

	3. SCOPE

	Service aims and desired outcomes
	 

	Aims - the provider will:
· Deliver a primary care led neurodevelopmental support offer.
· Provide early intervention prior to formal diagnosis where appropriate.
· Use a needs profiler to support the development of a support plan
· Support the individual to fill in profiler and referral information if required 
· Support individuals to understand and manage ADHD related difficulties
· Using digital tool gather information on neurodevelopmental traits.
· Work with clinical MDT to Identify those requiring specialist diagnostic assessment.
· Improve access to evidence-based support.
· Reduce unnecessary delays within the ADHD pathway.
· Support annual reviews for stable patients transferred from specialist care.
· Facilitate referrals to appropriate services where ADHD is not the primary presenting concern.
· Reduce demand on specialist secondary care services.
Expected Outcomes
· Improved patient experience.
· Improved access times.
· Earlier support for individuals awaiting specialist assessment.
· Improved referral quality to specialist ADHD services.
· Improved pathway efficiency.
· Reduced duplication of assessments.
· Reduction in Right to Choose referrals.
· Improved functional outcomes for service users.
Health Inequalities 
The service will ensure that potential health inequalities are identified and addressed, by taking into consideration how the wider determinants of health (including poverty, insecure housing, family circumstances, experiences of discrimination) may impact on access, experiences and outcomes for adults and their families within the service.  
This will include:
· Provision of language interpretation services. 
· Reasonable adjustments for disability. 
· Flexible appointment methods.
· Community-based delivery where appropriate. 
· Non-digital access routes where required.
· Monitoring uptake and outcomes across protected characteristics.

	

	Referral Pathway and Access Criteria

	
Referral Criteria
The service will accept referrals for adults aged 18 years and over who are registered with a participating GP practice / Primary Care Networks (PCNs) / Neighbourhood Health Partnership within Hull or East Riding and have entered the Adult ADHD pathway through GP referral. 
Individuals referred into the service will typically have:
· Symptoms suggestive of ADHD and/or neurodevelopmental difficulties.
· Functional difficulties impacting education, employment, relationships, daily living or wellbeing.
· Completed the agreed pathway screening or triage process.
· Been identified as appropriate for support within the Primary Care Stage of the pathway.
Referral Sources
Referrals may be received through:
· General Practitioners.
· Adult ADHD Pathway triage functions.
· Humber Teaching NHS Foundation Trust services.
· Transition pathways from Children's Neurodevelopmental Services where agreed.
· Other approved referring professionals as agreed by commissioners.
Referral Pathway
The provider will operate as part of the wider Adult ADHD pathway and work collaboratively with primary care, specialist ADHD services and partner organisations.
The pathway will normally consist of:
Stage 1: Access and Triage
· Individuals access the service through primary care 
· Digital referral and needs profiling tools available to patients
Completed referrals will trigger options to book in session with neurodevelopmental practitioner
· Appropriate referrals directed to the Neurodevelopmental Practitioner Service.
Stage 2: Neurodevelopmental Practitioner Assessment
· Comprehensive non-diagnostic needs led assessment undertaken.
· Functional impact, strengths, needs and risks identified.
· Information taken to MDT, support plan agreed and working formulation developed.
· Support plan agreed with the individual.
Stage 3: Intervention and Navigation
· Psychoeducation and self-management support provided.
· Signposting and referral to community resources and partner agencies where appropriate.
· Signposting and referral to ADHD non-pharmacological pathway as required. 
· Support delivered according to identified need.
Stage 4: Clinical Outcome Following assessment and support, individuals may:
· Continue with primary care-based support.
· Be discharged with advice, information and self-management resources.
· Be referred to the ADHD non-pharmacological pathway as required.
· Be referred for specialist ADHD diagnostic assessment and/or pharmacological service.
· Be referred to alternative services where ADHD is not considered the most appropriate pathway.
Stage 5: Ongoing Management
· The provider will undertake annual reviews for individuals returned to primary care as part of the wider pathway.
[image: A chart that details the Primary Care Stages from referral to signposting and onwards.]
Exclusion Criteria
The service will not provide:
· Formal ADHD /Autism diagnostic assessments.
· Medication initiation or titration.
· Specialist mental health treatment.
· Crisis intervention services.
· Autism diagnostic assessments.
· Services for individuals under 18 years of age.
Individuals requiring these services will be referred to the appropriate pathway.

Workforce Requirements
The provider must supply appropriately qualified practitioners.
[bookmark: _Hlk242788989]Practitioners will be educated to degree level or possess equivalent experience and demonstrate knowledge of ADHD, neurodevelopmental conditions, mental health, risk assessment and safeguarding.
and
The provider must ensure access to named clinical supervision from a registered healthcare professional.

	Service description and location
	

	The Primary Care Adult ADHD Neurodevelopmental Practitioner Service will provide a locality-based assessment, support and navigation function as part of the Hull and East Riding Adult Neurodevelopmental Pathway.
The service will deliver a structured, non-diagnostic neurodevelopmental assessment and intervention offer for adults who have been identified through the agreed pathway as requiring support within the Primary Care Stage of the neurodevelopmental pathway.
Whilst the service will initially focus on supporting individuals referred for ADHD assessment and intervention, the Authority may wish to extend the model during the contract period to support people with wider neurodevelopmental needs, subject to demand, funding and commissioner approval. Providers will be expected to work collaboratively with commissioners to identify opportunities for service development, pathway integration and continuous improvement, ensuring that any future expansion maintains service quality, clinical safety, accessibility and value for money.
The service will operate across Hull and East Riding and be accessible to all registered patients aged 18 years and over within participating Primary Care Networks (PCNs)/ Neighbourhood Health Partnerships. The provider will be responsible for ensuring adequate geographical coverage across all participating localities and must be able to offer appointments in locations that maximise accessibility for service users.
The Authority anticipates that suitable clinic accommodation will be made available through participating Primary Care Networks (PCNs), Integrated Neighbourhood Partnerships (INPs) and other NHS partners. Clinic locations will be identified and agreed through discussions between Humber Teaching NHS Foundation Trust, local partners and the successful provider to ensure appropriate geographical coverage and accessibility for service users. 
Providers will be expected to work collaboratively with local partners to support delivery from agreed community-based locations. The provider will not be required to include costs for clinic room hire within their submitted price and there is no expectation that the provider meet the costs of clinic accommodation within the agreed NHS or primary care premises.
If the contractor plans to see patients at premises not owned or currently used by the Trust, the site must have an established HSCN connection. 
The service will:
· Undertake structured neurodevelopmental needs led assessments to identify functional difficulties, strengths, support needs and the impact of ADHD symptoms on daily living.
· Support individuals to fill in referral/profiling information. 
· Share information at an MDT to support development of a working formulation and support plan based on identified needs.
· Deliver psychoeducation and self-management support.
· Signpost and facilitate access to appropriate community, voluntary sector, health, employment, education and wellbeing services.
· Identify individuals who may be more appropriately supported through alternative pathways including mental health, autism, sleep, learning disability or other specialist services.
· Maintain accurate clinical records and outcome data to support pathway monitoring and future service planning.
The service shall provide appointments through a blended delivery model which includes:
· Face-to-face appointments.
· Telephone consultations.
· Video consultations.
· Group information sessions where appropriate.
· Community-based clinics delivered within local neighbourhoods and PCN locations.
The provider will be expected to work collaboratively with:
· Humber Teaching NHS Foundation Trust.
· General Practice.
· Primary Care Networks.
· Neighbourhood Health Partnerships.
· Integrated Neighbourhood Teams.
· Neighbourhood Mental Health Centres.
· Adult Mental Health Services.
· Community Services.
· Voluntary, Community and Social Enterprise (VCSE) organisations.
· Other providers within the Neurodiversity pathway.
The service will normally operate Monday to Friday during standard business hours; however, providers are encouraged to demonstrate flexibility in appointment scheduling, including early morning, evening or alternative arrangements where this improves accessibility and attendance.
The provider shall ensure sufficient workforce capacity is available to deliver services across all agreed localities and PCNs /INT’s within Hull and East Riding and achieve the activity levels and performance standards set out within this specification.

	
	

	Assessment and Interventions
	

	Practitioners will deliver the following core functions:
Assessment
· Collection of neurodevelopmental and psychosocial history.
· Functional impact assessment across education, employment, relationships and daily living.
· Review of screening and triage information.
· Identification of strengths, protective factors and support needs.
· Assessment of risks and safeguarding concerns where appropriate.
· Development of a working formulation and personalised support plan.
Interventions
The service will provide:
· Neurodiversity psychoeducation.
· Self-management support.
· Goal setting and action planning.
· Behavioural and organisational strategies.
· Support with executive functioning difficulties.
· Advice regarding emotional wellbeing and coping strategies.
· Signposting to community, voluntary sector and social prescribing services.
· Support to access employment, education and community resources where appropriate.
· Referral navigation and coordination with partner agencies.


	

	Managing Risks
	

	The provider must have robust arrangements for:
Clinical Risk
· Suicide and self-harm risk assessment.
· Mental health deterioration.
· Safeguarding concerns.
· Escalation to specialist services.
Waiting Times
The provider must:
· Monitor waiting lists.
· Prioritise according to clinical need.
· Maintain regular communication with service users.
· Provide waiting well information and resources.
Business Continuity
The provider must maintain:
· Workforce contingency plans.
· Service continuity arrangements.
· Incident reporting systems.

Safeguarding:
The service will comply with all relevant safeguarding legislation, NHS Standard Contract requirements, Trust policies, and local multi-agency safeguarding arrangements. 
Staff will maintain appropriate safeguarding training, supervision, and governance arrangements, working in partnership with statutory and non-statutory agencies to identify, prevent, and respond to concerns relating to abuse, neglect, exploitation, domestic abuse, and people in positions of trust. 
The service will contribute to safeguarding processes and meetings as required, promote the wellbeing, rights, and autonomy of adults, and ensure that decisions regarding safeguarding are made in line with consent, capacity, mental capacity legislation, and legal/public protection duties where applicable. 
The service will work in accordance with the safeguarding procedures of the relevant Local Authority Safeguarding Adults Boards and Trust safeguarding policies.


	

	4. Information Governance, Clinical Systems and Safeguarding

	Quality assurance and Monitoring 
The provider will demonstrate continuous service improvements and work towards improving the service to the highest standard.
The Service will have policies and procedures in place, to deal with Adult and Child safeguarding issues as appropriate and will comply with Hull and East Riding Adults and Children’s Safeguarding Boards. Any communication or referrals will be recorded in line with local policies and best practice. All written policies and procedures should safeguard service users from any form of abuse or exploitation and staff members should follow these procedures.
Procedures for responding to suspicion or evidence of abuse or neglect should be in place which reflects multi- agency policies and procedures, including the involvement of the Police and other appropriate parties, in accordance with the Public Interest Disclosure Act 1998 and the Care Act 2014.
Any information given by service users in confidence or provided about service users, and any access to a service user’s personal file will be handled in accordance with the Data Protection Act 2018, UK General Data Protection Regulation, the Service’s written policies and procedures, and in the best interests of the people accessing the service.
People’s communication preferences have clear and agreed ways of identifying support staff from the organisation to assist them. Support workers have the skills and experience to deliver the service. All support workers are competent and trained in a specialist manner to undertake the activities for which they were employed and responsible. 
The provider will act in accordance with legislation, and national, regional and local strategies and policies, relating to Mental Health problems as they apply to the service user the service supports, especially the Mental Capacity Act 2005. In accordance with legislation the provider will ensure that service users are supported in planning and making their own decisions. 
Disclosure and Barring Service (DBS) Checks
The provider must ensure all staff working within the service have all received Enhanced DBS checks and appropriate safeguards are in place to prevent unsuitable people from working with vulnerable people.
[bookmark: _Hlk242788482]Clinical Records 
The Provider shall maintain accurate, contemporaneous and complete records of all service user contacts, assessments, interventions and other relevant information in accordance with applicable information governance requirements, local policies and agreed data-sharing arrangements.
The provider will be responsible for collecting and providing patient data to support compliance with NHS England (NHSE) mandated reporting requirements.
Subject to agreement during mobilisation and contract implementation, the Provider will be required to utilise HTFT's designated clinical record system (currently SystmOne) for the recording of clinical activity and relevant patient information, and to comply with associated HTFT processes, policies and governance requirements. The Provider may also maintain its own records where necessary for operational, quality assurance or reporting purposes, provided this does not conflict with agreed information governance arrangements.
Irrespective of where they are seeing patients, the Provider shall be responsible for ensuring its staff have access to the necessary equipment (laptops), connectivity and system access required to fulfil their duties, including any arrangements needed to access NHS systems and networks such as HSCN and SystmOne. The provider must supply their own devices to staff, although the Trust can supply smart cards. Specific access requirements, responsibilities and onboarding processes will be agreed during mobilisation. If the contractor plans to see patients at premises not owned or currently used by the Trust, the site must have an established HSCN connection. 

Information Governance
The provider must contribute to and sign up to the information sharing protocols developed by HTFT.
The provider must comply with all Information Governance (IG) standards, NHS standards for record-keeping, the Data Protection Act 2018, UK General Data Protection Regulation, Data Security and Protection toolkit, Caldicott principles, Department of Health standards and the common law duty of confidentiality.
The core IG requirements of Service providers when acting as a service provider to the NHS are that the provider shall:
· Perform an annual information governance compliance assessment via the Data Security and Protection Toolkit. In doing so, shall achieve a minimum Standards Met compliance across all requirements. If unable to meet this level the provider shall agree an action plan to achieve this with the commissioning organisation.
· In relation to compliance, the following items are specifically required to assure that the self-assessment is robust: The provider must:
· Ensure they have identified senior individuals to fulfil the roles of Caldicott Guardian, Data Protection Officer and Senior Information Risk Owner. As a default these roles should be with separate individuals. If the roles are held by one person information supporting the reasoning for them being held by one individual must be given.
· Ensure all mobile devices (including but not limited to laptops, tablets, smartphones and removable media) are encrypted to current NHS standards.
· Ensure Multi-Factor Authentication (MFA) is implemented and enforced in accordance with current NHS requirements for access to systems, applications, cloud services and accounts used to access, store or process NHS information.
· Ensure all staff are educated and trained in the handling of personal data, with a minimum of an annual update and assessment of knowledge
· Maintain all information storage within the United Kingdom, unless appropriate safeguards (as defined by Article 44-50 of the UK General Data Protection Regulation) are in place and agreed with the Commissioner
· Have an active risk assessment and management programme to ensure the ongoing security of all information assets and information flows
Complaints and Adverse event/Incident reporting
The provider will have an effective Complaints Procedure and system in place, which monitors the incident and outcome of all complaints and investigations regarding the service provided.  All complaints will be acknowledged within three working days of their receipt and a formal response is sent to the complainant by the provider within 25 working days of receipt. 
The provider will provide monthly anonymised data of any incidents and will report any serious untoward incidents to Humber Teaching NHS Foundation Trust within one working day.  

	

	5. Participation and Engagement

	
Patient participation 
The service will work with patients and parents/carers in ways that may include: 
· Agreeing a care/support plan collaboratively with the individual or parent/carer accessing support that will be reviewed and updated regularly to ensure the focus remains collaborative. 
· Patient participation/Service User groups 
· Friends and Family Tests (or equivalent), results and feedback from lesson learnt, “You said We Did”
· Patient satisfaction surveys where appropriate and can help shape service redesign to improve experience and outcomes.
· Local complaints process and annual review 
· The provider will make arrangements to carry out patient satisfaction surveys in relation to the service and will co-operate with such surveys that may be carried out by the commissioner. The provider shall have regard to any Department of Health guidance relating to patient satisfaction surveys. The provider will be expected to demonstrate evidence of having used the patient experience to improve the service.
The service will actively seek and gather feedback and patient stories that will be used in service development. Where appropriate these will be shared with other young people and their parents/carers to support their journey

	6. [bookmark: _Hlk153368309]INDICATIVE ACTIVITY PLAN

	Demand for service and Capacity
	

	The Commissioner anticipates approximately 2,500 referrals during year 1 to the Service.
Providers should design and resource their service model on the basis of the indicative activity assumptions set out below. These figures are provided for planning purposes only and do not represent guaranteed levels of activity.
Any agreed increase following year 1 will be reflected by an increased financial envelope. 
Following referral, all service users will have access to an education repository and complete an online assessment. Based on the outcomes of this process, it is anticipated that:
· Approximately 875 individuals (35%) will require no further support.
· Approximately 1,625 individuals (65%) will progress to a needs-led assessment undertaken within this service.
Providers should demonstrate how their proposed workforce, infrastructure and operational arrangements will safely deliver the anticipated activity within the available contract value. The Provider will be expected to actively monitor demand, capacity and waiting times and implement appropriate waiting list management arrangements where demand exceeds commissioned capacity.
The Commissioner reserves the right to review activity assumptions during the Contract term in response to changes in demand, service utilisation, available funding, or strategic priorities.

	Reporting Thresholds and Trigger points
	


	 

	7. APPENDIX

	KPIs
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