SOUTHAMPTON
NEURODIVERSITY
MULTIDISCIPLINARY
TEAM (ND MDT)
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WHO ARE WE?

We are a needs led multi-disciplinary team.
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Currently, within the team we have the team co-ordinator, clinicians, family engagement
practitioners, schools outreach support, an occupational therapist with a sensory lens and
Testlands.

Meet the Southampton Neurodiversity Team



https://www.southampton.gov.uk/schools-learning/send-local-offer/southampton-neurodiversity-team/meet-the-team/

|BACKGROUND

A 2020 study estimated that 15% to 20% of the global population is neurodivergent. However,
the current diagnostic-led model supports only a small proportion of neurodiverse children and

young people. Many receive inadequate support, often escalating to more intensive and costly
services such as mental health care or youth justice systems.

Waiting times for assessments and support for neurodiversity support, assessments and treatment are
significantly long and there is growing demand.

(Southampton Data — Feb 2025 - Longest wait for ASC assessment — 1yr 38 weeks, Longest wait for ADHD
assessment — 2yr 5 weeks, Longest wait for prescribers — 3yrs 41 weeks)

The UK Government has committed to making this generation of children “the healthiest yet” by shifting NHS
priorities away from late-stage diagnosis and treatment toward earlier intervention and prevention.




BACKGROUD

The Children’s Commissioner noted that ‘The current
system is certainly broken, but not beyond repair.

We can learn from the areas that are getting it

right. If children with neurodevelopmental CHILDREN s
conditions are supported as and when their COMMISSIONER
additional needs present — in their homes, schools
and communities, the NHS can prioritise assessing
children who would benefit from clinical interventions

which require a diagnosis. Children and families are
clear that this change cannot come quickly enough.’




HIOW CYP ND TRANSFORMATION PATHWAY

The project seeks to move from a diagnosis-driven approach to a needs led approach that
shares responsibility across the system, resulting in family-centred plans based on individual
needs. The principles of the transformation across the system include:

Shared responsibility:
transformation is not the role of a
single agency and requires
collaboration across all partners
in an integrated pathway.

Empower professionals,
schools, families and young
people: to understand and have
confidence in supporting
neurodivergent children.

Responsive support:

supporting and delivering timely, needs-led support tailored to each
child. This will include a combination of open-access and targeted
services requiring referral or clinical criteria to ensure flexible access
to appropriate levels of support, not just at fixed stages.

Strengthening Needs-led: as current demand for Autism
collaboration: among and ADHD assessments exceeds
schools, families, and capacity. It is essential that new pathways
health/social care must provide support without requiring a
professionals. formal diagnosis to avoid bottlenecks.




PRINCIPLES - This is a system transformation and not the responsinlity of a single agency, it requires all pariners to play their part in an integrated patheay.
Suppoart for condiions should have a min of open access sendces and service thad require a referrall or ciinical orilena. This will ensure that people are able 1o et support that empowers: them
ta gain knowiedge and understanding fo best support management of conditions. There should be a mechanism 1o access additional support as needed. B is acknowledged hat within e
ourrent model of delrsery for fatism and A0HD, demand oulstips. capacity for assessments. Therefore, il is essential that all prosision in the new patheay is not dependenl on a diagnosis.
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Integrated Care System

For example...physical health - arthritis

CYP - Autism and ADHD

Adult - Autism and ADHD

["'""JI EYP Sub-group - Testing and Implementation of pathway
Sl for CYF, utlising the developed Portsmouth moded.

P Adult sub-group = Development of pasmway for adults.
(Pl Mapping, amending and developing services to be induded.
Iu"_"ull
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Prowvider sub-group - Development of assessment
operating maoded, and wider MH services to meet needs.

Glinical reference group - Lead decision making and

reviessr of clinical aspects pativways e.g. criteria, safety,
therapies. Group doss not E’H!pﬂﬁlmﬂﬂf'lgtﬁ“

acts as a clincal reference for other sub-groups.

A phased approach - now and in ten years...

The ‘now’ issue - refemals for specialist services outsirip capacity,

inconsistant sarty identfication and support and inconssient sysiem enables peaple to et their needs mst phor 1o assessment or if they decde

cwmership.

Thee ‘niow’ solution = improve “waiting well' support and increass capacity of

s beoreenerc! 10 s epeemeant Aeen e

Genaral parent and education
satting support

T Meurodiversity profiling tool

CYP and Family multi-disciplinary
teamn support T
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Pos! assessmanl support - inc. ADHD
medicalion, the Dynamic Support Regiser,
Coammunily (Education) Treaiment Reviews, the
Keywarker Programime, appropriale therapies

To be designed and agreed...what is the pathway?

Mniversal support and education
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Wi have a pian fior CYP and need fo fest & thorowghiy. if this wore
the commissioned systom pathaay:

& Does the Model sadely and effectively do this = what dont we know or
cannot evidenos yet

& What, if any, chnical sign-off do we need for each step

+ VWhat community [ universal services should we have in place and
whea is responsible for this

& What needs o happen with NHS serdces fo fulfil tis patireay

+  What aspects reguire a diagnosis for access, and how do we create
a model that takes s inlo sooount

& How do you manage consistency, quality and eficacy of school
support and intenention

« What fraining and development neseds fo happen in sersices, rather
than just adding new provisian.

The 'in 5§ years® issue = wider sysiem pressunes from a pafmay that

mof 1o haree an assessmenl

Thee soluSion - greaber whiols system respanss io efecive local support
and indenrentSon. which our pooulaSons Fust Continued capacey for hioh

e don't have 3 consistent plan for adiits and meed to design and
test if thoroughdy. If this were the commissioned systom patineay:

= What s working well, and is there umsarranied vanason

& What, if amy, chnical sign-off do we need for each step

+ What community | universal services. should we have in place and
whio is responsitle for this

& What needs to happen to NHS senices to fulfil this pasmeay

+ What aspects require a diagnosis for acoess, and how do we creale
a model that kes es inlo sccown

+ 'What fraining and development needs o happen in services, asher
thani just adding new prosion

+ How do you manage quality and eficacy of communityipeer support

& ‘What happens for young adulls who transiion with an MD Profilng
Tl

in 10 years - a robust balance across the whaole sysiem of needs-led
support which ensures children, young people, their family and education
seftings understand how o respond 1o ther unique needs.

i growing numbser of adults will hare a betber understanding and acoess 1o
R earctrme ol e meeed oF e et e e b el




‘ For example...physical health - arthritis l CYP - Autism and ADHD l

General parent and education

setting support l l
T Neurodiversity profiling tool
CYP and Family multi-disciplinary
team support ' I

Assessment - standardised
operating model

Self-help - over the counter
medications, exercise modifications

= Physiotherapy

GP assessment - xray, medication,
referral

Surgery, long term medication,

pain management programme

Join and leave pathway as required

Fost assessment support - inc. ADHD
medication, the Dynamic Support Register,
Community (Education) Treatment Reviews, the
Keyworker Programme, appropriate therapies

s Physio rehab, long-term support




AIM: SOUTHAMPTON ND MDT TEAM

Front door communication

Front door communication for all stakeholders regarding ND (for example early intervention, assessment,

professional training /support etc.)

Early intervention And Engagement

Professional consisting of, but not

- Business Support limited to:

- School outreach

Children and Young People
Children and young People support.

Voices and perspectives captured to
shape pathway

Therapies

Sleep therapy
Dietitian

Clinical
limited to: Professional consisting of, but not

- ND Family Engagement - Educational Psychologist
Practitioners - CAMHs practitioner for consultation

Professional consisting of, but not limited Parent/Carer Support

Speech and Language therapist Parent/Carer support. Coordinated by
Occupational therapist (focus on the Parent/Carer Forum. Supported by
sensory) parent/carer groups across the city.

ND Community Connections

Community of support across
Southampton.

Collaborative work completed with
services and promotion on Local Offer
Webpage.

4 )

ND Collectives

Collectives of members of the ND Community
Connection members within the same field to share
practice and resources relating to field/area of
focus.
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PHASE 3: SOUTHAMPTON ND MDT TEAM — NOVEMBER/DECEMBER 2025

Head of SEND
Strategic Lead for SEND
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Collaborative work completed with services and promotion on Local Offer

ND Community Connections

Community of support across Southampton.

Webpage.
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WHAT WE WILL BE DOING. .. =

/Current waiting times for formal assessment are approx. 2 years. This is a long time to wait, \
particularly if a young person is struggling. As a city, we want to look at what support is missing
and how we can improve outcomes for a young person and their family.

- Supporting practitioners and schools with queries regarding the profiling tool.
- Training practitioners/agencies/education settings

- Supporting education settings and professionals — training/support for staff/work with young
people

\- Supporting parents/carers with advice/workshops/support /




* FAMILY SUPPORT

Gr family support offer will include:

e Front door communication where we will be able to signpost for advice and
support: SCCNeurodiversityTeam(@southampton.gov.uk

e Monthly attendance at ND focussed coffee mornings hosted by the PCF.
Here we will offer 1:1 discussions with the ND MDT.

e Workshops

Please note that we are not a case holding service, our family support is short-
@n and focused on helping with immediate needs."



mailto:SCCNeurodiversityTeam@southampton.gov.uk

THE NEURODIVERSITY PROFILING TOOL (NDPT)
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The neurodiversity profiling tool has been co-produced with parents/carers and young people.

It is a tool to identify needs within: speech and language, cognition, impulse control, motor skills,
energy levels, attention scope, emotion regulation, flexibility and adaptability and sensory
preferences (sight, hearing, smell, taste, touch, co-ordination, balance and internal signals)

The family and practitioner work together to complete the tool.

Once the tool is completed the family and practitioners work together to put together a plan for
support and strategies
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WHAT HAPPENS. ..
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If a family want to request a NDPT or have concerns regarding their young person and potential
neurodivergence, they will discuss with school/professionals who will then discuss with the family if a NDPT
would be appropriate.

&

J
/School/professionqls will signpost families to the ND MDT family support: \
- Front door communication
- ND focussed coffee mornings

- Workshops
k- Sign posting

VAN

If the family /school/professional feel that an NDPT is appropriate, the NDPT will be completed.

Once the tool is completed the family and practitioners work together to put together a plan for support
and strategies
J
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FAMILY ASSIST
ﬁamily Assist Platform — Neurodiversity Tab. \

Here you will find a range of resources covering the different
areas of need within the profiling tool e.g. emotional regulation,
sensory efc.

These resources are separated into age related tabs and include
presentations, videos, app suggestions and more.

Qmily Assist Home. /



https://solent-family-assist.custhelp.com/

 RESOURCES/SUPPORT/CONTACT

We are here to help! - Please get in touch if
you have an){ queries/questions/concerns or
need suppor

Email us:
SCCNeurodiversity Team(@southampton.gov.uk

Family Assist Home — Family Assist Home.
National Autistic Society
The ADHD Foundation

ADHD UK
Southampton Parent/Carer Forum
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mailto:SCCNeurodiversityTeam@southampton.gov.uk
https://solent-family-assist.custhelp.com/
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