
 

Freedom of Information Request 
 
 
Reference Number: EPUT.FOI.24.3553 
Date Received:  30 May 2024 
 
 
Information Requested: 

 
I would like information regarding attention deficit hyperactivity disorder (ADHD) and 
Autism services and pathways at EPUT (regarding Mid Essex catchment region and others). 
I would be grateful if you would answer the following questions that are relevant as of today 
(30/5/24 at time of sending) or within 3 months of. Please answer the questions for both 
children and adult services. Please answer in most suitable format should that be free text 
or fill in the boxes format suggested below: 
 

1. What catchment (or catchments) does your provide/offer assessment, diagnosis and 
ongoing support for ADHD and Autism under the local NHS pathway? Please answer 
based on towns and/or ICB catchment 

Services providing support Adults Children 
Autism NE Essex and South 

East/South West Essex 
 South East Essex 

ADHD NE & West and MSE Essex  South East Essex 
 

2. What are the approximate wait times for assessment / diagnosis for ADHD and 
Autism?  How many individuals are on the waitlist awaiting assessment? Please also 
answer per catchment/town if the waitlists are separated 
(can estimate based on current number on the waitlist vs current slot allocations for 
assessment). 

Children: Wait times are based on number of weeks from being placed on pathway 
to completion of diagnostic assessment Jun 2023 to May 2024. Number of wait list is 
the number open as at 31st May 2024 

Wait times for adult ADHD – there are different stages for the assessment so the 
initial assessment and informant contact and then the diagnostic assessment. 

Assessment / Diagnosis Adults Children 
Autism South Essex Approx. Wait 

time: 4 years  
Number on list: 873 
NE Essex Approx. Wait 
time: 18 months 
Number on list: there are 
355 for an initial 
assessment and 112 on 
the waiting list for a 
diagnostic assessment 

Approx. Wait time: 39 weeks 
Number on list: 130 

ADHD Approx. Wait time: Approx. Wait time: 49 weeks 



 

NE/West and MSE 2yrs 
for initial assessment and 
then a further 2 years for 
the diagnostic assessment  
Number on list: MSE 312 
on WL for diagnostic 
assessment but 5392 
awaiting initial 
assessment and 
informant contact 
NE/West 217 on WL for 
diagnostic assessment but 
2337 awaiting initial 
assessment and 
informant contact. 

Number on list: 149 

 

3. What are the approximate wait times for reviews / follow up ? Please also answer 
per catchment/town if the waitlists are separated  
(This would include those diagnosed within this service or those transferred to these 
services with a prior diagnosis such as RTC.) 

Reviews / Follow up Adults Children 
Autism (If applicable) 

Approx. Wait time: 
Number on list: N/A – we 
offer a follow up 
appointment after a 
diagnosis is given there 
would not be a wait time 
for it 

(If applicable) 
Approx. Wait time: 
Number on list: 0 

ADHD Approx. Wait time: 
Number on list: : Once a 
diagnostic assessment has 
been completed the 
individual is offered a place 
on our group and then a 
follow up is offered after 
the group completion.  
They will go on the WL for 
a pharmacology 
assessment and possible 
initiation – the waiting 
time for these 
appointments is currently 
approximately 2 years. 

Approx. Wait time: 
8weeks 
Number on list: 1171 

  
4. (After medication titration) For ADHD and medications reviews under the local NHS 

service/s are they meeting the current NICE guidelines of yearly reviews? What 
proportion of individuals under the local services are reviewed yearly in line with the 



 

NICE guidelines? (See GP response regarding shared care below) - see disclosure 
below 

Medication Annual Review Adults Children 
Autism Not applicable Not applicable 
ADHD Yes / No. 

 
Yes / No 
_ 80%  diagnosed ADHD 
fulfil annual reviews per 
NICE guidelines 
-10% reach 18yrs annual 
reviews then discharged 
to ADHD Adult Service. 
- 10% not on medication 

  
If no to the above, what is being done by the ICB and local services to address this? 

  
5. How is EPUT ADHD services (and/or ICB) managing the ongoing medication 

shortages? Has their been a position statement or contingency plan should these 
shortages continue or reoccur? Given long wait times 

  
Management of ADHD 
medication shortages 

Adults Children 

Autism Not applicable Not applicable 
ADHD  Liaison across the ICBs and 

EPUT pharmacy 
directorate/ADHD services 
to have a joined up plan.  
Previously an information 
document and support for 
GPs, this piece of work is 
underway currently.  
Prescribers are checking 
around medication 
availability prior to 
prescribing. 

Daily Duty Clinics Setup 

 

6. After receiving an Autism and/or ADHD diagnosis are individuals and their families 
offered follow up review by the local NHS service? What support is offered after 
diagnosis? This maybe especially important after just receiving a ‘lifelong’ 
neurodevelopmental ‘disorder’ diagnosis, some individuals and families may need 
support to process and accept this diagnosis. 

Follow up post diagnosis 
(with or without 
medication) 

Adults Children 

Autism  NE Autism service, 
signposting and outcome 
appointment completed to 
share this information and 
consider any appropriate 

Pre& Post diagnostic 
Sessions across South 
East Essex / We offer one 
to one for YP or Parents 
working 



 

referrals.  South Autism 
service signposting and 
outcome appointment.  In 
the South service there are 
also groups offered to 
individuals following 
diagnosis within the service 
as well as for those who 
have an existing diagnosis.  
The groups are an anxiety 
and managing social 
situations group, a 
practical coping skills group 
and a social group.  The 
service also offers limited 
individual support. 

ADHD NE & West, MSE services 
both offer a 
psychoeducation group 
following diagnosis and a 
group is in planning for 
those on the waiting list for 
a diagnostic assessment.  
Due to volume of referrals 
there is no capacity 
currently for individual 
support. 

Pre& Post diagnostic 
Sessions across South 
East Essex / We offer one 
to one for YP or Parents 
working 

 
7. Given the higher prevalence of comorbidities associated with Autism and/or ADHD 

that may affect movement, eating, speaking, language and mood, are there 
provisions for allied health services to support in management of these 
comorbidities if required? Who provides these service/s? – Please see my disclosure 

  
Support for comorbidities Adults Children 
Dietitian Yes / No / per need 

Services provided by:  
Yes / No / per need 
Services provided by:  

Speech and Language 
Therapist 

Yes / No / per need 
Services provided by: 

Yes / No / per need 
Services provided by: 
Children’s Speech and 
Language Therapist 

Physiotherapist Yes / No / per need 
Services provided by: 

Yes / No / per need 
Services provided by: 
Physiotherapist 

Occupational Therapist Yes / No / per need 
Services provided by: The 
South Autism service (only) 
has a part-time OT within 
the team.  This individual 
sometimes offers 
consultation/advice to the 
NE Autism service. 

Yes / No / per need 
Services provided by: 
Occupational Therapist 



 

Psychology Yes / No / per need 
Services provided by: both 
the ASD (NE and South) 
and ADHD services 
(NE&West and MSE) have 
qualified psychologists 
within the teams. 

Yes / No / per need 
Services provided by: 
ASD- South East Essex  

              
8. Please provide current documents on local policies / pathways or weblinks to such 

for both ADHD and Autism for both Adult and Children’s services. 
Please see attached. 
 
We have Operational Policies for the Adult ADHD and ASD services and service 
specs.  

 
 
Publication Scheme: 
 
As part of the Freedom of Information Act all public organisations are required to 
proactively publish certain classes of information on a Publication Scheme.  A 
publication scheme is a guide to the information that is held by the organisation.  
EPUT’s Publication Scheme is located on its Website at the following link 
https://eput.nhs.uk 
 
 



 

Service Specification No. 12 (2015-16 v2) 

Service Asperger’s Service 

Commissioner Lead Sipho Mlambo  

Provider Lead Sharon Allison 

Period 1st  April 2015 – 31st March 2016 

Date of Review Feb 2015  

 

1. Population Needs 

  

1.1  National/local context and evidence base 
 

Recent years have seen an increased focus on the difficulties experienced by people with 
Autistic Spectrum Disorders (ASD), (Barnard et al 2001; DOH 2006).  Autistic Spectrum 
Disorders are developmental in origin and lifelong.  Boys have usually been seen as at 
higher risk but there is now some suggestion that girls with AS are overlooked (Gould 
2009). 

Characteristics of all ASD are impairment in social interaction, in social communication and 
the presence of repetitive, stereotyped behavior’s with a limited range of interests.  
Typically people with autism have an associated learning disability and are therefore seen 
within learning disability services. 

People with Aspergers Syndrome, however, usually have average or above average 
cognitive functioning and are not, therefore, eligible for ALD services, (nor, indeed, would 
wish to use such services).  Equally AMH services have also, traditionally excluded people 
with AS from their eligibility criteria.  Consequently people with AS have often “fallen 
through the net” and experience additional problems with depression, anxiety and social 
exclusion 

 
 

2. Outcomes 
 

2.1 NHS Outcomes Framework Domains & Indicators 
 

Domain 1 Preventing people from dying prematurely X 

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 

X 

Domain 4 Ensuring people have a positive experience of care X 

Domain 5 Treating and caring for people in safe environment 

and protecting them from avoidable harm 

X 

 

2.2 Local agreed defined outcomes 



 

South Essex Joint Mental Health Strategy  

 

Outcomes Statement  

1 People will have good mental health  X 

2 People with mental health problems will recover  X 

3 People with mental health problems will have good 

physical health and people with physical problems 

will have good mental health  

X 

4 People with mental health problems will have the 

best quality of life  

X 

 

 

3. Scope 
 

3.1 Aims and objectives of service 
 
To provide access to a diagnostic assessment and intervention service for young people 
(18-30 years) 
 
To provide access to an assessment for those over 30 years of age to assist in 
establishing a differential diagnosis. 
 
To ensure that young people who do have AS have access to:-  
 

 group work particularly to address social functioning 

 Family therapy  

 Vocational support and employment opportunities 

 Individual work to address for e.g. anxiety, low mood 
 

3.2 Service description/care pathway 

 
Scope 
 
The Service is based in the Basildon Community Resource Centre but where possible 
individuals are offered appointments in other settings in their local areas as well as home 
visits also.   As the Service develops further community bases may be utilised so as to 
provide services across the Trust area. 

The Service is a two tier service, providing assessment; and where a diagnosis of 
Aspergers Syndrome, is made, access to a range of support including occupational 
therapy, family therapy and individual psychology services. 
 
People over the age of 30 will be offered an assessment only, as the service develops this 
may be reconsidered. 
 
 
 

Referrals 
 



Referral may be made in writing by a consultant psychiatrist in order to ensure that the 
Service receives a full history on the individual being referred and that any mental health 
problems can be excluded prior to the referral being made.  In view of the recent changes 
in the way in which AMH services are accessed these referral may come through the First 
Response Team following discussion with the Consultant Psychiatrist 
 
As the Service develops further referrals for an assessment may be accepted from other 
health professionals (OT, psychology, care coordinators) to assist in care planning. 
 

Care Planning 
 
All Service users will receive an individual care plan but will not, normally be subject to 
CPA. 
 
Where people are referred from the CMHT care planning will remain within the CMHT and 
staff within the AS Service will contribute 
 
Where the client is open to the AS Service a coordinator will be agreed within the Service. 
 
Clients over 30 referred for an assessment only will receive a standard care plan and 
remain the responsibility of the relevant RMO. 
 
The following interventions will be available:- 
 
Individual therapeutic work  
 
With Psychology to address specific problems, e.g. social anxiety, relationships.  The work 
will be based on a formulation agreed with the client and is likely to be CBT in orientation.  
Work will be undertaken either in a clinic, the community or the client’s home (subject to a 
risk assessment).  Such work is likely to be up to 6 months in length but depending on the 
individuals needs may be extended beyond this period of time. 
 
Systemic family therapy 
 
Systemic family therapy will be available each week so that this therapeutic modality can 
be offered to assist families as a whole. 
 
Vocational intervention 
 
This support will be provided through Occupational Therapy support initially with referrals 
being made to the Employment Specialists where appropriate for more direct employment 
related intervention  
 
Group work has been developed in the 2nd-3rd year of the Service and includes sports 
related social groups (a confidence in sports groups and a confidence in running group) as 
well as a reading group 
 
It was anticipated that engagement with this Service would be time limited up to 1 year, 
however there are some individuals who require a greater level of support and who do not 
meet the criteria for either LD or AMH services.  Discharge planning will begin immediately.  
The care plan will be formally reviewed after 6 months.   
The individual will also be introduced to local self-help groups in the voluntary sector. 
At this stage there is no formal input from social care staff. 
 

Currently the Diagnostic Interview for Social and Communication Disorders (DISCO) is 



used and will be undertaken by a licensed user. 
 

Assessment 
 
Assessment is generally a time limited, albeit lengthy, process.  Other assessments may 
include:- 
 

 Assessment of cognitive function 

 Assessment of executive functioning 

 Assessment of memory 

 Assessment of social functioning 

 Assessment of risk (especially for community based work) 
 
Further assessment will be undertaken if a specific need is identified during the DISCO 
assessment. 
 
Those between 18 and 30 years who receive a positive diagnosis of AS will be invited to a 
case review to agree a care plan. 
 
The Service will therefore be a two tier service, providing assessment; and where a 
diagnosis of Aspergers Syndrome, is made, access to a range of support including 
vocational support, family therapy and individual psychology services. 
 
People over the age of 30 will be offered an assessment only, as the service develops 
further this may be reconsidered. 
 

Staffing 
 

 Consultant clinical psychologist 0.4 wte 

 Assistant Psychologist   1 wte    

 Occupational Therapist 0.43 wte 

 Systemic family management 0.1 wte 
 
Training 
 
All staff will undertake the mandatory training as required by the Trust. 
 
Specialist training will be undertaken as required but is likely to include the following:- 
 

 The consultant clinical psychologist received training in the use of DISCO, the 
Diagnostic Interview for Social and Communication Disorders 

 

 Other staff may also require DISCO training as the Service develops 
 

 The assistant psychologist will need training in the use of psychometric 
assessments.  This will be provided within the Trust 

 

 All staff will need training in the ways of working with people with AS.  As staff 
acquire expertise this will be provided within the Service 

 

 The psychologists within the Service may require further training in CBT. 
 
 
 



3.3 Population covered 

 
Patients registered with a South Essex GP and living in the South Essex geographical 
boundaries. 
 

3.4 Any acceptance and exclusion criteria  
 

3.4.1 Inclusion Criteria 
 
The Service is available to individuals living within the geographical area of South Essex. 
 
Individuals between the ages of 18 to 30 years may be referred into the Service.  Referrals 
should by consultant psychiatrist but this may come through the First Response Teams. 
 
Where a younger adult or older child requires an assessment the most appropriate route of 
referral will be determined in conjunction with the transition protocol and may involve joint 
working with CAMHS. 
 
Referrals of people over the age of 30 will be accepted for an assessment at the request of 
a consultant psychiatrist and with the aim of assisting in the diagnostic process. 
 
3.4.2 Exclusion Criteria 
 

 This service is not commissioned for service users whose conditions fall within PbR 
Clusters 1, 2 and 3 

 

 People who have an established diagnosis of AS and whose needs are already 
being met by other sources. 

 

 People eligible for ALD services. 
 

 People who have not been seen by psychiatry (to exclude underlying MH 
problems). 

 

3.5 Interdependencies with other services 
 
The Service will work closely with SAFE – Supporting Aspergers Families in Essex 
www.aspergers.org.uk 
 
 

4. Applicable Service Standards 
 

4.1 Applicable national standards (e.g. NICE) 
 
 

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

 
There is currently a consultation on NICE guidance (2012) – Autism; Recognition, referral, 

diagnosis and management of adults on the autism spectrum. 

 

The Autism Act (2009) necessitates that health and social care systems have pathways for 



ASD.  

The Autism Strategy (2010) sets out the direction of travel.  

 

4.3 Applicable agreed local standards 

 
 

5. Applicable quality requirements and CQUIN goals 

 
5.1 Applicable quality requirements See Schedule 4 A-D 

 
5.2 Applicable CQUIN goals See Schedule 4  E 

 
 

6. Location of Provider Premises 
 

The Provider’s Premises are located at: 
 
The Service is based at the  
Basildon Resource Centre, Basildon Hospital, Nethermayne, Basildon, Essex. 
 
Further community bases are utilized in order to provide services across the Trust area. 
 
 
 

7. Individual Service User Placement 

 
 
 
 

 


















































