
Good Practice Case Study 4 – Support Post Diagnosis 
 

Good Practice Example 
 

The North West London transformation plan has been identified as a good 

practice example as it highlights that CYP with autism will also be affected by 

mental health issues similarly to the neuro-typical population. Thus, there is a need 

to ensure that these CYP receive specialist support post diagnosis of autism. 

 

North West London (NWL) 
 

Autism is categorised as a Neurodevelopmental disorder (ND) throughout the 

transformation plan and is described as:  A disorder that can affect children and 

young people's development, including their intellectual, motor, communication, 

behaviour and / or social development. ASD is one of the most common ND 

disorders.  

 

Justification for autism focused actions  
 

North West London highlights overall that they want to reduce the waiting times for 

specialist CAMHs, ensure crisis and intensive support is provided in each borough 

and develop a comprehensive learning disability (LD) service for children with 

challenging behaviour and autism. They clarify initially that one of the key 

successes for this will be multi-disciplinary working; this encourages the sharing of 

learning, working together with providers across borough boundaries, achieving 

economies of scale by, for example, by procuring needs assessment or training 

requirements across several boroughs, and developing a more equitable service 

offer for young people. 
 

NWL CAMHs recognises that neurodevelopmental disorders such as autistic 

spectrum disorders are prevalent in NWL to varying degrees across their 8 Clinical 

Commissioning Group’s. They discuss that people with neurodevelopmental 

disorders and/or learning disabilities can have the same mental illnesses seen in 

the general population (i.e. depression, anxiety disorders, specific phobias, OCD, 

Bipolar Disorder etc.), therefore will require a wide range of services to support 

them.   

 

The NWL transformation plan discusses their justifications for autism focused actions 

and their main drivers for change: 
 

 The increased prevalence of mental health problems among people with 

learning disabilities and neurodevelopmental disorders. 
  

 The large number of people with LD and mental health problems that have 

behaviours described as challenging, developmental disorders, or other 

conditions. 
 

 The critical need for improvements in LD services, especially the limited 

capacity and needing to cope with increasing demand.   
 

 The significant cost of current LD/ND services to health, social care and 

education providers and commissioners. 
 

 



Outline of actions  
 

In light of the autism focused actions, NWL has made enhancing support for this 

group as a priority in their transformation plan:  Priority Six: Enhanced support for 

learning disabilities (LD) and neurodevelopmental disorders. 
 

Embedded within this priority, NWL have put in place 10 actions to outline how the 

service aims to achieve this. 8 out of these 10 plans have a specific focus on 

enhancing support for neurodevelopmental disorders, specifically autism and are 

outlined below; 
 

1. Mapping local care pathways  
 

2. Effective strategic links  
 

3. Enhancing the capacity of CAMHS  
 

4. Providing advice and support to special schools and specialist units 
 

5. Ensuring vulnerable groups have access to specialist services  

6. Ensuring sufficient resources are provided  
 

7. The NWL Crisis pathway will be appropriately staffed 
  

8. Agreements between specialist services and primary care to support shared 

care for young people with LD/ND who require medication 
 

9. Connecting with local voluntary sector services and support groups  
 

10.  Ensuring that the principles of ‘Transforming Care’ are incorporated into our 

new pathway and service models 

 

Implementation of actions  
 

The transformation plan explains how these actions will be implemented across 

NWL CAMHS: 
 

1. Mapping local care pathways: this is to ensure a seamless experience of 

care for all children in their local area. This may involve reconfiguring 

services or commissioning additional local provision where there are gaps, 

commissioning an integrated service from CAMHS and Community 

Paediatrics.  
 

2. By putting in place an effective strategic link between CAMHs and 

neurodevelopmental services and special educational needs departments 

to ensure coordinated assessments and planning of education, health and 

care plans where necessary, and effective transitions for young people with 

a neurodevelopmental disorder across health and education. Multi-agency 

agreements and monitoring arrangements will be defined with close 

working amongst frontline services, clearly defined lead professionals and 

shared care plans.  
 

3. By enhancing the capacity of CAMHS to meet the increasing demand for 

ASD assessments. In some areas this will involve adding additional staffing 

resource to specialist neurodevelopmental teams. 
 

4. By ensuring that specialist mental health practitioners are available to 

provide advice and support to special schools and specialist units to support 

early identification of mental health difficulties, advise on behavioural 

management strategies, and signpost to specialist support if needed. 



5. Ensuring vulnerable groups have access to specialist services: Vulnerable 

groups including those with disabilities can find it more difficult to access 

specialist services when they need them, so it is crucial that all measures 

included in the wider plan to improve accessibility of specialist mental 

health services (such as single point of access, user involvement etc.) apply 

equally to young people with LD and neurodevelopmental difficulties. 
 

6. By ensuring that specialist services for children and young people with 

neurodevelopmental disorders and mental health difficulties are sufficiently 

resourced to enable efficient access in line with national waiting time 

targets, to a workforce with the right expertise to meet their needs. 
 

7. The crisis pathway (Priority 7) developed through this NWL Transformation 

plan should ensure access to support from staff who are appropriately 

trained to work with young people with LD, whether through direct access or 

a consultation model. 
 

8. By putting in place clear agreements between specialist services and 

primary care to support shared care for young people with LD/ND who 

require medication. 
 

9. By ensuring that CCG commissioners will connect with local voluntary sector 

services and support groups for young people with a neurodevelopmental 

disorder and their families (e.g. parent-run ASD support group). 
 

10. As part of this redesign of LD and ND services, we will ensure that the 

principles of ‘Transforming Care’ are incorporated into our new pathway and 

service models. Explicitly, we will develop pathways that ensure that when a 

hospital admission is required for a person with LD or ND, all providers will first 

ensure that there is no other alternative to admission. Once this challenge 

has been passed, the person will have an agreed discharge plan 

developed at the point of admission to ensure they are discharged into 

community settings as soon as possible. We will also ensure that care and 

treatment reviews form a fundamental part of our LD and ND pathways and 

services. 

 

Allocated funding across North West London: 
 

 2015/16 2016/17  2017/18  2018/19  2019/20  

Central  £52,000  £52,000  £52,000  £52,000  £52,000  

West  £30,000  £30,000  £30,000  £30,000  £30,000  

H&F  £79,174  £79,174  £79,174  £79,174  £79,174  

Ealing  £94,314  £60,000  £75,000  £75,000  £75,000  

Hounslow  £91,000  £55,000  £55,000  £55,000  £55,000  

Hillingdon  £100,000  £100,000  £100,000  £100,000  £100,000  

Harrow  £54,840  £0  £0  £0  £0  

Brent  £96,000  £60,000  £60,000  £60,000  £60,000  

 

In 2015 / 16, all NWL CCGs will fund short-term additional staffing capacity to 

address long waiting times for neurodevelopmental assessments. In the remaining 

years of the plan, the majority of CCGs will continue some investment in additional 

capacity for LD and ND pathways to enable sustained improvements in access 

and post diagnostic treatment and behaviour management plans. 

 



Measurement of outcomes  
 

The transformation plan discusses what they want to achieve and how they will be 

able to measure the success of identified actions: 
 

 That children and young people access assessment and treatment for 

Neurodevelopmental disorders in a timely manner.  
 

 That children and young people with a neurodevelopmental disorder 

achieve improved health and educational outcomes.  
 

 That children, young people and parents report an improved experience of 

engaging with neurodevelopmental services.  
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