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Summary

This report, which gives an update from the Kent and Medway Partnership for
Neurodiversity on the procurement of community services. Attached is a completed
substantial variation assessment questionnaire for the Committee’s consideration.

1. Recommendations
1.1 Members are asked to:

a) note the update from the Kent and Medway Partnership for
Neurodiversity, as set out in this report and at the Substantial Variation
questionnaire, attached at Appendix 1 to this report.

b) consider the updated proposals and decide whether these proposals
constitute a substantial variation or development in the provision of health
services in Medway.

2.  Budget and policy framework

2.1 Under the Local Authority (Public Health, Health and Wellbeing Boards and
Health Scrutiny) Regulations 2013 the Council may review and scrutinise any
matter relating to the planning, provision, and operation of the health service
in Medway. In carrying out health scrutiny a local authority must invite
interested parties to comment and take account of any relevant information
available to it, and, in particular, relevant information provided to it by a local
Healthwatch. The Council has delegated responsibility for discharging this
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function to this Committee and to the Children and Young People Overview
and Scrutiny Committee as set out in the Council’s Constitution.

Background

Services for neurodivergent (autistic and ADHD) adults are limited when
compared with services for other population groups e.g., mental health,
learning disability. It is important to achieve maximum efficiency from the
comparatively limited funding available for autism and ADHD services through
the development of a streamlined, seamless care pathway that addresses the
needs of this population at several levels.

Currently NHS Kent and Medway commission the following services for
autism and ADHD:

3.2.1 Specialist diagnostic and post-diagnostic services for autism and ADHD —

3-year lead provider contract (April 2022 — March 2025) awarded to Kent
Community Health NHS Foundation Trust (KCHFT).

KCHFT subcontract Psicon and Sinclair Strong to provide autism
assessments, and Psicon and Psychiatry UK to undertake ADHD
assessments and initial prescribing of ADHD medication KCHFT

3.2.2 Intensive support for autistic people - Kent and Medway Complex Autism

Service (KAMCAS) — contract with Sinclair Strong Ltd. extended to March
2025.

3.2.3 Community support for autistic people - Touch Base Project & Al
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Together Autistic — Initial contract to March 2023 awarded under the
mental health transformation programme and local authority grant funding.
Contract extension awarded to the provider Advocacy for All to March
2025 funded through the Learning Disability and Autism programme.

Work commenced on the redesign of adult autism and ADHD pathways in
September 2023. The plan was to have a new combined pathway in place
from April 2025. KCHFT issued notice on the adult neurodivergent (ND)
diagnostic and post-diagnostic service in November 2023 indicating that they
would hand the service contract back early. KCHFT and the ICB have worked
together since then to take actions to mitigate the risks associated with the
continued high demand in this clinical area. KCHFT has agreed in principle to
withdrawing the notice and to continue with the contract until the original end
date of 31 March 2025.

The proposed new adult autism and ADHD care pathway aims to bring all
elements of the existing provision together and to progress the development
of a community autism support pathway at different levels to work with
existing provision within health and social care to meet gaps in current
services.

The proposed pathway comprises four pillars spanning early and proactive
support (both self-directed and expert by experience lead) to specialist
diagnostic, post diagnostic and intensive support services.
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The bringing together of existing provision commissioned for autistic adults
and those with ADHD living in Medway with additional community support and
intensive support will improve the patient flow through these services and
enable those with the greatest need and higher levels of risk to be seen and
supported by the specialist services in a timelier manner. It will continue to
provide access to specialist diagnostic services and will enhance the offer of
support to people at a self-management and community level, so they have
direct access to services rather than having to go via specialist services to
gain access to support. Further opportunities for greater integration between
health and social care exist for this population and this is an area of
development which will be progressed through the Learning Disability and
Autism Delivery Partnership Board and other joint commissioning and
operational delivery groups.

Substantial developments or variations

The Local Authority (Public Health, Health and Wellbeing Boards and Health
Scrutiny) Regulations 2013 place a duty on NHS bodies and health service
providers to consult health scrutiny committees on any proposal which they
have “under consideration” for a substantial development of or variation in the
provision of health services in the local authority’s area. This obligation
requires notification and publication of the date on which it is proposed to
make a decision as to whether to proceed with the proposal and the date by
which Overview and Scrutiny may comment.

The term “under consideration” is not defined and will depend on the facts, but
a development or variation is unlikely to be held to be “under consideration”
until a proposal has been developed.

Where more than one local authority has to be consulted under these
provisions those local authorities must convene a Joint Overview and Scrutiny
Committee for the purposes of the consultation and only that Committee may
comment. Kent’'s Health Overview and Scrutiny Committee has not deemed
the proposals as a substantial variation or development.

Revised guidance_(Planning, assuring and delivering service change for
patients) for health service Commissioners on the NHS England assurance
process for service changes was published in March 2018. The guidance
states that broadly speaking, service change is any change to the provision of
NHS services which involves a shift in the way front line health services are
delivered, usually involving a change to the range of services available and/or
the geographical location from which services are delivered.

The NHS England guidance acknowledges that the terms “substantial
development” and “substantial variation” are not defined in the legislation.
Instead, commissioners and providers are encouraged to work with local
authorities to determine whether the change proposed is substantial thereby
triggering a statutory requirement to consult with Overview and Scrutiny.

The NHS England guidance also states that public consultation, by
commissioners and providers is usually required when the requirement to


https://www.england.nhs.uk/wp-content/uploads/2018/03/planning-assuring-delivering-service-change-v6-1.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/03/planning-assuring-delivering-service-change-v6-1.pdf
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consult a local authority is triggered under the regulations because the
proposal under consideration would involve a substantial change to NHS
services.

However, public consultation may not be required in every case, sometimes
public engagement and involvement will be sufficient. The guidance says a
decision around this should be made alongside the local authority.

Government Guidance on Local Authority Health Scrutiny says that
constructive dialogue with health scrutiny when communicating on timescales
for comments or decisions in relation to substantial developments or
variations should help ensure that timescales are realistic and achievable. In
addition, the Guidance says, ‘it is sensible for health scrutiny to be able to
receive details about the outcome of public consultation before it makes its
response so that the response can be informed by patient and public opinion”.

Timescales for consultation

The proposer of substantial developments or variations must notify the
Committee of the timescales, which must be published. When consulting on
substantial developments or variations, a relevant NHS body or health service
provider must notify the Committee of the date by which it requires the
Committee to provide comments in response to the consultation and the date
by which it intends to make a decision as to whether to proceed with the
proposal. These dates must also be published. This is so that local patients
and communities are aware of the timescales that are being followed. Any
changes to these dates must be notified and published.

It is sensible for health scrutiny to be able to receive details about the
outcome of public consultation before it makes its response so that the
response can be informed by patient and public opinion.

When consultation is not required

Government guidance says that there are certain proposals where
consultation with health scrutiny is not required. These are:

e Where the relevant NHS body or health service commissioner believes
that a decision has to be taken without allowing time for consultation
because of a risk to safety or welfare of patients or staff (this might for
example cover the situation where a ward needs to close immediately
because of a viral outbreak) — in such cases the NHS body or health
service provider must notify the local authority that consultation will not
take place and the reason for this.

e Where there is a proposal to establish or dissolve or vary the constitution
of a CCG (now the ICB) or establish or dissolve an NHS trust, unless the
proposal involves a substantial development or variation.

e Where proposals are part of a trust’s special administrator’s report or
draft report (i.e., when a trust has financial difficulties and is being run by
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an administration put in place by the Secretary of State) — these are
required to be the subject of a separate 30-day community-wide
consultation.

Responses to consultation

Where the Committee has been consulted on substantial developments or
variations, it has the power to make comments on the proposals. Where the
Committee makes a recommendation and the consulting organisation
disagrees with that recommendation, that organisation must notify the
Committee of the disagreement. Both the consulting organisation and the
Committee must take such steps as are reasonably practicable to try to reach
agreement.

Referrals to the Secretary of State

The Health and Care Act 2022, amended Schedule 10A of the National Health
Service Act 2006 and gave the Secretary of State (SoS) a new power of
intervention in the operation of local health and care services. (Previously the
SoS was only able to intervene after a referral from a local authority).

Under the new arrangements if the Committee has concerns about the
adequacy of change plans, it could ask the Secretary of State to use their
power to intervene. The Secretary of State’s powers to “call in” proposals will
only be used as a last resort, and only when they consider that local methods
for resolution have been exhausted.

Government guidance says:

“Local organisations are best placed to manage challenges related to NHS

reconfiguration. A call-in request is highly unlikely to be considered by the

Secretary of State before:

« NHS commissioning bodies and local authorities have taken all
reasonable steps to try and resolve any issues

e those making a request or others have tried to resolve any concerns
through their local NHS commissioning body or have raised concerns with
their local health overview and scrutiny committee”.

Where a proposal is “called in”, the Secretary of State will consult

stakeholders, including local authorities, in considering how the intervention

power should be used. The power of the Secretary of State to take decisions

under this power includes:

(a) the power to decide whether a proposal should, or should not, proceed,
or should proceed in a modified form;

(b) the power to decide particular results to be achieved by the NHS
commissioning body in taking decisions in relation to the proposal;

(c) the power to decide procedural or other steps that should, or should not,
be taken in relation to the proposal;

(d) the power to retake any decision previously taken by the NHS
commissioning body.



4.17 When a notice is issued by the Secretary of State using their power of
intervention, the relevant body must comply with that notice. The Committee
must be asked for their views before the Secretary of State makes a decision.

5. Consultation

5.1  The Substantial Variation questionnaire, attached at Appendix 1, sets out
details of engagement undertaken to date with key stakeholders and people
with lived experience. Further communication and engagement are planned to
take place between September and December 2024 with wider stakeholders,
relevant patient groups and support organisations and people on waiting lists.

6. Risk management
6.1 There are no significant risks to the Council arising directly from this report.
7.  Financial implications

7.1 There are no financial implications to Medway Council arising directly from the
recommendations of this report. However, there may be some indirect
financial impact as an increase in the rate of diagnosis could lead to an
increase in demand for commissioned services.

8. Legal implications
8.1  The legal implications are set out in the report.

Lead officer contact

Marie Hackshall, System Programme Lead Kent and Medway — Learning Disability,
Autism and ADHD

Learning Disability and Autism Programme Delivery Unit

Kent and Medway Partnership for Neurodiversity

(on behalf of NHS Kent & Medway ICB, Kent and Medway Councils)

Tel: 03000 411161 or 07852 540177

Email: marie.hackshall@kent.gov.uk or mariehackshall@nhs.net

Appendices
Appendix 1 — Substantial Variation or Development Assessment Questionnaire

Background Papers
None
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