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THE ASK
I am asking an Integrated Care Board to fund and evaluate a 12-month NeuroBridge pilot for children aged 5-17 awaiting an autism assessment. This needs-led service combines a named navigator with a secure, mobile-friendly portal. It will not diagnose, calculate diagnostic probability or replace professional judgement. It will make waiting safer, clearer and more useful.
WHY ACTION IS NEEDED
The pathway creates a serious gap between referral and assessment. By March 2026, there were 270,701 open suspected-autism referrals in mental health data in England and Wales. Among them, 89.7% had been operational at least 13 weeks (NHS England, 2026a). NICE anticipates that assessment should begin in three months (NICE, 2014). The data do not capture all the community pediatric activity and the quality of data is limited. They indicate pressure, rather than a total number of children waiting.
The human cost is more obvious. Children may be waiting years as needs continue to mount up in terms of health, education and family life (Children's Commissioner for England, 2024). Parents complain of being confused and upset and having poor communication (Legg and Tickle, 2019). Diagnosis is important, but should not be the basis of working support. A needs-led intervention is more equitable since the less affluent, time-starved, English or internet-deprived families might not be able to find a provision of private assistance or challenge their services.
THE PROPOSED EXPERIENCE
After referral acceptance, the family receives an invitation by text, letter or telephone. A navigator verifies language and communication, accessibility and digital requirements. A brief discussion reveals priorities, including sensory in relation to adjustments, sleep, school, anxiety, family stress and safety. it is not a screening test.
The navigator and family develop a detailed strategy. Under consideration of permission to be reviewed, any pertinent sections may be provided to SENCO, GP or assessment team. There are referral stage, agreed actions and trusted resources in the portal. Human review is activated as a result of an agreed risk indicator worsening and monthly check-ins. This service can be provided by telephone, print or family-hub appointment. Urgent risk utilises a pre-existing safeguarding, GP, NHS 111 or emergency pathways.
Duplication can be decreased with the help of integrated pathways and methodical information collection, still, it varies based on the local circumstances and workforce (Abrahamson et al., 2021). NeuroBridge is pathway-aiding in the direction of assessment. It does not assert that technology is going to address the backlog.
IMPACT AND THE COMMON GOOD
Earlier adjustments may improve participation, emotional safety and daily functioning. A contact named contact provides families with a path that they can take to stem raising needs. The schools receive a plan according to need. Systematic updates are provided to clinicians. The pilot can diminish certain escalation, however assessment needs to experiment this instead of just presuming it.
It too safeguards societal value: assistance may be provided when it is not a crisis and the diagnosis pathway maintains its clinical intent and professional culpability.
The proposal aligns with the SEND Code that emphasizes participation and collaborative planning in education, health and social care (Department for Education and Department of Health, 2015), and coordinating responsibilities in the Children and Families Act 2014 (Children and Families Act, 2014). NHS England proposes readily available, open, interdisciplinary and co-designed multidisciplinary autism pathways that are supported by pre-assessment (NHS England, 2023). These principles are put into practice by NeuroBridge.
DELIVERY AND PROFESSIONAL RESPONSIBILITY
The pilot will operate through one ICB and two local-authority areas. The platform is hosted by the ICB commissions which is an approved provider and the clinical lead is the owner of the care model. Nurses, allied health professionals, social prescribers and trained support staff members can navigate in distinct scopes. Pathways will be agreed upon by assessment teams, GPs, SENCOs, CAMHS, paediatrics, social care, safeguarding, voluntary organisations and governance staff. Co-design partners will be paid children, families and neurodivergent adults.
Months one and two entail pathway mapping and co-designing. The third and fourth months include prototyping, equality, privacy and clinical risk. The months five and six are integration and training months. Will be launched in a closed beta to a minimum of 150 families, followed by 500 with expansion possible with safety reviews.
SAFE TECHNOLOGY AND LEGAL COMPLIANCE
The health information of children will be processed in the NeuroBridge. It will rely on data minimisation, role-based access control, encryption, audit logs, data retention limits, child-friendly privacy information and rights controls. Legal processing, the conditions of special categories and data protection impact assessment and sharing agreements will be verified. The Information Commissioner Office emphasizes the best interests of children, the suitable lawful grounds and data protection by design (Information Commissioner's Office, 2026).
Clinical safety is built design to deployment. The supplier applies DCB0129 and care organisations DCB0160. They need a clinical safety officer, a hazard log, safety case, and incident process and monitoring (NHS England, 2026b). Rules can alert a response to be reviewed by the staff, but cannot diagnose, eligibility or serve as a substantial decision. Before being launched, accessibility, cybersecurity and protection are tested.
PUBLIC INVOLVEMENT, DISSEMINATION AND EVALUATION
Promotion begins at referral and continues through GPs, schools, Local Offer pages, NHS App messages, family hubs, libraries and autism organisations. Parent champions and young advisers shape translated, easy-read, captioned, print and social-media material. Staff receive briefings, guides and webinars. Quarterly public reports show reach, experience, safety and inequality without identifying children.
Evaluation compares baseline and three-, six- and twelve-month results. Measures include time to first support, plans within 30 days, family confidence, school participation, repeated contacts, safeguarding escalations, staff time, cost and uptake across ethnicity, deprivation, language, disability and digital access. Independent family feedback has equal weight with operational data. Scale-up requires safety, acceptability, equity and affordability.
CLOSING PITCH
NeuroBridge does not promise faster diagnosis for every child. It promises that referral should not mean losing access to information, coordination and practical support. A governed pilot can test whether this bridge improves experience and reduces avoidable escalation. I ask the ICB to sponsor it, appoint family and youth partners, and publish results. The queue may remain. Unsupported waiting does not have to.
WAITING FOR ASSESSMENT
MUST NOT MEAN
WAITING FOR HELP
NeuroBridge
SUPPORT WHILE FAMILIES WAIT

Innovation overview


NeuroBridge is a digital and human support service for children aged 5-17 after referral for an autism assessment. It does not diagnose or replace a clinician. It connects the family, school, GP and assessment team around one consent-based plan. A mobile-friendly portal shows the referral stage, records adjustments, offers trusted resources and prompts monthly wellbeing check-ins. A trained navigator provides telephone or community support when the portal is unsuitable. Waiting for assessment must not mean waiting for help.
HOW NEUROBRIDGE WORKS

Families will hear through referral letters, NHS App messages, GPs, schools, Local Offer pages, family hubs and autism organisations. Professionals receive webinars, referral guides, briefings and a dashboard. Public messages use translated, easy-read, captioned and print formats. Parent champions and young advisers test messages and share learning. Quarterly public reports show reach, safety, experience and inequalities without identifying children.
NeuroBridge turns an unsupported queue into a visible pathway. Families gain a named person, practical help and control over information while clinical responsibility stays clear. The proposal asks an ICB to fund a co-designed 12-month pilot, recruit parent and youth partners, and publish outcomes. Assessment remains essential. Support should begin now.
NeuroBridge will follow UK GDPR and data-protection law. Children's best interests, clear privacy information, data minimisation, lawful processing, retention limits and rights will be built in (Information Commissioner's Office, 2026). Health information is special-category data. A data protection impact assessment and sharing agreements will precede the pilot.
The supplier will apply DCB0129 and deploying organisations DCB0160, with a named clinical safety officer, safety case and live hazard log (NHS England, 2026b). NHS digital assurance, cybersecurity, accessibility and interoperability requirements also apply. Safeguarding, professional scopes, incident reporting and human escalation remain mandatory. Any future diagnostic feature would require separate regulatory assessment.
Dissemination
Development&regulation
Primary users are children aged 5-17 awaiting an NHS autism assessment, especially families facing poverty, language barriers, digital exclusion, school absence or complex needs. Parents gain one named contact. Schools receive an adjustment plan that does not depend on diagnosis. Professionals receive structured updates instead of repeated calls.
Expected benefits are earlier help, fewer avoidable crises, better family confidence, reduced duplication and fairer access. The common-good value is that support follows need, not the ability to pay privately or navigate a fragmented system. The SEND Code promotes participation and joint planning across education, health and social care (Department for Education and Department of Health, 2015). The Children and Families Act 2014 supports coordinated SEND duties (Children and Families Act, 2014).
Target audience and impact
March 2026, 270,701 people had an open suspected-autism referral in reported NHS mental health data. Of these, 242,708, or 89.7%, had waited at least 13 weeks (NHS England, 2026a). NICE expects assessment to start within three months (NICE, 2014). The statistics exclude some community paediatric activity and have data-quality limits, but show severe pressure. Children can wait years while needs escalate across disconnected services (Children's Commissioner for England, 2024). Parents report uncertainty, emotional strain and poor information (Legg and Tickle, 2019). The gap is not only capacity. It is missing support before assessment.
A 12-month pilot will run through one Integrated Care Board and two linked local-authority areas. Sites include assessment services, GP practices, schools and family hubs. The ICB commissions, a provider hosts the platform, and a clinical lead and clinical safety officer oversee safety. Nurses, allied health professionals, social prescribers and trained support workers may act as navigators. SENCOs, GPs, paediatricians, CAMHS, social care, governance teams and families co-design workflows.
Implementation starts with pathway mapping and paid co-design with children, families and neurodivergent adults. Staff receive safeguarding, neurodiversity-affirming practice, cultural humility, governance and escalation training. NHS England supports accessible, transparent, co-designed and multidisciplinary pathways with pre-assessment support (NHS England, 2023).
Implementation
The issue
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SUPPORT WHILE FAMILIES WAIT

An NHS-linked, needs-led navigator for children on autism and SEND as:

270,701

open suspected-autsm referrals
in March 2026

INNOVATION OVERVIEW

NeuroBridge is a digital and human support service for children
‘aged 5-17 after referral for an autism assessment. It does not
diagnose or replace a clinician. It connects the family, school, GP
and assessment team around one consent-based plan. A mobile-
riendly portal shows the referral stage, records adjustments,
offers trusted resources and prompts monthly wellbeing check-
ins. Altrained navigator provides telephone or community support
when the portal is unsuitable. Waiting for assessment must not
mean waiting for help.

THE ISSUE

In March 2026, 270,701 people had an open suspected-autism
referral in reported NHS mental health data. Of these, 242,708, or
89.7%, had waited at least 13 weeks (NHS England, 2026a). NICE
expects assessment to start within three months (NICE, 2014). The
statistics exclude some community paediatric activity and have data-
qualiy limits, but show severe pressure. Children can wait years while
needs escalate across disconnected services (Children's
Commissioner for England, 2024). Parents report uncertainty,
‘emotional sirain and poor information (Legg and Tickle, 2019). The
9ap s not only capacity. It is missing support before assessment

TARGET AUDIENCE + IMPACT

Primary users are chidren aged 5-17 awaiting an NHS autism
assessment, especially families facing povery, language barriers,
digital exclusion, school absence or complex needs. Parents gain one
named contact. Schools receive an adjustment plan that does not
depend on diagnosis. Professionals receive siruclured updates
instead of repeated calls

Expected benefits are earier help, fewer avoidable crises, beter
family confidence, reduced duplication and fairer access. The
‘common-good value s that support follows need, not the abilty 1o pay.
privately or navigate a fragmented system. The SEND Code
promotes partiipation and joint planning across education, health
and social care (Department for Education and Department of Health,
2015). The Children and Families Act 2014 supports coordinated
'SEND duties (Children and Families Act, 2014)

ment pathways in England

THE WAITING PERIOD
IS PART OF CARE

| HOW NEUROBRIDGE WORKS

CONNECT
The service invies the family A navigaor confms access needs,

Ianguage, consant and contact method.

UNDERSTAND
A neads conversatin covers communicaton, sansary neecs, sieap,

School, carer welbeing and safety. I s o a disgnost tast

acT
The family chooses trusted resources and agreas adjustmanis. Urgent
concerns use existing safely routes.

COORDINATE
Wih pormission, authorisad prolessionals shara aconcise plan

Familes can sas access and changes.

REVIEW
Monthiy check-insflag deterioation, missed school, carer breakdown

or another agraed isk tigger for uman folow-up.

Technology supports coordination, but people remain accountable
The portal uses role-based access, encryplion, auditlogs, multiingual
content, easy-read pages and assisted offine access. Rules may flag
2 response for human review. Automation never diagnoses, sets
eligbity or makes a significant decision. Integrated pathways can
reduce duplication, although local capacity stil matters (Abrahamson
etal., 2021).

IMPLEMENTATION

A 12-month pilot wil run through one Integrated Care Board and two
linked local-authoriy areas. Sites include assessment services, GP
practices, schools and family hubs. The ICB commissions, a provider
hosts the platform, and a clinical lead and clinical safety officer
oversee safety. Nurses, allied health professionals, social prescribers
and trained support workers may act as navigators. SENCOs, GPs,
pasdiatricians, CAMHS, social care, governance teams and farmilies
co-design workfows.

Implementation starts with pathway mapping and paid co-design with
chidren, famiiies and neurodivergent aduts. Staff receive
safeguarding, neurodiversity-affiming practice, cultural humilty,
governance and escalation training. NHS England supports
accessible, transparent, co-designed and mullidisciplinary pathways
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WAITING FOR ASSESSMENT
MUST NOT MEAN
WAITING FOR HELP

open for atleast 13
(NHS England

DEVELOPMENT + REGULATION

NeuroBridge will follow UK GDPR and data-protection law. Childrer's.
best interests, clear privacy information, data minimisation, lawiul
processing, retention imits and rights wil be buil in (Information
Commissioner's Office, 2026). Health information is specialcategory
data. A data protection impact assessment and sharing agreements
wil precede the piot

“The supplier il apply DCBO129 and deploying organisations
DCBO160, with a named cinical safety offcer, safety case and live
hazard log (NHS England, 2026b). NHS digital assurance,
cybersecurity, accessibilty and interoperabilty requirements also
‘apply. Safeguarding, professional scopes, incident reporting and
human escalation remain mandatory. Any future diagnostic feature
would require separate reguiatory assessment,

DISSEMINATION

Familles wil hear through referral letters, NHS App messages, GPs,
schools, Local Offer pages, family hubs and autism organisations.
Professionals receive webinars, referral guides, briefings and a
dashboard. Public messages use transiated, easy-read, captioned
‘and print formats. Parent champions and young aduisers test
messages and share leaming. Quarterly public reports show reach,
safety, experience and inequalites without identifying children.

MEASURING VALUE

Success is not a promise to shorten the queus. Measures include
time to fist support; plans completed within 30 days; school
partcipation; family confidence; response time; repeated contacts;
safeguarding escalations; safftime; and uptake by ethnicity,
deprivation, language, disabilty and digital access. Familes review
baseline and three-, six- and twelve-month results. Scale-up requires
safety, acceptabilty, equitable reach and affordabilty.

queve into a visible pathway
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