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Executive summary  
In recent years, Scotland has seen an unprecedented rise in the number of people 
seeking assessment and support for neurodevelopmental conditions (NDCs) such 
as ADHD and autism. However, there is still no dedicated, standardised, or 
national approach to meeting this need. In the absence of appropriate services, 
people with NDCs are being referred into general mental health pathways - not 
because they have a mental illness, but because there is nowhere else for them to 
go.  

This is placing unsustainable pressure on Scotland’s mental health system, which 
was never designed to meet the needs of this population. As a result, thousands 
of people across all health boards remain stuck on waiting lists, with their 
difficulties worsening over time as they wait for appointments that may never 
come, while those with severe mental illness face delays in accessing the urgent 
care they need.  

The scale of need now far exceeds what Scotland’s current mental health 
infrastructure can deliver - indeed, it surpasses the capacity of any mental health 
system across the world. Continuing with the current approach is not sustainable. 
A fundamentally different, society-wide response is urgently needed. 

Recognising the complex, multi-faceted nature of the challenges faced by people 
with neurodevelopmental conditions, the Royal College of Psychiatrists in 
Scotland (RCPsychiS) has adopted a ‘wicked problem’ approach to explore how 
we might better meet their needs. This approach has proven valuable in 
addressing other deeply complex societal issues such as climate change, obesity, 
and knife crime.  

Through this approach, we have mapped the need across society. We have then 
developed a framework of work streams to guide national policymakers. 
Delivering these workstreams will help neurodivergent people and their families 
receive the right help at the right time. Rather than becoming stuck, they will 
have the opportunity to flourish. 

Note: These solutions are primarily aimed at people who do not have an 
intellectual disability (learning disability). Assessment of NDCs in people with 
intellectual disabilities is often most appropriately undertaken within specialist 
services. However this group will also benefit from many of the whole population 
approaches outlined in this document.   
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Our recommended workstreams 
1. National guidelines on working conditions and reasonable adjustments for 

schools, higher educational institutes and employers should be produced. 
Access to these supports and adjustments should not require a formal 
diagnosis of ADHD or autism. 
 

2. A rapid review of the evidence concerning the factors that influence 
concentration and attention should be undertaken. National guidelines 
should then be issued in this area and promoted. Self-help resources for 
neurodiversity should be commissioned on a ‘once for Scotland’ basis. This 
should include online resources.    
 

3. A review of the safety and feasibility of increasing the access and availability 
of ADHD medications should be undertaken. 
 

4. Updated evidenced based guidelines should be produced for ADHD & 
autism. These should then be used to influence commissioning decisions. 
 

5. A dedicated funding stream to address cross-societal approaches for 
autism and ADHD, recognising that these fall largely into the broad field of 
public mental health and primary prevention rather than within the 
domain of highly specialised acute psychiatry. 
 

6. National standards for NDC assessments, overseen by an appropriate 
Government inspectorate. Comprehensive, holistic mental health 
assessments should be the new standard. Single-condition assessments 
should not be offered.  
 

7. National service specifications or a target operating model should be 
developed for General Adult Psychiatry (GAP) Community Mental Health 
Teams. These should include clear thresholds for which people will be seen 
by specialist GAP teams. These thresholds should be based on the level of 
risk and functional disability present.  
 

8. Commissioning and implementation of a standardised four-tiered pathway 
for neurodevelopmental services across the age range should be 
commissioned and rolled out across Scotland.  
 

9. The potential for digital innovations to increase support and improve 
efficiency should be explored. 
 

10. A national media strategy to improve public understanding of 
neurodiversity should be undertaken. Training for clinicians, 
educationalists, employers, policymakers, carers etc should be coordinated 
and resourced. 
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Scope 
This document is intended to inform and guide Scottish policymakers tasked with 
meeting the unforeseen and unprecedented recent increase in demand for help 
in people with ADHD or Autism across Scotland. The complexity of the area 
makes it impossible for any one document to detail everything needed to make 
Scottish society more supportive to those who are neurodivergent. Instead, the 
Royal College of Psychiatrists in Scotland offer this document as a framework for 
further workstreams involving a wide variety of stakeholders, especially those with 
lived experience.  

This document focuses predominantly on the needs and experiences of adults. A 
complementary section addressing under-18s is currently under development 
and will be added in due course. An approach to NDCs that spans the entire life 
course is essential to ensure continuity of care, support, and understanding. 

1 

 
1 Shah, P.J., Boilson, M., Rutherford, M., Prior, S., Johnston, L., Maciver, D. and Forsyth, K. (2022) 
‘Neurodevelopmental disorders and neurodiversity: definition of terms from Scotland’s National Autism 
Implementation Team’, The British Journal of Psychiatry, 221(3), pp. 577–579. Available at: 
https://doi.org/10.1192/bjp.2022.43. 

A note on language use 

The exact definition and understanding of certain terms such as neurodiversity, 
neurodivergent and neurotypical may vary according to a person’s belief system. To 
ensure consistency, we use the definitions as outlined in the National Autism 
Implementation Team’s published paper from 2022.1 In this current document 
‘NDCs’ refers specifically to Autism and ADHD. 

What are NDCs? 

These are a large collection of conditions hypothesised to arise from differences in 
the average or ‘neurotypical’ development of the brain and nervous system, often 
leading to characteristic lifelong styles of cognitive, social, academic, and 
occupational functioning. These frequently become apparent during childhood and 
persist throughout a person's lifespan.  

This document limits its scope to Autism and ADHD, because these are the two main 
NDCs currently presenting to mental health services. We consider ADHD and Autism 
together because they frequently overlap. 

Autism: Characterised by differences in social interaction, communication, and a 
preference for certainty & repetition.  

Attention-Deficit/Hyperactivity Disorder (ADHD): Involves differences in attention, 
impulsivity, and hyperactivity.  
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Overview 
In recent years, referrals to Scotland’s mental health services for 
neurodevelopmental condition assessments have surged to unprecedented 
levels. This rise is thought to have been driven by increased public awareness, 
unmet historical need, population growth, evolving diagnostic criteria, and the 
impact of the COVID-19 pandemic. 

Despite this dramatic rise in need, Scotland still lacks dedicated, standardised 
pathways for adults with NDCs. In the absence of appropriate services, individuals 
are being referred into general adult mental health pathways - not because they 
have a mental illness, but because there is no suitable alternative. These services 
were never designed to assess or support developmental conditions like ADHD or 
autism and have become a default “catch-all” for NDC referrals. 

This structural mismatch is now overwhelming the system. Waiting lists have 
grown to unmanageable lengths, and staff are under immense strain. People 
with NDCs are left waiting years for assessments, while those with serious mental 
illness face delays in accessing urgent care.  

As of March 2025, over 42,000 children and 23,000 adults were waiting for a 
neurodevelopmental assessment.2 In some areas, this represents an increase of 
over 500% for children and 2200% for adults since 2020.2 Projections indicate that 
without major systemic change, waiting times could soon exceed 10 years. 

Simply expanding the existing mental health workforce will not solve the 
problem, as it does not address the core issue: the current system is not designed 
to meet the needs of people with NDCs. A new, dedicated approach is urgently 
needed. 

Around 10 to 20% of the Scottish population may experience some form of 
neurodevelopmental condition or traits and would potentially benefit from some 
form of help or support. At present, access to support is frequently dependent on 
receiving a formal medical diagnosis. However, the lack of appropriate tiered 
services means that identification and provision of supports for people with less 
complex needs, if provided, currently falls predominantly on specialist adult 
mental health services which are trained and resourced to focus on severe acute 
complex and disabling conditions. The mismatch is not only wasteful but 
damages therapeutic relationships and public trust. Recent evidence and 
experience show that those with an NDC may have a very wide range of severity 
and complexity (ranging from mild to extremely disabling). The current ‘one size 
fits all’ solution, whilst appropriate for some, does not and cannot fit this very 
diverse range of needs.   

NHS Specialist General Adult Mental Health Services have traditionally focussed 
their expertise and practice on the severest mental disorders, such as 
schizophrenia, bipolar affective disorder, severe depression, eating disorders and 
severe obsessive compulsive disorders. Patients with these conditions require 
assessment from highly trained Psychiatrists and the teams they lead. 

 
2 Neurodevelopmental Pathways and Waiting Times in Scotland – SPICe Spotlight | Solas air SPICe 

https://spice-spotlight.scot/2025/06/27/neurodevelopmental-pathways-and-waiting-times-in-scotland/
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Treatments, whether pharmaceutical or psychological, can be lifesaving and 
bring functional recoveries, but also need monitoring and maintenance of 
support. Such disorders are experienced by 1 – 2% of the population. Specialist 
mental health services are neither resourced nor designed to meet the additional 
needs of a much larger proportion of people with NDCs (10-20%). 

NDC assessments and treatment are currently often deprioritised due to 
competing clinical demand within already stretched services. Deprioritising the 
needs of people with NDCs means that their needs may not be met unless or 
until they present in crisis.  

Expecting clinicians to try and meet unattainable demands leads to an inevitable 
sense of moral injury and burnout. Ultimately, many staff have left their NHS posts 
as a result of this. Recent years have seen an exceptional number of psychiatrists 
leaving specialist adult mental health services. One in four General Adult 
Consultant posts across Scotland have no permanent consultant in post.  
Specialist adult mental health services currently have the highest proportion of 
consultant vacancies for any medical speciality across Scotland. If people with 
NDCs were able to receive treatment and support from less acute services where 
appropriate, the mental health workforce could refocus on fully addressing the 
specialist work for which they were trained and resourced. This would bring 
immense benefits to morale, retention, and more efficient running of hospital-
based Psychiatric care. 

NDCs have a major impact across multiple domains including social care settings, 
educational institutes and the workplace. Recognition and support for people 
with NDCs are therefore not the exclusive remit of health services, but requires 
responses from all areas of society.  

This challenge is far bigger and more consequential than previously anticipated 
and planned for. The current approach therefore cannot continue. It is a society 
wide issue, requiring a multi system, public health-based approach similar to 
those adopted in other areas (for example climate change, poverty, knife crime & 
obesity). 
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Why helping people with ADHD and autism is a 
whole society priority 
Addressing the unmet needs around NDCs thus represents an important early 
prevention target. Providing this support improves quality of life and functional 
participation in society, reduces premature mortality and provides significant 
economic benefits across society.  

People with NDCs face significant and often preventable challenges that impact 
their health, wellbeing, and ability to participate fully in society.  

Both ADHD and autism are associated with increased risks of suicide, with rates 
five times higher for ADHD and nine times higher for autism compared to the 
general population.3 

Unidentified and unsupported ADHD places individuals at heightened risk of 
physical and mental health issues, substance misuse, and social exclusion. As 
such, adults with ADHD live shorter lives than they should, with an estimated 
reduction in life expectancy of 6.78 years for males and 8.64 years for females.4  

Both Autism and ADHD are associated with significantly increased risk of 
substance misuse disorders.5 Diagnosis and interventions are associated with a 
reduction in this risk. This is particularly urgent in Scotland, where drug-related 
deaths remain a major public health concern. 

Timely diagnosis and intervention are proven to reduce these risks, improve 
quality of life, prevent secondary mental illness, and increase life expectancy.6 

Addressing these unmet needs is not only a moral and public health imperative, 
but it also makes economic sense. The cost of autism to the UK economy was 
estimated at around £32 billion annually in 20117, rising to £42.7–£44.2 billion 
today. The estimated economic cost of untreated ADHD in the UK is around £17 
billion annually8, driven by reduced tax contributions, increased reliance on state 
benefits, higher rates of unemployment, and increased demand on health, social 
care, and criminal justice systems. 
Early intervention and sustained support for people with NDCs is therefore a 
whole-society priority: improving lives, reducing preventable deaths, and 
delivering long-term economic and social benefits. 
 
 
 
 
 
 
 
 

 
3 See ‘other references’ at end of document 
4 See ‘other references’ at end of document 
5 See ‘other references’ at end of document 
6 See ‘other references’ at end of document 
7 Autismeconomics.pdf 
8 NHS England » Report of the independent ADHD Taskforce: Part 1 

https://www.lse.ac.uk/cpec/assets/documents/Autismeconomics.pdf
https://www.england.nhs.uk/long-read/report-of-the-independent-adhd-taskforce-part-1/#:~:text=Currently%2C%20the%20estimated%20economic%20costs,health%2C%20social%20care%20and%20criminal
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Insight from the study of ‘wicked’ problems 
Such large scale & multifaceted areas of needs can be managed through 
adopting a ‘wicked’ problem approach. This is markedly different from the 
traditional organisational approach to problem solving which is considered a 
‘tame’ problem approach. ‘Tame’ problem approaches seek single, logical, linear 
solutions. ‘Wicked’ problems in contrast, are recognised as being complex, 
multifaceted and evolving. Key to managing ‘wicked’ problems is the recognition 
that there is no single, simple solution. The issue - by definition - cannot be ‘cured’ 
or fixed easily.  
 
Most of the large-scale challenges facing the health & social care system are 
‘wicked’ in nature (increasing frailty of an aging population, obesity, etc) yet most 
clinical staff (and many managers and policy makers) are only trained in ‘tame’ 
problem solving approaches.     

The theory of ‘wicked problems’ has been developed over more than half a 
century to offer alternative approaches to the complex problems we so often face 
in public and political life.9 
 
The recommended approach to ‘wicked’ problems is to identify the scale of the 
problem, map the areas across society where the issue manifests itself and then 
to generate a large number of interventions that could help move the issue on to 
a more positive trajectory. 

Our workshops: a values-based approach 
Multiple workshops were conducted with members of the Royal College of 
Psychiatrists in Scotland throughout 2024 and early 2025.  

We adopted a values-based approach which then informed the principles of our 
workshops, and any potential solutions generated. This stated that: 

• the most disadvantaged and vulnerable members of society in Scotland 
should always receive the help they need 

• as many people in Scotland who need help & support should receive this 
from the right person, in the right place, at the right time 

• the autonomy & agency of as many people in Scotland as possible should 
be respected; and that they should be empowered & supported to manage 
their own lives and health care as far as possible (though not expected to 
exercise agency for their own care management when they are too unwell 
or otherwise unable to do so) 

The workshops generated the following wicked problem map (page 10) which 
describes the complex, interlinking areas across society that are influencing the 
demand for neurodevelopmental assessments and treatments. As is typically the 

 
9 Rittel, H. W., & Webber, M. M. (1973). "Dilemmas in a General Theory of Planning." Policy 
sciences,4(2),155-169  https://www.cc.gatech.edu/fac/ellendo/rittel/rittel-dilemma.pdf 
 

https://www.cc.gatech.edu/fac/ellendo/rittel/rittel-dilemma.pdf
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case with wicked problems maps, the diagram initially seems bewildering. In 
order to provide some clarity, areas have been numbered & colour coded. 

For each area identified, our workshops developed a range of potentially helpful 
interventions, here described under 10 headings. Some of the themes and 
interventions generated by this methodology reflect areas already established in 
research. When developing potential approaches, we considered current 
evidence from scientific literature, recently published guidelines and policy 
statements from important expert groups across the UK (such as NHS England’s  
Adult ADHD taskforce report, reports from the National Autism Implementation 
Team in Scotland and position statements from the Neurodevelopmental Special 
Interest Group of the Royal College of Psychiatrists), as well as from the views of 
members of the RCPsych in Scotland obtained through our extensive 
consultations.  

This report recognises the challenges in achieving a consensus around such a 
multifaceted area and reflects the limits around the existing evidence base in 
some areas to support decision making. 

 

 

 

 

 

 

 

 

 

How does this document sit alongside the RCPsych in Scotland four-tiered 
pathway proposal? 

In response to the escalating crisis in neurodevelopmental care, the Royal College of 
Psychiatrists in Scotland published a four-tiered neurodevelopmental pathway 
proposal in November 2024 as an immediate intervention. This proposal was always 
intended to form part of a broader, long-term approach, however the urgency of the 
situation - including rapidly rising demand and the absence of appropriate services - 
required us to publish the core recommendations immediately. The proposal builds 
on the findings of the National Autism Implementation Team (NAIT) and the 2021 
feasibility report commissioned by the Scottish Government. It is designed to support 
decision-makers in taking swift, practical steps toward a sustainable solution. The 
shorter proposal publication sits within a wider programme of work, represented 
through this document, which takes a whole society, ‘wicked problems’ approach to 
addressing the complex and interconnected challenges facing people with 
neurodevelopmental conditions in Scotland. 
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1. Demand driven by the need for support in the 
workplace, in places of education and from the 
benefits system 
 
Foremost among the drivers of demand for NDC assessments is the 
need for people to access support in their workplace, support whilst 
studying at higher education institutions or from the Social Security 
benefits system. Often the supports required to help an individual who 
experiences a NDC are relatively minor adjustments. However, in many 
cases, without a formal diagnosis the individual cannot access these (or 
believe they cannot). Across Scotland, individuals are currently waiting 
years to access neurodevelopmental assessments. In many cases, the 
inability to access the supports they need during this time directly 
contributes to them dropping out of work or education. Without timely 
intervention, people are left to struggle without adjustments or 
understanding - often leading to preventable disengagement and long-
term disadvantage. 
 
Nationally it is estimated that there are over 20,000 adults on waiting 
lists awaiting assessment for ADHD and ASD.10 There is an urgent need 
to provide evidenced based self-help resources, support and reasonable 
adjustments for people on waiting lists based on need rather than 
waiting for diagnosis. 

 
             Interventions to move this area on to a more positive trajectory:  
 

• Those who require support in the workplace, whilst studying or from the 
social security benefits system should be able to access this based on 
self-recognition of traits (and without the need for a formal diagnosis). 

 
• National guidelines on working conditions and reasonable adjustments 

for those who self-identify as experiencing neurodivergent traits should 
be developed for employers and higher educational institutes. 

 
• There is a need for clarity that legally, DWP benefits should be awarded 

according to needs, rather than requiring diagnosis. 
 

• Where functional impairment remains significant despite initial 
adjustments having been made, then referral to clinical teams for a 
diagnostic assessment would be indicated. 

 
• Once these interventions are in place they should be widely publicised 

across the population. 
 

  

 
10 Neurodevelopmental Pathways and Waiting Times in Scotland – SPICe Spotlight | Solas air SPICe 

https://spice-spotlight.scot/2025/06/27/neurodevelopmental-pathways-and-waiting-times-in-scotland/
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2. A public health informed approach to factors that 
worsen the public’s ability to concentrate and focus 
on tasks 
  
There have been major changes across society in recent years, which 
have adversely affected the ability of the population to focus on daily 
tasks. This may mimic or worsen the symptoms of neurodiversity. 
 
Interventions that will move this area on to a more positive trajectory:  
 

• A rapid review of the evidence concerning the factors that influence 
concentration and attention should be undertaken. National guidelines 
should then be issued in this area and promoted. Specific areas to be 
included should include: 

 
o Caffeine and other psychoactive substances, including alcohol. 
o Screen time and in particular social media use and online 

interactions via mobile phones. 
o Working practices & environmental modifications e.g. lack of 

regular scheduled (and honoured) breaks, study habits, irregular 
shift work and other disruptions to sleep. 

 
• Public health guidance and self-help resources for these areas should be 

commissioned on a once for Scotland basis. This should include online 
resources housed on NHS Inform.  Such resources need to be 
appropriately co-ordinated across the age range as well as across the 
country. 
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3. Medication for ADHD 
 
Many people who meet diagnostic criteria for ADHD may benefit from 
medication (once environmental modifications have been made and if 
there continues to be significant ongoing impairment). Waiting lists 
mean that people often wait years for assessment and, even then, under 
the current guidance, may only take medication if it is prescribed and 
monitored by a specialist psychiatrist. These delays lead to unnecessary 
suffering, accidents, and disability. Many individuals come to harm 
through self-medicating with alcohol, nicotine, other harmful 
substances or medicines bought online. The current NICE guidelines for 
the use of ADHD medication11 are out of date and do not adequately 
represent the changes in practice and evidence over the past 5 years. 
There is an urgent need to explore ways to expand access to medication 
for people who meet the diagnostic criteria for ADHD.  
 
Interventions to move this area on to a more positive trajectory:  
 

• A review of the safety and feasibility of increasing the access and 
availability of ADHD medication should be undertaken. 
 

• Consideration should be given to expanding the involvement of primary 
care and non-medical prescribers (such as pharmacists and Advanced 
Nurse Practitioners)- similar to practice that occurs in other long-term 
conditions such as diabetes. (Any expansion of prescribing within 
primary care would need to be funded and appropriately remunerated 
with input from key stakeholders, especially GPs). 
 

• Updated, evidence-based guidelines covering the initiation, prescription 
and longer-term monitoring of ADHD medication should be produced. 
(This could form part of a broader SIGN guidance).  
 

• Collaboration, training and investment with primary care colleagues to 
support consistent access to shared care arrangements for ADHD 
medication prescribing should be developed. Shared care arrangements 
should be negotiated on a once for Scotland basis (including 
arrangements for individuals who have been diagnosed in the private 
sector. This needs to be alongside clear standards and regulation of 
practice- see section 6 below for more details). 

 

 
11 Recommendations | Attention deficit hyperactivity disorder: diagnosis and management | Guidance | 
NICE 

https://www.nice.org.uk/guidance/ng87/chapter/recommendations
https://www.nice.org.uk/guidance/ng87/chapter/recommendations


  

14 
  

4. The evidence base & commissioning decisions   
 

Commissioning bodies across Scotland make their decisions based on 
the best evidence available to them at the time. There is currently a lack 
of up to date, evidence-based guidelines for NDCs, particularly regarding 
psychological and social (lifestyle) interventions. This is in contrast to 
almost every other area of mental health where such approaches are 
recommended as first line treatments.  
 
There is currently no SIGN guideline for ADHD in adults, and the existing 
NICE guideline predates recent developments in evidence and service 
demand. The NICE guidance recommends environmental modifications 
as a first line intervention for ADHD, but provides little meaningful detail 
about what this should entail.  
 
The current SIGN guideline for Autism spectrum disorders12 is out of 
date, being last updated in 2016.    
 
Interventions to move this area on to a more positive trajectory:  
 

• Support rapid research and investment to build an evidence base for 
psychological and social interventions for NDCs. 
 

• Produce updated SIGN guidance for attention deficit hyperactivity 
disorder (ADHD) and autism across the lifespan. These updated 
guidelines should:  

 
o Incorporate evidence from those with lived experience together 

with expert opinion. 
 

o Be informed by the principles of realistic medicine, and take into 
account the rapid developments in evidence and service demand 
over the past 5 years. 

 
o Ensure transparency- with guideline contributors explicitly stating 

conflicts of interests (such as links to pharmaceutical companies 
and private healthcare companies). 
 

o Redefine and describe the role of specialist services, primary care 
and third sector in assessment, diagnosis and treatment. 

 
• Develop a ‘once for Scotland’ approach to post diagnostic support and 

psychosocial interventions for NDCs. Ensure that these are also    
available digitally. 
 

• Consultant Psychiatrists, as trained experts in evidenced based mental 
health medicine, should be key decision makers on all groups which 
design and commission services. 
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5. National strategy & resources  
 
In recent years, there have been hugely positive steps to destigmatise 
mental health issues. This has been helped through the Scottish 
Government emphasising the importance of mental well-being in its 
national strategy.13 However, the conflation of mental illness, mental 
wellbeing and mental health (and associated initiatives and budgetary 
streams) has, at times, caused a lack of clarity and focus. In a publicly 
funded health and social care system, where there may never be enough 
resources, focusing on mental well-being may have diverted resources 
away from those experiencing the most severe and disabling types of 
mental illness. The situation has become more serious in recent years 
due to the pressure on the public finances. Specialist mental health 
services across Scotland have been asked to maintain their services, with 
even less financial resources to do so, whilst at the same time 
attempting to meet the vastly increased demand for NDC assessments 
and interventions.  
 
The Royal College of Psychiatrists in Scotland is concerned that the 
current situation disadvantages the most severely unwell and disabled 
individuals in our society (whether they have a NDC or any other 
condition). The inequality gap therefore continues to widen.   
 
Interventions to move this area on to a more positive trajectory:  

 
• Separate national strategies should be developed for mental illness and 

mental well-being. 
 

• Ensure that the proportion of NHS budget committed to mental health 
services be ring-fenced for severe mental illness services, with a separate 
funding stream allocated for wider service development and increased 
capacity to address cross sector approaches for Autism and ADHD.  
 

 
 

 
13 Mental health and wellbeing strategy - gov.scot 

https://www.gov.scot/publications/mental-health-wellbeing-strategy/
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6. Private providers, clinical standards & oversight  
 
The inability of NHS mental health services to come anywhere close to 
meeting the demand for NDC assessments and treatment has led to a 
considerable expansion in the number of private healthcare providers 
who offer such services. The RCPsych in Scotland is concerned by reports 
from its members, and investigations such as the BBC Panorama 
documentary in 2023, which highlighted the lack of suitable regulation 
regarding the quality and safety of assessments.  
 
There is a particular risk in NDCs relating to misdiagnosis. By definition, 
NDCs are lifelong conditions. If an individual is misdiagnosed there is the 
very real prospect that they will spend the rest of their life struggling 
with a missed condition which could potentially have been addressed. 
Many other psychiatric diagnoses can present with similar features as 
Autism or ADHD.  
 
Single condition assessments undertaken by some providers do not 
holistically look at all these other possibilities or address an individual’s 
wider needs. Many conditions (such as anxiety spectrum disorders) can 
present with many of the same features as NDCs. Social anxiety disorders 
are not lifelong or unchangeable. There are readily available, effective 
treatments for such conditions.  
 
The work of private healthcare providers based physically in Scotland is 
overseen by Healthcare Improvement Scotland (HIS) and the Mental 
Welfare Commission for Scotland. Our members tell us that they have 
concerns that these bodies have struggled to robustly scrutinise private 
healthcare providers who offer NDC assessments and treatments to an 
equivalent standard to services in the NHS. There is also a loophole in the 
current oversight mechanisms, meaning that private healthcare 
providers who operate online in Scotland, but who are not physically 
based in the country are not within the jurisdiction of HIS and therefore 
are not subject to any scrutiny.  
 
Interventions that will move this area on to a more positive trajectory:  

 
• National guidelines (such as any future potential SIGN guideline on adult 

ADHD) should specify what constitutes an adequate assessment. This 
should include the required level of training and supervision to qualify a 
clinician to make a diagnosis. In line with the recommendations of the 
Autism Strategy and consensus expert opinion on ADHD,14 our members 
strongly suggest that, as with other mental health diagnoses, single 
condition or exclusively NDC assessments should no longer be 
undertaken. Human beings are complex, as are mental health issues. An 
accurate interpretation of an individual’s difficulties can only be gained 
through a comprehensive, holistic assessment. 

 
• Healthcare Improvement Scotland should review the standards it 

measures services against. Standards should be high, and consistent 
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with the updated guidance that will be produced. HIS should ensure that 
the assessments and management of Autism/ ADHD is of consistently 
high standard in the private sector. 

 
• Healthcare Improvement Scotland should have jurisdiction over private 

healthcare providers who operate online in Scotland, but who are not 
physically based in the country. If necessary, new legislation should be 
drafted so that this loophole is closed and safety standards are 
maintained.  

 
 

 

 
14 The adult ADHD assessment quality assurance standard - PMC 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11327143/
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7. Thresholds for specialist general adult psychiatry 
(GAP) secondary care services & establishing their 
core business 

 
Currently, each specialist GAP mental health service across Scotland has 
its own threshold for which individuals will be seen, and which will be 
signposted elsewhere. In some areas, thresholds have been agreed at an 
individual Health Board level, whilst in other locations this has not been 
achieved. There is therefore no standardised, national threshold. This 
situation has led to inequality across Scotland. Understandably, there is 
uncertainty amongst the public and those referring into specialist 
mental health services. This uncertainty has led to unprecedented levels 
of conflict and complaints. Responding to this is diverting vast amounts 
of clinical and managerial time away from delivering front-line patient 
care.  
 
Our members report that trying to meet an impossible demand, and 
then spending large amounts of time responding to complaints about 
their failure to meet these demands is leading to them experiencing an 
acute sense of moral injury. Large numbers of psychiatrists are 
considering leaving or have already left NHS General Adult Psychiatry. 
Nationally, General Adult Psychiatry is now recognised as the speciality 
with the most concerning staffing levels across all of medicine. There 
has been a 22% decrease in permanent staff in just a decade (from 2014 
to 2024).15 This situation, and the low staffing resource within General 
Adult Psychiatry has further exacerbated the complete inability of our 
services to meet the demand for NDC assessment and treatment.  
 
Interventions that will move this area on to a more positive trajectory: 

 
• National service specifications or a target operating model should be 

developed for General Adult Psychiatry (GAP) Community Mental Health 
Teams. These should include clear thresholds for which cases will be 
seen by specialist GAP teams. These thresholds should be based on the 
level of risk and functional disability present. This would provide clarity to 
the public, referrers and staff working within these teams. 

 
 

 

 

 

 
15 NHS Scotland workforce | Turas Data Intelligence 

https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/03-december-2024-workforce/dashboards/nhs-scotland-workforce/?pageid=13016
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8. A tiered service model for assessment and 
intervention  

 
There remains a lack of meaningful services to assess and manage 
individuals with NDCs at a primary care level. This has contributed to the 
huge backlog of people nationally waiting to be seen by specialist 
secondary care services.  
 
In response to the escalating crisis in neurodevelopmental care, the Royal 
College of Psychiatrists in Scotland published a four-tiered 
neurodevelopmental pathway proposal in November 2024 as an 
immediate intervention. The proposal builds on the findings of the 
National Autism Implementation Team (NAIT) and the 2021 feasibility 
report commissioned by the Scottish Government.16 It is designed to 
support decision-makers in taking swift, practical steps toward a 
sustainable solution.   
 
The RCPsychiS is clear that it is not appropriate to move the responsibility 
for managing NDCs onto any one sector (we would not support a move for 
such services to be entirely diverted into Primary Care, for instance). 
However, all tiers of the health services, including the Third Sector, Public 
Health, Specialist Mental Health services and Primary Care, need to be 
situated appropriately on well-linked pathways.   
 
Interventions to move this area on to a more positive trajectory: 
 

• The Feasibility Report for adult NDC pathways developed by the 
National Autism Implementation Team (NAIT) and the Royal 
College of Psychiatrists in Scotland should be rolled out. These new 
services should sit within a coordinated national pathway as follows: 
 

Level 1: A national public health campaign promoting awareness and 
understanding of NDCs (see section 10 for more details). 
 
Level 2: National self-help resources to be made available on a national 
digital platform. 
 
Level 3: Specialist third sector commissioning for NDC support based on 
need and independent of diagnosis to be provided across Scotland.  
 
Level 4: Adult mental health teams to expand capacity for assessment and 
treatments within primary care are developed.  
 
All of these tiers would complement existing specialist mental health 
resources (which would continue to provide care for individuals with more 
complex needs and co-morbid mental disorders which require specialist 
care and treatment). 
 
Many components of this pathway could be delivered nationally on a 
‘Once for Scotland’ basis. 

https://www.rcpsych.ac.uk/docs/default-source/members/devolved-nations/rcpsych-in-scotland/rcpsychis---ndc-pathways-proposal-final---january-2025.pdf?Status=Master&sfvrsn=9fc0fcff_5
https://www.rcpsych.ac.uk/docs/default-source/members/devolved-nations/rcpsych-in-scotland/rcpsychis---ndc-pathways-proposal-final---january-2025.pdf?Status=Master&sfvrsn=9fc0fcff_5
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Investment in this proposed tier-based model is required to meet the 
needs of the thousands of individuals on waiting lists across the country. 
However, any proposed model of service provision is likely to be 
overwhelmed in a short space of time without the complementary 
societal approach recommended in the rest of this document. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
16 NAIT-Feasbility-Study-Report-2021-National-ADHD-Pathway.pdf 

https://www.thirdspace.scot/wp-content/uploads/2021/09/NAIT-Feasbility-Study-Report-2021-National-ADHD-Pathway.pdf
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9. Digital innovation 
 

The availability and promotion of digital innovations may be an 
additional element that could substantially improve several processes 
involved in the assessment and management of those with Autism or 
ADHD. The technology is currently not at a stage where there are reliable 
digital solutions available, and there are very significant barriers to be 
overcome before this could be used in day-to-day practice (for example 
multiple, incompatible IT systems being used across the various health & 
social care organisations in Scotland, data protection concerns, 
cybersecurity etc). 
 
However, digital innovations could potentially greatly assist in 
automating administrative tasks required for an Autism or ADHD 
assessment (as they could in many other areas of healthcare). This has 
enormous potential to substantially increase clinical capacity.  
 

             Interventions to move this area on to a more positive trajectory:  
 

• Digital Health and Care Scotland to prioritise investment and 
development of digital innovations for ADHD and Autism, with a 
focus on delivering improved efficiencies and outcomes.  

 
Improved data collection and reporting on demand and capacity 
nationally to guide consistent service planning and investment 
decisions.  
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         10. Media & public awareness of NDC  
 
There remains a lack of clarity across society regarding what support & 
services exist for NDC, and what constitutes a reasonable level of care 
and support. This lack of clarity leads to conflict and complaints across 
the system - which in turn diverts managers and clinicians from serving 
the public.    

 
Interventions to move this area on to a more positive trajectory:  

 
• Enact the above interventions and communicate this through a national 

media strategy as part of the Scottish Governments realistic medicine 
agenda. NHS formal websites, third sector and Government material 
should be used and coordinated.   
 

• A media strategy should include: 
 

o Engagement with public health to build on messaging to support 
optimal wellbeing, in particular to address the risks associated 
with excessive reliance on social media, and the highlight the 
importance of sleep, diet and exercise in promoting wellbeing. 

o A public health strategy to counter inaccurate information on 
social media about ADHD and Autism and to promote a more 
accurate understanding of them. 

o Promoting understanding of environmental modification 
approaches as first line interventions. 

o Promoting a society which accommodates those who are 
neurodivergent. 

 
• Training for clinicians, educationalists, employers, policy makers and 

carers should be coordinated and resourced. Providing support for 
people with NDCs is everyone’s business and there is an urgent need for 
greater awareness and training about this.  
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Conclusion   
People with neurodevelopmental conditions in Scotland are currently being 
poorly served by systems that were never designed to meet their needs. Without 
a nationally agreed dedicated pathway for NDC support, thousands remain stuck 
on waiting lists for years, unable to access the support and adjustments that 
could prevent disengagement from education, employment, and society. This 
lack of appropriate care is not only harmful to individuals and families, but is also 
placing unprecedented and unsustainable pressure on Scotland’s mental health 
services, exacerbating an already critical workforce crisis. 

To address this, we must adopt a radically different, pan-societal approach - one 
that delivers timely, tailored support for people affected by both NDCs and 
mental illness. 

We would recommend that alongside the delivery of the aforementioned four-
tiered pathway published by RCPsychiS in November 2024, the Scottish 
Government implement the interventions proposed in this paper as part of a 
coordinated strategy.  Interventions 1-3 would have the most powerful effects if 
pursued as immediate priorities.   
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We lead, represent and support psychiatrists nationally to government and other 
agencies, aiming to improve the outcomes of people with mental illness, and the 
mental health of individuals, their families, and communities. 

 

Get in touch 

Email: scotland@rcpsych.ac.uk 

Visit: www.rcpsych.ac.uk/scotland 
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