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Foreword

Itis evident that the systems intended to support neurodivergent children and young people are falling short of
the outcomes those children and young people deserve.

Across education, health, social care and youth justice, too many children and young people experience years
of unmet need before receiving appropriate support. Delays to assessment, fragmented services, inappropriate
placements and inconsistent professional understanding combine to create avoidable trauma for children,
young people and families, while placing significant pressure on the professionals striving to help them. The
financial cost to the public purse is considerable. The human cost is immeasurable.

Within the care system, neurodivergent children and young people are disproportionately represented relative
to the wider population and experience repeated placement instability across residential, foster and kinship
care. Unsuitable provision, fragmented commissioning and decisions that too often prioritise system
constraints over individual need can contribute to breakdown, distress and further trauma. The consequences
extend well beyond childhood. Too many young people experience homelessness, avoidable criminalisation,
prolonged mental health admissions and poor life outcomes despite significant public expenditure intended to
prevent precisely these situations.

These are not isolated operational failings.
They represent systemic failures which require systemic reform.

At Great Minds Together, we work alongside children, young people, families, carers and professionals every
day. We see extraordinary resilience, but we also see exceptional people navigating systems that were never
designed around their needs. Through operational delivery, research, advocacy, multi-agency collaboration and
co-production with those who have lived experience, we have seen what happens when services are designed
differently. Better outcomes are not only possible; they are already being achieved.

This paper brings together that experience into a practical programme of statutory reform. GMT is putting
forward the programme as a contribution to wider sector collaboration, consultation and refinement, not as a
proposition that any single organisation can or should deliver alone.

Our recommendations are deliberately ambitious, but they are equally practical. They build upon existing
legislation, current government reform, emerging evidence and proven operational practice to create a more
accountable, transparent and therapeutic system. Rather than adding complexity, they seek to aligh education,
health, social care and justice around a shared objective: enabling neurodivergent children and young people
to thrive.
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Central to this vision is a simple principle.
The child does not change as they move between services. Only the system does.
Our policies, legislation and regulatory frameworks should reflect that reality.

Annex 1 sets out the proposed M.I.N.D.S. Authority: Mental Health, Inclusive of Neurodiversity and Delivery
Standards. The model provides a clear institutional mechanism for stronger independent oversight, better data
and greater accountability across the whole system, and can be strengthened further through consultation with
government, sector leaders and people with lived experience.

The decisions made over the coming years will shape the lives of thousands of neurodivergent children and
young people.

We have an opportunity to move beyond managing crisis and begin preventing it.

Great Minds Together hopes this paper contributes positively to that national conversation.

Gmandor

Emma Mander

Chief Executive Officer - Great Minds Together
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Executive Summary

England's current approach to supporting neurodivergent children and young people is neither delivering the
outcomes they deserve nor consistently securing value for the taxpayer. Across education, health, children's
social care and youth justice, systems continue to respond to crisis rather than preventing it. The result is
avoidable trauma for children, young people and families, increasing pressure on public services and
escalating expenditure on interventions that frequently fail to address underlying need.

Great Minds Together's Statutory Reform Programme proposes a practical alternative.

Drawing upon extensive operational and lived experience, multi-agency collaboration, emerging research and
evidence from across multiple public systems, this paper sets out a coherent programme of legislative reform
designed to improve outcomes while making significantly better use of public resources. Rather than creating
additional bureaucracy, the proposals strengthen accountability, improve transparency and redirect existing
expenditure towards earlier, more effective intervention.

Neurodivergent children and young people remain significantly over-represented, relative to their estimated
prevalence in the wider population, across children's social care, inpatient mental health services, school
exclusion, persistent absence and youth justice. Despite this, national regulatory frameworks rarely identify,
measure or hold systems accountable for how effectively they support this population. Poor outcomes
therefore remain hidden within broader datasets, opportunities for early intervention are missed and
expenditure rises without corresponding improvements in children's lives.

Current spending illustrates the scale of the challenge. Billions of pounds are committed each year to
residential and foster care, specialist provision, tribunal processes, inpatient treatment and youth custody.
Much of this represents the financial consequence of unmet need rather than investment in effective support.
Earlier intervention, better commissioning, support for foster and kinship carers, improved professional
understanding and stronger system accountability have the potential to reduce both long-term expenditure and
human cost.

The reforms proposed within this paper are founded upon six integrated statutory pillars:

1. National leadership and accountability

Create a specialist national regulatory authority focused on transparency, accountability and outcomes for
neurodivergent children and young people across education, health, social care and youth justice.

2. A nationally competent workforce

Establish mandatory professional standards through comprehensive, role-specific and continuing
neurodiversity training across every public service responsible for decisions affecting children and young
people, including support for foster, kinship and other carers.

3. Therapeutic, stable and accountable care

Reform care by creating stronger accountability for placement decisions, improving market transparency,
supporting foster and kinship carers and enabling genuinely therapeutic, child-centred provision.
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4. Better care for complex mental health needs

Enable therapeutic models of care, strengthen safeguarding within deprivation of liberty proceedings and
ensure independent oversight where risk is greatest.

5. Neuro-affirmative education

Transform education through whole-setting approaches, improved accountability for SEND expenditure,
stronger inspection frameworks and greater emphasis on engagement, belonging and outcomes rather than
attendance alone.

6. Prevention and seamless transition

Improve assessment pathways, strengthen mental wellbeing provision, reform procurement practices and
create coherent transition arrangements into adulthood.

Taken together, these reforms represent a single programme rather than a series of isolated recommendations.
Each pillar reinforces the others through earlier identification of need, improved professional competence,
better commissioning decisions, stronger independent oversight and more transparent use of public funds.

The proposed M.I.N.D.S. Authority provides the institutional mechanism through which this integrated
approach could be delivered. By collecting consistent national data, supporting continuous improvement and
strengthening independent accountability, it would enable government to understand what works, intervene
earlier where systems fail and ensure that public investment consistently delivers improved outcomes for
neurodivergent children and young people.

The programme is intended to work in tandem with the Children's Wellbeing and Schools Act 2026 and the
Government's current children's social care implementation programme. It supports their emphasis on earlier
family help, multi-agency safeguarding, support for children in care and leaving care, and stronger support for
foster and kinship carers, while addressing the cross-system accountability gap that remains.

The question is no longer whether reform is required.

The evidence demonstrates that existing arrangements generate avoidable human suffering alongside
avoidable public expenditure.

The question for Government is whether it wishes to continue funding the consequences of systemic
failure or begin investing in a statutory framework capable of preventing them.
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Why Reform Cannot Wait

Successive governments have invested billions of pounds attempting to improve outcomes for children and
young people with additional needs. Dedicated professionals, foster carers, kinship carers and families
continue to work tirelessly across education, health, social care and youth justice. Despite these efforts, the
overall system continues to generate outcomes that are neither acceptable for children and young people nor
sustainable for the public purse.

The challenge is no longer one of commitment.
It is one of system design.

Across multiple public services, neurodivergent children and young people continue to experience delayed
assessment, fragmented support, repeated placement instability, inappropriate hospital admissions, school
exclusion, persistent absence and avoidable involvement with the criminal justice system. These outcomes are
rarely the consequence of a single poor decision. They emerge gradually as responsibility transfers between
organisations whose statutory duties, regulatory frameworks and funding mechanisms remain insufficiently
aligned.

The consequence is predictable.
Systems intervene late, spend heavily and frequently respond only after needs have escalated into crisis.

Public expenditure therefore increasingly funds the consequences of unmet need rather than preventing those
needs from escalating in the first place. This approach is neither economically sustainable nor morally
defensible.

The reforms proposed throughout this paper do not advocate wholesale structural reorganisation of children's
services. Instead, they strengthen the existing system by improving transparency, accountability, professional
capability and independent oversight while enabling earlier intervention and better-informed decision-making.

The objective is straightforward.

To ensure that every organisation responsible for neurodivergent children and young people is measured
not only by the services it delivers, but by the outcomes those children and young people achieve.

If England is serious about improving life chances while restoring value for public money, reform must move
beyond isolated policy initiatives.

It requires a coherent statutory programme which recognises that neurodivergent children and young people
encounter one system, not four separate ones.

This paper sets out that programme.
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One Integrated Reform Programme: Six Statutory Pillars

The recommendations within this paper are intended to operate as a single, integrated programme of reform
rather than a collection of independent policy proposals.

Each recommendation addresses a specific weakness within the current system, but their greatest value lies in
their combined effect. Together, they seek to establish a more transparent, accountable and preventative
system in which neurodivergent children and young people receive earlier support, professionals are better
equipped to meet need, and public investment delivers improved long-term outcomes.

The programme is built around six strategic priorities.
Strategic Priority One: Strengthen National Leadership and Accountability

Government should establish clear national oversight of outcomes for neurodivergent children and young
people through the creation of a specialist statutory body responsible for improving transparency, coordinating
improvement activity, supporting evidence-based policymaking and strengthening accountability across
education, health, children's social care and youth justice.

Strategic Priority Two: Build a Nationally Competent Workforce

Every professional making decisions affecting neurodivergent children should possess the knowledge,
confidence and practical capability required to recognise need, make informed decisions and deliver neuro-
affirmative practice. Professional competence should become a safeguarding expectation rather than an
optional area of professional development.

Strategic Priority Three: Create Therapeutic, Stable and Accountable Care Systems

Care provision should become increasingly needs-led, therapeutic and outcome-focused across residential,
foster and kinship settings. Commissioning arrangements, regulatory oversight and market incentives should
collectively support placement stability, high-quality care and long-term value rather than short-term
availability.

Strategic Priority Four: Prevent Crisis Through Better Mental Health Support

Children with complex mental health needs should receive therapeutic, neuro-affirmative support before crisis
develops wherever possible. Where specialist intervention becomes necessary, regulatory frameworks should
enable innovative therapeutic provision while strengthening safeguarding, judicial decision-making and
national transparency.

Strategic Priority Five: Deliver Truly Inclusive Education

Education should become England's principal preventative service for neurodivergent children. Schools should
be supported to create environments where neurodivergent pupils experience belonging, engagement,
achievement and wellbeing, supported by transparent funding, stronger accountability and evidence-informed
practice.
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Strategic Priority Six: Embed Prevention Across the System

Government should progressively rebalance public investment away from reactive crisis intervention towards
earlier identification, coordinated support, seamless transitions and stronger community capacity. Success
should increasingly be measured through improved long-term outcomes rather than activity within individual
services.

Programme Outcomes

e FEarlier identification of neurodivergent need.

e Improved educational participation and attainment.
o Reduced placement instability.

e Lower rates of avoidable hospital admission.

e Reduced reliance upon deprivation of liberty.

e Improved safeguarding.

e Reduced tribunal activity.

e Better transition into adulthood.

e Greater workforce capability.

e Better long-term value for public investment.

To create a nationally coordinated, neurodiversity-informed system that intervenes earlier, prevents
avoidable crisis, improves lifelong outcomes and delivers better value for the public purse.

Alignment with Existing Government Reform

This programme is designed to complement and accelerate current government reform, not to disregard or
duplicate it. The Children's Wellbeing and Schools Act 2026 has established an important statutory platform
across safeguarding, education, children's social care and support for children in care, care leavers and kinship
families.

The Government's subsequent children's social care implementation programme also advances Family Help,
multi-agency child protection, placement reform and stronger support for foster and kinship carers. These
developments are material and should be recognised as part of the foundation upon which further reform can
be built.

The contribution of this paper is to address the remaining cross-system challenge: children and young people
experience education, health, social care and justice as one continuous journey, while accountability, data and
regulation remain divided between institutions. The six statutory pillars provide a mechanism through which
existing reforms can be connected, implemented more consistently and measured through shared outcomes.

The programme should therefore be developed through confidential engagement and formal consultation with
government departments, regulators, sector bodies, carers, practitioners, researchers, children, young people
and families. GMT's role is to convene, contribute evidence and spearhead the proposition while actively
inviting wider ownership of its final design.
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The Wider Context

The landscape of neurodivergence has evolved significantly over the past two decades, yet public policy,
professional practice and statutory systems have struggled to keep pace. Advances in research, increasing
recognition of lived experience and changing diagnostic understanding have fundamentally reshaped how
autism, ADHD and wider neurodivergent profiles are understood. Unfortunately, many of the systems designed
to support children and young people continue to reflect outdated assumptions rather than contemporary
evidence.

Neurodivergence should not be viewed solely through a medical or educational lens. It intersects with health,
safeguarding, social care, housing, employment, criminal justice and wider public policy. Consequently,
fragmented decision-making inevitably produces fragmented outcomes. Children and young people
experience a single journey through multiple systems, yet those systems rarely operate with shared objectives,
shared accountability or shared measures of success.

The result is a pattern repeated across England. Delayed identification leads to unmet need. Unmet need
contributes to poor educational engagement, deteriorating mental health, family breakdown, inappropriate
placements, avoidable hospital admissions and, for some, unnecessary involvement with the justice system.
Each stage increases both personal harm and public expenditure.

The evidence presented throughout this paper demonstrates that these outcomes are neither isolated nor
unavoidable. They represent predictable consequences of a system that intervenes too late and too often
responds to crisis rather than preventing it.

The opportunity now exists to redesign policy around earlier intervention, integrated working, neuro-affirmative
practice and transparent accountability.

The GMT Statutory Reform Programme

Great Minds Together's Statutory Reform Programme has been developed through direct operational
experience supporting neurodivergent children and young people whose needs have not been adequately met
by existing statutory systems.

Rather than designing solutions in isolation, the programme has evolved through practical delivery, multi-
agency collaboration and co-production with children, families and professionals. It has consistently
challenged traditional service boundaries by bringing together education, health, social care, therapeutic
support and safeguarding into a single coordinated approach focused on individual outcomes rather than
organisational responsibilities.

The programme has demonstrated that earlier intervention, flexible commissioning, integrated decision-
making and genuinely neuro-affirmative practice can improve outcomes while reducing reliance on expensive
crisis services.

The recommendations contained within this paper are therefore grounded not only in published evidence but
also in operational experience of what can be achieved when systems are organised around children's needs
rather than institutional structures.

10
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Neurodivergence Versus the System

The current system does not fail because professionals lack commitment. It fails because organisational
structures frequently prevent committed professionals from responding in the way children actually need.

Across education, health, social care and youth justice, neurodivergent children encounter systems designed
around organisational convenience rather than developmental reality. Each agency performs its own statutory
function, yet no single organisation is responsible for ensuring that the child's overall journey remains coherent.

Consequently, unmet need frequently escalates unnoticed between services until behaviour, mental health or
safeguarding concerns reach crisis point. At that stage intervention becomes increasingly restrictive,
increasingly expensive and significantly less effective.

The diagram in the publication master illustrates this progression. It demonstrates how relatively small failures
in early identification and support compound over time, creating predictable pathways into exclusion,
placement instability, hospital admission and criminal justice involvement.

Breaking this cycle requires intervention far earlier than is currently common practice.

Schools lacking in training
and resources

High Cost and inappropriate
care placements

Ineffective mental health
support

- Unmet
Inflexible Long waiting lists/ no 2 d d o
systems support for neurodivergence needs an Wrongful hospitalisation
trauma

ll-equipped regulatory
bodies

Inappropriate criminalisation

Social care decisions
influenced by finanaces

mrGnrm
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Education

Education represents the single greatest opportunity to improve long-term outcomes for neurodivergent
children and young people.

Schools are where needs are first recognised, relationships are formed and resilience can be developed. When
education systems successfully identify, understand and accommodate neurodivergent differences, they
significantly reduce demand across children's social care, CAMHS, residential care and youth justice.

Conversely, when educational environments remain inaccessible or inflexible, they become one of the earliest
contributors to escalating trauma.

Persistent absence, exclusion, emotionally based school avoidance and deteriorating mental health rarely
occur in isolation. They are often indicators that educational environments are failing to meet children's needs
rather than evidence that children are unwilling to engage.

The objective of education reform should therefore extend beyond improving attendance statistics. It should
focus on creating learning environments where neurodivergent children feel psychologically safe, understood
and able to participate successfully.

This shift from attendance to engagement represents one of the most important strategic reforms proposed
within this paper.

Mental Health and Health

Mental health services have become one of the clearest indicators of systemic failure for neurodivergent
children and young people.

Far too often, children enter mental health pathways because neurodivergent needs have remained
unidentified or unsupported for prolonged periods. The resulting anxiety, trauma, emotional dysregulation and
distress are then treated as isolated mental health conditions rather than understandable consequences of
unmet developmental need.

This creates a cycle of repeated referrals, lengthy assessment waits, fragmented support and escalating crisis.
Children frequently reach specialist services only after experiencing years of educational exclusion, family
breakdown or deteriorating wellbeing, despite many opportunities for earlier intervention.

For many neurodivergent children, the objective should not simply be faster access to specialist mental health
services. It should be preventing avoidable deterioration through earlier recognition, neuro-affirmative practice
and coordinated support across education, health and social care.

Where specialist intervention is required, services must possess both the clinical expertise and neurodiversity
competence necessary to provide therapeutic support that addresses the underlying causes of distress rather
than merely managing its symptoms.

Investment in prevention remains considerably more effective, both clinically and financially, than responding
after children reach crisis.

12
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Social Care

Few areas illustrate systemic failure more clearly than children's social care.

Neurodivergent children are significantly over-represented within the care system, yet commissioning
arrangements, placement markets and regulatory frameworks continue to operate largely without sufficient
understanding of their specific needs.

When placements are commissioned primarily according to availability, procurement pressures or
organisational constraints rather than therapeutic suitability, instability becomes predictable rather than
exceptional.

Each placement breakdown compounds trauma. Each emergency placement increases public expenditure.
Each failed intervention makes future stability progressively harder to achieve.

The current placement system can reward immediate capacity more consistently than sustained quality,
stability and support for carers. While many providers deliver exceptional care, too many children continue to
experience repeated disruption because the system lacks sufficient incentives to prioritise long-term
outcomes over short-term placement availability.

A more sustainable model requires commissioning to become genuinely needs-led, supported by greater
transparency, improved market intelligence, stronger regulation and meaningful accountability for outcomes
rather than activity alone.

The recommendations which follow seek to strengthen safeguarding whilst simultaneously improving value for
money through more stable, therapeutic and sustainable provision.

Youth Justice

The over-representation of neurodivergent young people within the youth justice system should not be viewed
primarily as a criminal justice issue.

Itis, in many respects, the cumulative consequence of failures occurring much earlier across education,
health, social care and safeguarding.

By the time many neurodivergent young people encounter police, courts or custodial settings, they have often
experienced years of unmet need, exclusion, instability and deteriorating mental health.

Justice services therefore become the final point in a sequence of missed opportunities rather than the
beginning of intervention.

Evidence increasingly demonstrates that neurodivergent children are disproportionately vulnerable to criminal
exploitation, misunderstanding during police contact and inappropriate criminalisation of behaviours arising
from communication differences, sensory distress or emotional dysregulation.

Reducing this over-representation requires earlier identification, improved professional understanding and
consistent reasonable adjustments throughout the justice process, rather than relying solely upon
interventions once offending behaviour has already occurred.

The most effective youth justice strategy begins long before a child enters the justice system.

13
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Strategic Transition

Taken individually, each of the preceding systems demonstrates significant pressures.
Viewed collectively, however, a different picture emerges.

The same neurodivergent child frequently appears across multiple public services, each responding
independently to symptoms generated elsewhere within the system.

Education responds to attendance. Health responds to mentalill-health. Social care responds to safeguarding
concerns. Youth justice responds to offending behaviour.

Rarely does any organisation retain responsibility for understanding the complete journey.

Consequently, government continues to fund repeated interventions across multiple departments while the
underlying causes remain unresolved.

The reforms proposed throughout this paper should therefore not be viewed as separate policy
recommendations.

They represent a single integrated programme of reform designed to improve outcomes through earlier
intervention, greater accountability, stronger professional capability and genuinely coordinated public services.

Only by addressing these issues collectively can England move from an expensive, crisis-driven system
towards one centred on prevention, therapeutic support and long-term public value.

14
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The Case for Change

The evidence presented throughout this paper demonstrates that the principal challenge facing neurodivergent
children and young people is not a lack of professional commitment, nor simply a lack of public expenditure.

Itis the absence of a coherent statutory framework capable of aligning education, health, social care and youth
justice around the needs of the same child or young person.

For decades, successive reforms have sought to improve individual services. Inspection frameworks have
evolved. New legislation has been introduced. Additional funding has been allocated. Professional guidance
has expanded considerably.

Yet the outcomes experienced by many neurodivergent children and young people remain strikingly consistent:
long waits for assessment, families fighting for support, placement instability, deteriorating mental health and
crisis before effective intervention arrives.

These are not independent failures. They are symptoms of the same structural weakness.

Each agency performs according to its own statutory duties, funding arrangements and inspection frameworks,
yet no organisation is responsible for ensuring that the whole system delivers successful outcomes for
neurodivergent children and young people.

The result is fragmented accountability. When responsibility is fragmented, improvement becomes
fragmented.

This paper therefore does not argue for additional regulation for its own sake. It argues for better regulation. It
does not advocate additional bureaucracy. It advocates clearer accountability. It does not seek further
complexity. It seeks greater integration.

The recommendations which follow should be viewed as components of one coherent statutory reform
programme designed to improve children's lives while delivering better value for public investment.

The purpose is not simply to improve services. It is to redesign how public systems collectively respond before
unmet need becomes lifelong disadvantage.
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Guiding Principles for Statutory Reform

The recommendations within this paper are founded upon seven principles which should underpin future
legislative reform. Individual policy proposals may evolve through consultation and parliamentary scrutiny;
these principles should remain constant.

1. Child-centred legislation

Children and young people experience public services as one system. Legislation should encourage
collaboration across education, health, social care and youth justice rather than reinforce organisational
boundaries. Statutory duties should incentivise joint responsibility for outcomes rather than fragmented
accountability for processes.

2. Earlier intervention

Every major public service spends significantly more responding to crisis than preventing it. Earlier
identification of neurodivergent need, therapeutic intervention and family support improve outcomes while
reducing long-term expenditure. Future legislation should therefore prioritise prevention wherever possible.

3. Accountability through transparency

Systems improve when performance can be measured. Where national data is absent, inconsistent or
fragmented, poor outcomes remain hidden. Transparency should be regarded as a safeguarding measure
rather than an administrative exercise.

4. Professional and carer confidence

Professionals and carers make better decisions when they possess better knowledge and support. Teachers,
clinicians, commissioners, social workers, police officers, the judiciary, foster carers and kinship carers all
influence the lives of neurodivergent children and young people. High-quality development and support should
be viewed as preventative safeguarding interventions.

5. Proportionate regulation

Effective regulation should improve practice rather than simply identify failure. Inspection frameworks should
encourage innovation, recognise therapeutic practice and support organisations to improve while maintaining
clear accountability where standards are not achieved.

6. Public value

Every pound invested in supporting neurodivergent children and young people should maximise both human
and economic benefit. Public policy should assess value through long-term outcomes rather than immediate
financial cost alone. The most economical intervention is often the one delivered earliest.

7. Human rights

Every recommendation ultimately supports one objective: that neurodivergent children and young people
receive the same opportunities, protections and life chances afforded to every other child. Reform should be
judged not only by administrative efficiency but by whether it strengthens dignity, independence, safety and
opportunity.
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1. The Creation of a Neurodiversity-Focused Regulatory Body

One of the most significant barriers to improving outcomes for neurodivergent children and young people is not
a lack of commitment across public services, but the absence of a single organisation responsible for
understanding how those services perform collectively.

Current regulatory arrangements examine individual organisations in isolation. Ofsted inspects education and
children's social care. CQC regulates health and healthcare providers. HM Inspectorates review aspects of
justice and policing. Individual departments collect data relevant to their own statutory responsibilities.

None of these bodies has an explicit remit to evaluate how effectively the entire system supports
neurodivergent children throughout their journey.

Consequently, no organisation currently possesses a comprehensive national picture of how neurodivergent
children progress between education, health, children's social care, mental health services and youth justice,
despite many children interacting with several of these systems simultaneously.

This fragmentation creates three significant problems.

Firstly, accountability is dispersed. Individual organisations may satisfy their own regulatory requirements while
collective outcomes continue to deteriorate.

Secondly, data remains incomplete and inconsistent. National datasets rarely provide sufficient information to
understand prevalence, outcomes, transitions or the cumulative impact of multiple services working together.

Thirdly, government lacks a reliable mechanism for measuring whether substantial public investment is
improving outcomes or simply funding repeated crisis intervention.

Creating a specialist statutory authority focused specifically on neurodivergent children and young people
would address each of these weaknesses.

The proposed body would not duplicate the work of existing regulators. Instead, it would strengthen the overall
system by providing independent oversight across organisational boundaries, establishing nationally
consistent measures of performance, improving transparency, identifying variation in outcomes and promoting
evidence-based improvement.

Importantly, its role should be developmental as well as regulatory.

Rather than relying predominantly upon inspection and enforcement, the Authority should support
improvement through guidance, benchmarking, dissemination of best practice and collaborative system
learning. Regulatory intervention should remain available where serious concerns exist, but the primary
objective should be improving capability rather than identifying failure.

By combining national data, independent scrutiny and specialist expertise, the Authority would provide
government with a far clearer understanding of whether public policy is genuinely improving outcomes for
neurodivergent children and young people.
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Ultimately, better information leads to better decisions. Better decisions lead to earlier intervention. Earlier
intervention reduces human suffering while delivering substantially greater value for public investment.

Recommendations for a Neurodiversity-Focused Regulatory Body

1.1 National Oversight

Establish a single, independent statutory authority responsible for monitoring the experiences, outcomes and
quality of support provided to neurodivergent children and young people across education, health, children's
social care and youth justice. The Authority should collect, analyse and publish national data, undertake
thematic reviews, conduct research and provide independent advice to Ministers, Parliament and public
bodies.

1.2 National Intelligence and Benchmarking

Develop a nationally consistent framework for collecting and analysing information relating to neurodivergent
children and young people. The Authority should publish annual benchmarking reports identifying regional
variation, emerging trends, examples of best practice, areas requiring improvement and national outcome
measures.

1.3 Independent Inspection and Improvement

Provide the Authority with powers to undertake thematic inspections of services supporting neurodivergent
children and young people where evidence indicates significant variation in quality or outcomes. Inspection
should combine independent scrutiny with practical improvement support.

1.4 National Quality Standards

Develop evidence-informed national standards describing high-quality neurodiversity-informed practice across
education, health, children's social care, safeguarding and youth justice.

1.5 Research and Innovation

Commission, coordinate and evaluate research into effective models of neurodiversity-informed practice,
including pilot programmes and independent evaluation.

1.6 Public Reporting

Publish an annual State of Neurodivergent Children and Young People Report summarising national
performance, progress, outcome trends, regional variation, economic impact and recommendations.

1.7 Cross-Government Coordination

Provide strategic leadership across government departments to encourage coordinated policymaking and
consistent implementation.

1.8 Continuous Improvement

Support local improvement programmes, share evidence-based practice, evaluate innovation, develop
professional guidance and maintain national communities of practice.
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2. Mandating Comprehensive Training for Professionals

Legislation, regulation and funding can only deliver meaningful reform if the professionals responsible for
implementing them possess the knowledge, confidence and capability to make informed decisions.

Across education, health, social care and youth justice, thousands of professionals make decisions every day
that shape the lives of neurodivergent children and young people. These decisions influence diagnosis,
safeguarding, education, placement stability, mental health support and, ultimately, long-term life outcomes.

Yet despite growing public awareness of neurodivergence, professional understanding remains inconsistent
both within and between sectors.

Many practitioners receive only limited neurodiversity education during their professional training. Others
receive no structured learning beyond introductory awareness sessions. Even where high-quality training
exists, participation is frequently voluntary, inconsistent and rarely refreshed as research and best practice
continue to evolve.

Professional competence must therefore be viewed as a core safeguarding issue rather than simply a
workforce development objective.

Understanding neurodivergence should become as fundamental to modern professional practice as
safeguarding, equality legislation and trauma-informed care.

The same principle should extend into higher education. Universities, professional regulators and accrediting
bodies should ensure that newly qualified professionals enter practice with contemporary, evidence-informed
understanding of neurodiversity.

Investment in workforce capability represents one of the highest-value reforms available to government. Better-
informed professionals make better decisions. Better decisions reduce unnecessary escalation. Reduced
escalation improves outcomes while significantly lowering long-term demand.

Training Recommendations

2.1 National Professional Standards

Develop nationally recognised standards describing the knowledge, practical competence and professional
behaviours expected of all practitioners working with neurodivergent children and young people.

2.2 Mandatory Continuing Professional Development

Introduce mandatory, role-specific Continuing Professional Development in neurodiversity across all relevant
professions. Training should reflect current evidence, be refreshed regularly, incorporate lived experience,
promote neuro-affirmative practice and support practical application.

2.3 Decision-Maker Accreditation

Professionals responsible for statutory, commissioning, safeguarding, clinical or educational decisions
affecting neurodivergent children should complete enhanced accredited training before exercising those
responsibilities independently.
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2.4 Higher Education Reform

Universities, professional regulators and accreditation bodies should work collaboratively to embed
contemporary neurodiversity-informed practice within undergraduate, postgraduate and professional
qualification programmes.

2.5 Leadership Development

School leaders, senior clinicians, commissioners, Directors of Children's Services, safeguarding leaders and
executive decision makers should receive advanced leadership development focused on implementing
neurodiversity-informed organisational culture.

2.6 Evaluation and Continuous Improvement

Government should establish national arrangements for evaluating training effectiveness through
improvements in confidence, decision quality, organisational practice, safeguarding and outcomes.

3. Enhanced Safeguarding for Neurodivergent Children and Young People in the Care System

No child should experience further trauma because the system established to protect them lacks the capacity,
capability or accountability to meet their needs.

Yet this remains the reality for too many neurodivergent children entering care.

Children who arrive in the care system frequently do so having already experienced significant adversity,
instability or unmet need. For neurodivergent children, those experiences are often compounded by years of
misunderstanding, delayed diagnosis, inappropriate educational responses and escalating emotional distress
before they ever become known to children's social care.

Instead of interrupting that trajectory, the current care system can unintentionally reinforce it.

Placement decisions are too often constrained by market availability, commissioning pressures and regulatory
limitations rather than being determined solely by what represents the most appropriate therapeutic
environment for the child.

Where suitable provision is unavailable, children frequently experience repeated placement breakdowns,
emergency moves, escalating behavioural presentations and increasingly restrictive interventions. Each
disruption compounds trauma, damages trust and reduces the likelihood of long-term stability.

The same principle applies across foster and kinship care. Placement stability depends upon carers receiving
timely assessment, specialist training, therapeutic advice, responsive respite and practical support
proportionate to the child's needs. Supporting carers is therefore integral to safeguarding children and
preventing avoidable breakdown.

A genuinely therapeutic care system should recognise that behaviour is communication, that stability is itself
an intervention and that understanding neurodivergence is fundamental to safeguarding rather than an optional
specialism.

Achieving this requires improving placement quality, commissioning for long-term outcomes, supporting and
challenging providers, strengthening independent oversight and creating transparent national data.
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Needs-Led Placement Decision Making

The effectiveness of any residential care system depends not simply upon the availability of placements, but
upon the quality of the decisions that determine where children are placed.

Too frequently, commissioning decisions are influenced by market availability, procurement constraints or
immediate financial pressures rather than a comprehensive assessment of what will provide the greatest long-
term benefit for the child.

This approach creates false economies. Placements that appear less expensive initially frequently become
considerably more costly when instability, repeated breakdowns, emergency moves, safeguarding concerns
and escalating therapeutic needs are taken into account.

A genuinely needs-led commissioning system should begin with a detailed understanding of the child's
developmental profile, neurodivergent presentation, therapeutic needs, educational requirements, family
relationships and long-term aspirations.

Commissioners should then identify provision capable of meeting those needs rather than expecting children
to adapt to whichever placement happens to be available.

Purposeful Data Collection
High-quality public policy depends upon high-quality information.

Despite increasing awareness of neurodivergence, England continues to lack comprehensive national
intelligence regarding how neurodivergent children experience education, health, children's social care,
safeguarding and youth justice throughout their lives.

Important information exists across multiple systems, but it remains fragmented, inconsistent and difficult to
compare nationally.

National data collection should focus upon outcomes capable of informing policy, commissioning and
operational decision-making, including placement stability, educational engagement, safeguarding outcomes,
therapeutic intervention, deprivation of liberty, transition into adulthood, family outcomes and long-term
independence.

Information should become an active improvement tool rather than a passive reporting requirement.
Care System Recommendations
3.1 Independent Quality Assurance

The proposed neurodiversity-focused statutory body should be empowered to undertake specialist reviews of
residential provision supporting neurodivergent children and young people, assessing therapeutic quality,
placement stability, neurodiversity-informed practice, safeguarding, transition planning and long-term
outcomes.
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3.2 National Quality Mark

Residential providers consistently demonstrating excellent neurodiversity-informed practice should receive a
nationally recognised quality accreditation.

3.3 Market Reform and Social Value

Government should progressively reshape the residential placement market to encourage long-term
investment in children rather than short-term financial return.

3.4 Expanding Community-Based Provision

Government should actively support voluntary organisations, charities and community providers wishing to
establish therapeutic residential provision.

3.5 National Placement Intelligence

England should establish comprehensive national information relating to residential commissioning,
placement decision-making and long-term placement outcomes.

4. Improving Care for Neurodivergent Children with Complex Mental Health Needs

Few groups of children experience greater systemic failure than neurodivergent children whose unmet needs
have escalated into severe mental health crises.

By the time many of these children reach specialist services, they have often experienced years of fragmented
intervention, repeated educational disruption, deteriorating family relationships, multiple referrals and
unsuccessful attempts to access appropriate support. Their eventual presentation is frequently interpreted as
evidence of complexity rather than the predictable consequence of prolonged unmet need.

The current system remains overwhelmingly crisis driven.

Resources are concentrated at the point where children present the highest level of risk, while comparatively
little investment is directed towards preventing escalation in the first place.

One of the principal barriers to improvement lies within the regulatory landscape itself. Current arrangements
were hot designhed to accommodate integrated therapeutic models combining clinical expertise, trauma-
informed practice and specialist neurodiversity support.

Reform must therefore focus not simply on increasing capacity but on enabling better models of care.
Government should actively encourage provision that combines therapeutic intervention, neuro-affirmative
practice, clinical oversight and stable residential support within a coherent regulatory framework.

Create a New Regulatory Pathway for Therapeutic Children's Homes
Current regulatory arrangements have evolved around traditional models of residential care.

While these frameworks have strengthened consistency and accountability, they can also limit the
development of innovative therapeutic provision capable of meeting the needs of children with the most
complex neurodivergent presentations.
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Future regulation should therefore encourage innovation while maintaining robust safeguarding.

Providers delivering genuinely integrated therapeutic models should have access to regulatory pathways that
appropriately recognise clinical expertise, trauma-informed practice and neuro-affirmative approaches without
requiring unnecessary duplication between regulatory organisations.

The objective is not lower regulation. It is more appropriate regulation.
Enhanced Safeguarding in Deprivation of Liberty Proceedings

Children who become subject to deprivation of liberty represent one of the most vulnerable groups within the
statutory system.

Decisions affecting their liberty require the highest possible standards of evidence, professional judgement
and judicial scrutiny.

Current legal processes should therefore ensure that all professionals possessing relevant therapeutic
knowledge are able to contribute fully to judicial decision-making.

Courts should receive comprehensive evidence relating not only to immediate safeguarding concerns but also
to developmental needs, neurodivergent presentation, therapeutic options and likely long-term consequences
of proposed restrictions.

The objective should always remain the least restrictive intervention capable of keeping the child safe whilst
preserving dignity, rights and future opportunity.

Deprivation of liberty should remain an exceptional safeguarding measure rather than becoming a
consequence of insufficient therapeutic capacity elsewhere within the system.

Enhanced Transparency
Transparency is fundamental to effective public accountability.

Without reliable information regarding how neurodivergent children experience statutory services, neither
Parliament nor the public can properly evaluate whether policy reforms are improving outcomes.

Government should progressively publish nationally consistent information relating to placement decisions,
safeguarding outcomes, educational participation, mental health pathways, deprivation of liberty,
commissioning patterns, regional variation and long-term outcomes.

Transparent reporting will improve policymaking, strengthen commissioning decisions, support independent
scrutiny and increase public confidence.

Improving safeguarding at the highest level

Local authorities are rightly entrusted with the immense statutory power to intervene and safeguard children
when their safety and well-being are compromised within their birth families. However, once a child is in the
care of a local authority, there is currently no truly independent body, court, or process with the ultimate
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authority to unilaterally intervene and direct change when that child is unsafe or experiencing harm within the
care system itself. While public knowledge of these cases is very limited, they do exist and they impact some of
our most vulnerable children and young people with the most complex needs who tend to have no one else
looking out for them. The placement sufficiency crisis has driven local authorities to make commissioning-led
decisions, selecting the cheapest high-cost offer, or commissioning the only registered placement that will
accept the child or young person, even it clearly will not be able to meet their needs. This fundamental lack of
external oversight allows children to remain in unsuitable or failing placements, perpetuating cycles of harm,
trauma, and institutional neglect.

The very entities entrusted with safeguarding our most vulnerable children must actively be held to the highest,
independently verified standards of safety and care, preventing the trauma and long-term negative outcomes
that currently result from an unchecked system.

Recommendations for neurodivergent children and young people with complex mental health needs

4.1. Legislate to formally permit and recognise sole CQC registration for providers of therapeutic and
neuro-affirmative care for children and young adults under the age of 25 to avoid their needs escalating
to a point where they are deprived of their liberty.

4.2. Amend the Mental Capacity Act, 2005, to make care providers automatic respondents to all Section
21A applications challenging Deprivation of Liberty (DolL) authorisations for under 18-year-olds (and
under 16-year-olds once Liberty Protection Safeguards are implemented) and automatically make
providers party to Deprivation of Liberty hearings.

4.3. Mandate the collection of data on neurodivergent children with complex mental health needs and
those who have applications made to the High Court to have their liberty deprived for market
monitoring, benchmarking and accountability purposes.

4.4. Establish a new safeguarding process to ensure the most vulnerable children's safety within local
authority care. Where individual local authorities are found to be making dangerous decisions over
care placements for neurodivergent children and young people, this should trigger an immediate
independent review and ultimate decision makers within the local authority should be held to account.

5. Education That Enables Neurodivergent Children and Young People to Thrive

Education is the single greatest opportunity to transform life outcomes for neurodivergent children and young
people.

No other public service has the same opportunity to identify need early, build resilience, develop relationships,
prevent crisis and influence lifelong outcomes. When education succeeds, demand across health, social care,
mental health and youth justice falls. When it fails, every other statutory system experiences the
consequences.

Despite significant investment and repeated reform programmes, too many neurodivergent children continue
to experience an education system designed around standardisation rather than individual difference.

For many neurodivergent pupils, the challenge is not learning itself. It is learning within environments that can
unintentionally generate overwhelming sensory demand, unpredictable social expectations, rigid behavioural
responses and insufficient understanding of neurodivergent presentation.
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Improving attendance without improving belonging will not deliver sustainable change. Increasing
accountability without improving capability will not improve inclusion. Expanding statutory entitlement without
improving everyday educational practice will continue to place pressure on specialist provision and tribunal
systems.

England requires genuinely neuro-affirmative education systems where inclusion is understood not as an
additional responsibility but as a defining characteristic of educational quality.

Creating neuro-affirmative provision

To date, there has been very little incentive for education settings to become more accessible for
neurodivergent children. While education settings remain underfunded and the risks associated with a poor
inspection judgement remain critical, improvement efforts have predominantly focused on areas which Ofsted
appears to value most highly. The new Ofsted education inspection framework, which came into effectin
November 2025, now holds inclusion as a standalone evaluation area which is a positive step, however it does
not mention neurodivergence once within the framework or the inspection toolkit. This is a missed opportunity
considering that 92% of children who experience emotional based school avoidance are estimated to be
neurodivergent (Connolly, Constable and Mullaly, 2023) and children with ADHD are thought to be 100 times
more likely to be permanently excluded from school than other children (O'Regan, 2009). A straight-forward
way to guarantee that schools rightly prioritise the teaching of children with additional needs would be to have

the inclusion focus area act as a limiting factor; schools should not be able to achieve high grades for their
‘curriculum and teaching’ or ‘leadership and management’ focus areas if they are not serving their most
vulnerable pupils.

In order to incentivise education settings to prioritise meeting the needs of neurodivergent children, a new,
independent regulatory body should have the power to inspect all educational settings to monitor both
accessibility of teaching and the education environment, and outcomes of neurodivergent children and young
people. Those early years settings, mainstream schools, special schools, alternative provision settings and
further education settings which demonstrate a neuro-affirmative whole-school approach (where every
member of staff has a good understanding of neurodivergent needs and how to support them, and
neurodivergence is embedded in every aspect of school life, e.g. physical environment, school events and
leadership), have high outcomes across a range of academic and non-academic indicators and use SEND
funding appropriately to support neurodivergent students, will be awarded a quality mark. Those that do not,
will be offered tailored support to help them improve until the quality mark can be achieved. Failing to
implement improvements would act as a limiting factor for their ‘inclusion’ and ‘leadership and governance’
focus areas of their next Ofsted inspection. Inspection schedules would be planned in alignment with Ofsted
inspection plans to ensure that the quality mark, or lack thereof, can support Ofsted inspectors to assess the
education setting’s ability to support neurodivergent children and young people. This body would also inspect
non-registered alternative provision settings, with failure to improve with support resulting in them being
removed from local authority frameworks.

System accountability for spending on education for neurodivergent children and young people

Despite decades of calls for improved resource management, our current system is characterised by
fragmented, short-term funding streams, a lack of transparent accountability, and spending that demonstrably
fails to reach its intended recipients and is, instead, wasted on system failures. For example, when a parent or
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carer is unhappy with the decision their local authority has made in relation to an EHC assessment, or an
EHCP, they can appeal to the SEND tribunal. The 2024-25 academic year saw the highest number of SEND first
tier tribunal hearings (16% higher than in 2014-15), with a success rate of only 1.1% for local authorities, and
autism accounted for 40% of all appeals, despite only accounting for a third of all EHCPs (MoJ, 2025). While the

legal costs of tribunals for local authorities are not published, the DfE paid £13.5m to HM Courts and Tribunal
Services just for administering costs of tribunals, highlighting just how much funding is pointlessly diverted

away from early intervention and support (DfE, 2025).

Now is the opportunity to make sure that we do not allow this lack of transparency to continue into the new
SEND reforms. Directly funding schools should ensure that the majority of SEND funding reaches the children
that it is intended for (assuming they are properly held accountable for this spending and that teaching staff are
effectively trained to recognise all types of additional need, including internal presentations), but there remains
a need to centralise and audit local area expenditure on meeting neurodivergent children’s needs, ensuring
transparency and identifying where funds are not effectively reaching children and young people. This includes
local authority spending on specialist packages and Integrated Care Board (ICB) spending on support services
including speech and language therapy and occupational therapy, as well as on ADHD and autism
assessments and support. This will support the new SEND reforms to shift funding allocation from a reactive,
process-driven model to an outcome-driven one, ensuring resources directly translate into improved
engagement, learning, and attainment. It will consolidate resources, enforce transparency, and ensure that
every pound spent on neurodivergence delivers maximum impact, thereby dismantling the pervasive trauma
caused by financial inefficiency and neglect. Spending will be reported annually, used for benchmarking
purposes, and will provide easy-to-access evidence for subsequent Area SEND Inspections.

The Area SEND inspections are carried out jointly to inspect the extent to which local area partners are
complying with relevant legal duties under the Children and Families Act, 2014, the Equality Act, 2010 and the
Human Rights Act, 1998, relating to arrangements for children and young people with SEND. However, if some
of these statutory responsibilities are to be placed on individual education settings, schools and further
education settings, will be expected to make clinical decisions over assessments and level of support, which
previously sat with local authorities. To ensure that education settings are able to rise to their new
responsibilities accordingly, they should therefore require some form of clinical oversight from CQC to ensure
that they are carrying out these duties accordingly.

Providing credible routes to redress

The Every Child Achieving and Thriving White Paper, 2026, and the subsequent announcements following it,
have made it clear that the DfE strongly intends to reduce the reliance on the first tier SEND Tribunal. While
there are clear benefits to this, the paper does not propose an effective alternative to assure parents and carers
that their neurodivergent children will receive the education and support they require, especially while the
reforms are bedding in, schools are upskilling, and attitudes to inclusion develop. The school complaints
process does not offer an effective, independent route to redress when schools and parents are misaligned on
the level of support a child should receive and whether it is being effectively delivered, nor does it seem that
they will be able to direct that a child be assessed for a specialist provision package. This is particularly
concerning for children and young people whose needs are frequently missed by teachers, for example,
stereotypically female, internalised autistic traits, often characterised by masking, which largely go unnoticed
and therefore unsupported in schools (Putnam, et. al., 2025).
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The Local Government and Social Care Ombudsman (LGSCO) can fill this gap and provide an additional level of
independent and binding accountability. The LGSCO has long called to have an enhanced role in holding the
SEND system to account by having its powers extended to investigate schools, which would now accurately
reflect the transition of statutory responsibilities from local authorities to schools. These powers should be
granted where a parent or carer has been through the complaints process but continues to perceive that their
child is not receiving the right level of support, national inclusion standards are not being followed
appropriately, provision in an individual support plan (ISP) is not being delivered, or a child or young person has
not been put forward to be assessed for a specialist provision package. The knowledge that the system
includes an opportunity to access truly independent oversight will enhance parents’ and carers’ confidence in
the proposed changes.

Shifting focus from attendance to engagement

Since the Covid-19 pandemic, attendance has been a burning issue. Attendance rates fell drastically following
schools reopening, a time when the mental health of children and young people was at an all-time low, yet
recent approaches have centred on punishing families when children consistently do not show up for school.
Attendance and attainment are undeniably linked; however, correlation does not necessarily infer causation.
High persistent and severe absence rates coincide with rising levels of mental health issues among children
and young people (NHS Digital, 2023) a rise in waiting times, and rejected referrals for mental health support

(Young Minds, 2023), and high rates of child poverty (Joseph Rowntree Foundation, 2025), as well as the rise in
waiting times for children to access autism and ADHD assessments (Children’s Commissioner, 2024) and
delays in gaining an EHCP (DfE, 2025).

The reasons for persistent and severe absence are complex but neurodivergent children account for a high
proportion of persistent and severe absence (The Centre for Social Justice, 2025), and the leading causes of

lost learning for autistic children and young people have been identified as anxiety and poor mental health,
poorly adapted school environments and negative experiences with staff (Ambitious about Autism, 2025).

Evidence suggests that punitive attendance strategies should be withdrawn and new approaches must focus
on building relationships, promoting mental health, adapting teaching methods and environments for
neurodivergent children, and employing whole-school neuro-affirmative approaches. Children cannot learn
when their needs aren’t met and they do not feel safe. Focus must shift to ensuring that children and young
people feel safe, supported and understood in education settings; only when that happens will they be able to
fully engage. Proposals outlined in the SEND reform plans may go some way to achieve this, but the motive
behind changes must be to increase engagement through making schools neuro-affirmative and understanding
children’s individual needs, rather than simply trying to improve school performance. The best way to achieve
this is to utilise lived experience and make adaptations which are co-produced with individuals who
understand the experience of neurodivergent pupils and students. Measuring a pupil’s sense of belonging in
schoolis a positive step, but this will have to be carefully explained to avoid courtesy bias, particularly for some
neurodivergent children whose interoceptive differences or tendency towards literal interpretation might
impact their results.

Therapeutic behavioural approaches in schools

Behaviour has been a hot topic over the last decade, with the establishment of the Behaviour Hubs programme
and the national behaviour survey in effort to improve behaviour within schools. Many schools use a behaviour
system comprised of inducements, which result in children and young people only following instructions
because they expect to get something in return. making learning become transactional and damaging intrinsic
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motivation, or sanctions, where the causes of unwanted behaviour remains unaddressed and relationships are
damaged. Sanctions have been found to be extremely damaging to children’s mental health, especially the use
of segregation through isolation/removal rooms, despite the fact there is no firm research that these have any
positive impact on behaviour (CYPMHC, 2023) and might, indeed, make it worse (Martin-Denman 2020).
Neurodivergent children and young people are often disproportionately affected by the use of sanctions in

school, for example, due to executive functioning differences (forgetting to hand homework in one time) poor
impulse control (acting without first considering the consequences), susceptibility to peer influence,
interoceptive differences (not realising that they are getting increasing anxious until they become
overwhelmed) and poor emotional regulation (experiencing intense reactions). The repeated use of sanctions
can lead to trauma, anxiety, low self-confidence, poor relationships with teaching staff and self-fulfilling
prophecies, all of which makes it increasingly harder for neurodivergent children and young people to engage in
education.

Therapeutic behavioural approaches acknowledge that all behaviour is a form of communication. Instead of
relying on negative reinforcement, school staff are curious about where certain behaviour comes from, they
seek to understand what caused it and actively address those issues. It is positive that latest iteration of
Keeping Children Safe in Education guidance (DfE, 2026) mandates a more trauma-informed approach where
safeguarding efforts focus on both the child who has been harmed and the child who has caused harm,

however more is needed. Research into positive and therapeutic behavioural strategies in school should be
prioritised, including how adaptations can be made to make them effective for all children and young people
with a range of additional needs, followed by drawing up national standards for behavioural approaches for all
educational settings. The Ofsted ‘behaviour and attendance’ focus area should be adapted to encourage
innovation and to include those national standards once developed, incentivising schools to adapt their
behavioural policies.

Education recommendations

5.1. The neurodiversity-focused body should have the power to enter educational settings in order to
assess their effectiveness at teaching neurodivergent children and young people, including use of
SEND funds to support their needs, and neuro-affirmative culture and adaptation of the education
environment.

5.2. The neurodiversity-focused body would provide a quality mark to those education settings providing a
high standard of education and offer support to improve where required. Where improvements are not
made, this would act as a limiting factor for the ‘inclusion’ and ‘leadership and governance’ areas of
the next Ofsted inspection

5.3. Expenditure relating to local authority and ICB spend on meeting neurodivergent children’s and young
people’s needs will be annually collected, analysed and published, ensuring transparency and
benchmarking purposes. This data should be used to inform subsequent Ofsted Area SEND
inspections.

5.4. Since statutory responsibilities for clinical decisions over need and support are proposed to transfer
from local authorities to schools, so should clinical oversight from CQC to assure quality.

5.5. National attendance policy should pivot to focus on underlying reasons and prioritise approaches
which make education settings feel safe and accessible for all students.

5.6. National standards for therapeutic and positive behaviour approaches should be drawn up and
incorporated into Ofsted’s ‘behaviour and attendance’ focus area.
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6. Prioritising Prevention and Streamlining Transitions

The greatest opportunity for improving outcomes and reducing long-term public expenditure lies not in
responding more effectively to crisis, but in preventing crisis from developing in the first place.

Despite this, much of the current statutory system remains configured around intervention after needs have
escalated. Resources are concentrated at the point where children present the greatest level of complexity,
while comparatively limited investment is directed towards earlier identification, coordinated support and long-
term resilience.

Breaking this cycle requires prevention to become a measurable strategic objective rather than an aspirational
principle.

Earlier identification of neurodivergent needs should lead directly to timely assessment, proportionate
intervention and coordinated multi-agency planning. Support should be delivered according to individual need
rather than organisational thresholds.

Transitions represent one of the most significant points of systemic vulnerability. Effective transition should be
viewed as a process rather than an event.

Preparation should begin well before statutory transfer points, supported by shared planning, integrated
decision-making and coordinated responsibility across children's and adult services.

Prevention should become the organising principle through which education, health, social care and wider
public services operate together.

Assessments for autism and ADHD

While data on autism assessments has improved since the Autism Act (2009) was introduced, data on referrals
for autism assessments and waiting times remains patchy due to inconsistent reporting. The number of
children and young people diagnosed with autism, those waiting for assessments, and the number waiting
longer than the National Institute for Health and Care Excellence (NICE) recommended 12 weeks for their first
appointment, is likely to be grossly underestimated, however latest reports show that the number of referrals
has increased by 47% between 2023-24 and 2024-25 (Children’s Commissioner, 2026 ). Data on ADHD
assessments is even less reliable, however, it is estimated that almost a quarter of children waited over 4 years
for an ADHD diagnosis (Children’s Commissioner, 2024). The more recent report also highlights disparities in
likelihood of being referred to mental health services between ethnicities, level of deprivation, age, gender and
reason for referral. It is widely acknowledged that early identification and subsequent support and
understanding leads to improved outcomes for neurodivergent children and young people, and that
unrecognised need leads to crisis, so it is imperative that assessments and support are offered at the earliest
opportunity.

At the time of writing, there is an independent review underway focused on mental health, ADHD and autism
services. It is vital that any recommendations made in the second phase of the review, and any subsequent
changes to policy, will ensure that all children and young people have access to timely, high-quality
assessment and support. Comprehensive data collection of ADHD and autism assessments for children and
young people should be mandated to assess the effectiveness of any changes which are brought in and to
provide effective benchmarking between local areas. Integrated care boards (ICBs) which systematically fail to

29


https://assets.childrenscommissioner.gov.uk/wpuploads/2026/06/Childrens-Mental-Health-Annual-Briefing-24-25.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2024/10/CCo-report-on-ND-waiting-times_final.pdf

GMT

MINDSET MATTERS

provide a high quality and timely service for children compared to comparative ICBs, should be held to
account.

Promoting mental wellbeing

At the last count, about one in five children aged eight to 25 years old had a probable mental health disorder,
(that’s six in every classroom), and a third of all 17-24 year olds have self-harmed at some point (NHS Digital,
2023). Roughly one in ten children have a referral to mental health services, almost double the number in 2018-
19 (Children’s Commissioner, 2026). Suicide rates among children and young people have risen by 50% in the
last decade (ONS, 2025), and boys and young men with additional needs but no SEN statement (a formal SEND
plan issued before EHCPs were introduced) have a significantly higher risk of suicide that those without (ONS,
2025). This stark picture demonstrates how vital it is that mental health prevention is prioritised in schools,
particularly for those with additional needs.

Itis positive that the latest iteration of Keeping Children Safe in Education (DfE, 2026) places clearer
safeguarding responsibilities on education staff in term of mental health, however, more direct, preventative

work is needed. While mental health support teams (MHSTs) in schools have shown promising results, roll-out
has been slow and only 48% of all schools and colleges are reported to be currently benefitting from them (DfE,
2026). They aim to provide early intervention for mild to moderate mental health issues and support with the
introduction of whole-setting approaches to mental health. While early evaluation seemed positive, there is
concern that they are not equipped to support the substantial population of children whose needs are deemed
to be too significant to be eligible for the ‘mild to moderate’ MHST remit yet are not sufficiently severe to meet
the threshold for more specialist services (Ellins et. al., 2024). The report also noted the fact that MHST
practitioners were not fully equipped to support children with a range of needs, including additional needs and

neurodivergence. MHSTs cannot be the whole answer, and children and young people cannot continue to fall
between the gaps. A more comprehensive, local children’s mental health offer is needed which can meet the
needs of all children. Neurodivergent children should be able to access specialist, neuro-affirmative and
evidence-based therapeutic support at all levels of severity of need.

MHSTs have also been found to be primarily responding to mental ill-health due to high levels of demand,
diluting their ability to deliver whole-school universal activities, as originally intended (Ibid). With MHSTSs fast
becoming another reactive service, there is an opportunity here to instigate an age-appropriate, evidence-
based prevention programme which works to promote mental wellbeing, build resilience, teach coping
strategies and enhance emotional literacy. Mental well-being promotion programmes will benefit all children
and young people, including those who are neurodivergent. Organisations who are familiar with the needs of
the cohort and the context that the children and young people are growing up in would be best placed to deliver
these programmes.

Procurement practices which promote local expertise and knowledge

As has been alluded to above, community organisations that are deeply rooted in the areas they serve, are
often best placed to understand the needs of the people they work with, build meaningful, effective
relationships, deliver bespoke, targeted support, and understand the strengths and limitations of their local
context. Current procurement practices (e.g. for alternative provision, short breaks providers, and children’s
homes) actively discourage small organisations through complex and resource-heavy processes, preferences
for large contracts, aversion to smaller or newer organisations and a preference for competitive pricing over
local or specialist strengths. Value for money should factor in greater outcomes for children and young people
rather than merely immediate savings, as well as the benefits for the community that local organisations can
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deliver. The value of different parts of the children’s care workforce should be carefully evaluated and

accurately remunerated. For example, a support worker in a children’s home should not be paid the same as a
specialist support worker in a therapeutic setting who has gone through substantial professional training and
carries out a role involving much higher potential risk to themselves due to the complex needs of the
individuals they support.

Public procurement practices for contracts relating to children and young people should be reviewed to
examine where opportunities lie to encourage third sector providers and small, local providers, where profits
are routed back into the community they serve. This will enable local authorities and schools to procure high-
quality, affordable support services from a broad spectrum of community groups, charities, and local
organisations, fostering innovation and ensuring resources are allocated based on individual need, not purely
on cost.

Improving transitions and removing the cliff-edge

Neurodivergent young people and their families often report a ‘cliff-edge’ of support as they move from
children’s to adult’s services. Young people who have been waiting years for mental health support or autism or
ADHD assessments time out of the system once they turn 18 years old, requiring them to go to the bottom of
adult waiting lists. There is discrepancy in age thresholds amongst services, so in some areas, children might
be receiving adult health services at 16 years old while still receiving support from children’s social care
services. Transition planning is meant to start at the age of 14, but this rarely happens in practice, leaving young
people without access to employment, training opportunities or relevant local services (Ofsted and CQC,

2025). Many young people experience a significant drop in social care or mental health support as they enter
adult services, despite the fact that needs do not change overnight as they turn 18 years old (Ofsted and CQC,

2024). Transitions into adult services can be particularly difficult for neurodivergent young people who have a
preference for sameness, resulting in poorer experiences of the transition process (Barber, 2021).

National standards should be developed for the transition from children’s to adults’ services across education,
social care and health services. This should include standardisation of the age of transition to the age of 18,
early collaborative preparation for adulthood, a phased transfer of care from children’s to adult’s social care
and mental health services, and enhanced neurodivergent-informed support specifically for neurodivergent
young people. These national standards should be incorporated into the Area SEND Inspection framework.

Setting care-experienced young people up for success

The transition from care into independence is daunting for any young person, and they are more likely to be
unemployed, receiving benefits, and experiencing homelessness, and are at higher risk of dying by suicide
(National Centre for Social Research, 2025) than young people who are not care-experienced. The impactis

likely to be experienced more intensely for neurodivergent young people, although national data on children in
care and care-experienced people does not include information about disabilities, so it is impossible to
anticipate the full extent of this. However, the top three disabilities self-reported by care-experienced young
people were autism, mental health conditions, and ADHD, and those individuals reported lower well-being
compared with other care-experienced young people (Coram Voice, 2024). It was also reported that that

leaving care professionals found it hard to get the right support for the young people they were supporting, with
commissioning decisions based on cost and reserved for those with more ‘clear-cut’ disabilities, not those who
‘weren’t disabled enough’, despite the need to provide support for this group being clearly stated in Volume 3 of
the Children Act 1989 Guidance and Regulations (DfE, 2010).
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There is a clear need to improve local authority recording of disabilities and for this to be included in national
data collections. Although it is already a statutory duty to provide pathway planning packages for care-
experienced young people with disabilities who do not require specialist services, there is little evidence to
show that local authorities are consistently providing this support. A review is needed of existing practice, and
local authorities should be required to develop enhanced co-designed leaving-care support services tailored to
the needs of this group, which includes neurodivergent care-experienced people.

Recommendations for prioritising prevention and transitions

6.1 Data collection relating to ADHD and autism assessments should be streamlined, enhanced, and reported
quarterly, with findings used for benchmarking and accountability purposes.

6.2 Neurodivergent children should be able to access specialist, neuro-affirmative and evidence-based
therapeutic support at all levels of severity of need. Mental health support teams should be fully funded and
rolled out in all education settings, and practitioners should be upskilled to support neurodivergent children
and young people with mild to moderate needs. Every local authority should also be resourced to commission
a neurodivergent CAHMS offer for moderate to severe mental health needs.

6.3 All children and young people should have access to mental-wellbeing promotion programmes in schools.

6.4 Conduct a review of procurement practices for contracts involving children and young people to promote
the use of high-quality, affordable services from organisations with high social value, whose knowledge of the
local context and tailored approach can best meet their needs. These practices should ensure that the
children’s care workforce is accurately remunerated for the complexity of the role they carry out.

6.5 Develop national standards for transition which focus on early preparation, collaboration, phased
transitions of care and enhanced, neurodiversity-informed support for neurodivergent young people.

6.6 Mandate the collection of data on children in care and care-experienced people with disabilities.

6.7 Conduct a review of how local authorities are currently supporting care-experienced young people with
disabilities who do not require specialist services, and publish national standards for the provision of statutory,
co-produced, neurodiversity-informed care-leaving packages of support for care-experienced people with
disabilities who do not require specialist services until they turn 25 years old.

Delivering Reform

Successful statutory reform depends not simply upon legislative change but upon disciplined implementation.
The recommendations are deliberately ambitious and should be introduced through a structured national
programme, allowing evidence, capacity and operational learning to develop together.

Phase One: Legislative Preparation

Government should establish a cross-departmental implementation programme bringing together the
Department for Education, Department of Health and Social Care, Ministry of Justice, Home Office, HM
Treasury, local government, regulators, practitioners, carers and people with lived experience. Its objective
should be to translate the programme into draft legislation, statutory guidance and implementation plans
supported by comprehensive consultation.
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Phase Two: National Data and Accountability

Before major structural reform begins, government should establish consistent data definitions, shared
reporting standards, national benchmarking and transparent publication. Without reliable information,
improvement cannot be reliably measured.

Phase Three: Workforce and Carer Development

Professional and carer capability should be strengthened before new statutory duties commence through
national training standards, accredited professional development, updated university curricula, sector-specific
guidance, support for foster and kinship carers and leadership development.

Phase Four: Pilot Implementation

Selected integrated care systems, local authorities and regional care cooperatives should pilot the reforms
before national implementation. Independent evaluation should measure children's outcomes, workforce and
carer confidence, financial impact, placement stability, educational engagement and safeguarding outcomes.

Phase Five: National Implementation

Following evaluation, statutory duties should be introduced nationally with clear commencement dates,
national guidance, professional training, digital reporting systems, inspection framework updates and
independent evaluation.

Phase Six: Continuous Improvement

Reform should not conclude when legislation is enacted. Government should establish continuous review
cycles using national data, independent research, inspection findings and lived experience to refine statutory
guidance as understanding develops.

Principles of Delivery

Implementation should be consistent across geography, jointly owned across departments, publicly
measurable, responsive to learning and judged primarily through improvements experienced by children and
young people rather than organisational performance indicators alone.

A National Opportunity

Every generation inherits moments that require more than incremental improvement. This is one of them.

England possesses world-leading clinicians, dedicated teachers, committed social workers, foster and kinship
carers, innovative providers and families whose resilience continues to inspire those around them. Yet too
often these strengths operate within systems that unintentionally work against one another rather than
alongside one another.

The consequence is a cycle that has become increasingly familiar.

Children wait. Needs escalate. Services intervene. Costs increase. Outcomes disappoint. The cycle
repeats.

It does not have to.
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The reforms proposed throughout this paper demonstrate that better outcomes for neurodivergent children and
young people are compatible with greater financial sustainability. Indeed, they are inseparable. Earlier
intervention, stronger accountability, improved professional and carer capability and more effective regulation
reduce both human suffering and long-term public expenditure. They represent responsible public policy as
much as compassionate public policy.

These proposals should not be viewed as criticism of the professionals and carers working within education,
health, social care or youth justice. Throughout every system there are individuals delivering exceptional work
under extraordinary pressure. The challenge lies not in their commitment, but in the structures within which
they are required to operate.

Government now has an opportunity to move beyond managing demand and begin redesigning the conditions
that create it.

That requires a shift from fragmented oversight towards shared accountability; from organisational
performance towards children's outcomes; from reactive expenditure towards preventative investment; and
from crisis management towards system leadership.

The recommendations contained within this paper are intended to support that transition. Taken together, they
represent a coherent programme capable of strengthening public confidence, improving transparency, making
better use of public resources and, most importantly, improving the lives of neurodivergent children and young
people across England.

History rarely judges public policy by the number of strategies published. It judges whether children's lives
became better because governments had the courage to act.

The opportunity now exists to create a system that recognises neurodivergent children and young people not as
problems requiring management, but as citizens whose potential deserves to be realised.

That opportunity should not be missed.

The Statutory Reform Programme at a Glance

Fragmented systems M.L.N.D.S. Authority National accountability
Inconsistent training National competence framework Better decisions

Crisis-led care Prevention-first model Lower human and financial cost
Poor transitions National standards Better adulthood outcomes
Variable commissioning National intelligence Better value

Weak transparency Annual public reporting Stronger accountability

Earlier support. Better outcomes. Smarter public investment.
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Annex 1: The M.I.N.D.S. Authority

The recommendations contained throughout this paper are deliberately ambitious.

However, meaningful reform requires more than strong policy recommendations. It requires a permanent
mechanism capable of coordinating implementation, measuring outcomes, supporting improvement and
holding systems to account over the long term.

Without such a mechanism, there is a significant risk that reforms become fragmented between departments,
interpreted inconsistently across local systems or gradually diluted through competing organisational
priorities.

The proposed M.I.N.D.S. Authority has therefore been developed not as an additional bureaucracy, but as the
strategic infrastructure required to ensure that reform is delivered consistently, transparently and sustainably
across England.

Its purpose would be to strengthen, rather than replace, existing statutory regulators and public bodies.

The M.I.N.D.S. Authority addresses the gap between institutional regulation and the complete journey of
neurodivergent children.

Its primary responsibility would be to provide national leadership for improving outcomes for neurodivergent
children and young people by bringing together evidence, oversight, data, improvement support and
independent accountability within one integrated statutory framework.

Strategic Leadership

Providing national leadership for neurodiversity policy implementation, identifying emerging issues, advising
ministers and supporting continuous improvement across government departments and partner agencies.

Transparency and Intelligence

Developing England's most comprehensive evidence base relating to neurodivergent children and young
people by integrating information across education, health, children's social care, mental health, safeguarding
and youth justice.

Improvement and System Development

Working alongside statutory agencies, local authorities, NHS organisations and education providers to promote
best practice, evaluate innovation, support improvement activity and reduce unwarranted regional variation.

Independent Assurance

Providing Parliament, ministers, regulators and the public with independent assurance regarding how
effectively public services are supporting neurodivergent children and young people.
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Operating Principles

Child-Centred Decision Making

Every recommendation, inspection, intervention and improvement programme should begin with the needs
and long-term outcomes of children and young people rather than organisational boundaries or commissioning
arrangements.

Evidence Before Ideology

Policy recommendations should be informed by robust evidence, operational experience, evaluation and lived
experience rather than organisational preference or historic practice.

Prevention Before Crisis

Success should increasingly be measured by reductions in crisis intervention through earlier identification,
earlier support and more effective partnership working.

Improvement Before Enforcement

The Authority should support organisations to improve wherever possible. Regulatory intervention should
remain available where necessary but should not become the defining characteristic of the organisation.

Transparency Through Data

Reliable national information should underpin every significant policy decision, enabling benchmarking, public
accountability and continuous learning.

Key Outcomes of the M.I.N.D.S. Authority

Earlier Identification and Earlier Intervention

Every neurodivergent child should have the opportunity for needs to be recognised as early as possible,
supported by consistent professional understanding and timely access to assessment and intervention.

A Competent and Confident National Workforce

Every professional making decisions affecting neurodivergent children should possess the knowledge,
confidence and practical competence required to make informed, evidence-based decisions.

Safer, More Stable Care Systems

Neurodivergent children entering care should experience stability, therapeutic support and long-term planning
rather than repeated placement disruption.

Better Mental Health Through Prevention

Earlier neurodiversity-informed intervention should reduce inappropriate hospital admissions, unnecessary
deprivation of liberty and prolonged reliance upon specialist inpatient provision.

Inclusive Education That Improves Life Chances

Schools should be supported to create genuinely neuro-affirmative environments where children experience
belonging, engagement and achievement.
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Integrated Public Services

Education, health, children's social care, mental health services and youth justice should increasingly operate
as components of one integrated system.

Better Use of Public Money

Public investment should increasingly move away from expensive crisis intervention towards earlier, evidence-
informed prevention.

National Transparency and Public Accountability

Government, Parliament and the public should have access to reliable national information demonstrating how
effectively statutory systems are supporting neurodivergent children and young people.

Delivering the M.I.N.D.S. Authority: A National Implementation Framework

Phase One: Legislative and Organisational Establishment

Establish the Authority as an independent statutory body with clearly defined powers, duties and reporting
responsibilities. Primary legislation should define statutory objectives, regulatory remit, relationship with
existing regulators, inspection powers, data collection powers, information-sharing duties, reporting
obligations and accountability to Parliament.

Phase Two: National Infrastructure

Develop integrated national datasets, secure digital infrastructure, inspection methodology, national quality
standards, workforce competency frameworks, benchmarking methodology and outcome measurement
systems.

Phase Three: Pilot Delivery

Test the model through demonstration areas representing different geographic, demographic and
organisational contexts. Independent academic evaluation should accompany each pilot.

Phase Four: National Rollout

Introduce statutory responsibilities progressively across England, supported through national guidance,
regional implementation teams, practitioner toolkits, leadership development, workforce training,
implementation funding and continuous evaluation.

Phase Five: Continuous Improvement

Include annual review of standards, independent evaluation, public consultation, emerging research
integration, innovation pilots, international collaboration and periodic legislative review.

Critical Delivery Enablers

Governance

Strong independent governance with transparent appointments, multidisciplinary representation and
meaningful lived experience should underpin every aspect of decision-making.
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Workforce

Implementation will require investment in leadership, inspection capability, analytical expertise, clinical advice

and organisational development.
Digital Capability

Investment should prioritise secure, interoperable digital infrastructure capable of integrating information
across health, education, children's social care and justice systems.

Financial Sustainability

Implementation should be supported through ring-fenced funding arrangements extending across multiple
Spending Review periods.

Public Confidence

Annual reporting, independent evaluation, public engagement and meaningful involvement of children,
families and practitioners should become defining characteristics of the organisation.

Ensuring Independence

Constitutional Independence

The credibility of the M.I.N.D.S. Authority will depend upon confidence in its independence. Independence
should be embedded in legislation, governance, funding, operational decision-making and public
accountability from inception.

Statutory Independence

Primary legislation should explicitly establish the Authority as an independent statutory body operating
separately from individual government departments, regulators, commissioning organisations and service
providers.

Governance Independence

Appointments should follow transparent public appointment processes based upon expertise, integrity and
leadership capability, with genuinely multidisciplinary representation.

Financial Independence

The Authority should receive ring-fenced funding through Parliament to provide stability across Spending
Review periods.

Operational Independence

Inspection findings, performance assessments, thematic reviews and public reports should be published
without amendment by government departments or regulated organisations.

Analytical Independence

Research programmes, national datasets, evaluation methodologies and published findings should be
protected from organisational influence through transparent governance and independent peer review.
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Public Accountability

The Authority should remain accountable through annual reports to Parliament, public performance reporting,
independent financial audit, parliamentary scrutiny, Freedom of Information obligations and independent
complaints procedures.

Conflict of Interest Framework

Board members, executive leaders and senior staff should declare financial interests, advisory roles, previous
employment, consultancy activity, commissioning relationships, provider interests and research funding.

Strategic Independence

The Authority's purpose is not to defend existing systems or criticise them for its own sake. Its role is to provide
objective evidence, challenge ineffective practice, identify successful innovation and support continuous
improvement.

Cost-Consequence Analysis of the M.I.N.D.S. Authority

The financial cost of England's current approach to supporting neurodivergent children and young people is
substantial, but the greatest burden arises not from investment in services themselves, rather from the
repeated cost of preventable system failure.

Across education, health, children's social care, mental health and youth justice, public expenditure is
increasingly directed towards responding to escalating need after opportunities for earlier intervention have
already been missed.

This reactive model produces significant duplication, repeated assessment, crisis intervention, expensive
residential placements, prolonged hospital admissions, tribunal activity and avoidable criminal justice
involvement.

The purpose of the M.I.N.D.S. Authority is therefore not simply to improve services. Itis to improve the
effectiveness of public investment.

The Authority should be regarded as national improvement infrastructure rather than an additional layer of
administration.

Current Financial Pressures

e Escalating residential, foster and kinship care costs.

e Repeated placement instability and breakdown across care settings.
e Specialistinpatient mental health provision.

e SEND tribunal activity.

e Prolonged assessment waiting lists.

e Avoidable educational exclusion.

e Youth justice intervention.

e Repeated safeguarding activity.

e Emergency commissioning.

e Delayed transitions into adulthood.
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Expected Financial Benefits

Earlier Intervention

Earlier identification reduces escalation into higher-cost statutory interventions, particularly residential care,
specialist education and inpatient mental health services.

Reduced Placement Instability

More informed commissioning and stronger therapeutic provision should reduce repeated placement
breakdowns, emergency moves and associated safeguarding expenditure.

Reduced Tribunal Activity

Better educational decision-making, improved professional competence and stronger accountability should
reduce avoidable tribunal proceedings and associated legal costs.

Improved Mental Health Outcomes

Earlier neuro-affirmative support should reduce avoidable hospital admissions, inappropriate inpatient stays
and reliance upon crisis mental health provision.

More Effective Commissioning

Improved national intelligence will allow commissioners to purchase provision based upon evidence of
effectiveness, quality and long-term outcomes.

Improved Workforce Productivity

Greater professional competence should reduce repeated assessment, duplication of work, inappropriate
referrals and unnecessary escalation.

Wider Economic and Social Value

Improved educational engagement, better mental health, increased independence and greater employment
participation will strengthen long-term economic productivity while reducing reliance upon public services
throughout adulthood.

Alongside measurable financial benefits, implementation is expected to generate wider social value through
improved educational participation, greater family stability, improved mental wellbeing, reduced trauma,
increased public confidence, stronger safeguarding, reduced inequalities, enhanced workforce capability,
greater independence for young adults and improved quality of life.

Conclusion on Cost Consequence

The question is not whether England can afford to reform support for neurodivergent children and young
people.

The more important question is whether it can continue to afford the cost of maintaining the current system.

Every year that preventable crises continue, public expenditure increases while outcomes for children remain
unacceptable.
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Viewed in this context, the M.I.N.D.S. Authority should not be regarded as an additional cost. It should be
recognised as a strategic national investment in preventing far greater human and financial costs in the years
ahead.
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