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Rationale:

This document provides a rationale for Do-IT
Profiler Healthcare Pathways for Children,
Young People and Adults.

Do-IT Profiler
designed for
individuals and

used in large scale
organisations.
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’ Why Implement Do-IT

Neurodiversity Profiler?

The awareness of neurodevelopmental conditions in both
children and adults, particularly Attention Deficit
Hyperactivity Disorder (ADHD) and Autism Spectrum
Conditions (ASC), has grown significantly, leading to

Increasing increased demand for services across the UK.

Awareness and Not everyone will have gained a diagnosis in childhood.

Expanding Some adults may have been overlooked, misdiagnosed, or
Demand misunderstood in relation to a range of conditions in the

past, including females who have often been missed and

some misdiagnosed. In the past diagnostic traits relating
to neurodivergent conditions are now recognised as having a male bias. Girls and
women often can mask or camouflage their challenges and are less disruptive. This
means that the challenges are seen at home by parents and often missed in school
as the student seems to be coping OK (but often not at their full potential).
Additionally, those navigating multiple systems and not following traditional
educational routes through school and into the workplace.
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The UK government’s focus is to ensure every pound
spent on health is done so wisely. A combination of
healthcare professional shortages and increased
recognition of neurodevelopmental conditions is
putting pressure on service delivery and necessitates a

Designin

g g restructuring of service models in order to reach as
Healthcare many people as possible who require support.
Services

It is crucial to effectively identify and prioritise children
and adults with a range of neurodevelopmental disorders
to ensure that limited resources are directed towards
those with the greatest needs. deally, we need to provide
Effective help a.nd support for a.ll neurgo!evelopmen.te.il co.nditions
. . including ADHD (attention deficit hyperactivity disorder),
Identification &  ytism Spectrum Disorder, Developmental Language
Prioritisation Disorders, Developmental Coordination Disorder, Tic
Disorders, and others.

But this needs to be across all conditions. It is also important that we do not
favour some conditions more than others when we design and deliver services.
They need to fit the people. If a system is inaccessible and does not meet the
needs of all who need it, then we need to change the shape of delivery, not try to
make people fit into one specific box or another.

A conservative estimate suggests that
neurodevelopmental conditions and disorders affect 1in 8
people. The numbers of people that are quoted can also
be misleading, as they can describe individual conditions
and do not account for the presence of someone with

The Numbers more than one condition which is in reality very common.
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Reality check: Not everyone needs a diagnosis for
support to be given. In every system there are finite
resources available. What does that mean? We only have
so many professionals available and so much funding to
meet the needs of the whole population.

Levelling the

Playing Field The reality is that if everyone who thought they had ADHD
or Autsm was put on a waiting list it would very quickly be

overloaded and just get longer and longer. This is already happening.

Recognising Inequity

Some people that have some challenges and specific conditions receive more
services and support than others.

There is a variable waiting list length across the UK. Numbers are significantly
higher in some parts of society, especially people who have faced adversity,
those at risk of homelessness, those with care experiences, or experiencing

school exclusion. In those encountering the criminal justice system the rates are
at least 1in 3 people.

1t
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The reason why there are more people in prison who are neurodivergent is not
because of their neurodiversity which is often not recognised but because of the
impact of adversity in their lives and neurodiversity combination having a
synergistic effect i.e. 1=1=3!

Females have not always been diagnosed with neurodivergent conditions
because some have been misdiagnosed with other conditions and ‘female’
symptoms have not always been considered.

Some people who are ‘subthreshold’ miss out on support. This means someone
that does not meet a threshold to gain a diagnosis i.e. not quite bad enough,
ending up in other services because of the impact of lack of practical support/
identification/understanding by others e.g. becoming anxious, low self-esteem,
depressed, self-harming.

Categorising individuals very specifically may not always
be the best way to meet their needs. Some people have
complex needs that don’t neatly fit into traditional
diagnostic categories or services. This may mean they
might end up going from one service to another or not
getting the help they need at all.

Meeting the
Needs of Each It’s time to shift to a different approach, one that looks at
Person everyone as an individual. We need to consider the unique

circumstances of a person in various settings, such as at
home, work, with their family, in caregiver roles, and while studying. This
approach is crucial for delivering quality healthcare.

There is no classical person with Autism or ADHD. Everyone is different and has
a range of experiences and challenges that will mean different support needs
and may also change over time. See the case studies about Jan, Alex, Tom, and
Sara.
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We can make a difference by:

Putting patients first: A patient-centric approach must

be embedded in the design of services to provide high

quality healthcare that aligns with ethical values and is
Path to more sustainable in the long run.
Inclusivity

Training more healthcare professionals: By training more

GPs, psychologists, assistant psychologists, and nurse
specialists in our communities we can reach and help more people. Gaining
expertise in the community will help with early diagnosis of conditions like
ADHD, ensuring more people get the support they need. For those with more
complex needs, it can lead to referrals to specialists like adult psychiatrists.

Expanding our services: Services will need to grow to meet the increasing
demand. We understand the impact early identification and support can have on
long-term outcomes.

Providing practical tools for anyone who has specific day-
to-day challenges whether they are requiring a clinical
assessment or not seems to be a sensible do-no-harm
approach. For example:

Creating o Help with independent living skills such as
Practical e organisational skills.
Solutions e Strategies for gaining and sustaining a job.

e Study skills for someone in education.
¢ Financial guidance such as signposting someone to
the local Citizen Advice Bureau.

The tools and strategies will be different from person to person and may vary at
a local level.

This is where the Do-IT Profiler system comes in and can be of real help in
delivering some of these person-centred tools and strategies.
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What is Do-IT Profiler?

It has a track record of over a decade of use in a wide range of settings,
including education and the justice setting helping to support individuals and
professionals working with them.

The platform is designed to gather information in a consistent and accessible
manner and provides tools to aid support and to improve communication.

Everything in one place

The system has been designed with experience and extensive feedback. The
founder, Professor Amanda Kirby, is not only neurodivergent and has family
members but ran a clinical centre for more than 20 years and has been
undertaking research for more than 30 years in the field of neurodiversity.

This deep understanding has been the basis of developing the Do-IT system.
She has written more than 100 research papers, and 10 books in the field and
trained 10s of 1000s of people globally.

What we have done by designing the Do-IT Profiler system is to help pull
together the relevant information about a person and present this in a format
so the clinician/GP/teacher has a better overall picture and can see that all at
their fingertips.

This allows them to make better and quicker
informed decisions. It also helps with planning

Po.
and for ongoing support as everything is in one ‘

place. DO-IT PROFILER

Championing Neurodiversity, Wellbeing and Inclusion
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Do-IT Profiler Tools

A contextualised, person-
centered, accessible system
of support tools

A system for gathering
information that enhances
understanding of strengths and
challenges while offering
practical resources.

Starting can be tough,
especially when overwhelmed.
The system offers practical
strategies for areas like
organisation, studying, sleep,
relationships, and workplace
management.

Profiler (depending on
responses) signposts to local
services as well.

Personalised guidance ensures
support and strategies from
Day 1, regardless of
assessments or waitlists.

The Profiler system
streamlines administrative
tasks, boosting efficiency for
busy professionals and
allowing more focus on patient
care.

The system is adaptable,
translatable with content
customisable to its context.

[
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A diagnostic tool or medical
device.

A tick box exercise to see if
you are simply X or Y.

A system delivering you an
over simplistic IQ score that
does not say who you are as a
whole.

Deciding whether you gain a
diagnosis or not from specific
clinical services where you live.

Do-IT Solutions is there to
enhance local service
offerings. We do not
determine the local waiting
list outcomes. This is
determined by the local
services. Our system is there
to aid the decision making
processes by collating
information in one place for
the clinicians to see (saving
time) and providing practical
tools to help each person
regardless of what stage the
person is in gaining or
diagnosis (or not needing to).
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Co-occurrence

We can forget the extensive evidence that supports the co-occurrence or
overlap of neurodevelopmental conditions. For example, about 60% of people
with Autism also have DCD, (also known as Dyspraxia) and some people with
ADHD will often also have Dyslexia traits as well. There is also evidence that
some psychiatric conditions like anxiety, depression and bipolar disorder are
more common with people with conditions such as ADHD and Autism.

When we don’t consider this, it can have a cost in terms of time, and
resources. Fragmentation of services can also result in repetitive processes
for people having to tell their ‘story’ again and again and trying to navigate
various services without having their overall support needs met.

Individuals can bounce between services.
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Key Features

e Designed to provide personalised and practical guidance to the person in
the context of their lives and setting (and family).

¢ Profiler asks the person relevant questions relating to neurodiversity and
wellbeing and also about past and present experiences for the clinician to
gain a full picture of that person. This saves the person repeating
information about themselves again and again and it is all collated in one
place.

e Do-IT does not decide who is seen by clinical services but collates the
information the person has provided all in one place reducing_admin load
on clinical services.

e Accessible interface designed with extensive feedback from
neurodivergent people.

¢ The system enables the person to assess their strengths and challenges
relating to six areas of neurodivergent traits that commonly overlap and
delivers instant practical guidance.

e The system allows the individual to complete information about important
and relevant background factors that may be a factor in considering need
and support. This can be done at their own pace.

¢ Additional tools can be added to the system depending on the clinical and
local context making the information more pertinent to the end user and
to clinical services e.g., entry points into services mimicking current
approaches not replacing them but ensuring consistency.

e Optional tools can be included to enable ongoing support and monitoring
(e.g., study skills to support someone in education; or into workplace
settings/training settings).
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Key Features

e Generating instant, personalised reports and guidance.

e Accessible, voice enabled.

e Resources in multiple formats.

¢ Terminology can be explained to aid understanding.

¢ Multiple language options.

e Allowing access for those with low literacy levels or English as an
Additional Language to have their needs assessed and provides them with
meaningful guidance.

e Reduces the need for information to be repeated by the patient and
allows for instant collation.

¢ Information gathered provides an instant person-centred report with
guidance and resources. This can be shared e.g. via email by the person if
they choose to do so, and the clinical staff are able to see the information
on their management dashboard,

e Reducing administrative load so more patients can be seen effectively.

e Can assist with clinical report writing pulling in relevant content into a
report template.

e Easy to use and minimal need for staff training - creating a sustainable
solution.

e Training content (either provided by Do-IT Profiler’s or if there are local
resources) on neurodevelopmental conditions can be accessed by staff if
required aiding with upskilling.
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The Benefits

The Profiler system holds the potential to yield short, medium, and long-
term benefits as it can be adapted to create solutions tailored to local
needs.

These potential gains underscore the ability of the Profiler system to not
only enhance immediate efficiency but also foster sustainable
improvements in healthcare processes meeting the needs of more people
and helping to identify those who are in the greatest need for support.

Individuals
e Gaining an understanding of strengths and challenges.
e Instant personalised report.
o Practical tools and tips to help.
e Can be used to communicate needs to others.
e Person centred - every report is unique to that person.

Commissioners

e Locally designed solution understanding and meeting the needs of the
local population.

* Improved efficiency of processes saving administrative and clinical time.

+ Reducing the administrative load.

+ Helping to maximise the local provision that is already in existence
including sign posting to local voluntary sector services.

e Enhanced quality of information within neurodevelopmental systems to
aid management and future planning.

e Improved communication among all stakeholders.

o Establishment of consistent pathways and processes.

¢ Reduced waiting times for individuals with
the most pressing needs.

e QOutcome measures and mapping of local
needs accessible from management centre

e Accessible and transparent consent
processes. DO-IT PROFILER

Championing Neurodiversity, Wellbeing and Inclusion
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The Benefits

PO.
Clinicians

« Efficiency gains, such as time saved in document completion and
collation for both the individual and the clinician.

e System can explain the processes to the patient so the clinician has
more time for patient engagement.

e System provides the capability to gather information from multiple
sources when necessary.

o Ability to speed up report writing by pulling information from relevant
sections into the report. This can be tailored for each service.

e Free up time for more patient-clinician interaction.

+ Helping to have better interdisciplinary working by reducing duplication
of information.

Administrators

¢ Bulk upload of patients for sending out information and providing access
to Profiler.

* Potential to receive an email on patient completion of Profiler so
reducing the need to check if this has occurred.

+ Allinformation collated and able to gain multisource information if
required.

* Person

e Delivery of information in an accessible format so that people can
engage with the services equitably regardless of their access needs.

e Providing information and practical strategies from day 1regardless if
they meet the criteria for assessment.

* Providing personalised guidance across neurodevelopmental conditions
and not just by diagnostic categorisation.

e Streamlined collation of information across and within clinical pathways.

e Maximising professionals working in the setting.

« Widening access and improving equity.

« Data and in depth understanding of local needs aid planning of services
to match the needs of the community.

* Improved clinical outcomes operating a human centred model.
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Do-IT Profiler
Neurodiversity Tools & Training

Please contact our team today at info@doitprofiler.com
and join the many organisations using Do-IT Profiler.
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