Northumberland Autism Strategy Development
Actions updated from 31 August meeting 2011


	

	Development and delivery of 3 tier autistic spectrum training programme
	Who by
	By when
	Update

	1. Seek to adopt British Psychological Society (BPS) autism e-learning package within NTW Trust and Northumbria Healthcare Trust training e-learning programmes.  
Consider how best to promote autism awareness within primary care.


	LA Senior Mgr Lead/Lead Clinician/
Lead for Training.
	Ongoing
	Northumberland ASDG endorses the BPS free e-learning package as appropriate for health and social care staff, and partner organisations. 

NTW Trust has already agreed to use the training for all staff as a mandatory requirement.

Opportunities to adopt the e-learning into Northumbria Healthcare training will also be explored.

Plans are in place to link with Head of Commissioning for Northumberland to pursue training for GPs/primary care.

	2. Obtain copy of existing DVD developed by GP, view and consider additional material/editing if required.

	Lead Clinician
	Ongoing
	Copy not available yet

	3. Contractual obligations with third sector and provider organisations: via contract review and monitoring process. Current skills audit of existing practitioners 

Develop and implement staff survey about working with adults with autism or incorporate into existing services/reviews; establish baseline to help monitor progress prior to training starting. .
	LA Senior Lead/ Commissioning Managers.
	2011/12 financial year
	Consider stipulating training requirement in contract with provider organisations, including use of the BPS e-learning. Ongoing, to include Older Persons.

	
	Who by
	By when
	Update

	4. Contact local universities about inclusion of autism awareness in training for health and social care professionals


	Lead Clinician
	End April 2011 Ongoing
	Lead Clinician joined curriculum planning day at University of Northumbria, aiming to include autism awareness in all Health and Social Care Courses.  Dates being identified for specialist training to LD nurses. Agreement with Northumbria on specific module inclusion in LD Nursing training. . Check if any plans to include autism in F1 and F2 mandatory training via CIT, to liaise re GP training.

	5. Inclusion of awareness of autism in Equality & Diversity training.

	Training lead
	Ongoing.
	Discussion ongoing.

	6. Identify specialist training requirements and appropriate use of resources: 


	Valuing People Coordinator/Operational Lead/Training Lead.
	Ongoing
	List of specialist interest leads in each LD community teams identified and some MH teams held by lead Clinician. Identify further MH involvement and training requirements.

	
	Who by
	By when
	Update

	7. Identify regional and national providers of specialist training, review options, existing resources and identify associated costs

Development of timeline and training strategy.


	Lead Clinician/ Training Lead
	End September 2011 
	Initial list of providers collated. Need a training strategy. 3 levels delivered to prioritised groups.  Needs further discussion and development in parallel with basic awareness e-learning 


	8. Explore other potential sources of funding e.g. pooling of regional resources, North of Tyne or NEAC

Training Lead to keep under review.


	LA Senior Manager Lead.
Training Lead
	End April 2011, ongoing
	NEAC Regional Advisory Forum has been informed of formation of the Northumberland Autism Development Group, membership, planned involvement of self advocates, construction of outline plans using the 4 key areas and agreed leadership roles

	9. Involvement of self advocates and carers in training and service development.

	Carer Involvement Leads
	End March 2011
	Identify how carers and self advocates want to be involved. Discussed at Carers Northumberland. Carers would not wish to be seen as trainers but would wish to contribute to training by sharing their experiences. Very much want to be involved in the shaping of services/planning. Carers Northumberland will compile interested names.

	
	Who by
	By when
	Update

	10. Involvement of PCT: notes and action plan to head of Commissioning (Northumberland locality) 
	LA Senior Manager Lead
	End of Feb 2011
	Completed. Follow up via new arrangement for North of Tyne Better Health Group to be established post September 2011. Commissioning Manager (MH) to attend alongside Valuing People Coordinator. 
LA Snr Mgr Lead to invite PCT Commissioning Lead to the Northumberland ASDG

	Diagnosis
	
	
	

	11. Draft multi-agency pathway for diagnosis and post diagnosis response from development of interim pathway arrangements


	Lead Clinician
	Draft by end of July 2011
Ongoing.
	North of Tyne has agreed with the NTW interim pathway; includes payment for assessment. Lead Clinician adjusting post assessment local pathway. Capacity for diagnosis being expanded. Need to clarify commissioning arrangements as a regional-wide diagnostic pathway is being considered.  . 

	12. Local authority policy statement regarding autistic spectrum


	LA Senior Manager Lead
	End Nov 2011
	Policy statement in the process of being drafted for use in JSNA/Commissioning plans.

	13. Review access to short term, preventative support and sign posting


	Data/Operations Lead
	End Dec 2011
	Information currently being collated from Patient Information systems to identify patterns of service use.

	
	Who by
	By when
	Update

	14. Identify resource implications of pathway

	Group
	End Dec 2011
	

	15. Review against NICE standards 

	Group
	Jul 2012, After publication
	

	16. Map impact of pathway
	Group


	Jan 2012
	Carer highlighted parent’s difficulties in getting diagnosis of their child.
Identify how many asking for diagnosis, how many getting diagnosis and impact for them

	Leadership
	
	
	

	17. Information gathering to support JSNA and commissioning plan (also transition strategies, employment/housing strategies and other local planning boards)

A copy of autism information from local JSNA’s to be circulated to members. Use of LD Public Health Observatory (LDPHO) generic template, DASlne
	LA Senior Manager Lead/Commissioning Mgr (MH)
	Ongoing.

	Identify what we know and what we need to know.
Work in progress to collate information to update JSNA, and commissioning plans.

	18. Check accuracy of existing autistic spectrum information on SWIFT with LD Teams and compare with 
prevalence data: recognition that does not give indication of level of need


	Lead for data/operations.
	End of September 2011
	Work in progress, information being collated. Cover other groups next year as staff have more understanding of the issues. Issue how we identify people who don’t access services. On national prevalence would expect c.3,300 people locally on spectrum

	
	Who by
	By when
	Update

	19. Quarterly information update on data collection of people on the autistic spectrum known to services (Ascertain how many people with autism are in the area, have Personal Budgets, are in employment and settled accommodation; if all assessments are in line with the processes/principles in Working to Put People First: The Strategy for Adult Soc Care Workforce; and following the SEN guidance around transition planning)
	Lead for data/operations
Lead for employment (Commissioning Manager-MH)
	From September 2011
	Data from SWIFT identifies employment status, Personal Budgets etc. will be analysed when available. Need to access regional information. Links are being made with Jobcentre Plus, should be able to identify people on the autistic spectrum on Workstep.
Consider how best we gather further information and who does it.

	20. Role of diagnostic service in gathering basic information.

	Lead Clinician
	By January 2012, feed in information as it comes in.
	Lead Clinician to identify number of Northumbrian’s, information being collated.

	21. Potential formation or recognition of Autism Partnership: review membership of current Northumberland Autism Development Group to expand role to become autism forum.

	Group
	Ongoing
	

	22. Self advocate involvement in Northumberland Autism Development Group

.


	Lead Clinician
	March meeting
	Self advocate has joined the group as the SpLinter Group representative. Lead Clinician has contacted clients re joining and will inform them of future dates.

	
	Who by
	By when
	Update

	23. Identify representation and links to MH & LD Partnership Boards, Health & Wellbeing Board, NEAC and ASDG:
Autism Champion to LD Partnership Board
Carer Representative to LD Partnership Board

Commissioning Manager: Representative to MH Partnership Board.
Other links: Criminal Justice System, housing, employers, education. Formalised reporting mechanisms to be agreed

	Group
	Review Jan 2012
	Some links identified.
Lead Clinician to approach rep from Children’s services for Oct Meeting.
Carer rep to approach Police representative from LDPB about involvement in the autism action plan for Nov meeting.

Commissioning Manager MH to maintain links with employment agencies, housing job centre plus, welfare rights, Citizen Advice via various MH forums and individual contacts.

Invited to one off themed meetings, and may join the group as regular members.

	24. North of Tyne ASDG update on formation of Northumberland Group and work on 4 themes of implementation guidance. Similar position in other areas north of Tyne.


	Lead Clinician
	3 Feb 2011
	Update on regional structure and activity. All working on similar themes. Diagram and action plan has been circulated for reference.

	25. Meet with MH Partnership Board representatives to look at terms of reference and discuss reporting mechanisms from Northumberland Autism Development Group and to Health & Wellbeing Board.
Reporting mechanisms to departmental management team (DMT): Updates of progress via LDPB
	Commissioning Manager –Mental Health.
LA Senior Manager Lead
	Ongoing.
	Done – needs follow up when new partnership structures are in place. Terms of Reference being developed, to be finalised at next meeting.

	
	Who by
	By when
	Update

	26. Links to carers: via Carers Northumberland
	Carer Representative
	Ongoing from Feb 2011


	Carer has joined the group as the In It Together representative.


	27. Links to provider and third sector organisations via NEAC and ASDG network; map local vol services/groups that support adults with autism – soc enterprise, informal friendship groups, specialist charities, employment, legal advice.
	LA Senior Manager Lead/Commissioning Mgr – MH)
	ASDG meeting 30 March 2011
	Discuss at next meeting.

	28.Consideration of formation of specialist teams

	
	
	Not going forward at this time whilst the issue of awareness raising and training of all care managers is under consideration. 

	29. Measure impact of reasonable adjustments across a range of services in accordance with the Equality Act 2010 year on year. Use and compare with LDPHO Generic template (www.ihal.co.uk) 

	
	
	To be undertaken at future date

	30. Influence on commissioning plans: commissioning plan for autism required in implementation guidance in addition to LD and MH. 
Opportunity to comment on draft autism commissioning plan when developed
	LA Senior Manager lead/Commissioning Mgr- MH
	By Jan 2012
	To be discussed at future meeting. In meantime information on autism is being prepared for consideration within LD and MH commissioning plans.

	31. Negotiation with Complex Neurological Disorder Service (CNDS) Fleming Nuffield re 8-10 places for ADOS diagnostic assessment tool to enable to publicise more widely. Contact Nessa Shell to link to HAF target on Autism

	Lead Clinician
	Ongoing
	15 NTW staff trained. Use of tool looks at how person presents now. To be used in conjunction with person’s history if diagnosis required.

	
	Who by
	By when
	Update

	32. Learning from and sharing best practice (trailblazers, DoH best practice examples)
	Group.
	Ongoing
	Standing item on agenda.
Regular feedback from Regional ASDG.

	Transition from Children’s to Adult Services
	
	
	

	33. Local links with Fleming/Nuffield on transition model

	Lead Clinician
	Ongoing
	

	34. Role of parents as advocates rather than carers for young person with autism 

	
	
	Need to think about mechanisms for this piece of work.

	35. Assessment of need:
Consider how progress and link with Strategic Transitions Group

Use of DASLne for data source.
Assess if LA is following Special Education Needs (SEN) statutory guidance around transitions planning for children and young people.
	Lead Clinician
	
	Priority for discussion at October meeting- themed meeting on transitions.

	36. Person Centred Planning and individual transition plans:
Consider how progress and link with Strategic Transitions Group
	Valuing People Coordinator
	
	

	37. Multi-agency protocol: Influence revision of existing protocol and development of pathway via link with Strategic Transitions Group
	LA Senior Mgr Lead
Valuing People Coordinator
	
	Ongoing

	38. Protocol from CAMHS

	Lead Clinician
	End Sep 2011
	Discussion at next meeting

	39. Training professionals involved in transition: identify training needs via Strategic Transitions Group/ Staff Development Unit Children’s Services
	LA Senior Mgr Lead
Valuing People Coordinator
	
	Ongoing


 Additional Action points from ‘Evaluating progress’/Self Assessment framework (for further development)
	Employment
	Who by
	By when
	Update

	40.Map local employment services that support adults with autism (specific expertise) -vol orgs, and employment services funded by LA/DWP (inc Work Programme and Work Choice Providers,); find out if these services are familiar with new best practice guidelines for supported employment; the need for reasonable adjustments and for training; whether transition processes to adult services have an employment focus (Special Ed Needs and Disability SEND; green Paper, Valuing People Now tools and materials); consider within commissioning strategies where there are service gaps.
	 Employment Lead/Commissioning Mgr MH.

 Link with existing groups e.g. Employment & Skills Steering Group; MH work and wellbeing group; H&WB
	February 2012
	Discussed at August meeting and agreed for MH Commissioning Manager to make contact with employment links and feedback at next meeting.  

	41. Engage with local employers to examine and increase employment levels (e.g. survey re recruitment of people with autism and whether they’ve made reasonable adjustments)
	As above
	Ongoing
	Following on from above

	42. Monitor employment figures – proportion of people with mental illness/LD and or disability in employment- need to make figures for autism more explicit. (SWIFT, JCP  and college/university figures)
	As above
	Ongoing
	Following on from above

	Accommodation
	
	
	

	43. Monitor housing figures – proportion of people with mental illness/LD and or disability in settled accommodation- need to make figures for autism more explicit. 
	Existing housing gps or links
	To be agreed
	To be discussed at future meeting

	44. Consider survey for adults with autism to see whether they feel accommodation meets their needs.
	As above
	To be agreed
	Consider issues of paying for single person accommodation from Housing Benefit.


	
	Who by
	By when
	Update

	45. Ensure local housing strategy, commissioning plans, LD housing assessments/ care management assessments include autism and people with autism are involved; should cover the roles of cvs and ind sector in delivering support to secure accommodation that meets their needs.
	As above
	To be agreed
	

	Personalisation
	
	
	

	46. Ensure reasonable adjustments are made to the personalisation process to enable adults with autism understand and exercise choice, and to indicate whether availability and range of services is increasing.
	To be agreed
	To be agreed
	Check monitoring of how many people on the autistic spectrum have personal budgets
Issues raised of not meeting critical need criteria when stable and not adequately identifying need for emotional support for some people on spectrum

	47. Examine the support planning process to see if appropriate, and obtain local examples of personalisation for people with autism. Monitor proportion of people who receive personal budgets and support for decision making year on year.
	
	
	

	Criminal Justice System
	
	
	

	48. Engage with CJS/police as key partner in planning autism services; consider joint planning for community based interventions.
	To be agreed
	To be agreed
	Carer representative to discuss further with Police contact from LDPB.

	49. Autism awareness training for police officers in order to ensure appropriate and proportionate response to incidents involving people with autism.
	
	
	

	
	Who by
	By when
	Update

	50. Preventative, targeted approach and early intervention within health and social care to reduce the likelihood of individuals reaching crisis point (implications for staff training, commissioning, transitions, reasonable adjustments)
	
	
	

	51. Information gathering on adults with autism within the CJS; (crime figures from Justice System).
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