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Summary Sheet for the Statutory Guidance for autism
The 2010 Statutory Guidance is intended for local authorities and NHS bodies, including NHS Foundation Trusts to support  the implementation of the autism strategy, ‘Fulfilling and Rewarding Lives’
Purpose of the Guidance and the aim of government policy:

· To help local authorities, NHS bodies and NHS Foundation Trusts to develop services which meet the needs of local people with autism and their families and carers 
· To make existing policies and public services better by reminding local authorities/NHS of their responsibilities (examples of good practice will soon be posted on the DH website)

· To focus on outcomes, not ‘process targets’ (A set of key outcomes will be published)

· To run health and social care with a ‘bottom-up’ approach with ownership and decision making in the hands of professionals, families and people with autism. (Encouraging local partnerships and ‘strong joint arrangements’)

· To avoid new burdens or extra requirements that health and social care professionals must meet.

· To ensure service providers with local authorities/NHS contracts deliver care/support in line with the statutory guidance.  (Employment services, police etc aren’t legally required to follow the guidance, but the value across all public services is clear).

Structure of the Guidance
The Autism Act 2009 has seven areas.  The statutory guidance doesn’t cover these areas separately, but recognises the links between some of the areas – ie:

A) Training of staff who provide services to adults with autism

B) Identification and diagnosis of autism in adults, leading to assessment of needs for relevant services.

C) Planning relation to transition to adults services

D) Local planning and leadership in relation to the provision of services

A: Training: to increase awareness and understanding of autism which will change the behaviours and attitudes of staff (reasonable adjustments).  The guidance covers 2 distinct areas:

· General awareness training for everyone working in health and social care (eventually) – includes equality and diversity training. 
· Specialised training for staff in key roles (eg GPs, care assistants, local leaders)

B: Identification and diagnosis: diagnosis is not an end in itself – clear pathways are needed.  (NICE clinical guidelines to be published in July 2012)
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· Existing duties to assess any person who may be in need of community care services applies to people with autism.

· Assessment of eligibility for care services cannot be denied.

· A led professional is recommended to develop diagnostic and assessment services locally for adults with autism.  Start with reviewing the existing pathway.

· Once pathways are in place (NICE clinical guidance to follow in 2012) all relevant local organisations such as social care teams will need to understand the process.

· Local authorities should take the following steps to fulfil their existing duties under the 1990 Act (an offer of an assessment following diagnosis)
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· All assessment should be carried out in line with ‘Working to put people first: The strategy for the Adult Social Care Workforce in England’

· Assessment of eligible needs for services should not be influenced by availability of services.  Reports of services which are need but not available need to feed into the JSNA.

· Diagnosis of autism is not a guarantee of support or service.

· Diagnosis is not compulsory, so adults without a formal diagnosis are still entitled to a needs assessment.

C: Planning in relation to the provision of services during transition:

· The Guidance focuses on the existing transition planning process – beginning in year 9 (13 or 14 years old) and up to the young person’s 19th birthday, when they move on to adult services.  Local authorities must arrange assessment and service provision for young people who are thinking of going on to further education or training.

· Transition planning must take place for statemented children with autism identified through the SEN system.  Others have a Health Action Plan which can cover social skills/independent living as well as management of health conditions.

· Transition plans should be individually tailored to the needs and wishes of the young person and be reviewed and updated each year.  (Plans should include career preparation up to age 16 and plans for education, employment, training, transport, housing and leisure from 16 to 19 and beyond).

· Connexions services are responsible for overseeing the delivery of the transition plan.  (If Connexions no longer involved, the responsibility returns to the local authority).

· Social Services should formally invite the young person as they approach adulthood for a community care assessment.

· NHS bodies and NHS Foundation Trusts should ensure protocols are in place in every local area for the transition of clinical mental health care via CAMHS.  (Signposting for other services/support is needed for young people who don’t fulfil criteria for adult mental health services.  Gaps in services should be passed on to commissioners to inform future planning).
· The Director of Adult Social Services is responsible for ensuring their local areas follow their statutory duties around transition planning (at least to minimum standards).

· Recent improvements seen in transition planning highlight best practice:

· Process is managed over a number of years.

· Young people and their families/carers should always be involved (advocacy may be needed)

· Effective transfer of information from children’s to adult services

· Professionals involved in transition need autism training.

D: Local Planning and Leadership in relation to the provision of services for adults with autism.
· Mainstream services need to make reasonable adjustments for people with autism (eg accessible information, adjusting meetings)

· Government is committed to extending the roll out of personal budgets and Direct Payments.

· Delivering personalised services which give individuals more choice and control over their own lives is being strengthened by the recent concordat ‘Think Local, Act Personal’

· Local authorities are encouraged to explore how to support community groups/social enterprises to provide support for adults with autism.

· Service planning and provision (other than core services) should reflect local needs and priorities generally identified through the JSNA.  It is recommended that numbers of adults with autism forms part of the core data sheet for the JSNA.

· ‘Specialist’ support services can play a pivotal role in enabling adults with autism to use mainstream services effectively.

· There is a clear business case for adopting a ‘preventative, supportive approach’ to improving services.

· Each local authority, along with NHS bodies and NHS Foundation Trusts should develop their own commissioning plan around adults with autism that reflects the output of the JSNA and all other relevant data around prevalence.  These should be reviewed annually.

· Local health and Wellbeing Boards (a new system which will lead the JSNA and support ‘joint commissioning’)

· Local autism lead has a range of leadership roles in relevant local and regional strategic planning groups and partnership boards to ensure the needs of adults with autism are being addressed.

· Suggestions are made about the breadth of information required to inform commissioning plans (eg people in employment/living with older parents, placed out of area.)

Examples of ways to improve local planning leadership are included in the guidance.

· Consider establishing a local autism partnership board.  In some areas, other structures may fulfil the same purpose, eg Health and Wellbeing Boards.

· Developing local teams

· Exploring cost effective integrated support to help people into employment which may reduce the likelihood of them falling into crisis.

· Approaches which bridge mental health and learning disability
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