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1. Introduction
Autistic spectrum disorder was first recognised as a distinct condition in the 1940’s. Since then research has improved our understanding of the condition and numerous theories have been put forward as to its origins including theories about genetic links but as yet no definitive cause has been found and there is no cure. The national autism strategy for adults -Fulfilling and Rewarding Lives 2010 1– defined autistic spectrum disorder as:
“…a lifelong condition that affects how a person communicates with, and relates to, other people. It also affects how a person makes sense of the world around them”.

The three main areas of difficulty which all people with autistic spectrum disorder share are known as the ‘triad of impairments’:  

· Social communication (e.g. problems using and understanding verbal and non-verbal language, such as gestures, facial expressions and tone of voice)

· Social interaction (e.g. problems in recognising and understanding other people’s feelings and managing their own)

· Social imagination (e.g. problems in understanding and predicting other people’s intentions and behaviour and imagining situations outside their own routine).

In addition people with autistic spectrum disorder may experience some form of sensory sensitivity or under-sensitivity to sounds, touch, tastes, smells, light or colours; they often prefer to have a fixed routine and can find change incredibly difficult to cope with. But every person’s experience of autistic spectrum disorder is unique and every individual will have a range of strengths as well as needs. Those with autistic spectrum disorder who also have learning disabilities (approximately 50% of those on the autistic spectrum) may need significant help with every day living and some may require residential care funded from the public purse. Aspergers syndrome is a also a form of autistic spectrum disorder affecting people of average or above intelligence who typically have fewer problems with speaking than others on the autistic spectrum, but do still have significant needs with communication that can be masked by their ability to speak fluently. People with autistic spectrum disorder are often stigmatised and this causes barriers in accessing services. This range of experiences is the main reason why autism is now viewed as a spectrum condition and throughout the strategy is referred to as Autistic Spectrum Disorder (ASD). 
It is estimated that approximately 1% of the population have an ASD and the impact is far reaching on individuals, families and society as a whole. The National Autistic Society have identified the following from a range of research projects:
· While autistic spectrum disorder is incurable, the right support at the right time can make an enormous difference to people's lives.2
· Over 40% of children with autistic spectrum disorder have been bullied at school3.



· One in five children with autistic spectrum disorder has been excluded from school, many more than once4. 

· Nearly two-thirds of adults with autistic spectrum disorder in England do not have enough support to meet their needs5..
· At least one in three adults with autistic spectrum disorder are experiencing severe mental health difficulties due to a lack of support6.
· Only 15% of adults with autistic spectrum disorder in the UK are in full-time paid employment7..

· 51% of adults with autistic spectrum disorder in the UK have spent time with neither a job, nor access to benefits, 10% of those having been in this position for a decade or more8.
· 61% of those out of work say they want to work9.

· 79% of those on Incapacity Benefit say they want to work10. 

In addition evidence suggests that parents and carers of children and adults with ASD have a higher rate of emotional and mental illness as well as poorer general health11 than the general population. Studies have also looked at the economic impact autism has including the work done by Knapp et al 12 in 2009 which estimated that:
· The aggregate national costs of supporting children with ASD are  £2.7 billion each year - most of this cost being accounted for by services used. 

· The aggregate national costs for adults amounted to £25 billion each year – of which 59% is accounted for by services, 36% by lost employment for the individual with ASD, and the remainder by family expenses. 

· The lifetime cost for someone with high-functioning autistic spectrum disorder was found to be £3.1 million and £4.6 million for someone with low-functioning autistic spectrum disorder. 

Also in 2009 the National Audit Office published a model to assess the financial impact of providing multi-disciplinary support services for adults with high-functioning autistic spectrum disorder/Aspergers syndrome. The report - Supporting people with autism through adulthood – predicted that if specialist services can identify and support 4% of the estimated total number of adults with high-functioning autistic spectrum disorder then the costs of the service offered are likely to be balanced by savings made to the public purse. This excludes any savings that might accrue to the criminal justice system. 

2. Time frame and Scope

The time frame covered by the joint commissioning strategy is April 2012 to March 2015. A detailed implementation plan is to be developed that will include annual reviews and an evaluation of success and monitoring against national and local guidance.

The scope of the strategy includes:

· Children from birth through to adults of all ages who have an ASD and live within the boundaries of the city. In addition, the health aspects of the project will extend to those who are registered with a Southampton GP regardless of residency.

· Children or adults who are currently not resident within the city but for whom the LA or NHS Southampton City (or its successor organisation) are the responsible commissioner – those on out of area placements. 

· The parents and carers of those with an ASD who meet the criteria above.
3. Policy Context
3.1 National Policy in relation to children and young people.
There are a range of policy documents that apply to children and young people with autistic spectrum disorder but the most specific and recent include: 
· The Green Paper Support and aspiration: A new approach to special educational needs and disability (March 2011) – This sets out a ‘vision for reform’ to improve outcomes for children and young people who are disabled or have special educational needs (SEN) and to minimise the adversarial nature of the system for families and maximise value for money. 
· NICE Guidance: Autism spectrum disorders in children and young people, September 2011. This guidance has identified a number of key features for service development summarised in the following statements:
· Local autistic spectrum disorder multi-agency strategy groups should be set up with managerial, commissioner and clinical representation from child health and mental health services, education, social care, parent and carer service users, and the voluntary sector.
· The strategy group should appoint a lead professional to be responsible for the pathway for recognition, referral and diagnosis 

· In each area a multidisciplinary ‘autistic spectrum disorder team' should be formed. This group should include a paediatrician and/or child and adolescent psychiatrist, a speech and language therapist and a clinical and/or educational psychologist.  There should be a single point of contact to access the multidisciplinary 'autistic spectrum disorder team'.

· For each child who has an autistic spectrum disorder diagnostic assessment a case coordinator from the autistic spectrum disorder team should be identified.
· Every autistic spectrum disorder diagnostic assessment should include an assessment of social and communication skills and behaviours through interaction with and observation of the child or young person and consideration of any coexisting conditions.
· A profile of the child's or young person's strengths, skills, impairments and needs should be developed during their assessment. With consent, this profile can be shared with those involved in the child's education to help ensure the assessment will contribute to the child or young person's individual education plan and needs-based management plan.
3.2 National Policy in relation to adults.

In relation to adults The Autism Act 2009 was the first ever disability-specific law in England, and led to two key developments - a national strategy and statutory guidance. The strategy was produced in 2010 entitled Fulfilling and Rewarding Lives and states that the national vision means every individual: 
· having a right to receive an assessment of need from social services

· getting the same opportunities for education and further education as everyone else

· being supported to get a job and stay in work

· being able to choose where to live – just like anyone else

· having relationships and social networks

· having their health needs properly met in a way which is appropriate for someone with autistic spectrum disorder
· being safe from hate crime and discrimination

· living in a society where people understand, respect and accommodate difference, and

· receiving support to live independently, as appropriate. 

The statutory guidance for local authorities and NHS organisations was released later in 2010 under the title of Implementing Fulfilling and Rewarding Lives: Statutory guidance, it states that:
· local authorities and the NHS: should provide autistic spectrum disorder awareness training for all staff; 

· must provide specialist autistic spectrum disorder training for key staff, such as GPs and community care assessors; 

· cannot refuse a community care assessment for adults with autistic spectrum disorder based solely on IQ; 

· must appoint an autistic spectrum disorder lead in their area; 

· have to develop a clear pathway to diagnosis and assessment for adults with autistic spectrum disorder; 

· need to commission services based on adequate population data.

Following on from the statutory guidance the document Fulfilling and Rewarding Lives – Evaluating Progress published in 2011 recognised three key ambitions to enable local communities to assess how services are moving towards achieving outcomes and ten immediate foundational steps to progress:

Fulfilling and Rewarding Lives – Evaluating Progress, Service ambitions:

· Local authorities and partners know how many adults with autistic spectrum disorder live in the area.

· A clear and trusted diagnostic pathway is available locally.

· Health and social care staff make reasonable adjustments to services to meet the needs of adults with autistic spectrum disorder.

Fulfilling and Rewarding Lives – Evaluating Progress, Steps to progress

1. Appointing a local autistic spectrum disorder lead.

2. Including autistic spectrum disorder within key procedures. 
3. Collecting and collating relevant data about adults with autistic spectrum disorder. 
4. Developing an integrated commissioning plan around services for adults with autistic spectrum disorder. 
5. Developing a plan to deliver appropriate levels of training to front-line staff.
6. Mapping local employment services that support adults with autistic spectrum disorder. 
7. Mapping local voluntary services and groups that support adults with autistic spectrum disorder.
8. Involving adults with autistic spectrum disorder, their families and carers in service design and planning. 
9. Developing and implementing a staff survey about working with adults with autistic spectrum disorder.
10. Learning from and sharing best practice. 
3.3. Other policies and legislation that apply to ASD include:

· Access to Work – specialist disability programme delivered by Job Centre Plus

· Aiming High for Disabled Children (2007) 

· Building Britain’s Recovery: Achieving Full Employment (2009) 

· Carers at the Heart of 21st Century Families and Communities (2008)
· Creating Strong, Safe and Prosperous Communities (2008) 

· Disability Discrimination Act (2005) 

· High Quality Care for All (2008) 

· No health Without Mental Health (2011)
· The Bradley Review (2009) 

· Valuing People Now – a three year strategy for learning disabilities (2009)

4. Needs assessment

An in depth needs assessment was carried out during the summer and early autumn of 2011. The full document is available from Southampton City Council’s website. Upload to website and quote web reference
Data showed that given an overall predicted prevalence rate of 1%:

· 2,397 of Southampton residents are predicted to have an ASD.
· 85.5% of those children aged 5-14 years who, given the national prevalence rate, would be expected to have ASD have been identified and 23% of those under 5 years who would be expected to have ASD have been identified. The lower proportion in the under 5 age group is to be expected given that it is very unusual to diagnose below the age of 3 years.

· 29% of those young people aged 15 – 19 years who, given the national prevalence rate, would be expected to have ASD have been diagnosed and identified (this excludes those known only to CAMHS). 
· Less than 1% of those adults who would be expected to have ASD can be identified on the SCC or NHS data bases although a significant number will be receiving support. 
· Among children and young people in the city the ratio between the genders is 1 female to very 6.4 males, where as most national studies suggest a ratio of 1 to 4.  In line with most research the local ratio is closer between the sexes at the severe end of the spectrum and the ratio of males to females is higher for those with Aspergers.

· Data for children and young people also suggest that those from Black and Minority Ethnic communities are under-represented in the statistics.

· In-line with national research there is no correlation between deprivation and the incidence of ASD.

· The population is predicted to rise by 5% in the next decade but the demand for services is likely to increase at a greater rate, especially for adults, due to improved awareness and diagnosis.

The interviews, workshops, questionnaires and Strengths, Weakness, Opportunities and Threats  (SWOT) exercise that were carried out showed that:

· Though services for children and young people are relatively well developed, those for adults are much less comprehensive and further development is needed to fully meet the statutory guidance published in 2010 that must be met by April 2013. 

· Overall the specialist voluntary sector was seen as an important strength offering a range of commissioned and non commissioned services across the spectrum of need to both individuals with ASD and their carers. 

· Across all ages statutory services for those with ASD who also have a learning disability (approximately 50% of the ASD population) were generally seen as strength but for those not meeting these thresholds services were very limited. 
· The diagnosis pathway in pre school children is based on locally conducted nationally recognised research, however overall for children there appears to be a lack of coordination and wastage in the system however for adults there is no diagnostic pathway in place except for adults with LD.

· All non NHS and LA public services including the Criminal Justice System and Job Centre Plus are increasingly aware of their responsibilities towards those with ASD and are developing awareness and training programmes to improve communication, systems and support.
· There is a significant amount of work that could be done with employers building on work initiated in relation to disabled and vulnerable people
The recommendations from the Needs Assessment are shown as Appendix 1 and have been used to shape the strategy. 
5. Local Vision, Values, Aims and Objectives 
5.1 Vision

The national vision for adults with ASD as expressed in the strategy, “Fulfilling and Rewarding Lives”, has been adopted as the local vision but widened in scope to include children and young people as well as adults. The local long term vision is therefore that:
‘All children, young people and adults with autism are able to live fulfilling and rewarding lives within a society that accepts and understands them. They can get a diagnosis and access support if they need it, and they can depend on mainstream public services to treat them fairly as individuals, helping them make the most of their talents.’  

5.2 Values
A number of key values have emerged from the Needs Assessment that local individuals with ASD and providers have identified, these are:

· Empowerment and Inclusion
· Equality

· Sustainability

· Transparency

Empowerment and Inclusion – these key values ensure that support builds on the strengths of the individual and their family, focuses on releasing potential including skills development, is respectful, personalised, and promotes friendships and relationships within the whole community. In addition empowerment underpins work with and through all sectors enabling organizations to meet their responsibilities in relation to legislation such as the Disability Discrimination Act as well as ensuring plans have sustainability built into them. The basis for this a person centred approach to how we response to the needs of individuals with ASD.
Sustainability – will focus attention on developing long term confidence in services; ensure that new initiatives build on strengths within the existing range of provision and contribute to developing that range rather than causing fragmentation, and that value for money is achieved in the short and long term. 

Transparency –service providers and individuals with ASD have both expressed a desire to be more involved in the planning process and for plans to be more widely communicated. In addition, particularly at a time when resources are scarce, well publicised and transparent criteria for support are seen to be essential for delivering cohesiveness and equality. Plans about organisation and service level must reflect needs and plans regarding individuals (i.e. is the service driven by person centred outcomes individuals need and want to achieve)
Equality – there is real concern that there are extensive inequalities in the current system of support for those with ASD. This is apparent in almost every stage on the journey towards receiving support from identification, accessing diagnosis and then receiving both statutory and non-statutory services. Significant inequalities exist between ethnic background, ages and possibly between genders as well as between those with different types of concurrent conditions such as learning disabilities as opposed to mental health issues and between those with concurrent conditions and those without.  Given this there is a real desire to work towards developing a network of support that has equality at its heart where support is based on personalised assessment rather than on where someone presents or to whom.
5.3 Aims 
The following overarching aims have been identified to drive forward local plans between April 2012 and March 2015 and Appendix 2 shows a list of objectives that will shape the development of detailed action plans.
1. Data - To have a comprehensive data collection and intelligence gathering system in place that is actively used to plan and evaluate service provision.
2. Awareness and Training - To have a comprehensive and effective awareness raising and training programme in place that is accessible to all sectors and positively influences the culture and quality of service provided.
3. Diagnosis and Screening – To have diagnostic pathways in place for children and for adults that are compliant with NICE guidance, well publicised and accessible to all.
4. Support – To have a support pathway in place that meets all national statutory guidance, includes appropriate needs assessment and personalised planning processes, and offers review
5. Transition- To have a system in place that ensures that all young people with an ASD diagnosis have a planned transition to adult services that is appropriate to their needs. In addition transition between other services are identified in the pathway and reviewed against core criteria e.g. older persons services/mental health/learning disabilities 
6. Independent Living – To identify at the time of diagnostic assessment the person’s living situation and where appropriate develop a support programme, including skills development, to enable adults with ASD that choose to, to live independently or with networks to support but within the individuals own secure tenancy.
7. Education and Employment – To increase the proportion of people with ASD who are enjoying school/college within the local area; have opportunities to take up work experience and find out about employment opportunities while in education. To increase the proportion of adults with ASD entering and maintaining paid employment.
8. Criminal Justice – To work with partners in the criminal justice system to ensure that children, young people and adults with ASD who they are in contact with are appropriately supported and managed. 
9. User Involvement and Satisfaction – To ensure that individuals with ASD including carers are involved at every stage of the planning process and that user satisfaction is measured and improves.
10. Governance – To have a governance system in place that meets national guidance and local needs including an Autism Partnership Board.
6. Overview of Model of Service Delivery
In order to achieve the Aims and Objectives, which in turn are designed to meet the national outcomes, a new model of service delivery is proposed. It is represented in diagrammatic form as Appendix 3. Essential elements include:
A new support service for autistic spectrum disorder – which may be delivered by more than one agency in partnership with diagnostic and assessment services and will include the following 4 main functions: 

· Pre and post diagnostic support to those with ASD, their parents and carers. This will be an open access service with no referral needed.

· Awareness raising and training enabling organisations and agencies from every sector to access training at different levels (this may include training delivery as well as signposting to training). This will include forging links with all sectors including employers, providing information and advice  on autistic spectrum disorder related issues, and encouraging them to identify autistic spectrum disorder leads who undertake more specialist training.

· Data collection, intelligence gathering, and networking this will include the coordination of service users’ views/satisfaction, the development of a “directory” of statutory and non statutory services, dissemination of best practice, and the coordination of user views and user satisfaction surveys.
· The development of support plans for young people and adults with ASD in partnership with diagnosis and assessment services – these may be based on the autism passport developed by the Criminal Justice Partnership. 
A single point of entry for all children and young people where diagnosis is sought, this will be via the Child and Young People's  Development Service or CYPDS (a new multiagency initiative that builds on the work of the existing Jigsaw service) with professionals on the CYPDS panel who have the experience and knowledge to decide the best approach for diagnosis. 

A clear diagnostic pathway - for children and young people this will be accessed through the Child and Young People’s Development Service. For adults this will be accessed either through the screening process embedded within the new support service for autistic spectrum disorder or within adult mental health or learning disability services for those who meet those thresholds. 
7.  Governance
National guidance for adults suggests that local partners, “consider establishing an autism partnership board that brings together different organisations, services and stakeholders locally and sets a clear direction for improved services” – Fulfilling and Rewarding Lives 2010.  This is also a feature of the NICE guidance: Autism Spectrum Disorders in Children and Young People September 2011, which states that, “Local autism multi-agency strategy groups should be set up with managerial, commissioner and clinical representation from child health and mental health services, education, social care, parent and carer service users, and the voluntary sector.”

It is proposed that from early 2012 an autistic spectrum disorder partnership board will be established.  This could be for both the adult and children’s agenda with responsibility for the oversight of the implementation and evaluation of this strategy. Given the review of partnerships that is underway this board may merge with others but its functions will be taken on by any new body that is identified.
In addition, national guidance recommends identifying a joint commissioning lead for autistic spectrum disorder and also a lead professional to coordinate the development of diagnostic and needs assessment pathways. The commissioning leads for children and adults have been identified within existing commissioning team arrangements. Strategic lead professionals – one for children and one for adults – will be identified by January 2012.  
8. Finances
To be developed
9. Next Steps
Following consultation on this strategy, there will be further work to refine the future model of service.  This will be undertaken  by a working group comprising key professionals, service user representation and other stakeholders.  Tasks will include:
· mapping and quantification of existing resources involved in service delivery

· specification of future pathway for assessment, diagnosis and care planning and identification of gap in resources

· confirmation of how the new pathway will be delivered
· production and implementation of workforce development strategy

· detailed planning for support service and how this will be commissioned
· establishment of data monitoring systems

· confirmation and implementation of governance arrangements, eg. strategic lead and Partnership Board

The intention is to commence implementation of the new service model in Quarters 1 and 2 (April - Sept) 2012/13.
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Appendix 1

Recommendations from Needs Assessment

I. Data and Intelligence including financial information

· To establish a single data base for children with ASD within the new Child and Young People’s Development Service.

· To identify a host service for the development of a comprehensive data base of adults with ASD.

· To develop a programme for benchmarking efficacy of services against statistical neighbours.

· To develop and make available to individuals with ASD, parents and service providers details of what is available locally to support those impacted by ASD.

II. Outcomes 

· To develop a set of agreed outcomes for children and adults based on good local intelligence and incorporating national guidance including the Department of Health Local Self Assessment Framework 

III. Implementation Plan

· To develop a comprehensive strategy to ensure outcomes are met incorporating the following: 

· comprehensive awareness and training programme; 

· pre and post diagnostic open access advice for individuals and their families 

· streamlined diagnostic processes that are easily accessible to children and adults regardless of ability; 

· review of processes in relation to assessment of need by social services for adults with ASD to ensure all statutory guidance is met.

· development of support for all people who have diagnosed ASD, including information, advice and exploration of the development of the autistic spectrum disorder passport;  

· proactive transition programme for all young people diagnosed with ASD; 

· improved links between ASD services and employers including exploration of training for HR departments and use of the autistic spectrum disorder quotient concept.

IV. Governance

· To identify a lead professional for the development of diagnostic and support services for adults. 

· To develop a cradle to grave citywide partnership body that brings together all stakeholders, has the capacity to develop working groups to look at specific issues such as user engagement and has formal links with regional bodies such as the Hampshire Autistic Partnership Board.

Appendix 2

Joint Commissioning Autism Strategy - Objectives April 2012 to March 2015

	Aim
	Objective
	Target /Source of information


	Lead



	Data 

To have a comprehensive data collection and intelligence gathering system in place that is actively used to plan and evaluate service provision.
	1. To improve the quality and comprehensiveness of data held on children 0-18 years with ASD to support effective service planning to meet local needs.


	To have a database in place with information which can be used to support service planning and evaluation (ie. both quantitative and qualitative and outcome focused) and is up to date and comprehensive (ie. covers at least 85% of expected prevalence figure)

	Commissioning Leads

	
	2. To improve the quality and comprehensiveness of data held on adults with ASD, significantly improving the coverage of this data. 

	To increase rate of those known to statutory services from under 1% to at least 50% of expected prevalence figure.
To have a database in place with information which can be used to support service planning and evaluation (ie. both quantitative and qualitative and outcome focused)


	Commissioning Leads

	Awareness and Training 
To have a comprehensive and effective awareness raising and training programme in place that is accessible to all sectors and positively influences the culture and quality of service provided.
	3. To develop a survey or equivalent that services can use to judge the level of awareness and understanding of ASD among their staff and use to plan training.


	Commissioning arrangements in place for survey development 
Number of different services taking up survey
	Commissioning Leads/ Professional Lead

	
	4. To develop, implement and monitor a comprehensive ASD awareness raising programme that is accessible to all sectors, provides a range of different media and builds on general inclusion and diversity training.


	Number of services and practitioners taking up awareness programme.

Change in staff survey results measured pre and post programme.


	Commissioning Leads/ Professional Lead

	
	5. To develop, implement and monitor a specific training programme for key workers and other professionals within health and social care, primary care, and other agencies delivering frontline services.


	% of key workers, professionals and GPs completing training programme. 
	Commissioning Leads/ Professional Lead

	
	6. To develop specific training and guidelines for schools on how to support children and young people with ASD, including guidance on what resources are available/can be bought in.

	% of schools accessing training and advice

	Commissioning Leads/ Professional Lead

	Diagnosis and Screening
To have diagnostic pathways in place for children and for adults that are compliant with NICE guidance, well publicised and accessible to all.


	7. To develop, implement and evaluate a clear and well publicised diagnostic care pathway for children and young people that is compliant with new NICE guidance and is accessible through one point of contact within the new Child and Young People's Development Service.


	% children and young people with ASD who have an Education, Health and Care Plan

% who have a single agency plan or passport

NICE standards met
	Commissioning Leads and Professional Lead 

	
	8. To develop, implement and evaluate a clear and well publicised screening and diagnostic care pathway for adults that is compliant with NICE guidance due to be published in 2012. This could include screening tools such as the Autistic spectrum disorder Quotient.


	50% of those adults predicted to have an ASD identified. 
% adults with ASD who have a multiagency Care Plan

% who have a single agency plan or passport

NICE standards met
	Commissioning Leads and Professional Lead

	Support 

To have a support pathway in place that meets all national statutory guidance, includes appropriate needs assessment and personalised planning processes, and offers reassessment in situations change.

	9. To develop, implement and monitor an open access pre and post information and advice service for those impacted by ASD including young people, adults, parents and carers.


	Commissioning arrangements developed and implemented as part of new Support Service for Autistic spectrum disorder
Contact information


	Commissioning Leads and Professional Lead

	
	10. To develop, implement and monitor a clear pathway from ASD diagnosis to assessment of need and development of personalised care/support plan for all people diagnosed with ASD in line with statutory guidance. 
	100% of children, young people and adults newly diagnosed with ASD offered a care/support plan 

100% of adults receiving a new diagnosis of ASD being offered a community care assessment and when appropriate their carers being offered a carers assessment. 
Commissioning arrangements developed and implemented as part of new Support Service for Autistic spectrum disorder.

Increasing % of eligible people with ASD taking up a personalised budget.

	Commissioning Leads and Professional Lead

	
	11. To develop, publicise and review a “directory” of support services for those impacted by ASD. This to include support services for employment. 


	Commissioning arrangements developed and implemented.

Directory of services developed and first evaluation by users undertaken.

	Commissioning Leads and Professional Lead

	Transition

To have a system in place that ensures that all young people with an ASD diagnosis have a planned transition to adult services that is appropriate to their needs.
	12. To develop, implement and review a system for ensuring smooth transition to adults’ services for all young people with ASD based on need. 


	100% of young people with ASD  have a transition plan in place at least 12 months before leaving school. 

Commissioning arrangements developed and implemented.
	Commissioning Leads and Professional Lead

	Independent Living

To identify at the time of diagnostic assessment living situation and where appropriate develop a support programme, including skills development, to enable adults with ASD that choose to, to live independently.


	13. To develop, implement and monitor a system for collecting and collating the % of adults known to have ASD who are living independently.


	Commissioning arrangements developed and implemented in partnership with SCC housing departments

	Commissioning Leads and Professional Lead

	
	14. To develop, implement and monitor support programmes to enable adults with ASD to live independently. This to include exploration of volunteer/peer support possibilities such as the Time Bank scheme.


	Year on year increase in the number and % of adults known to have ASD enabled to live independently.


	Commissioning Leads and Professional Lead

	Education and Employment

To increase the number of those with ASD who are enjoying school/college within the local area; have opportunities to take up work experience and find out about employment opportunities while in education and overall to increase the number of adults entering and maintaining paid employment.
	15. To continue to work with all partners and stakeholders to improve access for children and young people with ASD to appropriate educational and, when required, placements locally capable of meeting their assessed needs, thereby reducing placements out of area. 

	To reduce the % of young people with ASD in out of area placements.
	Commissioning Leads and Professional Lead

	
	16. To continue to work with all stakeholders to reduce the number of school exclusions for pupils with ASD.


	Reduced number of school exclusions for young people with ASD 


	Commissioning Leads and Professional Lead

	
	17. Increase work experience places for those with ASD.


	Action plan developed and implemented with agreed 
milestones for measuring progress.
	Commissioning Leads and Professional Lead

	
	18. To develop, implement and monitor a system for collecting and collating the % of adults known to have ASD who are in paid employment.


	Commissioning arrangements developed and implemented in partnership with JCP.


	Commissioning Leads and Professional Lead

	
	19. To develop, implement and monitor support programmes to enable adults with ASD to take up paid employment. This to include issues such as transport, training and other skills development.


	Year on year increase in the number and % of adults known to have ASD enabled to access and maintain paid employment.

Year on year increase in the number and % of adults known to have ASD enabled to access volunteering opportunities as a step to developing employment skills.


	Commissioning Leads and Professional Lead

	Criminal Justice

To work with partners in the criminal justice system to ensure that children, young people and adults with ASD who they are in contact with are appropriately supported and managed. 


	20. To develop with Criminal Justice Partners an action plan to further develop , implement and evaluate methods for improving the effectiveness of communication, support and management of those with ASD. This to include the Youth Offending team as well as probation, police, prisons and anti social behavior team.

	Action plan developed and implemented with agreed milestones for measuring progress.
	Commissioning Leads and Professional Lead

	User Involvement and Satisfaction

To ensure that individuals with ASD including carers are involved at every stage of the planning process and that user satisfaction is measured and improves.


	21. To ensure that the new partnership board includes systems for ensuring individuals with ASD – adults (including older people), children, young people, parents and carers – are included at every stage of the planning process of strategy development and implementation.


	Terms of Reference for Partnership Board to include systems for service user involvement.

All contract and Service Level Agreements to include user involvement in planning operational delivery of services.
	Commissioning Leads and Professional Lead

	
	22. To develop a system for measuring user satisfaction and ensuring feedback is used to help plan future delivery.


	Partnership Board to set priority for annual overall user satisfaction survey.

Implementation and analysis of overall annual user satisfaction survey to be included in commissioning arrangements.

	Commissioning Leads and Professional Lead

	Governance

To have a governance system in place that meets national guidance and local needs including an Autistic spectrum disorder  Partnership Board.


	23.  To ensure that there are identified commissioners for children and young people's services and for adult services who take a lead for commissioning services for people with autistic spectrum disorder
	Leads identified and maintained
	Assistant Director: Commissioning, Education and Inclusion & Integrated Commissioning Associate Director



	
	24. To ensure that a professional lead or small team of professionals is identified to advise on development, implementation and evaluation of statutory elements of guidance in relation to local NHS and LA services.


	Lead(s) identified
	Commissioning Leads

	
	25. To establish a Partnership Board that will coordinate the development and evaluation of the joint commissioning strategy including national guidance such as including autistic spectrum disorder within key LA and NHS corporate procedures and documents, learning from and sharing best practice.


	Terms of Reference for Partnership Board agreed by emergent Health and Wellbeing Board.

Partnership Board plans and minutes.


	Assistant Director: Commissioning, Education and Inclusion & Integrated Commissioning Associate Director
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