Report on ASD Coordinators

1.0 Purpose of report

1.1
To report the experiences of the Autism Spectrum Disorders (ASD) Coordinators forum as regard the development of their role and their understanding of strategic ASD practice across Scotland, particularly in relation to the Public Health Institute of Scotland (PHIS) report in December 2001.

2.0
Background

2.1
In December 2001, PHIS published “Autistic Spectrum Disorders: Needs Assessment Report.” The report made 32 recommendations aimed at meeting the differing needs of those on the autism spectrum. It states that services “require to be coordinated, multi-agency and seamless.”
 In order to achieve this a number of specific recommendations were made regarding joint planning, service provision, expenditure and training. Of particular note was recommendation 7:

“Chief Executives of NHS boards and local authorities should identify officers as local coordinators for ASD Services, who will audit local practise in health, education and social services against the published national standards (recommendation 1) and be able to report on progress towards these standards to the appropriate national monitoring body (recommendation 2).”

2.2
In August 2007, the Scottish Autism Services Network (SASN) facilitated a forum for those individuals across Scotland who were perceived to have some sort of coordination role for ASD services. The forum agreed a number of points regarding the necessity and appropriateness of local coordinators for ASD services. They also outlined a number of concerns with regards the actual implementation of recommendation 7 and other recommendations within the PHIS report. 

3.0 Progress on the development of ASD Coordinators

3.1
A questionnaire carried out by SASN during 2007 with those identified as having some sort of ASD coordination role, identified a number of key points regarding the development of the role of ASD Coordinators:

1. Some areas across Scotland had no identified ASD coordinator, and, where they exist, the actual role of coordinator varied widely. Some individuals had responsibility for specific areas of work e.g. Adults or Education services, others for particular projects, but only 1 had a remit to look at activity across the diversity of need on the autism spectrum and across the age ranges and across different sectors.

2. Most co-ordinators were employed to develop specific areas of service delivery or actually deliver services, rather than to audit local practice against recognised standards and as such found it hard to have strategic influence. Where they were employed to carry out strategic work it was often unclear as to where this would fit within current planning mechanisms, as the needs of people with ASD impact on many differing services.

3. ASD coordinators were not always employed by either an NHS board or a local authority and as such were not always able to influence mainstream public services at a strategic level.

4. The funding for many coordinators’ post was of a temporary nature and as such their work was often time-limited.

5. Many expressed concerns regarding the lack of resources available to develop meaningful services for individuals on the autism spectrum. In particular, the lack of clarity for where the responsibility for the development of services lay within mainstream services was highlighted.

3.2
The importance of identifying individuals that have a coordinating and strategic overview for developing ASD services was seen as highly beneficial. Not only could coordinators carry out the recommended audit of local services and make recommendations for further service developments, but they would be able to help deliver a number of other recommendations in the PHIS report.

4.0
Wider implications of PHIS and ASD co-ordination

4.1
Recommendation 1 of the PHIS report outlines the need to “develop global standards for lifelong services for those people with ASD that require them.”
 The development of such standards would facilitate the work of ASD Coordinators, in order that they have something to audit services against and base future recommendations on. Furthermore, the development of these standards may act as a catalyst to local authorities and NHS boards to develop the role of ASD Coordinator and to develop ASD services by setting appropriate targets for them to meet.

4.2
The identification and development of ASD coordinators could also have a positive impact on a number of other recommendations within the PHIS report, namely:

· Recommendation 5 – audit current provision and ensure the development of appropriate services through local planning structures.

· Recommendation 6 – planning should address issues of joint working and identification of responsibilities, levels of training required for staff, diagnostic provision, transitions and joint commissioning.

· Recommendations 9 – ensure that the needs of individuals with ASD are reflected in relevant plans e.g. Children’s Service Plans, Community Care Plans.

4.3
Issues identified by the PHIS report as needing to be addressed are also issues that were identified by Coordinators as barriers that they still face, evidence that further work is still needed in number of areas, namely:

· A lack of a coordinated approach to the planning and delivery of services for individuals with ASD.

· Budgetary requirements are not flexible enough to work across services to enable appropriate provision for individuals on the spectrum.

· Not being able to identify where the responsibility for ASD lies is a crucial barrier e.g. Learning Disability, Mental Health or Children’s Services. Individuals on the spectrum continually are told that they do not meet the criteria for receiving services and so fail to receive appropriate care. This is particularly relevant for adults with a diagnosis of Asperger’s syndrome. Any coordination of services for people with ASD needs to work across all services and as such the role of Coordinator needs to reflect this. 

5.0
Future steps and recommendations

5.1
The development of the role of ASD Coordinator is seen as crucial to the provision of appropriate services for individuals with ASD across mainstream and specialist services. Amongst other things, the role should seek to highlight the gaps in existing provision and provide recommendations on how to address these. (See Appendix 1 – Sample Job Description for ASD Coordinator)

5.2
Current responsibility for delivery of services to individuals with ASD varies across the country and from service to service. Clear identification of where responsibility for those individuals on the spectrum lies, given their diverse needs, requires to be made. Following this, clear joint service plans and training requirements need to be developed for all mainstream services.

5.3
The development of a coordinated approach to ASD services would greatly benefit from the introduction of some clear national standards on the delivery of ASD services. The development of such standards would enable ASD Coordinators to audit provision and provide clear recommendations and guidelines for NHS boards and local authorities.

Sample Job Description for ASD Coordinator

Duties and Responsibilities:

Aim

To examine existing provision of services for individuals with ASD across health, social work, education and beyond, identify gaps in service provision and recommend and develop improved standards of service delivery for all individuals on the autism spectrum.

Generic duties to all Coodinators

1. Develop an overall strategy for the development and delivery of services to people with autism and their carers the area, and ensure all appropriate community care and children and family plans reflect the needs of people with autism. 

2. Collate information and undertake analysis including:  population, needs, resources, expenditure.

3. Work with key partners offering services to children, young people and adults to support service planning activity and ensure linkages are made at transitional points.

4. Ensure all relevant service and organisational plans reflect the need of individuals with ASD and the needs of their families.

5. Promote working partnerships with voluntary sector organisations ensuring maximum co-operation and use of available resources.

6. Assist in the design and promotion of a training programme that will raise awareness of autism amongst service providers and build their capacity to offer a service that is sensitive to the needs of people with autism.

7. Establish arrangements that will support service users and carers to participate in the development and evaluation of services.

8. Provide expert guidance to all services on how best they can meet the needs of those individuals within their services that have ASD.
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