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1. Executive Summary 
1.1. The purpose of this paper is to gain Executive Member approval to go out to formal consultation on the draft Hampshire Autism Strategy for Adults 2012-2015.
1.2. This paper sets out the direction for the development of services for people with autism and indicates any significant consequences.

1.3.  The Strategy will need to be delivered within available resources.

1.4. The Strategy places both health and social care services at the centre of planned  improvements to service delivery for people with autism, thus enabling a holistic approach to meeting their needs and the needs of their carers and families.

1.5. Following a three month consultation from 27 February 2012 to 18 May 2012 the Strategy will be finalised and approved by both Hampshire County Council and NHS Hampshire, and launched in the autumn of 2012.
2. Contextual information
2.1. The Hampshire Autism Strategy for Adults has been developed by the Hampshire Autism Partnership Board (HAPB) led by Hampshire County Council Adult Services.  It will take forward locally the commitment to meet the requirements of the Autism Act (2009) and the National Autism Strategy ‘Fulfilling and Rewarding Lives’ (2010).
2.2. A Hampshire Autism Strategy for Children will be developed in 2012/13. The HAPB has links to the Hampshire Transition Board through shared membership. This will support the development of the Children’s Autism Strategy and a lifespan approach through the alignment of both strategies across Children’s and Adult Services.
2.3.  People on the autistic spectrum are estimated to be 1% of the population, but nevertheless  often ‘fall between the gaps’ in services. Those with autism and learning disability constitute perhaps 50% of the total and are more often supported by learning disability services, but people with high functioning autism or Asperger’s Syndrome may find it more difficult to get the support they need to lead ‘fulfilling and rewarding lives’.  Services, including mainstream services, are often not well placed to offer skilled and appropriate support for people with autism.

2.4. The Hampshire Strategy describes areas where improvements to services are required:

· Developing consistent clear pathways to a diagnosis of autism

· Supporting access to health services

· Access to suitable accommodation

· Access to education and training

· Access to work

· Inclusion in community life

· Better support to carers and families of people with autism

2.5. The Strategy also describes how improvements will be achieved through leadership and governance structures, workforce development and better commissioning.

2.6. The implementation of the Strategy will need to take account of the economic climate that will prevail over the next few years.  Whilst this means that there may be no additional investment, there is the requirement for considerable change.  Challenging developments are identified in this strategy requiring local innovation and leadership from organisations who will need to cooperate to achieve improvements to services. 

2.7. Government policy direction and local Departmental objectives indicate a commitment to personalisation, inclusion and strong partnerships including joint or integrated working between health and social care.  The Strategy will reflect these themes and encompass any objectives or targets also set within the Autism Act and ‘Fulfilling and Rewarding Lives’.

Consultation

2.8
Consultation has been central to the development of the Hampshire Strategy and it reflects the views of stakeholders across Hampshire.  Consultation and stakeholder involvement has occurred, or will occur, as follows:

2.9
Hampshire Autism Partnership Board (HAPB), set up in 2010, draws its membership from statutory health and social care services across learning disabilities and mental health.  There is also representation from Children’s Services, the voluntary sector and people with autism and their carers. 
2.10
A reference group of service users and carers, Hampshire Autism Voice (HAV), has been developed to support the work of HAPB and this group was central to developing the approach in the consultation in 2011.
2.11Pre-consultation events were held to inform the development of the Strategy.  6 participation events, under the banner ‘Participation- have Your Say’ were attended by 137 people  across Hampshire and took place   from 2 June to 15 July 2011.  A total of 255 formal responses were received from professionals, people with autism and family members. This gave a rich picture of what was felt to be working and not working in services for children and adults with autism and ensured the involvement of people with autism and their families in the development of the strategy.
2.12
The full report on ‘Participation - Have Your Say’ can be found at
http://www.hants.gov.uk/pdf/autism-participation-report-september2011.pdf
2.13
Further events around the County are proposed as part of the consultation on the draft strategy. Stakeholders will also be able to submit comments by questionnaire. The questionnaires, (full version and easy read) have been approved by the Research Governance Panel.  The consultation on the draft strategy will run from 27 February to 18 May 2012.
2.14
NHS Hampshire will be considering the draft strategy through internal governance structures in February 2012. GPs will be able to comment via the Clinical Commissioning Groups.
3. Finance 
3.1. The strategy will support a joint approach to commissioning thereby gaining the opportunity for better value for money.  At this stage it is not possible to quantify any cashable or non-cashable efficiencies that could be secured.

3.2. The strategy itself is not based on a presumption of additional investment and will not involve project management costs. The implementation will be managed through the existing commissioning resource within Hampshire Adult Services and the NHS 
3.3. There has however been some investment in training to date. A total of £40,000 has been invested over 2 years for autism training for frontline social care staff. Mental Health services invested £4,800 in autism training in 2011/12.  The financial impact of an ongoing demand for autism training may be ameliorated by incorporating autism awareness training into core training programmes for staff who carry out assessments.
3.4. It is likely there will be an increase in demand for social care assessments over time as diagnostic services operate more consistently and people are referred for post diagnostic support . The strategy will require organisations to adjust ways of working and to achieve closer working relationships between commissioners and providers and develop a co-production relationship with service users and carers.  This may involve training costs and an investment in leadership to achieve the whole system working that will enable responsive and high quality care pathways for people with autism to be achieved.  

4.
Legal Implications
4.1 The Autism Act 2009 set out the Government’s commitment to improve inclusion and ensure adults with autism are able to participate fully in society and this led to the development of the National Autism Strategy in 2010. Following from this is the requirement that local health and social care authorities must develop their own plan for adults with autism by April 2013.  Statutory guidance was issued in December 2010 which required that local health and social care areas: 

a)
must provide specialist autism training for key staff, such as GPs and community care assessors. 
b)
cannot refuse a community care assessment for adults with autism based on IQ. 
c)
must appoint an autism lead in their area . In Hampshire this is the Deputy Director of Adult Services who chairs the HAPB.
d)
must develop a clear pathway to diagnosis and assessment for adults with autism. 
e)
need to commission services based on adequate population data. The 2010 refresh of the Joint Strategic Needs Assessment in Hampshire  included information on the expected prevalence of autism.
4.2
In order to comply with these requirements there is work underway within subgroups of the Hampshire Autism Partnership Board on workforce training, and care pathways.  

4.3
The development of the Hampshire Strategy itself, which will be finalised and launched in 2012, is ahead of the national deadline of 2013.
5.
Performance

5.1
As indicated in the draft Strategy, there is a lack of information about people who are on the autistic spectrum in the community.  Better diagnosis and a more consistent approach to capturing information will help improve the quality of data.  Until these are in place, the lack of data will be a limitation in understanding the level of need, how this need presents and how well services are meeting those needs.  
5.2
None of the current national returns for adult social care include indicators specific to people with autism.  Where those with autism are known to form part of a client group, positive outcomes achieved for them will support overall outcomes for that group.  For example, it is known that a proportion of clients with a learning disability will have a diagnosis on the autistic spectrum.  Positive outcomes for these clients will support performance in the Adult Services Outcome Framework (ASCOF) across a range of indicators looking at outcomes for learning disability clients.
5.3
The implementation plan for the Hampshire Strategy will need to include appropriate measures both to monitor action being taken and to monitor the impact these actions have on the lives of people with autism.  
5.4 The Learning Disabilities Observatory, on behalf of the Department of Health, has developed a self assessment framework to monitor progress against delivery of the national strategy, to be completed by mid February 2012.  This runs contrary to the Government’s stated intention to reduce the burden of national monitoring and will be in addition to any local monitoring.

5.5 Hampshire has completed the self assessment framework which has been published on the autism webpages of Hantsweb. Please follow this link:

http://www3.hants.gov.uk/adult-services/disability/as-autism/as-autism-strategy-hampshire.htm
The initial results of this exercise, which asked for self assessment against RAG ratings (Red/Amber Green) indicate that Hampshire is making very good progress against the domains in the self assessment.

6. 
Equality Impact Assessment
6.1
The equality impact assessment evidenced the Hampshire Autism Strategy for Adults as only having a positive impact on the lives of adults with autism. It recognised that the strategy could greatly increase the opportunities for adults to better access services regardless of their disability, faith, gender, race and sexual orientation. It would also increase the opportunities for adults with autism, from all groups, to further develop their social skills, become more involved in their community and reduce their vulnerability to social isolation.
6.2
The consultation on the strategy will include focused group events to ensure that people from minority groups i.e. people from BME communities and their carers, are given the opportunity to provide feedback on the strategy. There are seven Adult Services Community Development Officers (CDOs), and two senior CDOs, working across Hampshire County Council,  who will be able to disseminate questionnaires and the draft strategy via their networks and community groups. We have identified people with autism within local BME communities and have established networks to provide opportunities to enable them to participate in the consultation. 

6.3
The draft Strategy will also be made available in an easy read version for the consultation.
7.
Future direction

7.1
Following the consultation on the draft strategy and final amendments, Executive Member approval will be sought on 21 September 2012 to proceed with the launch of the strategy. 
7.2
The HAPB will thereafter develop an implementation plan to be reviewed annually  
8.
Recommendation

8.1
That the Executive Member for Adult Social Care approves the request to go out to formal consultation on the draft Hampshire Strategy for Adults with Autism to commence on 27 February 2012 for a period of 3 months and that a further report be presented to the Executive Member following consultation.

CORPORATE OR LEGAL INFORMATION:

Links to the Corporate Strategy
	Hampshire safer and more secure for all:    
	yes

	Corporate Improvement plan link number (if appropriate):

	Maximising well-being:
	yes

	Corporate Improvement plan link number (if appropriate):

	Enhancing our quality of place:
	no

	Corporate Improvement plan link number (if appropriate):


Other Significant Links

	Links to previous Member decisions:
	

	Title
	Reference
	Date

	
	
	

	
	
	

	Direct links to specific legislation or Government Directives 
	

	Title :Autism Act (2009)
	Date

	National Autism Strategy (2010)
	

	
	


	Section 100 D - Local Government Act 1972 - background documents

	


	The following documents discuss facts or matters on which this report, or an important part of it, is based and have been relied upon to a material extent in the preparation of this report. (NB: the list excludes published works and any documents which disclose exempt or confidential information as defined in the Act.)

	

	Document
	Location

	Participation - Have Your Say’ 
	http://www.hants.gov.uk/pdf/autism-participation-report-september2011.pdf



IMPACT ASSESSMENTS:
4. Equalities Impact Assessment:

4.1. Full EIA completed    
http://www3.hants.gov.uk/adult-services/adultservices-professionals/as-equality-diversity/as-equality-ia-archive.htm 
4.2. The equality impact assessment evidenced the Hampshire Autism Strategy for Adults as only having a positive impact on the lives of adults with autism. It recognised that the strategy could greatly increase the opportunities for adults to better access services regardless of their disability, faith, gender, race and sexual orientation. It would also increase the opportunities for adults with autism, from all groups, to further develop their social skills, become more involved in their community and reduce their vulnerability to social isolation.

4.3. The consultation on the strategy will include focused group events to ensure that people from minority groups i.e. people from BME communities and their carers, are given the opportunity to provide feedback on the strategy. There are seven Adult Services Community Development Officers (CDOs), and two senior CDOs, working across Hampshire County Council,  who will be able to disseminate questionnaires and the draft strategy via their networks and community groups. We have identified people with autism within local BME communities and have established networks to provide opportunities to enable them to participate in the consultation. 

4.4. The draft Strategy will also be made available in an easy read version for the consultation.
5. Impact on Crime and Disorder:
5.1. The implementation of the Strategy should have a positive impact on crime and disorder, chiefly due to the need for the criminal justice system to be more autism aware. 
5.2. More autism awareness in services and in the general public should lead to people with autism having their communication needs and behaviours better understood. This can reduce the likelihood of misinterpretation of behaviours and inappropriate contact with the criminal justice system.
6. Climate Change:
a) How does what is being proposed impact on our carbon footprint / energy consumption?    
There is likely to be a minimal impact on our carbon footprint/energy consumption. The consultation proposed in this report will be carried out electronically , by post and with a limited number of local events.
b) How does what is being proposed consider the need to adapt to climate change, and be resilient to its longer term impacts? 
See above in 3a
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