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Local authorities and autism 

Purpose of report  

 

For discussion and direction. 

 

Summary 

 

The Department of Health is reviewing progress against the 2010 strategy on autism: 

“fulfilling and rewarding lives”. Part of the review includes a survey or ‘self-evaluation’ of local 

authorities to determine their progress in implementing the associated statutory guidance. 

The Department of Health will be revising the strategy in light of the review by March 2014.  

 

As part of this item, the Board will hear from: 
 

 Jackie Edwards, a member of the Autism Programme Board on her experiences as a 
parent of children with autism.  

 Anna Christie, Public Health England on the Local Authority area self evaluation 
exercise.   

  

Recommendations 

 

1. That the Board determines whether the LGA should submit a statement to the 

review of the National Autism Strategy. 

 

2. That the Board decides whether the LGA should approach PHE to work with them 

on the results of the self-evaluation so that the information can be used for sector-

led improvement and the sharing of good practice.  

 

Actions 

 

Subject to member decisions: 

 

1. Officers will draft a statement for review of the National Autism Strategy and will 

ask members to agree via email. 

 

2. Officers will approach PHE and work with our LGA Information and Research 

team to collate and share good practice. 

 

3. Officers will update the Board at the next meeting with progress on the research. 

 
Contact officer:   Abigail Gallop 

Position: Senior Adviser 

Phone no: 0207 664 3245 

E-mail: Abigail.gallop@local.gov.uk  

mailto:Abigail.gallop@local.gov.uk
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Local authorities and autism 

Background   
 
1. The National Autism Strategy ‘fulfilling and rewarding lives’ was launched by 

Government in March 2010. It was accompanied in December 2010 with statutory 
guidance for local authorities. 
 

2. The Autism Act 2009 was introduced as the first condition specific legislative 
framework resulting from many years of campaigning by the Autistic Community and 
their families. The fundamental principle was that people with Autism were 
discriminated against due to their condition as it was not being recognised or 
understood by many within both the statutory and mainstream services, thus reducing 
their equal access to opportunities and support when required. The Autism Act and the 
subsequent guidance sets out the requirements of the Local Authority and NHS to 
ensure that people with Autism can access the appropriate services to meet their 
needs. It states that all people with a diagnosis of Autism should be able to access a 
community care assessment that will be delivered by skilled staff and should not be 
refused based on IQ. 
 

3. No additional funding was made available for local authorities to meet the statutory 
guidance as it was not deemed an additional burden. A summary of the statutory 
guidance requirements for local authorities is set out in Appendix A. The Social Care 
Institute for Excellent (SCIE) received funding to provide training and awareness to the 
workforce.  Information and training is provided on their website. 
 

4. The Department of Health is currently leading a formal review of progress against the 
strategy. Government will be assessing whether the objectives of the strategy remain 
fundamentally the right ones, to review the progress that is being achieved by Local 
Authorities and the NHS, and will consider what should happen so that progress 
continues. The investigative stage of the review lasted until the end of October 2013 
and the strategy will be revised as necessary by March 2014. 

 
5. A ‘self-evaluation’ questionnaire is currently being coordinated by Public Health 

England (PHE) to survey local authorities on progress against the strategy and 
statutory guidance to inform the Department of Health’s review of the strategy. 

 
6. The deadline for submitting returns to the 9-page, 37 question ‘self-evaluation’ was 30 

September 2013. 
 

7. Currently, an average 97 per cent of local authorities have responded to the PHE ‘self-
evaluation’. A list of local authorities and whether they have responded is on the PHE 
website. It is expected that by the time of the Board meeting, all local authorities will 
have submitted their ‘self-evaluation’ to PHE. 

 
The issues 
 
8. There are no specific requirements in the statutory guidance accompanying the 

strategy that states local authorities must undertake an action. This form of wording 
would have added weight to any arguments that the statutory guidance was introducing 
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additional burdens on local authorities and therefore would require additional funding.  
As such, the emphasis of the guidance is that local authorities should undertake the 
actions and steps as set out. Much of the guidance also makes recommendations 
about what local authorities could do. 
 

9. The Care Bill 2013, currently undergoing its third reading in the House of Lords, is likely 
to have implications for the provision of services that are for or accessed by adults with 
autism.  The requirement to produce ‘market position statements’ that set out the 
availability and provision of local services should help to clarify the access to these 
services for adults with autism. The emphasis on ‘enablement’ and ‘prevention 
approaches’ should promote local access to wider services, the promotion of 
independence and a move to create less dependency on statutory services.  

 
10. In the provision of local services that adults with autism use or access, local authorities 

will also have regard to the Equality Act 2010. The Think Local Act Personal 
programme, a national, cross-sector leadership partnership to progress personalisation 
and community-based social care, also provides resources to help local authorities 
design and deliver services. 
 

11. The National Autistic Society have been collecting their own information from local 
authorities since 2010, and they have concluded that: 
 
11.1. Nearly all local authorities have appointed an autism lead and have a 

partnership board, or similar, in place. 
 
11.2. Local authorities are struggling to take forward actions on ‘local planning’. 
 
11.3. Half of local authorities have a working diagnostic pathway. 
 
11.4. Just over half of local authorities have specialist training available for their 

staff. 
 
11.5. Few local authorities collect information on the needs of their local population 

of adults with autism. 
 

12. They also concluded that the restructure of local health responsibilities, via the 
establishment of CCGs and Health and Wellbeing Boards, has delayed the 
development of local autism commissioning plans. 

 
13. In 2012, the National Audit Office (NAO) investigated the Government’s progress on 

delivering the commitments contained in the Adult Autism Strategy for England. They 
determined that more was needed to improve the collection of data on adults with 
autism, which would help inform commissioning, and the provision of training.   

 
14. The LGA and its partners will be comparing the information generated by the Autism 

Strategy Review with other data sources, including the Winterbourne Stocktake of 
Progress Report, the Learning Disability Census and data on reviews undertaken by 
NHS England, to inform the work of the Winterbourne View Joint Improvement 
Programme.  
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LGA response to the review 

 
15. The official timescale for the submission of evidence regarding the review of the 

National Autism Strategy has elapsed. However, the Department of Health have said 
they would welcome LGA input into the review on the work of local authorities. 
 

16. The Association for the Directors of Adult Social Services (ADASS) have provided a 
response to the review of the strategy with a focus on personalisation. To inform their 
response they identified lead and supporting Local Authority social care departments. 

 
17. The PHE ‘self-evaluation’ focused on the collection of quantitative information, for 

example, whether autism included in the local JSNA. Within the self-evaluation, PHE 
has asked local authorities for examples to back up their statements. There is an 
opportunity for the LGA to approach PHE to work with them to expand on examples of 
good practice that have been highlighted in the self-evaluation, to facilitate the sharing 
of learning and sector-led improvement. 
 

18. Since local authorities will have already invested a lot of time and resources into 
completing and submitting the self-evaluation survey to PHE, it makes sense to see if 
we can use this information, rather than asking local authorities to undertake additional 
work. 

 
19. There do not appear to be many recent case studies available written from a local 

authority perspective, and the LGA has not produced any case studies relating to 
autism.  The National Autistic Society has highlighted the work of some local 
authorities, including the Greater Manchester Autism Consortium, Leicester, 
Leicestershire and Rutland and Wokingham. Sharing good practice on services for and 
accessed by adults with autism will help fill this gap. 

 
20. This is an area where there are shared responsibilities across health and social care, 

which could highlight examples of joint and partnership working and commissioning via 
Health and Wellbeing Boards. It is also an area where there could be replicable 
examples of good practice in the personalisation of care and support. This would 
complement the LGA’s proposals in its ‘rewiring democracy’ document that: 

 
20.1. All health and social care should be consistently coordinated around the 

needs and wishes of the individual, with an approach that supports the whole 
community. 

 
20.2. Place-based public service budgets should be the main mechanism for 

addressing local service requirements. 
 
20.3. There should be an end to flawed and bureaucratic tick-box inspections, 

which should be replaced with a process where genuine consumer 
champions focus on the service local people receive. 

 
20.4. Health and Wellbeing Boards should be strengthened to extend their 

leadership across local services to ensure child and adult health and 
wellbeing is at the top of local agenda. 
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21. Depending on the outcome of the review, an LGA submission and information on best 

practice would increase our ability to respond to any new requirements or 
recommendations for local authorities, and to promote a sector-led improvement 
approach to progressing the strategy, rather than top-down questionnaires and 
reviews. 

 
Conclusion and next steps 
 
22. Members are asked to determine whether: 

 
22.1. The LGA should submit a statement to the Department of Health 

contributing to the review of the National Autism Strategy 2010. 
 
22.2. There are any specific issues or recommendations the Board would like 

to raise in any LGA submission. 
 
22.3. The LGA, with ADASS, should approach PHE to work with them to 

expand on the self-evaluation to establish local examples of good 
practice in supporting adults with autism. 

 
Financial Implications 

 

23. The gathering of additional information in light of the PHE self-evaluation work can be 
undertaken in-house by our LGA Research Team or members of the Policy and 
Finance team, and as such there will be no additional financial implications.  

  



 

Community Wellbeing Board  
6 November 2013  

Item 4 

 

     

 Appendix A 
 
Statutory guidance  
 

1. The statutory guidance “implementing ‘fulfilling and rewarding lives’” states that local 

authorities: 

 

1.1. Should seek ways to make autism awareness training available to all staff 

working in health and social care, and as a minimum autism awareness training 

should be included within general equality and diversity training programmes. 

Priority should be given to staff who are most likely to have contact with adults 

with autism.  

 

1.2. Should develop or provide specialist training for those key roles that have a direct 

impact on access to services for adults with autism and those whose career 

pathways focus on working with adults with autism.  The end goal of this 

specialist training is that, within each area, there are some staff who have clear 

expertise in autism. 

 

1.3. Should put in place a clear pathway for diagnosis of autism, from initial referral to 

assessment of needs. (this is a reiteration of the NHS and Community Care Act 

1990, where local authorities have an existing duty to assess a person who may 

be in need of community care services.  As such this is deemed to be an existing 

duty and not a new burden). Assessment of eligible needs for services should not 

be influenced by availability of services. 

 

1.4. Should appoint a lead professional to develop diagnostic and assessment 

services for adults with autism in their area. 

 

1.5. Director of Adult Social Services is responsible for ensuring that the correct 

processes are in place within the local area for the needs assessment. 

 

1.6. Needs to comply with their existing legal obligations around transition planning in 

relation to their social services responsibilities for children and young people. 

Where local authorities no longer use Connexions, the responsibility for 

overseeing delivery returns to the local authority itself. Transition plans should be 

individually tailored to the needs and wishes of the individual young person and 

reviewed and updated each year.  

 

1.7. Should allocate responsibility to a named joint commissioner/senior manager to 

lead commissioning of community care services for adults with autism in the 

area. 

 

1.8. Should develop commissioning plans for services for adults with autism, and 

review them annual.  This activity could be led by the Health and Wellbeing 

Board. Local commissioning plans should set out how the local authority will 
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ensure that adults with autism are able to access personal budgets and benefit 

from the personalisation of social care. 

 

1.9. Who provide mental health and learning disability services are recommended to 

review the DH guidance about the adjustments to service delivery to include 

adults with autism. 

 

1.10. Are expected to take into account the views of adults with autism and their 

families and carers in developing and commissioning services for adults with 

autism. 

 

2. The statutory guidance also states that to develop commissioning plans, it will be typically 

necessary to gather information locally about: the number of adults known to have autism 

in the area; the range of need for support to live independently; the age profile of people 

with autism in the area. 

 

3. The guidance specifically states that it is not necessary to collect new information with 
the associated resource implications, but that local authorities could use the DH national 
prevalence study to make local estimates of needs. The guidance goes on to state 
information that it will also be valuable for local authorities to collect regarding adults with 
autism. 

 
 


