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1. Introduction and background

Southwark is invested in supporting people with autism, families and carers for the
full length of their lifetime.

Many people with autism and their families are socially and economically excluded,
and services are currently unable to meet their range of needs.

The All Age Autism Strategy (the Strategy) for Southwark Council and Southwark
NHS Clinical Commissioning Group (CCG) sets out our response to improve the

outcor?es and quality of life for children and adults with autism, their families and

carers .

Over the past 18 months, we have been talking to people about autism. This has
included people with autism and their families and carers, professionals who
diagnose and/or support people with autism, and organisations that support people
with autism and their families and carers.

We have asked what improvements or changes need to be made to improve the
services and support for people with autism to ensure they lead fulfilling and active
lives and achieve their full potential.

With the support of an external consultant, we have looked at our local services,
listened to what people have told us and identified national best practice. The
Strategy has developed as a result of this work, and provides guidance around the
planning and provision of services for all people with autism.

Southwark will implement and monitor the autism strategy from January 2016.
We will formally update the Strategy twice by 2021, but are continually seeking
people’s views about whether their needs are being met.

Autism

Autism is a lifelong developmental disability that affects how a person communicates
with, and relates to, other people. It also affects how they make sense of the world
around them. Autism is a spectrum condition, which means that, while all people with
autism share certain difficulties, their condition will affect them in different ways.
Asperger syndrome is a form of autism and people with Asperger syndrome are often
of average or above average intelligence. They have fewer problems with speech but
may still have difficulties with understanding and processing language?.

' The term ‘autism’ is used in this document to mean all people with an autistic spectrum
condition. A specific area on the spectrum will be referred to if relevant. The term ‘behaviour
that challenges’ is also used as a definition of children or adults who can display a range of
behaviours that sometimes challenge families, professionals and themselves. The
descriptions of ‘autistic people’ and ‘people with autism’ will be used in this document, in
reflection of different preferences of self-identification.

% The National Autistic Society. Available at: www.autism.org.uk




Local and National Guidance

The Southwark Autism Strategy is influenced by national and local policy and
research, with particular reference to the following:

National Autism Strategy®
Autism services for adults are shaped by the National Autism Strategy for Adults,
Fulfilling and Rewarding Lives. This has five main areas for development:
¢ Increasing awareness and understanding of autism
Developing pathways for diagnosis and personalised needs assessment
Improving access to support services in the local community
Helping people with autism into work
Enabling local partners to plan and develop appropriate services

The refreshed national strategy, Think Autism (2014), maintains a similar focus for
development, with three new key proposals. These are:

e Autism Aware Communities - Think Autism community awareness projects
will be established in local communities and there will be pledges/awards for
local organisations to work towards

e Autism Innovation Fund - funding for projects that promote innovative local
services and projects, particularly for lower-level preventative support

e Better data collection and more joined up advice and information services -
including a new way of social care staff recording someone’s condition as
autism, and a commitment to make it easier for people with autism to find
information online about how their local authorities are performing

Statutory Guidance*
The statutory guidance has been published to ensure the implementation of the adult
autism strategy. It tells local authorities, NHS bodies and NHS Foundation Trusts
what actions should be taken to meet the needs of people with autism living in their
area.
Latest guidance was published in March 2015, which replaced the previous guidance
from 2010.
It clearly states that local authorities and the NHS:
e Should provide autism awareness training for all staff
¢ Must provide specialist autism training for key staff, such as GPs and
community care assessors
¢ Cannot refuse a community care assessment for adults with autism based
solely on 1Q
Must appoint an autism lead in their area
¢ Have to develop a clear pathway to diagnosis and assessment for adults with
autism
¢ Need to commission services based on adequate population data.

As the guidance is statutory, local councils and local health bodies have a legal duty
to implement it. Some actions must be done, and others should be carried out unless
there is good reason not to do so.

® Adult Autism Strategy (2014). Available at:
https://www.gov.uk/government/publications/think-autism-an-update-to-the-government-adult-
autism-strategy

Adult Autism Strategy Statutory Guidance (2015). Available at:
https://www.gov.uk/government/publications/adult-autism-strategy-statutory-guidance




Care Act (2014)°
The Care Act aims to put people and their carers in control of their care and support,
including introducing:
¢ A national minimum eligibility threshold for care
e The right to a personal budget for people and their carers who meet eligibility
criteria
o New rights for carers, including a right to an assessment and support if they
are eligible
e A duty for councils to consider the physical, mental and emotional wellbeing
of people needing care, and to provide preventative services

National Institute for Clinical Excellence (NICE)®
Guidelines
o Autism: Recognition, Referral and Diagnosis of Children and Young People
on the Autism Spectrum CG128 (2011)
e Autism: The Management and Support of Children on the Autism Spectrum
CG120 (2013)
o Autism: Recognition, Referral and Diagnosis of Adults on the Autism
Spectrum CG142 (2012)
Quality Standard
o Autism QS51 (2014)

® Care Act (2014). Available at: https://www.gov.uk/government/publications/care-act-2014-
statutory-guidance-for-implementation

® NICE Guidelines (2011-2014). Available at: http://www.nice.org.uk/quidance/conditions-and-
diseases/mental-health-and-behavioural-conditions/autism




2. Development aims in brief

Southwark has both short and long term goals. We will set targets from January
2016, and they will be monitored four times a year by the Learning Disability
Partnership Board. We will also produce a progress report at the end of every
calendar year, and make this available to residents.

Building on foundations

We have identified a range of good autism practice across Southwark, offering some
robust and innovative services. We will use our knowledge of these services, and
explore other initiatives taking place nationwide, to ensure that existing good practice
flourishes, and all services are of high quality.

A complete list of the actions we will take to achieve this can be found in section five
of this document.

Priority short term aims

¢ Clear and accessible diagnostic pathways for children and adults with autism,
including post-diagnostic support

e All education, employment, health, social care, community, housing and
criminal justice services have access to information about the needs of local
people with autism, their families and carers

¢ All frontline staff have access to autism training, demonstrating good autism
awareness and knowledge

e Services are developed with the full inclusion of people with autism, their
families and carers

Priority long term aims

¢ All staff providing services to people with autism have the necessary skills
and training

o Equal access to specialist and universal services for people with autism, their
families and carers

¢ A smooth, well-coordinated transition to adulthood for young people with
autism regardless of eligibility for statutory services

e Creating autism friendly communities within the borough where people with
autism are understood and supported

¢ Developing opportunities for new initiatives across education, employment,
criminal justice, housing, community, social care and health services

¢ Training is delivered with the full inclusion of people with autism, their families
and carers

e Services are commissioned to meet local needs, using accurate data
collected from across organisations




3. Development aims in detail

Historically the needs of people with autism without a learning disability or mental
health need have been less well addressed. We want to ensure there are specialist
autism services accessible to people with all levels of need, as well good autism
knowledge and understanding in universal, learning disability and mental health
services.

Key actions are informed by:

¢ Consultation with people with autism, families, carers and professionals
Good practice from other localities in England
The National Autism Strategy
National Institute for Health and Care Excellent (NICE) Guidelines
Local policies and plans.

Information about children and young people can be found in section a). Later
sections also contain content relevant to their support and development.

a) Children
Needs data

Aspiration: Southwark has comprehensive knowledge of the needs and numbers of
children and young people with autism

There should be good data recording and sharing in children’s services across
health, social care and education. This will help us to make sure children with autism
are given the opportunities and support they need, and can be used when services
are expanded or developed. Data should also be shared with adult services to assist
with planning for future needs.

There are approximately 62,000 children and young people aged 0-19 living in
Southwark with 36,000 children educated in Southwark schools. Identifying the
precise number of children with autism is complex, as education settings support
children from other boroughs as well as Southwark. Autism specialist services are
also accessed by children with autism who live within Southwark but do not go to
Southwark schools. However we are aware that there are currently 1,100 children
and young people with a diagnosis of autism known to local services in Southwark,
and many will be residents.

The incidence of autism in Southwark’s children and young people is among the
highest in England, and the number accessing local schools is increasing every
year’. This may be due to an actual increase in prevalence, or professionals’ better
understanding of autism and a clear local diagnostic pathway.

This figure is a significant number of children and young people who may require a
level of support in the future, whether from statutory or voluntary services.

Actions
- Improve collection, analysis and sharing of data between children’s health,
social care and education services
- Improve data sharing between child and adult services

4 Learning Disability Profile. (2013). Available at: www.phe.org.uk



Assessment and diagnosis

Aspiration: Southwark provides a timely assessment and diagnostic service, and
offers a range of post-diagnostic support

Children age 0-17 years with suspected autism are referred to the Autism and
Related Disorders Clinic at Sunshine House, the Child Development Centre. The
Clinic carries out assessment and diagnosis for children and young people with
autism and other neurodevelopmental disorders. It is made up of a team of
paediatricians, psychiatrists, psychologists, specialist social workers, speech and
language therapists and others. Diagnosis is currently completed on average six
weeks from the point of referral. There is no eligibility criteria for the service.

The diagnostic pathway for children receives good feedback from families and
professionals, with high levels of diagnosis from referral, and quick assessment
times, meeting the standards set by NICE Guidelines®.

During the autism diagnostic process, additional health professionals can be brought
into provide further assessments for children. After diagnosis, children may be
referred to other services including psychology, speech and language therapy and
occupational therapy if they require further support.

When children and young people receive a diagnosis of autism, they are referred to
the Autism Post-Diagnostic Support worker. Their role is to help parent carers
understand their child’s diagnosis and they can provide simple support strategies in
the period before other services become involved. In addition they provide
information about autism, can signpost to other services and offer emotional support.
Support is not time-limited. The service has received very good feedback from
families although capacity is currently limited due to resources”.

While there is some support available after diagnosis for children and families, we
need to look at the capacity of existing services and identify gaps to ensure everyone
is supported appropriately. Additional services could include further training for
parent carers, increased access to speech and language therapy, psychological and
support groups, and help for children and young people to understand social skills.
Specialist autism guidance on sleep, nutrition, toileting and evidence-based
interventions may also be required.

We want to make sure that autistic children and families have opportunities to share
their experiences of diagnosis.

® NICE Guideline. Autism Diagnosis in Children and Young People. Available at:
https://www.nice.org.uk/guidance/cg128

° Evaluation on the Autism Post Diagnosis Support service for the families of children newly diagnosed
with autism/Asperger syndrome, Southwark Children and Young People’s Development Centre. (2012)




Actions

Ensure child diagnostic pathways deliver in line with NICE Guidelines
Ensure all frontline healthcare staff (including GPs) are aware of diagnostic
pathways and can refer appropriately

Promote information about diagnostic pathways to local people and support
organisations

Identify gaps in post-diagnostic support and resources required to meet
demand

Identify data required from diagnostic services and share with health, social
care and education services
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Support and crisis services

Aspiration: Southwark has a range of preventative and crisis services to meet key
risks

Families with children with autism may need support for a variety of reasons. There
should be a range of services with minimal wait for support. We recognise that where
there are early intervention and low-level services, there is less demand for crisis
support. However, crisis services should be available to access quickly when families
and children are going through difficult situations. The development of a local crisis
pathway will help to identify key support services and an appropriate response.

All staff working in children’s social care and health services should have access to
the appropriate level of autism training and awareness.

We need to regularly ask people for feedback about the services they are using.

Southwark has good autism support for early years. The Early Years Autism Support
Team is part of Southwark’s Special Educational Needs Team. It is made up of
autism support officers, speech and language therapists, an educational psychologist
and a post-diagnostic autism support worker.

It works with pre-school children (age 0-5 years) with a diagnosis of autism, focusing
on supporting learning and development in relation to communication, social
interaction, self-help and independence. All children who receive a diagnosis through
the Autism and Related Disorders Clinic are notified about the Team and placed on a
waiting list for support.

The Team provides a parent training course called Next Steps to help families
understand the diagnosis of autism. It also offers support at home and pre-school
settings. This support is limited to a specific number of sessions. Training is also
offered to early years practitioners and local organisations (such as HomeStart, KIDS
Home Learning and the school transport team).

Local support for children older than five years is more fragmented although help at
home or in education can be provided through social care, educational welfare,
CAMHS and the SEN Team. Sunshine House, the Child Development Centre,
provides access to various specialist support including a toilet training clinic, Makaton
sign language workshops, occupational therapy, speech and language therapy and
physiotherapy.

The Children with Disabilities and Complex Needs Team provides assistance to
children and young people who are eligible for social care support. Clear information
about access and eligibility should be widely available for families. Social workers
should have knowledge and understanding of autism and the impact this can have on
children and families.



The Child and Adolescent Mental Health Service (CAMHS) provides support for
children and young people with mental health needs and/or behaviours that can
challenge. Therapeutic interventions include individual, family and group therapies
and behaviour modification advice. Waiting times and gaps in access need to be
reduced, frequency of provision increased, and services available for children of all
ages. CAMHS should run as a preventative as well as crisis service.

There are a range of social opportunities available for children and young people.
The Camden Society runs after-school, weekend and holiday activities for young
people age 12-19 years. The Tower Project has a youth service for young people
with autism age 13-19 and is accredited by The National Autistic Society. Resources
for Autism is a community organisation that runs after school and holiday clubs for
children with autism age 8-19 years, as well as a youth group for autistic young
people age 19-25 years. Southwark Autism Support, run by a branch of The National
Autistic Society, also provides a good information and advice service for local
families with a child of any age, and monthly parent carer meetings.

There are opportunities for us to increase the range of activities for children younger
than 12, particularly those under five years old. In 2014, feedback from parent carers
of children and young people showed 62% felt that there were not enough
opportunities for their child to have a social life'®. We would like to offer more autism-
specific services, and better access to mainstream sports and social activities. This
will require autism training and awareness for staff as well as funding for additional
support workers.

The same consultation showed 59% of parent carers found it difficult to find out about
activities or were not currently aware of any. The Local Offer is now available and
provides lots of information about services and support. This, and other information
sources, should be well promoted to families.

Salmon Youth Centre provides mentoring support for children and young people over
the age of nine years (as well as a range of other activities and groups), including for
children with autism. Mentoring and peer support are empowering and can increase
positivity. Southwark will look at how this model can be used more widely and
whether community services with experience supporting people with autism can
assist.

We need to make sure that people are able to access the right support quickly. We
can do this by having clear pathways and referral routes into services. Good
communication between services and families will help families to be aware of the
help available, and for children to be supported as they grow.

'% Focus Group Report: Autism in Southwark. (2014)
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Actions

- Map key risk areas for children and young people

- Develop a crisis intervention pathway for children and young people with

autism

- Ensure professionals working in health, education and social care services for
children have access to the appropriate level of autism training and
awareness
Identify gaps in preventative services and areas of development
Ensure information about services and referral routes is promoted to families
and organisations
Identify resources and developments required to reduce waiting lists for
services including CAMHS and the Early Years Autism Team
Identify resources and developments required to increase capacity of Autism
Post-Diagnostic Support Worker post
Identify good practice examples of children and young people’s
activity/support groups running in other areas, and investigate local potential
Provide autism awareness resources or training to mainstream children’s
activity groups
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Safeguarding

Aspiration: Southwark prioritises the safeguarding and welfare needs of children and
young people with autism

The Southwark Safeguarding Children’s Board manages safeguarding processes
and policies for children in the borough. Multi-Agency Safeguarding Hubs (MASH)
are a new initiative to improve communication across services and increase support
for children at risk. The additional needs of autistic children and young people may
mean that some are more vulnerable to safeguarding concerns. Safeguarding and
child protection training should include the specific needs and vulnerabilities of
children with autism, both with and without a learning disability.

When children with autism are subject to child protection plans, Southwark will
ensure that they have access to appropriate advocacy and/or communication
support, with people who understand any specific needs relating to their autism.
The Safeguarding Children’s Board should have oversight of the needs of children
with autism, and make reference to specific recommendations in relevant policies
and plans.

Actions
- Local safeguarding and child protection training to include the needs of
children and young people with autism
- Ensure appropriate advocacy and suitable representative training is available
for children on child protection plans
- ldentify autism-specific safeguarding resources and review suitability for local
use

10
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Education

Aspiration: Southwark provides a range of education provision and services to
support children and young people to attend the setting they need

Most children and young people in Southwark diagnosed with autism have a
statement of Special Educational Needs (SEN)"" and autism is the most common
primary need listed on a child’s statement (610 children)'. In addition, there are a
further 210 children who are diagnosed with autism but do not have a statement of
need. All statements are being replaced with Education Health and Care (EHC)
Plans over the next few years. Families should have clear and comprehensive
information about this process.

The number of school children with a diagnosis of autism is increasing every year,
and the borough has a much higher number of 0-4 year olds than average in England
or the rest of London. This youngest section of the population is projected to rise by
25% over the next 20 years'.

We aim to educate children and young people with autism within mainstream schools
wherever possible. The Early Years Autism Team (part of the SEN Team) provides
advice and training to early years settings. The Autistic Spectrum Disorder (ASD)
Support Team works with mainstream and special education services for children
and young people age 5-18 years (up to 25 years if still in education) to gain greater
knowledge and confidence in supporting children and young people with autism. It
does this by providing information, advice and training to school settings, supporting
them to integrate pupils successfully.

Some children do require alternative or specialist education. Within the borough we
have autism resource bases at five schools, one special school for young people with
autism, and three schools for children with a range of learning disabilities. Demand
for places is very high and there are not enough for all local children. Consequently a
number of children are currently placed in schools outside of Southwark. This is not a
satisfactory arrangement for children or their families, involving a lot of travel time,
and decreasing access to the local community. These arrangements are also costly
for us to support.

We recognise that there is currently a gap in the range of education provision at both
ends of childhood, with not enough early years education for children with autism or
further education for young people with autism age 16-25 years. We are aware that
the demand for specialist provision is only likely to increase due to the predicted rise
in population and rate of diagnosis of autism.

We have already started planning to address how more children can be educated in
the setting they need, close to home and are working to establish a 0-25 pan
disability pathway (which will include autism). This will include a review of specialist
autism provision. The pathway should address the needs of children and young
people whose education requirements are not currently met in Southwark, and help
develop choice and availability of services and support.

" About 80% of children with autism have a statement of SEN. Communicating Better a Strategy for
Children with Autistic Spectrum Conditions and their Families, 2009-2014. Southwark. (2009)
12 Buckel, M et al. (2014). Southwark Joint Strategic Needs Assessment
13 .
Ibid
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There is a wide range of information available to families about existing local
education provision and services on the Local Offer website and Southwark Council
website. This includes how to get an EHC Plan, how to challenge decisions, and how
to get more support. Southwark Information Advice and Support (SIAS) can also
assist parent carers to help identify local schools as well as providing information
about EHC Plans.

Every school in Southwark has at least one child with autism. This shows the
importance of ensuring that there is understanding, knowledge and experience of
autism in every setting. The Early Years Autism Team runs an Introduction to Autism
training course for early years practitioners several times a year and can also offer
bespoke workshops. The ASD support team provides bespoke training to schools
and colleges. All setting staff should receive autism awareness training so that they
can provide a whole-school environment that is friendly for children with autism.
Teaching staff with responsibility for SEN, and/or autism, and support staff working
directly with pupils with autism, should have specialist autism training.

Southwark is already making key educational changes through the Special Education
Needs and Disability (SEND) reforms. We are encouraging families and carers to
have an active role in developing and evaluating these through the Local Offer
website, and local forums such as Southwark Parent Carer Council.

Actions

- Review existing autism education provision for age 0-25 years, and identify

development actions

- Ensure information about the EHC Plan process is accessible and clear

- Consult with education settings, children and young people with autism, and
parent carers to identify existing good practice, and understand current issues
and concerns
Incorporate actions into a pan-disability pathway for 0-25 years
Encourage all education settings to have at least one module covering autism
as part of staff induction (for every role)
Identify existing autism training resources for schools available nationally and
how these can be implemented locally
Promote existing local autism training to setting staff
Formulate a five-year plan to increase education staff training and skill
development

N2 20 2\ 2\

Transition — specialist support, information, opportunities

Aspiration: Southwark provides a smooth transition between child and adult services
and works with young people to achieve their aspirations

Southwark recognises that young people moving from childhood to adulthood face
considerable change in their lives. Where young people are eligible for health
(including mental health) and social care, there should clear pathways and guidance
for young people transitioning between child and adult services.

12
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The Transitions Team supports young people age 14 to 25 years old with disabilities
(who are eligible for services) to move from child to adult social care services. The
Team’s focus is on increasing young people’s independence and helping them to
prepare for the future. This includes developing plans for leaving school, finding
work, moving home or finding new interests. The Team works closely with health,
education, housing and employment professionals, and young people have an
annual review to see how life is progressing for them. Between April 2013 and March
2014, the Team supported 25 young people with autism.

There are many young people with autism who do not meet the eligibility criteria and
cannot access the Transitions Team. However they may still require support during
this life changing period to ensure they have the same opportunities and can reach
their goals. Having the right support means that there is less risk of young people
becoming isolated, developing mental or physical health problems, or requiring crisis
interventions. We need to have a good range of services for young people of all
levels of need, including those with Asperger syndrome.

Southwark Council has a number of general transition information resources for
families and young people. These were created in 2010, and are available in hard
copy and online. The content should be regularly reviewed and updated as
appropriate.

Employment options are prioritised through this transition period. Careers and
guidance services, such as Connexions, should receive autism training, and be
aware of the specific needs of young people with autism. An increase in the support
activities available for young people, regardless of eligibility, will also assist
development with independence and life skills, as well as enabling them to build
strong relationships.

Autistic young people who receive support from the Transitions Team have a person-
centred assessment process that assists them to identify opportunities for paid and
unpaid work they might want to pursue. This is helping to develop a pathway for
young people with autism that involves appropriate training, work experience,
education and other opportunities for development. Southwark special schools are
also part of the local Increasing Employment group, and along with other local
schools participated in the Increasing Employment Job Fair, ensuring the needs of
young people with autism are represented.

Actions

- Consult with young people with autism about their experiences of transition to
identify development and improvement areas
Increase range of activities available for young people age 14-25 years
Develop a transition protocol to address the needs of young people with
autism
Provide autism training to transition, careers and guidance organisations
Ensure clear, up-to-date, autism-friendly information and advice about
transitions is available, particularly for young people not eligible for social care

vy vy
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b) Lifelong care and support

Needs data — collection methods, sharing, quality and quantity

Aspiration: Southwark has comprehensive knowledge of the needs and numbers of
people with autism

To make sure we have enough services in Southwark to support people with autism
to live fulfilling lives, we need to know how many people there are with autism and
what help they need.

We know that people with autism make up at least 1.1% of the population nationally.
If we apply that figure to Southwark, then around 3,229 people have autism. This is
expected to rise by 35% to 4,359 by 2030.

There is no easy way to count the number of people with autism using our services
because we don’t always record that they have autism. Southwark Council’s adult
social care team has started to record when people have autism, but this will only
count people who are eligible for social care support.

We have looked at how the different services record when people have autism:

e Adult social care —100 people recorded to have autism and a learning
disability and six people with autism receiving support.

e Guys and St Thomas’ (GSTT) Learning Disability Team (health care) —
recorded a similar number of people (108 people with autism and a learning
disability, 12 people with autism)

e South London and Maudsley Mental Health Foundation Trust (SLaM) — the
metal health service does not have a way to record when someone they work
with has an autism diagnosis

e Local GP practices — do not have to keep an autism register

e Housing services — do not record when someone they work with has autism

o Employment support services — do not record when someone they work with
has autism has autism

We know that a significant number of adults do not receive any statutory support, but
these current identified numbers are very low. When we have good information about
our services and who they are being used by we are able to plan and commission
well. Clear and consistent data collection, collation and analysis needs to be
embedded as a fundamental practice across services for children and adults.

This will help us to reduce gaps in services, and avoid unnecessary duplication of
expenditure.

We will involve professionals, people with autism and parent carers in discussions
about how to improve data collection and multi-agency partnership.

14



15

Actions
- Progress Autism Multi-Disciplinary Team membership and meetings to further
develop data sharing practices across relevant health and social care
services
- Share and compare existing data from SLaM, GSTT, and Southwark Council
- Address data recording methods in services including social care, health, and
employment, supporting the collection of more comprehensive data on the
needs of people with autism
- Develop a reporting arrangement to ensure accurate and timely sharing of
data between SLaM, GSTT and Southwark Council
Include autism as an identified need when capturing information in primary
care (GP surgery) data audits
- Identify and collect information on people living in residential placements in
and out of borough, including NHS accommodation, and people resettled to
local provision from long-term residential homes
Identify group to provide oversight and scrutiny of data and development
Identify other data collection practices, and consider implementation locally
e.g. local autism needs register
Undertake a full service mapping exercise to detail offer and identify gaps in
provision
Develop an action plan to address service gaps and form solutions
Ensure any autism strategy/development group has representatives from
housing, employment, criminal justice organisations, education, social care,
health and education, people with autism and parent carers; representatives
should demonstrate regular attendance and/or engagement

N
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Access to statutory care services — assessment, eligibility, personalised care
plans

Aspiration: Southwark has a clear pathway to services; services have good
understanding and awareness of autism

All adults with a diagnosis of autism can request an assessment for social care
services. We know that if people can quickly access the support that they need, they
can have an improved quality of life.

All social workers and care managers undertaking assessments for adults must have
a clear understanding of the needs of people with autism and good knowledge of the
condition. This is a requirement of the 2015 National Autism Strategy Statutory
Guidance'. We need to support this by providing specific training for care managers
and case assessors undertaking assessments for people with autism.

Information about assessments and the support provided by social care services is
available online through Southwark Council website and the Local Offer website.
Local disability organisations should have access to quality information about the
local assessment process.

In Southwark, adults with autism are referred to the Contact Adult Social Care
(CASC) team after diagnosis. This team is the single point of contact for adult social
care in Southwark. The CASC team may link people with the Learning Disabilities
service, Transition Team, community services, or provide information and advice.

If people are eligible for services, a Care and Support Plan will be created with them,
to identify how their needs will be met.

" Statutory Guidance for Local Authorities and NHS organisations to support implementation
of the adult autism strategy. (2015). Available at: www.gov.uk/doh
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Care and Support Plans should be person-centred and completed with
comprehensive participation from the person involved, family, friends and carers™. A
personalised plan should be based on an assessment of needs, taking into account
the person's strengths, skills, learning ability, family and social context including:
e Any post-diagnostic support that the person and their family and carers need
o What interventions, support and timescales are most appropriate for the
person; these include clinical interventions and social support, such as
support in relation to education, employment or housing
e Preventative action to address triggers that may provoke behaviour that
challenges
e Any further interventions for identified coexisting conditions

Plans should also include a risk management plan for people with behaviour that
challenges or have complex needs. For young people under 18 years the plan should
also include managing transition from child to adult services. We need to make sure
that professionals involved in support planning have accessed autism training.

People with autism should be supported to achieve the outcomes that they want, not
that have been determined by someone else. Processes for monitoring quality of life
outcomes should include reference to autism, and demonstrate an understanding of
autism needs.

Actions

- Provide specialist autism training for care managers and social workers
carrying out assessments of need
Monitor take up of online disability awareness training module and promote
necessity of completion to all staff
Identify autism awareness training to roll out to social and health care staff
involved in assessments
Ensure professionals involved in care planning have received recent training
in autism
Monitor capacity and skills of the CASC team to ensure quality and quantity of
support meets local demand
Improve access to, and quality of, information about assessments (online and
through other sources)
Identify opportunities for including specific autism needs within existing quality
of life monitoring systems
Establish a formal process by which people with autism and their families are
consulted with at least annually about their needs and quality of life; including
monitoring of feedback to develop and improve services

N2 20 2N 2 N Z

'* The Care Act 2014 and NICE Quality Standard for Autism
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Crisis intervention — management, response model

Aspiration: Southwark has a range of preventative and crisis services to meet key
risks

We know that if there is increased investment in low-level and early intervention
services, crisis management is less likely to be required. Despite this, there will
always be a number of people with autism who have difficulties coping in the
community or in school. We want to make sure that they have the right support, so
that they will not be at risk of being in contact with the Criminal Justice System,
excluded from school or employment, suffer a breakdown of family relationships,
experience increased involvement with mental health services, and/or becoming
socially isolated.

We have recently created a permanent crisis response service for adults after a
successful pilot. The Enhanced Intervention Service provides assistance to autistic
adults and their families and carers, offering rapid, flexible, intensive assessment and
intervention at times of crisis or potential family/carer breakdown. It also supports
people to return to Southwark who are being supported outside of the area, and to
stay within their community. The team works in partnership with speech and
language therapists, community nurses and other professionals within the Guys and
St Thomas’ (GSTT) Adult Learning Disability Team to create appropriate, stable care
environments.

Psychological and behaviour support professionals work with people with autism,
families and organisations to improve peoples’ quality of life, and ensure they are
appropriately supported. To date, five people have returned to Southwark to live in
their community, and there have been positive outcomes for all people that have
been supported during points of crisis. People using the Service showed a significant
improvement in quality of life, wellbeing, communication and behaviour'®. The
Service is also cost-beneficial, and helps increase partnership working across
services so that we can provide a consistent response.

We will continue to evaluate the Service to assess how well it is working, and if we
can use any learning for other age groups.

Actions
- Map key risk areas for adults
- Identify gaps in preventative services and development areas
- Promote information about the crisis intervention pathway for adults with
autism
- Monitor and evaluate ongoing impact of Enhanced Intervention Service

Carers

Aspiration: Southwark understands the needs and responsibilities of carers and
provides a range of support services

We know that with the right support and planning, the health and wellbeing of families
and carers can thrive. If this is not in place, it can affect people’s ability to continue in
their caring role. This is particularly true of the growing number of older carers.

16 Findings from evaluation of service January 2014-March 2015, overseen by Southwark
Council, SLaM NHS Foundation Trust, and Guy’s and St Thomas’ NHS Foundation Trust.

17



18

Southwark has a three year plan as part of our Carers Strategy. This references the
needs of carers supporting people with autism, and sets out improvements and
changes to local services. It also identifies services that eligible carers may be able
to access, including flexible short break care, assistive technology, and telecare
support. Southwark Council works closely with carer support services, including
Southwark Carers Service and Southwark Parent Carer Council, to have a good
understanding of local needs and demands.

Carer assessments are offered to all carers of people who use statutory services,
including people with autism. This generally takes place alongside a community care
assessment or an annual review for the person with autism’s. Carers can also
request an assessment of their needs in their own right through Southwark Carers.
Southwark Carers is commissioned by Southwark Council to provide a range of
support to all carers including advice and information, advocacy, counselling, health
liaison, carers groups, grants and emergency planning.

Where at all possible, families are supported to stay together. When children are in
the care of the local authority, foster carers and family link workers are all able to
access a variety of autism training.

Some parent carers of children and young people told us that they would like more
support'’. There are gaps in carer support, particularly for people who are not eligible
for statutory services. We also know that siblings of children with autism, and
partners of adults with autism currently have no specific support services. Southwark
would like there to be a range of support that considers the needs of everyone. This
includes out of school care, assistance at home and in the community, and care
during evenings, weekends and holiday times. There should also be opportunity for
carers to increase their knowledge and understanding of autism and specific needs,
to support them to be confident in their caring role.

Actions

- Consult with local carers of people with autism about the services they use
and need
Promote access to carer support through all local networks and services
Increase speed of access to parent training including Next Steps and Cygnet
courses
Provide training to parent carers, siblings and partners about what autism is
and how to support someone
Identify opportunities to develop new carers groups, including for siblings and
partners, to promote peer-support

vy bd

Safeguarding — measures, monitoring

Aspiration: Southwark prioritises the safeguarding and welfare needs of people with
autism

The additional needs of autistic adults may mean that some are more vulnerable to
safeguarding concerns. The Safeguarding Adults Partnership Board (SAPB)
oversees the adult safeguarding strategy. It is supported in this by the Safeguarding
Adults Partnership Team. Safeguarding and Deprivation of Liberty Safeguards
(DoLS) training should include the specific needs and vulnerabilities of people with
autism, both with and without a learning disability.

"7 53% of respondents. Focus Group Report: Autism in Southwark. (2014)
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When adults with autism are subject to a DoLS plan, we need to ensure that they
have access to an appropriate representative and/or communication support, with
people who understand any specific needs relating to their autism.

The SAPB should have oversight of the needs of adults with autism, and make
reference to specific recommendations in relevant policies and plans.

Actions
- Local safeguarding and DoLS training to include the needs of people with
autism
- Ensure appropriate advocates and representatives supporting adults going
through the DoLS process have had autism training
- Identify autism-specific safeguarding resources and review suitability for local
use

c) Choice and control

Assessment and diagnosis

Aspiration: Southwark provides a timely assessment and diagnostic service, and
offers a range of post-diagnostic support

Getting a diagnosis is a critical step to help people understand their condition and
why they may have difficulties. Adults who do not have a clear or recognised
diagnosis of autism may be prevented from accessing services across health,
education, employment, housing and others, leading to increased vulnerability. We
want to have a clear pathway to diagnosis that includes referral routes to the service
and post-diagnostic support. The pathway should be promoted and information made
available to professionals (particularly those who make referrals) and local people.

Southwark has an autism diagnostic pathway for adults. People with learning
disabilities are diagnosed by the Mental Health in Learning Disabilities service within
the South London and Maudsley Mental Health Foundation Trust (SLaM). The SLaM
Autism Service carries out diagnostic assessments for people who do not have
learning disabilities.

Details of the referral process, rates and assessment times are not currently
available. We want all referrals and assessments to be completed in line with NICE
Guidelines. This includes using autism-specific diagnostic tools, with assessments
completed by trained and competent professionals. Data from the diagnostic pathway
should be collated and shared across health and social care. This will enable our
commissioners to ensure services meet the pattern and levels of demand.

Access to post-diagnostic support can assist people in the early stages of a
diagnosis, helping them to better understand themselves and their condition and
supporting families and carers to provide appropriate care. At the very least, people
should have comprehensive information and advice, including signposting to other
sources of support. Southwark does not currently have a clear offer of post-
diagnostic support, although people are give information and guidance, and can be
referred to other services. We want to make sure that we can offer people the
support that they need.
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We want to look at whether the positive feedback and benefits of the Autism Post-
Diagnostic Support Worker post (for families with a newly diagnosed child) offers
opportunity for exploring how elements could be implemented for newly diagnosed
adults. Local people have told us that they would like a range of post-diagnostic
support, regardless of eligibility for statutory services. This includes psychological
therapies, support groups, help to understand social skills and relationships, and
family/partner support groups.

We will continue to talk to local people with autism, parent carers and professionals
about their experiences of diagnosis, and what support they need afterwards.

Actions
- Clearly define the diagnostic pathway process including referral, assessment,
signposting and post-diagnostic support
Ensure diagnostic pathway delivers in line with NICE Guidelines
Ensure all frontline/primary healthcare staff (including GPs) are aware of adult
diagnostic pathways and can refer appropriately
Monitor referral rates across the borough, and the number of referrals that
result in a diagnosis of autism
Promote information about adult diagnostic pathway to local people and
support organisations
Consult with adults with autism who have recently been through the
diagnostic assessment process, to understand what post-diagnostic support
would be of most benefit to them
Explore opportunities for developing post-diagnostic support for adults,
including access to psychological therapies, speech and language therapy,
occupational therapy and social skills groups
- ldentify data required from diagnostic services and highlight opportunities to
share information between services
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Access to health services — mental health, primary and secondary care

Aspiration: Southwark provides a range of autism-aware health services accessible
to people with autism with a variety of needs

Early identification and intervention, and timely access to appropriate care and
support is integral to improving health and quality of life for people with autism. This
can reduce the risk of mental health deterioration, including depression and anxiety,
and associated physical health issues.

Increasing awareness and understanding of autism is a priority for Southwark’s
health service staff. GPs and Health Visitors are often the first point of contact for
people with autism and their families. There needs to be a good understanding of
how the condition can present in children and adults and the needs and difficulties
that may arise as a result. We want our local professionals to have knowledge of
referral routes to diagnosis and support.
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In line with the National Autism Strategy, all NHS Bodies and NHS Foundation Trusts
should ensure they are involved in local workforce planning, and GPs and primary
care staff are included in the development of autism and related training®.

We can improve our diagnostic and referral processes by increasing training for
health care services. At a minimum, all frontline health staff should have completed
autism awareness training. GPs should have access to specialist training. We need
to understand the training required by staff, and how we can implement and monitor
it.

People with autism can easily fall between gaps in services, or find themselves
shuttled back and forth between agencies that are not able to best meet their needs.
More effective joint working across services can improve health and prevent
fragmentation of care. We want to increase multi-agency partnerships between
services to assist commissioning, enable data sharing, and identify risk areas.

Southwark is working to improve access to GPs and health services for people with
learning disabilities. There should be a holistic assessment of people’s needs to help
identify any physical issues, and reasonable adjustments made to ensure services
are accessible for people with autism.

Adults are referred by their GPs to the Community Mental Health Team (CMHT) if
they suspect they have autism and a mental health need. The CMHT is then
responsible for diagnosing the person and providing treatment. Southwark has some
specialist services but there is little or no community mental health provision for
people with less critical needs. Increased medical time, including provision for expert
nursing and social care will support this gap. In addition, we need to look at our local
provision (and accessibility) of psychological therapies to make sure there is the
capacity and skill to support adults with autism. We also want out other mental health
teams (e.g. the Eating Disorders Service) to have good knowledge of autism to help
identify correct referral and/or treatment and support.

When people have more severe mental health needs, the CMHT can refer them to
the specialist funding panel where they can be approved for various support. This
may include inpatient, day or outpatient treatment, provided by the specialist South
London and Maudsley (SLaM) Autism Team.

Southwark has three hospitals in the borough (St Thomas’, Guy’s, and King’s
College). We want to make sure that people with autism have a positive experience
of care there. My Hospital Passport is a national resource for people with autism who
might need hospital treatment'. It is designed to increase the understanding of
someone’s needs when they are treated in hospital. This is endorsed by the
Department of Health and promoted by NHS England. We will look at how we can
introduce and promote the scheme locally to support awareness of autism, and
improve people’s hospital care.

'® The National Autism Strategy. (2010). Available at:
https://www.gov.uk/government/publications/adult-autism-strategy-statutory-guidance

® My Hospital Passport (2014). Available at: http://www.autism.org.uk/living-with-autism/out-
and-about/my-hospital-passport.aspx
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Actions

Ensure all health staff have access to autism awareness training
Implement specialist autism training for GP and frontline practitioners and
monitor take up

Promote awareness of autism in all community and specialist mental health
services

Identify resources to increase capacity and expertise of community mental
health teams to support people with autism

Engage with identified local GP lead for autism/learning disabilities to feed
into any local autism strategy/development group

Ensure local access to psychological therapies — identify gaps and develop
plan to build capacity

Pilot My Hospital Passport scheme in one local hospital and evaluate impact
Facilitate multi-agency discussions to identify actions to improve delivery
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Engagement - advocacy, consultation

Aspiration: Southwark works together with people with autism and parent carers to
develop services and support

Southwark wants people with autism and their families to be fully included in
services. Everyone should be supported to have their thoughts and experiences
heard.

Some people with autism may need to use advocacy services so that their rights and
wishes are respected. Southwark does not have an autism-specific advocacy service
but we want all advocacy organisations to understand the needs of people with
autism. This includes services supporting children, people with a learning disability,
people with mental health needs and older people. Southwark directly commissions
Speaking Up Southwark, a learning disability self-advocacy service that is accessible
to all adults with autism and their families. Staff within the service have a good
knowledge of autism and have received autism training®®. Children and young people
with autism are also able to access a local advocacy service, Cambridge House
Advocacy, which specifically supports children with disabilities.

Southwark provides information about advocacy on the Southwark Council website
and through local information hubs, with signposting to specific organisations.

We need to make sure autism training and awareness is available to all locally
funded advocacy services, and include autism knowledge and expertise as a
requirement of securing funding.

Over the past few years we have carried out several disability and autism
consultations. Recently we covered the Special Educational Needs and Disability
(SEND) reforms and reviewed the local transitions pathway, involving a number of
parent carers and young people with autism. In addition, a range of other local
engagement activities (including development days, a Pathway to Employment
planning event, and an autism conference) have enabled strong contacts to be
developed with parent carers, young people and some adults with autism through the
planning and delivery.

We want to strengthen our engagement with adults with autism so that we can better
understand their experiences and see what changes we need to make to the
provision of community and care services.

% Southwark Autism Self-Assessment Form. (2014)
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Southwark should promote a culture of inclusion, and encourage the involvement of
people with autism and families and carers in the development, review and provision
of services. We want to shape our services to local needs and improve people’s
quality of life.

Actions
-> ldentify appropriate autism-related targets for future commissioning of
advocacy services
Provide access to autism awareness training for all advocacy providers
Promote local advocacy services through autism networks
Ensure funded advocacy services appropriately meet the needs of people
with autism
Develop a local consultation strategy, setting out how meaningful
engagement with people with autism will be achieved at all stages of service
development and delivery
- Ensure good representation of people with autism on relevant statutory
strategy and planning groups
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Information provision

Aspiration: Southwark provides a comprehensive range of information about local
services and support

When people have access to good quality information, they are given choice and
control over the support they can access.

Southwark Council has a single point of access for information. People can get
advice and support, and are directed to the most appropriate service to meet their
needs. All Council staff have access to an online disability awareness training
module (that includes autism) to support them to communicate appropriately and
effectively. We need to monitor take-up and completion rates for the training to see
whether it is having a positive impact.

Information about services and support can also be accessed through the Council’s
Contact Adult Social Care (CASC) team and online service directory My Support
Choices, They provide information about community initiatives and services that
people with autism can access, regardless of eligibility.

Southwark Information Advice and Support (SIAS) team and the Local Offer website
specifically support families with children age 0-25 with a range of disabilities or
Special Educational Needs (SEN). As well as signposting they provide details about
how people can access support and the different ways of accessing/applying for
services.

All of the information services provide advice, information and signposting on the full
range of local universal and specialist services. This guidance is available online or
by telephone. We want to make sure information is kept up-to-date, relevant and
easily accessible.

Southwark does not have a dedicated information service specifically for people with
autism and their families. This means that we need to make sure our existing
information resources are comprehensive and that autism information is clearly
identifiable. Advertising and promotion of resources should include universal services
such as libraries and community centres, as well as specialist disability
organisations.
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Actions

- Analyse existing provision of autism information available on the Southwark
Council website and identify gaps

- Incorporate information about, and relevant to, autism onto a single easy
access web page with links

- Ensure information websites meet good practice guidelines for access by
people with autism

- Define a range of hard copy information about assessments and signposting
to be made available to local services e.g. libraries, GP surgeries

- Identify opportunities and locations to promote autism resources

d) Employment and training

Employment — young people, adults, projects

Aspiration: Southwark provides opportunities for people with autism to find and
secure employment, and be supported in the workplace

With the right support and understanding, many people with autism are very
successful employees and employers, with a wide range of skills and abilities.
Southwark wants to promote people’s abilities and provide support to attain
qualifications and employment.

We know that adults with autism are significantly under-represented in the national
labour market: only 15% of adults with autism are in employment (this compares to
48% of people with general disabilities)?'. We need to make sure that people with
autism in Southwark have greater opportunities to find and secure work, which
means identifying the right support required.

Autism training should be available locally to all employment support providers and
staff working for the Department of Work and Pensions (DWP) including JobCentre
Plus, so that people with autism accessing these services can have their needs
better understood and supported.

There are national specialist and universal supported employment programmes that
people with autism and Asperger syndrome can access locally, such as Work Choice
and Access to Work. Information about these programmes should be easily available
and accessible to people with autism, parents and carers.

Southwark has a presumption of employment for all young people and adults with
autism. We want our services to offer creative, flexible and person-centred
approaches, developing apprenticeship and work experience opportunities. These
can give people skills and experience, helping them to attain and sustain
employment. We need to understand the numbers of young people with autism who
are Not in Employment Education of Training (NEET) and the reasons why. Where
possible, we also want to identify the number of adults with autism who are not in
work. This information should be shared across services so that we can plan and
develop appropriate support.

*" Reid B. (2006). Moving on up? Negotiating the transition to adulthood for young people with
autism. London: The National Autistic Society
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We currently have one autism-specific employment initiative, (and experience of
several others previously). Care Trade works in conjunction with Guys and St
Thomas’ NHS Foundation Trust to provide The Autism Project. This is a pioneering
student internship for young people with autism who would like to be employed but
need to build their confidence, experience and skills. The Project offers a 36-week
course, learning in real work settings alongside hospital staff. The aim is for students
to be ready to apply to paid employment, inside and outside the hospital, on
completion.

From 2012-13, Care Trade ran a pilot with students from the autism-specialist Spa
School to run a pop-up café. This was well received, and increased skills for all
students attending, as well as opening up further opportunities for work experience. It
was funded through Southwark Council’s Innovation Fund scheme, and we will look
at how we can use our knowledge from running this to develop future schemes.

Southwark has a wide range of local employment support services that can be
accessed by adults with autism. We will look at whether these services can be
expanded or replicated to address the specific employment needs of people with
autism, including those who are self-employed and/or employers.

Southwark Works is commissioned by the council to deliver employment support to
residents with particular needs, including vulnerable families and people with health
issues. It provides one-to-one support and can offer a range of employability
workshops, including confidence building. The Camden Society also offers
employment support for young people and adults, and has strong employer
engagement.

The Southwark Employment and Enterprise Development Scheme (SEEDS) helps
local employers to give young Southwark residents new job opportunities. Contracts
last 12 months and employers receive a subsidy to help pay staff the London Living
Wage. At the end of the year, they are supported to take on the trained employee or
help them find further employment. This innovative project offers good opportunity to
engage with employers around supporting young people with autism through training
and awareness raising, potentially increasing the employment prospects for autistic
adults.

Other employment services have been commissioned by Adult Social Care in
Southwark Council. These are for people with disabilities, including autism, and are
not dependent on eligibility for statutory services.

We also have our Increasing Employment project involving many different local
partners, which held an Increasing Employment Job fair in February 2015. This
brought together people of all ages with autism and/or learning disabilities, families,
key local services and local employers.

Southwark also offers support to set up a small business (Mind Your Own Business
for young people, and Southwark Partnership Investment Readiness and
Enterprise (SPIRE) for adults) and a project to develop employer engagement in the
borough. Southwark’s Economic Development Team commissions an umbrella
employment organisation which has a number of disability-specific organisations
sitting within it.

We want to make sure that our local employment schemes have enough knowledge
and awareness to support people with autism. We will look at how we can expand
existing schemes, and continue to provide start-up funding to increase new
initiatives. To do this successfully, we need to make sure we have opportunities to
share experiences and resources between services, and promote good practice.
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Actions
- Develop an employment pathway for people with autism, clearly setting out

routes to services and support

Provide autism awareness training to local universal and disability

employment support providers

Track the employment path of people with autism already known to services,

to inform local service planning and development

Report data on young people who are NEET

Explore opportunities to further small funded pilot schemes, and support

employment start-ups on a regular basis

Investigate potential for supported internships and work experience

opportunities with further education providers, specialist schools and school

commissioners

- Ensure employment is included on all young people’s Education Health and
Care (EHC) Plans with links to local employment services

- Engage with the SEEDS project to identify opportunities to raise autism
awareness amongst local employers

-> ldentify opportunities to establish autism employment forum (either separately
or as a subgroup of an autism strategy group) for local statutory and voluntary
sector employment support services

- ldentify existing employment initiatives that could be opened up to people with
autism and/or replicated specifically for people with autism

- Explore opportunity to make a specific number of apprenticeships in health,
education and social care available to young people with autism
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Workforce development — training needs, provision, evaluation/monitoring

Aspiration: Southwark provides a range of autism training and awareness to have
informed and knowledgeable staff and services

People with autism should be supported by staff that understand their needs. We
Southwark wants to have commissioners and service providers that are skilled,
confident, competent and knowledgeable about autism, and understand best practice
for working with people with autism.

If we do not make sure that there is understanding of autism, and access to autism
training, there are risks to:

Building trust and relationships with people with autism, parents and carers
Correctly carrying out needs assessments

Signposting to suitable provision

Developing appropriate services

We want staff to be able to recognise and meet the communication and sensory
needs of people with autism and carry out effective person-centred assessments.
Southwark Council provides an online disability awareness training module for all
council staff. This includes information about autism. The Council has also run autism
training workshops although there is not a regular programme. All frontline staff in
Southwark Council’'s Community Learning Disability and Transition Teams have an
individualised training plan. Each is required to complete autism training. Some other
social care staff (including Occupational Therapists and staff in older people's
services) have also attended autism training.
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Autism training should be delivered on a rolling programme so that it is quickly
accessible by new starters, and people requiring a refresher. All community care
assessors should also have completed specific training focusing on carrying out
assessments for people with autism.

We will talk to people with autism who have received support from social care and
health teams to see how training is having a positive impact on staff practice.

On its own, online training will not provide the level of autism knowledge required by
staff. We need to identify the most appropriate training workshops/formats for
professionals, and how we can monitor and review attendance. This will allow us to
develop a multi-agency training plan that can include staff working in autism and
universal services, specialist training for frontline staff, and awareness training for
others. The plan should include statutory services and key partner organisations.

Training content should be informed by people with autism and parent carers, and
they should also participate in the delivery of workshops where possible. We need to
enable people with autism to directly represent their views and experiences. This can
be a powerful training experience for staff. It may also help people with autism to
develop skills to become autism trainers.

Southwark understands that we can develop our staff skills and practice by giving
professionals the opportunity to share good practice and discuss concerns. We will
look at how online forums or meetings could be established so that we can have a
network of ‘autism champions’ across services. This will assist professional
development and improve practice.

Actions

- Undertake a training needs analysis to review all existing training and identify

gaps

- Develop a multi-agency training plan encompassing all levels of learning,
ensuring statutory staff have a basic understanding of autism and creating
local experts
Review online training module to ensure content on autism is comprehensive
and up-to-date
Provide ongoing Level 1 autism training to all frontline health, social care and
education staff
Provide ongoing Level 2 autism training to care managers, assessors and key
autism workers
Provide specialist autism training for clinicians and GPs
Monitor and evaluate take up of training to ensure high attendance,
satisfaction and impact
Identify opportunities for combined training for adult and children’s workforce
Ensure all community care assessors have undertaken intermediate level
autism training and assess the impact of the training upon their practice
Identify opportunities to increase involvement of people with autism in training
delivery
Ensure training/awareness about autism is available for people with autism,
parents and carers through post-diagnostic support services
Identify opportunities for professional development, including forums for
sharing information — across education, health and social care
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e) Living in the community

Community services — variety, accessibility, sustainability

Aspiration: Southwark supports people to develop skills and access support to live
the life they choose

Being engaged in community life reduces social exclusion, isolation and harassment.
People with autism need to have information about services and a choice of support,
so that they can live successful, fulfilling lives.

Universal community services in Southwark should be supported to have
understanding of autism so that they can better understand the needs of local
people. Community services are cost effective: they improve the quality of life for
people with autism and reduce dependence on more expensive statutory health and
social care services. When we are commissioning services we consider costs, but
the needs of people with autism and the services they require takes precedence.

We currently commission and support a wide range of services that include the
specific remit of supporting people with autism, including people not eligible for
statutory services. The services cover areas including health and wellbeing, peer
support/mentoring, and advice and information. We are currently reviewing how well
these services are working, so that we can understand the outcomes achieved.
When people with autism and carers are eligible for social care support, they receive
a Personal Budget to buy or commission services that best meet their needs. This
can be managed (solely, or in combination) by themselves, Southwark Council, or a
local organisation.

Southwark has some community opportunities specifically for adults with autism, The
Camden Society provides personalised one-to-one support. The Tower Project has a
day opportunities service, offering one-to-one for adults with autism, an evening and
weekend service, and support to attend appointments or within the family home. The
Tower Project has received accreditation from The National Autistic Society.

While there are some good services available, there is a broader demand. Local
people have told us that we do not have enough services to meet their needs, and
there is a high number of adults in the borough diagnosed with autism. They would
like to be able to access more support including befriending, mentoring, outreach,
short breaks and social opportunities. We want to increase the range of services
available and their accessibility to people with autism, to reduce the risk of social
isolation and increased health difficulties. We will look at how mainstream activities
can be made more accessible through staff awareness and training, as well as the
potential for the development of new autism-specific groups. As part of this, we need
to identify what autism-friendly requirements we have for universal services, and if
we should introduce an autism ‘standard’ to support quality development. This would
also increase trust between services and local people.
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In order to make sure people can access community activities, we want to improve
travel and transport for people with autism and their families.

Many people with autism and their families use a Blue Badge and/or have a bus
passes. We want Badges and passes to be allocated correctly according to need,
and autism awareness training should be available for staff working in travel and
transport departments and parking enforcement officers. Autism training should also
be provided to all travel escorts working on school or service transport. A standard
definition or description of autism that highlights relevant mobility concerns should be
used when assessing applications. We also need to provide clear information about
the application process and eligibility to people with autism.

Some travel issues can be supported through the provision of travel training for
young people and adults with autism. This increases confidence and self-reliance,
and improves independence. Southwark will look whether there are opportunities for
introducing this locally.

Actions
- Map existing community services to identify gaps
- Consult with adults with autism to determine whether existing services meet
needs
- Establish a plan for developing new services, including using the Innovation
Fund model
- In partnership with people with autism, develop a benchmark or ‘autism-
friendly’ criteria, that mainstream and specialist community services are
tasked with reaching
Discuss the development of adult peer support (including social groups,
mentoring and befriending) with local people with autism, and existing autism
and disability networks/organisations
Promote existing services through local networks and online information hubs
Provide autism training to services providing travel escort staff, and local
transport departments
Produce a definition of autism that is adopted by travel and transport staff
when assessing applications
Identify travel training opportunities for young people and adults through
school/youth and social groups

v

N2 2\

Housing — accommodation, data/needs identification

Aspiration: Southwark provides a range of housing and support services to enable
people with autism to live safely in their community

The right kind of housing and support varies according to what someone with autism
specifically needs to be able to lead a safe, independent life. The provision of
suitable housing is imperative for people to feel supported in, and engaged with, their
local community.

We should consider autism needs when discussing or developing any of the four
main housing options: private rented, home ownership, supported living and social
housing. In addition, autism should be recognised as a specific need on the statutory
housing register, to ensure it is taken into consideration when assessing suitability for
placement.
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At the moment, Southwark has very little data on the numbers of people with autism
using housing services. We need to collect data from housing agencies and services
and share as part of planning with other services, to help our understanding of needs
and demand.

We have recently reviewed the Southwark Learning Disability Accommodation
Strategy and carried out a comprehensive housing needs analysis. The Strategy
looks at the support needs of people with learning disabilities and/or autism, and will
support the development of a wide range of accommodation options to meet these
needs over the next ten years. Particular areas focusing on autism include creating
bespoke accommodation, support for young people with autism in transition to
adulthood, and housing needs of adults with autism.

We have also introduced our new long-term housing strategy. This sets out our
housing plan up to 2043. People with autism are directly referenced, including in
relation to promoting person centred housing alternatives to people with autism, such
as the Shared Lives Scheme.

Southwark housing service staff have completed disability awareness training (which
includes autism)?%. We should identify what other housing support services may
benefit from this, as well as talking to people with autism and staff to understand their
experiences and understanding. The need for any further autism specific training
should be identified and implemented through a training plan.

Actions

- Ensure there is representation from housing services and support agencies at
any autism strategy/development group
Provide autism awareness training for housing service staff to address
specific housing needs relating to autism
Promote and monitor take up of autism training with statutory housing staff,
and housing support providers
List autism as a specific need on Southwark housing register
Develop links with housing services to ensure needs of autistic people are
recognised and considered in all new housing developments
Ensure new- and existing-build provision for people with autism considers
environmental/sensory needs and involves people with autism in the design
and review

vy VvV

Community needs — cultural groups, deprivation

Aspiration: Southwark respects and recognises the different community and cultural
needs of people with autism

Southwark has an economically and ethnically diverse community. We have a high
turnover of residents, which means it is difficult to have a consistent picture of local
needs. Cultural and deprivation considerations impacts on the type and delivery of
support and services available.

2 Southwark JSNA. (2014)
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Just over 60% of our local population is ethnic minority, with just over 30% of people
born outside of the European Union (EU)*. More than half of our children who have
a statement of Special Educational Need (SEN) with a primary need of autism come
from a Black Minority Ethnic (BAME) background, and the majority of those from
Black African communities®.

We carry out assessment and care planning according to individual needs including
those arising from race, ethnicity and culture. All of our staff receive training in
diversity, which covers their responsibilities under the Equalities Act.

We are currently developing local support services to reduce people from BAME
communities being placed out of borough, which would often have meant placement
in a less culturally-diverse environment®.

Some of the main issues for people with autism from an ethnic minority are that:
e Evidence about the prevalence of autism in various communities is
inconsistent
e Communities are not aware of their rights or relevant services
e Services that are available do not always meet the needs of ethnic minority
communities®

A report by The National Autistic Society into the difficulties faced by BAME
communities, found that many parents and carers, especially migrants from non-
English-speaking countries, face challenges when trying to understand autism and
what services are available. In particular, specific behaviours within cultures are
sometimes misunderstood, leading to delays in providing appropriate support?’. We
need to recognise these barriers when we are planning and delivering support and
services.

We have a wide range of BAME services across Southwark, and organisations in
neighbouring London areas are also accessible. Southwark Carers signposts to
specific BAME carer organisations. Lambeth and Southwark Mind has a broad
section of BAME services on its website, and there is also the Afro-Asian Advisory
Service based in Southwark itself. Southwark Council also has a comprehensive
translation service, able to translate documents and information into over 70
languages and dialects. We need to look at whether there is local need for specific
BAME autism support and how we can provide autism awareness and training to
universal services.

Southwark is the 41% most deprived local authority in England and we have
developed guidance and support for people and families with a low income. This
includes a Hardship Fund, and information about healthy eating and cooking,
housing, and benefits and welfare advice. Southwark Rightfully Yours specifically
helps vulnerable residents to claim the benefits they are entitled to. Information about
this support is available through Southwark Council website across several pages.

2 Information from the 2011 Census, and the recent Joint Strategic Needs Assessment (JSNA)

2% 359% of children with a statement of SEN for autism are from Black African communities, which
account for 16.4% of the borough’s resident population. Southwark Children’s Joint Strategic Needs
Assessment. (2013)

®> Southwark SAF. (2014)

% Missing Out? Autism, Education and Ethnicity: The Reality for Families Today. London: The National
Autistic Society. (2007)

7 Slade, Guy. (2014) Diverse Perspectives. The challenges for families affected by autism from Black,
Asian and Minority Ethnic communities. London: The National Autistic Society.
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We should make sure this is easy to find so that people can access all relevant
information quickly.

We want our frontline staff working with BAME and vulnerable communities to have a
good understanding of autism and how to communicate. They need to have autism
training to support this. This will enable them to better engage with, and support,
people with autism within their local communities. We will look at training
opportunities and how we can promote them to staff and services. Information about
autism services, diagnostic and assessment processes should also be shared and
promoted with community and cultural groups.

Actions

- Consult existing services working with BAME communities and vulnerable
people to understand current autism awareness and identify gaps in
knowledge
Provide autism awareness training to staff working with BAME communities,
and BAME organisations and services
Provide autism awareness training to staff working with low-income and
vulnerable people and families
Ensure autism-specific services have a good awareness and understanding
of different cultural needs
Review Southwark Council website to identify how information for vulnerable
people could be more easily accessed

v o vV

Aging and Gender

Aspiration: Southwark recognises and support specific needs of people with autism
that might arise through gender or age

With an aging population, there is national concern about the ability of services to
meet the long term needs of adults with autism. We want to provide local services
that can meet the needs of people with autism at all stages in their life.

In many cases, older adults with a diagnosis of autism did not receive their diagnosis
until relatively late in life. People who have been diagnosed with autism later in life
report that the diagnosis is immensely valuable, with many saying that it enables
them to understand themselves fully for the first time®®. We should have services for
older people with the capacity to support people with autism, and training for staff to
ensure that they have a good understanding of autism.

We will work to support people with autism to have sustained employment, however
we know that there are likely to be substantial costs involved in providing for adults in
older age due to a number who will require welfare support. Many adults with autism
also live with their families, rather than independently, and we need to consider how
to offer support when this be affected by the death of a carer or their difficulties
providing ongoing care for the person with autism.

Southwark will start planning for the needs of older adults now, so that we are able to
prepare and develop services as the age of many of our residents increases. We will
seek the views and experiences of younger and older people with autism to inform
any developments across services including housing, social care and health in
particular.

*® Boehm, A. (2013) Getting On. Growing older and autism. Autism and Ageing. London: The
National Autistic Society.
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Nationally, many women with autism are not being diagnosed and are therefore not
receiving the help and support needed throughout their lives. Southwark recognises
the different ways that autism can impact women and girls, and will monitor data from
diagnostic services on the numbers diagnosed. We want diagnosis to be the starting
point in providing appropriate support, and a timely diagnosis can avoid many of the
difficulties women and girls with autism experience throughout their lives®.

In Southwark, all of our assessment and support planning responds to individual
needs including those arising from gender. Autism is less prevalent in women than in
men but we want our planning to take full account of the needs of women with
autism. We have recently done this in a new local residential facility, where the
gender balance of residents is seen as a key priority.

Autism training should include reference to the needs of older people with autism,
and women with autism to help professionals to understand how best to provide
support.

Actions

- Ensure all autism training includes reference to the specific needs of older
people and women with autism
Include autism training as a contractual requirement when commissioning
services for older people
Ensure staff working in older people’s services have access to autism
awareness training
Provide specific autism and ageing, and autism and women and girls training
to key frontline staff (education, health and social care)
Gather information on the numbers of people over 65 with autism in the local
area, and include this data in support planning
Identify opportunities to address the needs of older people with autism in
housing, employment and care strategies
- ldentify opportunities to engage with local dementia care initiatives

N2 2 2N 2R 2

Criminal Justice System — local needs and provision, engagement with
services

Aspiration: Southwark recognises the vulnerability of, and risks to, people with
autism, and has a criminal justice system with good knowledge and understanding of
autism

People with autism are vulnerable due to their social and communication difficulties,
so they have a particular need for understanding and appropriate support from the
Criminal Justice System (CJS)*. We want the CJS to have greater sensitivity to the
needs of people with autism. We have a close relationship with the police, probation
and court services regarding supporting and planning for the needs of people with
autism in contact with the CJS. There is good liaison and cooperation through
safeguarding procedures for children and adults, and all agencies take a partnership
approach to prevent people’s reoffending behaviours. CJS services have access to

? Gould, J and Ashton-Smith, J. (2011). Women and girls on the autism spectrum. Available
at: http://www.autism.org.uk/about-autism/autism-an-introduction/gender-and-autism/women-
and-qgirls-on-the-autism-spectrum.aspx

%0 Autism: A Guide for Criminal Justice Professionals. London: National Autistic Society.
(2008)
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local forensic psychiatry and psychology services to ensure effective intervention
designed to take into account specific communication and sensory needs.

There are also a number of witness care units that specifically address the needs of
witnesses who have autism, including arranging for an independent self-advocate
supporter if the victim or witness indicates that they are unable to self-advocate.
Prosecuting lawyers liaise with the unit to ensure that pre- and post-court support is
available to help people to deal with the emotional and practical impact of being a
witness.

We do not currently have good data on people with autism within the CJS. Whilst
only a minority of people with autism come into contact as a suspect or offender, it is
anticipated that future research will demonstrate that people with autism are over-
represented in data relating to victims of crime®'. We need to understand how people
with autism are involved in the CJS, so that we can develop appropriate support.
The safeguarding of children and young people with autism also requires an
understanding of risk taking behaviours. Data sharing between CJS youth and adult
services, and between CJS and health and social care services will also ensure
better transition of support and understanding of local needs.

Southwark wants to make sure our CJS has professionals with good knowledge and
understanding of autism. Our local police services have had general mental health
training, and their interview training includes consideration of various
needs/vulnerabilities including mental health and learning difficulties, and the use of
intermediaries where appropriate. Southwark Missing Persons Unit (MPU) has also
worked with an NHS speech and language expert in relation to improving
understanding of autism and communication needs, to support missing persons with
autism.

Currently, the majority of CJS staff in the court, probation and frontline (including
youth offending), do not engage with specific autism training. This should be
available to ensure CJS staff have an understanding of communication and social
difficulties related to autism, and included in any multi-agency training plan
developed.

We need to look at how we can increase autism awareness generally in the CJS.
Autism Alert Card schemes have been successful in other areas in improving
communication and awareness between people with autism and the police. This
supports the process of developing better engagement with police and emergency
services. We should consider whether this would be of benefit to Southwark, to aid
the police in identifying people with autism more quickly, and assist people with
autism in communicating their needs and seeking help.

Actions

Provide autism training to professionals working in the CJS

Identify opportunities for data collection on young people and adults involved
with the CJS as an offender, witness or victim

Ensure representation from various CJS agencies on any autism
strategy/development group

Investigate potential for developing a local autism alert card scheme

Identify national CJS and autism-specific training and information resources,
and consider local implementation

N2 20 N 2\

31 Criminal justice system and ASDs. Available at: http://www.autism.org.uk/working-
with/criminal-justice/criminal-justice-system-and-asds.aspx
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4. Summary

We are dedicated to improving local services and support for children and adults with
autism. We will continue to build on our good practice and strengthen our existing
services as well as introducing new. Our development priorities and plans will be
shaped and led by the thoughts and views of local people with autism, families and
professionals. We want to support people with autism in Southwark to lead the lives
that they choose.
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5. Actions

a) Children

Needs data

9

>

Improve collection, analysis and sharing of data between children’s health,
social care and education services
Improve data sharing between child and adult services

Assessment and diagnosis

N2 2 N N2

Ensure child diagnostic pathways deliver in line with NICE Guidelines
Ensure all frontline healthcare staff (including GPs) are aware of diagnostic
pathways and can refer appropriately

Promote information about diagnostic pathways to local people and support
organisations

Identify gaps in post-diagnostic support and resources required to meet
demand

Identify data required from diagnostic services and share with health, social
care and education services

Support and crisis services

9
9
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Map key risk areas for children and young people

Develop a crisis intervention pathway for children and young people with
autism

Ensure professionals working in health, education and social care services for
children have access to the appropriate level of autism training and
awareness

Identify gaps in preventative services and areas of development

Ensure information about services and referral routes is promoted to families
and organisations

Identify resources and developments required to reduce waiting lists for
services including CAMHS and the Early Years Autism Team

Identify resources and developments required to increase capacity of Autism
Post-Diagnostic Support Worker post

Identify good practice examples of children and young people’s
activity/support groups running in other areas, and investigate local potential
Provide autism awareness resources or training to mainstream children’s
activity groups

Safeguarding

9

9

>

Local safeguarding and child protection training to include the needs of
children and young people with autism

Ensure appropriate advocacy and suitable representative training is available
for children on child protection plans

Identify autism-specific safeguarding resources and review suitability for local
use
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Education

- Review existing autism education provision for age 0-25 years, and identify
development actions

- Ensure information about the EHC Plan process is accessible and clear

- Consult with education settings, children and young people with autism, and
parent carers to identify existing good practice, and understand current issues
and concerns

- Incorporate actions into a pan-disability pathway for 0-25 years

- Encourage all education settings to have at least one module covering autism
as part of staff induction (for every role)

- Identify existing autism training resources for schools available nationally and
how these can be implemented locally

- Promote existing local autism training to setting staff

- Formulate a five-year plan to increase education staff training and skill

development

Transition — specialist support, information, opportunities

N
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Consult with young people with autism about their experiences of transition to
identify development and improvement areas

Increase range of activities available for young people age 14-25 years
Develop a transition protocol to address the needs of young people with
autism

Provide autism training to transition, careers and guidance organisations
Ensure clear, up-to-date, autism-friendly information and advice about
transitions is available, particularly for young people not eligible for social care

b) Lifelong care and support

Needs data — collection methods, sharing, quality and quantity

>

9
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Progress Autism Multi-Disciplinary Team membership and meetings to further
develop data sharing practices across relevant health and social care
services

Share and compare existing data from SLaM, GSTT, and Southwark Council
Address data recording methods in services including social care, health, and
employment, supporting the collection of more comprehensive data on the
needs of people with autism

Develop a reporting arrangement to ensure accurate and timely sharing of
data between SLaM, GSTT and Southwark Council

- Include autism as an identified need when capturing information in primary

care (GP surgery) data audits

- ldentify and collect information on people living in residential placements in

N2 20 2N 2\ 2

and out of borough, including NHS accommodation, and people resettled to
local provision from long-term residential homes

Identify group to provide oversight and scrutiny of data and development
Identify other data collection practices, and consider implementation locally
e.g. local autism needs register

Undertake a full service mapping exercise to detail offer and identify gaps in
provision

Develop an action plan to address service gaps and form solutions

Ensure any autism strategy/development group has representatives from
housing, employment, criminal justice organisations, education, social care,
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health and education, people with autism and parent carers; representatives
should demonstrate regular attendance and/or engagement

Access to statutory care services — assessment, eligibility, personalised care

plans

N2 2 N 2 2 2 2

Crisis i
9
9
9
9

Carers

v vy

Safegu
9
9

9

Provide specialist autism training for care managers and social workers
carrying out assessments of need

Monitor take up of online disability awareness training module and promote
necessity of completion to all staff

Identify autism awareness training to roll out to social and health care staff
involved in assessments

Ensure professionals involved in care planning have received recent training
in autism

Monitor capacity and skills of the CASC team to ensure quality and quantity of
support meets local demand

Improve access to, and quality of, information about assessments (online and
through other sources)

Identify opportunities for including specific autism needs within existing quality
of life monitoring systems

Establish a formal process by which people with autism and their families are
consulted with at least annually about their needs and quality of life; including
monitoring of feedback to develop and improve services

ntervention — management, response model

Map key risk areas for adults

Identify gaps in preventative services and development areas

Promote information about the crisis intervention pathway for adults with
autism

Monitor and evaluate ongoing impact of Enhanced Intervention Service

Consult with local carers of people with autism about the services they use
and need

Promote access to carer support through all local networks and services
Increase speed of access to parent training including Next Steps and Cygnet
courses

Provide training to parent carers, siblings and partners about what autism is
and how to support someone

Identify opportunities to develop new carers groups, including for siblings and
partners, to promote peer-support

arding — measures, monitoring

Local safeguarding and DoLS training to include the needs of people with
autism

Ensure appropriate advocates and representatives supporting adults going
through the DoLS process have had autism training

Identify autism-specific safeguarding resources and review suitability for local
use
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c) Choice and control

Assessment and diagnosis

>
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N

Clearly define the diagnostic pathway process including referral, assessment,
signposting and post-diagnostic support

Ensure diagnostic pathway delivers in line with NICE Guidelines

Ensure all frontline/primary healthcare staff (including GPs) are aware of adult
diagnostic pathways and can refer appropriately

Monitor referral rates across the borough, and the number of referrals that
result in a diagnosis of autism

Promote information about adult diagnostic pathway to local people and
support organisations

Consult with adults with autism who have recently been through the
diagnostic assessment process, to understand what post-diagnostic support
would be of most benefit to them

Explore opportunities for developing post-diagnostic support for adults,
including access to psychological therapies, speech and language therapy,
occupational therapy and social skills groups

Identify data required from diagnostic services and highlight opportunities to
share information between services

Access to health services — mental health, primary and secondary care

20 20 N BN 2N N 2\ 2

Ensure all health staff have access to autism awareness training
Implement specialist autism training for GP and frontline practitioners and
monitor take up

Promote awareness of autism in all community and specialist mental health
services

Identify resources to increase capacity and expertise of community mental
health teams to support people with autism

Engage with identified local GP lead for autism/learning disabilities to feed
into any local autism strategy/development group

Ensure local access to psychological therapies — identify gaps and develop
plan to build capacity

Pilot My Hospital Passport scheme in one local hospital and evaluate impact
Facilitate multi-agency discussions to identify actions to improve delivery

Engagement - advocacy, consultation

9
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Identify appropriate autism-related targets for future commissioning of
advocacy services

Provide access to autism awareness training for all advocacy providers
Promote local advocacy services through autism networks

Ensure funded advocacy services appropriately meet the needs of people
with autism

Develop a local consultation strategy, setting out how meaningful
engagement with people with autism will be achieved at all stages of service
development and delivery

Ensure good representation of people with autism on relevant statutory
strategy and planning groups

Information provision
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Analyse existing provision of autism information available on the Southwark
Council website and identify gaps

Incorporate information about, and relevant to, autism onto a single easy
access web page with links

Ensure information websites meet good practice guidelines for access by
people with autism

Define a range of hard copy information about assessments and signposting
to be made available to local services e.g. libraries, GP surgeries

Identify opportunities and locations to promote autism resources

d) Employment and training

Employment — young people, adults, projects

>
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Develop an employment pathway for people with autism, clearly setting out
routes to services and support

Provide autism awareness training to local universal and disability
employment support providers

Track the employment path of people with autism already known to services,
to inform local service planning and development

Report data on young people who are NEET

Explore opportunities to further small funded pilot schemes, and support
employment start-ups on a regular basis

Investigate potential for supported internships and work experience
opportunities with further education providers, specialist schools and school
commissioners

- Ensure employment is included on all young people’s Education Health and

Care (EHC) Plans with links to local employment services

- Engage with the SEEDS project to identify opportunities to raise autism

awareness amongst local employers
Identify opportunities to establish autism employment forum (either separately
or as a subgroup of an autism strategy group) for local statutory and voluntary
sector employment support services

- ldentify existing employment initiatives that could be opened up to people with

>

autism and/or replicated specifically for people with autism
Explore opportunity to make a specific number of apprenticeships in health,
education and social care available to young people with autism

Workforce development - training needs, provision, evaluation/monitoring

9
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Undertake a training needs analysis to review all existing training and identify
gaps

Develop a multi-agency training plan encompassing all levels of learning,
ensuring statutory staff have a basic understanding of autism and creating
local experts

Review online training module to ensure content on autism is comprehensive
and up-to-date

Provide ongoing Level 1 autism training to all frontline health, social care and
education staff

Provide ongoing Level 2 autism training to care managers, assessors and key
autism workers

Provide specialist autism training for clinicians and GPs

Monitor and evaluate take up of training to ensure high attendance,
satisfaction and impact

Identify opportunities for combined training for adult and children’s workforce
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Ensure all community care assessors have undertaken intermediate level
autism training and assess the impact of the training upon their practice
Identify opportunities to increase involvement of people with autism in training
delivery

Ensure training/awareness about autism is available for people with autism,
parents and carers through post-diagnostic support services

Identify opportunities for professional development, including forums for
sharing information — across education, health and social care

e) Living in the community

Community services — variety, accessibility, sustainability

9

9
9
9

v
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Map existing community services to identify gaps

Consult with adults with autism to determine whether existing services meet
needs

Establish a plan for developing new services, including using the Innovation
Fund model

In partnership with people with autism, develop a benchmark or ‘autism-
friendly’ criteria, that mainstream and specialist community services are
tasked with reaching

Discuss the development of adult peer support (including social groups,
mentoring and befriending) with local people with autism, and existing autism
and disability networks/organisations

Promote existing services through local networks and online information hubs
Provide autism training to services providing travel escort staff, and local
transport departments

Produce a definition of autism that is adopted by travel and transport staff
when assessing applications

Identify travel training opportunities for young people and adults through
school/youth and social groups

Housing — accommodation, data/needs identification

>
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Ensure there is representation from housing services and support agencies at
any autism strategy/development group

Provide autism awareness training for housing service staff to address
specific housing needs relating to autism

Promote and monitor take up of autism training with statutory housing staff,
and housing support providers

List autism as a specific need on Southwark housing register

Develop links with housing services to ensure needs of autistic people are
recognised and considered in all new housing developments

Ensure new- and existing-build provision for people with autism considers
environmental/sensory needs and involves people with autism in the design
and review

Community needs — cultural groups, deprivation

>

>

Consult existing services working with BAME communities and vulnerable
people to understand current autism awareness and identify gaps in
knowledge

Provide autism awareness training to staff working with BAME communities,
and BAME organisations and services
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Provide autism awareness training to staff working with low-income and
vulnerable people and families

Ensure autism-specific services have a good awareness and understanding
of different cultural needs

Review Southwark Council website to identify how information for vulnerable
people could be more easily accessed

Aging and Gender

>
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Ensure all autism training includes reference to the specific needs of older
people and women with autism

Include autism training as a contractual requirement when commissioning
services for older people

Ensure staff working in older people’s services have access to autism
awareness training

Provide specific autism and ageing, and autism and women and girls training
to key frontline staff (education, health and social care)

Gather information on the numbers of people over 65 with autism in the local
area, and include this data in support planning

Identify opportunities to address the needs of older people with autism in
housing, employment and care strategies

Identify opportunities to engage with local dementia care initiatives

Criminal Justice System — local needs and provision, engagement with
services
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Provide autism training to professionals working in the CJS

Identify opportunities for data collection on young people and adults involved
with the CJS as an offender, witness or victim

Ensure representation from various CJS agencies on any autism
strategy/development group

Investigate potential for developing a local autism alert card scheme

Identify national CJS and autism-specific training and information resources,
and consider local implementation
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6. Good Practice

Training

Cornwall — Training project

Cornwall has run an autism training project since 2009 and trained over 6,000
professionals. It is currently funded by Cornwall Council, delivered by The National
Autistic Society, and run by a part-time coordinator. The project provides free, multi-
level autism training, on a range of topics, to health and social care professionals
from the statutory, private and voluntary sectors who may be in contact with young
people and adults with autism. Bespoke workshops are also provided for a range of
organisations.

In 2010, 20 people with autism, parents and carers completed an accredited training
course, enabling them to present at, and co-deliver training workshops. They are also
regularly involved in the development of workshops and the running of the overall
project. This coproduction gives workshops considerable added value.

A draft training strategy has been developed from a training needs analysis, which is
guiding future developments. Evaluations of workshops are consistently positive, and
more detailed work is currently taking place looking at the impact of training on
organisational and individual practice, and the difference it makes to people using
services.

Gloucestershire — Training

A range of training is provided in Gloucestershire, including trainer-led workshops for

professionals, and e-learning, which is available free for anyone living in the county.

Over 1,000 staff have been trained from a range of organisations, and the awareness

of autism in services and the general population appears to have been raised.

Funding has been allocated to implement an integrated workforce development

strategy for autism. The aims are to:

» Identify and allocate responsibility for leadership and coordinated delivery of the
multi-agency strategy, recruiting to the new multi-agency training coordinator post

e Review and enhance the role of the multi-agency Autism Workforce Development
Group in order to secure partner engagement, sign up for the strategy, and
oversee implementation

¢ Promote e-learning, awareness and intermediate level training

e Introduce monitoring and reporting of training take up

o Complete a workforce needs analysis in order to develop a prioritised
implementation plan

e Develop a ‘Train the Trainer’ cascade model

e Support commissioning review of provide contracts/performance requirements for
autism workforce knowledge and skills

e Develop the blended learning pathway and ensure organisational sign up to
training

e Work with the NHS trust to align specialist training

o Develop an evaluation process, with particular focus on the transfer of learning
into practice, to evidence impact of improved awareness and understanding
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Assessment, Diagnosis and post-diagnosis support

Bristol — Bristol Autism Spectrum Service (BASS)

BASS provides a comprehensive assessment, diagnostic and post-diagnostic

support service for adults on the autism spectrum. It has a small multi-disciplinary

staff team which also supports services working with adults with autism. The service

can:

e Assess and diagnose people who are referred by their GP

o Support colleagues in mental health services to assess and diagnose

e Provide social support assessments to people who have been diagnosed by the
team

o Offer an a with groups on mindfulness, managing anxiety, social cognition and
interaction, as well as an opportunity to book one to one sessions with staff

e Provide post-diagnosis support including psycho-education, coping strategies
and signposting

o Deliver training in Asperger syndrome and autism, ranging from one hour
awareness sessions to a full day's training.

It currently accepts referrals for people within Bristol, North Somerset, Bath and

North East Somerset and South Gloucestershire. Referrals outside of these areas

can be seen on a cost per case basis, subject to funding being agreed by the

referring clinical commissioning group.

Awareness

Wiltshire — Awareness campaign

In November 2012, Wiltshire Council launched a year-long campaign to raise
awareness of autism, showing how autism affects people in different ways so that a
person’s actions and behaviours are understood in Wiltshire communities, and to
encourage businesses to recognise the skills and talents of people with autism.

The range of awareness methods includes:

¢ Video — a short five-minute film involves people with autism talking about their life
experiences; this is available via the council website and YouTube
Presentations

Editorial in Wiltshire resident’s magazine

Exhibition at County Hall

Road shows — during National Autism Week in April, Wiltshire Council hosted
well attended outdoor road shows in four major towns, which enabled people to
find out more about autism and provided an opportunity to gain information and
advice

o Website — the Wiltshire Council website has been updated to provide good
signposting to advice and support services for people with autism and
professionals

Internal communications

Business breakfasts

Media campaign

An ‘at a glance’ flyer describing what autism is, how you can support someone
with autism and highlighting particular myths and facts

The campaign was very successful, and the most impacting elements continued
through 2014 to carry on raising awareness across the county.
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Autism Hub

Cambridgeshire — Chitra Sethia Centre
The centre provides a base for autism services in the Cambridge area, including:
o Diagnostic support for adults through the Cambridge Lifespan Asperger
Syndrome Service (CLASS) clinic based at the centre
Post diagnosis support through information, advice and signposting services
Drop-in facilities for help and support
Information seminars for people and their families
Links across the geographical area to raise awareness of autism and
opportunities for employment, leisure and education
A meeting space for local autism support organisations and groups
e Voluntary and supported employment opportunities
e Access to research volunteers for Cambridge University’s Autism Research
Centre (ARC)

Engagement

Gloucestershire — Involvement of people with autism

The Autism Network Group (ANG) runs alongside the Gloucestershire Autism
Partnership Board (APB). It supports the positive involvement of people with autism,
parents and carers, and allows two-way communication and feedback. The ANG
reminds the APG about what is most important for people with autism. Through it,
people with autism are empowered to get involved and members also meet socially
outside of the formal ANG meetings — increasing local social support opportunities.
The ANG is chaired by a parent/carer, and currently has over 50 members, and
meets at various settings across the county. It has co-produced the autism strategy
with the APG and also developed an easy-read version.

Youth Services

Sheffield — Aspergers Children and Carers Together (ACCT)

ACCT is a very successful parent-led support group for children and families affected
by Asperger’s syndrome and High Functioning Autism. It runs activity groups for
children and teenagers with Asperger’s and Autism, as well as family days out and
other trips. Siblings are welcome too. It also hosts weekly drop-in sessions and
monthly meetings for parents and carers. Members are invited to all ACCT activities,
receive a quarterly newsletter and have use of a library of resources. Membership is
free

A children’s club and youth club meets weekly. There is a cross-over with ages, to
enable young people to have a smooth transition between groups. The groups run
general activities, but also cover social skills and other topics requested by young
people.

Health

Cornwall — Acute Liaison Nurses

There are three Acute Liaison Nurses operating in the Royal Cornwall Hospitals
Trust. They provide support to people with learning disabilities and/or autism who
require inpatient or outpatient treatment. Due to the success of the service, it has
expanded to support children and adults. One nurse has also been funded to
complete a post-graduate certificate in autism, increasing the team’s expertise. The
nurses provide adjustments and ensure access to care pathways across the Trust,
promoting the use of communication booklets, and advising hospital staff on
appropriate support and adaptations.

45



46

APPENDIX 2

Southwark All-Age Autism Strategy
Consultation 31 July-23 October 2015

Summary findings October 2015
Lucy Skye, External Consultant, The National Autistic Society & Peta Smith, Commissioning Manager

Overview

Consultation on the Southwark Autism Strategy sought feedback from local people with autism,
parent carers and professionals.

The full strategy and a summary document were circulated with a link to an online survey. Hard
copies of the survey were also available. Email comments were encouraged.

In addition, four consultation meetings were held on 16 September 2015. One meeting was
specifically for professionals, one for parent carers and people with autism, and the others were
open access.

In total, 70 people responded to the consultation. There were 14 attendees at the consultation
meetings, 49 online survey responses, and seven email comments.

Table 1: Consultation respondents by group

People with Parent carers Professionals Organisations
autism
Total 2 31 44 16

The table above shows some double-counting due to people having mixed roles. It is possible more
people with autism did respond, but if this was the case they did not self-identify.

The majority of respondents had a white background (British or other), but 19% who completed the
online survey had a differing ethnic identify (9% African, 4% Caribbean, 2% Bangladeshi and 4%
other).

Online Survey

The online survey asked specific questions about the strategy sections:
1. Lifelong Care and Support
2. Choice and Control
3. Children
4. Employment and Training
5. Living in the Community

For each section, people were asked:
a) Do you think we have got this section right — if not please say what we should include and/or
what points we should change?
b) Do you think this section is clearly worded and will be understood by people with autism
parents and carers?

Table 2: Survey responses by question

1la 1b 2a 2b 3a 3b 4a 4b 5a 5b

Yes 63.3% | 27.5% | 47.5% | 40% 59% 44% 66.6% | 40% 67% 50%

Not 3.3% 14% 9.5% 20% 6% 6% 6.6% 27% 7% 21.5%
sure

No 33.3% | 58.5% | 43% 40% 35% 50% 27.6% | 33% 36% 28.5%

Not all respondents answered at all questions and there was a steady drop-off in respondents the
further through the consultation survey. It is not possible to determine if this is because the first few
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sections were more relevant to them, or because they struggled to maintain focus/did not have
enough time.

The only section that did not receive a majority positive response to the content was 2. Choice and
Control, primarily because there was not enough detail, particularly around descriptions of post-
diagnostic support and implementation.

The wording and format of the document did raise some accessibility concerns.
Consultation Meetings

The consultation meetings were loosely structured. There was a short presentation about the
strategy, and copies of relevant documents were available. Attendees were then able to have
discussions with each other and/or the facilitator about key issues and could feedback thoughts
verbally or through written notes.

A transcript of comments (verbal and written) is available in Appendix 2. These are grouped into
strategy headings, and are a mix of opinions and thoughts about the strategy as well as practical
information that needs to be included.

Key Findings

Generally the strategy was seen as being a ‘well appropriate and timely’ document; it contains the
right ideas but the implementation of those ideas needs ‘more detail’.

Some of the wording and terminology was felt to be too complex, and a shorter, more accessible
summary was seen as vital to ensure people with autism, and people with English as a second
language, are able to understand the key points.

There was real concern about the lack of services for people with autism without a learning disability
or mental health need. Professionals, people with autism, and parent carers identified the risks of
not having timely and appropriate support and want this to be a priority focus of the strategy.

Overall, feedback indicated that with more specific data and detail to the strategy, and a clear
implementation plan and structure of accountability, local people would feel that progress was
being made, and would support this process.

Concerns and Response

Many of the concerns will be addressed through additions and amendments to the draft strategy,
and the production of a detailed action plan (including outcomes, responsible body/individual, and
timescales) and formation of an autism strategy group. These steps will be reinforced through
monitoring and progression of the plan, and clear communication of developments to local people
with autism, parent carers and professionals.

Implementation of the strategy actions

Since this strategy was first developed, the Council and CCG have made a commitment to explore
the opportunity to develop a new pathway for people 0-25 with disabilities. Given autism will fall
within this pathway, it would be counterproductive to implement the strategic aims for autism in
isolation to this work. Therefore, the actions required from this strategy will be incorporated into the
pathway development work. Actions for adults over 25 will be incorporated into the pathway
development work as part of the transition into adult services. The options for developing a new 0-
25 pathway will be considered from November 2015.



Table 3: Key concerns raised and response

Key Theme

Issue

Raised By

Detail

Suggested Response

Strategy content and
style

Some language too complex
and document is lengthy.

People with autism, parent
carers and professionals

Some language is negative and needs to
be more positive.

A plainly worded summary would be
useful, break down big paragraphs.

Make far more simple, perhaps more
visual.

The document should be chronological —
start with children and move through to
adult services.

The strategy and action plan
documents will have its sections
re-ordered and have jargon/
complex language minimised,
positive descriptions expanded
and a glossary compiled for
reference.

An easy-read version/ summary
document will be produced with
key findings shown through
words and visual images.

Lifelong Care and
Support

Pathways between services

People with autism, parent
carers and professionals

Pathways and referral routes are unclear
with multiple points of contact.

Southwark Council and
Southwark CCG have agreed to
jointly develop a 0-25 pathway of
support for children and young
people with disabilities. Autism
will fall within this pathway and
how people with autism are
supported will be made clear.

The adult pathway of support will
be reviewed as part of the 0-25
pathway (transition into adult
services).

All pathways will be clearly
defined on our Local Offer sites.

Concern that there is not
enough definition within
descriptions.

People with autism, parent
carers and professionals

Definition of ‘good’ data/services needs
to be qualified or quantified.

There is no clear national
guidance to help set a
benchmark.

As part of the 0-25 pathway
development work, we will define
what and how we will record who

8v



Key Theme

Issue

Raised By

Detail

Suggested Response

has autism and what their needs
are.

Balance between crisis and
prevention.

Parent carers

There needs to be focus on prevention
but crisis services must be available and
high quality.

Work on the pathways for
support will highlight crisis and
prevention services.

The strategy document will be
amended to be clearer on which
services are prevention and with
are crisis. Analysis of the balance
of these focuses will be made as
part of the 0-25 pathway
development work.

Action

People with autism, parent
carers and professionals

There needs to be action and empathy
demonstrated — not simply changes made
to ‘paperwork’.

This strategy is designed to be the
tool to create change in the
system to how people with
autism are supported. Work on
the new 0-25 pathway will
incorporate the strategy aims.
This programme of work will be
reviewed by the LD Partnership
Board; CCG and Council senior
management regularly.

Key Theme

Issue

Raised By

Detail

Suggested Response

Choice and Control

Availability of post-
diagnostic support.

People with autism, parent
carers and professionals

Lack of ‘light-touch’ support.

Support is not tailored to individual
needs.

This will be incorporated in our
pathway development work.

Availability of information
about services.

People with autism, parent
carers and professionals

Local Offer needs more detail and wider
promotion.

Parent carers are confused about how to
access services and what support they are
eligible to receive.

The action plan will include a
review of all information
available on the Local Offer,
including what information there
will be on the new adult Local
Offer.

Work on the new 0-25 pathway
will review how information

174



Key Theme Issue Raised By Detail Suggested Response
about eligibility and services can
best be promoted.
Children Family support. Parent carers and Family support worker is excellent but These gaps have been
professionals capacity limited and can be hard to acknowledged and referenced in
access/get hold of. the actions in the strategy.
Sibling support needed.
Training. Parent carers and Limited space on training courses for These gaps have been
professionals parents with a long wait. acknowledged and referenced in
Increased need for training of school staff. | the actions in the strategy.
Schools Parent carers and Capacity in existing resource bases and The council is exploring the
professionals special schools is very limited. development of a new specialist
Needs to be support to families whose autism school in the borough.
children have difficulties at academy
schools. The Autism Support Team can
Educational Health and Care Plan process | provide assistance and guidance
is unclear. to schools when requested.
Information about the EHCP
process can be found on the the
Local Offer. This information will
be reviewed and better
promoted.
These gaps have been
acknowledged and referenced in
the actions in the strategy.
Key Theme Issue Raised By Detail Suggested Response
Employment and Training People with autism, parent | Online training should not be the only These comments have been

Training

carers and professionals

information available to professionals.

Need a professional forum to share

information and increase communication.

acknowledged and referenced in
the actions in the strategy.

Employment support

People with autism and
professionals

Specialist job coaches are required.

Need an autism-specific employment
forum where employment support and
statutory services can share information

These comments have been
acknowledged and referenced in
the actions in the strategy.

0§



Key Theme Issue Raised By Detail Suggested Response
and developments. Employment will be a key focus
of the 0-25 pathway
development.
Key Theme Issue Raised By Detail Suggested Response
Living in the Independent living skills People with autism, parent | Range of services should be available to An examination of the full range
Community carers and professionals promote and support independence. of services available including

Gaps in services

People with autism, parent
carers and professionals

Big gap in services for people who do not
have a mental health need or learning
disability — specific services are required

analysis of the gaps in services
and opportunities to address the
gaps will be incorporated into the
0-25 pathway development.

Advocacy

People with autism, parent
carers and professionals

Need for specialist autism services

These comments have been
acknowledged and referenced in
the actions in the strategy.

1S
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APPENDIX 1

SOUTHWARK MENTAL HEALTH SOCIAL CARE REVIEW

This review of the mental health social care offer was undertaken between March
and July 2015, to understand the process and quality of current services, with a
particular focus on social care outcomes and how these are met through integrated
multi-disciplinary teamwork, as well as through wider commissioning arrangements.

The key findings of the review are as follows:

1.

4.

In many areas Southwark already has a version of ‘what good looks like’ in
mental health. There is evidence of many areas of good practice, local
initiative and strengths across both adult and children’s mental health
services.

The challenge is to make this sustainable. The offer is comparatively
expensive. Care pathways are unclear and difficult to navigate for users,
families and non-mental health professionals. Southwark will struggle to keep
pace with rising demand, unless the current service system is reformed.

Social care outcomes are not as clearly articulated as health care outcomes in
the current integrated arrangements.

Implementing effective change will require:

-Completion of the Joint Southwark Mental Health Strategy

-Agreement on reform of integration across statutory mental health services,
to bring social work nearer to the front of the system and at the interface
between primary and secondary care

-Focus on supporting people living with long-term conditions in the community

-Further application of Reablement and Personalisation for improved
prevention and recovery

-Stronger Council direct working relationship with mental health users and
voluntary sector to make progress on co-production and peer support

-Strong focus on prevention and earlier access to help for children and young
people and protecting what is already working well for key vulnerable groups.



53

INTRODUCTION

1.1.

1.2.

1.3.

1.4.

1.5.

The purpose of this review is to understand the current social care offer, in the
context of Southwark residents experiencing or living with mental health
issues and mental iliness. It was commissioned by Southwark Council. It has
mainly focused on adult services, although the review also focused some
attention on children’s and young people’s mental health services, their
arrangement and effectiveness, in the light of the new national policy, Future
in Mind (1)" the announcement of forthcoming requirements and resources

2).

The findings in this report are my own, using the method of enquiry described
in the terms of reference (Appendix A). They are based on an analysis of
information from published documents and that shared by stakeholders;
interviews with a sample range of stakeholders: including service users,
health and social care practitioners and managers, commissioners, senior
managers of the Council, Southwark Clinical Commissioning Group, Lambeth
and Southwark Public Health, South London & Maudsley NHS Foundation
Trust (SLaM) and a sample of voluntary sector organisations (see Appendix
B: Stakeholder groups, meetings and participants). In addition to interviews, |
have also observed and participated in several meetings in the course of this
review, and made visits to several community sites in Southwark (and two in
Lambeth) where mental health and wellbeing services are delivered.

This review has limited its enquiry to the current social care offer and social
care outcomes, since these are the areas the Council is accountable for, must
lead upon and report to national government departments. These are the
outcomes the Council must account for to Southwark residents.

Because of time constraints, there were some limitations to the scope of this
review. There was only a very limited engagement with families and carers,
except where | met users who also had caring roles. Regrettably, | was
unable to engage with young carers. Some providers did not engage,
although | did obtain a sense of their views. | was not able to do more than a
desktop review of the Dementia Strategy. | had no direct contact with other
Council departments, although a strong partnership and link with Housing
department will be vital in addressing the accommodation of Southwark
residents with mental health support needs.

The integrated nature of operations in secondary mental health care sets a
challenge in disaggregating social care outcomes and responsibilities from
health care. There are strong arguments for looking at social care and health

' Numbered references are shown at the end of the main report.
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care as an integrated single arrangement. This is widely supported by
national policy and across professional groups, including social work (3, 4).
These arguments were alive in Southwark.

In contrast, recent policy messages have come to prominence with the
introduction of the Care Act 2014, where Councils must make arrangements
using a single national threshold for access to social care provision, the duty
to promote well-being in undertaking care and support functions, prevent or
delay the need for care and support; and drive forward personalisation and
safeguarding. In recent years, many Councils have come away from previous
long-standing arrangements of seconding social care staff to Mental Health
Trusts in response to other priorities, financial pressures, or poor Trust
performance on social care outcomes.

This review has taken the issue of integration fully into account in getting
under the skin of the local social care offer.

2. BACKGROUND

Demography

2.1.

2.2.

Southwark has a population of almost 300,000 which is comparatively young,
mobile and ethnically diverse. Around 300 languages are spoken in the
borough. The population is expected to grow by over 20% in the next 10
years. Southwark is densely populated and also a deprived population in
relation to other London Boroughs and English authorities (5).

In 2013/14, 3,643 adult Southwark residents were registered with GPs were
on the severe mental lliness (SMI) register. Currently around 1,400
Southwark adult residents are open to SLaM on the Care Programme
Approach (CPA) although this is likely to be an underestimate of the number
of people open for treatment and other interventions at secondary care,
because SLaM does not use CPA for conditions other than psychosis. SLaM
assess through screening around 9,000 Southwark residents per year for
mental health matters (6,7,8,9).

Organisation of Statutory Adult Mental Health in Southwark

2.3.

2.4.

The majority Southwark mental health social work staff are seconded and
located into SLaM integrated teams in community mental health and other
service settings since 2000 through a National Health Service Act 2006
Section 75 Agreement.

The rationale is described on the Southwark Council website:



2.5.

2.6.

2.7.

55

“Community Mental Health Services provide help to adults with mental
health problems, such as depression, phobias and other serious
conditions. The service is provided by professionally qualified mental
health social workers who are based in a variety of locations
throughout Southwark.

“Our teams are made up of social workers, community psychiatric
nurses, occupational therapists, psychiatrists and psychologists. This
improves communication between service users, staff and carers and
means that people can get the services they need from one place’.

The same arrangements have been made in the three neighbouring boroughs
SLaM also provide mental health services to: Lambeth, Lewisham and
Croydon. SLaM directly employ a Director of Social Care to ensure there is
Board representation and policy (11) on social care, including safeguarding
procedure, liaison with borough mental health leads and implications of Care
Act 2014. In addition there is a designated SLaM Clinical Borough lead for
Southwark.

The Southwark Approved Mental Health Professional (AMHP) service
undertakes duties and legal requirements in relation to 1983 Mental Health
Act as amended 2007. It consists of a small dedicated team with further
Southwark social workers deployed on a rota basis during office hours from
their teams. The Southwark Out of Hours Social Work service manage
Mental Health Act assessments requests at other times.

SLaM organise the management of teams around mental health conditions
within Clinical Academic Groups (CAGs) rather than through a borough or
locality model. Clinical Academic Groups are described by SLaM as bringing
people together who are experts in their field in areas such as addictions,
psychosis and child and adolescent mental health, to offer care and treatment
based upon reliable research evidence that it works. This involves clinical
staff, such as doctors and nurses, working alongside academic researchers.
The current CAGs are:

-Addictions

-Behavioural and Development
-Child and Adolescent

-Older People and Dementia
-Mood, Anxiety and Personality
-Psychological Medicine
-Psychosis.
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Southwark social workers will work within the borough, but they are distributed
across community mental health teams and other teams within Clinical
Academic Groups. It is unclear whether social workers undertake social work
tasks only, or whether their roles are better described as generic care
coordinator function, organised around care management and Care
Programme Approach (CPA).

Southwark social workers are unevenly distributed across Southwark teams.
Mainly for historical reasons, the largest number are deployed in the
Psychosis CAG. Compared to neighbouring boroughs, there has been a
relatively stable Southwark social work workforce, with low staff turnover and
little disruption caused by reorganisation. This is an experienced senior social
work workforce, with several qualified social workers operating in Service
Manager and Team Leader roles in CAGs. In these managerial roles they are
directly accountable for the performance of the integrated team, with
performance measured through health performance metrics. The
performance dashboard does not appear to include specific social care
outcomes.

Southwark Council also retains a Head of Mental Health in the Adult Social
Care division (recently incorporated into a broader Assistant Director role) to
liaise with SLaM and to directly manage some mental health services.

A number of recent initiatives have been developed to address challenges in
relation to making more effective use of social care resources to support the
wellbeing and tenure of adult mental health service users in the community.

Southwark has a very large number of residents placed in nursing and
residential care over long periods of time where there is little evidence of
recovery and rehabilitation. This includes a majority of residents placed in out
of borough settings who have not been subject to regular review. Unreviewed
placements leave the Council and NHS open to significant risks. A
Transitions team has been established to review placements and to establish
clear care pathways, including transition to local Southwark accommodation
and support. The residential care budget is overspent and must be brought
back into balance.

A Mental Health Reablement Team is now co-located in one of the Southwark
Community Mental Health Teams and offers a structured offer of 13 sessions
to Southwark mental health service users resettling in the community. The
evidence available suggests the Reablement offer is well used. Many users
stay the whole course of reablement. It appears to improve community
resettlement and regaining tenure in the community and making a recovery.
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2.14. A Personal budget support team and a Personalisation Panel have been
established, following slow implementation of personalisation and uptake by
Southwark mental health service users and what is perceived by the voluntary
sector as relatively low use.

Southwark mental health voluntary sector

2.15. Southwark has an enviable voluntary sector fabric that puts it in a good
position to support social inclusion. It contains several well-established
community organisations that have a specific interest in mental health or
directly support mental health service users, including Community Action
Southwark, CoolTan Arts, Blackfriars Settlement, Dragon Café, and most
recently Southwark Wellbeing Hub (provided by Together).

2.16. Southwark Wellbeing Hub was established in May 2015, working from a base
in Thamesreach Employment Academy, Camberwell. This was established
following a tendering process during 2014. This process in effect replaced the
previous provision of a range of mental health day services in Southwark.

The main current provision offered through the Wellbeing Hub is non-directive
advice, information and signposting through the Wellbeing Hub to
mainstream/universal services and resources, and to personal budgets to
those adults who are eligible to purchase services and access to activities to
protect and improve their wellbeing and assist recovery.

2.17. Following the completion of this Tendering process and the award of the
contract for the Wellbeing Hub, service contracts to organisations previously
providing mental health day services closed. A number of smaller
organisations were not able to continue to offer activities previously
undertaken, while others have undertaken this through offering services that
are paid for through personal budgets.

2.18. The general voluntary sector provision in Southwark is likely to remain places
where unmet mental health need emerges, for example where individuals are
seeking advice and assistance because of housing or welfare issues. There
were examples of this offered by the Blackfriars Settlement and Community
Action Southwark.

2.19. The coordination of voluntary and community action through Community
Action Southwark (CAS) with reference to mental health is currently achieved
through Southwark Voices monthly meeting. CAS has also facilitated events
on specific matters in relation to mental health strategy (12) and in preparation
for the Wellbeing tender.
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Between January and May 2015, Southwark Council and CCG worked with
Southwark’s Community Engagement department and Southwark and
Lambeth MIND to engage BAME and marginalised groups on cross-borough
engagement events to identify key considerations for promoting and
protecting the mental health and wellbeing of Black and Asian minority ethnic
and other marginalised groups in Southwark (13). The final version of this
report is awaited, but it is expected to recommend that future mental health
services for BAME and other marginalised communities should be
commissioned through dedicated community-based support services
delivered using: Information and Advice; Peer Support; Community Networks;
Self Management; Befriending and Social Inclusion.

Southwark Children and Young People’s Mental Health Service

2.21.

2.22.

2.23.

2.24.

Most mental iliness has its origin in childhood, and half of all mental disorder
first emerges before the age of 14 years and three quarters by the age of 25
years (14).

Young people aged 12-25 years have the highest incidence and prevalence of
mental illness across the lifespan (15). In contrast to physical health, which is
at greatest risk at the start of life and in old age, mental iliness vulnerability
peaks at 18 years of age - just at the point where young people are moving
into adulthood, and where, typically, service access arrangements change
because of age boundaries and legal responsibilities.

Mental health national policies (1, 9) set clear expectations around meeting
the needs of young people, the importance of prevention, early help and
intervention and a focus on key transitions is key to reducing the risk of young
people developing longer-term mental health problems, with their significant
impact on education, employment and quality of life.

Certain groups of children and young people are at increased risk of
developing mental health problems, taking account of background, life
experiences, family history and individual emotional, neurological and
psychological development. Some children and young people, through their
particular circumstances may be in more than one of the following risk groups:

Children in Care/Looked After Children

Children identified with special educational needs

Children from poorest households

Children and young people in contact with the criminal justice system
Young Carers

Children with certain physical disabilities

Children and young people who live in households where there is
domestic abuse and violence

e Children who live in households where there is alcohol or drug
dependency
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e Children whose parent(s) or guardian(s) have mental illness.
Southwark has a mature CAMHS service, including:

Child and Family Service

Adolescent Service

Neurodevelopmental Service

Early Help Service

Carelink (for adopted and looked after children)

In addition, there is a Parental Mental Health Team and a joint service
protocol to meet the needs of children whose parents/guardians have mental
health problems (16). The main areas of concern in Southwark have been
around the long waiting times to access first appointment. While these waits
have reduced over the last 6 months, demand remains high. Transitioning to
adult services is also problematic, in spite of the same Mental Health Trust
provider delivering CAMHS and Adult services.

Another important element of local young people mental health services is
Early Intervention in Psychosis, because good evidence shows that early
detection, diagnosis and treatment of psychosis improves lifetime health
outcomes. The most recent information about the Southwark Early
Intervention in Psychosis service (17) is a very positive account, although
there is a high social work caseload. The family intervention rate is positive,
which is very important in relation to wellness and recovery.

These arrangements put Southwark in a good position to respond to local
needs and policy expectation. A comprehensive review of wellbeing and
mental health for young people in Southwark was conducted in 2014 (18).
However, this is an area where it is vital to have an implementable strategy, to
define the purpose and scope of services. While there exist some excellent
and well-regarded services, such as Carelink (19) and the Parental Mental
Health Team, these need to be protected as far as it is possible from cost
saving measures because of the risk/vulnerable groups supported, and as
new priorities are set across Children and Young People’s Mental Health
Transformation Plan bring competing demands.

Currently no CAMHS strategy is in place. This should be completed as a
Children’s and Young People’s Emotional Wellbeing Strategy, since this will
be a requirement of completing the Local Transformation Plan (2) and can
potentially draw into Southwark additional funding to support development of
community eating disorder and self-harm service, improving early help and
support to schools. This strategy must be linked to the Children and Young
People’s Strategic Plan, Families Matter and as the Joint Mental Health
Strategy.

It will be helpful to use the completion of the Local Transformation Plan to
focus attention on the high level of childhood obesity reported for Southwark
(20) and consider whether this is an indicator of Adverse Childhood
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Experiences (21) and a coping mechanism for depression, anxiety and fear.
This has already been given some consideration by the Southwark Carelink
Team. The national intention is to establish community eating disorder and
self harm services for children and young people with additional resources
shared across a number of CCG areas.

Longer term severe mental illness cohort

2.30.

2.31.

There are currently around 200 Southwark people living with longer-term
severe mental iliness in residential and nursing care who appear to be in a
closed circuit, moving between in-patient wards and care homes. An impasse
appears to have developed, with a very slow pace of change brought to bear
on improving the prospects for this group to live safe and more independent
lives in Southwark, despite resources devoted to a dedicated SLaM High
Support Team.

A considerable number of this group (90+) were placed out of borough, where
care plans and placement were not routinely reviewed. The budget is
significantly overspent. Recently, a Transition Team was established to
undertake reviews and to introduce a new model and care pathway. Itis
currently undertaking reviews of out of borough placements.

Substance Misuse

2.32.

2.33.

A recent audit (22) of Southwark’s Council’s Substance Misuse Service
found that there was inconsistency in the application of criteria for community
and residential rehabilitation care packages. There is also variability of
outcomes and a low level of residential rehabilitation completions.

A procurement process is currently being undertaken to bring together
Secondary Care (CDAT) and Primary Care (Shared Care) treatment provision
into a single unified arrangement. Southwark’s Council’s Substance Misuse
Service is not incorporated into this procurement. To date, primary care have
found the substance misuse Shared Care service helpful in working with
people with substance misuse and other needs that make treatment more
complex. But there appears to be no routine working relationship between
primary care and CDAT.

Public Health

2.34.

Lambeth and Southwark Public Health Team provide good data and health
intelligence that will inform a joint mental health strategy, e.g., and Mental
health briefings (6) and the CAMHS needs assessment (7). There are Mental
Health Promotion activities that are well regarded. Going forward, there will
need to be clarity over the role Public Health play in relation to prevention for
targeted mental health cohorts.

Commissioning Arrangements
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Mental health commissioning arrangements for adults and children and young
people are carried out on behalf of the Council by NHS Southwark CCG. This
arrangement is agreed through a National Health Service Act 2006 Section 75
Agreement between NHS Southwark CCG and Southwark Council. In this
agreement the CCG are the designated body for the commissioning of mental
health services on behalf of Southwark Council. The financial contributions
made by the Council are set out in the Section 75 agreement for the purchase
of residential placements and other block contracts.

NHS Southwark CCG, as the lead commissioner, is in addition responsible
through this agreement for the development of a Strategy for adult, older
persons and child and adolescent mental health services, as well as a Market
Position Statement. It must also take account of social care approaches and
ensure that all commissioned services supply relevant mental health activity
data, including those required for the Adult Social Care Outcomes Framework
submission for Councils, like Southwark, with Adult Social Care
Responsibilities. These are annual returns through which the Council’s
performance is measured.

Mental Health Adult Social Care Survey Return for 2014-15

2.37.

109 mental health users made returns to this year’s Survey (23) which
accounted for about 10% of the total Southwark adult return rate. Caution
must be exercised about interpretation, because it is a comparatively small
representation of the number of adults living with serious mental health
problems in Southwark, but the information should be taken seriously:

Quality of live as a whole: 17% of respondents reported this as bad, or
very bad. It was the group with the lowest rate recording quality of life
as good or very good.

Control over life: 31% reported some control, but not enough. 6%
reported no control over their life.

Control over care and support. 21% had some, but not enough. 6%
reported no control over care and support.

Clean and presentable in appearance: The mental health group report
at the highest rate for less than adequate (13%) as well as for not clean
and presentable (5%).

Home: the greatest return by an adult group around not comfortable
enough (19%) or not comfortable at all.

Safety: the greatest report by group of less than adequate (13%) or not
at all (4%).
10
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Social contact: highest report by adult group for some but not enough
(26%) or socially isolated (10%). Less than a third reported that they
had as much as they want.

Spending time: highest group reporting that they were spending time
doing something they value but not enough (31%) and don'’t do
anything they value or enjoy (15%).

To the question, Do the people who treat and care for you work well
together? 20% replied no; and 13% didn’t know.

2.38. These are a sober reflection of how much there is still to be done in assuring

that user social care outcomes improve to achieve social inclusion and quality
of life.

Budget

2.39. 2015/16 adult mental health social care budget total is £8,382,000, comprising

2.40.

of: assessment and care management staff costs; residential contracts; direct
payments and personal budgets. Previous budget areas related to substance
misuse, asylum seeks and BME day services are now accounted for
separately. While costs have reduced over the last three years, the costs of
residential placements, and the quantity of placements purchased, remains a
high fixed cost and a cost pressure.

The most recent value for money comparators (24) using 2013/14 data show
that, in relation to spend on all social care for adults for mental health needs
aged 18-64, Southwark is in 10™ place by mental health social care spend by
London Borough and in the upper third. Southwark is in the middle range
when compared to its statistical neighbours. It is in the highest 20% of
English Boroughs by spend on residential care and home care. It has a
comparatively high use of personal budgets and direct payments value that is
in the lowest 20% by cost.

Safeguarding

2.41.

The main concerns raised in relation to safeguarding during this review
related to ensuring that Southwark Council was prepared for the new duties in
relation to safeguarding in the implementation of the Care Act 2015, and that
pathways were clear and understood between Southwark Council and SLaM.
There was some difference of understanding about the respective roles of
both organisations, for example, around the level of feedback that is expected
following the raising of a Safeguarding alert.

11
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2.42. During the time of the review two serious incidents involving mental health
service users came to light. It is premature to draw specific conclusions from
these cases.

12
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FINDINGS

Host problem

3.1.

3.2.

Because of the site of the Maudsely Hospital in Denmark Hill, there is a risk
that longer term mental health service users from out of borough resettle in
the borough, unless there is a clear delineation of local authority residence

responsibilities for resettlement.

Another host problem that may have an impact on costs to Southwark Council
is the proposal to site the Place of Safety for all four Boroughs at Denmark Hill
(25) including the impact this will have on the Southwark AMHP service.
Clearly there are some benefits from ‘hosting’ a large hospital site - such as
local employment opportunities - but these are hard to quantify against
potentially higher costs to the Council.

Layering

3.3.

3.4.

3.5.

The method of service development over a number of years appears to have
been adhoc, in the absence of an overarching jointly developed strategy.
There has been an accumulation of services with comparatively little
decommissioning, until recently.

There is now a large operational Trust superstructure (the Clinical Academic
Groups) but this is weaker on Council localities, which are critical for Local
Authority partners. The recent development of the AMH Transformation (26)
does not constitute a local strategy. Instead, it sets out a list of local adult
mental health services with a very limited social care dimension.

The mental health system is complex to navigate and does not provide a
clear, integrated pathway for users, families, primary care or other key non-
mental health professionals, e.g., Southwark Housing department. There is a
risk that layering behaviour continues, e.g., the proposal to develop a Hub on
the Maudsely Hospital site appears to ignore the fact that the Southwark
Wellbeing Hub opened nearby in May 2015 and introduces further confusion.

Agent problem

3.6.

Southwark Council relies on intermediary agents to conduct its responsibilities
in relation to the mental health social care offer, including NHS Southwark
CCG and SLaM through the commissioning and delivery arrangements for
statutory services. Other agents have also been deployed relating to the
delivery of non-statutory provision and consultation, including Community
Action Southwark, in the lead up to the tendering process for a Wellbeing Hub

13
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and Mental Health strategy consultation last year. There are challenges
where agents are also partner organisations.

It is not unusual for Councils to use intermediaries, but robust governance
assurance is necessary and this must be sustained. This can be provided
through agreed joint strategy; clear commissioning intentions and resource
allocation; routine senior officer contact; annual review against performance,
and routine performance reporting against social care outcomes, including
personalisation, impact of reablement, and the demand and performance of
AMHP and other services. Clear recovery mitigation and sanctions if social
care outcomes are not achieved are required.

Without this governance assurance process, tensions are likely to arise when
new policy signals must be acted on (e.g., implementation of Care Act 2014)
or when previous resource levels cannot be sustained.

Integration

3.9.

3.10.

3.11.

There is widespread support across Southwark for an integrated mental
health offer. There is no interest or appetite to decouple integrated
arrangements. Service users in Southwark said they wanted care and
support to come from as few places as possible and to be coordinated.

The advantages of an integrated health and social care offer are presented as
the single pathway to secondary care services; the durability of existing work
practices over time; good professional inter-disciplinary relationships and
information flow; informal learning; relaxing of professional boundaries,
allowing social care work to be undertaken by nursing colleagues around
personalisation. An argument was made that integration has worked for the
benefit of the larger social care agenda in Southwark, through the influence of
social workers in team leader and manager functions.

Other advantages of integration were presented as being better than the
alternative. This was based on previous experience and concerns about
potential adverse consequences if an alternative approach were implemented.
It included concerns about the double-running of assessment processes and
information systems in health and social care, which appears to go against
government-sponsored guidance (27); more distant staff working
relationships, with potential for professional disagreement and discord if a
‘task-based’ work focus were established; the risk of users and families falling
through gaps in delivery; and the reaction of SLaM as a powerful, strategic
provider. The recent experience in Lambeth of moving resources were
generally not accepted as a positive examples (28, 29).

14
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While there was widespread support for integration, the quality of existing
arrangements were generally agreed as requiring improvement. The social
care offer was perceived as subsumed into the larger and more dominant
health delivery priorities at the Trust. There needed to be a better balance of
social care and health care goals and outcomes, so that social care could be
reclaimed in integrated teams, consistent with Southwark’s vision for social
care (30). Many stakeholders struggled to understand what social care
outcomes were.

There were other views that the sum of benefits currently derived from
integration were intangible and hard to define. It was also hard to recognise
the social care elements of current integration arrangements. Social work
was not in the foreground of work with service users and their families on
initial assessments. For all that many team managers and team leaders were
social worker professionals and well-respected, the current arrangements
were perceived to be medically orientated. Concerns were expressed that
some Trust colleagues appeared annoyed when social care needs were
raised; and that the scope of social care was narrowly defined as consisting of
either residential care or a personal budget. Integration in one area can mean
that opportunities for integration in other areas are curtailed.

Partnership with community voluntary sector

3.14.

3.15.

There continues to be a level of discontent in the local voluntary mental health
sector, following the tendering process last year for the Southwark mental
health wellbeing hub. Good working relationships are vital in the context of
significant welfare reforms and their impact on people and families living with
severe mental health difficulties.

Voluntary sector organisations spoke of their desire for a partnership with the
Council, but struggled with a non-communicative period with the
commissioning team recently. They wanted to make personalisation work in
Southwark, supported the ethos of self-determination, but struggled with its
requirements. It is believed that system inflexibility is inhibiting its greater
take-up by service users and carers, especially where there were fluctuating
or longer-term needs.

Personalisation

3.16.

Because of the current location of Southwark adult mental health integration,
there is an assumption that everyone in secondary care mental health is
eligible for a social care service. This is different from the eligibility test
applied in other adult social care services.

15
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3.17. A second working assumption that follows is that, to apply and be assessed

for a personal budget, the person must be open to a secondary care team.
Given that the majority of Southwark’s patients registered with Southwark
GPs with severe mental illness are not open to secondary care, this puts this
group at an unequal disadvantage.

Supporting long-term conditions

3.18.

3.19.

3.20.

There is widespread recognition of a large group of Southwark residents with
severe mental illness who appear to live in a closed institutional circuit.

There is a similar size of cohort is also present in Lambeth, where the Council
and CCG have reappraised this circumstance strategically and are seeking to
re-define the relationship between commissioners and providers, by tackling
the support of people living with long-term conditions as an enterprise-wide
challenge, initially by establishing a collaborative. Recently, this has led to an
alliance contract, a model of procurement more frequently used in the building
and construction industry (31).

Public Health colleagues report that, what has made a promising difference in
outcomes in Lambeth, has been strong use of peer support.

4. ADVICE and ANALYSIS

What would good look like?

41.

4.2.

4.3.

4.4.

4.5.

In many areas Southwark already has a version of this, but it is starting to look
tired and needs renewal if it is to remain relevant and fit for purpose.

Signs of safety

The social care offer must have strong signs of safety. These must be
evident and understandable at key points in the person’s journey to recovery.

For example at the point of transition for those leaving care, because of the
increased risk of experiencing poor mental health alongside a complex set of
changes.

Hospital, nursing and residential care are all intermediate steps in managing
crisis and making a good mental health recovery. The only way to truly
contain the high costs associated with these services is to improve outcomes
around resettlement into ordinary community living with or without support.

The current reality is that, already, most people living with significant longer
term mental health conditions in Southwark live in the community and not
institutional settings (see 2.2). Previous consultations have received a clear
message from users that they want to manage crisis without returning to
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hospital.

The experience of service users reported in research (33) and guidance (34)
suggests that they believe an unequal share of risk falls to them outside
institutional settings. Recent serious incidents in Southwark appear to confirm
this and point to the need to improve community crisis response and home
treatment. This will be especially important to those being resettled into the
community with long-term conditions, with potential to provide confidence to
weather crisis without recourse to hospital.

Social care offer is straightforward and people chose to use it to meet
their needs

For mental health service users, their families and supporters, the social care
offer is not clear. It is mainly located in a complex secondary care system. It
is hard to pick out the social care elements clearly in the soup.

Many local voluntary sector partners want to make personalisation work in
Southwark, but struggle with its requirements, are not clear on the criteria
applied for a personal budget payment; worry about the delay in processing
payments; are concerned about the impact debts may have on receiving and
using payments and point to an inherent bias around making individual
arrangements and the logistical difficulties of forming group activities using
personal budget payments.

NHS Southwark CCG and Southwark Council invested significant time and
resources in establishing the Southwark Wellbeing Hub. However the
tendering process seems to have alienated members of voluntary sector.

There are some questions about whether the model is operationally
achievable, because some of the places Southwark Wellbeing Hub would
expect to signpost to were reliant on mental health budgets to fund their
operations and have now closed (e.g., 3Cs).

Social inclusion

Social inclusion is entirely consistent with Southwark Council’s Fairer Future,
the Vision for Adult Social Care (30) and the Families Matter agenda. The
Co-production Report (32) sets out the key principles that need to be applied
to bring this about.

This is an important Council issue in relation to making progress in enabling
social inclusion become a reality for our most vulnerable citizens, living with
long-term mental health conditions living well in the community and beyond
intermediate institutional settings.

17



4.13.

4.14.

4.15.

69

Social work to the front of the system and into Local Care Networks

Social Work is the core discipline for social care, practised and supervised as
a distinct, professional discipline (3, 4). To be most effective in integrated,
multi-disciplinary settings, it must (i.) retain its distinct professional identity and
(ii.) be located where this can have greatest benefit.

To have greatest benefit, Social Work needs to be positioned at the front of
secondary care mental health settings rather than deep within it, so that it is
integrated into baseline, preliminary assessments. Unless this happens, it is
increasingly difficult to introduce it latter to promote social change and
development.

South East London CCGs have adopted Local Care Networks as the
preferred model of health service delivery (33). This is supported by NHS
Southwark CCG. If mental health social work is to remain relevant to the
social care offer, it also must have a working relationship into Southwark
Local Care Networks.

What’s good now?

4.16.

4.17.

Parental Mental Health; Carelink; the Reablement Team; the Transition Team
and the Southwark AMHP Team.

These are all fit for purpose, show good examples of innovation and are
forward thinking, anticipating some of the issues Southwark will face.

Three interconnecting problems

4.18.

4.19.

4.20.

The absence of a Southwark Joint Mental Health strategy to set direction and
commitments, predict and shape, and reduce a reliance on reaction. There
have been at least two previous attempts to get this completed. There is
sufficient material already available and pulled together (Appendix C) but this
must be completed, finished and signed off.

The absence of strategic commissioning and provider focus on social care
outcomes puts this at a disadvantage in relation to health. This introduces
several problems, including lack of assurance to Southwark Council and
limiting the opportunities to mental health service users to become full
citizens.

Making delivery fit for purpose (strong signs of safety, social inclusion and
opportunity, community not institutional site for intervention, prevention
agenda, and moving in the direction of parity of esteem between mental and
physical health).

18
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Challenges

4.21.

4.22.

4.23.

4.24.

4.25.

4.26.

Same or increasing demand, with smaller resource envelope going forward,
requires us to rethink supply and capacity.

To protect what’s good and what works (4.16) and change what is less
effective, mainly as a result of repositioning in the integrated arrangement.

The greatest opportunity for improvement with significant cost reduction is in
better community support for long-term conditions replacing institutional living.
But the budget overspend was not brought under control in time through a
recovery plan, so this will not yield significant material cost-savings in
2016/17.

Direct negotiation with powerful strategic provider, not through an
intermediary, is required to seek agreement on reordering the sites of
integration and at the same time reducing the overall establishment of
seconded social workers, in line with budget requirements.

The reordering of integration will reveal that there is probably an oversupply of
senior experienced staff with wrong skill set necessary to effect required
change, and currently used in SLaM managerial roles.

Resetting the working relationship with local voluntary mental health sector
through commissioning and operations management because of the value
and skills these partners can bring into new supply arrangements around
personalisation, peer support and safe environments.

19



5. RISKS

Issue Description Mitigation Risk Rating
5.1. Relationship with CCG Review will test durability of partnership Meet with CCG to review High
between Council and CCG in relation recommendations and seek their
delivering change involving a large strategic support in making integration reforms
provider. as they are consistent with CCG
objectives to introduce Local Care
Networks, since it brings social work
to the front of the primary care -
secondary care interface in the
management of complex care.
5.2.Negative response from MH Previous and recent experience indicates NHS | Direct negotiation by Council with MH High
Trust Trust is challenging partner with whom to Trust seeking full partnership on
negotiate, may perceive integration reform as integration reform in the context of
a threat to its interests, and insist on status renewing Section 75 agreement and
quo or decoupling. If latter, it may seek to CCG support.
present this as the Council’s intention.
5.3 System disruption System Reform introduces disruption to an Communication of mental health Medium

already changing landscape (Care Act 2014, 5
year Forward Plan, NHS SE London
Consolidated Strategy) including presentation
by MH Trust to CCG of additional health costs
as a result of reform.

strategic direction through completed
Joint Strategy.

Delivery Plan to order and manage
pace of change and manage the
pace of change with reference group
including CCG, MH Trust, Primary
Care and Southwark service users.
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5.4. Mental Health Social Care
Budget

Reform must be achieved within context of
Council Budget Challenge.

Greatest area for improvement and cost
reduction is in accommodation but this will not
yield material savings until overspend is
brought under control.

New CAMHS resources from Local
Transformation Plan agreement, if
deployed against the areas of
priority, will reduce cost pressures in
this area.

Medium

5.5.Unmet need Despite benefits of system reform to bring Continue to support Southwark Medium
about better user outcomes, there is unlikely Wellbeing Hub as route to developing
to be sufficient resource capacity to address fuller understanding of local
unmet need and rising demand community and neighbourhood
resources so that these can be
deployed to support wellbeing,
prevention and recovery and also
identify gaps.
5.6. Social work skill set Reform will be reliant on workforce Delivery Plan includes a review of Medium

deployment based on the right knowledge,
skills and experience at the right points in the
service system

current skills set to support improved
outcomes around reablement,
personalisation, community crisis
support, safeguarding and primary
care interface.
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6. RECOMMENDATIONS

6.1.

6.2.

These recommendations are intended to enable the Council and its partners
to focus on renewing the local mental health strategy; reform integration;
make stronger arrangements with providers around mental health service
delivery; and to stimulate further service innovation around co-production and
peer support. The overall purpose to be achieved is that more Southwark
people have good mental health and tenure in the community in its broadest
sense (10).

It is recommended that the Council:

-Bring into place with NHS Southwark CCG a Joint Mental Health Strategy.

-Renegotiate with the Mental Health Trust the sites of integration and the
deployment of seconded social care workforce, within the defined resource
envelope, towards the front of secondary care and at the interface with
primary care.

-Bring greater focus to bear on supporting people living with long-term
conditions in the community, through closer work with Southwark Housing
Team and assurance around crisis support in partnership with the Mental
Health Trust.

-Strengthen user and voluntary sector working relationships, while keeping
strong support in place for Southwark Wellbeing Hub and its further
development.

-Agree with NHS Southwark CCG use new resource investments for children
and young people mental health protects what already works well and
strengthens the links between CAMHS services and Southwark schools.

Dick Frak
7 August 2015
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APPENDIX A
SOUTHWARK MENTAL HEALTH REVIEW

TERMS OF REFERENCE

1. Overview

Southwark Council is responsible for the quality of mental health social care outcomes for
the local authority area, including statutory requirements, in line with Southwark’s Joint
Health and Wellbeing Strategy.

In addition, the Council must be assured that appropriate safeguarding arrangements are in
place for all residents. The Council must ensure sufficient and tangible social care value for
Southwark residents from the investment the Council makes in meeting local mental health

needs.

A review of the current offer is being undertaken to understand the processes and quality of
current services, with a particular focus on social care outcomes and how these are met
through integrated multi-disciplinary teamwork, as well as through wider commissioning
arrangements.

2. Scope of review
To review the opportunities available to improve the local offer to Southwark residents by:

Reviewing the current operational model and the extent to which it meets safeguarding
and social care needs through delivering mental health social care outcomes;

- Reviewing current commissioning arrangements and the extent to which these meet
strategic priorities in relation to delivering mental health social care outcomes;

- Reviewing value for money in relation to Southwark Council expenditure in relation to
mental health.

3. Key lines of enquiry
Initial key lines of enquiry will include:

- Assessing quality of the current Southwark mental health and accommodation system,
including nursing care, residential care, supported living, supported housing and
community-based floating support services and its effectiveness in managing crisis and
supporting tenure and wellbeing in the community.

- Considering the Section 75 Agreement with South London & Maudsley NHS Foundation
Trust for the operational delivery of integrated statutory mental health services and the
deployment of social work skills.

- Reviewing the effectiveness of the Section 75 Agreement with Southwark Clinical
Commissioning Group in achieving broader mental health partnership commissioning
arrangements.

- Looking at Safeguarding governance arrangements and lessons learnt from serious
incidents.
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- Reviewing the scope for the further development of Southwark CAMHS services, in line
with priorities set out in the Southwark Joint Health and Wellbeing Strategy, and to
consider the development of an Emotional Mental Health and Wellbeing Strategy for
Children and Young People.

- Considering the interface between adult mental health and substance misuse services,
particularly in relation to supporting people with a Dual Diagnosis.

4. Governance

Sponsorship:
Strategic Director Children’s & Adults Services

Director of Adult Social Care.

Overview of Review:
Director of Strategy and Commissioning.

Implementation of Review:
Review Co-ordination and Project Management: Dick Frak.

5. Methodology
Views to be sought from key stakeholders, including:

Service user, carer, families and their advocates;

Southwark mental health practitioner perspectives;

Southwark CCG;

South London & Maudsley NHS Foundation Trust;

Other Southwark Council Departments, including Housing and community services.

Analysis of performance data in relation to mental health social care outcomes, including
benchmarking where possible.

To take account of previous reports, including the Review of Mental Health Service for
BAME and Marginalised groups in Southwark, JSNAs and Southwark Adult Mental Health
Model.

Impact of legislative and policy change including Care Act 2014 implementation; introduction
of personal health budgets alongside personal social care budgets; and Parity of Esteem.

6. Key Review outcomes

e To advise the Council on key risks and recommend how these may be mitigated.

e To advise on gaps in meeting needs in relation to safeguarding and social care.

¢ To make recommendations on improving the Southwark mental health social care
offer.

7. Reporting timetable

-First Report to Southwark Council Children’s and Adults Board 29 April 2015
-Report with recommendations to Council by 31 July 2015.
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APPENDIX B

STAKEHOLDER ORGANISATIONS, GROUPS AND PARTICIPANTS TO THIS REVIEW
Users of mental health services in Southwark

CoolTan Arts

Blackfriars Settlement

Community Action Southwark (CAS)

Dragon Café

Southwark Wellbeing Hub (Together)

Lambeth Walk Health Centre

Lambeth Wellbeing and Employment Hub (Streatham Jobcentre plus)

Southwark Council

Southwark Clinical Commissioning group (CCG)

South London and Maudsley NHS Foundation Trust (SLaM)
Lambeth and Southwark Public Health

Southwark Council Children’s and Adults Board (CAB)
NHS Southwark CCG Commissioning Strategy Committee
Mental Health and Parity of Esteem Programme Group
Southwark Voice.

Chair, Southwark CCG

Mental Health Lead, CCG Board

Chief Operating Officer, Southwark CCG

Interim Director of Integrated Commissioning, Southwark CCG

Head of Mental Health Commissioning, Southwark CCG

Senior Mental Health Commissioning Manager, Southwark CCG

Senior Commissioning Manager, Child & Adolescent Mental Health Services (CAMHS) Southwark
CCG

Head of Transformation - Integration (Local Care Networks project lead) Southwark CCG.

Mental Health Lead, Consultant in Public Health, Lambeth & Southwark Public Health Team
Public Health Manager - Mental Wellbeing, Lambeth & Southwark Public Health Team.

Director of Social Care, SLaM

Head of Safeguarding, SLaM

Safeguarding Children’s Lead, SLaM

Adult Mental Health Safeguarding Children’s Manager, SLaM

Carelink Service Manager, SLaM

Southwark Service Manager, Psychosis Recovery & Support Team, Psychosis CAG, SLaM
Manager, Transitions Team, SLaM

Manger, MAP Team, SLaM

Manager, Southwark AMHP and Mental Health Safeguarding Team, SLaM.

Manager, Southwark Substance Misuse Team (STARP), Southwark Council

Manager Reablement & Personalisation Teams, Southwark Council

Project Officer, Mental Health BAME Review and Co-Production Review, Southwark Council
Project Service Manager, Mental Health Accommodation, Southwark Council

Interim Head of Adults Performance, Southwark Council

Achieving Excellence Coordinator, Children’s Social Care, Southwark Council
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Assistant Director, Adult Social Care, Southwark Council
Group of social work staff seconded to SLAM integrated teams in Clinical Commissioning Groups.

Project Manager, Southwark Wellbeing Hub (Together)
Senior Policy Officer, CAS

Head of Development & Sustainability, CAS

CEO, CoolTan Arts

Wellbeing Advisors, CoolTan Arts

Chief Officer, Blackfriars Settlement

Mental Wellbeing Lead, Blackfriars Settlement.
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APPENDIX C

DRAFT CIRCULATED FOR DISCUSSION MAY 2015:
NHS Southwark Clinical Commissioning Group and London Borough of Southwark
Southwark Joint Mental Health Strategy 2015 - 2017

1. Purpose

The purpose of this Joint Strategy is to set out the strategic direction of the Council and
Clinical Commissioning Group (CCGQG) in relation to the delivery of better mental health user
and population-based outcomes for Southwark.

The overall strategic objective is to transform local mental health in line with the CCG’s
intention to bring about the best possible outcomes for Southwark people and in partnership
with the Council’s Fairer Future commitments.

This strategy will be delivered through focusing resources upon a set of decisive key
objectives, taking into account the evidence available from Public Health, consulting with
mental health service users, carers, families and the wider community, as well as reviewing
the performance of service providers.

2. Context

It's increasingly recognised that there is no health without mental health.

It is to everyone’s benefit, and to the benefit of their family and community, to understand the
development of good mental health and wellbeing and what it consists of; how it can be
promoted and protected; and how mental ill-health can be prevented and avoided. And in
circumstances where mental illness cannot be avoided, how best it can be treated and how
a person and their family can be supported onto recovery.

Often, mental illness does not happen in isolation but alongside other physical health
conditions, so it’s vital that there is clinical partnership to treat physical and mental health
together. Service users and their families are at risk of becoming isolated and not included
in ordinary life, because of the presence of mental health problems. This strategy will
challenge stigma, discrimination and prejudice - with the objective that no-one is socially
disadvantaged or excluded because of mental ill-health.

Previous approaches to mental health strategy were segmented on the basis of age
categories or a range of conditions. This introduces challenges in looking across and
seeking to understand impact of the whole system. The strategic objectives set here are not
bounded by age or to certain conditions only. Instead a number of strategic priorities are
set, following the national strategy No health without mental health (1).

Strategy is used here to denote actions aimed at altering the strength of the delivery of
outcomes. They are distinguished from actions taken to achieve operational improvements,
efficiency or streamlining operational management. The impact of this strategy will be
measured by the effect it has on improving health and social care outcomes across
Southwark for local people.
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3. Background

Mental illness is very common. It directly affects around one in four adults. Amongst people
under 65 years of age, nearly half of all illness is mental iliness. The most recent
government strategy on mental health - No Health without Mental Health (1) - states that
60% of people who go on to develop a severe mental iliness have experienced their first
episode of mental iliness by the age of 14 years. The national strategy places particular
emphasis on early intervention - particularly for children and young people. It also
introduces the idea of parity of esteem - that mental health must have equal priority with
physical health and that discrimination associated with mental illness must end.

The government policy update in January 2014, Closing the Gap: Priorities for essential
change in mental health (2) set three particular priorities to support the mental health of
young people: to support schools to identify mental health problems sooner; to improve
support in transition from adolescence to adulthood; and to improve access to psychological
therapies for children and young people. In October 2014, the Department of Health
published Achieving Better Access to Mental Health Services by 2020 (3). This emphasized
the need to bring about parity of esteem between mental health services and physical health
services, and to put in place better prevention and early intervention to support young people
and children, as well as ensuring that there is a focus on increasing the level of diagnostic
testing for dementia.

The Care Act 2014 came into force in April 2015 (4). It brings into place the most radical
reform of social care legislation in 60 years, including setting out well-being and prevention
principles; further requirements in relation to implementing personalisation; carers’
assessment of need and access to personal budgets; and stronger safeguarding adults
arrangements.

Mental health presents significant challenges right across the local health and social care
system at a time when there are increasingly stringent limits to the resources that can be
invested. This strategy will require the CCG and Council to build further on its well-
developed partnership arrangements to introduce innovation, focus on prevention, build
greater community resilience and secure greater parity of esteem.

4. Demography

In 2014, Southwark’s resident population was 293,530, with a predicted 20% increase in
population during the next 10 years.

Much has already been achieved in Southwark to address the wider determinants of health.
However, health inequality across the borough remains high, with mental-ill health, social
isolation and wellbeing issues identified as priorities in the 2014-15 locality profiles.
Southwark CCG, in preparing its operating plan for 2015/16, identifies mental health as a
key health issue with a high prevalence of patients with mental health problems.

17 of 21 Southwark Council Wards scored lower than the national average for Wellbeing
Score. Livesly, East Walworth and Peckham Wards scored lowest.

Wellbeing is reported as lower in people who are unemployed or disabled then the rest of
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the population. Levels of anxiety and depression are 20% higher in Southwark than the
national average. Children from the poorest households are significantly more likely to
experience mental health problems. The percentage of children from low income families
under the age of 16 is 30.7%, compared to a London average of 26.5%. 30% of Southwark
children are living in households where no adult works, compared to a London average of
18%.

The detected prevalence of severe mental illness recorded by Southwark GPs is 3,643 (or
1.2% of patient lists), which is significantly higher than the national average (0.9%).

Approximately 1,280 Southwark mental health service users are receiving support through
the Care Programme Approach (CPA) to co-ordinate the range of support and interventions
meet their needs. This is a significantly higher than the rate of use of CPA compared to the
national average.

The proportion of adults with mental health needs living independently improved from 60.8%
in 2011/12 to 71.4% in 2012/13. However, the number of people living in care homes and
other non-independent settings remains significantly above the national average.

The numbers of adults in contact with mental health services who are in paid employment is
only 4.5% and remains lower than the London average of 6.1%.

Research carried out over a three year period suggests that incident rates for psychosis is
61% higher in south London than the national average.

5. The Case for Emotional Wellbeing and Mental Health - the evidence from Public
Health

In the 2013 Annual Report of the Chief Medical Officer, Chapter 2 (7) is entirely devoted to
public mental health and the priorities that should be set according to the current best
evidence base. The recommended approach consists of three interlocking areas:

° Mental iliness prevention;
. Mental health promotion;
. Treatment, recovery and intervention.

On the basis of best evidence available, if each of these three areas are implemented jointly
across health and social care, then there is the greatest potential to make progress in
bringing improvement to the mental health of local populations as well as benefits to
individuals, families and neighbourhoods. However, the current evidence base is
incomplete. The best evidence is offered in the following areas:

Factors in mental illness prevention:

-Tackling bullying and being bullied by peers in childhood and adolescence
-Preventative interventions for children of divorce

-Age of diagnosis for schizophrenia

-Outcomes of housing mobility in high poverty neighbourhoods

-Mentally ill parents and the effect on mental health of their children
-Preventing social isolation and loneliness among older people.
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Factors in mental health promotion:
-Whole school approach to children’s social and emotional wellbeing in primary education

(6).

Factors in terms of treatment, recovery and rehabilitation
-Self-management strategies

-Psychological interventions

-Specialist assessment and treatment (10).

6. Expenditure

Mental health expenditure in Southwark is significantly higher than that of neighbouring
boroughs. Currently 87% of mental health expenditure locally is on secondary mental health
care. In contrast, the expenditure on mental health promotion is less than half of
comparative Councils.

(more to be included).

7. Stakeholder views

Local stakeholders report variations in the responsiveness of universal services in identifying
early signs of mental ill-health, which could help to target the promotion of resilience
programmes. They also report inconsistency of knowledge in schools about mental health
and wellbeing resources available and variable provision in schools across the borough.

Stakeholders report lack of clarity over availability and access to the local Mental Health
Promotion offer.

Stakeholders tell us they want the skills to help themselves and their communities; to
recognise the range of community assets available that could be used to challenge stigma,
to gain access to early help and support and promote resilience.

When mental health specialist services are required, service users report that it's important
to them that they don’t have to go into hospital wherever possible to receive treatment and
need support at the right time that is responsive (including services being open and available
in a convenient time and location) and tailored to the needs of the individuals.

Service users say they want to be more in control over the care and support they receive
and to get on with their lives.

Service users said they want care and support to come from as few places as possible and
to be co-ordinated. They want specific individual needs to be considered to identify solutions
and support requirements. One stakeholder summarised this by saying: “Maintaining mental
wellbeing and not become mentally unwell, allowing individuals to achieve a good standard
of life with good social networks, a well-maintained home and employment, education or
doing something meaningful with their lives. Achieving recovery, which encourages stability
and allows individuals to function as part of society, is a consistent message coming from
current and past service users”. Another stakeholder said: “Being treated with respect and
dignity is key.”

34



86

8. Strategic Priorities
The following strategic priorities are proposed:

Deliver effective, evidence-based, targeted mental health promotion through Public
Health programmes, including mental health and emotional wellbeing in schools and
colleges, community-based resilience programmes and peer/self-management
programmes to more vulnerable citizen in the general population (6, 7). The focus
here is on prevention and self care;

Develop mental health primary care integrated to social care, strengthen shared care
arrangements with secondary care for step down and step up to secondary care
mental health services, with integrated mental health and social care delivery through
Local Care Networks (3, 9) and IAPT. The focus here is community-based service
delivered in local neighbourhoods with less reliance on hospital care;

Deliver model of care for long-term conditions with effective community crisis
resolution and home treatment, to maintain tenure in the community, to reduce
recourse to hospital and intermediate outcomes, such as nursing or residential care
(10). The focus here is on increasing quality of life and reducing demand for hospital
and intermediate care;

Further development of the Southwark Dementia Strategy with a delivery plan to
improve dementia care in Southwark and drive forward work to make Southwark a
Dementia Friendly Borough. The focus here is on increasing understanding of
dementia and care at home;

Fully develop a Children and Young People’s Emotional Wellbeing Strategy, with a
specific focus on key vulnerable groups of children and young people, including
looked after children (children in care); children and young people with neurological
conditions; and children and young people in contact with the criminal justice system.
Schools to be at the centre of this development (5, 6). Focus here on resilience and
safety, including understanding and responding to self-harming behaviours.

Focus on Dual Diagnosis of mental ill-health and substance misuse pathway.

Each strategic priority will require a GP/Clinical Executive lead and Management lead,
together with strategic outcome measures to track progress. Once strategic priorities are
agreed, then a strategic delivery plan is required that articulates changes required in order of
priority over the term of the strategy. For clarity, and to avoid confusion, it must be
distinguished from actions taken to achieve operational improvements.
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