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Foreword
We have the ambition to ensure the East Riding has autism-friendly communities.
Autism touches the lives of many people and can affect all aspects of life, including
school, employment, social relationships and health. As such, this strategy has ‘allage’ coverage reflecting the need to
support people through the life course
as well as their families and carers.
Our Vision:
It is also a ‘system’ strategy, reflecting
the ways in which people with autism
and their supporting networks touch
organisations and groups in different
ways and at different times in their
lives. We see a system response as
the only way we can address the many
needs and aspirations that our local
people with autism, and their family
and carers, have.

“Everyone with autism is able to live
fulfilling and rewarding lives within a
society that accepts and understands
them. They can get a diagnosis and
access support if they need it, and they
can depend on mainstream public
services to treat them fairly as
individuals, helping them make the
most of their talents.”

We want to make the East Riding a
place where people with autism are
able to live fulfilling and rewarding lives
and their families and carers get the
right levels of support and respite at
times when they need them.

Our Outcomes:
 I want to develop my skills and
independence and work to the
best of my ability


I want to be treated as an equal
part of my local community

To do this we will need to raise
 I want the right support at the
awareness of autism within our
right time during my lifetime
communities and improve knowledge

and experience within our
organisations and in those of our
partners. We need to ensure services are co-produced with people with autism and
their representatives so that they are supportive yet promote independence. In
many different ways we need to improve the ways in which people access support
and services.
We have listened closely to what our local people with autism, families, carers and
partners have had to say and used this insight to shape this strategy. We intend to
continue to listen and work with these people and groups in the delivery of this
strategy. This strategy is ambitious but, by working together, is achievable.
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Introduction
Autism is a term which describes a neurological difference in brain development that
has a significant effect on how a person develops. It is a lifelong spectrum disorder
which can have a varying impact. It can have a profound effect on the life chances of
those with it, although educational and behavioural approaches can make a
difference. The national autism strategy, Fulfilling and rewarding lives (DH 2010),
describes autism as:
A lifelong condition that affects how a person communicates with, and relates to,
other people. It also affects how a person makes sense of the world around them.
The extent to which people are affected varies from person to person. People with
autism can have a wide variety of support needs and each individual with autism can
have areas where they function well and other areas where they may need support.
Some people with autism are able to live independently, are able to interact well and
be relatively unsupported while others may require specialist support. Many people
with autism prefer routine and structure, and may find change exceptionally difficult
to deal with.
Whilst people with autism vary greatly along this spectrum there are three main
areas which are common to all people with autism; they are:




social communication – problems using and understanding verbal and nonverbal language, such as gestures, facial expressions and tone of voice
social interaction – problems in recognising and understanding other people’s
feelings and managing their own
social imagination – problems in understanding and predicting other people’s
intentions and behaviour and imagining situations outside their own routine.

In line with the National Autism Strategy, this strategy uses the word ‘autism’ as an
umbrella term to include all the terms for conditions on the autistic spectrum. These
include autism, autistic spectrum disorder, autistic spectrum condition, Kanner’s
syndrome, Asperger syndrome, high functioning autism, Rett syndrome, childhood
disintegrative disorder, Pervasive Development Disorder Not Otherwise Specified
(PDD-NOS), Pathological Demand Avoidance (PDA) and neuro-diversity.
Autism is neither a mental health condition nor a learning disability, although it is
estimated that approximately 50% of those with autism also have a learning disability
and 70% of those with autism may experience a mental health problem. This
compares to 25% of people without autism who are likely to experience mental ill
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health. A diagnosis of autism can be a life-changing moment for the person
diagnosed and their family / carers. Support for all, therefore, needs to start at that
point. In many circumstances, the immediate needs are:



information about autism – what it is and how it affects those who have the
condition, and
information about sources of help for the individual and their family – from
telephone helplines to local voluntary groups.

Diagnosis can be particularly important for adults who did not have their condition or
sensory issues recognised as children. Their life to date may have been affected by
a sense of not fitting in, of not understanding the way they respond to situations or
why they find social settings difficult. They may also have been receiving learning
disability or mental health services, where their autism was not recognised or
supported.
A diagnosis represents the formal clinical confirmation of autism and the clear
elimination of an alternative diagnostic explanation for an individual, based on all the
available information. This includes the experience of the individual, their family,
carer reports, direct observation and special interview schedules, to find out if
characteristic behaviour was present during childhood and has continued to
adulthood.
A diagnosis of autism is therefore usually made by a specially trained health
professional, working as part of a multi-disciplinary team to include a psychiatrist,
clinical psychologist, speech and language therapists, social workers, nurses and the
full range of supporting staff representing housing, education, employments, etc. All
of these individuals will have had sufficient training and clinical experience in
diagnosing a wide range of other mental and behavioural disorders frequently found
in people with autism1. Fundamentally, the individual with autism, their families and /
or carers should be an equal partner in all discussions, co-producing any support
plan.

Commissioning
Clinical Commissioning Groups are expected to take the lead responsibility for
commissioning diagnostic services to identify people with autism, and work with local
authorities to provide post-diagnostic support for people with autism (regardless of
whether they have an accompanying learning disability, other hidden impairments or
a co-occurring mental health problem).
Local Authorities and NHS bodies should jointly ensure the provision of an autism
diagnostic pathway for adults including those who do not have a learning disability

1

Autism Spectrum Disorder in Adults: Diagnosis and Management NICE CG142(August 2016)
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and ensuring the existence of a clear trigger from diagnostic to local authority adult
services to notify individuals of their entitlement to an assessment of needs.
Both the NHS and the Local Authority have responsibility for commissioning services
for children and young people with autism, ensuring that they and their families are
fully supported at a time and place that matters to them. The NHS 10 Year Plan
specifically gives focus to children and young people with autism, their families and
carers highlighting a range of improvements in support including designated key
workers where appropriate, closer ties with education on a range of issues, not least
to bring hearing, sight and dental checks to those in special residential schools.

Purpose and Engagement
This strategy is for local people and professionals alike. It sets out our five year
vision and ambitions to better support people with autism and their families / carers,
to change attitudes and to challenge public services to improve how they respond to,
support and work with individuals and families. We will describe what it feels like to
have autism in the East Riding or to be a carer / family member of someone with
autism. We will highlight the good progress we have made and also the areas where
we demand more from ourselves as individuals who may interact with people with
autism as part of our daily lives, as well as those of us who work in supporting /
public services and the adjustments we make to welcome and support people.
It is important that, in addition to any professional training, professionals have an
appropriate level of experience, that is to say they have actually worked successfully
with people on the autism spectrum. It is equally important that they have the right
attitude, that is they ‘get’ autism and they ‘get’ people on the autism spectrum. Our
collective imperative is to ensure that a diagnosis of autism is not a diagnosis of
exclusion for the individual or their friends, families or carers.
The strategy covers children, young people and adults within its scope and both
people with autism who have a learning disability and those who do not. This
strategy does not cover those people who require secure hospital care as these
services are commissioned by NHS England directly however we will continue to
work with colleagues to improve linkages and monitoring so that people with autism,
their families and carers will not notice the difference from a support perspective.
We have listened carefully during the formulation of this strategy. The strategy has
been developed through engagement with the people of the East Riding, including
those who have direct experience of autism and those who support or represent
them (e.g. Healthwatch, carers, family, etc.). We have met with people who use
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services, their families and carers, as well as professionals and volunteers from
various health and social care organisations in the East Riding as well as broader
services and organisations, such as schools, the Voluntary and Community Sector
(VCS) and the Police.
This insight was achieved through a series of questionnaires and focus groups.
These all helped to provide the current experiences of people and their
representatives / carers. ‘What matters to you?’ is a fundamental question at the
heart of all of our thinking. Knowing what is important to someone gives vital insight
that enables people to help others in the best way for them.2,3 It recognises the
strengths of the individual and the community they live in and builds upon this.
Our local people have told us what they would like to see from this strategy that will
make their lives better and we have used this and national policy to adopt a vision
statement that broadly follows that described in Fulfilling and Rewarding Lives
(Department of Health, 2010).

2
3

http://www.whatmatterstoyou.scot/
https://www.nhs.uk/Conditions/social-care-and-support-guide/Pages/who-can-help-young-carers.aspx
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Our Vision: what we want to achieve
Our vision is:
“Everyone with autism is able to live fulfilling and rewarding lives within a society that
accepts and understands them. They can get a diagnosis and access support if they
need it, and they can depend on mainstream public services to treat them fairly as
individuals, helping them make the most of their talents.”
We aim to raise the standard of health and wellbeing services across the East Riding
under a common ‘Resilience’ framework - Personal Resilience, Community
Resilience and System Resilience. This framework allows us to understand if we are
doing enough to support people, communities and the wider system to help us
achieve the outcomes our local people want. We have aligned the specific
outcomes people want to see from Think Autism that will enable us to achieve our
vision against the Resilience Framework (Figure 1).
Figure 1: Building Personal, Community and System Resilience
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This strategy gives our system and our local people a clear sense of direction for the
future of autism services. East Riding system partners want to see a new way of
working that creates a more person-led, personalised and collaborative approach to
care and support (Figure 2).
The wide ranging nature of this strategy means that much of it links to other sectors,
strategies and initiatives in the East Riding and further afield. Figure 3 summarises
what the strategy intends to accomplish. The strategy is divided into three chapters:

Chapter 1 celebrates success!

Whilst the purpose of a strategy has to be to look

forward, it important to recognise how far we have come in recent times. This acts to
establish a balanced baseline position but to also recognise that significant progress
has been made.

Chapter 2 focuses on why we need to change.

It illustrates the priorities of our

population and how these have been determined, the challenges and opportunities
we have locally, as well as the national and local policy context.

Chapter 3 explains how we will change to meet the needs of local people and the
link between these actions and the outcomes we have described in this introduction.
It also shows when we will deliver the components through a high level programme
plan.
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Figure 2: Approach to Wellbeing, Health and Care Services

Version 1.1

10 | P a g e

Figure 3: Summary of the Strategy
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Chapter 1: Celebrating Success
Within the East Riding much work has been carried out in support of people living with
autism including annual training sessions for GPs, adjustments made by libraries, sports,
play and arts services, an established diagnosis pathway and carers assessments. It is
impossible to list all of the great work that is happening but the following gives a sense of
what is working well which helps to understand better where we are starting from and
where we still need to make improvement.

Libraries
We work with other Yorkshire
and Humber libraries to make
reasonable adjustments to
improve access and support for
autistic people. Libraries are
generally quiet places, and this is one of the reasons for their popularity for people with
autism. However, there is a further consideration – many people with autism need a quiet
environment but make noise themselves. People might talk to themselves or others, they
are easily excitable, they might move around. We make it clear to all that certain levels of
noise are accepted e.g. during activities such as Bounce & Rhyme.
Our libraries hold the ‘look ahead’ disability collection of books on behalf of the authority,
these are widely available to all. In addition, libraries hold a wide range of stock regarding
autism in children, teenagers and adults.
We engage with autistic people and their families to ensure services are right for people.
For example:


The service attends regular parent/carer events including East Yorkshire Parent Carer
Forum (EYPCF), Families’ Information Service Hub (FISH) and SENCO (Special
Educational Needs Coordinator), and speaks directly to parents/carers of children with
SEN including autism;



Operate summer reading challenge sessions specifically for children with Autistic
Spectrum Disorder. The local authority is
currently investigating further links with a
local cinema regarding promotion of their
autism screenings and library activities.

Sport, Play and Arts
We very much encourage people with autism
to take part in culture and leisure activities and
physical fitness programmes through our
Version 1.1
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highly personalised approach in all sports, play and arts settings (from social prescribing
out in communities to work with young children within primary schools). Our staff are
trained to recognise that everyone has different needs and interests, for one person a
lively group might be the best support for their emotional wellbeing, whilst for someone
else a much smaller quieter group, or even solo activity, might be the ideal. When we are
encouraging engagement in physical, emotional and social activities it is very much based
on this personalised approach.
Within the sports, play and arts area programmes, which appear to have a higher
prevalence of people on the autistic spectrum, and which particularly lend themselves to
ongoing consultation and adaptation, include: Rise, Supporting Families, Positive
Lifestyles, Elevate. We find that this ongoing liaison and adaptation on an individual basis
can be more meaningful than “tokenistic” or one-off consultation.

Museums
When possible, we take on school work
placements for students who are on the autism
spectrum. The service has taken on numerous
students over the past few years.

Leisure Services
In 2017/18 East Riding Leisure
introduced quiet swimming sessions,
following consultation, where no music
is played to create a calm environment
for children with autism and Asperger’s
who may be sensitive to noise.
We are committed to ensuring that
autism training is made available for
staff, this is supported through the Association of Senior Children’s and Education
Librarians (ASCEL) and reading agency. We are committed to improvement and
innovation and continue to work to identify future needs/demands of people with autism.

Education
The East Riding Inclusion Practitioners work to support pupils with autism and pupils with
Speech, Language and Communication Needs (SLCNs). Their primary role is to support
the inclusion of these pupils in mainstream settings. Pupils can be at any stage on the
Version 1.1
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Special Educational Needs (SEN) register but priority will be given to the work supporting
those with Education, Health and Care Plans (EHCP).
The Inclusion Practitioners primarily work to
support:
-

-

Mainstream primary and secondary
pupils
Local authority funded nurseries and
school based foundation stage pupils
(one term prior to school start)
Pupils in enhanced resource provision

They also support:
-

Speech and language outreach pupils
Pupils transitioning from private, voluntary and independent early years settings (one
term prior to transition).
Pupils transitioning from specialist provisions to mainstream settings (one term prior
to transition).

The Inclusion Practitioners work in different ways to support pupils but always work
towards a school-based outcome. Their work mainly includes:
-

One to one work with pupils.
School-based staff and parent support and autism training.
Programmes for parents of children with a diagnosis e.g. Autism.
Autism awareness seminars (open to all).

Voluntary and Community Groups
The East Riding is fortunate to have a number of
voluntary and community support groups for
children, young people and adults with autism,
many of which are extended to the individual’s
family and carers. Examples include the
Community Autism Project in Market Weighton,
Matthew’s Hub, which although based in Hull,
provides support to the people of the East Riding
and sessions offered by the National Autistic
Society in Beverley among many others. These
groups are incredibly important to individuals
with autism, their families and carers. Many
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people with autism do not require medical input; they tell us that they are not ‘broken’. It is
imperative that this form of community support continues to be offered and grown to
prevent unnecessary ‘medicalisation’.

Supporting people with complex needs whose behaviour may challenge
Some individuals who have both autism and learning disabilities exhibit behaviour which
can be difficult to manage. This can be in response to environments and activities that the
individual finds very stressful. The Transforming Care Programme4,5 is a national plan to
develop community services for this group of people in order to reduce the reliance on
inpatient care.
Since the programme was launched, partners have achieved a number of benefits for our
local people:
-

A substantial focus of our local Transforming Care Programme has been to change
the local culture and practice by working with local care providers, stimulating the
market to attract new providers, and holding weekly complex case discussions to
identify what support can be given to avoid admission. We have expanded the
community Intensive Support Team, extending its hours to 8am to 8pm, 7 days a
week and broadening the clinical skills within the team. This team becomes actively
involved as soon as concerns are raised about an individual, providing intensive
support through the door. These developments have allowed us to close inpatient
beds and reinvest funding into community based resources;

-

As well as reducing the number of assessment and treatment admissions, our work
has led to a reduction in the average length of stay for people who do need an
inpatient stay – from 172 days in 2016-17 to 94 days in 2017-18;

-

All Councils and CCGs across Yorkshire and Humber have signed up to a
Collaborative Commissioning programme coordinated by NHS England which will
establish a framework of community provision across Yorkshire and Humber in
particular for individuals with LD and / or autism and highly complex needs. The
procurement process is on track to have new providers in place by March 2019.

Housing
The
position of
the
existing
housing
supply is

4
5

https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
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complex, as a result of years of diverse development across the social care and
independent sector, hence the availability of housing based options for people can differ.
However typically models include:
Individual placement (shared lives) – the individual lives with a person or family who
provide accommodation and support within the family home.
Supported housing – self-contained homes with a lounge, kitchen, bedroom and
bathroom with care staff available on site 24 hours a day, 7 days a week and with
communal facilities and activities available.
Designated shared housing – typically no more than four people with shared living and
shared facilities which may be appropriately CQC/Ofsted registered. There may be some
private facilities e.g. cooker, ensuite bathroom. Staff may be visiting or permanently on
site.
General needs/mainstream housing (as above) – Where independence can be
maintained without significant adaptation requirements.
Cluster housing – larger scale building with a number of self-contained flats / bedsits or
shared properties. Staff are present in the building with sleep-in facilities and there are
some shared facilities, e.g. launderette, lounge.
Home ownership / shared ownership – Home Ownership for people with long term
disabilities. People can apply and receive shared ownership assistance through Help to
Buy or through the specialist HOLD product. It enables people to share ownership with a
Registered Housing Provider. Enables people to live in an ordinary house on an ordinary
street.
Residential placement (includes nursing) – We recognise there is the opportunity to
build on past achievements and deliver improved outcomes in the role housing, including
supported housing, can support people with autism to lead fulfilling lives. Providing settled
accommodation rather than a residential placement is the preferred option where
sustainable.
The need for more specialist accommodation is recognised in the East Riding of Yorkshire
Councils Housing Strategy (2017-21) and in also in its Local Plan. Developers are
encouraged to bring forward a range of housing types in order to meet identified need.
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Chapter 2: Why we need to change
National Context
The development of national policy over the last 15 years has demonstrated an everincreasing concern for and commitment to the lives of people with autism6,7,8,9,10,11.. These
specific documents are supported more generally by the Special Educational Needs and
Disabled Children and Young People (SEND) Code of Practice 2014 and The Care Act
(2014). The latter consolidated good practice in statute as well as bringing in new reforms.
It embedded and extended personalisation in social care as well as increasing the focus
on wellbeing and prevention. It enabled local authorities and partners to have a wider
focus on the whole population in need of care, rather than just those with eligible needs
and/or who are state-funded.
Building the Right Support (2015) seeks to develop community based, person-focused
services for people with learning disabilities and/or autism who display behaviour that
challenges, reducing the need for inpatient services. A recent review12 has demonstrated
improvements but found there was still more to do, with known gaps in support for autistic
people, especially if they have mental health problems.
Think Autism (DH, 2014)13 updated the national autism strategy and described 15 priority
challenges for action (“I” statements) based on detailed consultation and research into the
views of people with autism and their families.
The principles of Fulfilling and rewarding lives and Think autism have been adopted in
preparing this strategy but additionally the aims of the Transforming Care programme are
relevant particularly in the context of those children and young people with more complex
needs who are in or at risk of needing 52 week residential special education. It is
imperative that the needs of this group of children and young people with learning
disabilities and/or autism and mental health problems and/or behaviour which challenges
are met as early as possible and that wherever possible, appropriate and proportionate
support in the community is provided to prevent avoidable hospital admission or residential
education placement.
Most recently, the NHS 10 Year Plan has given specific focus to people with autism,
calling for a number of improvements including access to services, greater support in the
community and further action to tackle the causes of morbidity and preventable deaths.

http://tweb-delivery.autism.org.uk/about/diagnosis/children/recently-diagnosed/national-plan-children.aspx
https://www.nao.org.uk/report/supporting-people-with-autism-through-adulthood/
8http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/docum
ents/digitalasset/dh_113405.pdf
9 https://www.nice.org.uk/Guidance/CG142
10 https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
11 https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
12 Is Building the Right Support Working, The strategy Unit, November 2018
13 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299866/Autism_Strategy.pdf
6
7
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Determining the exact number of people living with autism nationally is a challenge. While
there are no accurate national statistics regarding the number of people with autism in the
UK, evidence demonstrates an estimated prevalence of between 1% to 1.5% of the
population have autism.14 Under diagnosis in women and girls is also a significant
concern.15

Local Context
East Riding of Yorkshire is a large rural area of around 1000 square miles, including
towns, coastal resorts, urban fringe and remote rural villages and hamlets. It is largely
affluent although there are pockets of significant deprivation in Bridlington, Goole,
Withernsea and some parts of Beverley as well in rural areas.
Determining the exact number of people living with autism in the East Riding is a
challenge. A key issue is the gap in terms of estimated numbers of people with autism and
the capacity of the NHS to offer diagnosis; many people with autism are at present
unknown to the NHS or to the local authority. We also recognise that there may be many
people who are not disabled by their traits of autism and so would not seek a diagnosis.
Figure 4 shows what the estimated prevalence of 1% to 1.5% of the population would
mean in terms of numbers of people in the East Riding. For the purpose of this strategy
and subsequent implementation, we will use the 1.5% of the population figure.
Figure 4: Estimated Prevalence of autism in the East Riding

Estimated
Prevalence

1%
1.5%

Total number in the
East Riding
population with
autism
3,400
5,100

Number of adults
with autism

Number of children
with autism

2,680
4,029

720
1,071

The birth rate in the East Riding is approximately 3,000 births per annum. The CCG and
Council, working with its partners, has taken steps over the past 12 months to increase the
access to diagnostic assessments for children and young people with autism, resulting in
approximately 240 assessments per year. As this is over and above the expected birth
rate of people with autism, our calculations are that we will be able to reduce waiting times
and increase the number of children and young people diagnosed with autism over the
coming years, achieving the estimated prevalence numbers.

Autism Self-Assessment Framework
In the autumn of 2018 the Council and CCG took part in the national self-assessment
framework. This has not yet been validated externally but this indicated by the key areas
presented in Figure 5.

14
15

Adult Psychiatric Morbidity Survey (2014)
NHS England Learning Disability and Autism Advisory Group (2017)
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Figure 5: Key issues highlighted in the draft self-assessment framework 2018

Working Well
• Annual training sessions for GPs
• Adjustments made by libraries,
sports, play and arts
• Diagnosis pathway in place
• Carer assessments
• Supported employment services

Needs Improving
• Lengthy waits for diagnosis
• Data collection about people
accessing services
• Clear policies to improve access and
support
• Transition from Children’s to Adult’s
services
• Recognition of the needs of specific
groups of people with autism,
including older people, women and
BAME communities
• Clear pathways for people with
autism but without a learning
disability
• System wide understanding of
autism
• Reducing the number of times
people with autism and their
families / carers have to tell their
story to professionals

These particular issues are supported by more general themes that have emerged from
our various parts of engagement (Figure 6).
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Figure 6: Themes emerging from engagement
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Diagnosis
For many children and adults in the East Riding, receiving a clinical diagnosis of autism is
an important step towards a fulfilling life. It can not only help them and their families and
friends understand their behaviour and responses, but should also help with access to
services and support, if they need them. However, we are clear that this is not a diagnosis
of exclusion from adult and children’s services needs assessment, educational support,
mental health services, etc. Equally, people who need support but who have yet to be
diagnosed will face their own set of challenges. Some families are able to organise
interventions before diagnosis, but many do not have the confidence and knowledge to
track down the correct contact organisation. Our Inclusion Practitioners offer prediagnosis seminar and there is some information on the Local Offer website, however, we
realise there is much more we can do in this regard.
Diagnosis can be a complex and lengthy process however people still wait too long, on
average, in the East Riding. NICE guidance and NICE Quality Standard16 on autism
represent best practice when developing diagnostic services and related services. NICE
best practice is that people seeking an autism diagnosis have a first appointment within
three months of their referral and a diagnosis within six months of referral. Our local
people with autism have told us of the challenges they face, sometimes for years, to get a
diagnosis, leading to distress and a lack of support. The average referral to diagnosis time
for adults is 47 weeks and 92 weeks for children and young people. This is clearly far too
long and therefore the CCG, supported by the Council, working with its partners, has
already commenced a year-long project to reduce these waiting times by negotiating a
new contract with service providers to bring in new capacity to see more people.

Education
Children and Young People with autism often struggle within education settings and need
additional help and support with education, particularly early intervention. Some need
highly-specialised education; others will follow a more mainstream path. Families often
need support and advice about school life such as getting extra help in school17, dealing
with school refusal and exclusion18, bullying19, and coping with exams20. Some individuals
with particularly complex needs go into residential placements for their care and education.
Whichever education route children go down, we want to ensure that they receive the
support they require to enjoy and reach their potential in education, and that wherever
possible, this prepares them for employment or other meaningful activities they can
participate in as they get older. We need to further develop knowledge and relevant
resources for older autistic people leading to access throughout life to employment,
lifelong learning opportunities and social inclusion. In particular it is vital for families and
individuals to be supported as they go through big life changes such as moving to different
16

https://www.nice.org.uk/guidance/qs51
https://www.autism.org.uk/about/in-education/extra-help-in-school.aspx
18
https://www.autism.org.uk/about/in-education/exclusion.aspx
19
https://www.autism.org.uk/about/in-education/bullying.aspx
20
https://www.autism.org.uk/about/in-education/exam-guidance.aspx
17
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classes or schools, or from school to college. For some individuals this could even be the
transition between school years. Families and carers should have the ability to co-produce
Education, Health and Care Plans (EHCP) with the individual and professionals,
challenging as appropriate.

Helping adults with autism into work
The ability to get, and keep, a job and then to progress in work is the best route out of
poverty, and a central part of social inclusion. Adults with autism in the East Riding are
significantly underrepresented in the labour market. This has not only financial
consequences on adults with autism, their families and carers, but also means that adults
with autism miss out on the social inclusion and personal fulfilment that comes through
work.
At the higher functioning end of the autistic spectrum, our focus needs to be on enabling
our local people to take the next step into work – perhaps giving them the extra support
they need through the application process so they can demonstrate their skills, or helping
them develop the social skills that are such a fundamental part of the workplace. While
some of this involves working with the individuals themselves, it also demands our working
with employers to change their perspectives and approaches.
Our local people with autism tell us that they want to work and have a variety of skills and
talents that would be valued in a range of different workplaces. However, we have been
told that we need to ensure that the assessment and care planning process for adults
considers participation in employment as a key outcome, if appropriate, and look at the
ways that any such needs may be met in a way which could support adults with autism to
become ‘work ready’.

Criminal Justice System
The East Riding Criminal Justice System involves many agencies working together to
ensure that our county is a safe place to live. These agencies include Humberside Police,
The Crown Prosecution Service, Prison Service, Secure Hospitals, Probation Service,
Magistrates Courts, Crown Courts and many others. All criminal justice professionals may
come into contact with people on the autism spectrum, many of whom may be
undiagnosed or misdiagnosed.
We have limited information about the number of people with autism who come into
contact with the criminal justice system, whether that be contact with the police,
appearance in Court or detention in prison. We will work with NHS England and
commissioners of healthcare for offenders to identify what actions we need to take.
However, we know from local professionals and people with autism / their carers that
people with autism are more likely to be victims and witnesses of crime than offenders and
they are vulnerable due to their social and communication difficulties. Therefore these
individuals have a particular need for understanding and appropriate support from the
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Criminal Justice System. Our engagement showed that people wanted a greater sensitivity
to the needs of people with autism to be displayed.
Police, social care and health agencies are all engaged in the delivery of the Hull and East
Riding Mental Health Crisis Care Concordat.21 Probation is represented on the
Transforming Care Programme Board. Humberside Police have undertaken autism
training with many of their police officers.

Summary
The information contained within this chapter informs the thematic analysis and response
presented in Chapter 2. The key findings from the analysis of national policy, local need
and service provision and the engagement with our local people is shown in Figure 6.
Whilst some of these challenges are shared by people in the East Riding who do not
autism, people with autism and their representatives have told us that they need greater
support with these issues.
Figure 6: Key Challenges for the East Riding
Improve engagement and co-production of services and support with people with
autism and their family / carers

Improve education, employment and volunteering opportunities for people with
autism

Improve understanding of autism in public sector services making reasonable
adjustments as necessary

Ensure that autism is not a diagnosis of exclusion and that the East Riding has a NICE
compliant diagnostic pathway that achieves NICE waiting time and quality standards

Improve the support for people with autism and their family / carers if they come
into contact with the Criminal Justice System

Develop public sector services to support people with autism, their family / carers to
have rich and fulfilling lives

21https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281242/36353_Mental_Health_Crisis_

accessible.pdf
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Chapter 3: How we are going to change
and what will be different
The findings from Chapter 2 have given us great insight into the needs of our local
people and how we need to change to meet these. We have developed the four
themes presented in Figure 7 to enable us to manage the way in which we make the
changes people want to see. Within each of these we have identified some ‘I
statements’ which are drawn from ‘Think Autism’, the national autism strategy, and
which describe the key outcomes relevant to that theme. We then identify priorities
and some key actions towards achieving these outcomes. We then give a case
example.

Figure 7: Themes developed from engagement and stakeholder feedback

The following sections will discuss these themes in more detail.
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Understanding and Acceptance of Autism
Outcome

I want to be
treated as
an equal
part of my
local
community

By 2023 we will have

What are the key actions?

Encouraged communities 
and the general public to
develop an

understanding and
acceptance of autism.


Work with the Criminal
Justice System (CJS)
and other partners to
develop an
understanding and
acceptance of autism.





Raise understanding among the public and local organisations e.g. retailers,

employers, voluntary sector, Job Centre Plus.
Work in partnership with people with autism, families, partners and carers in the

delivery of autism training.
Run annual local awareness campaigns linked to World Autism Awareness Week 
and School Autism Awareness Week, making young people and children autism
aware.
Work with partners to gain a shared understanding of potential behaviours of
people with autism.
Ensure representation from various CJS agencies on the autism strategy group.
Identify CJS and autism-specific training and information resources, for local
implementation.

Increased understanding and 
acceptance amongst
professionals of the needs of 
people with autism.

I want the
right support Developed specialist
knowledge and skills for
at the right
time during selected members of staff
my lifetime
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What are the key measures?

Include mandatory autism awareness training for children, young people,
adults and older people across a range of agencies e.g. Induction training.
Enable support providers to make reasonable adjustments within their service
provision.
Ensure that advocacy services meet the needs of people with autism and staff
have the appropriate skills.
Move clinical conversations from ‘what is the matter with you?’ to ‘what
matters to you?’
Raise greater awareness amongst GP's, social workers and other
professionals
Establish baselines for future targets and improvements
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Population surveys reporting increased awareness of
autism.
School pupil surveys reporting increased awareness of
autism
Feedback from people with autism, their families and
carers

Increased take up of training packages by clinical and
non-clinical staff
Feedback from people with autism, their families and
carers
Increased take up of training packages by clinical and
non-clinical staff
People with autism, their families and carers report
greater experience of services and support.
Provide alternative times for people with autism where
noise can be challenging.
Longer appointments with GP / staff, reflecting the
communication difficulties.
Feedback from people with autism, their families and
carers report services are more joined up and as a
result they are telling their individual life stories less
often

Case example – providing information effectively
Matthew’s Hub has a website for people with autism, or Asperger's and their carers and professionals in Hull and the East Riding.
On the website there is a directory of services including:







Advice, Advocacy and Benefits
Employment, education and volunteering
Health/mental health
Housing
Personal support
Social and leisure

Their resources can be accessed at http://matthewshub.org/
Other examples of providing information effectively include Kirklees Council (https://www.kirklees.gov.uk/beta/health-andwell-being/autism.aspx). This site features a video demonstrating coping strategies, case study examples and signposting to
further online resources. Kirklees Council work positively with the REAL (Realistic Employment for Adults with Learning Disability)
Employment Agency to help people with autism gain and maintain employment in the open job market. Other good examples are
included within the website content.
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Engagement and Co-production
Outcome

By 2023 we will have

What are the key actions?

What are the key measures?

Develop good information,
signposting, advice,
advocacy and support for
people with autism,
families, partners and
carers



Explore the development of a central information point for people with autism
that is co-produced with people living with autism.
Publish and annually refresh autism awareness information (including details of
e learning packages) on CCG and Council websites and Local Offer website.
Develop list of resources promoting understanding and acceptance of autism
and publicise through Local Offer, East Yorkshire Parent Carer Forum (EYPCF)
etc.
Encourage people to become autism champions across statutory health and
social care services, schools, business sector, community services/settings.
Implement a system which enables people with autism, their families and carers
to effectively co-produce services and support with professionals.
Monitor the quality of services through the use of Experts by Experience as a
way of obtaining service user views.



Develop closer working relationships between services diagnosing and
supporting those with autism e.g. Learning Disabilities service and Clinical
Psychology for autism to reduce duplication and enhance the support offered.
Develop closer working relationships for services working with those with comorbidities e.g. autism and substance misuse issues and/or mental ill health.



I want to
develop my
skills and
independen
ce and work Ensure that meaningful coto the best
production is carried out.
of my ability

Develop closer working
relationships between
services to reduce
duplication and enhance
support offered

I want the
right support
Developing a better
at the right
time during understanding of the
my lifetime services that are currently
delivered and what the
gaps are.
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Develop multi-agency forums (e.g. Autism Partnership Board) that bring together 
commissioners and the autism community to identify gaps and local priorities.
Map services available for children and young people with a diagnosis of autism 
to reduce duplication and identify gaps.
Use service map to develop a continuum of provision / graduated response to
meet individual needs.
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Families, carers and people with autism report they are
able to access an increased range of information and
training on the condition.
E-learning packages in place
Information, signposting, etc. is up to date and
maintained.
500 autism champions across the East Riding by 2023

People with autism, their families / carers co-produce
services
Reports from experts by experience
Individual case files reviewed, assessed and evidence
good practice
System approach to autism, led by newly convened
Partnership Board.
Identify autism leads within public sector organisations e.g.
acute trusts to effectively support co-morbidities, etc.
Adults, children, young people, families and professionals
are more aware of the services available to provide support
Mapping of services completed resulting in an action plan for
reduced duplication of services

I want the
right support
at the right
time during
my lifetime

Have a better
understanding of the
suitability of the
care/support provider
market to respond to
current and future needs of
people with autism in the
East Riding.
Ensure families, partners
and carers have better
support and respite from
their caring role.



Explore different
approaches to support
adults, children and young
people with autism,
promoting person-centred
services













Work in partnership (e.g. through Autism Partnership Board) with the community 
and voluntary sector groups to support them in meeting the needs of people with
autism.

Ensure that services are sustainable and value for money and co-produced with
people with autism and/or their representatives.
Contribute to the annual review of the Market Position Statement.

Review the range of respite and short break opportunities, ensuring sufficient
breadth and availability.
Look at ways in which to offer practical support and information when required.



Undertake a systematic review of researched, effective, evidence based,
approaches to support adults, children and young people with autism.
Develop plans to implement within existing resources those which meet the
criteria above.
All services support and adopt person-centred and family friendly principles.
To enable people with autism to have a Personal Health Budget










Review and improve
support provided at
diagnosis
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With stakeholders, review the current practices used to inform families and

young people of the outcome of autism assessments to ensure that it meets
their needs and provides a way forward.

Update letter templates etc. accordingly, ensuring that they have been reviewed
and are jargon-free and easy to understand.
Review and update where necessary the resources which have been developed
to inform parent / carers, young people and others about autism, diagnosis,
support available etc. through an Autism Partnership Board
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Build autism into the local Joint Strategic Needs
Assessment.
People with autism and their representatives contribute
toward the local Market Position Statement.

Families and carers report high satisfaction with the breadth
and availability of respite and short break opportunities.
Families and carers report that the respite and short break
options are of high quality.
Adults, children, young people and their families report being
better supported during and after receiving the diagnosis of
autism.
More support and services are available for adults, children
and young people with autism and no accompanying
learning disability.
Public sector organisations overtly reflect the need for
person-centred and family friendly services for people with
autism in organisational policies, strategies and procedures.
Increase the number of people with autism to have a
Personal Health Budget by 2022
People report high levels of satisfaction with the support
given at diagnosis and immediately thereafter.
Make resources available through the Local Offer website
and publicise.

Case example – Joined up planning
The Lincolnshire Autism Partnership Board is responsible for the delivery of the action plan contained within their local strategy.
The Autism Partnership consists of representation from health and social care, children’s services, education, other mainstream
public services, voluntary sector organisations, as well as autistic people and their families/carers.
The Lincolnshire Autistic Society, along with a number of autism support groups established in the county, are key organisations
involved within the Lincolnshire Autism Partnership. It enables engagement with autistic people and their families to ensure that
they hear about local views, concerns and support needs directly from people with a lived experience of autism.
As part of the attempts to strengthen the Partnership, the need to support autistic people to be involved has been a driving factor.
Reasonable adjustments, such as the use of communication cards in meetings, have been introduced.

Locally, there is a Hull Partnership Board that is responsible for priority setting, co-design of services and support and action
planning with people with autism.
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Access to Services
Outcome
I want to be
treated as
an equal
part of my
local
community

By 2023 we will have

What are the key actions?

Health, social care and other
partners working together more
effectively for people with autism
and their carers.



Establish a Partnership Board which oversees the implementation of this

strategy and coordinates the investment and activity of statutory agencies and
providers.

Expand the Local Offer section on
autism



Develop the online section of the Local Offer website publicising support tools 
available for people with autism, families / carers of children and young people
with autism e.g. shelf-help, MindEd, e learning etc.

Develop responsive health
services for people with autism



Develop an enhanced intensive service for people with autism experiencing a
crisis.
Develop a forensic outreach service for people with autism at risk of offending
behaviour.
Adopt the specific health check for people with autism currently being piloted
by NHS England, should it prove successful
Support the NHS England ambition for a ‘digital flag’ to be available in patient
records to ensure people with autism are known to services and supported
accordingly.
Develop an agreed offer which is dependent on need and does not have
restrictions based on whether or not someone has a learning disability.
Develop a specialist team of those working with people with autism to enable
timely access to specialist support. This may include clinical psychology, social
workers, speech and language therapists, education and other professionals in
adult / children’s community mental health and/or learning disabilities services.
Identify a key worker or lead practitioner for each person with autism.
Review and where possible remove unnecessary barriers to attending autism
specific courses for parent / carers offered to families post-diagnosis.
Explore options including peer support, appropriate social opportunities etc.


I want the
right support
at the right
time during
my lifetime




Improve advice, guidance and
support available.







Version 1.1

What are the key measures?
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Partnership Board established with
appropriate delegated authority and a
membership reflecting all partners,
including representatives of those with
autism, their families and carers.
Information, signposting, etc. on the
Local Offer website is up to date and
maintained
Increased numbers of people receive
support in their homes / community,
reducing the number of hospital
admissions.
Reduction in length of stay due to earlier
supported discharge

Agreed support offer is based on need
and does not have restrictions based on
autism.
Specialist multi-disciplinary team in
place.
Each person with autism has a
nominated key worker or lead
practitioner, where appropriate.

I want the
right support
at the right
time during
my lifetime

Ensure access criteria to
enhanced and specialist provision
is clear and is meeting needs
Review and redesign the pathway
for the diagnosis of autism to
ensure that access to the service
is efficient and timely, with
reduced waiting times and a more
timely, effective assessment
process.



Develop access criteria and ensure professional awareness training facilitates
early identification of such hidden difficulties and appropriate early support.



Monitor and evaluate the impact and use of the enhanced provision for autism 
in schools in the East Riding of Yorkshire and out of area provision.



Improve the efficiency of the pathway for diagnosis for both adults and young
people in transition to adulthood.
Monitor the new children and young people pathway to ensure it continues to
deliver timely, high quality assessment to those who need it.
Implement a clear referral route which is known and understood by key
agencies and professionals.
Introduce an evidence based effective screening tool to reduce unnecessary
assessments.
Ensure that all required information is available at the start of the assessment
process.
Identify a case coordinator for each person on the assessment pathway.
Identify those at risk of admission to Children and Adolescent Mental Health
Services (CAMHS) inpatient services or 52 week residential education.
Carry out Care Education and Treatment Reviews (CETRs) for those at
immediate risk of admission, where possible putting in place community
support that will prevent admission.
Develop crisis response services for children and young people with learning
disabilities and/or autism and mental health problems and/or behaviour which
challenges.






Reduce dependency on hospital
inpatient care and 52 week
residential education for children
and young people with learning
disabilities and/or autism and
I want the
right support mental health problems and/or
behaviour which challenges
at the right
time during
my lifetime
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Access criteria is enhanced.
Routinely offer people / families a followup appointment within six weeks of their
being informed of the outcome of the
autism assessment.
All people will receive a first
appointment within 3 months of their
referral
All people will receive a diagnosis within
6 months of their referral

Fewer children require specialist day or
residential education placements
including 52 week placements.
The risk of a child or young person
requiring an admission to inpatient
mental health services is reduced.

Case example – the post diagnosis offer
NICE recommend that in each area there should be a local autism team consisting of clinical psychology, nursing, occupational
therapy, psychiatry, social work, speech and language therapy, and support staff (for example, staff supporting access to housing,
education and employment services, financial advice, and personal and community safety skills), and that these teams should have
a key role for adults in the delivery and coordination of:
 supporting the transition from children’s to adult’s services
 providing access to local diagnostic assessment
 giving limited post-diagnostic support for all assessed individuals (for example, through structured support groups and
individual debriefing sessions)
 Identify a key worker or lead practitioner for each adult with autism
For example, The Bristol Autism Spectrum Service is a multi-agency specialist autism team, set up in 2006 and led by a senior
consultant level clinician. The remit of the team is to enable adults with autism to access appropriate mainstream services, to
support these services in working effectively with adults with autism, and to provide a range of targeted interventions to enable the
identification, support and social inclusion of people on the autism spectrum. The team engages in two main areas of activity:
o Workforce support: providing specialist training, supervision and liaison for agencies across the care pathway, including
health, social care and voluntary sector providers, to develop their competences in working effectively and efficiently with
adults with autism;
o Direct work: with adults with AS who would not otherwise be able to access mainstream services, providing: diagnosis, postdiagnostic support, signposting, employment support, and a range of low-cost preventative group and 1:1 interventions.
Another example is based in Wakefield and is one of the largest services for autism located in Yorkshire. It offers diagnostic
assessment and specialist interventions for people who are over 18 and do not have an intellectual disability. The Service has a
website with useful resources and information about autism22. Interventions are provided by an integrated specialist Autism Team
which provides care coordination and interventions specific to Autism based on needs identified using the Autism Star© 23. It also
provides education, training and linkage to primary care. Locally, Matthew’s Hub provides similar services and support to people.
We will draw on the expertise across a number of teams and agencies to develop a specialist autism team in line with this approach
to develop our own local service.
22
23

http://www.southwestyorkshire.nhs.uk/our-services/directory/service-adults-autism/
http://www.outcomesstar.org.uk/using-the-star/see-the-stars/spectrum-star/
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Fulfilling and Rewarding Lives
Outcome

By 2023 we will have
Maximise the potential of people
with autism enabling them to lead
independent lives.

What are the key actions?

What are the key measures?



Ensure people with autism are supported to access volunteering, training,
further education and employment by working in partnership with organisations
and agencies to develop courses and support mechanisms which are tailored
to meet the needs of those with autism.
Ensure people with autism have access to financial advice to maximise
income.
Plan and assess the needs of individuals ensuring access to appropriate
support services such as ‘buddying’ or mentor schemes.
Support people with autism to develop meaningful (and safe) relationships.
Develop a range of supported accommodation which meets the needs of
individuals with appropriate flexible support options.
Ensure that education settings for adults are providing people with autism with
the right supporters. For example, we will engage with local colleges and
Universities.
Make reasonable adjustments to existing services within resources to enhance
accessibility e.g. social and leisure activities.



Through preventative health care and getting the right support.
Support primary care to deliver annual health checks.
Ensure consistency of approach between the strategies for autism, mental
health, carers, learning disability, etc.






I want to
develop my
skills and
independen
ce and work
to the best
of my ability






Supporting people with autism to
have good physical and mental
health wellbeing.
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Increased numbers of people with
autism accessing a range of socially
inclusive activities.
Financial advice services for people
with autism, their family and / or carers
in place and utilised.
With partners, ensure that potentially
‘unsafe’ relationships are highlighted
and individuals supported
appropriately.
Public sector staff undertake
mandatory autism understanding
training.
Public areas include quiet areas with
low sensory input for people with
autism, where feasible.
Increased number of annual health
checks in primary care for people with
autism.

Making schools “autism aware and
autism inclusive”





I want to
Offer a graduated response
develop my approach to support
skills and
independen
ce and work
to the best
of my ability
Develop support for transitional
stages of life for children and adults
with autism, such as getting older.










24

Increase the provision of training on autism (including autism where there is no
accompanying learning disability) for school staff.
Develop local higher level training for teaching assistants working with children
and young people with autism.
Encourage early years and school settings, including those with enhanced
provision to adopt and implement the autism competency framework as
appropriate.24
Develop a graduated response approach for autism to enable schools to
provide the right support to enable children and young people to thrive and
achieve good outcomes.
Work with schools to ensure that all with a diagnosis or suspected diagnosis of
autism have a Termly Support Plan which is reviewed termly using a step up /
step down approach, or for those with more complex / severe needs, an
Education, Health and Care Plan.



Review processes for all children and young people with autism moving into
adult services, affecting a smooth transition.
In colleges and other post 16 provision increase understanding and
acceptance of the academic and social needs of young people with autism,
including for those without an EHC plan.
Review service provision to ensure the needs of older people with autism are
being met



http://www.autismeducationtrust.org.uk/
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Mandatory autism training for school
staff.
School children aware and inclusive of
autism and people with autism.

Children and their families report high
satisfaction / good experience of a
schools approach to autism.
Transition between classes / into
college is reported as well supported
and of high quality by people with
autism, their families and carers.
All children and young people with
autism or suspected autism receive
the support they need in education,
especially at transition points.

Case example - employment
Working in partnership, Talent Match Humber—a Big Lottery Fund programme aimed at helping young people into employment in
the Humber Local Enterprise Partnership area—has developed the ‘This Ability’ initiative to give the local business community a
single point of reference for information, advice and guidance. This Ability steering group was developed by Talent Match Humber
on behalf of Humber Learning Consortium, Job Centre Plus Disability Confident, PADD, The Humber LEP, Hull CCG, East Riding
CCG and others. It is developing a coordination hub and processes for young people to access training, work experience,
supported internships/ employment and employment via a single access point.
Locally, Matthew’s Hub has employment programmes funded through the Department of Work and Pensions (DWP), the European
Social Fund and HCUK Training funding grants. They also provide peer mentoring funded through Autism Forward.
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Ongoing Engagement with our Local
People
It has been widely agreed that the involvement and engagement of local people,
carers and their families with experience of mental health problems is fundamental to
the effectiveness of this strategy. Ongoing engagement, which includes people
being involved in good quality research studies, will take place within the East Riding
throughout the life of this strategy to gather more thoughts and opinions. First points
of contact should be to:
East Riding of Yorkshire Clinical
Commissioning Group
Health House
Grange Park Lane
Willerby
East Yorkshire
HU10 6DT

East Riding of Yorkshire Council

Tel: (01482) 650700

Tel: 01482 393939

County Hall
Cross Street
Beverley
East Yorkshire
HU17 9BA

Email: ERYCCG.ContactUs@nhs.net

A Direction for the Future and Next
Steps
This strategy has set out our future direction until 2023. An Action Plan will be
developed to drive the change. Regular updates and reports will be received by:




East Riding of Yorkshire Children’s Trust Board
East Riding of Yorkshire Council Vulnerable Children’s Group
Future in Mind Strategy Board

Figure 8 depicts an outline programme plan with indicative timescales. Timescales
are predicated not only on the complexity of the initiative but also capacity and
resource to deliver them. Some of these initiatives are time limited and others will be
ongoing throughout the life of the strategy.
Our next steps are to:
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1. Start making the changes through our top priorities for 2019-20 which are:
a) Establish a Partnership Board which oversees the implementation of this
strategy
b) Raise understanding among the general public and a range of organisations
e.g. retailers, potential employers, Job Centre Plus.
c) Increase understanding and acceptance of autism enabling support providers
to make reasonable adjustments within their service provision.
d) Ensure that advocacy services meet the needs of people with autism and staff
have the appropriate skills.
e) Work with partners to gain an understanding of potential behaviours of people
with autism.
f) Ensure that all services support and adopt person centred and family friendly
principles
g) Improve the efficiency of the pathway for diagnosis for both adults and young
people in transition to adulthood
h) Develop an agreed ‘post-diagnosis offer’ which is dependent on need
i) Develop a forensic outreach service for people with autism at risk of offending
behaviour
j) Implement a clear referral route which is known and understood by key
agencies and professionals
k) Carry out reviews of those at immediate risk of admission, where possible
putting in place community support that will prevent admission.
l) Support primary care to deliver annual health checks
m) Develop a graduated response approach for autism to enable schools to
provide the right support to enable children and young people to thrive and
achieve good outcomes
n) Ensure a smooth transitional process for all children and young people to
adult services
2. Co-produce the changes outlined above with our local people, instilling the
ethos of person-led support and services in all that we do.
3. Agree the specific indicators we will use to measure success.
4. Agree the governance arrangements for implementing the strategy to ensure
outcomes are delivered and opportunities maximised.
5. To support the people of the East Riding directly or through established
groups that operate across a broader geography.
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Figure 8: Outline Programme Plan
2019-20 2020-21 2021-22 2022-23 2023-24
Understanding and Acceptance of Autism
Raise understanding among the general public and a range of organisations e.g. retailers, potential employers, Job Centre Plus.
Increase understanding and acceptance of autism enabling support providers to make reasonable adjustments within their service provision.
Ensure that advocacy services meet the needs of people with autism and staff have the appropriate skills.
Work with partners to gain an understanding of potential behaviours of people with autism.
Engagement and Co-production
Explore the development of a central information point for people with autism
Encourage people to become autism champions across statutory health and social care services, schools, business sector, community services/settings.
Implement a system which enables people with autism, their families and carers can effectively co-produce services and support with professionals.
Develop closer working relationships between services diagnosing and supporting those with autism
Develop closer working relationships for services working with those with co-morbidities e.g. autism and substance misuse issues and/or mental ill health
Work in partnership with people with autism to develop provider market, community and voluntary sector groups in the planning and delivery of services
Ensure that all services support and adopt person centred and family friendly principles
Undertake a systematic review of researched, effective, evidence based, approaches to support people with autism
Access to Services
Establish a Partnership Board which oversees the implementation of this strategy
Improve the efficiency of the pathway for diagnosis for both adults and young people in transition to adulthood
Develop an agreed ‘post-diagnosis offer’ which is dependent on need
Develop a specialist team of those working with people with autism to enable timely access to specialist support
Identify a key worker or lead practitioner for each person with autism
Develop an enhanced intensive service for people with autism experiencing a crisis
Develop a forensic outreach service for people with autism at risk of offending behaviour
Implement a clear referral route which is known and understood by key agencies and professionals
Develop local respite and community care provision
Enable more people with autism to have a Personal Health Budget
Carry out reviews of those at immediate risk of admission, where possible putting in place community support that will prevent admission.
Fulfilling and Rewarding Lives
Ensure people with autism are supported to access volunteering, training, further education and employment
Ensure people with autism have access to financial advice to maximise income
Support people with autism to develop meaningful (and safe) relationships
Make reasonable adjustments to existing services and public areas within resources to enhance accessibility (i.e. low sensory input / quiet areas) e.g. social and
leisure activities.
Ensure housing, including supported housing, helps people with autism to lead fulfilling lives
Support primary care to deliver annual health checks
Encourage early years and school settings, including those with enhanced provision to adopt and implement the autism competency framework as appropriate
Develop a graduated response approach for autism to enable schools to provide the right support to enable children and young people to thrive and achieve
good outcomes
Review service provision to ensure the needs of older people with autism are being met
Ensure a smooth transitional process for all children and young people to adult services
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Appendix 1: Equality Impact Analysis
1. Equality Impact Analysis: Local Profile Data
Local Profile/Demography of the Groups affected (population figures)

General

In 2014 the population was estimated at 337,115 (2014
Office for National Statistics Mid-Year Estimates). A key
characteristic of the East Riding is the rurality of the land
–93% is classified as rural, with 44% of people living in
these areas. Whilst much of the East Riding is
considered relatively affluent, there are pockets of high
deprivation with areas in Bridlington, Goole and
Withernsea ranked in the 10% most deprived in the
country.

One of the most prominent trends is the ageing
population of the East Riding. From the mid-year
estimates in 2014, there were 80,611 people recorded
aged 65 or over, making up 23.9% of the total population.
This is higher than the national proportion of the
pensionable age population which equated to 16% of all
usual residents in England.
Age

The ethnic makeup of the East Riding has seen some
changes since 2001. 96.2% (or 321,309) of East Riding
of Yorkshire residents now class themselves as being of
White British origin - a change of -1.4% since 2001. The
remaining 3.8% of East Riding’s population are from
other ethnic backgrounds.
Race
Since 2001, the only groups to see a decline in numbers
is those of White Irish and Bangladeshi background. The
largest increases have been amongst those Other Asian
origin (+70.7%), Black African (+62.8%) and Other White
groups (+49.4%). However, these groups still account for
a low proportion of East Riding residents overall (0.23%,
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the
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the
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0.20% and 1.6% respectively).

and access to
services
for
from
With the exception of White British, the largest single people
ethnic group in East Riding of Yorkshire is Other White, BME
with 1.6% of residents considering this to be their ethnic background.
background.

The proportion of East Riding residents born outside the
UK on Census day 2011 was 3.9%, compared with 8.8%
regionally and 13.8% nationally.
(Source:
East
Riding
Data
Observatory
http://dataobs.eastriding.gov.uk/profiles/profile?profileId=177&geoTypeId=)

–

There is a difference between the genders in the older
age groups: life expectancy for females is older and so
there are more females in the older age groups. The gap
between life expectancy of each gender is narrowing and
this is reflected between the censuses with a greater
number of males reaching the older age groups. The
reason behind males having a lower life expectancy is
the likelihood of them doing traditional manual labour
jobs, in recent years this likelihood has decreased and
thus health (and life expectancy) has improved for males.

Sex

Version 1.1
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Gender
reassignmen
t

There are no official statistics nationally or regionally
regarding transgender populations, however, GIRES
(Gender Identity Research and Education Society www.gires.org.uk) estimated that, in 2007, the
prevalence of people who had sought medical care for
gender variance was 20 per 100,000, i.e. 10,000 people,
of whom 6,000 had undergone transition. 80% were
assigned as boys at birth (now trans women) and 20% as
girls (now trans men).

The percentage of the population with a Long Term
Health Problem or Disability is 19.1%.

Disability

Version 1.1

ERY
%

2012 Estimates

ERY*

Learning Disability (Age 18 – 64)

4,757 1.4%

Learning Disability (Age 65 and over)

1,570 0.5%

These issues
have
been
considered in
the
development
of the strategy
as part of the
LGBT cohort
and will be
further
explored
at
service level,
particularly in
relation
to
knowledge of
and access to
services and
support
These issues
have
been
considered in
the
development
of the strategy
in respect to
those people
who have both
autism and a
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Physical Disability – Moderate (Age 18 – 64)

16,750 5%

Physical Disability – Serious (Age 18 – 64)

5,185 1.6%

Visual Impairment (Age 18 – 64)

128

0.04%

Visual Impairment – Moderate or Severe (Age 18 –
6,576 2%
64)
Hearing Impairment (Age 65 and over)

9,080 2.7%

Learning
Disability.
These issues
will
be
explored
further
at
service
level
when
considering
the design of
support
and
care

Hearing Impairment – Moderate or Severe (Age 65
31,348 9.4%
and over)

Sexual
Orientation

Hearing Impairment – Profound (Age 18 – 64)

83

0.02%

Hearing Impairment – Profound (Age 65 and over)

817

0.2%

There are no local statistics for how many Lesbian, Gay
or Bisexual (LGB) people live within the East Riding
however, nationally, the Government estimates that 5%
of the population are lesbian, gay, bi and transgender
communities.

Christianity is still the most prominently practised religion
in the East Riding, although there has been a notable
decrease of 11.6% in figures since 2001. This largely
appears to have been lost to people not stating a religion,
with an increase of 11.5% since 2001. The higher
proportion of Christians may be due to the East Riding’s
Religion,
ageing population with 22% of Christians aged 65 or
faith
and
over.
belief
The East Riding remains relatively lacking in religious
diversity in comparison to England as a whole. There has
been a fall in the number of people practising Judaism
and Sikhism recorded in the 2011 census, with a rise in
people stating their religion as Buddhism (0.2%) or Islam
Version 1.1

These issues
have
been
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the
development
of the strategy
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Religion, faith
and belief and
have
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These will be
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break
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(0.39%). Together with Hinduism, these five religions
account for 0.93% of the East Riding population,
comparable with 8.27% of the overall population of
England.

In 2011, there has been an increase in the number of
people listed as single – never married, up by 3% from
58,812 in 2001 to 72,618 in 2011. 54% of the East
Riding's population were registered as married in the
2011 census, compared to England with 47% of the
Marriage and population married. This higher proportion in the East
civil
Riding could be linked to the ageing population, as
partnership
retired couples move and settle to rural and coastal
areas
in
the
region.
In the 2011 Census, 600 people stated that they were in
a Civil Partnership within the East
Riding.

Pregnancy
and
maternity

Version 1.1

The number of live births for East Riding (mother’s usual
place of residence) for 2014 is 3009.

These issues
have
been
considered in
the
development
of the strategy
as part of the
links
to
isolation,
anxiety,
depression,
breakdown of
relationship,
etc. These will
be
further
explored
at
service level,
in relation to
knowledge of
and access to
services and
support
Not
considered as
part of this
strategy.
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