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with disabilities.
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Viewing PDFs on mobile devices

If you are using an iPhone or iPad to view NES PDFs you will need to download a free viewer from the app store to benefit from the full range of
navigation features, including the clickable contents menus. Follow the steps below to install and use the viewer.

The viewer we recommend using is PDF Pro, a free to
download viewer available on the App Store. To install
the viewer, simply click on the App Store Icon on your
home screen and then search for "PDF Pro”.

App Store Icon

Click on the blue box at the right hand
corner which says “FREE”. It will then turn

Sowenos e green and the word will change to “INSTALL".
pdl pra 1 ) . . . .
Click once more and the viewer will begin to
POF Pro -
o o [7PEE download and install on your device.

If you have a password set up on your device
it may ask you for this now.

Please note: you will need to have adequate
free space on your iPhone or iPad for the app
to install.

Using the viewer is simple. Once installed it will be automatically added

to the options for viewing when opening a PDF. Simply navigate to the
location on the web using Safari, click on the PDF you want to view and an
option will appear at the corner of the screen which says“Openin..."

Click on the“Open in..” option, followed by

the PDF Pro icon and the PDF will launch in
the viewer. Once viewing in PDF Pro all of the
navigational features will be functional, so
simply tap the buttons onscreen to get started.
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What is Autism?

Autism or Autism Spectrum Disorder is a term used

to describe a group of lifelong, neurodevelopmental
disorders marked by impairments in social interaction,
impairments in communication and patterns of
restricted, stereotyped or repetitive behaviour.

ASD covers a broad range of intellectual ability, and some individuals
have special areas of exceptional talent whilst others are severely
disabled by the disorder and require a high level of support throughout
their lives. A significant number of people have learning disabilities and
many have mental health problems; anxiety and depression in particular.

Autism was once considered to be rare, but is now recognised as
affecting about 1 in 100 of the population. This rise in prevalence over
time reflects a much broader definition of autism as a spectrum disorder,
changes in diagnostic criteria and improved diagnostic services, although
there has also been much discussion of whether there has been any
actual change in the rate at which it occurs.

The causes of autism are not known, but genetic and developmental
factors are believed to play an important role. ASD is considered to be
present from birth, although not always evident at this stage. There is no
‘cure’for autism, but there are many ways in which individuals with ASD
can be helped and supported to reach their potential and live fulfilling
lives.

contents < back next » 8

Terminology

The term Autism Spectrum Disorder (ASD) has been
used throughout this framework to refer to the range
of neurodevelopmental conditions, including Autism,
Atypical Autism and Asperger’s Syndrome.

Individuals on the spectrum and their families will vary in how they
regard autism; some prefer to view it not so much as a disorder, but rather
as a different way of thinking and viewing the world, hence preferring the
term Autism Spectrum Condition to ASD and ‘difference’ to ‘impairment’.

ASD, rather than Autism Spectrum Condition (ASC), has been used
throughout the Framework to be consistent with existing terminology

in Scotland, i.e., SIGN, The Scottish Strategy for Autism, The Scottish
Strategy Mapping Report and The Menu of Interventions. ASD remains
the terminology of the international scientific literature, being recognised
as a universal term with official diagnostic status.

However, given the breadth of the spectrum and individual responses
to terminology, we advise all staff to be sensitive to differences in how
individuals and their families or carers wish to view themselves and how
they wish to describe their autism.



NHS Education for Scotland | Autism Training Framework contents < back next » 9

Background and purpose of the NHS Education for Scotland (NES) Autism Training Framework

In 2004 MacKay and Dunlop produced a National Within the Scottish Autism Strategy, the priority training areas
Training Framework for Autism Spectrum Disorders. identified were:

They highlighted the existence of inconsistencies in
autism training, which was accountable for the gaps in
service provision in Scotland, at the time, for individuals
on the autism spectrum.

= Diagnostic skills and expertise - relating to waiting times for
diagnosis in children’s services and in establishing services competent
to diagnose adults.

® Level of knowledge and skills within generic health services where
staff often work with people with ASD.

Mackay and Dunlop (2004) recognised the immediate need for proper = Training for services that people with ASD often encounter e.g. adult
training; however they also recognised that providing everyone with mental health services, CAMHS, Learning Disability teams, in adapting
specialist training would not be feasible. Instead they recommended that their interventions for working with people with ASD.

training should be appropriately given to staff depending on the level of

knowledge and expertise demanded by their role (for example, ranging ® Providing training in evidence-based interventions for children and
from awareness raising for those professionals who have low contact for adults with ASD - as outlined by Sign 98 and NICE guidelines on
with individuals with ASD, through to expert knowledge for those working with adults with ASD.

professionals involved in ASD diagnosis). = Interventions for those with highly complex needs.

In 2011 the Scottish government outlined the Scottish Strategy for

Autism. The Strategy was developed in order to ensure that progress To address this, NES Psychology was invited to carry out a

was made with regards to quality service provision for individuals on programme of work including:

the autism spectrum and for their families and/or carers. This document = Developing an Autism Training Framework detailing the knowledge
outlined the Government’s commitment, as well as actions, which need and skills required at different levels within the workforce to achieve
to be taken by local authorities and the National Health Service (NHS) in key outcomes for people with ASD. The Framework would describe
order to improve the lives of individuals with autism and their families the knowledge and skills required by generic health and social care
and carers. workers who occasionally encounter a person with ASD through to

those who provide highly specialist interventions in ASD services.
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The Training Framework would be developed following:

® A Learning needs analysis based on information about the need for
education and skills training across the workforce and for families and
carers, with particular reference to the National Training Framework
for Autism (Mackay & Dunlop, 2004), and relevant work undertaken
by sub-groups of the Scottish Autism Strategy Group

® Examination of existing training and education in the field of autism
spectrum disorders and identification of gaps

® reviewing the current evidence base and practice based evidence

The evidence and principles underpinning
the training framework

The framework development was informed by the following:

® Review of existing training frameworks (MacKay and Dunlop,
2004)

B Evidence and best practice guidelines

® Engagement with the autism community regarding
experiences of contact with services

B Learning Needs Analysis amongst NHS staff

m Review of existing education and training in autism spectrum
disorders

B Consultation with professional bodies, third sector
organisations and educational institutions

® Consultation with the subgroups of the Scottish Strategy for
Autism

contents < back next »

VALUES AND PRINCIPLES INTRINSICTO
THE FRAMEWORK

To facilitate staff to be able to provide a service to individuals,
their families and carers that values their rights to:

B Independence
B Being viewed and treated as individuals

B Being treated fairly

Having access to services that will support them in realising
their potential and promote wellbeing

Make choices

Respect and dignity

Respect for privacy and confidentiality

Treatment being compassionate and non-judgemental

10
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Employing the training framework

The framework is not prescriptive, but its clarity and
breadth of scope should facilitate individual employees,
service providers and organisations to understand the
knowledge and skills required and how this applies to
their practice.

= Individual staff members will be able to utilise the framework
(in conjunction with their generic or professional guidance and
frameworks) to understand the values underpinning the Autism
Strategy, the knowledge and skills they require to deliver optimal care,
support and treatment to individuals on the autism spectrum.

® Individual staff members will be able to identify particular strengths
as well as gaps in their knowledge and skills regarding autism with
respect to their role. In discussion with their manager or supervisor,
they will be able to identify and target particular domains that need to
be addressed so as to ensure the values underpinning this framework
can be delivered.

® Organisations will be able to identify the levels of knowledge and skill
their staff require to meet the needs of people with autism spectrum
disorders and their families or carers. This will further enable them to
plan and direct staff development activities so as to best address the
aspirational values set out in the framework.

contents < back next »

B Organisations will be able to identify staff training needs that support
the delivery of national guidelines.

® Education and training providers will be able to reflect on the content
of the education and training that they provide. They will be able
to shape the format and delivery of future vocational, professional
undergraduate and postgraduate education and training to meet
these needs.

® |ndividuals with Autism Spectrum Disorders, their families, carers and
advocates will be aware of their rights and entitlement to receiving
excellent support, care and treatment.

11
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The Structure of the Training Framework

Levels of Knowledge and Skills
across Key Areas:

Key Areas of Autism work:

The NES Autism Training Framework describes three

Key Areas relevant to Health and Social Care settings: o ) .
Within each Key Area, staff will have varying degrees

and frequency of contact with individuals on the autism
spectrum and their families or carers. The NES Autism Training
Framework has identified four Levels of Knowledge and Skills
required, depending on the nature, extent and likely impact
of contact during day-to-day work in the particular service,
rather than defining levels specific to profession or position in
a service.

Identification, Screening,
Assessment and Diagnosis;

Management, Support and
Intervention;

Given the lifelong nature of Autism Spectrum Disorders, and
the frequently-reported concerns regarding continuity of care
across the lifespan, the framework addresses the knowledge
and skills required by staff for contact with individuals across
ability levels, age range and additional difficulties. The levels
hence apply equally to those working in children’s services or
those working in forensic or older adult services and serve to
reinforce the importance of considering the nature and range
of the spectrum across the lifespan.

Autism across the lifespan:
Transitions and change
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The Four Levels of Knowledge and Skills:

1. Autism informed Practice Level

The ‘Autism informed Practice Level provides the
essential knowledge and skills required by all staff
working in health and social care settings including
the individual’s home.

Autism skilled Practice Level

The ‘Autism skilled Practice Level’ outlines the
knowledge and skills required by all staff who have
direct and/or frequent contact with individuals on
the spectrum or those who have a role with high
impact on those individuals.

3. Autism enhanced Practice Level

The‘Autism enhanced Practice Level’ describes the
level of knowledge and skills required by staff who
have more regular or intense contact with individuals
on the spectrum since their role focuses specifically
on autism, provides specific interventions for autism
or manages the care or service for individuals on the
spectrum.

Expertise in autism Practice Level

The ‘Expertise in autism Practice Level’ provides

the highly specialist knowledge and skills required
by health and social care staff who, by definition,
owing to the particular role or service setting, have a
specialist role in the care, management and support
of people on the spectrum and their carers.

13
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The Structure of the Training Framework (continued...)

Knowledge and SKills

Knowledge and skills at each level are incremental and The four levels of Knowledge and Skills required across
a worker functioning at the Autism enhanced Practice the three key areas of autism work may differ, especially
Level will, by definition, have the knowledge and skills where a worker is based in a service that either deals
required at the preceding levels. However, with changes exclusively in Identification, Screening, Assessment and
in scientific evidence in the field, refreshing knowledge Diagnosis OR in a service focused on Management,

and skills may be necessary. Support and Intervention, with little Identification,

Screening, Assessment and Diagnosis activity.
The framework does not identify the particular roles in
' ’ relation to the corresponding knowledge and skills levels.
Individual staff members and their employers would
be best placed to interpret and apply the content and
aspirations of the framework to their role in relation to
working with individuals on the autism spectrum, their
families and carers.
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DOCUMENT LAYOUT
Please Note: The NES Autism Training Framework describes 3 Key Areas
Knowledge and Skills relevant to health and social care settings:
levels required may differ
across the three key areas, 1. Identification, Screening, Assessment and Diagnosis;
depending on the focus 2. Management, Support and Intervention and

of the service towards:
Diagnosis; Support and
Intervention

or Transitions.

3. Avutism across the lifespan: Transitions and change.

Each Key Area is divided into four Levels of Knowledge and Skills.
At the beginning of each Key Area in this document, a more detailed flowchart
is provided to help you choose which level suits you in that Key Area.

Identification, Screening, Management, Support Autism across the lifespan:

Assessment and Diagnosis and Intervention Transitions and change
pp. 17-49 pp. 51-72 pp. 73-91

What knowledge and skills do | need? What knowledge and skills do | need? What knowledge and skills do | need?
Autism informed Autism informed

Autism skilled Autism skilled Autism skilled

Autism enhanced

Autism enhanced

Autism enhanced

Expertise in autism

Expertise in autism Expertise in autism
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The NHS Education for Scotland Autism Training Framework

SECTION LAYOUT

The framework addresses 3 Key Areas relevant to Health and Social Care settings: (1) Identification, Screening, Assessment and Diagnosis;
(2) Management, Support and Intervention and (3) Autism across the lifespan: Transitions and change. At the beginning of each Key Area in
this document, a more detailed flowchart is provided to help you choose which level suits you in that Key Area.

Each Key Area section contains:
TITLE PAGE
FLOWCHART
KNOWLEDGE AND SKILLS TABLES FOR EACH OF THE 4 LEVELS
WHAT TRAINING WOULD DELIVER THE KNOWLEDGE AND SKILLS IN ASD REQUIRED AT THIS LEVEL?

Each table consists of 4 columns describing Knowledge, Skills, Examples in Practice and Values and Principles.

Examples in Practice Values and Principles

The 3 column aims to describe more directly a range of issues The fourth column reflects the Values and Principles that
practitioners may need to be aware of when working with people should be present if practitioners have the knowledge and
with ASD, their family and carers. skills outlined in columns one and two.

We consulted professionals and the autism community in order to
populate this column with examples and comments. Examples in
colour are direct quotes from the autism community.

READ PAGE 10

This emphasises that the purpose of developing workforce
Whilst ASD is our preferred terminology, where individuals have knowledge and skills is to equip staff to improve the
described themselves or their difficulties in the quotes we have experience of health and social services for people with ASD,

retained their original wording e.g. ASC or Asperger Syndrome. their families and carers,
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Identification, Screening,
Assessment and Diagnosis
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Please Note:

Knowledge and Skills levels required may differ across the three key areas; e.g. a Clinical Service Lead in a specialist intervention service who needs Expertise Level skills
for Management, Support and Intervention may not require or possess the same level of Knowledge and Skills in Identification, Screening, Assessment and Diagnosis.

Autism informed Autism skilled ) Autism enhanced ) Expertise in autism >

How much day-to-day involvement do | have in identifying, screening, assessing
or diagnosing people with autism?

Autism informed Autism skilled

I am likely to work in a role where, as part of my day-to-day work, | work in a service where | may come across individuals with autism. My
individuals may present with possible features of autism although | may work may focus on specific aspects of the person, but | need to be able
not be aware of it. to identify possible autism to be able to adjust my practice.

I may come across individuals with autism in my day-to-day work | need to be aware of autism in order to adapt my practice and to refer
and may need to be able to identify when someone’s responses or on if  am unsure or need diagnostic clarification
behaviours appear unusual and to adapt my own behaviour.

What knowledge and skills do I need? What knowledge and skills do | need?

B Awareness of autism presentation

B Autism awareness

B Screening for autism

Read pp. 20-23 Read pp. 24-29
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Autism informed > Autism skilled Autism enhanced Expertise in autism

How much day-to-day involvement do | have in identifying, screening, assessing
or diagnosing people with autism?

Autism enhanced

As part of my role | may participate in team diagnostic assessments or conduct
initial screening and assessment of individuals in my service for referral to
specialist service for differential diagnosis or 2nd opinion.

I am likely to work in a team where, as part of my daily work, individuals are likely
to present with possible features of autism.

In my regular management and intervention, | may need to consider that
someone has autism and conduct initial screening and assessment so as to
adapt my practice.

If it is a complex case, | may need to refer to a specialist service for a full
assessment or obtain specialist supervision in my assessment.

What knowledge and skills do | need?

B Screening and Diagnostic assessment of autism

m Differential diagnosis and co-occurring

conditions; prevalence; trajectory; outcome

Read pp. 30-39

Expertise in autism

I regularly conduct assessments and offer differential diagnostic
opinions of complex cases as well as training and supervising others in
diagnosis.

I am likely to work in a specialist service or to be taking responsibility
for expert diagnostic assessment and management of other staff
working in this area within my service or other generic services in the
area.

I am likely to offer autism training and consultancy to a range of staff
and services.

What knowledge and skills do | need?

B Range of screening and assessment tools; risk assessment;
differential diagnosis; co-occurring conditions

B Current scientific evidence

B Trainer qualification; consultancy and supervision

Read pp. 40-49

next> 19
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

contents < back next® 20

Knowledge

Skills

Examples in Practice

Values and Principles

General awareness:

= That autism spectrum disorders are
described as neurodevelopmental
disorders (involving brain
development)

= That the autism spectrum is broad
and affects individuals differently

Capacity to challenge common stereotypes,
e.g. an individual who is married or has
children cannot have autism

Capacity to consider the possibility that the
individual presenting to the service may
have an autism spectrum disorder

Dental staff may be alerted to possible
autism when a child struggles to sit in
the chair, has difficulties with the noise
of the equipment and being touched
as part of the examination

= That the autism spectrum can affect
individuals in subtle ways, particularly
females or those who have good
verbal skills

= That the autism spectrum does not
only affect children; children with
autism grow up to be adults with
autism

= That individuals may have different
abilities and needs which may change
over time

Capacity to adopt a person-centred
approach

Capacity to respond appropriately to each
individual, family and carer presenting to the
service

“Understand that
women and girls present
differently and that
females currently under

diagnosed”

The individual with suspected autism
spectrum disorder may be identified
and be treated as an individual

Individuals are able to feel confident
that their contact with services will be a
satisfactory experience
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders (continued...)

contents < back next» 21

Knowledge

Skills

Examples in Practice

Values and Principles

General awareness:

That individuals on the spectrum and
their families/carers face a number of
difficulties in their day-to-day lives

That individuals with ASD often
present with additional difficulties,
especially mental health problems,
such as anxiety and depression and
other conditions such as Learning
Disability, Dyslexia, ADHD or
Dyspraxia

That symptoms in ASD may overlap
with symptoms of other conditions,
e.g. overlap with features of Dyspraxia
or ADHD and ASD

That individuals with ASD may have
difficulties dealing with new or
changing situations

Capacity to recognise additional symptoms
which may make it difficult for individuals
with autism to get the help they need

Capacity to consider that not all unusual
behaviour or symptoms mean people
have autism - these may look like autism,
but may actually be symptoms of another
condition which has similar features

Capacity to describe to the individual, where
appropriate, the purpose of the interaction,
the process and possible outcome

Capacity to identify appropriate
adjustments to the interaction, location
or environment necessary to facilitate a
successful experience

Adult with undiagnosed autism has
developed agoraphobia and cannot
travel to access services which would
be helpful

Individual with ASD referred for
assessment may have severe anxiety,
making it difficult to attend the clinic
during the usual time slots and may
require a home visit instead

Child needing a vaccination at the GP
surgery might need nurse to explain
the process in a step-by-step manner

The individual can be confident that
privacy and confidentiality will be
respected

The individual can feel confident of
being treated fairly and with dignity
throughout the process

Each person is treated as an individual
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

contents < back next» 22

Knowledge

Skills

Examples in Practice

Values and Principles

General awareness:

= That individuals with autism may have
difficulties expressing themselves and
understanding other people

Capacity to engage directly with the
individual presenting to the service, where
possible

The clinic secretary may need to adapt
the verbal and written information to
make it accessible for adults who have
been referred for an appointment

When paramedics become aware

that the person they are assisting has
difficulties in communicating and
dealing with the sensory aspects of the
situation this alerts them to potential
autism

= That individuals with autism may be
very different in how they are able to
communicate

Capacity to identify whether the individual
can communicate directly or whether a
parent/carer is also required

Capacity to respect and maintain
information that is provided in confidence

To seek consent from individual to share the
information with parent/carer/GP etc if this
is necessary

Competence in communicating with carers
or relatives, where appropriate, and other
staff who may be involved in the individual’s
care

Where relatives contact the service on
behalf of the individual to be cautious
about confidentiality and the rights of
the individual

The individual’s rights to being viewed
and treated as an individual are valued

The individual can be confident that
privacy and confidentiality will be
respected

The individual has a right to
independence and making choices
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What training would deliver the Knowledge and SKills in ASD required at this level?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Training Core elements of training

@ Diversity awareness Difference; disability; hidden disability; barriers to care

Core facts and features

B Social communication in autism

© Autism awareness ® Routines and inflexibility in autism

Associated factors
B Sensory processing
B Common co-occurring conditions

B |mpact on individual/family and carers

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be limited to what is necessary in staff members' likely
roles. For instance, under Core facts and features, it would be important for staff to be aware that autism is not that rare, that it affects men and women, that it
affects people across the lifespan and one does not ‘grow out of it' Under Associated factors, it would be important to know that if individuals have autism they
may well have other difficulties too, such as sensory problems, Learning Disability and depression or anxiety, all of which may impact on their behaviour and
response during day-to-day interaction. Depth of knowledge gained in training should enable staff working in a health or social care setting to recognise when
someone is behaving in an unexpected manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be
suggestive of an autism spectrum disorder, hence requiring adjustment of practice or onward referral.
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism skilled

contents < back next> 24

Knowledge

Skills

Examples in Practice

Values and Principles

General knowledge:

= Current evidence regarding the
causes and outcome of autism
spectrum disorders

= How autism spectrum disorders
are described and diagnosed as
neurodevelopmental disorders
(involving brain development)

= How autism spectrum disorders may
present; that the spectrum is broad
and it may present in a subtle ways,
especially in females and individuals
who appear to have good verbal skills

= That the autism spectrum does
not only affect children; autism is a
lifelong disorder

Capacity to challenge common stereotypes,
e.g. an individual who is married cannot
have autism

Capacity to consider the possibility that the
individual presenting to the service may
have an autism spectrum disorder

Capacity to think about this possibility
across different social and cultural situations

Awareness of the need to consider other
possible conditions alongside autism
or instead of autism - not all unusual
behaviours mean the person has autism

Aware that an adult seeking a late
diagnosis may previously have been
overlooked or misdiagnosed

Child being managed with
longstanding behavioural difficulties
may have an underlying ASD which
needs to be assessed

“Different levels of autism
awareness required —
surgery receptionist
should know how
to handle ‘different’
behaviour, but take it no
further; GP should know
how to suggest referral
for a formal diagnosis”

L~

Prisoner in contact with prison
healthcare team for symptoms of
depression and frequent difficulties

in interaction with prison staff may
require a referral for an ASD assessment

The individual with suspected autism
spectrum disorder may be identified
and have access to the diagnostic and
care pathway

Services that offer a comprehensive
assessment of possible ASD should
be readily identifiable to individuals
seeking an assessment, their carers or
potential referrers

Individuals have access to services that
will support them in realising their
potential and promote their wellbeing

Each person is treated as an individual
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What knowledge and skills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism skilled
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Knowledge

Skills

Examples in Practice

Values and Principles

General knowledge:

= That autism will impact on people’s
lives in different ways and the
outcomes in adulthood are variable

= That individuals on the spectrum and
their families/carers face a number of
common difficulties

Capacity to adopt a person-centred
approach to each individual, family and
carer presenting to the service

Capacity to recognise additional difficulties
which may make it hard for individuals with
ASD to get the help they need

To be aware that an individual with
undiagnosed autism can sometimes
cope well until adulthood, when life
becomes difficult at time of change or
transition

Adult attending CMHT for CBT

for anxiety may have difficulties
making progress — consider whether
undiagnosed ASD is affecting progress

= |ikely co-occurring conditions, e.g.
learning disability

= |ikely co-occurring conditions,
especially mental health problems
and other neurodevelopmental
conditions, such as ADHD

= | ikely differential diagnoses, e.g.
features of Dyspraxia and ASD may
overlap

Competence in identifying additional
symptoms which may require further
specialist assessment

Competence in recognising that certain
conditions may present in a different way
within the autism spectrum context, e.g.
depression or anxiety may not look the same
in autism

Capacity to recognise potential differential
diagnoses, e.g. ADHD; Dyspraxia, Personality
Disorder; LD or Language Disorder

Individuals with ADHD diagnosed in
childhood may lose some of the core
behavioural symptoms over time, but
then features of co-occurring ASD
may become more apparent in late
adolescence

Young child with ASD and complex
needs may also develop epilepsy during
adolescence

The individual with suspected autism
spectrum disorder may be identified
and have access to the diagnostic and
care pathway
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism skilled
Knowledge SKills Examples in Practice Values and Principles
General knowledge: Capacity to recognise when an individual may present CAMHS practitioner to have good The individual with suspected
) with features of ASD and when it is appropriate to consider knowledge of screening and autism spectrum disorder may
® That there are d'lfferent ways screening diagnostic process; aspects done be identified and have access to
to screen and diagnose . .
locally or by onward referral the diagnostic and care pathway

individuals suspected of

) Capacity to select and use the appropriate screening tool
having ASD

. To consider possible difficulties in completing screening tools
B Screening process and Adults with no known LD, consider

screening tools c?mployed Capacity to understand the results of the screening tool quick screening, e.g. AQ-10
within local service

To be confident in using clinical judgement and not only

= How the screening tool is S
considering test scores

scored
Capacity to use clinical information and screening results to
consider if a full assessment is necessary
= That autism is complex and To consider full assessment if 1+ is present: If known or suspected LD, consider a
requires a comprehensive brief assessment which will involve a

Persistent difficulties in social interaction; Persistent
difficulties in social communication; Stereotyped or rigid
and repetitive patterns of behaviour, resistance to change or
restricted interests “Sometimes identifying
ASC features may merely
require a change in
Problems in education or employment; Difficulties initiating practice; other times, it
or sustaining social relationships; Previous or current contact may.require discussion
with LD or MH services; History of a neurodevelopmental ol B

condition, including LD and ADHD or a mental health sup.erwsor.regardmg
possible action, such as
problem

onward referral”

autism spectrum assessment carer or parent

And 1+:

L~
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Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism skilled

Knowledge

Skills

Examples in Practice

Values and Principles

General knowledge:

= That there are national guidelines for
diagnosis of autism

= The local protocol for ASD referrals for
assessment and diagnosiss

Competence in discussing screening results and
recommendations with referrer, individual and/or carer/
relative where appropriate

Capacity to describe to the individual, where appropriate,
the purpose of the interaction, the process and possible
outcome

During Health Visitor checks to
be aware of possible early signs
of autism and to communicate
concerns to family with clear
information about next steps

= The diagnostic process employed in
local services

= Limitations of tools

= The possible outcomes of a diagnostic
assessment, depending on diagnostic
system used, e.g. Autism Spectrum
Disorder (DSM-5), Asperger’s
Syndrome, Childhood Autism or
Atypical Autism (ICD-10)

Competence in participating in the autism spectrum
diagnostic assessment by providing relevant referral and
clinical information to diagnosticians

Competence in understanding the diagnostic outcome
and recommendations for management, support and
intervention

Where a diagnosis is made, to have an understanding of the
individual’s strengths and difficulties

To have an understanding of the impact of the difficulties
and the positive effect of particular strengths and abilities

If CMHT is referring adult for
specialist diagnostic assessment,
to provide relevant information
and reasons for suspecting ASD

Be aware of the range of
diagnostic labels used, including
popular, but unofficial terms such
as High Functioning Autism

= Available guidance for good practice
in post-diagnostic support and
intervention

Capacity to provide individualised feedback following
diagnostic assessment to individual and/or carer/relative

Capacity to adapt the feedback process involving
carer or advocate where necessary or using adapted
communication

Adult returns to CMHT for focused
intervention following diagnosis
but may need further discussion
about diagnosis and period of
adjustment to diagnosis

The individual with
suspected autism spectrum
disorder may be identified
and have access to the
diagnostic and care pathway
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What knowledge and skills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism skilled
Knowledge SKills Examples in Practice Values and Principles
General knowledge: Capacity to seek consent from individual to share the | Where female is diagnosed, provide Individuals will have access
. ] o information with parent/carer/GP etc,, if necessary signposting for information, to information and support
" ;\latlonal(;a'nd professwnal gund;lmes literature, groups, etc. that are more that will help them to realise
,0: post-t.lagnostlc supportan Capacity to provide information about support and specific to the female presentation their potential and promote
intervention services to carer/parent wellbeing

" Local, reglon‘fxl and national pathways Capacity to seek consent from individual and/or
for support via NHS and voluntary relative/carer to communicate with other agencies Pharmacist to be aware of possible

sectors ) ) i N -
who may be involved, such as education, social care complications in managing
medication for adult diagnosed with

professionals and employers
ASD and co-occurring conditions
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What training would deliver the Knowledge and SKills in ASD required at this level?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism skilled

Training Core elements of training

© Screening, Assessment and Diagnosis of How autism is defined and diagnosed

1 *
Autism B Screening for autism
B Co-occurring conditions and differential diagnosis

B Sensory sensitivities

Referral or signposting to more specialist services - pathway/ seeking consultation/referral route

* Assumes that Autism Awareness and Diversity has
been covered in previous training

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be limited to what is necessary in staff members'’
likely roles. For instance, under How autism is defined and diagnosed, with regards to screening for autism it would be important for staff to be aware of the
importance of access to early and accurate screening and diagnosis in order to ensure appropriate and efficient intervention.

Regarding Co-occurring conditions and differential diagnosis it would be important to know that if individuals have autism they may well have other difficulties
too, such as symptoms of attention deficit hyperactivity disorder (ADHD), depression, anxiety or Learning Disability, all of which may impact on their behaviour and
response during day-to-day interaction. Depth of knowledge gained in training should enable staff working in a health or social care setting to recognise when
someone is behaving in an unexpected manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be
suggestive of an autism spectrum disorder, hence requiring adjustment of practice, screening or onward referral.
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Knowledge SKills Examples in Practice Values and Principles
Knowledge: Capacity to challenge common stereotypes, e.g. an Aware that an adult seeking a late The individual with suspected
] . individual who is married cannot have autism diagnosis may previously have been autism spectrum disorder may
" Autism spectrum disorders and the overlooked or misdiagnosed be identified and have access
current evidence re:gardlng thgw Capacity to consider the possibility of the individual to the diagnostic and care
aetiology, prognosis and associated presenting to the service having an autism spectrum pathway
factors .
disorder
- Z'rzvcng:::?asrfjf;;ur::slzgr:frs Capacity to reflect on the possibility of an autism B . Services that off
9 o spectrum disorder, irrespective of the context, or Recognising older ervices tha _0 ere
neurodevelopmental conditions <ocial and cultural factors people who may not have comprehensive assessment of
(involving brain development) a diagnosis especially possible ASD should be readily
) . women and how they identifiable to individuals
. . A f the high rates of co- LD
" How aui‘;? specltrum dlso}:dei.r: may TS GTRE NIGR TAes O coroceHrng are supported to not fall seeking an assessment, their
present difierently across the fiiespan Awareness of the need to consider differential through the cracks carers or potential referrers
diagnoses and co-occurring conditions

L~

Awareness of the high rates of co-occurring mental
health problems
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Breadth of autism spectrum including the
more subtle presentations, e.g., in females

= The common difficulties faced by individuals
on the spectrum and their families/carers

= The possible outcomes for individuals with
autism spectrum disorders

= The likelihood of social and economic
exclusion faced by individuals on the spectrum

= The impact of the disorder on personal, social,
educational and occupational functioning

= The impact of and interaction with the social
and physical environments

Capacity to reflect on the various reasons
that individuals and their families seek an
assessment for ASD at different stages of the
lifespan

Capacity to understand that the child’s
development may initially be as expected,
but with increasing age and social demands
relatives and professionals may become
aware of differences in development.

Capacity to recognise that individuals with
ASD may be at risk of developing other
conditions, such as epilepsy

Capacity to recognise that families

and carers may have supported and
accommodated the needs of the individual,
impacting on other personal and
professional commitments

“Understand that
differently and that

diagnosed”

women and girls present

females currently under

L~

“l am capable ‘despite’

may be hidden”

being autistic - my skills

L~

The individual with suspected
autism spectrum disorder may
be identified and have access
to the diagnostic and care
pathway
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Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Current good practice guidelines,
UK-Wide (NICE), SIGN and regional/
local, for screening, assessment and
diagnosis

= | ocal and regional diagnostic
pathway for ASD and other
neurodevelopmental conditions, e.g.
ADHD

= Agreed quality indicator tools for ASD
in local and regional services

Capacity adopt a practice of person-centred care

Capacity to adapt procedures to ensure effective
delivery of the service, e.g. the setting or duration and
pace of the assessment session

Capacity to participate in local auditing process to
evaluate the referral and assessment process

= The screening process and tools
employed in local service

= Principles and properties of chosen
screening tools

= Scoring of screening tools

Capacity to identify whether to progress to screening

Capacity to consider appropriate screening measures
for individual

Capacity to interpret screening tool results

To consider possible reasons individuals may not be
able to complete screening

Adults with no known LD, consider
quick screen, e.g. AQ-10

If known or suspected LD, consider
a brief assessment likely involving a
carer or parent

The individual with suspected
autism spectrum disorder may
be identified and have access
to the diagnostic and care
pathway
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Knowledge SKills Examples in Practice Values and Principles
Knowledge: Capacity to integrate referral information, screening outcome and The individual with suspected
other details in order to decide on appropriateness of a full assessment autism spectrum disorder may

= The benefit and use

. be identified and have access
of screening

To be confident in using clinical judgement and not merely test scores to the diagnostic and care

pathway
To be aware that scores may be elevated on measures because of the

overlap of neurodevelopmental features

Competence in feeding back results of screening to referrer, individual
and/or carer/relative where appropriate

Competence in feeding back when decision is made not to progress to
full autism assessment

= The range of features | To consider full assessment if 1+ is present:

and symptoms of
.y P . Persistent difficulties in social interaction; Persistent difficulties in
possible autism

spectrum disorders social communication; Stereotyped or rigid and repetitive patterns of
across the lifespan behaviour, resistance to change or restricted interests

“Understand that girls
and women may not be
diagnosed as easily due to
their social skills”

And 1+: 1 l/—‘

Problems in education or employment; Difficulties initiating or
sustaining social relationships; Previous or current contact with LD or
MH services; History of a neurodevelopmental condition, including
LD and ADHD or a mental health problem

“Spectrum means a spectrum;
there is a range of impact AND
of functioning and this can be
different at different times, i.e.,
the individual is SO able, but
finds it hard at times to do the

simplest thing”
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Communication needs of the
individual with autism

Capacity to engage directly with the individual presenting
for assessment

Capacity to describe to the individual, where appropriate,
the purpose of the interaction, the process and possible
outcome

Capacity to identify appropriate adjustments to the
assessment process, location or environment necessary to
facilitate a successful assessment

“Be flexible - not‘'my way
or the highway”

= The comprehensive autism
spectrum assessment process

Competence in participating in a comprehensive autism
spectrum assessment of diagnosis, needs and risk

Capacity to identify and involve appropriate and relevant
professionals

Capacity to identify and interpret other relevant sources of
information to support the assessment, including health and
educational documents

Capacity to gather and integrate relevant family history

Irrespective of tools used, to be able to cover core areas:
core features of autism and symptoms across the lifespan;
early developmental history; behavioural difficulties;
functioning in various settings; other developmental
conditions; sensory issues and attention to detail; physical
and mental health conditions past and current

Individuals present with certain
behaviours and physical features
which may alert practitioner

to consider referral for further
examinations, e.g. genetic screening

“Consider wider sources
of information on the
individual”

The individual with suspected
autism spectrum disorder may
be identified and be treated as
an individual

Individuals are able to feel
confident that their contact
with the service will be a
satisfactory experience
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Knowledge Skills Examples in Practice Values and Principles

The individual with suspected
autism spectrum disorder may
be identified and have access
to the diagnostic and care
pathway

Consider the young person presenting to CAMHS
with symptoms of depression which may be
difficult to separate from core autism features

Knowledge: Experienced at using the assessment tools

= The assessment tools
and approaches
employed in the local
service

Competent to participate in administration and recording of
all relevant aspects of the tools

Competent to adapt the questions or approach where
necessary to enable participation in the assessment and

" Limitations of tools completion of the assessment

= Current evidence
regarding use of
tools with particular
subgroups on the
spectrum

Competent to use clinical judgement in the process of
integrating material from observation, research, clinical tools
and interviews — in discussion with colleagues

Competent in recognising when a clear diagnostic outcome is
not possible

Competent to consider if diagnosis not possible, if further
information or further testing required

Breadth of spectrum
and interaction

with mental health
problems and LD

Competent in reaching a diagnostic opinion or recognising
when referral to more specialist assessment service is
required

Competence in identifying additional symptoms which
may require further specialist assessment, e.g., ADHD;
Dyspraxia, Personality Disorder; LD or Language Disorder

Competence in identifying particular presentation of some
conditions within the autism spectrum context, e.g., how
depression or anxiety may present

Aware that an adolescent presenting to an eating
disorders service may also have features of ASD

“A young person who is known to
have a learning disability may already
be receiving additional support
that might mask co-morbid ASC.
Importance of considering possible
features of ASC in the context of the
individual’s overall level of functioning”

L~
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Knowledge SKills Examples in Practice Values and Principles

Knowledge: Where a diagnosis is made, to have an understanding of the The individual with
individual’s profile of strengths and difficulties suspected autism

“Recognise assets and challenges i
spectrum disorder may be

= National guidelines for post- - i 0
of mothers with autism”

diagnostic protocol To have an understanding of the impact of both the identified and have access
difficulties and the strengths/abilities l/~ to the diagnostic and care
pathway
To have capacity to consider the impact of the assessment
and diagnostic process on the individual as well as “The ASC diagnosis is not the
the family, e.g. it can lead parents to recognise traits in end point - expectations of skill
themselves or a partner. development is an ongoing
process”

. . . . Individuals are able to
To establish the particular clinical, educational and l/_‘ foel confident that their

occupational needs of the individual at this point in time

contact with the service

During the assessment of a child, the will be a satisfactory

Where appropriate to identify possible future needs, e.g. practitioner is able to manage a situation experience
transition when parents recognise features of autism in

themselves, e.g. discussion or onward referral

= Current good practice Capacity to Identify risk: To record, act on or pass on this
guidance with respect torisk | information in line with local operational policy
“Individual may experience relief

= Self-harm after diagnosis, but this may be Individual presenting
= A history of rapid escalation of problems short-term” to the service can feel

confident in being treated

= Harm to others
as an individual

= Self-neglect
= Breakdown of support systems

= Exploitation or abuse by others
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Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Available guidance for good practice
in post-diagnostic support and
intervention

Capacity to provide individualised feedback to
individual and/or carer/relative

Capacity to adapt the feedback process involving
carer or advocate where necessary or using
adapted communication

“Discuss disclosure with
individual and family”

The individual with suspected
autism spectrum disorder may
be identified and have access
to the diagnostic and care
pathway

To provide clearly written information in a report
format outlining the nature of the assessment, the
outcome and indicating next steps

To signpost to relevant sources of information
and support, post diagnosis and to provide this in
writing

Communicating clearly to the individual and/or
carers the meaning of the diagnosis in practical
terms, e.g. eligible to apply for benefits or
eligible for reasonable adjustments in college or
employment

Information about Social Care Assessment
procedures

Individuals will have access

“Give details in the report
about the diagnosis and where
to go for support”

to information and support
that will help them to realise
their potential and promote
wellbeing

“Provide the family with
information after diagnosis -
don’t leave it up to them to do
all the research”

Individual presenting to the
service can feel confident in
being treated as an individual
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= The local, regional and national
pathways for support via the NHS and
voluntary sectors

Provide information to carer/parent or relative

in terms of support and services, including
carers’assessments

To seek consent from individual to share
the information with parent/carer/GP etc. if
necessary

To seek consent from individual and/or
relative/carer to communicate with other
agencies who may be involved, such as
education, social care professionals and
employers

“Make it easier for individuals
and families to get support after
diagnosis — provide named link
professional “

L~

The individual with suspected
autism spectrum disorder may
be identified and have access
to the diagnostic and care
pathway

Individuals will have access
to information and support

“Obtain consent for details to
be passed on directly to support
service as this might be difficult

for person to do”

L~

that will help them to realise
their potential and promote
wellbeing

“Consider signposting parents to
the range of supports available”

L~

“Consider preparing a profile for
hospitals, e.g. hospital passport”

Ve
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What training would deliver the Knowledge and SKills in ASD required at this level?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Autism enhanced

Training Core elements of training
@ Screening, Assessment and Diagnosis of How autism is defined and diagnosed
Autism* B Diagnostic systems and criteria
© Co-occurring conditions and Differential ® Screening and diagnostic tools for autism
diagnosis B |ntegrated assessments
B Qutcome and signposting to more specialist services
Co-occuring conditions and differential diagnoses
B Neurodevelopmental conditions
* Assumes that Autism Awareness and Diversity is ® Mental health problems
covered elsewhere

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be a factor of what is necessary in staff members' likely
roles. For instance, under How autism is defined and diagnosed, it would be important for staff to be conversant with the two diagnostic systems used at present
to assist diagnosis (e.g. ICD-10 and DSM-5) and the main diagnostic criteria: impaired communication skills and social interaction, and repetitive and stereotyped
behaviour. The importance of access to early and reliable screening and diagnosis should be well understood. Training in specific screening and assessment
methods is necessary with a good understanding of the use and limitations of such approaches. Training should encourage systematic gathering of information
and integration of material to inform diagnostic opinion.

Training should cover the understanding and identification of possible differential diagnoses as well as co-occurring conditions and where these cannot be
assessed to be aware of the appropriateness of onward specialist referral. Training should cover the neurodevelopmental basis of the disorder and the likely
presentation at various points across the lifespan.

Depth of knowledge gained in training should enable staff working in a health or social care setting to recognise when someone is behaving in an unexpected
manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be suggestive of an autism spectrum disorder,
hence requiring screening and assessment. Training should cover the likely outcome for individuals with a diagnosis and the particular individual needs to be
addressed either in the service directly or for onward referral and signposting.
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Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Thorough understanding of autism
spectrum disorders

= Autism spectrum disorders and the
current evidence regarding their
aetiology, prognosis and associated

factors

= How autism spectrum disorders are
defined and diagnosed

= How autism spectrum disorders may

ability

present across the lifespan and levels of

Capacity to challenge common stereotypes, e.g.
an individual who is married cannot have autism

Capacity to consider the possibility of the
individual presenting to the service having an
autism spectrum disorder

Capacity to reflect on the possibility of an autism
spectrum disorder, irrespective of the context, or
social and cultural factors

Awareness of the need to consider differential
diagnoses and co-occurring conditions

“Recognising older people
who may not have a diagnosis
especially women and how
they are supported to not 'fall
through the cracks"
V—‘

Educate referrers in the local pathway
and signs to look out for

Consider that a recent change in
circumstances may have caused
significant difficulties and hence the
individual who was coping in the past,
may now have more problems in day-
to-day life

The individual with suspected
autism spectrum disorder
may be identified and have
access to the diagnostic and
care pathway

The individual with suspected
autism, carers and potential
referrers are able to identify
the service which offers a
comprehensive assessment
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge SKills Examples in Practice Values and Principles
Knowledge: Capacity to reflect on the various reasons for The individual with suspected
individuals and their families to seek assessment “Understand that women and autism spectrum disorder may
= Breadth of autism spectrumincluding | ¢ ASD at different stages of the lifespan girls present differently and be identified and have access
the more subtle presentations, that females curren}ly under to the diagnostic and care
fr;?j'i\t?szllis or intellectually gifted Capacity to understand that the child’s diagnosed pathway

development may initially be as expected,

but with increasing age and social demands
relatives and professionals may become aware of
differences in development.

= The common difficulties faced by
individuals on the spectrum and their
families/carers

Capacity to recognise that individuals with ASD
may be at risk of developing other conditions,

= Developmental trajectory of autism
spectrum disorders “] am capable ‘despite’ being

such as epilepsy autistic — my skills may be hidden”

= The likelihood of social and economic
exclusion faced by individuals onthe | Capacity to recognise that families and carers
spectrum may have supported and accommodated the

needs of the individual, impacting on other
personal and professional commitments




NHS Education for Scotland | Autism Training Framework contents < back next » 4?2

What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge SKills Examples in Practice | Values and Principles
Knowledge: Capacity to adopt a practice of person-centred care The individual with suspected
autism spectrum disorder
= The impact of the disorder on personal, social, | Capacity to adapt procedures to ensure effective delivery may be identified and have
educational and occupational functioning of the service, e.g. the setting or duration and pace of the access to the diagnostic and
assessment session care pathway

= The impact of and interaction with the social

and physical environment Capacity to ensure that service adopts auditing process to

. o ) evaluate the referral and assessment process
= Current good practice guidelines, UK-Wide

(NICE), SIGN and regional/local regarding
Diagnostic and Care Pathways

= Agreed quality indicator tools

= Current good practice guidelines, UK-Wide Capacity to identify from referral information whether to Adults with no known LD, - )
. . . . . Individual presenting to the
(NICE), SIGN and regional/local screening progress to screening consider quick screen, e.g. ) )
o service can feel confident in
guidelines AQ-10 : o
Capacity to consider appropriate screening measures for being treated as an individual
= Range of possible screening tools available individual
for client group, other than those generally
employed by the service Capacity to interpret screening tool results
If known or suspected
= Principles and properties of chosen screening | To consider other barriers to completion of screening LD, consider a brief
tools assessment likely

To evaluate practice and adapt protocols, use of measures | involving a carer or parent
or referral criteria to ensure best outcome for service-users
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Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

neurodevelopmental
conditions, e.g.,, ADHD

= Other conditions
which may be
indicated in screening
results

test scores

Competence in feeding back results of screening to referrer,
individual and/or carer/relative where appropriate

Competence in feeding back when decision is made not to
progress to full autism assessment

Consulting with other neurodevelopmental and complex
cases services regarding best practice for co-occurring
conditions and complex cases

= Range of features and
symptoms of autism
spectrum disorders
across the lifespan

To consider full assessment if 1+ is present:

Persistent difficulties in social interaction; Persistent
difficulties in social communication; Stereotyped or rigid
and repetitive patterns of behaviour, resistance to change or
restricted interests

And 1+:

Problems in education or employment; Difficulties initiating
or sustaining social relationships; Previous or current contact
with LD or MH services; History of a neurodevelopmental
condition, including LD and ADHD or a mental health
problem

“Understand that girls and women
may not be diagnosed as easily due

to their social skills”

“Spectrum means a spectrum; there is
arange of impact AND of functioning
and this can be different at different
times, i.e., the individual is SO able,
but finds it hard at times to do the

simplest thing”

Knowledge SKills Examples in Practice Values and Principles
Knowledge: Capacity to integrate referral information, screening outcome Individual, family and carer
and other details in order to decide on appropriateness of full can be confident in the
= Localand regional assessment professional’s knowledge of
diagnostic pathway the spectrum and capacity
for ASD and other To be confident in using clinical judgement and not merely

to understand their complex
needs
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge Skills Examples in Practice Values and Principles

Individual, family and
carer can feel confident
that the staff member is

Capacity to engage directly with the individual presenting for p
assessment

Knowledge:

“Ensuring information is given clearly;

= Communication repeat and check has been understood

needs of the
individual with
autism

Capacity to describe to the individual, where appropriate, the
purpose of the interaction, the process and possible outcome

Capacity to identify appropriate adjustments to the assessment
process, location or environment necessary to facilitate a successful
assessment

Capacity to reflect on the nature of the service being offered and
possible changes in practice to accommodate individuals and their
families

- recognise information processing
may be slow especially if stressed”

e

“Consider “practical changes to make
existing services more accessible for

autistic people”

The
comprehensive
autism spectrum
assessment
process

The range of
assessment tools
and approaches

Competence in conducting a comprehensive autism spectrum
assessment of diagnosis, needs and risk

Capacity to involve appropriate and relevant professionals

Capacity to identify and interpret other relevant sources of information
to support the assessment, including health, educational and
occupational documents

Irrespective of tools used, to be able to cover core areas:

core autism features and symptoms across the lifespan; early
developmental history; behavioural difficulties; functioning in various
settings; other developmental conditions; sensory issues and attention
to detail; physical and mental health conditions past and current

Capacity to reflect on current practice and to adapt it to meet the
requirements of the service users or change in referral patterns

“Consider wider sources of information
on the individual”

Individual presents certain behaviours and

physical features which may alert practitioner to

consider referral for further examinations, e.g.
genetic screening

aware of the complexity
of the difficulties and

is able to identify
appropriate means of
communication
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge SKills Examples in Practice Values and Principles
Knowledge: Experienced at using the assessment tools within a clinical setting Individual, family and carer
= Particular assessment Competent to administer and record all relevant aspects of the measure “Consider anxiety levels and can feel conﬁdent.that
tools embloved in the . the impact on the person’s the staff member is aware
: ploy Competent to adapt the questions or approach where necessary ability to explain about of the complexity of the
service to enable participation in the assessment and completion of the their autism or answer other difficulties and is able to
assessment uestions at the time” i i i
= Limitations of tools q identify apProerate means
Competent to use clinical judgement in the process of integrating l/—‘ of communication
= Current evidence material from observation, research, clinical tools and interviews

regarding use of
tools with particular
subgroups on the

Competent in training other staff in conducting screening and
assessment of ASD

spectrum Skilled at supervising within-service clinical assessments of ASD and
offering consultation regarding assessment cases outside service

Competence in reaching a diagnostic opinion Aware that an adolescent presenting
to an eating disorders service may
Competence in identifying additional symptoms which may be also have features of ASD

diagnosed or may require further specialist assessment

Competence in recognising potential differential diagnoses, e.g.
ADHD; Dyspraxia; Personality Disorder; Psychosis; LD or Language
Disorder

Competent in recognising when a clear diagnostic outcome is not
possible and if further information or further testing is required or
when material is inconclusive or contradictory

To be competent in conducting assessments of complex cases or
offering second opinions
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge Skills Examples in Practice Values and Principles
Knowledge: Where a diagnosis is made, to have an understanding of the Individuals will have access
individual’s profile of strengths and difficulties “Recognise assets and to information and support
= National guidelines . that will helo them t li
f di . challenges of mothers with atwill help them 1o realisé
or post-diagnostic To have an understanding of the impact of both the difficulties and autism” their potential and promote

protocol the strengths and abilities of the individual on the likely outcome

l/_‘ wellbeing

“The ASC diagnosis is not the
end point - expectations of skill
development is an ongoing

process”

Competence in identifying particular presentation of some
conditions within the autism spectrum context, e.g. how depression
or anxiety may present

To establish the particular clinical, educational and occupational
needs of the individual at this point in time

To identify and record possible future needs which require service
planning, e.g. transitions

= Current good practice | Capacity to Identify risk: To record, act on or pass on this
guidance with respect | information in line with local operational policy
to risk

“Individual may experience
= Self-harm relief after diagnosis, but this
may be short-term”

= A history of rapid escalation of problems

= Harm to others

= Self-neglect

= Breakdown of support systems
= Exploitation or abuse by others

To develop risk protocols within service in line with local and
national guidelines
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Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Available guidance for
good practice in post-
diagnostic support and
intervention

Capacity to provide individualised feedback to individual and/or
carer/relative

Capacity to adapt the feedback process involving carer or advocate
where necessary or using adapted communication

“For some an autism
diagnosis can be a relief,

but for others it can damage

confidence, etc!

To provide clearly written information in a report format outlining
the nature of the assessment, the outcome and indicating next
steps

To identify and provide signposts for relevant sources of
information and support, post diagnosis (in writing)

Communicating clearly to the individual and/or carers the
meaning of the diagnosis in practical terms, e.g. eligible to apply
for benefits or eligible for reasonable adjustments in college or
employment

Information about Social Care Assessment procedures

“Give details in the report

about the diagnosis and

where to go for support”

L~

“Consider the impact on
family and carers and
signpost to appropriate
supports”

L~

Individuals will have
access to information
and support that will
help them to realise their
potential and promote
wellbeing
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What knowledge and skKills do | need?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= | ocal, regional and
national pathways for
support via the NHS and
voluntary sectors

Provide information to carer/parent or relative
in terms of support and services, such as carer’s
assessment

To seek consent from individual to share the
information with parent/carer/GP etc if necessary

To seek consent from individual and/or relative/
carer to communicate with other agencies who
may be involved, such as education and social care
professionals

“Provide the family with information after
diagnosis — don't leave it up to them to do
all the work”

L~

“Consider
preparing
a profile for
hospitals, e.g.
hospital passport”

“Discuss
disclosure with
individual and

family”

-

—

To reflect on current practice and to update service
protocols in line with national and local guidelines

To consult with stakeholders, including referrers,
service users and other agencies regarding the
current diagnostic and care pathway

To offer training and consultation to other
professional groups or teams in the screening and
diagnosis of ASD

To reflect on current in-service training needs in line
with service development

“Make it easier for individuals and
families to get support after diagnosis -
provide named link professional”

"“Obtain consent
for details to be
passed on directly
to support service
as this might
be difficult for
person to do”

Ve

L~

“As manager
ensure staff
are aware of
training and
use it properly”

-

Individuals will have access
to information and support
that will help them to realise
their potential and promote
wellbeing

The individual can be
confident that privacy
and confidentiality will be
respected

The individual can feel
confident of being treated
fairly and with dignity
throughout the process
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What training would deliver the Knowledge and SKills in ASD required at this level?

Identification, Screening, Assessment and Diagnosis of Autism Spectrum Disorders

Expertise in autism

Training

Core elements of training

@ Screening, Assessment and Diagnosis of
Autism*

© Co-occurring conditions and Differential
Diagnosis

© Neurobiology and Genetics

(4] Training to be a trainer

* Assumes that Autism Awareness and Diversity is
covered elsewhere

How autism is defined and diagnosed
B Diagnostic systems and criteria
B Screening and diagnostic tools for autism

B Qutcome and signposting to more specialist services

Co-occurring conditions and differential diagnoses
B Neurodevelopmental conditions/genetics
B Mental health problems

B |ndividual profiles in autism

Training others to screen, assess and diagnose

B Consulting and supervising on assessment and diagnosis

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be a factor of what is necessary in staff members' likely
roles. For instance, under How autism is defined and diagnosed, it would be essential for staff to be fully conversant with the two diagnostic systems used at
present to assist diagnosis (e.g. ICD-10 and DSM-5) and the main diagnostic criteria: impaired communication skills and social interaction, and repetitive and
stereotyped behaviour. The importance of access to early and reliable screening and diagnosis should be well understood. Training in specific screening and
assessment methods is necessary with a good understanding of the use and limitations of such approaches. Training should encourage systematic gathering of
information and integration of material to inform diagnostic opinion. Training and experience should facilitate the training of others in the use of measures, or in

understanding these measures in the context of further information or background knowledge.

Training should cover the identification and assessment of possible differential diagnoses as well as co-occurring conditions and to be aware of the individual
profile of those attending for diagnostic assessments so as to facilitate smooth transition to appropriate services. Training should cover the neurodevelopmental

and genetic bases of the disorder and the likely presentation at various points across the lifespan.
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Please Note:

Knowledge and Skills levels required may differ across the three key areas; e.g. a practitioner who requires Expert Level skills in a specialist assessment and
diagnostic service may not require or possess the same level of knowledge and skills in Management, Support and Intervention or in Transitions across the lifespan.

Autism informed Autism skilled ) Autism enhanced ) Expertise in autism

How much day-to-day involvement do | have in supporting, managing care or
developing clinical interventions for people with autism?

Autism informed Autism skilled

I am likely to work in a role where, as part of my day-to-day work, | work in a service where | may come across individuals with autism. My
individuals may present with possible features of autism although | may work may focus on specific aspects of the person, but | need to be able
not be aware of it. to identify possible autism to be able to adjust my practice.

I may come across individuals with autism in my day-to-day work I need to be aware of autism in order to adapt my practice and to
and may need to be able to identify when someone’s responses or refer on if | am unsure or need clarification on the person’s support,
behaviours appear unusual and to adapt my own behaviour. management or intervention needs.

What knowledge and skills do | need? What knowledge and skills do I need?

B Awareness of autism presentation

B Autism awareness

® Core adaptions to standard working
practices and physical environments

Read pp. 54-55 Read pp. 56-61
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Autism informed Autism skilled Autism enhanced Expertise in autism

How much day-to-day involvement do | have in supporting, managing care or
developing clinical interventions for people with autism?

Autism enhanced

As part of my role | may participate in team diagnostic assessments or conduct
initial screening and assessment of individuals in my service for referral to
specialist service for differential diagnosis or 2nd opinion.

I am likely to work in a team where, as part of my daily work, individuals are likely
to present with possible features of autism.

In my regular management and intervention, | may need to consider that
someone has autism and conduct initial screening and assessment so as to
adapt my practice.

If it is a complex case, | may need to refer to a specialist service for a full
assessment or obtain specialist supervision in my intervention and support.

What knowledge and skills do | need?

m Differential diagnosis and co-occurring conditions;
prevalence; trajectory; outcome

B Evidence based adapted intervention and support

Read pp. 62-69

Expertise in autism

| regularly conduct complex behavioural assessments, write detailed
multi-element support plans and provide expert opinions of complex
cases as well as training and supervising others in evidence based
adapted ASD clinical interventions in the context of a limited existing
evidence base.

I am likely to work in a specialist service or to be taking responsibility
for expert clinical interventions and management of other staff working
in this area within my service or other generic services in the area.

What knowledge and skills do | need?

B Adapted risk assessment; differential diagnosis; co-
occurring conditions, multi-element evidence based
intervention

® Current scientific evidence

B Trainer qualification; consultancy and supervision

Read pp. 69-72

53
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What knowledge and skills do | need?

Management, Support and Intervention
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Knowledge

Skills

Examples in Practice

Values and Principles

Awareness:

= How autism spectrum disorders are defined and
diagnosed as neurodevelopmental disorders (involving
brain development)

= Autism affects individuals in the way they
communicate, how they view and function in the world

= |ndividuals with autism are likely to face other physical
and mental health difficulties during their lives

= |ndividuals with autism and their families/carers will
have different needs and these will change over time

= The aim of intervention is not to try to cure autism,
but to understand the disorder and to help individuals
to access the right support so that they can develop
coping strategies that are helpful

= There is no specific medical or psychological treatment
for autism, but there are guidelines for health and
social care staff about ways to respond so that the
needs of individuals with autism are met, e.g. Menu of
Interventions

® Practical strategies for making adjustments in the
way the service is offered, e.g. communication and
environment

= | ocal and national sources of information and support
where individuals and their families or carers can access
additional information or advice

Capacity to recognise
when an individual
within the service may
have needs related to
ASD

Capacity to
communicate
effectively with an
individual with needs
related to ASD

Capacity to make
adjustments to practice
and/or the environment
to meet the needs of
individual and families/
carers.

Consider that the individual with ASD who is

attending a service for the first time may be

anxious and take longer to adjust to the new

environment and staff.

Consider the use of a pre-visit questionnaire to
gain knowledge about how individuals with ASD
might experience the visit (e.g. to the dentist) and

how they can best be supported

“Do not force people to make eye contact
or anything that may be uncomfortable”

“Explaining clearly before carrying out an

action, especially if going to touch”

“Ensuring information is given clearly;
repeat and check has been understood -
recognise information processing may be
slow especially if stressed”

-

Individual with needs arising
from ASD is recognised and
treated with understanding and
respect

Individuals are able to feel
confident that their contact
with staff will be a satisfactory
experience

Individuals will have access
to information and support
that will help them to realise
their potential and promote
wellbeing
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What training would deliver the Knowledge and SKills in ASD required at this level?

Management, Support and Intervention

next »

Training

Core elements of training

@ Diversity awareness

© Autism awareness

Difference; disability; hidden disability; barriers to care

Core Facts and Features
B Social communication in autism

B Routines and inflexibility in autism

Associated Factors
B Sensory processing
B Common co-occurring conditions

B |mpact on individual/family and carers

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be limited to what is necessary in staff members'likely
roles. For instance, under Core Facts and Features, it would be important for staff to be aware that autism is not that rare, that it affects men and women, that it
affects people across the lifespan and one does not ‘grow out of it. Under Associated Factors, it would be important to know that if individuals have autism they
may well have other difficulties too, such as sensory problems, Learning Disability and depression or anxiety, all of which may impact on their behaviour and
response during a day-to-day interaction. Depth of knowledge gained in training should enable staff working in a health or social care setting to recognise when
someone is behaving in an unexpected manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be
suggestive of an autism spectrum disorder, hence requiring adjustment of practice.
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What knowledge and skKills do | need?

Management, Support and Intervention

Autism skilled
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= How autism spectrum disorders are defined and
diagnosed as neurodevelopmental conditions (involving
brain development)

= Autism affects individuals in the way they communicate,
how they view, and function in, the world

= |ndividuals with autism are likely to face other physical
and mental health difficulties during their lives

m |ndividuals with autism and their families/carers will have
different needs and these will change over time

® The disorder will impact on individuals with ASD during
their contact with services

= Difficulties may occur when the features of autism interact
with the social and physical environment

= |evel of intellectual ability may not be the same as level of
general functioning on a day-to-day basis

Capacity to recognise when an
individual within the service may
have needs related to ASD

Consider that the individual with
ASD who is attending a service for
the first time may be anxious and
take longer to adjust to the new
environment and staff

Each person is treated as an
individual with particular needs
taken into account

Individual, family and carer

can feel that person is being
treated fairly and being given
opportunities to access support

Capacity to consider that the
person may have areas of strengths
and difficulties in relation to ASD

Capacity to consider that the
individual with good verbal and
general intellectual skills may have
difficulties in daily living

Consider the use of a pre-visit
questionnaire to gain knowledge
about how individuals with ASD
might experience the visit (e.g. to

the dentist) and how they can best

be supported.

“Difficulties in expressing
'how you are feeling”

to facilitate optimal functioning
and wellbeing
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What knowledge and skKills do | need?

Management, Support and Intervention

Autism skilled
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Throughout their lives, individuals with autism will
present to services for routine investigations or advice
(e.g. Health visitor checks, dental checks or vaccinations)

= |ndividuals may present to services due to mental
health concerns arising specifically from their disorder,
e.g. depression owing to social isolation

= |ndividuals may present to services due to symptoms
that often occur with autism, but are distinct fromit, e.g.
Obsessive Compulsive Disorder (OCD)

= |ndividuals may require other medical and clinical
investigations, e.g. hearing in childhood, epilepsy,
gastroenterology and psychological testing of cognitive
functioning, speech and language, ADHD, Dyspraxia,
Dyslexia

= Other difficulties or diagnosed conditions may need to
be treated and managed, e.g. asthma, language delay,
behavioural difficulties and anxiety

= Coping with other co-existing mental health and
physical conditions may be even more challenging for
individuals with ASD

= Many adults will have had contact with services for
additional difficulties before autism has been diagnosed

Capacity to identify and
assess the support and
intervention needs of
individual with ASD in the
context of routine health
and social care settings

Capacity to think about
core features of autism and
their interaction with other
difficulties as they occur
across the lifespan

Capacity to recognise when
the individual’s presentation
or range of impairments is
such that more specialist
support is required, e.g.
guidance from specialist in
ASD or onward referral to
specialist service

Consider the use of a pre-visit questionnaire or
other means of gathering information about
the needs of individuals with ASD before they
first visit the service. Use this to adapt practice
in a way that will reduce anxiety.

“Flexibility of practitioner to meet
individual needs”

“Try to look below the surface —
people may appear to be coping, but
underneath they may be struggling”

-

“High risk behaviours may be the
way someone is trying to cope with
ASC symptoms, rather than being
symptoms of mental health problems”

L

“Anaesthetist - be aware of
possible idiosyncratic response to

pharmaceuticals”

Individual with ASD is being
treated fairly, with respect and
dignity

Individuals with ASD are being
treated with compassion and
in a non-judgemental way

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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What knowledge and skKills do | need?

Management, Support and Intervention

Autism skilled
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Knowledge

Skills

Examples in Practice

Values and Principles

® Specific aspects of the disorder may impact on
contact with services (e.g. unusual pain threshold;
difficulties processing verbal information during
a talking therapy, or the need for preparation
before the use of medical equipment or a clinical
procedure).

= Standard practice in a service may be difficult for
individuals to cope with because of the nature of
ASD (e.g. sitting in waiting room, change of staff,
speed of communication)

= The individual may appear to be unresponsive to
the contact or intervention due to the presence
of core ASD symptoms (e.g. communication
difficulties or slow information processing)

= The individual may appear to be non-compliant
owing to factors such as medication sensitivity,
sensory sensitivities and lack of understanding of
the process

m Practical strategies can assist to make the
environment and the interaction with the service
more comfortable for individuals with ASD and
their families or carers

m Practical strategies, e.g. technology and adapting
communication can help to meet needs of the
individual by facilitating effective communication
about support and intervention

Ability to apply knowledge
to ensure effective and
appropriate provision of care,
support or intervention in
service area.

Capacity to communicate
effectively with an individual
with ASD

Capacity to make adjustments
to practice and/or the
environment to meet the needs
of individual and families/carers

Allow more time for the appointment. Perhaps
make it at the start of the day to reduce
possible waiting time.

“Don't stand too close, don't 'hem'
people in, not too many people
up close at once or if necessary,

clear explanation again. Introduce

students, trainees, assistants,
random hangers-on and explain
why they are there”

Certain aspects of contact with a clinician
might seem very unusual or invasive to
individuals. For example a dentist wearing a

mask and being within close proximity whilst
examining their mouth

“Regarding sensory overload, make
waiting and treatment areas quieter/
calmer again by taking out radios, TVs,
advertising screens etc. What's wrong
with people reading a magazine or
listening to their personal ear-piece?”

‘ )~

Individual with ASD is being
treated fairly, with respect and
dignity

Individuals with ASD are being
treated with compassion and in
a non-judgemental way

Individuals with ASD are able to
make choices

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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What knowledge and skKills do | need?

Management, Support and Intervention

Autism skilled
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= There is no specific medical or psychological
treatment for autism, but there are guidelines for
health and social care staff about ways to respond
so that the needs of individuals with autism are met,
e.g. NICE, SIGN and the Menu of Interventions

= The aim of any intervention is not to try to cure
autism, but to understand the disorder and to help
the individual to have access to the right support
and to develop coping strategies that are helpful

= The presentation and course of mental health
conditions in autism may be different from other
individuals accessing services

Capacity to use practice
guidance to address the
particular needs of the
individual with autism

“ASC should not be disempowering
and people should not diminish what
people can achieve”

“Access to other supports before
medical/drug interventions “

L~

“Gather contextual information to
understand reasons behind health

issues (esp. mental health)”

“Educate everyone working
in healthcare about how the
autistic mind works to avoid
misunderstandings, mistakes and in
some instances costly mediation”

L~

Individual with ASD is being
treated fairly, with respect and
dignity

Individuals with ASD are being
treated with compassion and
in a non-judgemental way

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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What knowledge and skKills do | need?

Management, Support and Intervention

Autism skilled

Knowledge SKills Examples in Practice Values and Principles

Knowledge: Capacity to apply relevant - Individuals with ASD are
legislation appropriately to care and “Liaison nurse — write short profile on treated with respect and

= Relevant legislation (for example Adults
With Incapacity Act, Getting it right for
every Child, Adult Support and Protection Capacity to identify need for W
Act, and the Mental Health Act) with
understanding of how this is used in

support of individual with ASD individual for health notes” dignity

onward referral to more specialist r .
P Respect for privacy and

. services and make that referral in a “On GP file have a‘flag’ to show autism e o
relation to ASD . . . L X confidentiality is maintained
timely manner diagnosis so practitioner knows this
information beforehand”
Local care pathway for purposes of: . L .
Capacity to maintain effective V—a
= Joint working, seeking consultation/ communication with all
advice or onward referral to Specialist professionals working with the (
ASD services individual, especia“y around “This hE|pS the person with ASC not to
transitions have to disclose and explain”
= |dentifying local and national sources of
information and support for individuals W

Capacity to enable individuals and/
or families and carers to access local (
and national sources of information “For the patient with AS, Referral letters
should also contain information to explain
upcoming procedures/processes in advance”

-

and their families or carers

and support

“Photographs of locations if required”

-

Individualise this - Some may require
simply verbal explanation, others visual”

L~
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What training would deliver the Knowledge and SKills in ASD required at this level?

Management, Support and Intervention

Autism skilled

Training Core elements of training
© Adapting key areas of practice for Intervention and support
Autism* -

Adapted practice to accommodate core features, including communication and sensory issues

B Co-occurring conditions

Information-giving for individual, family and carers

Confidentiality and consent to treatment

Partnership work

Referral or signposting to more specialist services — pathway/ seeking consultation/referral route

* Assumes that Autism Awareness and Diversity has
been covered previously

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be limited to what is necessary in staff members' likely
roles. For instance, it would be important for staff to be aware of how important it is for a person with autism to have access to early and accurate ASD adapted
support, management and intervention in order to ensure appropriate and efficient strategies are employed. Regarding Co-occurring conditions and differential
diagnosis it would be important to know that if individuals have autism they may well have other difficulties too, such as depression, anxiety, symptoms of
attention deficit hyperactivity disorder (ADHD), or Learning Disability, all of which may impact on their behaviour and response during day-to-day interactions.
Depth of knowledge gained in training should enable staff working in a health or social care setting to recognise when someone is behaving in an unexpected
manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be suggestive of an autism spectrum disorder,
hence requiring adjustment of practice, seeking consultation or onward referral.
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What knowledge and skills do | need?

Management, Support and Intervention

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= How autism spectrum disorders are defined
and diagnosed as neurodevelopmental
conditions (involving brain development)

= Autism affects individuals in the way they
communicate, how they view and function
in the world

= Individuals with autism are likely to face
other physical and mental health difficulties
during their lives

m |ndividuals with autism and their families/
carers will have different needs and these
will change over time

® The disorder and co-occurring difficulties
will impact on individuals with ASD during
their contact with services

Capacity to identify and assess support
and intervention needs in the context
of complexity of presentation and
systems

Ability to apply extensive theoretical
knowledge to complex individual
presentations

Consider that the individual with ASD who
is attending a service for the first time may
be anxious and take longer to adjust to
the new environment and staff

Each person is treated as an
individual with particular needs
taken into account

Individuals, families and carers can
feel that they are being treated
fairly and being given opportunities
to access support to facilitate
optimal functioning and wellbeing

Capacity to apply knowledge to ensure
effective and appropriate provision of
care, support or intervention in their
service area

Consider the use of a pre-visit
questionnaire to gain knowledge
about how individuals with ASD might
experience the visit (e.g. to the dentist)
and how they can best be supported.

“Difficulties in expressing
‘how you are feeling”
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What knowledge and skills do | need?

Management, Support and Intervention

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Throughout their lives, individuals with autism will
present to services for routine investigations or advice
(e.g. Health visitor checks, dental checks or vaccinations)

= |ndividuals may present to services due to mental health
concerns arising specifically from their disorder, e.g.
depression owing to social isolation

= Individuals may present to services due to symptoms
that often occur with autism, but are distinct from it, e.g.
Obsessive Compulsive Disorder (OCD)

= |ndividuals may require other medical and clinical
investigations, e.g. hearing in childhood, epilepsy,
gastroenterology and psychological testing of cognitive
functioning, speech and language, ADHD, Dyspraxia,
Dyslexia

= Other difficulties or diagnosed conditions may need to
be treated and managed, e.g. asthma, language delay,
behavioural difficulties and anxiety

= Coping with other co-existing mental health and
physical conditions may be even more challenging for
individuals with ASD

= Many adults will have had contact with services for
additional difficulties before autism has been diagnosed

Capacity to identify

and assess support and
intervention needs of
individual with ASD in the
context of routine health
and social care settings

Consider the use of a pre-visit questionnaire or
other means of gathering information about the
needs of individuals with ASD before they first visit
the service. Use this to adapt practice in a way
that will reduce anxiety

,

“Flexibility of practitioner to meet
individual needs”

‘ L~

“Try to look below the surface -
people may appear to be coping, but
underneath they may be struggling”

‘ L~

“High risk behaviours may be the
way someone is trying to cope with
ASC symptoms, rather than being
symptoms of mental health problems”

‘ L~

“Anaesthetist - be aware of
possible idiosyncratic response to
pharmaceuticals"

‘ L~

Individual with ASD is being
treated fairly, with respect
and dignity

Individuals with ASD

are being treated with
compassion and in a non-
judgemental way

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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Management, Support and Intervention

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

= Specific aspects of the disorder may impact
on contact with services (e.g. unusual pain
threshold; difficulties processing verbal
information during a talking therapy, or the
need for preparation before the use of medical
equipment or a clinical procedure).

= Standard practice in a service may be difficult for
individuals to cope with because of the nature of
ASD (e.g. sitting in waiting room, change of staff,
speed of communication)

= The individual may appear to have an atypical
response to intervention due to the presence
of core ASD symptoms (e.g. communication
difficulties, slow information processing or
factors such as medication sensitivity, sensory
sensitivities and lack of understanding of the
process)

= Certain actions and behaviours may present
issues of risk to the individual or others

® Practical strategies, e.g. technology and
adapting communication can help to meet
needs of the individual by facilitating effective
communication about support and intervention

® Support and interventions may be required
for an individual over medium to longer term
(for example transitions such as discharge from
inpatient setting to community setting)

Ability to apply knowledge
to ensure effective and
appropriate provision

of care, support or

intervention in service area.

Capacity to communicate
effectively with an
individual with ASD needs

Capacity to make
adjustments to practice
and/or the environment
to meet the needs of
individual and families/
carers

Individuals with ASD may find it difficult to attend a
regular appointment if they have to sit in a busy waiting
area

Adults may stop taking prescribed medication because
they have suffered with side-effects.

( \

“Some people do not understand the
purpose of going to see a man or woman in
a white coat who looks in their mouth and
uses strange equipment...They may not
understand the importance of having healthy
teeth and gums and the consequences of not
having regular appointments”

( \

“Regarding sensory overload, make waiting
and treatment areas quieter/calmer again by
taking out radios, TVs, advertising screens etc.
What's wrong with people reading a magazine
or listening to their personal ear-piece?”

\ V—A

( \

“Consider anxiety levels and the impact on the
person’s ability to explain about their autism
or answer other questions at the time”

‘ L~

Individual with ASD is being
treated fairly, with respect
and dignity

Individuals with ASD

are being treated with
compassion and in a non-
judgemental way

Individuals with ASD are
able to make choices

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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Management, Support and Intervention

Autism enhanced

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= There is no specific medical or
psychological treatment for autism, but
there are guidelines for health and social
care staff about ways to respond so that
the needs of individuals with autism are
met, e.g. NICE, SIGN and the Menu of
Interventions

= The aim of any intervention is not to try
to cure autism, but to understand the
disorder and to help the individual to
have access to the right support and to
develop strategies that are helpful

® The presentation and course of mental
health conditions in autism may be
different from other individuals accessing
services

® Sensory processing issues and how these
might be considered in the development
of any support or intervention plan

Capacity to use practice guidance to
address the particular needs of the
individual with autism

Design, implement and review
interventions

Develop mechanism for monitoring
outcome of interventions and support
which focus on positive outcomes and
which take individual fluctuations in
presentation into account

Develop holistic support and
intervention plans/pathway which
incorporate multi-disciplinary and
multi-agency components, with
clear indication of sequencing of and
responsibility for interventions

Develop support and interventions
plans which address medium to longer
term needs (e.g. future transitions)

“Crisis points may be part of the ASC
experience but ongoing treatment may
not always be required”

Adolescent due to leave secondary school may
require input if ASD is impacting on life skills for
age and stage of development

Sleep pattern may require specific intervention if
impacting on day-to-day functioning

Child with heightened sensitivity to noise
may have difficulty responding to planned
intervention that involves being out in the
community

Individual with ASD is being
treated fairly, with respect and
dignity

Individuals with ASD are being
treated with compassion and in
a non-judgemental way

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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Management, Support and Intervention

Autism enhanced
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= Relevant legislation (for example Adults With
Incapacity Act, Getting it right for every Child, Adult
Support and Protection Act, and the Mental Health
Act) with understanding of how this is used in
relation to ASD

Local care pathway for purposes of:

= Joint working, seeking consultation/ advice or
onward referral to Specialist ASD services

= |dentifying local and national sources of information
and support for individuals and their families or
carers

= Clinical guidelines directing practice in relation
to management, support and intervention for
individuals with ASD, their families and carers, such
as Menu of Interventions, SIGN and NICE guidelines

® |nterventions that should not be used in relation to
current clinical guidance

Capacity for appropriate application
of relevant legislation to care and
support of individual with ASD

Apply knowledge of environmental
factors to make effective
interventions in complex cases

Capacity to identify need for onward
referral to more specialist services
and make that referral in a timely
manner

Capacity to maintain effective
communication with all professionals
working with the individual,
especially around transitions

= Models of risk assessment and risk management
in ASD

m Use of risk assessment tools with individuals
with ASD

Capacity to consider crisis response
plans, such as collating and providing
information about the individual’s
needs to other agencies, e.g. police

Skills in assessing risk to self or
others, formulation of risk and
development of multi-disciplinary
and multi-agency risk management
plans

“For the patient with AS,
Referral letters should also
contain information to explain
upcoming procedures/
processes in advance”

‘ -

“If other supports are not
available and they become
disengaged, they will hit crisis
point and require emergency
supports or reactive
services; hence plan for crisis
prevention”

N

‘ L~

Individuals with ASD are
treated with respect and
dignity

Respect for privacy and
confidentiality is maintained
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What knowledge and skills do | need?

Management, Support and Intervention

Autism enhanced

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge of:

= Needs of families and carers in
the context of complex ASD
presentations

® |Local and national sources of
information and support where
individuals can access additional
information or advice

® Sources of information and
support to address needs of
families and carers

Communicate complex clinical
information and treatment/
intervention plans with an
individual with ASD and their
family/carers as appropriate

Capacity to enable individuals
and/or families and carers to
access local and national sources
of information and support

Develop and maintain effective
ways of working collaboratively
with families and/or carers

“As ASC is an individualised condition, people
respond differently due to neurodevelopmental
differences. Recovery is an individual process too and
people need treatment that works for THEM”

‘ L~

“Professionals must listen to the person AND the
people who support them - use advance information,
prepare before the appointment”

‘ L~

= Training needs of service staff
(as outlined in NES Autism
Training Framework)

Capacity to participate

in the development and
implementation of ongoing staff
development programme in
relation to ASD

Capacity to deliver effective
training and education
opportunities for others

Capacity to consult and liaise in
relation to complex ASD cases

Consider that the individual may or may not wish for family or
carers to be informed/involved

“The ASC diagnosis is not the end point
- expectations of skill development is an
ongoing process”

“Educate everyone working in healthcare about how
the autistic mind works to avoid misunderstandings,
mistakes and in some instances costly mediation”

Consider whether the individual wishes to have a familiar
individual present for support in a new or unfamiliar situation.

Individuals with ASD are
treated with respect and
dignity

Respect for privacy and
confidentiality is maintained

Individuals with ASD have
access to services that will
support them in realising
their potential and promote
wellbeing
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What training would deliver the Knowledge and SKills in ASD required at this level?

Management, Support and Intervention

Autism enhanced

Training

Core elements of training

© Adapting core
practice for
Autism*

* Assumes that Autism
Awareness, Diversity and
key adaptations have
been covered previously

Current research and clinical evidence

B Co-occurring conditions: neurodevelopmental,
mental health conditions, medical conditions

B Associated factors: sensory processing

B Evidence-based intervention and supportin
relation to adapted working practices and physical
environments

B |mpact on individual and family in relation to
complex and co-occurring conditions

Intervention and support

B UK and Scottish guidelines for management, support and intervention, e.g.
NICE and SIGN guidelines, Menu of Interventions, The Matrix

B Post diagnostic support for individuals, families and carers
B Person centred approaches

B Psycho-social interventions across the lifespan for core ASD symptoms and
co-occurring conditions

B ASD adapted risk assessment and risk management

Management and Service delivery

B Partnership work

B Specialist supervision skills, training and consultancy

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be a factor of what is necessary in staff members'likely roles.
For instance, staff should have a good knowledge of the core elements of the disorder as well as the range of co-occurring conditions, such as ADHD, Dyspraxia,
Anxiety and Depression or Learning Disability and how these may impact very differently on individuals across the lifespan. The importance of access to early and
reliable screening and diagnosis should be well understood as well as appropriate post-diagnostic signposting and support.

Training should enable staff to establish the specific needs of the individual presenting to the service, how to plan and adjust any intervention offered consistent
with national guidelines and the need to collaborate with other agencies to ensure various needs are met. Training should enable staff to consider conducting risk
assessments which may need to be adapted to the social and communication needs of the individual.

Depth of knowledge gained in training should enable staff working in a health or social care setting to recognise when someone is behaving in an unexpected
manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be suggestive of an autism spectrum disorder,
hence requiring adjustment of practice, seeking consultation or onward referral. Where the individual is known to have an ASD, to be able to utilise national
guidelines and local policies in devising intervention plan.
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What knowledge and skills do | need?

Management, Support and Intervention

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge:

= How autism spectrum disorders are defined
and diagnosed as neurodevelopmental
conditions (involving brain development)

= ASD across the dimensions of functioning
and lifespan, with particular expertise in the
relationship between ASD and co-occurring
physical, medical and neurodevelopmental
conditions, and mental health difficulties

m The disorder impacts on personal, social,
educational and occupational functioning,
but the needs of individuals, their families and
carers will change over time

® The disorder and co-occurring difficulties will
impact on individuals with ASD during their
contact with services and on their capacity to
benefit from intervention

= The role of environmental factors in highly
complex clinical presentations (e.g. proximity
requirements in relation to personal space,
sensory aspects, communication, environment,
routines and structures)

= The role of communication in accessing and
being able to benefit from a service

Capacity to identify and assess
support and intervention needs
in the context of complexity of
presentation and systems

Ability to apply extensive
theoretical knowledge to complex
individual presentations

Capacity to apply knowledge to
ensure effective and appropriate
provision of care, support or
intervention in their service area

Capacity to consider how
psychological therapies for co-
occurring mental health problems
need to be adapted, including
offering longer periods of
intervention than usual

“Do not generalise - the label does not

tell you all you need to know about

the person. Reflect in advance on
information that is available”

L~

~

“Ensuring information is given clearly;
repeat and check has been understood

be slow especially if stressed”

- recognise information processing may

-

~

“As ASCis an individualised condition,

people respond differently due to
neurodevelopmental differences.

Recovery is an individual process too
and people need treatment that works

for THEM”

L~

appointment”

~

“Professionals must listen to the person
AND the people who support them - use
advance information, prepare before the

-

Each person is treated as an
individual with particular
needs taken into account

Individuals, families and
carers can feel that they

are being treated fairly and
being given opportunities to
access support to facilitate
optimal functioning and
wellbeing
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Management, Support and Intervention

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge of:

= Relevant legislation (for example Adults With
Incapacity Act, Getting it right for every Child,,
Adult Support and Protection Act, and the Mental
Health Act) with understanding of how this is used in
relation to ASD

Local care pathway for purposes of:

= Joint working, seeking consultation/ advice or
onward referral to other Specialist ASD services

= |dentifying local, national and international sources
of information and support for individuals and their
families or carers

= (Clinical guidelines directing practice in relation
to management, support and intervention for
individuals with ASD, their families and carers, such as
Menu of Interventions and NICE and SIGN guidelines

® |nterventions that should not be used in relation to
current clinical guidance

= The ASD developing evidence base in relation to
service needs for those with highly complex clinical
presentations

Appropriate application of relevant
legislation to care and support of
individuals with ASD with highly complex
clinical presentations

Apply knowledge of environmental factors
to make effective interventions in complex
cases

Routine evaluation of the effectiveness of
clinical intervention

Capacity to communicate with individuals
with ASD, their families and carers about
the evidence base for interventions

that they may seek, but which are not
recommended.

Individuals with ASD are
treated with respect and
dignity

“Better understanding and
specialism in bereavement

services.”

Respect for privacy and
confidentiality is maintained

crisis point and require
emergency supports or
reactive services; hence
plan for crisis prevention

‘ L~

Consider the impact on family and
carers and signpost to appropriate

supports

“If other supports are not
available and they become
disengaged, they will hit

”
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Management, Support and Intervention

Expertise in autism
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Knowledge

Skills

Examples in Practice

Values and Principles

Knowledge of:

= Models of risk assessment and risk
management. Use of risk assessment
tools with an individual with ASD

Capacity to consider crisis response

plans, such as collating and providing
information about the individual’s needs to
other agencies, e.g. police

Skills in assessing risk to self or others,
formulation of risk and development of
multi-disciplinary and multi-agency risk
management plans

= Training and support needs of team
members and other multi-agency
staff

Development and implementation of
ongoing staff development programme in
relation to ASD

Delivery of effective training and education
opportunities for others at local, national
and international level

Highly developed skills for provision of
consultation and liaison in relation to
complex ASD cases

Consider the skill requirements of others
supporting the individual with ASD.
Decide if recommendations can be made
that could be implemented quickly while
more detailed assessment or treatment
is being planned.

“Crisis points may be part
of the ASC experience but
ongoing treatment may not
always be required”
\ V—/

s \

“Clear communication
between services, e.g.
CAMHS and adult services”

‘ L~

Individuals with ASD are treated with
respect and dignity

Respect for privacy and confidentiality
is maintained

Individuals with ASD have access to
services that will support them in
realising their potential and promote
wellbeing
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What training would deliver the Knowledge and SKills in ASD required at this level?

Management, Support and Intervention

Expertise in autism

Training Core elements of training
(4] Specialist Current research and clinical evidence Intervention and support
adapted practice | m Co-occurring conditions: neurodevelopmental, | ® UK and Scottish guidelines for management, support and intervention, e.g. NICE
for Autism* mental health conditions, medical conditions and SIGN guidelines, Menu of Interventions, The Matrix
B Associated factors: sensory processing and B Post diagnostic support needs for highly complex presenting problems for
sensory interventions individuals, families, and carers
B Evidence-based intervention and supportin B Person centred approaches

relation to adapted working practices and o ) ) )
. . B Psycho-social interventions for complex presentations across the lifespan for
physical environments ] »
core ASD symptoms and co-occurring conditions
B |mpact on individual and family in relation to

. -, B Specialist risk assessment and risk management within legislative and policy
complex and co-occurring conditions

framework.
* Assumes that Autism Management and Service delivery
Awareness, Diversity and . . . . .
.y . B Multi-agency Partnership work B Planning of service delivery
core adapted practice is
covered elsewhere B Specialist supervision skills, training and consultancy B Capacity building

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be a factor of what is necessary in staff members'likely roles.
For instance, staff should have substantial knowledge of the core elements of the disorder as well as the range of co-occurring conditions, such as ADHD, Dyspraxia,
Anxiety and Depression or Learning Disability and how these may impact very differently on individuals across the lifespan. The importance of access to early and
reliable screening and diagnosis should be well understood as well as appropriate post-diagnostic signposting and support.

Training should enable staff to establish the specific needs of individuals presenting to the service, how to plan and adjust any intervention offered consistent with
national guidelines and the need to collaborate with other agencies to ensure various needs are met. Training should enable staff to plan risk assessments which may
need to be adapted to the social and communication needs of the individual.

Depth of knowledge gained in training should enable staff working in a health or social care setting to utilise national guidelines and local policies in planning
services and devising intervention plans. Training should enable staff at this level to identify and respond to team and external training needs in order to ensure
individuals with autism and their families or carers have access to appropriate services.




Autism Training Framework

Autism across the lifespan:
Transitions and change
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Please Note:

Knowledge and Skills levels required may differ across domains; e.g. a practitioner in a specialist medical service may have a specific role in relation to treatment of a
client with autism, but may not need the same level of Knowledge and Skills in Diagnosis or Transitions.

Autism informed Autism skilled > Autism enhanced ) Expertise in autism

How much day-to-day involvement do | have with people with autism in my role?

Autism informed Autism skilled

I am likely to work in a role where, as part of my day-to-day work, | work in a service where | may come across individuals with autism. My
individuals may present with possible features of autism although | may work may focus on specific aspects of the person, but | need to be able

not be aware of it. to identify possible autism to be able to adjust my practice.

In my day-to-day work, | may come across individuals who respond to I need to be aware of autism in order to adapt my practice and to refer
change in an unusual or unexpected way. on if | am unsure or need diagnostic clarification.

What knowledge and skills do I need? What knowledge and skills do I need?

B Autism awareness Awareness of autism presentation

B Transitions Transitions

Routines and Inflexibility

B Routines and inflexibility
Impact on family

B Communication
Communication

Read pp. 76-80 Read pp. 81-87
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Autism informed Autism skilled Autism enhanced Expertise in autism

How much day-to-day involvement do | have with people with autism in my role?

Autism enhanced

As part of my role | may participate in team diagnostic assessments or conduct
initial screening and assessment of individuals in my service for referral to
specialist service for differential Diagnosis or 2nd opinion.

I am likely to work in a team where, as part of my daily work, individuals are likely
to present with possible features of autism.

In my regular management and intervention, | may need to consider that
someone has autism and conduct initial screening and assessment so as to
adapt my practice.

If it is a complex case, | may need to refer to specialist service for a full
assessment or obtain specialist supervision in my assessment.

What knowledge and skKills do | need?

m Differential diagnosis and co-occurring
conditions; prevalence; trajectory; outcome

B Transitions
B Routines and inflexibility

B |mpact across the lifespan

Read pp. 88-94

Expertise in autism

I regularly conduct assessments and offer differential diagnostic
opinions of complex cases as well as training and supervising others in
diagnosis.

I am likely to work in a specialist service or to be taking responsibility
for expert diagnostic assessment and management of other staff
working in this area within my service or other generic services in the
area.

I am likely to offer autism training and consultancy to a range of staff
and services.

What knowledge and skills do | need?

B Autism across the lifespan and impact

B Specialist consultation and supervision
regarding change and transitions

® Service planning and delivery

Read pp. 95-101

next» 75
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What knowledge and skKills do | need?

Autism across the lifespan: Transitions and change

Autism informed

Knowledge Skills Examples in Practice Values and Principles
= Autism spectrum disorders and how they are Capacity to challenge common Individuals are able to
described as neurodevelopmental disorders stereotypes, e.g. an individual who travels “Recognising older people feel confident that their
(involving brain development) abroad for work cannot have autism who may not have a diagnosis contact with staff will be a
especially women and how satisfactory experience
= Autism spectrum disorders may present in Capacity to consider the possibility of they are supported to not ‘fall
different ways and do not only affect children the individual presenting to the service through the cracks”
having an autism spectrum disorder

L~

Each person presenting to

= |ndividuals with autism, like people in the Capacity to be aware that life may Individual apparently settled on a hospital | the service can feel confident
general population, will face many changes become difficult at times of change or ward may find it difficult to move to an in being treated as an
during their lives transition open ward or to outpatient setting. individual

® People with autism may have more difficulties

managing change and transition during their “Increase in more challenging
lives behaviour: can be linked to
biological and environmental
® |ndividuals with autism prefer predictability; changes”

they feel more comfortable when situations are

familiar l/_‘

“Be aware of need for
predictability when booking

appointments”

“Preference for day/time”
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What knowledge and skKills do | need?

Autism across the lifespan: Transitions and change

Autism informed
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Knowledge

Skills

Examples in Practice

Values and Principles

There are a number of changes that may affect
the individual across the lifespan:

= |ntrapersonal - physical changes with age

= |nterpersonal — changes in relationships over
time

= QOrganisational and systemic changes — school /
college/job/services/benefits

Transitions may be:
® Expected

= Unexpected

Traumatic/crisis

Planned

Unplanned

Under the control of others

Permanent/temporary change
® Expected to be positive

m Expected to be negative

Capacity to think about how natural and
unexpected/unwanted changes may
affect someone with autism:

= the impact of biological and physical
changes; the impact of changes in the
individual’s relationships over time;

= the impact of changes in organisations
or systems which are important for the
individual

Capacity to think about possible changes
or transitions in people’s lives

Child admitted to hospital for surgery may
struggle to settle on the ward and may not
eat any of the regular hospital food

Consider the possible impact on the
individual when a new keyworker starts
working on a unit

Consider how patient with autism may
feel when discharged from inpatient
service to outpatient service

Consider the impact on the person with
autism when a new member of staff does
things differently

Consider the needs of a child moving from
primary to secondary school

The individual, family and
carers can be confident in
the professional’s awareness
of the spectrum and the
possible interactions of
various factors across the
lifespan
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What knowledge and skKills do | need?

Autism across the lifespan: Transitions and change

Autism informed

Knowledge

Skills

Examples in Practice

Values and Principles

= |ndividuals with autism may be limited
in their ability to manage changes and
transitions

Capacity to adopt a person-centred
approach

“Teenage years can have
impact on behaviours

Individual, family and carer can
be confident in the professional’s
knowledge of the spectrum and

capacity to anticipate the nature
of future needs and to facilitate
appropriate future support

linked to physical and
environmental changes”

= Other factors may affect the person’s
successful transition, such as personal l/_‘

characteristics and environmental factors

“Consider key factors:
hormones; environment;

changes in lifestyle”

= |ndividuals with autism may have particular
ways of communicating their difficulties
with changes and transitions
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What knowledge and skKills do | need?

Autism across the lifespan: Transitions and change

Autism informed
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Knowledge

Skills

Examples in Practice

Values and Principles

Awareness of:

= QOrganisational guidelines
regarding good practice in
managing transitions, e.g.
Principles of Good Transitions
(ARCQ)

® | ocal processes and protocols
to assist in transitions

Capacity to consider that the individual with
autism may be affected by the way the service
is run

Where service has regular, planned staff
changes, prepare the individual for this

GP practice re-locating. Consider how
individual to be informed of the move
and new system

Individuals, family and carers can feel
confident that professionals are informed
about national and organisational
guidelines and are working within these
guidelines

That there will be clear management
of transitions both within services and
between services

Individual is treated with respect and
involved as much as possible in decisions

® Good practice in
communication and
management of autism

Capacity to communicate to the individual, the
family or carer some understanding of their
difficulties

Capacity to recognise when the situation
needs to be managed by another staff
member, familiar to the individual or with
greater knowledge of the issues

If contact or relationship comes to a
planned end, prepare and remind of the
changes

Individuals, family and carers can feel
confident that the staff member is aware
of the complexity of the difficulties and

is able to identify appropriate means of
communication and sources of support
through transition or to seek guidance on
these matters

To assist in managing the different
expectations of the individual and his/her
carer/relatives
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What training would deliver the Knowledge and SKills in ASD required at this level?

Autism across the lifespan: Transitions and change

Autism informed

Training

Core elements of training

© Transitions and
change*

* Assumes that Autism
Awareness and Diversity
is covered elsewhere

Dealing with change
B The nature and quality of transitions and change
B Environmental changes

B Factors impacting on capacity to manage change

Routines and inflexibility

Impairment in Communication

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be limited to what is necessary in staff members' likely roles.
For instance, if staff already participated in training in autism awareness, this knowledge is extended to recognise how some of the core features of the disorder may
make it difficult for individuals to manage changes in their day-to-day lives as well as general life changes, such as leaving school, moving house or changing jobs.
Knowledge about core features and associated factors will be essential to gain a general understanding of how the environment may impact on that individual and
how the service may need to make adjustments which accommodate simple changes to make the service accessible to that individual.

Knowledge and skills gained in Transitions and change should enable staff working in a health or social care setting to recognise when someone is behaving in an
unexpected manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be suggestive of an autism spectrum
disorder, hence requiring adjustment of practice.
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What knowledge and skKills do | need?

Autism across the lifespan: Transitions and change

Autism skilled
Knowledge Skills Examples in Practice Values and Principles
= Autism spectrum disorders and the current | Capacity to challenge common Consider that the older adult presenting Individuals are able to feel
evidence regarding their possible causes stereotypes, e.g. an individual who | to services late in life will face a number of confident that their contact
and outcome travels abroad for work or works as | possible transitions, including adapting to the with staff will be a satisfactory
a GP, cannot have autism new information regarding their diagnosis experience

= How autism spectrum disorders are defined

and diagnosed as neurodevelopmental Capacity to consider the possibility | Awareness that there is still little understanding | Each person presenting to the
disorders (involving brain development) of the individual presenting tothe | and evidence regarding the ageing process service is treated as an individual
service having an autism spectrum | and hence particular challenges faced by older
disorder adults with autism
® Individuals with autism, like people in the
general population, will face many changes Consider responses to bodily changes such as
during their lives puberty; girl struggling to adapt to changing
body shape

= People with autism may have more
difficulties managing change and transition
during their lives

“Increase in more challenging
behaviour: can be linked to biological
and environmental changes”

= |ndividuals with autism prefer
predictability; they feel more comfortable
when situations are familiar

“Be aware of need for predictability
when booking appointments”

“Preference for day/time”
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What knowledge and skills do | need?
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Knowledge

Skills

Examples in Practice

Values and Principles

There are a number of changes
that may affect the individual
across the lifespan:

= |ntrapersonal - physical
changes with age

= |Interpersonal - changesin
relationships over time

= QOrganisational and systemic
changes - school /college/job/
services/benefits

Transitions may be:
® Expected
= Unexpected

= Traumatic/crisis

= Planned

Unplanned

Under the control of others

= Permanent/temporary change

Expected to be positive

Expected to be negative

Capacity to think about how natural and
unexpected/unwanted changes may affect
someone with autism:

® the impact of biological and physical
changes

= the impact of changes in the individual’s
relationships over time

= the impact of changes in organisations
or systems which are important for the
individual

Capacity to think about the nature of possible

changes or transitions in people’s lives

Aware that adults may have coped for many years,
but a change in circumstances or relationships
may have resulted in a significant crisis

Dental staff to be aware of possible challenges
facing adolescent with ASD who may now be
expected to be able to attend without an adult

Consider that the trigger for a referral to a service
may be change or transition - starting school,
changing jobs or getting married

Consider that changes in the system around

the individual with ASD might have an impact
on behaviour or level of anxiety, particularly if
these are not routine in nature, e.g. a parent or
carer working a variable shift pattern or going to
college on a part-time basis.

Individuals can be confident

in the service being able to
recognise their complex or subtle
difficulties
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Knowledge

Skills

Examples in Practice

Values and Principles

= |ndividuals with autism may be limited
in their ability to manage changes and
transitions

= Other factors may affect the person’s
successful transition, such as personal
characteristics, mental health and
environmental factors

= Individuals may have strengths or
resources to manage transitions; internal;
interpersonal; organisational

® |ndividuals may vary in their capacity to
make use of available resources

® |ndividuals with autism may have
particular ways of communicating their
difficulties with changes and transitions

Capacity to think broadly about the
autism spectrum, and the possible
impact of co-occurring features on the
individual’s transition through life

“Teenage years can have impact on
behaviours linked to physical and
environmental changes”

“Consider key factors: hormones;
environment; changes in lifestyle”

Consider situation where a medical diagnosis
is being given to the individual and possible
difficulties interpreting and responding to this
news

Consider response of older adult losing
independence

Consider retirement of GP or other
longstanding supportive professional

Consider that that a young person with ASD
who is highly intelligent, may have been able
to cope well at school, but now faces more
complex challenges since leaving school and
living independently

The individuals, family and
carers can be confident in the
professional’s understanding of
the spectrum and the complex
interactions of various factors
across the lifespan
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Knowledge

Skills

Examples in Practice

Values and Principles

= QOrganisational guidelines
regarding good practice in
managing transitions, e.g.
Principles of Good Transitions
(ARCQ)

® | ocal processes and protocols
regarding transitions

Capacity to consider how the delivery of the
current service may contribute to difficulties with
change or transition and how the service may need
to adapt its practice

To continue to reflect on individual professional
practice in the context of local and national
knowledge and guidance

To be able to refer to the local protocol when the
discharged individual or family need to contact the
service in the future, e.g. a named person

Capacity to respond appropriately to individuals’
coping with change and transition while they are
accessing the service

Capacity to work with individuals in preparation of
planned/expected transitions or changes

Capacity to work with other staff within the service
and other agencies in identifying strategies for
planned/expected transitions

Planned rotation of clinical staff in training
may cause disruption to treatment

Keyworker to leave his post in 3 months’
time. Plans to be agreed for preparing
adolescent with LD and autism for this
change

Consider information sharing needed with
other agencies before adult with autism is
released from prison

Dentist to consider the process needed in
order to prepare the child for a series of
dental investigations and procedures

Appointment letters sent for a specific
Consultant’s clinic which may actually be
staffed by more than one clinician. This
might cause difficulty if the individual
has been prepared to see the particular
consultant.

Individuals, family and carers can
be confident in the professional’s
knowledge of the spectrum and
capacity to anticipate the nature
of future needs and to facilitate
appropriate future support

Individuals, family and carers can
feel confident that professionals
are informed about national and
organisational guidelines and are
working within these guidelines

That the professionals are informed
about appropriate services and
support beyond the current service

That there will be clear
management of transitions both
within services and between
services
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Knowledge

Skills

Examples in Practice

Values and Principles

= Good practice in
communication and
management of autism

Capacity to communicate to
relevant staff, within the service and
partnership agencies, the support
required to manage period of
transition

Capacity to manage planned
changes by communicating with
individual, family or carer and relevant
professionals in a clear manner

Capacity to respond to crisis with an
understanding of the extent of the
impact of a sudden/traumatic change
in circumstances

Capacity to identify and contribute to
service adaptation in response to crisis

= |ndividuals have particular
ways of communicating their
difficulties with change or
transitions

Capacity to adopt a person-centred
approach

Capacity to work out the individual’s
impairments by observing and
analysing behaviour when verbal
communication is limited or unclear

Check if young adult understands the options and the benefit
of information being shared with other services, even if non-
NHS, e.g. University Medical practice or college nurse.

“Consider anxiety levels and the impact on
the person’s ability to explain about their
autism or answer other questions at the time”

Ve

‘Clear communication
between services,
e.g. CAMHS and adult

services’

“Also anxiety
about
coming up to
appointments”

“Spectrum means a spectrum; there is a
range of impact AND of functioning and
this can be different at different times, i.e.,
the individual is SO able, but finds it hard at
times to do the most simple thing”

L~

“High risk behaviours may be the way
someone is trying to cope with ASC
symptoms, rather than being symptoms of
mental health problems”

L~

Individuals, family and carers
can feel confident that the
professional is aware of the
complexity of the difficulties and
is able to identify appropriate
means of communication and
sources of support through
transition

Individuals to feel confident that
professionals are able to manage
the crisis
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Knowledge

Skills

Examples in Practice

Values and Principles

= Specific changes
and transitions are
challenging for particular
individuals and not for
others.

Capacity to work out with the individual and/
or relatives and carers, the typical difficulties
with change, strategies adopted and sources of
support in managing periods of transition

Capacity to identify realistic ways to support
the individual and the family/carers, including
support from other agencies

To manage the different expectations of
individuals and their carer/relatives

Adult may present to service following planned
positive change, e.g. getting married or accepting a
promotion.

Each person is treated as an
individual with particular needs
taken into account

If other supports are not available and
they become disengaged, they will
hit crisis point and require emergency
supports or reactive services; hence
plan for crisis prevention

L~

Individuals, family and carers can
feel they are being treated fairly
and being given opportunities to
access support to facilitate optimal
functioning and wellbeing

To accept previous assessment of need, e.g. for
respite, once moving to an adult service, unless
otherwise indicated.

Consider the impact on family and carers
and signpost to appropriate supports
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Training Core elements of training

© Transitions and Dealing with change
change*

B The nature and quality of transitions and change
B Environmental changes

B Factors impacting on capacity to manage change
B Routines and inflexibility

B |mpairment in Communication
* Assumes that Autism
Awareness and Diversity
is covered elsewhere

Impact on families and carers

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be limited to what is necessary in staff members’likely roles.
For instance, if staff already participated in training in autism awareness, this knowledge is extended to recognise how some of the core features of the disorder may
make it difficult for individuals to manage changes in their day-to-day lives as well as general life changes, such as leaving school, moving house or changing jobs.
Knowledge about core features and associated factors will be essential to understand how the environment may impact on that individual and how the service may
need to make adjustments which accommodate simple changes to make the service accessible to that individual.

Knowledge and skills gained in Transitions and change should enable staff working in a health or social care setting to recognise when someone is behaving in an
unexpected manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be suggestive of an autism spectrum
disorder, hence requiring adjustment of practice. Such staff when faced with an individual known to have autism should be able to anticipate that core elements of
the disorder, such as routines and inflexibility, may present as obstacles to accessing the service and hence adjustments need to be made. The training should address
the possible impact of transitions and change on families and carers.
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Knowledge Skills Examples in Practice Values and Principles

= Autism spectrum disorders and Capacity to challenge common Consider responses to bodily changes such as puberty; | Individuals are able to feel
the current evidence regarding stereotypes, e.g. an individual who girl struggling to adapt to changing body shape confident that their contact
their possible causes and travels abroad for work or works as a with staff will be a satisfactory
outcome GP, cannot have autism experience

“Increase in more challenging
behaviour: can be linked to biological
and environmental changes”

= How autism spectrum disorders
are defined and diagnosed as

neurodevelopmental disorders Capacity to consider the possibility

Each person presenting to the

(involving brain development) of the individual presenting to the l/—‘ service is treated as an individual
service having an autism spectrum
m |ndividuals with autism, like disorder

people in the general population,
will face many changes during
their lives B Bereavement

“Across the lifespan transitions impacts:

B Supporting other family members -

m People with autism may have e.g. caring for parents

more difficulties managing
change and transition during
their lives

B Retirement

Consider these above factors as

= Individuals with autism prefer important for support or counselling

predictability; they feel more Prepare people for these transitions”
comfortable when situations are

familiar l/—‘

"“Be aware of need for predictability
when booking appointments”
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Knowledge

Skills

Examples in Practice

Values and Principles

There are a number of changes that
may affect the individual across the
lifespan:

= Intrapersonal — physical changes

with age

= Interpersonal — changesin
relationships over time

= QOrganisational and systemic
changes - school /college/job/
services/benefits

Transitions may be:

= Expected

= Unexpected

= Traumatic/crisis

= Planned

Unplanned

Under the control of others

Permanent/temporary change
® Expected to be positive

m Expected to be negative

Capacity to think about how natural and
unexpected/unwanted changes may affect someone
with autism:

= the impact of biological and physical changes

= the impact of changes in the individual’s
relationships over time

® the impact of changes in organisations or systems
which are important for the individual

Capacity to think about the nature of possible
changes or transitions in people’s lives and their
impact

Consider that the trigger for a referral to
a service may be change or transition -
starting school, changing jobs or getting
married

Consider that apparent regression during
period of intervention may be in response to
change

“People may behave differently in
different situations, e.g. seem fine
at school but have difficulties at
home”

Individuals can be confident
in the service being able to
recognise their complex or
subtle difficulties
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Autism enhanced

Knowledge Skills Examples in Practice Values and Principles
= |ndividuals with autism may Capacity to think broadly | Consider responses to bodily changes such as puberty; girl struggling to The individual, family and
be limited in their ability about the autism adapt to changing body shape carers can be confident in the
to manage changes and spectrum, its frequently professional’s understanding of
transitions co-occurring features Consider response of older adult losing independence the spectrum and the complex
and their relative impact interactions of various factors

= Other factors may affect Consider retirement of GP or other longstanding supportive professional

the person’s successful
transition, such as personal
characteristics, mental health
and environmental factors

on the individual’s

transition through life Consider impact of retirement

across the lifespan

Consider shift from school to college or university

Capacity to reflect on the Consider discharge from inpatient service
® |Individuals may have breadth of natural and
strengths or resources to enforced changes over
manage transitions; internal; | the lifespan. “ASC should not be “Crisis points may be part
interpersonal; organisational disempowering and people of the ASC experience but
should not diminish what ongoing treatment may
= Individuals may vary in their ) people can achieve” not always be required”
capacity to make use of To have the capacity to
available resources consider the profile of
the individual attending
the service, the particular B . ) ) ]
strengths and specific Ifttl)‘tehe'; supporct; are not :;:Jvatlrl‘able _a"nd Consider t.he impact
difficulties; not only the FRCy BECOME CISENTAGEC, TNEY Wi on famlly.and
) ) i hit crisis point and require emergency carers and signpost
diagnosis of autism supports or reactive services; hence to appropriate
plan for crisis prevention” supports”

L~ 4

“Consider peer supports”
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Knowledge

Skills

Examples in Practice

Values and Principles

= QOrganisational guidelines
regarding good practice in
managing transitions, e.g.
Principles of Good Transitions (ARC)

® | ocal processes and protocols
regarding transitions

Capacity to consider how the delivery of the
current service may contribute to difficulties
with change or transition and how the service
may need to adapt its practice

To continue to reflect on individual professional
and service-level practice in the context of
evidence from national and local research,
including scoping exercises

To recognise the need to invest time into
planning for future life transitions

To be able to refer to the local protocol when
the discharged individual or family need to
contact the service in the future, e.g. a named
person

Capacity to anticipate, identify and respond to
individuals’ coping with change and transition
while they are accessing the service

Capacity to work with individuals in preparation
of planned/expected transitions or changes

Capacity to work with other staff within the
service and other agencies in identifying
strategies for planned/expected transitions

Planned rotation of clinical staff in training
may cause disruption to treatment

The individual, family and
carers can be confident in the
professional’s understanding of
the spectrum and the complex

Keyworker to leave his post in 3 months’
time. Plans to be agreed for preparing
adolescent with LD and autism for this
change

interactions of various factors
across the lifespan

Individual, family and carers can
feel confident that professionals
are informed about national and

Carer due to move from her home into a
care home. Preparation and graded plans
for future of her son with ASD

organisational guidelines and are
working within these guidelines

That the professionals are
informed about appropriate

Check if young adult understands the
options and the benefit of information
being shared with other services, even if
non-NHS, e.g. University Medical practice
or college nurse

services and support beyond their
own service

That there will be clear
management of transitions both
within services and between
services
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Knowledge

Skills

Examples in Practice

Values and Principles

= Good practice in
communication
and management
of autism

= |ndividuals have
particular ways of
communicating
their difficulties
with change or
transitions

Capacity to communicate to relevant staff, within the service
and partnership agencies, the support required to manage
period of transition

Capacity to manage planned changes by communicating
with individual, family or carer and relevant professionals in a
clear manner

Capacity to respond to crisis with an understanding of
the extent of the impact of a sudden/traumatic change in
circumstances

Capacity to contribute to service adaptation in response to
needs of individuals with ASD

To identify the support needed to prevent future crises

To communicate this information to appropriate managers
within the service and relevant outside agencies and to
work with the Lead Professional where multiple agencies are
involved

Be clear about consent from adult where
other relatives or professionals would best
be involved

Consider best way to inform individuals
and/or carers of their rights and eligibility
for support so that this is clear

“Ensuring information is given
clearly; repeat and check has
been understood - recognise

information processing may be

slow especially if stressed”
l/—‘

Capacity to adopt a person-centred approach

Capacity to work out the individual’s difficulties by observing
and analysing behaviour when verbal communication is
limited or unclear

Consider that some individuals on the
spectrum present as passive and this may
mask real distress or anxiety about the
transition

Individuals, family and carers can
feel confident that the professional
is aware of the complexity of

the difficulties and is able to
identify appropriate means of
communication and sources of
support through transition

Individuals to feel confident that
professionals are able to manage the
crisis
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Knowledge

Skills

Examples in Practice

Values and Principles

= Specific changes and transitions are
challenging for particular individuals
and not for others

Capacity to work out with the individual
and/or relatives and carers, the typical
difficulties with change, strategies adopted
and sources of support in managing periods
of transition

Capacity to identify realistic ways to support
the individual and the family/carers,
including support from other agencies

To manage the different expectations of
individuals and their carer/relatives

Capacity to identify barriers to successful
transition even when there appears to be
support available

Capacity to identify particular patterns of
relative strengths and areas of weakness for
the individual which contribute to specific
challenge of current transition or may assist
in the transition

Consider what resources the child was able to
draw on in the past, e.g. returning to school
after long school holiday period

Consider involving advocacy where necessary
e.g. looked-after children or guardianship

If other supports are not available
and they become disengaged,
they will hit crisis point and require
emergency supports or reactive
services; hence plan for crisis
prevention

L~

Consider the impact on family and
carers and signpost to appropriate

supports
l/—‘

Each person is treated as an
individual with particular needs
taken into account

Individual, family and carer can
feel they are being treated fairly
and being given opportunities
to access support to facilitate
optimal functioning and
wellbeing

Individual is able to contribute
and enabled to indicate choices
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Autism across the lifespan: Transitions and change
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Training Core elements of training
© Transitions and Dealing with change
change* ® The nature and quality of transitions and change

B Factors impacting on capacity to manage change
B Routines and inflexibility
B [mpairment in Communication

B |mpact on families and carers

Planning and delivering services

* Assumes that Autism B Anticipating and responding to issues of change
Awareness and Diversity
is covered elsewhere Specialist supervision skills, training and consultancy

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be a factor of what is necessary in staff members’ likely roles.
For instance, the knowledge and skills from previous generic autism training combined with experience, will contribute to the capacity to identify, anticipate and
respond to issues of change and transitions in their day-to-day work with individuals on the spectrum and their families or carers. Knowledge about core features and
associated factors will be essential to understand how the environment may impact on that individual and how the service may need to make adjustments which
accommodate simple changes to make the service accessible to that individual.

Knowledge and skills gained in Transitions and change should enable staff working in a health or social care setting to recognise when someone is behaving in an
unexpected manner or having particular difficulties accessing the service and to consider whether any of these behaviours may be suggestive of an autism spectrum
disorder, hence requiring adjustment of practice. Such staff, when faced with an individual known to have autism, should be able to anticipate that core elements of
the disorder, such as routines and inflexibility may present as obstacles to accessing the service and hence adjustments need to be made. Staff engaged in ongoing
work or particular periods of focused work with individuals, would benefit from specific training in addressing aspects of their practice to ensure intervention goals
are achieved and well-being of the individual is facilitated.
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Autism across the lifespan: Transitions and change

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

= Autism spectrum disorders
and how they are described
as neurodevelopmental
disorders (involving brain
development)

= Autism spectrum disorders
may present in different ways
across the lifespan

= |ndividuals with autism,
like people in the general
population, will face many
changes during their lives

= Some changes will be a
factor of the disorder, e.g.,
developing epilepsy

m People with autism may have
more difficulties managing
change and transition during
their lives

= Individuals with autism prefer
predictability; they feel more
comfortable when situations
are familiar

Capacity to challenge
common stereotypes,

e.g. an individual who
travels abroad for work or
works as a GP, cannot have
autism

Capacity to recognise if
the individual presenting
to the service may have an
autism spectrum disorder

Capacity to identify if
the individual presents
with additional complex
behaviours and needs

Consider the older adult presenting to diagnostic services late in life
will face a number of possible difficulties, including adapting to the
new information regarding the diagnosis

Young child with complex needs may also develop epilepsy during
adolescence

Individuals are able to feel
confident that their contact
with staff will be a satisfactory
experience

“Consider responses to bodily changes such as puberty; girl
struggling to adapt to changing body shape”

Each person presenting to the
service is treated as an individual

“Increase in more challenging behaviour: can be linked to
biological and environmental changes”

“Across the lifespan transitions impacts:
B Bereavement

B Supporting other family members - e.g. caring
for parents

B Retirement

Consider these above factors as important for
support or counselling

Prepare people for these transitions”
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Knowledge

Skills

Examples in Practice

Values and Principles

There are a number of changes that may
affect the individual across the lifespan:

= Intrapersonal - physical changes with age

= |nterpersonal - changes in relationships
over time

= QOrganisational and systemic changes -
school /college/jobs/services/benefits

Transitions may be:

= Expected
= Unexpected
= Traumatic/crisis

= Planned

Unplanned

Under the control of others

= Permanent/temporary change

Expected to be positive

® Expected to be negative

Capacity to think about how
natural and unexpected/unwanted
changes may affect someone with
autism:

= the impact of biological and
physical changes

= the impact of changes in the
individual’s relationships over
time

= the impact of changes in
organisations or systems which
are important for the individual

Capacity to think about the nature
of possible changes or transitions in
people’s lives and their likely impact

Capacity to anticipate the impact
on service planning and delivery

Girl struggling to adapt to changing body shape
may present to eating disorders service

Consider that the trigger for a referral to a service
may be change or transition - starting school,
changing jobs or getting married

Adult may present to diagnostic service following
planned positive change, e.g. getting married or
accepting a promotion

Consider that apparent regression during period
of intervention may be owing to perceived or
actual change

Individuals can be confident

in the service being able to
recognise their complex or subtle
difficulties
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What knowledge and skills do | need?

Autism across the lifespan: Transitions and change

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

= |ndividuals with autism
may be limited in their
ability to manage changes
and transitions

= Other factors may affect
the person’s successful
transition, such as
personal characteristics,
mental health and
environmental factors

= |ndividuals may have
strengths or resources
to manage transitions;
internal; interpersonal;
organisational

= Individuals may vary in
their capacity to make use
of available resources

Capacity to think broadly
about the autism spectrum,
its frequently co-occurring
features and their relative
impact on the individual’s
transition through life

Capacity to reflect on the
breadth of natural and
enforced changes over the
lifespan.

Capacity to consider the
profile of the individual
attending the service, the
particular strengths and
specific difficulties; not only
the diagnosis of autism

Consider response of older adult losing independence

Consider discharge from inpatient service

Consider that a supportive partner may be a resource that can make the
transfer to a new job more manageable for the individual with ASD

Consider impact of retirement or redundancy

“ASC should not be
disempowering and people
should not diminish what
people can achieve”

“Crisis points may be part
of the ASC experience but
ongoing treatment may
not always be required”

“If other supports are not available and
they become disengaged, they will
hit crisis point and require emergency
supports or reactive services; hence
plan for crisis prevention”

‘Consider the impact
on family and
carers and signpost
to appropriate

supports”
\ W V—‘

“Consider peer supports”

Individuals, family and carers can
be confident in the professional’s

understanding of the spectrum
and the complex interactions
of various factors across the
lifespan
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Knowledge

Skills

Examples in Practice

Values and Principles

= QOrganisational
guidelines regarding
good practice in
managing transitions,
e.g. Principles of Good
Transitions (ARC)

m | ocal processes and
protocols regarding
transitions

Capacity to consider how the delivery of the current service
may contribute to difficulties with change or transition and
how the service may need to adapt its practice

To continue to reflect on individual professional and service-
level practice in the context of evidence from national and
local research, including scoping exercises

To develop local protocols regarding transitions, including
collaboration with outside agencies

To be able to establish a local protocol when the discharged
individual or family need to contact the service in the future,
e.g.a named person

Capacity to anticipate, identify and respond to individuals’
coping with change and transition while they are accessing
the service

Capacity to manage and plan for endings in therapeutic
contact with individuals and families

Capacity to guide and support staff within the service
and other agencies in identifying strategies for planned/
expected transitions

Capacity to reflect on training and support needs of other
members of staff

Capacity to communicate evidence for transition-related
service needs to managers and commissioners

Consider protocols for dealing with
communication regarding changes in
staff, e.g., regular rotation of clinical staff
may cause disruption to treatment

Individuals, family and carers can
be confident in the professional’s
knowledge of the spectrum and
capacity to anticipate the nature
of future needs and to facilitate
appropriate future support

“Do not generalise - the label
does not tell you all you need to
know about the person. Reflect
in advance on information that

is available”

That the professionals are informed
about appropriate services and
support beyond the current service

That there will be clear
management of transitions both
within services and between
services
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Autism across the lifespan: Transitions and change

Expertise in autism

Knowledge

Skills

Examples in Practice

Values and Principles

= Good practice in
communication
and management
of autism

Capacity to communicate to relevant staff, within the service
and partnership agencies, the support required to manage
period of transition

Capacity to manage planned changes by communicating with
individual, family or carer and relevant professionals in a clear
manner

Capacity to respond to crisis with an understanding of
the extent of the impact of a sudden/traumatic change in
circumstances

Capacity to address service adaptation in response to needs of
individuals with ASD

To identify and plan for support needed to prevent future crises

To communicate this information to appropriate managers
within the service and relevant outside agencies and to work
with the Lead Professional where multiple agencies are involved

To reflect on current practice and obtain feedback from service-
users and outside agencies on the management of transition

= |ndividuals have
particular ways of
communicating
their difficulties
with change or
transitions

Capacity to adopt a person-centred approach

Capacity to work out the individual’s difficulties by observing
and analysing behaviour when verbal communication is limited
or unclear

Capacity to develop protocols for addressing complex
communication impairment within the service

Be clear about consent from adult where
other relatives or professionals would best
be involved.

,

“Respect confidentiality but share
core relevant information which will
support the person when accessing

other services and need”

Consider signposting parents to the

range of supports available

“If other supports are not available
and they become disengaged,
they will hit crisis point and require
emergency supports or reactive
services; hence plan for crisis
prevention”

-

“As managers ensure staff are aware
of training and use it properly”

-

Individuals, family and carers
can feel confident that the
professional is aware of the
complexity of the difficulties and
is able to identify appropriate
means of communication and
sources of support through
transition

Individuals to feel confident that
professionals are able to manage
the crisis
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What knowledge and skills do | need?

Autism across the lifespan: Transitions and change

Expertise in autism
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Knowledge

Skills

Examples in Practice

Values and Principles

= Specific changes and
transitions are challenging
for particular individuals and
not for others

Capacity to work out with the individual and/or
relatives and carers, the typical difficulties with
change, strategies adopted and sources of support
in managing periods of transition

Capacity to identify realistic ways to support the
individual and the family/carers, including support
from other agencies

To manage the different expectations of individuals
and their carer/relatives

Capacity to identify barriers to successful transition
even when there appears to be support available

Capacity to identify particular patterns of relative
strengths and areas of weakness for the individual
which contribute to specific challenge of current
transition or may assist in the transition

Consider what resources the child was able
to draw on in the past, e.g. returning to
school after long school holiday period

Each person is treated as an
individual with particular needs
taken into account

Consider involving advocacy where
necessary e.g. looked-after children or
guardianship

Individual, family and carer can feel
that person is being treated fairly
and being given opportunities to
access support to facilitate optimal
functioning and wellbeing

Consider if previous assessment of needs
should be reviewed once the individual has
moved to adult services, e.g. respite care was
in place during childhood and adolescence

“Consider the impact on family and
carers and signpost to appropriate
supports”

“Consider peer supports”

Individuals, family and carers can
feel confident that professionals are
informed and aware of the medium
to longer term needs and to invest
in time to plan and address change
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What training would deliver the Knowledge and SKills in ASD required at this level?

Autism across the lifespan: Transitions and change

Expertise in autism

Training Core elements of training

© Transitions and change* Dealing with change

B The nature and quality of transitions and change
B Factors impacting on capacity to manage change
B Routines and inflexibility

B |[mpairment in Communication

B |mpact on families and carers

Planning and delivering services
B Anticipating and responding to issues of change

B Fostering partnerships with other agencies
* Assumes that Autism Awareness and

Diversity is covered elsewhere - . A L.
Specialist supervisions skills, training and consultancy

Whilst all core elements should be covered in training at this level, the depth of knowledge required, will be a factor of what is necessary in staff members’ likely roles.
For instance, the knowledge and skills from previous generic and focused autism training, combined with experience, will contribute to the capacity to identify,
anticipate and respond to issues of change and transitions in their day-to-day work with individuals on the spectrum and their families or carers. Detailed knowledge
about core features and associated factors will be essential to understand how the environment may impact on individuals with ASD and how best to provide a
service that is flexible and accessible for a range of presentations and varying needs across the time of contact with the service.

Knowledge and skills gained in Transitions and change should enable staff working in a health or social care setting to adapt their own practice, whilst actively
considering the needs of the ASD individuals and how these may best be met at a strategic level, including best use of partnership working, supervision, training and
consulting within the organisation and with outside agencies who have a role to play in supporting the individual.
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Allison. C., Auyeung, B., and Baron-Cohen, S. (2012) Toward Brief “Red Flags”
for Autism Screening: The Short Autism Spectrum Quotient and the Short
Quantitative Checklist in 1,000 Cases and 3,000 Controls. Journal of the
American Academy of Child and Adolescent Psychiatry. 51(2). 202-212. See:
http://www.nice.org.uk/guidance/cg142/resources/cg142-autism-in-
adults-aq10-test2

American Psychiatric Association. (2000) Diagnostic and statistical manual of
mental disorders (4th ed.). Washington, DC: American Psychiatric Association

American Psychiatric Association (2013) Diagnostic and statistical manual of
mental disorders (5th ed.) Arlington: American Psychiatric Association. This is
the newest version of the classification manual which brought with it a series of
changes. One important change is that previously Autistic Disorder, Asperger’s
Disorder, childhood disintegrative disorder and Pervasive Developmental
Disorder Not Otherwise Specified (PDD-NOS) were listed separately but they are
now complied under the umbrella of a single term “Autism Spectrum Disorder”.

Ask Autism is a training service from The National Autistic Society, offering a
range of products for professional development. It has been developed and is
delivered by people on the autism spectrum. It therefore gives an understanding
of how people on the autism spectrum would like to be understood and
supported. See: http://www.autism.org.uk/our-services/training-and-
consultancy/ask-autism/online-modules.aspx
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Autism Network Scotland is an organisation which provides services specifically
designed for individuals on the autism spectrum. The aim is to promote good
practice by providing support, information, emotional support as well as providing
an environment where people can share their experiences and learn from one
another. It is also designed for all those with a special interest in autism such as
health professionals, families, friends and carers of individuals who are on the
autism spectrum. See: http://www.autismnetworkscotland.org.uk

Autism Rights Group Highland (ARGH) is a group which works in partnership
with Scottish Government (members of the Autism Reference Group) and which
was designed by and for individuals on the autistic spectrum. The aim is to
strengthen the voice of individuals with autism, to emphasise their strengths

in order to challenge discrimination and stigma and to ensure that good

service provision is in place for individuals on the autism spectrum, both locally
(Highlands) and nationally. See: http://www.arghighland.co.uk/index.html|

Barnard, J., Prior, A. and Potter D (2000) Inclusion and Autism: is it Working?
1,000 examples of inclusion in education and adult life from The National
Autistic Society’s members. London: The National Autistic Society. This report
provides findings from a survey, conducted by the National Autistic Society, which
looked at people’s personal views and experiences with regards to the issue of
“inclusion” within education and society in general.

See: http://www.autism.org.uk/about-autism/our-publications/reports/
our-policy-and-research-reports/inclusion-and-autism-is-it-working.aspx
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Batten, A. and Daly, J. (2006) Autism and education in Scotland: the reality
for families today. Glasgow: The National Autistic Society. This report provides
findings from a survey, conducted by the National Autistic Society, which was
aimed at improving the standards of service delivery in education for children on
the autism spectrum. See: http://www.scottishautism.com/about-autism/
autism-policy/autism-education-in-scotland-2006/

Catterson, L., Robertson, A., Maguire, R., Brown, W., McIntyre, J.,, Birnie,

P, Hendry, N., Chalaczkiewicz-ladna, K., Hunter, K., Newman, G., Roberts,

D. (2013) The Scottish Strategy Mapping Report. Scotland: The Scottish
Government. This report was produced based on a project which forms part of
Scottish Strategy for Autism, and it was conducted in partnership with Autism
Initiatives, Scottish Autism and National Autistic Society. This report looked at
whether there are gaps in service provision and made recommendations about
how service provision for individuals on the autism spectrum could be improved.
See: http://www.autismstrategyscotland.org.uk

Daly, J. (2009) | Exist The message from adults with autism in Scotland.
Glasgow: The National Autistic Society Scotland. The | Exist campaign has
been designed as a way of raising awareness about the difficulties adults on
the spectrum may encounter and provides information about some of the
necessary steps that need to be taken in order help improve their quality

of life. These campaigns were conducted in Scotland, England, Wales and
Northern Ireland.

See: http://www.autism.org.uk/get-involved/campaign-for-change/
learn-more/our-campaigns/past-campaigns/i-exist/i-exist-campaign-in-
scotland.aspx

Dunlop, A., W. & MacKay, T. (2004) A scoping exercise towards the
development of a Multidisciplinary CPD resource for Primary Care
Professionals in Autistic Spectrum Disorders. Edinburgh: NHS Education for
Scotland

Dunlop, A.W.,, Tait, C,, Leask, A., Glashan, L., Robinson, A., Marwick, H., Smith,
M., Carr, G. and MacKay, T. (2009) The Autism Toolbox: An Autism Resource for
Scottish Schools. Edinburgh: The Scottish Government. The Autism Toolbox
for Scottish Schools is designed to support Education Authorities in the delivery
of services and planning for children and young people with Autism Spectrum
Disorders (ASD) in Scotland. The intention is to provide a resource to support

the inclusion of children and young people with autism spectrum disorder in
mainstream education services.

See: http://www.scotland.gov.uk/Resource/Doc/266126/0079626.pdf

Dunlop, A.W,, Tait, C. and Robinson, A. (2009) Policy into Practice: Supporting
the Development of ASD Accreditation Standards for Trainers and Developing
Personal Accreditation Routes for ASD Training Participants. Edinburgh: The
Scottish Government. This is a collaborative project between The Scottish
Society for Autism and The National Centre for Autism Studies which was funded
by the Scottish Government. The project aimed to develop an accreditation
system for training courses (award and non-award) in autism.

See: http://www.scottishautism.org/about-autism/autism-policy/policy-
into-practice-2009/

Government Equalities Office (2010) Equalities Act 2010: legislation. See
Equality Act 2010 on the legislation.gov.uk website Explanatory notes on the
legislation.gov.uk website and all Scottish Statutory Instruments related to
the Equality Act on the legislation.gov.uk website
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MacKay, T. & Dunlop, A., W. (2004) The Development of a National Training
Framework for Autistic Spectrum Disorder: A study of Training for
Professionals working in the field of ASD in Scotland. Glasgow: National
Autistic Society and University of Strathclyde. This publication was the result of
atwo year research project aimed at identifying gaps in autism training. Based
on their findings Mackay and Dunlop developed the national framework which
could be employed by any professional who works with individuals on the autism
spectrum and they also made a series of thirty two recommendations. Stemming
from their research was also the formation of the Autism Reference Group where
the specific focus is on autism diagnosis, training and information.

Marwick, H. & Tait, C. (2006) Evaluation Report of the Glasgow Autism
Resource Centre. Glasgow: The Scottish Government. The Glasgow Autism
Resource Centre is run in partnership with NHS Greater Glasgow, Glasgow

City Council, the Scottish Society for Autism, the National Autistic Society and
Strathclyde Autistic Society and offers a wider variety of support to service users
and their families and carers. The Evaluation Report was commissioned in order
to ensure that targets have been met and that the services provided were meeting
the needs of individuals on the spectrum, their families and/or carers.

See: http://www.scottishautism.org/about-autism/autism-policy/
evaluation-report-glasgow-autism-resource-centre-2006/

Marwick, H. & Tait, C. (2007) Evaluation of ‘No.6' for Adults with Asperger’s
Syndrome and High Functioning Autism. Edinburgh and Lothian: The
Scottish Government. This evaluation report was commissioned by the Scottish
Government and looked at service user satisfaction.

See: http://www.scottishautism.com/about-autism/autism-policy/
evaluation-of-no-6-2007/

The National Autistic Society (2012) Good Practice in Autism Training: A code
of practice. This document reflects on the variations existing in available training
around autism. It aims to provide a context for the delivery of training and to
ensure that this is based on knowledge and experience and reflects the best
available evidence.

See: http://www.autism.org.uk/~/media/NAS/Documents/Working-with/
Autism-training-code-of-practice-A5-36pp-web.ashx

The National Autistic Society (2013) Getting on? Growing older with autism. A
policy Report. This report was seeking to identify some of the challenges facing
individuals on the autism spectrum as they grow older, in order to ensure that
better services and support for older people with autism are in place.

See: http://www.autism.org.uk/gettingon

The National Autistic Society (2014) This is a leading UK charity designed for
people on the autism spectrum, their families and/or carers. They provide support,
help, information and campaign for a better quality of life for individuals with
autism. See: http://www.autism.org.uk/

National Institute for Health and Care Excellence (2014) The National Institute
for Health and Care excellence (NICE) provides clinical guidelines for different
conditions. There is a clinical guideline on the diagnosis and management of
autism in adults. See: http://www.nice.org.uk/guidance/cg142

For guidelines relating to children and young people, see:
http://www.nice.org.uk/guidance/cg128

NHS Education for Scotland is a special health board, responsible for
supporting NHS services by developing and delivering education and training
for those who work in NHS Scotland. For general information about NES see:
http://www.nes.scot.nhs.uk/
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NHS Education for Scotland (2006) Learning resource on Autism Spectrum
Disorder: for GPs and Primary care practitioners. See: http://asd.nes.scot.nhs.uk/

NHS Education for Scotland (2011) A competence Framework for Child
and Adolescent Mental Health Services. See: http://www.ucl.ac.uk/
clinical-psychology/CORE/child-adolescent-competences/CAMHS %20
Competences%20Framework_V1%20(2).pdf

NHS Education for Scotland (2014) The Pharmaceutical Care of people with
learning disabilities. Autism Spectrum Disorders in people with Learning
Disabilities. Chapter 9.

See: http://www.nes.scot.nhs.uk/media/2733301/2014-04-14_learning_
disabilities_final_version.pdf

Public Health Institute of Scotland (2001) Autistic Spectrum Disorders - Needs

Assessment Report. Glasgow: Public Health Institute of Scotland/NHS Scotland.

The report aimed to provide information about the level of service provision for
Autism Spectrum Conditions.
See: http://www.scotland.gov.uk/Resource/Doc/1095/0076895.pdf

Rosenblatt, M. (2008) | Exist The message from adults with Autism in England.
London: The National Autistic Society. The | Exist campaign has been designed
as a way of raising awareness about the difficulties adults on the spectrum may
encounter and provides information about some of the necessary steps that
need to be taken in order help improve their quality of life. These campaigns

were conducted in Scotland, England, Wales and Northern Ireland. See: http://
www.autism.org.uk/get-involved/campaign-for-change/learn-more/our-
campaigns/past-campaigns/i-exist/i-exist-campaign-in-england.aspx

Scottish Autism Scottish Autism is an organisation which provides a wide
variety of autism specific services in order to help improve and enrich the lives of
individuals on the autism spectrum and to provide guidance and support to their
families and/or carers. See: http://www.scottishautism.org/contact/

Scottish Executive (2000) The same as you? A Review of Services for people
with Learning Disabilities. Edinburgh: Scottish Executive. This report

raised important issues such as the lack of knowledge about autism among
professionals. The report also highlighted that there is a gap in service provision
for adults. As a result twenty nine recommendations were made; some of these
recommendations had an autism specific focus.

See: http://www.scotland.gov.uk/Resource/Doc/1095/0001661.pdf

The Scottish Government (2013) The Keys to Life — Improving Quality of Life
for People with Learning Disabilities Edinburgh,
See: http://www.scotland.gov.uk/Resource/0042/00424389.pdf

The Scottish Government (2012) A guide to Getting it right for every Child.
See: http://www.scotland.gov.uk/Resource/0042/00423979.pdf

The Scottish Government (2008) Commissioning Services for People on the
Autism Spectrum: Policy and Practice Guidance. Edinburgh: The Scottish
Government. The aim of the Practice Guidance was to identify specific areas
which had to be embedded in the services provided directly to adults on the
autism spectrum to ensure improved quality of service. See:
http://www.scotland.gov.uk/Resource/Doc/217371/0058243.pdf
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The Scottish Government (2011) The Matrix: A Guide to delivering evidence-
based Psychological Therapies in Scotland. Scotland: The Scottish Government.
The Matrix is a guide aimed at planning and delivering evidence-based
Psychological Therapies within all NHS boards in Scotland. See: http://www.nes.
scot.nhs.uk/media/20137/Psychology%20matrix%202013.pdf

The Scottish Government (2011) The Scottish Strategy for Autism. Scotland:
The Scottish Government. The Scottish Strategy for Autism was developed in
order to ensure that progress is made in quality service provision for people on the
autism spectrum and for their families and/or carers. See: http://www.scotland.
gov.uk/Resource/Doc/361926/0122373.pdf

The Scottish Government (2013) The Scottish Strategy for Autism: Menu of
Interventions. Scotland: The Scottish Government.

See: http://www.scotland.gov.uk/Resource/0043/00438221.pdf

A multi-agency group (including parents and carers) contributed to the
development of the Menu of Interventions. The Menu provides a guide to
intervention aimed at providing support to individuals on the autism spectrum
not only across the ability range but also across the lifespan.

Scottish Intercollegiate Guidelines Network (2007) SIGN 98:

Assessment, Diagnosis and clinical interventions for children and young
people with autism spectrum disorders. This SIGN reference guideline was
devised in order improve both the assessment and the management of autism
spectrum conditions. See: http://www.sign.ac.uk/guidelines/fulltext/98

The Stationary Office (2000) Adults with Incapacity (Scotland) Act, Edinburgh.
See: http://www.legislation.gov.uk/asp/2000/4/contents

The Scottish Parliament (2007) Adult Support and Protection (Scotland) Act.
HMSOQ. See: http://www.legislation.gov.uk/asp/2007/10/contents

The Scottish Parliament (2003) Mental Health (Care and Treatment) (Scotland)
Act. HMSO. See: http://www.scotland-legislation.hmso.gov.uk/legislation/
scotland/acts2003/20030013.htm

The Scottish Strategy for Autism (2013) Autism Reference Group. The Group’s
aim is to monitor performance and track improvement with regards to service
provision for individuals on the autism spectrum and their families and/or
carers. See: http://www.autismstrategyscotland.org.uk/reference-group/
reference-group.html

The Scottish Strategy for Autism (2013) Autism Subgroups — Group 1:
Achieving best value for services. By aiming to achieve best value for services
it means that resources could be carefully and effectively outsourced in order
to ensure an improvement in the quality of life of individuals on the autism
spectrum. This subgroup has been responsible for delivery recommendations
from 5 to 12. See: http://www.autismstrategyscotland.org.uk/sub-groups/
group-1.html

The Scottish Strategy for Autism (2013) Autism Subgroups - Group 2: Cross-
Agency Collaboration and Involvement. Better collaboration and involvement
could be achieved through better networks, good practice and training. This
sub-group has been responsible for delivery of recommendations from 13 to 18.
See: http://www.autismstrategyscotland.org.uk/sub-groups/group-2.html
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The Scottish Strategy for Autism (2013) Autism Subgroups - Group 3:
Diagnosis, Intervention and Support. This sub-group considers the results
coming from research projects and also the publication of newest versions
of diagnostic manuals such as the ICD-11 and the DSM-V. This sub-group
has been responsible for delivery of recommendations 10 and 19 to 25. See:
http://www.autismstrategyscotland.org.uk/sub-groups/group-3.html

The Scottish Strategy for Autism (2013) Autism Subgroups — Group 4: Wider
opportunities and access to work. This sub-group has aimed to provide

better support with employment and better employment opportunities for
individuals with autism, promote autism and identify good practice. This sub-
group has been responsible for delivery of recommendation 26. See: http://
www.autismstrategyscotland.org.uk/sub-groups/group-4.html

The Scottish Strategy for Autism (2013) Autism Subgroups - Group 5:
Research. This sub-group reviews areas where research is required in
order to address current issues and trends in autism research. Aims to
perfect a “road map” which is linked to certain paradigms (e.g. genetic
screening, interventions, diagnosis, support). This sub-group has been
responsible for delivery of recommendations 5 and 12. See: http://www.
autismstrategyscotland.org.uk/sub-groups/group-5.html

The Scottish Strategy for Autism (2013) Autism Subgroups — Group 6: Users
and carers. This sub-group has been interested in the development of services
and support tailored for people with autism but also for their families and
carers. See: http://www.autismstrategyscotland.org.uk/sub-groups/
group-6.html

Scottish Transitions Forum (2013) Principles of good Transitions: For young
people with additional support needs. This report stems from the realisation
that as young people make the transition from one stage of their life to the other
they will encounter a series of changes. Each individual will be affected by these
transitions in a different way depending on their own circumstance, background
and the kind of symptoms they demonstrate. Hence the Scottish transitions Forum
(ARC Scotland) has recognised the need for individualised support. Their main
aim was to inform policy and to provide better care and support in order to ensure
smother transitions for young people on the autism spectrum.

See: http://scottishtransitions.org.uk/wp-content/uploads/Principles-of-
good-transitions-planning-April-2013.pdf

Scottish Women with Autism Network (SWAN) is a group established in
partnership with Autism Network Scotland and which aims to provide support,
guidance, help, advice and a sense of community for women in Scotland who
are on the autism spectrum. The group has published two leaflets so far aimed
at providing guidelines for GPs/health professionals and also for women on the
autism spectrum. See: http://www.autismnetworkscotland.org.uk/swan

Scottish Women with Autism Network (2013) A guide for health professionals.
Scotland: Scottish Women with Autism, under the wing of Autism Network.
This leaflet was aimed at raising awareness among GP’s and health professionals
about some of the issues facing women on the spectrum in order to help the
former provide the appropriate level of care, support and service.

See: http://www.autismnetworkscotland.org.uk/files/2012/10/SWAN-HP-
Flyer-FINAL.pdf

Scottish Women with Autism Network (2013) A guide for women with autism.
See: http://www.autismnetworkscotland.org.uk/files/2012/10/A-Guide-
for-Women-with-Autism-when-Engaging-with-Health-Professionals.pdf
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Skills for Care and Skills for Health (2011) Autism Skills and knowledge list,

for workers in generic social care and health services: Part of the ‘Better

social care and health outcomes for people with autism’series. Leeds/Bristol:
Skills for Care and Skills for Health. This list has been compiled with the view of
raising awareness and also skills among workers in generic health and social care
services. See: http://www.skillsforhealth.org.uk/service-area/autism/

Skills for Care and Skills for Health (2011) Implementing the ‘autism skills and
knowledge list’ through staff training and development: for those who, plan,
commission and deliver workforce development for workers in generic health
and social care services. Part of the ‘Better social care and health outcomes for
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Links and resources

B http://www.autismstrategyscotland.org.uk/links-and-resources/resources.html
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This resource may be made available, in full or summary form, in alternative formats and community
languages. Please contact us on or email: to discuss how we
can best meet your requirements.
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formatach i jezykach. Promisy o kontakt pod numerem telefonu 0131 656 3200 lub
poczta elektroniczng pod adresem altformats@nes.scot.nhs.uk by przedyskutowac

Panstwa konkretne wymagania.
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