Rochdale Borough Integrated Children and Young
People’s 0-25 Autism Strategy including Social
Communication Needs

Timely, informed, accessible support for all

Tailored interventions and training appropriate to level of need

Integrated additional support with swift and easy access via a single point of
access
Outcomes based specialist provision delivered in borough
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As a Rochdale Borough we place children, young people and their parents and carers at the heart of the important strategic
decisions we make. We have consulted with young people, from the Borough of Rochdale, with Autism; gained the views of parents
and carers who have children with Social, Communication Needs and or Autism from across Greater Manchester; and we have
worked with the Innovation Unit and Young People in Co Designing our Quality Assurance Indicators. Young people with Autism
have agreed that this strategy focuses on what is important to them. We hope that you can hear the voice of such children, young
people, parents and carers throughout the document. We will continue to consult in order to inform actions and work plans for the
next 3 years.
We would like to give special thanks to the Young People involved in contributing to this strategy; to the Innovation Unit for
gathering and sharing the views of parents and carers; and to the multi-agency workforce across both adults and children’s
services who have shared knowledge and gathered data.
This strategy was produced in August 2017 and will be reviewed in August 2020.
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Introduction
Purpose
This is a 3 year strategy which demonstrates how we plan to provide services for children and young people with autism. Within a
national, Greater Manchester and local context, it outlines the developments that we commit to over the coming years. Whilst we
know that we are doing many things right as a borough, we aren’t always able to demonstrate this and we know that there are
areas in which we need to improve. Following the outcome of the SEND inspection in the Rochdale Borough in September 2016 we
have identified areas that require improvement, specifically in the area of Autism and Social Communication and Language
challenges for children, young people and families. An Integrated Working Group has been established and an SEND Action Plan
agreed. This strategy contributes to the implementation of the SEND Action Plan. This strategy will inform a working action plan of
development over the next 3 years. It has been produced in response to the significant government reforms to education, health
and social care in working with children and young people with special educational needs and disabilities (SEND). We have
combined this knowledge with the views of children, young people and families living with Autism in order to provide a vision for
improvement. The strategy will clearly demonstrate where we are now and where we will be in 3 years’ time. It provides a
commitment to delivering an integrated response for all children and young people aged 0-25 living in the Borough of Rochdale with
Autistic Spectrum Condition (ASC) and Social, Communication and Language Needs. It is for families living with children on the
Autistic Spectrum and all stakeholders and organisations who contribute to ensuring that such children and young people live a
fulfilling life. It is to ensure that we work together in delivering high quality, outcomes based provision for children and young people
with Autism and that those services we commission are accountable and effective.
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Too many children and young people with Autism go on to become vulnerable adults. If a child with Autism feels unable to achieve
within our system they find it difficult to identify aspirations. Lifetime outcomes are determined very early in a child’s life. Effective
intervention and support improves health, social and educational outcomes in the longer term and reduces the likelihood of
worklessness, educational and family breakdown, residential care and dependency in the adult years. This in turn reduces long term
demand on services. We know that we have many high quality services across the Borough of Rochdale but that sometimes we are
failing to reach all young people with ASC. We will use a strengths based approach and use our current assets to do things differently
and combine our skills and resources in order to support our vision for the future. The key aim of the strategy is to set clear pathways
that ensure that any child and young person living with the condition are adequately supported to reach their full potential and to
transition with ease into adult life.

The strategy is primarily for all children and young people with Autism Spectrum Condition (ASC) or associated social or
communication difficulties and their families. It is not just for those children and young people who have a diagnosis of Autism or an
Education, Health and Care Plan. We aim to ensure that all children with additional requirements have their needs met regardless of
diagnosis. Whilst we know that in some instances diagnosis is important it should not be the key to support. This document will
identify support at every level of intervention.
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Vision
‘’To me, it’s really clear that if we don’t start thinking creatively around these families at the points of struggle in their lives then
we’re going to get what we’ve always got.’’ Parent GM – Innovation Unit 2016

Our vision is for a well-planned continuum of ASC provision from birth to age 25 years in Rochdale that meets the needs of children
and young people and their families, with or without a diagnosis, where those living with the condition have the right to the same
opportunities as anyone else to live satisfying and valued lives and to be treated with the same dignity and respect. This means
integrated services across education, health and social care which work closely with parents and carers and where individual needs
are met without unnecessary bureaucracy or delay and where children and their families tell their story only once. It also means a
strong commitment to early help and prevention so that children’s and young people’s needs do not increase because early help is
provided in a timely way. Where extra support is given, it is fit for purpose and outcomes based. Our ambition and aspirations for
improving outcomes for all children, young people with Autism has been agreed by all partners in our Borough. Service design will
be based on what matters most to families and will focus on building resilience within families and communities, strengthening the
universal and early help offer and integration with the Family Services Model Single Point of Access.
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Definition
‘’’Autism is just a different perception of the world.’’ Young person aged 17. Rochdale 2017
‘’I just have a different operating system, if most people are Windows then I’m Linex. That’s how I would describe it. It would make
life better if people understood how I operate’’ Young Person aged 18, Rochdale
Autism Spectrum Condition (ASC) is a lifelong developmental disability that is characterised by impairments in social interaction,
social imagination and communication. It affects how a person relates to the people and world around them. For many parents or
carers of children with ASC, their parenting role faces the challenge of gaining the appropriate support for their child. Unfortunately,
as things stand, many report unclear thresholds, complicated systems, and responses that do not meet their needs.
The word ‘autism’ is an umbrella term which includes all conditions on the autistic spectrum (National Autism Strategy 2010). These
include autism, autistic spectrum condition, high functioning autism, Kanner’s syndrome, Asperger syndrome, Rett syndrome,
childhood disintergrative disorder, pervasive development disorder not otherwise specified (PDD-NOS) and neuro-diversity. The
effects of autism vary from person to person with variations in support needs. Each individual with ASC can have areas where they
function well and other areas which may need more support. There are three main areas on the autistic spectrum. This is known as
the triad of impairments, which are common to all people with autism. They are:
Social Communication – Difference in using and understanding verbal and non-verbal language, such as gestures, facial
expressions and tone of voice.
Social Interaction – Problems in recognising and understanding other people’s feelings and managing their own.
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Social Imagination – Problems in understanding and predicting other people’s intentions and behaviour and imagining situations
outside of their own routine.
Autism is a disability that has been recognised by the Equality Act (2010). It is not a mental health condition or a learning disability.
It is however estimated that around 50% of children, young people and adults with ASC also have a learning disability and that 71%
of those with ASC may go on to develop a mental health problem.
NICE Guidelines states that:
‘Autism is strongly associated with a number of coexisting conditions. Recent studies have shown that approximately 70% of
people with autism also meet diagnostic criteria for at least one other (often unrecognised) psychiatric disorder that is further
impairing their psychosocial functioning. Intellectual disability (intelligence quotient [IQ] below 70) occurs in approximately 50% of
young people with autism.’
‘’It’s not a learning difficulty, it causes learning difficulties. It’s not a mental health problem, it causes mental health problems.’’
Young person aged 18 Rochdale
Many children and adults with Autism Spectrum Condition (ASC) have problems processing sensory information. This has been
recognised in the diagnostic criteria for the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) for
autism. NICE guidelines also recognise the significant sensory difficulties in children and adults with autism.
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Prevalence
‘’You can be on your own and be in a crowd.’’ Young Person GM – Innovation Unit 2016
Autism is much more common than many people think. There are around 700,000 people on the autism spectrum in the UK – that's
more than 1 in 100. Recent estimates suggest that approximately 1.1% (Brugha et al, 2012) of the general population have Autistic
Spectrum Condition. Evidence suggests that the number of children and young people diagnosed with autism has grown rapidly in
recent years, and that autism is now one of the three most common long-term conditions affecting children. Whilst autism is
incurable, the right support at the right time can make an enormous difference to a child, young person and their family’s lives. The
National Autistic Society (NAS) has reported a 61% increase in autism case between 2005 and 2010. Autism is also recorded as
more prevalent in boys (4:1 ratio). However, recent research, Happe (2011), suggests that this may be due to females coping better
with or disguising autistic traits with a consequent under diagnosis of girls. Approximately 70% of people diagnosed with autism
may also have other difficulties impacting on their day to day lives and wellbeing.

National Context
‘’We – families – don’t trust the system. We often don’t feel listened to. The solutions that services offer us can at times be as bad
as or as worse than the problem we asked for help with.’’ Parent GM – Innovation Unit 2016

Policy guidance around Autism has historically focussed on full life span strategy. Key documents include: The National Autism
Plan (2003); The Autism Act (2009); ‘Fulfilling and Rewarding Lives (2010); NICE Autism Guidelines (2011); Think Autism (April
2014); The Care Act (2014); and Statutory Guidance for Local Authorities and NHS organisations – Adult Autism Strategy (2015),
Each document sets out government guidance on what local authorities and health services must do to meet the needs of people
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with autism. The SEND Code of Practice (2014) sets out a vision of major transformation in the way services for children and young
people with special educational needs and/or disabilities (SEND) are delivered, including: Replacing statements of SEN with
Education, Health and Care plans; Personal budgets; Services working together; Birth to 25; Offering local services; Engaging
parents, children and young people; Resolving disputes. This plan will draw upon the key themes from such guidance. In response
we will ensure that we:


Increase awareness and understanding of autism among frontline professionals



Develop a clear, consistent pathway for diagnosis in every area which is followed by the offer of a personalised needs
assessment



Improve access to services and support so that people can manage family life independently



Ensure effective education and measurement of progress and development for children and young people with autism



Ensure collaborative integrated commissioning arrangements that enable local providers and partners to plan and develop
appropriate services to meet identified needs and priorities in innovative ways



Include children and young people with autism, their families and carers in the planning of services



Improve the transition process for young people with autism leaving school including those with additional learning difficulties
or mental health needs.

NICE Guidelines (2011) states that all health services must put the child, young person and family at the centre of their care. The
Children’s Disability Partnership has made a strong commitment to the co-design of services and ensuring that our commissioning
approach enables those at the heart of service (children and families) are those in the best position to identify how we best deliver.
Alongside encouraging CYP and families to help us to co-design services we have asked them to create our Commissioning
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Outcomes Framework. We will use this framework in order to measure the success of the services which we commission. We also
encourage providers to involve young person and parent/carer representatives on operational delivery groups.

Greater Manchester Context

Transforming Care
Building the Right Support (2015) set out the national plan to ‘shifting the balance of power’ from more paternalistic services which
are ‘doing to’ rather than ‘working with’ people in the recognition that individuals, their families and carers are experts in their own
lives and should have choice and control over the services they receive. GM has adopted ‘Transforming Care’ as a vehicle for
change and signed a Health and Social Care Memorandum of Understanding with NHS England which presents Greater
Manchester with an opportunity to make significant progress in reforming Learning Disability (LD) provision across the conurbation.
Greater Manchester has been selected by NHS England as part of a national fast track programme. The Health and Social Care
Memorandum of Understanding was signed by the 10 AGMA local authorities, 12 Greater Manchester Clinical Commissioning
Groups, NHS England and supported by the 15 NHS Trusts and Foundation Trusts in Greater Manchester. The agreement creates
a genuine new partnership between CCGs, Councils, NHS England and other stakeholders with the shared objective of shaping the
future of Greater Manchester health and social care together in the interests of Greater Manchester.

The MoU has afforded Greater Manchester the ability to explore new ways of working, collaboration, integration and the pooling of
budgets. Greater Manchester (GM) is committed to significantly re-shaping services for people with autism and learning difficulties.
Together the 10 GM Authorities will work together to re-shape the way in which services are provided in community based settings
and closer to home, with a shift away from long-term hospital care. GM are committed to ‘Transforming Care’ for children and
families living with Autism and in understanding the needs and gaps associated with the current offer; developing new models of
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care including for those with complex care needs; developing an integrated workforce and improving step up step down services for
all, including those with complex behaviour. Pertinent to such transformation, the needs of parents and carers have been identified
as a priority. One in five families say that isolation has led to the break-up of their family life (Forgotten Families 2011). 22% of
parent carers say that their child is illegally excluded from school every week, and 15% say every day (Falling Through the Net,
2013) Transforming Care commits to improving the identification of carers and access to assessment and support. A standardised
approach to carers personal budgets and personal health budgets and a universal specification for universal carers support across
GM is being developed. GM is committed to developing an approach where parents and carers are equal partners. As part of this
programme GM commissioned the Innovation Unit to undertake a detailed consultation with Parents and Carers of Children and
Young People with Autism and Learning Difficulties from each of the 10 GM authorities. The voices of the parents involved in this
project are embedded throughout this document in quotation form and have been listened to in order to inform the priorities within
the strategy.
The Greater Manchester Autism Consortium is a joint health and social care funded service that has been operational since 1998.
The purpose of the Greater Manchester Autism Consortium is to support Greater Manchester Adult Health and Social Care
authorities fulfil their statutory duties as laid out in the Autism Act 2009. The 2017 service specification for the GMAC project lists
tasks such as developing a single GM Autism strategy and bench marking tools for quality assurance, enhancing the autism offer in
health and social care, developing work around housing and criminal justice, supporting people with autism and families and
increasing co production and peer support. As a borough we work closely with the Consortium in ensuring that we access and
share to offer at a local level.
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Local Context
The Locality Plan
Within the context of Greater Manchester and Health and Social Care Partnership devolution all areas have been tasked with
developing a Locality Plan which will improve outcomes for residents whilst transforming services to achieve significant fiscal
savings. Rochdale’s Locality Plan ‘Co-operating for better health and wellbeing’ sets out a vision for children to have a good start.
“Thriving children who get the support and nourishment they need to develop and excel.” A central element of the Locality Plan is
the transformation of services to children, young people and families through the implementation of the Family Services Model. This
model is built on strengthening early help at a local level to enable children, young people and families to access support when it is
needed. A redesigned Single Point of Access will support the provision of advice and support to practitioners. Rochdale will
commission Locality Teams. These integrated, multi-agency teams will underpin the vision set out in this strategy and will allow the
Early Help process to be fully implemented providing a framework to support children, young people and families before, after or in
addition to diagnosis. A step up step down approach will reduce inappropriate referral, parents having to knock on many doors and
improve communication, and provide a strong structure upon which to build our strategic response to ASC. We refer to each model
throughout.
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Health and Wellbeing Board
The Health and Social Care Act (2012) established Health and Wellbeing Boards as a key mechanism for improving joint working
between the NHS and local authorities, bringing together key commissioners to encourage integrated working and provide local
leadership to improve health and wellbeing outcomes for local communities. Under the Act, Health and Wellbeing Boards are
required to undertake a local assessment of the current and future health and wellbeing needs of the borough through a Joint
Strategic Needs Assessment (JSNA) process, and produce a Joint Health and Wellbeing Strategy setting out how it intends to meet
the key needs identified through the JSNA. The Locality Plan has replaced the Health and Wellbeing Strategy as the strategic
framework within the Borough to drive improvements in health outcomes.
Rochdale Borough Children’s Safeguarding Board
Information about Rochdale Borough Safeguarding Children Board can be found at; https://www.rbscb.org/ Rochdale’s Children’s
Needs and Response Framework has been developed to assist practitioners and managers in assessing and identifying a child or
young adults level of need and crucially how best to respond and meet those needs as early as possible to prevent difficulties
escalating into crises. It recognises that all service responses must be directed at preventing vulnerability and meeting the needs
identified at the lowest level of intervention. Effective prevention, early recognition of difficulties and early help is essential in order
to achieve this. Where a young person is over the age of 18 they would be supported through the transition stage into adult social
care support and safeguarding. The borough has a dedicated transition team who support vulnerable young adults.
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Rochdale’s Children’s Needs and Response Framework
• Sets out 5 levels of need.
• Details the processes to be followed once an unmet need has been identified.
• Outlines possible indicators that will assist workers to establish the level of need and the response required.
• Formalises the common practice of requesting advice and guidance across organisations and requires a shared responsibility for
meeting all needs throughout the continuum.
• Identifies at which level an early help assessment must be considered or completed, a Team Around the Child (TAC) meeting is
convened and a multi-agency action plan developed. (Please note that the Rochdale’s Children’s Needs and Response Framework
is currently under review).
This framework will provides a clear step by step response to support children, young people with ASC and families at the earliest
opportunity. It includes a multi-agency early assessment, an early help notification form for those working with ASC, clear
procedures for convening Team around the Child meetings, clear step up / step down protocols and a dedicated team to assist with
both processes and navigating around the early help system. The establishment of the Multi Agency Single Point of Access and the
central role of early help will ensure that all CYP with ASC receive an appropriate response.
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Local Prevalence and Need
‘’Work out how many vulnerable children there are in this country today… Four months, 12 experts, 500 pages and 4 spreadsheets
later, and our answer is: we don’t know.’’ Anne Longfield OBE, Children’s Commissioner for England. July 2017
There are 29,239 boys’ aged 0-19 and 27,834 girls. This amounts to 57,073 children and young people aged 0-19 in Rochdale
(Office for National Statistics (ONS) Census, 2014; CHIMAT). Males outnumber females with the number of children in the borough
increasing year on year. In 2011 ONS Census data indicated that there were 14,400 children (7400 boys and 7000 girls) aged 1519. This population in 2016 would have fallen within the aged 20-24 age range. Therefore an estimate of total population is that
there are 71,473 children and young people aged 0-24 in the Borough of Rochdale. Public Health England data suggests that in
2016 1.58% of pupils from the borough of Rochdale had a diagnosis of ASC (compared to a national average of 1.08%). As a result
we predict that in 2016 there were at least 1,126 children and young people in the borough with an Autism diagnosis (aged 0-24) –
See table 1. Local data gathered from Emergency Hospital Admission’s captures the percentage of under 25’s presenting for
emergency admission with autism as being 1.22% in 14/15; 1.39% in 15/16 and 1.34% in 16/17 which mirrors the suggested rates
above shared by NHS England data sets.
Attempts to provide accurate estimates of ASC in the borough are not currently fit for purpose and we have identified contradictory
data. We have therefore aimed to provide a snapshot of the challenge rather than provide an exact breakdown. Much of the data
provided is based upon a combination of data from different education, health and local authority systems and services. Lack of
communication between such systems is problematic.
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Table 1: The following two tables show the 0 to 24 years population for Rochdale with a calculation of 1.58% per population ASC. As prevalence varies by sex as
well as age the population of boys and girls has been separated.
Male Population aged

Male Population aged

Male Population aged

Male Population aged

Male Population aged

0-4 Years (2014)

5-9 Years (2014)

10-14 Years (2014)

15-19 Years (2014)

20-24 Years (2014)
Taken from 2011 data
for 15-19 yr. olds

NHS Heywood,

7,678; 121 ASC

7,729;122 ASC

6,901:109 ASC

6,931: 109 ASC

7,400; 116.92 ASC

Female Population

Female Population

Female Population

Female Population

Female Population

aged 0-4 Years

aged 5-9 Years

aged 10-14 Years

aged 15-19 Years

aged 20-24 Years

(2014)

(2014)

(2014)

(2014)

(2014)

Middleton and
Rochdale MALES

Taken from 2011 data
for 15-19 yr. olds
NHS Heywood,

7,210; 113 ASC

7,269; 114 ASC

6,471; 102 ASC

6,931; 109 ASC

7,400; 116.92 ASC

Middleton and
Rochdale FEMALES

Total Female aged 0-24 HMR 34,834 – Estimate total ASC 548
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In the majority of cases difference in a child’s development is identified in the early years. All children receive a developmental
assessment when they are 2.5 years of age. The 2 year assessment identifies difference in development and physical ability. Table
2 indicates that of 643 2 year olds, assessed using the ASQ in the period of January-March 2017, around 18% were identified as
having significant or borderline communication problems and around 13% were identified as having personal social problems.

Table 2
The table below (table 3) also captures ASQ assessments carried out by Health Visitors with children between 2-2.5 yrs. of age.
Gathered from 690 children in total (over a 3 month period). Grey scores indicate some level of concern and Black high Levels of
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concern regarding development. The ASQ data from such cases identifies that 9% of children are not in line with developmental
milestones.
White

Grey

Black

Communication

626

91%

36

5%

28

4%

Gross Motor

651

95%

30

4%

9

1%

Fine Motor

643

88%

47

9%

18

3%

Problem Solving

615

90%

54

8%

21

2%

Personal/Social

636

88%

35

5%

19

3%

Table 3

As children reach school there is a large population of children and young people with social communication and language
problems that have not been recognised by a diagnosis. At the end of reception, children are assessed to measure whether they
are reaching their developmental milestones (Early Learning Goals). 63.9% of the Borough’s children reach a good level of
development. If we break this down into areas of learning and look at the category of Communication and Language we are able to
identify that 74.3% of the boroughs children have good communication and language skills at the end of reception. 25.7% of
children have communication and language skills that are of concern at age 5.
If we compare data gathered in the ASQ for communication (age 2/2.5) with data gathered at the end of reception for data gathered
for Communication and Language (age 5) we identify a discrepancy. Whilst 9% are identified as having communication problem
aged 2/2.5 at age 5 this figure increases to 25.7%. It is unclear as to why this difference exists, although it could be linked to
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differences in the makeup of the assessment, be variable as the 2nd test Early Learning Goal relies on language alongside
communication, be influenced by human interpretation or reliant upon parent reported information. EYFSP – data also indicates
that Girls are 17.9% more likely to be at a good stage of development at the end of reception.
The following table demonstrates primary type of special education need (SEN) at both primary and secondary level within the
borough of Rochdale. At primary school, of all children with SEN, 22.4% have a diagnosed ASC and an additional 25.5% have
Speech language and Communication Needs (Table 4); at secondary 24% (SEN) have ASC and an additional 10.4% have Speech
language and Communication Needs (Table 5). Public Health England (2016) data suggests that 13.4% of children in the borough
have SEN and 3.48% have a statement or Education Health and Care Plan. If this figure is applied to the general school age
population (42,185 aged 5-19) 16.8% or 7087 have SEN with or without support. If this figure is then combined with the above SEN
school data, 59.1% of children with special educational needs have ASC or Speech, Language and Communication needs. This
amounts to 4188 children in the borough with ASC or Speech language and Communication Problems (Public Health England,
2016; School data 2015-16).
Table 4
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Table 5

State-funded secondary schools: Percentage of pupils
with special educational needs by primary type of need
2015-2016
4.0
2.6
4.3

SEN support but no specialist assessment of type of need
Other Difficulty/Disability
Autistic Spectrum Disorder

Visual Impairment

14.0

8.3
2.5
2.9

Physical Disability
Multi-Sensory Impairment

6.6

0.2
0.1
1.2
1.3

Hearing Impairment

2.2

3.9
10.4
10.3

Speech, Language and Communications Needs

15.9

Social, Emotional and Mental Health
Profound & Multiple Learning Difficulty
Severe Learning Difficulty

18.5

0.3
0.1
0.6
0.5

Moderate Learning Difficulty

25.2
11.8

Specific Learning Difficulty

0.0

5.0

Rochdale

31.0

21.4

10.0 15.0 20.0 25.0 30.0 35.0
England
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Percentage of Pupils with SEN
Need currently being funded - Pre
16 Ages
3% 2%

Percentage of Annual costs by SEN
Need - Pre 16 Ages
2%

40%

40%

NotCoded

Table 6

ModerateLearningDifficulty

ModerateLearningDifficulty
21%

HearingImpairment

HearingImpairment
Severe LearningDifficulty

NotCoded
Speech,LangorComm Diff

15%

Speech,LangorComm Diff
17%

Soc,Em andMentHealth

11%

Soc,Em andMentHealth

9%

AutisticSpectrumDisorder

6%

AutisticSpectrumDisorder

8%

1%

25%

Table 7

Severe LearningDifficulty

An Education Health and Care Plan (EHCP) is a statutory plan which identifies the multi-agency support needs of a child with
additional needs. Not all children with Autism need an EHCP and many are supported at an SEN level. Tables 6 and 7 provide a
breakdown of SEN funded by the local authority. 40% of LA SEN costs relate to supporting the needs of children with ASC and
11% to supporting children with speech language and communication needs. This amounts to around half of the SEN population.
Only 3.48% (1,986) of all children in the borough of Rochdale have been identified as having a Special Educational Need (SEN)
which required a statement or Education, Health and Care Plan. Of all children with SEND and an EHCP Plan, 50% have Autism of
Speech Language or Communication Needs (Table 8). Table 9 breaks this information down into the number of children with ASC
and SLCN per years group. Local analysis of referral data from locally commissioned service SENDIAS, from the period of April
2016 – March 2017, found that of the 375 children supported in accessing Educational Health and Care Plans (EHCP) in the last
year, as a result of Special Education Need, 196 (52.2%) had a diagnosis of Autism which reflects this trend. It is important to
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recognise however that some caution must be used when looking at specific data due to uncertainty on human interpretation, and
whether some children reside out of borough.

Table 8

Table 9

There are currently 426 children and young people aged 0-25 with ASC and an EHCP plan (June 2017). 73 of such children and
young people are female (17.1%) and 353 are male (82.9%). If this figure is compared to the estimated figure of total number of
children with ASC as above (1,126; 2016) only 37.8% of all children and young people with Autism have an Education and Health
Care Plan which provides a formalised support package. The additional 700 are supported by mainstream provision. Of those
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children that do have an EHCP, 175 (41.07%) are educated outside of mainstream provision. 68.5% of children (ASC with EHCP)
are from White British Heritage, 19.7 are from Ethnic Minority Groups with the majority of such children being of Asian Origin.
Analysis of the associated age profiles of children with ASC and SCN indicates that the largest percentage of children are identified
as having Special Educational Needs (SEN) in the Early Years (EY) this is reassuring in that the borough is likely to identify need
at an early age, before a child begins school. As expected, children entering school are also likely to be identified as having SEN
for ASC or SCN. Interestingly the numbers at SEN within year groups differs to the percentages. Table 10 indicates that there are
larger numbers of cases opened for children at ASC and SCN SEN in year group 3 and 4.

Table 10
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Table 11

The majority of children with ASC and SCN are educated in mainstream education and smaller groups are accessing support from
one of 4 of the Rochdale Borough’s Maintained Schools (149 children) and 30 are accessing high cost out of borough placements
via Independent, Non Maintained Special Schools and School Academies.
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Table 12
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Table 13 illustrates the percentage of children with a recognised
disability that attend mainstream school. It implies that children
with Speech and Language difficulties and Autism are managed
well in mainstream primary settings (SCN 79% ASC 61%) but
that a pattern emerges as children reach the transition to
secondary School. By year 10, only 54 % of young people with
SCN and 49% of young people with ASC are being educated in
a mainstream setting (data relates to children and young people
with EHCP).
It is clear from data that mainstream schools are facing
significant pressure in managing a large population of children
with ASC and or SCN at SEN level at primary age and that the
ability to maintain such support at secondary school is
problematic.

Table 13

31

Costs
Type of School

Total
CYP
HMR

Numbers
Primary Age

Min/Max
cost per
child

Average
Cost/
Total Cost
Primary per
year

Number
Secondary

Min/
Max
cost
per
child

Average Cost/
Total
Cost
Secondary per
year

Predicted % -/+ at
secondary/Cost in 2022

Rochdale
Maintained
Mainstream
– SEN Support

348

189

£4,000 –
10,000

£7,000

128

£4,000
–
10,000

£7,000

47% increase

£896,000

Estimated £427,000
per year increase

Rochdale
Maintained
Mainstream
with
EHCP/SSEN
Rochdale
Maintained
Special
Out of Area
Independent
and nonmaintained
special
schools

369

16,839
–
24,585

£20,712

41% increase

£1,698,384

Estimated £704,208
per year increase

17,067
–
25251
33,524
To
69,000

£21,212

23% decrease

£1,442,450
£51,262

9% decrease

£1,323,000

116

16,839 –
24,585

£20,712

82

£2,402,592

165

53

£17,115 –
£25,310

11

£33,524 £69,000

£21,212

68

£1,124,262
£51,262

12

£563,882

Table 14

£615,144

Note
the
cost of
the
lowest
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Table 14 demonstrates the number of children with Autism that require additional educational support in the Borough of Rochdale.
It is clear that the numbers of children requiring support at SEN level either with or without and Education, Health and Care Plan,
are increasing significantly. It is anticipated that in 2022 the secondary age population numbers of children with ASC and
Mainstream SEN support will increase by 47% at an extra cost of an estimated £427,000 per year. The numbers of children with an
EHCP, with ASC, in mainstream school will increase by at least 41%, at an estimated increase of an extra £704,208 per year for
the borough. Whilst the numbers of children at secondary age are higher than primary for those educated in Special Schools both
inside and outside of the borough, the data demonstrated in table 13 suggests that this is likely to be the result of problematic
transition points and the fact that children with Autism are less likely to cope in mainstream education as they reach secondary age.
The estimated data increase and decrease above is indicative of the numbers of children as they currently stand and does not
allow for the additional children that may receive a diagnosis or require additional educational support from this point in time and
into the future.
‘’The teachers kept changing my timetable. It made me feel not good.’’ Young person aged 17 Rochdale
Children and young people with autism struggle with change and transition points can be problematic. Whilst fixed term exclusions
are relatively low for children at primary age in the borough, those at secondary are high and 11.1% secondary age children have
received fixed term exclusion (6335 children). 1.54% of the boroughs children have been excluded due to behaviour and emotional
support needs.
‘’The timetable threw me out of the window. There was no routine. I didn’t understand the gaps in my timetable. I did not respond
well. I thought you need to be careful because I’m going to bite.’’ Young person aged 16, Rochdale
Children and young people with ASC currently face multiple barriers which make it more difficult for them to achieve their potential,
to achieve the outcomes that their peers expect and to succeed in education. Local data suggests that in the period of September
33

16 to May 2017 there were 50 children with ASC and 39 children with Speech Language and Communication Needs (SLCN)
excluded from school. This amounts to 5.6% of the total number of exclusions (1579) within this period this means that a child with
Autism is more likely than a child without to be excluded from school. A child in the borough is statistically more likely to be
excluded at secondary rather than primary however for a child with ASC or SLCN, this likelihood differs and children are more likely
to be excluded from primary than secondary school. Exclusion related to SLCN and ASC are higher in primary (9.52%) than they
are in secondary (4.82%) however it is acknowledged that this may be impacted by the fact that there are a higher percentage of
primary children than secondary with ASC or SCN.
‘’You feel lost.’’ Young person aged 16 – Rochdale
Local intelligence suggests that the parents of children with ASC and SCN are more likely to opt to home educate their children and
that this is because they feel they have no other option. Local intelligence and consultation with professionals suggests that
educational placements are breaking down because communication between parents/carers and school is poor. According to the
Elective Home Education (EHE) team records; there are 20 pupils in the borough whose parents have specifically reported that
they are home educating due to a diagnosis of autism and unmet need in schools. This is approximately 10% of cases but is likely
to be a significant underestimation of actual numbers, either because a young person hasn’t received a diagnosis before they come
out of school or because they have decided to EHE because of another primary reason. Currently the EHE team only record the
primary reason why parents are choosing to educate at home. This is further adding to the pressure on families. Local intelligence
also suggests that children with ASC and SCN are often moved around the education system via ‘Managed Moves’ – move from
school to school that is agreed by all involved. There is no clear data available to illustrate this trend.
‘’Nobody questions the fact that we will just carry on still being here. Nobody asks us how we are coping.’’; ‘’Where’s me? It
became more of ‘no me’.’’ Parent GM – Innovation Unit 2016
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In April 2017 mainstream schools were asked to provide a snapshot of 13,529 pupils (table 15). Special Educational Needs
Coordinators (SENCO’s) were asked to provide the numbers of children in each year group that had a diagnosis of Autism and the
number of children suspected of Autism or waiting for an assessment. The data that was self-reported differs greatly from public
health estimates. Whilst public health data suggests that 1.58% of children and young people have a diagnosis of ASC, schools
reported that there are currently 403 children of primary age with Autism. This amounts to 2.9% of the primary age population.
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Self-reported Snapshot Data from Rochdale
Borough Schools May 2017
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Table 15
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Of these 316 are male and 77 are female (Table 16)

Children of primary
age with an Autism
Diagnosis

Children of primary age
suspected of Autism or
under Autism
Assessment

Male
Female

Male
Female

Table 16

Breakdown of year group data (Table 15) indicates that the there is a higher than average prevalence of Autism in the 3 to 6 year
groups, which indicates that the number of children with ASC reaching secondary will increase rapidly over the next 3 years. Data
also indicates that in the age groups from nursery to year 3 there are more children where autism is suspected or children are
waiting for assessment.
If we combined the number of children that are suspected of, diagnosed with or under assessment the outcomes are alarming. The
snapshot data would indicate that 5 %, 1 in 20 children at primary age has a need relating to ASC.
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The Children’s Acute and On Going Needs (CAON’s) is an integrated
community health service delivered by Pennine Care and commissioned by
HMR CCG. Table 17 indicates referrals by source for the period April 2016 –
March 2017. Children under the age of 5 with SCN or Autism are referred to
Referral Source

the service for Speech and Language, Occupational Therapy or Autism
Assessment. The service is in its embryonic stages of gathering electronic

Table 17

data relating specifically to Autism. A recent audit of case files identified that
in the period of 2013-2016 there were 512 referrals to CAON’s for Autism
Assessment (see table 19). Of these 67% received a diagnosis of Autism,
27% were identified as not having Autism and 4.8% Did Not Attend (DNA) –
see table 18.

Table 18
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In the period of 2013-2017 the Children’s Acute and on Going Needs Service has diagnosed 512 children with Autism (CAONS)
(Table 19). In the period of 2014 – 2017 the borough’s Healthy Young Mind’s Child and Adolescent Mental Health Service (HYM
CAMHS) has diagnosed 398 children and young people with Autism (see Table 21) Of those accessing HYM, 48 children with
Asperger’s, 4 have been diagnosed with ADHD and ASC. 141 children did not receive a diagnosis. 130 children with Autism have
been diagnosed in the last year (2016-17). Of the 398 children and young people diagnosed with Autism, 228 of these young
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people needed additional mental health support in relation to a mental health problem and 25 benefited from a brief intervention. 20
children and young people also had a learning disability.

Diagnosed with ASC

Additional mental Health
Need
No mental health support
required

Table 20
Fluctuation of Autism has been insignificant over the last 3 years with no clear pattern (see Table 21); however comparisons with
education data sets would suggest that the last 5 years have identified a peak in diagnosis. Reliable data from the Healthy Young
Minds Service is only available from the last 3 years so reliable comparisons cannot be made.
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‘’It feels like services can only deal with one problem at a time but life is more complicated than that.’’ Parent GM – Innovation Unit
2016
Local intelligence suggests that co morbidity for children with Autism and Social Communication Need is high although the service
is not yet able to provide data on prevalence as only primary diagnosis is recorded on the electronic patient record system. For
example many children with Downs Syndrome also have Autism but because only the primary indicator of Down Syndrome is
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recorded they are not identified within the data. Likewise where a child with Autism also has epilepsy or a sleep disorder only one
incidence is recorded.
Research suggests that children with autism and social communication needs are more vulnerable to being at risk of sexual
exploitation and youth offending behaviours however as a borough we are unable to provide data to suggest a link. This is primarily
because the recording of data in this area focuses on primary need. More sophisticated data collection is required in order to
understand this need at a local level. The Young Adults social work team supports 51 young adults of which 36 are active cases.
Some of the young people supported by this team have been the victims of Child Sexual Exploitation and are identified as
vulnerable young adults as a result. Adult social care is aware of 1 young adult with Autism who is currently in prison.
The borough currently has 5 young adults with Autism and complex needs in high cost out of borough placements and 5 service
users with complex needs aged 18 to 25 living in residential care. The annual cost of social care funding for the groups identified
above is £1.7million (funding for the CSE group is minimum).
Training
‘’We feel we too often have to battle with workers who believe that they ‘know best’; ‘’we don’t feel understood and welcomed by
mainstream services – school, police, leisure centres etc.’’ Parent GM – Innovation Unit 2016
‘’One teacher said to me – well you don’t look Autistic.’’ Female aged 17, Rochdale
The borough has provided a programme of Autism Awareness Training to the children’s workforce over the last three years. A
recent audit was implemented across 37 teams covering a total of 385 people within the workforce across health (10 teams), the
local authority (18 teams) and the voluntary sector (9 teams). Out of those 385 people, 154 (40%) have received some ASC
training within the last 3 years.
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Conclusions
Identifying a clear picture of exact need remains extremely challenging. Whilst the borough has clear systems in place through the
health and education economy for identification, referral and diagnosis of Autism, the above data sets have identified a large
population of children and young people that are facing adversity and are not being identified at an early stage. Whilst the borough
has systems in place to support children and young people with Autism and Social Communication Needs data suggests that there
are large groups of children who are relying on schools for support. It is clear from local intelligence and data that schools are often
failing in this duty and that some children are falling through the gaps in provision and support.
The reliability of ASC data for transition age is sporadic and further investigation is required to identify baseline data around the 1825 yrs. age group with a focus on the number of young adults diagnosed with ASC post 18; those with ASC not in employment,
education or training (NEET) and those in the offending and prison systems. It is vital that we recognise the child and young person
within the context of the system in order to inform our commissioning intentions and collective response as a borough.
The above data has allowed the borough to make the following assumptions.


Local data contradicts that identified by National Data sets and the need is greater than was first anticipated with schools
reporting that 2.9% of the primary school population have a diagnosis of Autism (compared to 1.58% public health data). We
are unclear as to whether schools have seen evidence of diagnosis.



We have an emerging population increase of children and young people aged 0-11 with diagnosed or suspected Autism. We
have predicted a 47% increase in the secondary age ASC with SEN needs and a 41% increase in those with ASC and an
EHCP requiring SEN support over the next 7 years.
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Schools are struggling to manage a large population of need. Elected home education, managed moves and exclusion rates
for primary age children with ASC need understanding and addressing.



As a borough we need to consider how we can collect more accurate data, capture beyond primary need and how we can
identify children at risk.



Data systems across health, social care and education do not communicate.



Data is giving a clear indication that a very small percentage of girls are identified as having a diagnosis of Autism. It is vital
that we look in more depth at this issue and whether it is related to prevalence or poor identification.



Health data is in its embryonic stages of collection.

What is unclear is:


Differential data around the severity of ASC need is limited and more data collection is required.



Data around the numbers of children and young people identifying with a social, communication need that do not fit an ASC
diagnosis is unavailable and must be captured.



There is limited consistency in data for children with communication problems in the early years.



There is no data collection around co morbidity and children with ASC and additional health needs such as Epilepsy or Sleep
Disorders.



There is little data around the prevalence of ASC within vulnerable groups such as young offenders or children and young
people at risk of sexual exploitation despite suggestion from research that prevalence within such groups is likely to be high.



There is little access to data which demonstrates a clear picture of the challenges faced by the 18-25 age group.
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The Rochdale Borough’s ASC Service Offer
‘’The workforce also needs stories of positivity and possibility – how things can be done different. They’re as trapped as we are.’’
Parent GM – Innovation Unit 2016
‘’Getting help is much more important to me than my diagnosis.’’ Young person aged 17, Rochdale
In September 2016 the Rochdale borough received a Joint Inspection from Ofsted and the Care Quality Commission (CQC). The
outcome was that the Borough required significant improvement, with a specific focus on the need to improve services for children
with ASC. Specific to ASC and the above data, we have identified key areas which will inform the direction of strategic decision
making and commissioning intention. A SEND Statement of Action has been collectively produced and reviewed by the DfE, NHS
England, Ofsted and the CQC. The plan will be monitored monthly and reports shared with Clinical Commissioning Group
Governing Body, Children and Young People’s Partnership, and the Children with Disabilities Partnership. Alongside the Statement
of Action a number of improvements will be identified at ‘next stage’ developments. This strategy will provide a plan for both action
and aspiration. The areas requiring improvement with regards to ASC included:
1. Improve the resilience of families and carers
2. Increasing the capacity of mainstream educational providers to identify and effectively meet the needs of children and young
people with SEND in particularly those with Autism.
3. Improve weak educational outcomes and to reduce the number of exclusions for this group.
4. Improve the timeliness of response particularly for children and young people with autism.
5. To promote a common understanding of the local offer.
6. Improve the strategic overview of SEND and/or disabilities.
7. Improve the outcomes for children and young people with autism.
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8. Identify priorities for improvement in the Clinical Commissioning Group Self Audit.

‘’Stop fixating on the child and the diagnosis. Focus on the family and do it early.’’ Parent GM – Innovation Unit 2016
‘’I’m her mum. Why do I feel like the person with the least important opinion?’’ Parent GM – Innovation Unit 2016
Getting the right support, at the right time, in the right place is crucial not only for children, young people and families but also to
ensure that we safeguard effectively and avoid the expensive duplication of services. In line with the SEND Code of Practice and
NICE Autistic Guidelines (2011) we have established pathways around ASC which ensure that children and young people receive a
timely response to their needs. It is vital that more information is gathered and support is offered early stage. Consultation with
young people with ASC found that they identified parents and friends at the centre of their care yet parents report limited choice
and feel that a diagnosis is the only way in which they will get the support they need. As a borough we need to ensure that our
response to this need is person centred, local and provides a single, well-coordinated response that supports and builds upon the
strengths of the family. Supporting parents and carers in their 24/7 role and the family unit in an assets based approach is a vital
priority. Relationship support and support for siblings is also important.
‘’Assessment are resource led, not outcomes or needs led.’’ Parent GM – Innovation Unit 2016
The borough has designed a new Family Services Model that will underpin the above and respond to joint needs assessment and
population need data and to ensure that we deliver a smooth Early Help response for children with ASC and their families. It will
ensure that the Early Help Workforce is utilised and alternative family focussed solutions are delivered quickly. The Rochdale
Borough’s Family Services Model sets out a clear integrated response to need from a universal to a highly specialist level. The
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following diagram identifies how the Family Services Model will support children and young people with Social Communication
Needs and Autism.

Rochdale Integrated Autism and Social Communication
Needs Model 2017-2020
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Strategy and Co-ordination
There are separate strategy groups for children with ASC and for adults with ASC. Children and Young Peoples Autism Partnership
Board for children and young people up to the age of 25 and an Autism Strategy Group for all age. This has been undoubtedly
useful as there are different operational issues linked to each group. The links between these strategic groups do not, however,
appear to be strong and need to be strengthened. This strategy will inform the development of an all age Autism Strategy and over
time the 2 groups will merge as one.
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OUR OFFER: Universal – Children, Young People and their families will receive timely, informed, accessible support
Consultation with young people and families has identified that what it most important to them is everyday life.
‘’The system isn’t geared up to help us live ordinary lives….like anyone else.’’ Parent GM – Innovation Unit 2016
‘’Celebrate Autism. I have lots of strengths. I am proud. I mean look at how organised my hard drive is. I could be
really good at something.’’ Young person aged 16, Rochdale
We will support children and families with social communication difference before and after diagnosis.
We will implement training to the workforce which Raise’s Awareness of Social Communication Needs and ASC; Support
Resilience and inform professionals of pathways of support.
We will raise awareness of autism in girls to support identification
We will ask providers to develop online training packages for parents/carers which raise Awareness of the ages and
stages, expectations around Social, Communication and language and offers suggestions for promoting a child’s
development
Every family concerned about their child’s development will be able to access clear, accessible advice, information and
guidance so that families are able to make their own informed choices and decisions.
We will create a clear collective definition of social communication needs and ASC with a clear explanation of what all
services are expected to provide.
We will encourage and support all schools to reach and sign up to an Autism Champion Kite Mark.
We will ensure that schools and colleges make reasonable adjustments to accommodate the needs of children and
young people with communication and language needs and ASC.
We will respond to identified need, emerging trends and gaps in provision in an integrated way.
We will support young peoples and parents forums that have experience of ASC and encourage them to become
trainers, champions and advocates for other families.
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The progress of all children with SCN and ASC will be monitored by the Children with Disabilities Partnership.
We will ensure that the children’s (and adults 16-25) workforce is able to quickly identify Autism and coordinate support
accordingly.
Ensure that all children’s workforce data systems are fit for purpose, populated and are able to quickly identify Autism and
coordinate support accordingly.
We will ensure that services supporting SCN and ASC are inclusive and outcomes based
We will ensure that all providers work in an integrated way in order to identify SCN and ASC early in a childs life.
We will include the voice of children,young people and families living with social communication needs and ASC within
commissioing decisions.
We will include ASC, SEND and transition as priority areas within all service redesign and within the Family Services Model
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We will work closely with the Greater Manchester Autism Consortium and ensure that Rochdale families are able to access
their offer. Current pieces of work by the GMAC project include:


Developing a resource for young people with autism called “Growing up with Autism in Greater Manchester”
http://www.autismgm.org.uk/resources-for-families-carers



Workshops for parents on the transition process



General Awareness Training slides and other specialist training resources



Guides on Reasonable Adjustments in various settings



Work to try and make Greater Manchester more Autism Friendly



Running parent workshops on Understanding autism, sensory, managing anger and carer’s resilience



Expert advice and information on autism
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Early Help and Intermediate Support - Integrated additional support with swift and easy access via a single point of access
' We often continue to access services and attend appointments that our children don't really need at that time as we are
worried that if we don't keep them on the register we won't be able to access those services if we need support or
intervention in the future ' Parent - Rochdale
Early help means at an early stage of need and is not specific to early age. We will deliver a step up, step down approach to
supporting the additional needs of children and young people with social communication needs and Autism that is supported by the
effective use and implementation of the Early Help Process at any stage that it is needed up until the age of 25. This model is not a
pathway, rather a mechanism which will allow families to transition from universal provision or from one service to another with
swift easy access and robust coordination. The last box in the diagram will only be utilised for children and young people with
complex needs. Once a child has accessed the grey box for intermediate support or an Autism Assessment, in most cases they
will then step back down and be supported at a universal or early help level.
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Early Help – Tailored interventions and training appropriate to level of need
‘’I just want to get on with my life. Can the professionals not just deal with sorting out all the service stuff’’ Young person
age 17, Rochdale
‘’We would like to see assessment that gets to the heart of who a young person is, that sees them – not their label or

impairment. Support that enables a good family life.’’ Parent GM Innovation Unit 2016
Every child with social and communication difference, who is experiencing difficulties, will receive a tailored intervention
which is appropriate to their level of need.
We will encourage families to identify their own goals and to work with professionals in order to achieve associated
outcomes.
We will ensure that all professionals initiate, utilise and support the Early Help Process where additional need is identified
and follow clear pathways. This process will be followed before a referral is made for Social Communication Assessment.
Specialist training on how to best support a child with social communication difficulty or Autism will be provided to key staff
across the multi-agency children’s and young people’s workforce (E.g. Health Visitors, School Nurses, SENCO’s). Such staff
will be available as a point of contact for staff at a universal level.
Professionals will work together in order to find a solution to areas of concern where families feel stuck or are falling
through gaps in support.
Parents and carers of children with social communication needs or ASC will be able to access Evidence Based Parenting
Support with a specialist ASC Parenting Programme if required.
Data systems will be fit for purpose, populated and the journey of children and young people with ASC will be monitored.
We will encourage schools to convene a multi-agency meeting with parents/carers to consider the range of options for
support available before a child/young person is removed from the schools role.
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The Early Help process will fit within the Integrated Family Services Model.

Intermediate – A child with social communication needs, and or Autism, who has additional needs, will be able to access integrated
support with swift and easy access via a single front door.

‘’We can be stuck on waiting lists and there is no help available in the meantime.’’ Parent GM Innovation Unit 2016

The child or young person will receive swift access to support
Support will be accessed via one front door Single Point of Access Model and coordinated by a key professional with
specialist ASC knowledge
Clear pathways will be shared with the family
Where a child or young person is referred for an Autism Assessment, this will be undertaken by a Multi-disciplinary Autism
Team who have specialist training in undertaking Evidence Based Autism Assessment. At the point of referral the
assessment will be informed by information gathered through the Early Help process.
Where additional support is required, whether related or unrelated to Autism, this will be offered as part of the same
package of care. Outcomes will be identified by the child, young person or family.

After ASC diagnosis or where diagnosis is not appropriate, a wider package of care and or support will be offered via the
Early help Process or at a universal level. This will be coordinated in partnership with the ASC Key Worker.
All commissioned services for Autism and Social Communication will work towards Key Performance Indicators which
include statutory timescales
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Highly Specialist Support – Outcomes based specialist provision delivered in Borough
When the level of need is such that it cannot be managed within the Borough’s continuing health care offer, we will provide
specialist services including, but not exclusive to:
‘’It got to a point quite quickly where I wished I’d never asked for help. We were on this rollercoaster and I was
terrified where we were going to end up.’’ Parent GM – Innovation Unit 2016
‘’We thought that they (the professional) knew best. They didn’t. They told us she needed to be in a special place to
be assessed but she is still there now. We’d never have agreed to it if we had known she’d not come home.’’ Parent
GM – Innovation unit 2016
Out of Borough Educational and Medical Placements will be utilised where all other attempts to support the child or
young person within the borough have failed.
We will provide an integrated response to complex issues and professionals will work together to manage barriers. We
will ensure that all providers participate in providing a multi-agency response to complex problems.
We will ensure that we inform families to ensure that they are able to make informed decisions.
We will train families to manage personalised budgets.
We will focus on outcomes and what individuals can achieve in life and at home.
Where it is required for a child to be cared for by the Borough, all efforts will be made to ensure that the child or young
person is cared for in the local area.
We will provide specialist services, short breaks and support in our local community in order to support people staying
at home.
We will aim to recruit specialist foster carers who will also have access to ASC Specialist ASC Parenting Programmes and
training.
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Preparing for Adulthood
‘’We – families – are fearful of the future. There is a lack of aspiration – we (workers and families) are not ambitious
enough in the expectations of the life that people with learning difficulties can achieve. Decisions about services
and support are made too late, particularly at points of transition.’’ Parent GM – Innovation Unit 2016

We will ensure that for all young people with additional ASC needs the journey to adulthood is as smooth as it can be.
We will enable local colleges and workplaces to be Autism Friendly and accessible and offer training where required.
We will identify more reliable data around ASC prevalence and associated outcomes for the 19-25 age group.
We will ensure that the Children and Young People’s Autism Partnership Group is represented and feeds into the all age
Autism Strategy Group for the Borough.
We will participate fully in Greater Manchester developments to ensure that reasonable adjustments are made locally.
We will ensure that where required a young person has access to a key professional throughout the transition journey who
will help them in accessing support and the universal offer
We will ensure that there are integrated local organisations that specifically support young adults with Autism and that this is
accessed through a single front door where key worker support is provided.
Children’s and adults services will work in partnership with families up to the age of 25 if a young person feels that this
would best meet their needs.
We will ensure that all commissioned services clearly define how they will meet the needs of the 19-25 age groups and
monitor such organisations using and outcomes based approach.

We will ensure that young people with complex autism are supported to live and work in the Rochdale Borough where
possible whether this is with or without intervention.
‘’I went for an interview at Home Bargains. They didn’t ring me. They didn’t tell me why I didn’t get the job. I didn’t
understand. It knocked me. I don’t want to put myself through that again.’’ Young person aged 18, Rochdale
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Integrated commissioning
In conclusion, from the above we have identified the following priorities which we will implement over the next 3 years.
Our priorities - Key themes


Develop participation and co-design with children, young people, parents and carers with social communication needs and
autism.



Develop support and training for parents and carers.



Establish a data baseline data around ASC. We will identify gaps in order to inform our future commissioning intentions
based upon an adequate understanding of local need.



Develop effective data gathering and sharing systems based upon the baseline with implementation across education,
health and social care.



To identify a clear baseline of children with Social, Communication and Language needs without an Autism Diagnosis.



Ensure that there is a robust Quality Assurance Framework around all EHCP plans.



Facilitate clear leadership in commissioning Autism by having a designated Children’s SEND Commissioning Manager with
responsibility for Autism.



Work as a multi-agency group to facilitate and monitor the inclusion of children with ASC, despite educational status
(exclusion, home education, school moves).



Enhance the core multi agency offer through Family Services Model to ensure timeliness of response.



Develop specialist provision within schools to encourage mainstream management of ASC.



Develop more specialists in borough placements and educational places to avoid high costs.
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Invest in school improvement to tackle high rates of managed move, elected home education and exclusion for children with
SCLN and or ASC.



Develop a training offer/workforce development package for staff around ASC and SCN.



Develop the use of Personalised Budgets for Children and Young People.



Introduce Dynamic Registers so facilitate an all age understanding of people with Autism.



Invest in communication strategies which prioritise information sharing around the local offer.



Undertake Ethnographies to understand further gaps



Encourage Autism Champion Status for nurseries, schools and post 16 training providers



Encourage Autism Champion Workplaces and Apprenticeships



Ensure all service specifications include data collection, and participation targets relating to SCLN and ASC.



Change the way in which young people with ASC access Short Breaks, and the overall appropriateness of the offer should
be considered.



Improve link between the Adult’s ASC Strategy Group and the Children and Young People’s ASC Strategy Group



Develop an integrated quality assurance framework with accountability pathways for all providers within the borough

The above priorities will ensure that all children and young people with ASC and/or SCLN and their families; Receive timely
support; Be active members of their community; Access good quality, joined up health and social care services; Transition
successfully into adulthood; Achieve developmental, educational, personal, social and aspirational potential; Attend schools that
are supported and who support. Establishing a clear picture of local data will allow the borough to plan accordingly and to
respond to need in an informed way. This strategy will inform an action plan which will be delivered and coordinated over the
next 3 years. The Children and Young with Disabilities Partnership Board will oversee the delivery of the strategy and action
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plan and ensure that the board feed into the wider all age Autism Strategy Group for the Borough.

Quality Assurance
The following statements have been identified as areas that are important to children, young people and families who live with
social communication, language difference and or Autism. Young people with Autism, in Rochdale, have agreed that these are the
things that are important to them. We will know how well we have delivered this strategy if we are able to provide evidence. The
following ‘I’ statements will form the basis of our quality assurance measure. We will back this up by recording a complimentary set
of Key Performance Indicators that will be measured by proxy. Providers will introduce a set of patient routine experience measures
‘PREMS’ and ‘Person Centred Routine Outcome Measures ‘PROMS’ alongside qualitative and quantitative data collection in order
to demonstrate success.

Shared SEND Outcomes
The following ‘I’ Statements will be measured on a quarterly basis:
Early Identification
 Wherever possible, I will be able to get support in one place, with one person, when I need it, without complication
Timely Access to Appropriate Support
 I will tell my story only once.
 I will get help quickly when I need it.
 I will not have to be diagnosed to get help.
Achievement and Attainment/Accessing Education
 The place where I learn will know about my needs and how best to support me to meet my full potential.
 Professionals will work with me and my parents/carers and change things so that I feel safe, learn and enjoy my education.
Children & Young People/Families Being Informed and Empowered in Decision-making
 My parents or carers will be able to learn about my differences and support me to live my life and grow up in a way that works for me and
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them.
Person-Centred Approach
 I will tell the worker what I want to be better and this will be what we work towards, together.
 The places that I access will know about my needs and how to best support me.
Children & Young People are Involved in Meaningful, Accessible and Safe Activities
 Professionals or carers will be able to learn about needs and support me to live my life and grow up in a way that works for me and them.
Building Positive/Safe Relationships
 I will be supported in building positive good relationships
 I will be supported to develop positive relationships
Family Stability, Resilience, Health and Emotional Well-being
 My family or carers will be given help to care for me at home when they need it, especially when things get tough. They will know how to
best cope with my needs
 When I feel I need extra help me and my family will be supported in asking for it.
Effective Safeguarding
 I will be helped to keep myself safe and will be kept safe
 Professionals will work with me and my parents/carers and change things so that I can take part, feel safe, learn and enjoy social life and
education.
 I will be as close to my family and community as possible, even when I need specialist help.
Effective Transition
 When there’s a big change in my life people will help me
 I can expect that my support needs will be met into Adulthood
 I will be supported to develop age appropriate independence skills in the classroom and the community from the earliest opportunity
 My parents/carers will be able to learn about my differences and support me to live my life and grow up in a way that works for me and
them
 If I am able, I will be helped to find a job or voluntary work when I’m a young adult.
Child, young person, parent/carer Satisfaction
 I will be happy with the services that I use and if not will know how to complain.
Well-trained and Skilled Workforce
 The worker closest to me and my family will be able to get advice and information about my differences whenever they need it and be able
to help me.
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STRATEGIES LINKED TO THE INTEGRATED CHILDREN AND YOUNG PEOPLES AUTISM STRATEGY INCLUDE:

SEND STRATEGY 2017
Rochdale Borough’s Early Help Strategy 2016 – 19.
Joint Strategic Needs Assessment
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