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Resources included as part of this pack
Implementing NICE guidance on autism – developing a local autism team: slide set
Local autism team information sheet
Organisational audit tool: Establishing an autism service for children and young people 
Organisational audit tool: Establishing an autism service for adults
Case study examples:
· NICE shared learning examples of children’s autism services:
· Hampshire Hospitals NHS Foundation Trust: autism management in children and young people - recognising and overcoming barriers to accessing care.

· Isaac Newton Professional Development Centre, London. The Behaviour and Family Support Team - a specialist child and adolescent mental health service for children with disabilities and their families.
· The following examples of adult services are from a forthcoming guide by the Joint Commissioning Panel for Mental Health to support clinical commissioning groups in implementing the adult autism strategy. The guide is due to be published in March 2014. 
· The Bristol Autism Spectrum Service (BASS)
· South West Yorkshire Partnership NHS FT
Introduction
This pack has been developed to help senior professionals from different disciplines and organisations work together to create a multi-agency autism team that best meets local needs. It is aimed at local autism leads, multi-agency strategy groups (referred to in the NICE guidance as an autism strategy group) and any other decision-makers responsible for the development of autism services. 
If your area does not yet have a multi-agency strategy group, this pack will help you to determine who needs to be involved in the strategy group, and if there is an existing forum that can fulfil this function. The pack also includes a set of resources, including case study examples of existing services, a local autism team information sheet, a slide set and audit tools for adult and children’s services, that can be used to structure practical sessions, involving the multi-agency strategy group members, which will help you to develop a local autism team as referenced in NICE guidelines.

Background

Autism is a lifelong neurodevelopmental condition, the core features of which are persistent difficulties in social interaction and communication and the presence of stereotypic (rigid and repetitive) behaviours, resistance to change or restricted interests. The way that autism is expressed in individual people differs at different stages of life, in response to interventions, and with the presence of coexisting conditions such as learning disabilities (also called ‘intellectual disabilities’). People with autism also commonly experience difficulty with cognitive and behavioural flexibility, altered sensory sensitivity, sensory processing difficulties and emotional regulation difficulties. The features of autism may range from mild to severe and may fluctuate over time or in response to changes in circumstances.

Autism was once thought to be an uncommon developmental disorder, but recent studies have reported increased prevalence and now the condition is thought to occur in at least 1% of children. NICE recognises that individuals and groups prefer a variety of terms, including autism spectrum disorder, autistic spectrum condition, autistic spectrum difference and neuro-diversity. For clarity and consistency, this document uses the term 'autism' throughout, in keeping with the use of 'autism' in the Autism Act 2009 and the Department of Health’s (2010) document, Implementing fulfilling and rewarding lives: the strategy for adults with autism in England. 
People with autism should be able to enjoy an improved quality of life, increased personal autonomy and greater inclusion in every aspect of society. Implementing NICE guidance is an important step in transforming the way public services support people with autism.

National guidance relating to local autism teams
A range of national guidance outlined below, covers services for adults and children with autism across both health and social care. All the guidance documents emphasise the benefits of multi-agency working and suggest establishing a strategic group to lead service development and provide oversight of a local multi-agency team to deliver services. Guidance from other organisations sometimes use different terminology. NICE guidance uses the terminology ‘multi-agency strategy group’ and ‘local autism team’. For clarity and consistency, these are the terms used in this pack.
Implementing fulfilling and rewarding lives
Implementing fulfilling and rewarding lives (Department of Health 2010) is statutory guidance for local authorities and NHS organisations to support implementation of the autism strategy, ‘Fulfilling and rewarding lives’ (Department of Health 2010). It relates to services for adults with autism and covers the training of staff, transition into adult services, the diagnosis of autism in adults and the leadership and planning of services.

Statutory responsibilities are outlined in the guidance. For example, the guidance states that, “each local authority should appoint a lead professional to develop diagnostic and assessment services for adults with autism in their area. This should be done in conjunction with the Local Strategic Partnership”.
The guidance re-iterates previous DH guidance (Guidance on the role of Director of Adult Social Services 2006) which states that Directors of Social Services are responsible for appointing a joint commissioner/senior manager who has a clear commissioning role for adults with autism.
The guidance states that local authorities should develop local commissioning plans for services for adults with autism and that this could be led by the Health and Wellbeing board. 

Best practice approaches to service planning highlighted in the autism strategy, are re-iterated, suggesting that “local partners may want to establish a local autism partnership board that brings together different organisations, services and stakeholders locally and sets a clear direction for improved services. In some areas, existing structures may fulfil the same purpose, such as Learning Disability Partnership Boards and Mental Health Local Implementation Teams”. In the NICE guidance, these partnership boards are called autism strategy groups.
The guidance also re-iterates best practice showing that “where outcomes for adults with autism have improved this has been as a result of the development of local teams dedicated to supporting adults with autism, from diagnosis through to health management and help with day-to-day living”. Examples of different team structures that have been adopted are included in the strategy document.
The Department of Health is currently leading a review of the 2010 adult autism strategy. A refreshed strategy will be issued at the end of March 2014.
The Children and Families Bill

The Government is changing the system for children and young people with special educational needs, including people with autism, so that services consistently support the best outcomes. While NICE guidance does not provide recommendations for education, The Children’s and Families Bill (Department of Education 2013) integrates education and healthcare plans, extending their timespan from birth to 25 years. The Children and Families Bill also requires cooperation between all the services that support children and their families to be improved. Local authorities and health authorities should work together and involve children, young people and parents in reviewing and developing provision for those with special educational needs and to publish a ‘local offer’ of support. 
The autism self-assessment

In April 2011 the Department of Health provided all local authorities in England with the means to assess their progress towards strategy goals for adults with autism. In December 2011, local authorities were invited to send copies of their assessment to the Learning Disabilities Public Health Observatory for collation and wider publication. This exercise was repeated in August 2013 and the Learning Disabilities Public Health Observatory, now part of Public Health England, will release the results of that exercise in 2014.
Many local authorities have already undertaken a local self-assessment of autism services using the Department of Health self-assessment template and this process has helped to develop local and regional action plans. The Government is reviewing the national strategy, and a further self-assessment has been requested from local authorities. It covers the following areas:

· planning

· training

· diagnosis

· care and support

· housing and accommodation

· employment 

· criminal justice system.
NICE guidance
To enable health and social care services to support people with autism more effectively, the NICE clinical guidelines on autism (CG170, CG142 and CG128) recommended that each area establishes a local autism multi-agency strategy group and a local autism team. Meeting this NICE guidance will achieve a key element of the national strategy and the self-assessment, and will help to prepare children’s services for the Children and Families Bill.
Coordination between health agencies, education, social care and the voluntary sector is important, which is why NICE and the Department of Health have recommended that specialist services for people with autism are built around specialist autism teams. Needs assessments carried out for all 3 NICE guidelines on autism identified a lack of support for the establishment of local autism teams necessary to enable multidisciplinary working. Because this issue has been raised during each needs assessment, the recommendations about local autism teams have been identified as a priority for implementation.
Depending on local service configuration some areas may need to recruit and provide further training to new and existing staff. However, autism staff with the relevant knowledge and skills may already be in place in some areas. Potential costs should be assessed locally. NICE has a series of costing tools to help with this, which are listed in this pack (see ‘Relevant NICE guidance and implementation tools’ section).

Leadership and governance
Statutory guidance indicates that Directors of Social Services should  identify a commissioning lead for adult autism services and that there should be a multi-agency group to take forward the autism strategy for adults, referred to in NICE guidance as an autism strategy group. 
NICE guidance supports this and extends it to children’s services. Both statutory guidance and NICE guidance recommend that there should be specialist local autism teams. NICE guidance also recommends the identification of a lead senior professional to develop effective care pathways for people with autism.
When determining who should lead this work, statutory responsibilities should be taken into account, and the lead role negotiated accordingly.

The aims of an autism strategy group should include: 

· developing clear policy and protocols for the operation of the pathway

· ensuring the provision of multi-agency training about signs and symptoms of autism, and training and support on the operation of the pathway

· making sure that the relevant professionals (health and social care, housing, educational and employment services and the third sector) are aware of the local autism pathway and how to access services

· supporting the integrated delivery of services across all care settings

· supporting the smooth transition to adult services for young people on the pathway

· audit and review of the performance of the pathway.
Using this pack
Who is this pack aimed at?

This pack is for senior clinicians, managers and commissioners who are taking a lead in coordinating the pathway of care for autism, and/or who are involved in managing or commissioning autism services.
What is the purpose of this pack?

This pack is to support the development of autism services in line with government guidance and NICE guidelines on autism, specifically the set-up of local autism teams.

If an autism strategy group has not already been established, this introductory section will help you identify the key stakeholders who need to be involved. This group will work together to develop local autism teams for child and young people and adult services, the exact design of which will differ according to local need and circumstances. The resources and materials provided include some generic practical activities to aid service development as well as specific information on autism teams, and are designed to be adapted and edited as needed. 
To lead this programme you will need to:

· identify who the main stakeholders are
· consider if an existing forum can fulfil this function

· engage the key stakeholders in the work and organise practical sessions, during which you will develop your local autism team
· coordinate information about current services

· lead the practical sessions.
Do not underestimate the time involved to support this work. It will be useful to identify and allocate staff time for project support, to help cover tasks such as administration, project management and analysis of information. 
Structured activities
This pack contains a series of structured activities which can be organised for the autism strategy group. It is meant to be used flexibly. The focus is on developing an agreed, shared pathway and team development, and does not include assessments of capacity and waiting lists. You could complete all of the elements in a day. Alternatively, you might find it helpful to run a series of sessions/meetings on separate days, to allow any information gaps identified in earlier sessions to be filled. You may want to consider separate events for developing local autism teams for children and young people and for adults.
· The aim of the first session is to review current services, identify gaps in information about service provision, staff knowledge and competencies, and provide a forum to explore and discuss any barriers (current or potential) to cross-boundary working. The outcome of this session is ensuring that the strategy group has all the necessary information to design and develop a local autism team. 
· In the second session members will design and develop their local autism team, in line with NICE recommendations as well as the local needs identified in session 1.

· The final session deals with practicalities of creating a local autism team to meet the needs of your population. At the end of this session you should have the foundations for your local autism team in place and have an action plan for its development.

These sessions will allow you to create a framework for a local autism team and to provide momentum for its development. It is not expected that all the necessary arrangements for any service redesign will be agreed in 3 meetings. 

You may wish to consider a shared strategy group for both child and adult services, if this meets your local commissioning and service delivery arrangements. If there are separate strategy groups, please ensure that they collaborate so that services are linked and that there is a smooth transition between child and adult services. 
Your area may already have some services in place that support people with autism. A local autism team is not necessarily intended to replace these services, but may build on and refine existing care pathways and help you to meet the mandatory requirements for service provision as set out in the government’s autism strategy and the NICE recommendations for quality care. If there is an effective pathway locally, which has the support of clinicians and service users, this can form the foundation of any further improvements and developments. 

Commissioning arrangements may vary depending on local population size and circumstances, and NICE has developed separate support for commissioning for autism, which highlights the commissioning implications and potential resource impact of implementing the recommendations to achieve the NICE quality standard for autism.  

Who needs to be involved in the practical sessions?
When developing a local autism multi-agency strategy group you should consider involving a mix of managers, commissions, clinicians and practitioners. There should be representation from:

· mental health services (children and adult)
· clinicians (child and adult health services)
· education and employment services

· social care

· primary healthcare 
· learning disabilities services
· the third sector

· people with autism, and their families, partners and carers

· housing services
· criminal justice system.
Ensure that your working group includes representation from each of these disciplines, that each person involved is knowledgeable about autism services, and that each person has the authority to make decisions and take actions on behalf of their organisation.

Make contact with each of the stakeholders before inviting them to join the work programme. Explain what you are hoping to achieve and gain support for the project.

Be clear about the population the autism team will be serving, in terms of both numbers and geographical area. Make sure that the other stakeholders understand and are in agreement with these boundaries. You may decide that this needs more work and/or discussion during the practical sessions; if so, make sure that this is factored into one of the exercises.
What information do you need to gather before the practical sessions?
As the programme lead it is important to have collated some information before the group meets so that you will be in a position to have an informed discussion. As part of the initial planning, you might find it useful to ask the team members some questions, such as the examples given below, and coordinate their responses before the first session. 
· How are autism services currently provided?
· Are there already points of integration between healthcare, education and social care services?

· What skill mix is currently available?

Practical information about the sessions
· Decide where you will hold the sessions. Make sure that venues are accessible and agree them with participants.
· Make sure you have the necessary equipment and facilities. For example, do you need internet access or conference facilities in the meeting room? Do you need to provide lunch or other refreshments?

· Set dates and get agreement for attending initial and follow-up sessions at the same time.
· Before the workshop you may find it helpful to circulate some of the information included in the pack.
· Have a structured agenda for the session to help keep the discussion moving smoothly and to time.

· Keep the focus on positive actions that you can achieve. 

· It sounds obvious, but basic pleasantries can be easily overlooked when there is a lot of information to share and objectives to achieve. Make sure that you thank people for their time and communicate the successes of the event.

Session 1: Understanding your local autism service
The aim of this session is to:

· agree a collective understanding of the purpose and tasks of a multi-agency local autism team

· review the current local autism pathway
· identify gaps in information about service provision, staff knowledge and competencies
· discuss any facilitators and barriers, current or potential, to cross-boundary working.

Before you begin, you may want to use or adapt the slide set (Implementing NICE guidance on autism – developing a local autism team) to help explain the aims and objectives of the sessions.

Exercise 1: The purpose of a multi-agency local autism team
Aim of the exercise: To agree a working statement outlining the purpose and tasks of the multi-agency local autism team.

Why this exercise is important: Everyone should understand the main aim of the project and agree what the outcome should be.
Starting point

Hopefully, by the time you get to the session you will have had some discussions with members of the group about what a multi-agency local autism team is and why it is necessary that all areas have one.

Using the local autism team information sheet and slide set (Implementing NICE guidance on autism – developing a local autism team), you may want to briefly recap on the purpose and tasks of local autism teams.

Agree your aim for the project

Present a statement outlining the purpose and tasks of the multi-agency local autism team. Is there general agreement for this statement? If there are any disagreements, discuss these and agree a statement that everyone is happy with.

You may find it helpful to write this statement on a large piece of paper or on a white board so that it is visible throughout the session.
Looking at what is needed
The local autism team information sheet, included in this pack, lists what services autism teams have a key role in providing. Using these lists as a reference point, consider what services your area is providing already and which agencies are providing what aspects of the service. Do not worry about gaps or overlaps at this stage, but rather focus on getting an idea of who is providing what. This list will be helpful when you come to map your current services in exercise 2.
Exercise 2: Review and map current services

If you have someone in your organisation who is skilled at process mapping, you may want to invite them to the early part of this session to help out with this exercise. Please note that unlike some pathway exercises, this is not being used to determine capacity but to map an agreed, shared pathway to aid team development.
Aim of the exercise: To map out and understand your autism service as it currently stands. Focus on the areas where services overlap between agencies. The best map is the simplest one that provides insight.

Why this exercise is important: An understanding of current care processes is essential because this will form the foundation of your redesign.

Start with a high level map

If there is an effective pathway locally, which has the support of clinicians and service users, this should form the foundation of your new pathway.

If you don’t have a pathway mapped out already, start by sketching out a high-level map of between 5 and 10 steps, including access to services, assessment/diagnosis, interventions, and information and support. Set a time limit of 15 minutes to achieve this.

Spend the next 20 minutes adding some detail, focusing particularly on those parts of the system that involve multi-agency work, or where there may be duplication between agencies. You can use the following questions to guide the process, but you may also want to add some questions of your own:
· Where are the entry points into the service? Are these clearly understood?

· Are there already points of integration between healthcare, education and social care services? 

When you have a completed process map, you can begin to analyse your service.
Exercise 3: Analyse your current service

Aim of the exercise: To analyse current service provision in order to understand how different agencies are contributing to the pathway. As part of this you will identify any gaps in information needed to better understand the pathway you have mapped in exercise 2. If you are happy that your pathway is a fair representation of current practice, you can begin to identify any gaps or duplication in current service provision. 
Why this exercise is important: An accurate analysis of current care processes is essential in order to achieve effective and sustainable service change or redesign.

Solutions sometimes become obvious when people see the process maps and have an opportunity to discuss what is going on.
Consider the questions below. Depending on the size of your group, you may want to split into smaller groups for discussion. For each question discuss either as a whole or in smaller groups for 20 minutes, then take 5–10 minutes to bring together the main points of the discussion. 

What skill mix is currently available?

· What staff, skills and competencies do you currently have available in your service?

· Is there any duplication of effort? 

What are the barriers to cross-boundary working?

· Is there any duplication of tasks?

· Could some tasks be carried out by one person or agency instead of several?

· How might any barriers identified be overcome? 

If you don’t have the information to answer these questions during the session, agree how you will get this information so that it is available to the group for the next session. During this session remember to keep the service user at the centre of any plans, and consider the potential any change has for a ‘ripple effect’ throughout the service.  

Summing up

At the end of the session, give the group a summary of the main points and check that you all agree. 

If you have identified any gaps in information, agree who is going to be responsible for collecting that information and feeding it back before the next session. Make it clear who the information has to be returned to, in what format and by when.
Actions for the next session
· Collect any additional information to fill gaps identified in the session.

· Collate any additional information, along with that from the session, including the process map, and distribute before the next session.

· Send out an agenda for the next session.

· If any pre-session work is involved, make it clear what needs to be done, by who, and when.
Session 2: A vision for change
In this session you will design an autism service that meets all the NICE recommendations. You will need to refer to the process map from session 1 and the organisational audit tools (children and adults) included in the pack.
Recap the work done last time and outline the structure of the session, explaining what you expect the outcome will be.

Exercise 4: What would a good autism team look like in your area?

Aim of the exercise: To design a service that meets all the NICE recommendations.

Why this is important: Removing barriers enables participants to think more freely, opening the possibility of more imaginative solutions, while keeping the focus on achieving the highest quality care.
Starting point

Imagine that there are no barriers to good care and that a member of your immediate family has autism and will be using the service you provide. Using the pathway produced in the first session, think about the whole journey of care for the service user. If you could do things differently, how would you?
In pairs, take 10 minutes to come up with a wish list for your ideal autism service.
· Check: does the new pathway meet all of the NICE recommendations? You may find it helpful to refer to the organisational audit tools (children and adults) provided in this pack.
Share your list with the group. If there are aspects of care that do not already feature in the pathway, the facilitator can add them to the pathway, marking them in a different colour so that it is clear what is currently being done and what the team would like to do.

Exercise 5: Getting from where you are to where you want to be
Aim of the exercise: To review the ideal pathway, developed in exercise 4, and determine how the current pathway could be redesigned to meet the ideal. 
Why this is important: Comparing the ideal pathway with the current pathway will help to open discussion on where changes could be made. It should also make clearer which changes should be prioritised in order to improve services.
Starting point

Take 5 minutes to summarise and review the ideas from the previous exercise.
Focus on the areas of the ideal pathway that you have identified that are not currently being met. Split these into 2 groups: those necessary to meet NICE recommendations and those that would be achieved in an ideal world.

For each addition to the pathway, ask:

· How might it work in terms of staff involved, delivery of services and cross-boundary working?

· How do you think this could be achieved by doing things differently?

· Is anyone else already doing this? 

· How could we do that?

· How could we come close to doing that?

· How could we do that at least some of the time?

Design a pathway that you believe is the best it can be, given current resources. If this does not meet all NICE recommendations, determine why this is. Steps to meet NICE recommendations should be kept in the new pathway, but can be highlighted in a different colour. As part of your action plan you may want to organise further discussions to focus on improvements or additions to particular aspects of the pathway. 

As part of the discussion you should:

· agree governance issues and what being a team means
· agree how information will be shared between members of the team and between the team and external agencies (it may be necessary to have any agreement endorsed by the participating organisations).
· agree access and referral arrangements to the team
· agree the role and responsibilities of case coordinators and case managers.

It may be useful to review the case studies (which are linked to from the contents page of this document) as part of this discussion.
Session 3: Creating the team

In this session you will determine which staff roles are needed to meet the needs of a local autism team in your area, and decide how you will monitor the development of the team. As part of these exercises you will need to refer to the pathway from exercise 5 and the local autism team information sheet included in the pack.
It may also be helpful to read the case studies linked to from the contents page of this document.
Exercise 6: Working with current staff and resources
Aim of the exercise: To determine if an autism team can be designed using the staff and skills mix within the current service or if additional training and/or staff are needed to meet the NICE recommendations. The outcome of this exercise is to determine the roles, knowledge, skills and competencies needed for an effective autism team in your area. 

You should now be clear as to which changes need to be prioritised in order to implement the NICE guidelines on autism. You will now begin to design your autism team. To do this you will need to determine which skills you already have within the team and if any additional knowledge or skills are needed. Also explore where there is current duplication of effort and where can this be reduced by shifts or developments in resources.
Starting point

As a group, look again at the pathway you designed in exercise 4. This pathway should meet all the NICE recommendations and include colour-coding to differentiate what is currently in place and what needs to be done. Using the local autism team information sheet as a reference, identify which areas of the pathway will need to be represented on the local autism team and what knowledge and skills you expect the representatives to have. 
It may be useful to review the case studies (linked to from the contents page of this document), as part of this discussion.

Outcome
You should now have a list of staff roles for people who will make up your local autism team. You will be clear which staff you already have in place, who you want to be part of the local autism team and what gaps need to be filled. You should also be clear of the potential cost implications of filling the gaps; for example, the cost of providing additional training to existing staff or new staff if needed.

Exercise 7: An action plan for the team
It is good to build on effective structures that are already in place. Your organisations may already have policies in place for governance and information sharing across organisational boundaries. Where possible, adapt these to meet your needs.
Aim of the exercise: To agree an action plan for developing a local autism team.

Why this is important: It is important to build on the work from these sessions 2 and 3 with practical steps to establishing a local autism team and redesigning services as appropriate.

As part of the formation of a local autism team you will need to:

· agree governance issues to ensure that there is clarity about who takes responsibility for what within the team and to ensure that decisions are made in a timely way by the right people

· set out the frequency and usual times of meetings and include quorum rules
· agree a process for monitoring the progress of the project and, once established, agree how service delivery will be reviewed on an ongoing basis, including reporting to all partnership organisations
· agree access and referral arrangements to the team
· plan training

· produce local protocols for: information sharing, communication and collaborative working across the multiple agencies involved, including arrangements for transition to adult services. 
Note that working effectively with children with additional needs requires comprehensive and accurate information to be shared between and held by different agencies. You will need to agree what information should be exchanged about specific cases. It is also important to consider that a competent adult has the right to make decisions that may put him or her at risk but that presents no risk of significant harm to children or serious harm to other adults. In such a case it may not be justifiable to share information without consent.

Exercise 8: Monitoring progress

Aim of the exercise: To agree how you will monitor and review progress towards a fully functioning local autism team.

Why this is important: This information can be used to inform future strategy and planning and assess if you have achieved, or are on target towards, your aims and objectives. 

Occasionally, evaluation may show that projects have not met their original aims, but this does not necessarily mean that they have been a failure. Good evaluations will improve understanding of the local factors at work in these situations, and will enable you to make necessary improvements for effective multi-agency work.
It is important to secure support at all levels of the organisations involved in the multidisciplinary team. One way to achieve this is by managers regularly attending multi-agency and planning meetings.

The organisational audit tools (children and adults) included in this pack will help you to measure your progress towards creating a fully-functioning autism team and a service that meets NICE’s recommendations.

Other useful resources
· Autism Education Trust Transition Toolkit
· Department of Health (2006) Transition: getting it right for young people
· National Autistic Society (2013) Push for action
· National Development Team for Inclusion Green Light Toolkit 2013
· OPM and CIPFA (2004) The Good Governance Standard for Public Services
· Research Autism
· Manchester University (2013) Social communication interventions for the core features of autism 
Relevant NICE guidance and implementation tools
NICE guidance
· Autism. NICE quality standard 51 (2014).
· Autism: the management and support of children and young people on the autism spectrum. NICE clinical guideline 170 (2013).

· Autism: recognition, referral, diagnosis and management of adults on the autism spectrum. NICE clinical guideline 142 (2012).
· Autism: recognition, referral and diagnosis of children and young people on the autism spectrum. NICE clinical guideline 128 (2011).

Implementation tools
NICE quality standard for autism (QS51)
· Support for commissioning 
Autism: the management and support of children and young people on the autism spectrum (CG170)
· Costing statement.
Autism: recognition, referral, diagnosis and management of adults on the autism spectrum (CG142)

· Electronic audit tools.
· Clinical audit tools.

· Baseline assessment tool.

· Costing report. 
· Clinical case scenarios.
Autism: recognition, referral and diagnosis of children and young people on the autism spectrum (CG128)
· Baseline assessment tool.

· Clinical audit tool.
· Costing statement. 

· Electronic audit tool. 

· Slide set. 
Autism training and awareness online resources 

British Psychological Society

The British Psychological Society (BPS) has developed 3 award-winning e-learning modules on awareness of, supporting and working with adults who have autism, which will appeal to a range of learners by delivering knowledge and understanding from introductory to specialised levels. The society worked in partnership with psychologists with expertise in autism and an e-learning provider to produce and deliver these modules. Two modules are freely available to both members and non-members of the BPS and the third is aimed mainly at psychologists and all professionals working in this field.

National Autistic Society 

The National Autistic Society website aims to increase awareness and understanding of autism. It gives examples of autism awareness training.

Royal College of General Practitioners 

The Autism in General Practice course helps GPs to improve the care they and their practice provide for patients with autistic spectrum conditions. This course contains video clips of real patients and carers recounting their experiences, to help understand the challenges that people on the autistic spectrum face on a daily basis.

Royal College of Nursing

Royal College of Nursing website contains a range of RCN resources, including links to professional forums for members and publications.

Royal College of Nursing autism online resource centre has a series of online training resources and booklets funded by the Department of Health to increase awareness and understanding of autism across all public services.
These resources are available as free downloads for all healthcare professionals who may come into contact with people who have autism. They highlight key issues to consider.

How to support people with autism – a poster.
Mental Health Practice – the UK’s leading practice-based journal and e-resource for mental health professionals.
The Autism Act 2009: developing specialist skills in autism practice.

Skills for Health and Skills for Care 

Skills for health and Skills for Care have developed a framework to guide the delivery of autism training for the mainstream health and social care workforces. 

Social Care Institute for Excellence

The Social Care Institute for Excellence has produced resources on autism, including 2 videos on working with people with autism. 
University of Oxford 

The healthtalkonline website gives an insight into people's experiences of autism. It uses information from qualitative research by the University of Oxford and contains video and audio clips from interviews.
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