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RE South Eastern Health and Social Care Trust (SEHSCT) response to the (Autism 

Amendment) Bill - Impact on Services provided by Trust. 

Children’s Autism Service. 

The SEHSCT welcomes the Autism (Amendment) Bill and the opportunity to comment on the 

potential impact on services provided. 

Section 2 (4A)Training:  the Children’s Autism Team currently provide training to Trust staff, 

both generally in relation to adapting practice to support people with autism and their families and 

in response to more specific situations if required. The Trust would welcome a regional approach 

to training for staff across Departments and other public bodies to ensure consistency of 

accessibility and quality and to avoid duplication across Trusts. We suggest that training should 

be co-produced.  There would also be a requirement for regional agreement on what constitutes 

accredited training.  Service delivery in response to Covid has evidenced the benefits of virtual 

delivery of training and this approach to delivering training would require technical and IT support 

to maintain it and also Clinical Support to quality assure.  This would have funding implications at 

Trust level. 

(4B) Autism Early Intervention Service: The provision of an Autism Early Intervention Service 

is in keeping with the Emotional Health and Well-being Framework, which advocates an early 

intervention approach for children presenting with neurodevelopmental, behavioural and 

emotional well-being needs.  The appointment of a Coordinator at HSCB/PHA will support the 

implementation of this framework. We would suggest that an early intervention service should be 

available pre-diagnosis.  There would be significant funding required at Trust level to fully 

develop this service. 

 (4C) Autism Information Service: The ASD Coordinators are already working collaboratively to 

share information and resources which are delivered locally, with the aim of sharing good 

practice and reducing duplication.  A regionally led approach to this and the inclusion of 3rd sector 

organisations would be welcomed. Again, lessons learnt from service delivery during the Covid 

situation and feedback from families would indicate that the ability to access information remotely 

is beneficial to families.  A regional virtual repository for the sharing of information, resources and 
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psychoeducational training would be welcomed. This would also require IT and clinical support. If 

a centralised Autism Information Service was available this could then be accessed locally. 

Section 3 (A) (1) Best International Practice: The availability, quality assurance and 

dissemination of this information would have a positive impact on service delivery and 

governance.  Again a regional approach to this would be welcomed. 

3 (A) (2), (3), (4) Individualised Needs / Multidisciplinary Approach / regional consistency.  

An individualised approach is already embedded in practice; however, the provision of additional 

funding for intervention would enable this to be further developed at Trust level.  The ability to 

increase capacity for intervention would support delivery of a more coordinated, comprehensive 

needs assessment and intervention plan for children and families. 

In meeting the individualised needs of children with autism it is recognised that they may have 

comorbid conditions which require collaboration across a range of services.  These services also 

need to be appropriately funded to ensure they are accessible in a timely manner for all children 

eg; CAMHS, ADHD, Occupational Therapy, Speech & Language Therapy 

ASD Coordinators and Clinical Leads meet regularly to work collaboratively towards regional 

consistency.  An example of this was in response to Covid and its impact on service delivery, 

particularly Autism Assessments. A Task and Finish Group was set up to agree a regional 

approach to adapted assessments which was issued to clinicians regionally and enabled the 

continuation of assessment activity during lockdowns. The appointment of a Coordinator at 

HSCB/PHA will further assist with this on-going work. 

3 (A) (5) Measurable Targets These should be agreed with a range of stakeholders, including 

clinicians within the Trusts as well as the autistic community.  The funding requirements of any 

new targets should be considered from the outset and plans put in place to provide adequate 

funding to enable targets to be monitored and met. 

Section 4 (3B) Annual Autism Funding Reports: The Trust acknowledges the importance of 

annual reporting associated with funding. A regional approach to gathering data will assist this 

process whilst recognising there will be a financial burden to the collection and collating of data. 

While the Trust appreciates the focus through the Autism Act, Autism Strategy and this Autism 

Amendment Bill on Autism, we are very aware that children present a range of other 

neurodevelopmental, emotional health and well-being condition which also need to be addressed 

through the provision of additional service and associated funding.  

Yours sincerely 

 

_________________ 

ROISIN COULTER 

Chief Executive 

 




















