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SUBJECT: Autism 
 
REPORT OF: Director of Children’s Services 
  
PURPOSE OF REPORT: 
 
To provide information on (a) the nature and prevalence of autistic spectrum disorders 
(ASD) (b) assessment, intervention, services and provision in Manchester (c) the 
Manchester Children’s Services Autism Strategy 
 
RECOMMENDATION:  Members are asked to note the content of the report. 
 
FINANCIAL CONSEQUENCES FOR THE REVENUE BUDGET: 

 
Revenue impact will be retained within existing budgetary provision within the ring fenced 
Dedicated Schools Grant (DSG). In developing additional provision in Manchester there 
will be revenue costs but there will be savings on out-of-City costs as a result of having 
provision in Manchester. Further detailed work will be undertaken linked to any proposals 
as they are fully developed. 
 
FINANCIAL IMPLICATIONS FOR THE CAPITAL BUDGET: 
 
Funding has been secured through Building Schools for the Future (BSF) Wave1, to 
replace the secondary phase (11 – 19) of the specialist provision made by Grange School.  
Plans are being developed to co-locate the secondary department on the same site as a 
mainstream school.  
 
Funding for a Wave 4 BSF bid has been approved in principle and more detailed 
programme proposals for discussion with DfES and Partnerships For Schools are being 
drawn up. This could include resourced mainstream provision. 
 
CONTACT OFFICERS: 
 
Pauline Newman  p.newman@manchester.gov.uk 234 3804 
Jenny Andrews  j.andrews@manchester.gov.uk 234 7154 
 
BACKGROUND DOCUMENTS:  
 
SEN Strategy Update – Report to   Children and Young People Overview and Scrutiny 
Committee - 5 September 2006 
 
Briefing Paper on the Growth in Autism Prevalence – Report to the Health and Well-Being 
Overview and Scrutiny Committee – 16 November 2006 
 
WARDS AFFECTED: All 
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IMPLICATONS FOR: 
 
 ANTI-POVERTY EQUAL OPPORTUNITIES ENVIRONMENT EMPLOYMENT 
 No Yes No No 

 
PART 1: THE NATURE & PREVALENCE OF AUTISTIC SPECTRUM DISORDERS 
 
1. AUTISTIC SPECTRUM DISORDERS (ASD)  
1.1 Autism is a complex developmental disorder formally identified in 1943. The term 

Autistic Spectrum Disorders refers to the group of pervasive developmental 
disorders (PDD) including: Childhood Autism, Atypical Autism, Asperger’s 
Syndrome and Pervasive Developmental Disorder not Otherwise Specified 
(PDDNOS) 

 
1.2 Autism affects the way an individual makes sense of the world and is a life time 

condition. It can occur with other physical, learning or psychological difficulties or 
disabilities, for example, Attention Deficit Hyperactivity Disorder (ADHD), cerebral 
palsy, language disorder or Down’s syndrome. It includes those with severe 
learning difficulties as well as those with average or above average attainment.  

1.3 People with Autistic Spectrum Disorder (ASD) generally experience difficulties in 
three main areas known as the ‘triad of impairment’1.  

(i) Communication – difficulties with verbal communication, for example, talking 
at people rather than to them, taking language very literally so jokes and 
metaphors can cause problems or repeating what is said without 
understanding (echolalia) and with non-verbal communication, for example, 
not understanding the meaning of gestures, facial expressions or tone of 
voice.  

(ii) Social interaction – difficulties with reciprocal social relationships, for 
example, appearing to be aloof and indifferent to other adults and children, 
struggling to understand what emotions are, not making eye contact during 
conversations, finding shared play complex.  

(iii) Imagination – difficulties in developing imaginative play, for example, 
having a limited range of imaginative activities, possibly copied and pursued 
rigidly and repetitively, finding it hard to imagine what other people are 
thinking, focussing on minor things, for example a person’s earring or the 
wheel of a train. 

1.4 In addition, people on the Autistic Spectrum may also have certain repetitive 
behaviours such as: finger flicking, forming an attachment to an object or 
collection of objects and repeatedly arranging them in a certain way, showing a 
rigid adherence to routines and rituals, becoming very upset by any change in 
routine or showing a preoccupation with a particular area of interest for 
example train timetables2.  

1.5  People with ASD can be hypersensitive to touch finding, certain fabrics irritating 
or uncomfortable. Some maybe sound sensitive so multiple sounds, for example, 
in a supermarket or school playground, can be unpleasant and confusing3. 

1.6 Recent thinking suggests it is most helpful to think about children and young people 
with ASD as having a different perspective and view of the world rather than 
focussing strongly on a deficit model of impairment4. 

                                                 
1 The Autistic Spectrum: A Guide for Parents and Professionals - Wing 1966: 
2 What is Autism? A National Autistic Society pamphlet - 2003 
3 Time out for ASD – Positive Parenting Publications and Programmes - 2006 
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2. PREVALENCE  
2.1 Nationally the incidence of autistic spectrum disorders is rising and is now reported 

to be around 116 in 10,0005 (1 in 100) with one-third of those being Childhood 
Autism and two - thirds all other autistic spectrum disorders including Asperger’s. 
Experts agree that the rising incidence is a reflection of better diagnosis and 
awareness and that autistic spectrum disorder is far more common than has 
previously been recognized 6.  

2.2 Children with Childhood Autism are more likely to be diagnosed earlier, before the 
age of 5 compared to children with Asperger’s Syndrome7. Autism is commonly 
regarded as being more common in boys than girls with between three and four 
times as many boys than girls being diagnosed with the ASD.  

 
3.  PREVALENCE IN MANCHESTER  
3.1 Data collected by Central Child Adolescent and Mental Health Services (CAMHS) 

since 2000 reflects the upward trend in recognition and diagnosis with 14 new 
cases being diagnosed in 2000 – 2001 rising to 52 new cases during 2005 – 2006.  
Data collected by the North and South CAMHS Teams shows a similar picture and 
will be available later this year. The Manchester data shows the same gender split 
as the National data. In addition, the Central CAMHS data indicates 49% children 
are from ethnic groups that are not white British. Diagnosis for these children can 
be relatively late raising issues about how families can access Services, possible 
reluctance of parents/carers to engage with Services or lack of knowledge about 
what is available.  

 
 PART 2: SERVICES AND PROVISION IN MANCHESTER 
 
4. ASSESSMENT 
 
4.1 Child Adolescent and Mental Health Services (CAMHS) 

4.1.1 Services for children on the autistic spectrum were developed initially with CAMHS 
grant monies in 1998 through the development of the Learning Disability 
Psychological Service. In 1999 a ‘mini-team’ looking at Pervasive Developmental 
Disorder (PDD) and comprising sessions from a specialist speech and language 
therapist, clinical psychologist and psychiatrist was established in the South. This 
was considered so successful it was rolled out to the Central and North Teams in 
2000.   

4.2 Social Communication and Intervention Team (SCAIT) 

4.2.1 Since September 2004, CAMHS has had a multi-agency social, communication 
and intervention team (SCAIT) comprising psychiatrist, clinical psychologist, 
educational psychologist, speech and language therapists, pre-school special 
needs workers and others to assess and provide intervention for children on the 
autistic spectrum.  Most referrals come from community paediatricians and school 
doctors or other members of generic CAMHS teams. 

                                                                                                                                                                 
4 Autistic Spectrum Disorder – Good Practice Guidance, DfES and Department of Health, 2002 
5 Medical Research Council’s Review of Autistic Research, 2001: Epidemiology and Causes (Chakrabarti and Frombonne,2001 
Bertrand, Mars and Boyle, 2001) and Autism in Schools: Crisis or Challenge, National Autistic Society, 2002 and Baird et al, The 
Special Needs and Autism Project, Lancet Volume 368, 15 July 2006.  The Baird Study looked at 56,946 children 9-10 years. 
6 Rutter, Incidence of Autistic Spectrum Disorders: Changes over time and their meaning. Acta Paediatricia, 2005; 94:2-5 
7 Comparative Study of Children with Pervasive Developmental Disorder under the age of 5, Meera Sundaranoorthy, Manchester 
Medical School 2005. 
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4.2.2 Assessment leading to diagnosis relies on a detailed developmental history, 
observing the child, talking to the family, assessments from speech and language 
therapists, education etc and the use of a standard diagnostic instrument, for 
example, the Diagnostic Interview for Speech and Communication Disorders 
(DISCO) or the Autism Diagnostic Observation Schedule (ADOS). 

4.2.3 Once a diagnosis has been made, parents are given feedback by the psychiatrist 
who also provides information, for example, leaflets from the National Autistic 
Society, information about the Multi-Agency Partnership (MAP) and information 
about parents support groups. A multi-agency meeting takes place with parents to 
decide appropriate service provision. A package of care is then decided which 
includes training for schools, training for parents.  

4.3 Educational Psychology Service 
4.3.1 Since September 2004 when educational psychologists joined the CAMHS SCAIT 

(Social, Communication and Intervention Team) they have played a key role in 
supporting the interface between the diagnosis and the educational placement. 
This has included providing training for school staff and ongoing supervision and 
support to the school setting.  

4.3.2 Educational Psychologists also have a statutory responsibility in relation to the 
assessment process leading to a statement of special educational need.   

4.4 Speech and Language Therapy Service 
4.4.1 One of the main areas affected by ASD is communication. Specialists in speech 

and language therapy are key professionals involved in assessment and 
intervention. There is a critical shortage of speech and language therapy advice 
and support in Manchester. Discussion is currently taking place with managers in 
the Primary Care Trusts to consider proposals for increasing access to specialist 
speech and language therapy. 

5.  INTERVENTIONS 
5.1 A range of specialist techniques and interventions are available. However there has 

been little research comparing the effect of different strategies. Individual children 
may vary in their response to a particular intervention and may require different 
types of input at different stages of their development. The following approaches 
and interventions are used in Manchester. 

5.1.1 Low stimulation settings with carefully controlled use of ‘teacher’ language – this 
can appear to conflict with conventional educational practice with its oral tradition 
delivered in highly stimulating settings. 

5.1.2 Picture Exchange Communication System (PECS) a visual system which works at 
its most simple level by exchanging a picture for an object. 

5.1.3 Treatment and Education of Autistic and Communication Handicapped Children 
(TEACCH) which establishes clear routines and provides structure incorporating 
the use of visual timetables and schedules. 

5.1.4 Applied Behaviour Analysis (ABA) an intensive programme designed to develop 
basic learning skills. 

5.1.5 Social stories – using short stories designed to give clear information about people, 
events and situations in the real world to help teach social interaction and 
appropriate behaviours for different situations. 

5.1.6 Having a clear structure to the day/lesson, with a visual timetable displayed to 
show what is going to happen. 
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5.1.7 Minimising disruption to routine – always talk through any known changes well in 
advance so that the child can be prepared. 

5.1.8 Organising the classroom/setting with clearly defined areas and setting up a quiet, 
distraction-free corner for the child with ASD (and others) to use, as and when 
appropriate. 

5.1.9 Making use of ICT – computers are not demanding emotionally, as people often 
are, and can allow the child with ASD to ‘rest’ from the demands and pitfalls of 
social interaction. 

 
6.  SUPPORT IN THE EARLY YEARS 
 
6.1 Early Years 

6.1.1 Priority has been given to training front-line workers in Children’s Centres on ASD. 
In addition, consideration is currently being given to the benefits of implementing 
the Early Support Programme (ESP) in Manchester based on a small local pilot. 
ESP is the Government’s recommended delivery mechanism for achieving better 
coordinated, family focused services for young children and their families. 
Important features of the programme include: working in partnership with parents, 
multi-agency planning meetings and coordination of services with a dedicated ‘key 
worker’ where the family wants one.  

6.2 The Pre-School Special Needs Service (PSSNS) 

6.2.1 The Pre-School Special Needs Service works with pre-school children who may 
have autism or who have a diagnosis of autism by providing an intensive and 
structured programme of support and intervention. This is in line with the National 
Autism Plan (2003) which recommends 15 hours of support and intervention a 
week.  Workers support children at home, in children’s centres, playgroups and 
other early years settings. The table shows the diagnostic outcome for 60 children 
who received intervention from the Pre School Team between Sept 2005 and July 
2006. 

 
No. of 

children Outcome 

3 Diagnosis of ASD at the time of referral 
17 ASD diagnosis during the period of intervention 
12 Referred to SCAIT; undergoing or awaiting assessment 
28 Not referred to SCAIT (Too young or family/circumstances not ready) 
60 Total 

 

6.3 Rodney House School 

6.3.1 Young children (2 – 5 years) with special educational needs attend Rodney House 
for assessment. Over time the number of children admitted to Rodney House has 
remained relatively stable but their needs have changed with an increasing upward 
trend in young children who may have ASD. The staff have developed skills and 
knowledge to work with young children with ASD using a range of interventions.  
The school also works closely with speech and language therapists, CAMHS 
professionals and the Pre School Special Needs Service. 

6.3.2 The three specialist support primary schools: The Birches, Ashgate and 
Camberwell Park all provide assessment places. Staff are experienced in working 
with ASD children and using a range of ASD specific interventions. 
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7.  PROVISION IN SCHOOLS 
 
7.1 The range of needs of children and young people with ASD is extremely diverse 

and includes those with severe learning difficulties as well as those with average or 
above average attainment.  Educational provision in Manchester is therefore made 
in mainstream schools, in Grange School (specialist ASD provision) as well as in all 
specialist support schools (special schools). 

 
7.2 The steady increase in recognition and diagnosis of ASD is reflected in the number 

of children with an ASD statement of special educational need (SEN).  The table 
includes children with an ASD statement in: (a) Manchester mainstream schools, 
(b) Manchester special schools and (c) Independent schools (out-of-City provision)  

 
 Number 

at 
1/12/06 

Cost to 
date 06/07 

 
Number 

05/06  
 

Cost 
05/06 

Number 
04/05  

Cost 
04/05 

Number 
03/04  

Cost 
03/04 

(a) Manchester mainstream 
schools  81 435,757 71 389,534 42 234,878 25 97,250 

(b) Manchester specialist schools 85  71  41  34  
Other LA specialist schools 3 
Other LA mainstream schools 7 61,715 13 109,352 2 9,000 3 15,591 

(c) Independent (Out of City 
provision) 8 45 1,848,866 35 1,210,716 28 991,168 26 793,917 

Miscellaneous/other 4 69,430 4 57,049 0 0 0 0 
Total 225 2,415,768 194 1,766,651 113 1,235,046 88 906,758 

 
 Mainstream 
7.3 The increased numbers of children being diagnosed with ASD is very much a 

mainstream issue (two-thirds ASDs other than Childhood Autism). Training for 
mainstream school staff includes: awareness raising about ASD, how to develop 
autism friendly classrooms and school, the use of pupil ‘passports’, the use of 
particular approaches and intervention as well as more in depth training backed by 
multi-agency advice and support in relation to individual ASD pupils.  

7.4 Multi-agency Training packages covering three levels of training are available: one-
hour induction, ½ day workshop and a full day advanced training. The approach to 
training has recently been developed to include multi-agency delivery and is 
targeting schools that have a diagnosed ASD child – the training is delivered and 
developed around the needs of the child. 

 Specialist Provision (Grange) 
7.5 Grange School is Manchester’s specialist ASD provision for 60 children and young 

people 5 – 19 with ASD. The School adopts an eclectic approach incorporating 
recognized teaching strategies, for example, TEACCH (Treatment and Education 
of Autistic and Communication Handicapped Children), PECS (Picture Exchange 
Communication System) with music therapy and physical exercise.  Grange also 
provides an outreach role supporting mainstream schools providing support, advice 
and guidance to mainstream schools in relation to children with autism. Since 
September 2004 two additional teachers have been employed by the School to 
lead this work. 

                                                 
 

8 Costs include LAC pupils placed by Manchester Children’s Services in other Local Authorities where Manchester is still financially 
responsible for their education. It also includes pupils who have reached school leaving age during the first part of the financial year.  
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7.5.1 Following a recent good Ofsted Report (November 2006) Grange School is well 
placed to take the lead on developing partnerships with the other specialist support 
schools and with any newly designated ASD resourced mainstream schools. 

7.5.2 Through the Building Schools for the Future (BSF) Programme it is planned to co-
locate the Grange Secondary Department on the site of a mainstream school with 
the primary department being retained on the current site and co-located with a 
primary school at a later stage. 

7.5.3 Areas for development include (i) creating the capacity for ‘emergency’ places by 
identifying designated places for children with Asperger’s Syndrome. At the present 
time Grange is not able to respond to situations that require a short period of 
‘respite’ for a child attending a mainstream school. (ii) establishing places for 
children and young people with more challenging behaviour who are currently in 
out-of-City provision. 

7.5.4 In providing more support to families, consideration needs to be given to how after-
school activities and provision beyond the regular term times can be provided by 
Grange School through designating Grange as an extended school. 

7.5.5 In order to meet the needs more effectively of ASD children with more complex 
needs, Grange should be the base for establishing a ‘virtual’ multi-agency team, 
including CAMHS professionals, educational psychologists and social care staff, to 
provide advice, and coordinate intervention and support for children with the most 
complex (Tier 3 and Tier 4) needs. For these children it is recommended that the 
statement of special educational need is drafted by the Multi-agency Team. 

 Specialist Support Schools 

7.6 The SEN Strategy has established three primary and three specialist support 
schools in each of the north, centre and south of the City. With the increase in the 
recognition that children with severe and complex learning difficulties can also be 
autistic, there has been an increase in the number of children with a diagnosis of 
autism in the specialist support schools. Over time, the specialist skills of staff have 
developed and three schools already provide autism specific environments drawing 
on the full range of interventions.  

 
 Primary Secondary 
North Camberwell Park North Ridge 
Central The Birches Melland 
South Ashgate Piper Hill 

 
 Other Special Schools 

 
7.7 Ewing School caters for children with severe language disorder. The overlapping 

needs of children with autism and those with language disorder and associated 
social communication difficulties mean some children at Ewing also have a 
diagnosis of ASD. 

7.8 Lancasterian School – increasing recognition of the co-morbidity of autism means 
there are children placed at Lancasterian with a primary need in the area of 
physical disabilities or complex medical needs who are also on the autistic 
spectrum. Lancasterian School is addressing this through the School’s continuing 
professional development programme (CPD) for staff. 
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7.9 The Federation – a small but significant number of young people with a statement 
for social, emotional and behavioural difficulties (SEBD) also have a diagnosis of 
ASD when they are older, usually after the age of 11. This factor has implications 
for the continuing professional development programme (CPD) for Federation staff. 

 Independent (Out-of-City) Providers 

7.10 There are 45 children in independent provision, 33 are in day provision and 12 in 
residential places with 9 of these young people in 52 week placements jointly 
funded by Education and Social Care. Actions are in place to address the pressure 
on making placements in independent provision. These include: 

7.10.1 Holding critical multi-agency case reviews to identify reasons for choosing 
independent providers. This information us being used to plan provision in 
Manchester.  

7.10.2 Reviewing each child’s situation regularly with a view to considering returning 
children to the City as appropriate provision and support becomes available. 

7.10.3 Reviewing contracts with independent providers as part of the City Council review 
of procurement arrangements. 

7.10.4 Moving to a position where assessment of exceptional needs is undertaken within a 
multi-agency framework. This is particularly relevant when a particular child is in 
crisis and at risk of exclusion. 

7.11 TRANSITION FROM SCHOOL  

7.11.1 There is a well-established transition pathway to ensure that the social care needs 
of school leavers year olds (18+) are well coordinated as they pass from Children’s 
to Adults services. 

7.11.2 The care needs of young people with Autism vary enormously.  Some need highly 
intensive care packages in very supported environments, with considerable 
assistance provided to their families to maintain their caring role.  Other young 
people need little or no help, either because the severity of the autism is not that 
great, or the coping strategies that they have developed work sufficiently well to 
enable them to maintain an independent lifestyle without recourse to care 
provision.  There remains a shortage of suitable post-school provision for those 
young people who cannot easily access main sector courses and colleges. 

 
8. MULTI-AGENCY SUPPORT & LINKS 
 
8.1 The Manchester Autism Service Development Group is a multi agency group 

with links to the Greater Manchester and North West Service Development Group 
and is chaired by a Senior Manager from the Children’s Disability Team (CDT). 
Membership includes social care, education (schools, local authority, educational 
psychologists), health (CAMHS, paediatrician, speech and language therapy), 
parents, National Autistic Society. 

8.2 Manchester is a member of the Greater Manchester Consortium for People with 
Autism. This has the remit to develop services for both adults and children across 
Greater Manchester. Membership funds a family support project run by the 
National Autism Association (NAS). The project runs a busy full time advice and 
information service (telephone) for people with autism and their families and their 
worker actively supports developments across all local authorities. 
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8.3 Having a child with autism can have a huge impact on family life and while it may 
be possible to provide educational provision in the City, families also need support 
and respite outside the traditional school day, at weekends and during holiday 
times. Data from Manchester Leisure indicates a small number of ASD children 
now accessing leisure programmes9.  

8.4 Services available through the Multi-Agency Partnership (MAP) include the 
following: 

8.4.1 Out and About is a youth club primarily for children 6 – 13 years on the autistic 
spectrum. The club runs on a Saturday afternoon at the Ladybarn Community 
Centre. 12 young people currently attend supported by the MAP leisure 
coordinator. 

8.4.2 Webster Stratton Parent Survival Courses specially tailored to meet the needs of 
parents with an ASD child. The courses are run by trained parents and multi-
agency professionals. 

8.5 There are a number of services available through the Disabled Children’s Team 
(DCT) for those with autism and severe learning disabilities. These are shown in 
the table below. 

 
Service No autistic 

children 
receiving service 

All children 
receiving service 

Percentage of Total 
Receiving service 

Short Break (family based) 6 43 14% 
Residential Respite 8 44 18% 
Direct Payments & other breaks 11 40 28% 
Family Support Worker 13 51 26% 
Total number receiving break service  38 178 21% 
Nursing Input 23 81 28% 
Social Worker 74 312 24% 
 Number of DCT 

children with 
Diagnosis of 

Autistic Spectrum 
Disorder 

Number of 
children meeting 

DCT Criteria 

 

 126 584 22% 
 

 PART 3: CHILDREN’S SERVICES AUTISM STRATEGY 

9. The Children’s Services Autism Strategy and supporting action plan (2006/08) 
includes the following strands of work: 

9.1 Developing ASD-specific resource bases in mainstream schools  

9.1.1 For a significant minority of children and young people a busy mainstream 
environment can be too challenging. The Strategy includes the development of one 
ASD resourced primary and secondary provision initially.  

9.1.2 It is envisaged that each resourced provision will have places for up to 6 pupils and 
be staffed by a teacher and two teaching assistants with additional training and 
qualifications in working with ASD pupils. Staff in the resourced provision would 
have daily contact with parents/carers and would provide advice, support and 
training (modelling) to staff in the school.  In a resourced provision model children 

                                                 
9 Summer Holiday 2006 – 75 children accessed 5-week programme, 16 ASD, October half term 2006 – 24 children attended a week 
programme – 4 ASD.  
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can work from a ‘safe haven’ and experience as much or as little inclusion as 
meets their needs. For some children this might mean full time in a mainstream 
classroom with short periods, perhaps at lunchtimes or break times in the ‘haven’. 
For others it can mean spending the majority of time in the ‘haven’.  

9.1.3 Resourced schools will receive training, support and on-going supervision from 
Child Adolescent and Mental Health Services (CAMHS) and Grange School.  

9.2 Increasing specialist speech and language therapy support for children with 
ASD 

9.2.1 Discussions are currently taking place with Health colleagues to develop a 
commissioning arrangement and service level agreement between schools and 
health. 

9.3 Developing and extending the role of Grange School as the City’s ASD 
Autism Specialist Centre 

9.3.1 Grange will continue to provide full-time places but will extend the roll to include a 
number of and part-time and/or assessment places. 

9.3.2 Grange is already providing an outreach service supporting and advising 
mainstream schools in relation to individual children and young people. This role 
will be extended within a multi-agency framework. 

9.3.3 Establish a ‘Practice Development Group’ led by Grange School and CAMHS to 
quality assure practice in mainstream schools, resourced mainstream schools and 
special schools in relation to appropriate interventions (teaching and learning 
strategies) that will support the fullest possible access for ASD children and young 
people. 

9.4 Developing capacity and provision within mainstream schools to meet the 
needs of ASD children and young people 

9.4.1 This will be achieved through promoting an positive approach to continuing 
professional development, in line with ‘Removing Barriers to Achievement that: 
ensures all staff in all schools have a cores set of skills, some teachers in all 
schools have more advanced skills and some teachers in some schools within a 
District have specialist skills to support children with ASD. 

 CONCLUSION 

10.1 It is apparent that the prevalence of autism in children is increasing steadily, and 
we expect this trend to continue.  This is almost certainly to do with improved 
diagnosis and improved awareness.  

10.2 Multi-agency partnerships are already well established. They now need to focus on 
developing more flexible provision within local services and schools (mainstream 
schools and special schools) in order to cater better for more significant individual 
needs including more personalised planning for young people at the 14 – 19 stage.  

10.3 Parents have identified the need for increased opportunities for extended care and 
leisure activities, with staff that are skilled in responding to ASD needs. There is 
also the need to increase partnership with parents and the voluntary sector. 
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