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Stakeholder comments and experiences – The autism pathway in Shropshire 
 
 
Identification 
 
 Lack of identification at pre-school/nursery (teacher/professional training) 
 Parents need to feel believed and that professionals understand 
 Criteria – broader speech and language issues don’t meet the eligibility criteria for SaLT 
 Outcome of Compass assessments not fed back to parents 
 When decided that an EHC plan is not necessary, the child/YP still requires support 
 Professionals need to look past physical/sensory issues that may mask an ASD diagnosis 
 The will to help is there in mainstream schools 
 Parents feel that they are ‘bouncing between the school and GP’ to get the help that they need – 

families are unsure about what to ask for and how they can access help 
 The Parent Partnership/IASS are not easy to contact at the moment because they are so busy 

with EHCPs 
 The Early Help team need more training on ASD 
 More training/help is required to complete EHAF 
 When children are identified ‘late’ or have just been ‘contained’ at Primary school they are 

‘playing catch-up’ at Secondary school 
 Don’t want to have to repeat your story to different professionals – the notes should follow the 

individual 
 
Assessment 
 There is an assumption that a diagnosis will deliver services and this is not always true 
 CDC is good but other professionals do not always have an understanding of it 
 There can be a gap for accessing MDA via the CDC if they the child is aged under 5 but in school 
 There is a failure to look at the child holistically 
 A multi-agency approach is best and works well 
 The most vulnerable children are those that fall just under the threshold for services 
 Some parents feel that the threshold for an EHCP is too high 
 Need interventions and support whilst waiting for assessment and diagnosis 
 There can be panel meetings in social work taking place without active parental representation 
 It is felt that CAMHS has more interest in the voice of the school than the voice of the parent 
 Meeting a lot of professionals can be daunting 
 Families can be told to come back when things get worse 
 Language used during meetings can be too clinical 
 Families don’t automatically get notes from CAMHS without making a request 
 MDT meetings need to be more professional with an agenda and timings 
 
Allocation and draft plan 
 It takes a long time to get statutory assessment, often this is only reached by crisis point 
 Access to support is dependent upon a diagnosis; worry about labelling but also support is still 

needed for those without a diagnosis 
 The CAMHS waiting list is too long – availability is not good 
 There is not always a single point of contact 
 Decisions can be made without parental insight 
 There are issues with time limited interventions – what about afterwards? 
 It is good when children are allowed access out of class at any time (if they are finding the class 

overwhelming) 
 Need to ensure there is consistency in contact for the child during the school day 
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 The impact of small, rural school budgets on being able to provide for needs 
 There should be more communication with School Nurses and the role that they can play at 

transition. 
 Transport can be a challenge to accessing services and support. 
 The EHCPs have helped 
 Families are not aware about what is available during transition 
 It feels that services are not about the individual but about making the individual fit into the 

existing services already available 
 The plan needs to include life skills that can be sustained – education for life, not for school 
 
Placement, provision and final plan 
 Direct payments and personal budgets work well but it can be difficult to recruit a worker 
 SaLT are under-resourced and the availability of resources reduces as the child gets older 
 Within Specialist schools - Severndale – information services are good, things are well co-

ordinated, staff have good knowledge and skills and education is tailored to the child’s needs 
 Within mainstream schools – funding can be an issue, there is evidence that pupil premium has 

been spent before the EHC ‘notional amounts’ but TAMHS is good and the will to help is there. 
 Parents need to be involved in the choice of placement 
 Services are good once you access them 
 There is a gap in services for those who are not accessing universal services (school, GP etc) such 

as those who are home educated 
 Short breaks and respite (Empathy) – sometimes these are good, sometimes they are poor 
 Lifehouse is delivering positive outcomes 
 Services are not confirmed for 18 months, this can make things difficult to plan 
 Changes to normal routine can make things difficult – does the plan cater for this? 
 Once appropriate support has been put in place it makes a huge difference to the lives of the 

young person and their family 
 
Voluntary and Community Sector 
 Autism West Midlands are brilliant at the end of the phone with lots of ideas. However, it’s not 

always easy to get through during the week. 
 The VCS provides creative and flexible support and delivers impartial, objective and honest 

information through lived experience – valuable. However, short term funding means 
opportunities/services can be transient. Sometimes there are underlying ‘agendas’ and 
organisations aren’t always able to provide the highest trained/skilled staff 

 
Changes to a plan and reviews 
 Parents face anxiety when therapeutic input or support is changed or ceases, worry for parents 

about long waiting lists if the child is required to be referred again 
 Services don’t connect well for the annual review 
 Any major decisions need a good lead in period of 6-12 months 
 The 14+ review does not always happen in mainstream 
 The parent/carers view Is still important beyond the age of 18 
 When there is no further action from the CDC does this mean that the child has to start the 

process of assessment again if they are referred through school and begin at the bottom of 
waiting lists? 

 
Ideas 
 A joined-up, web-based data system 
 Need to know more about what is available in the local area 
 GPs need to have more knowledge about ASD 



Autism Stakeholder Event 2014 – Feedback from stakeholders Shropshire Council 
 

3 
 

 Services need to be needs led not based upon diagnosis  
 Life skills could be taught in Primary School/Early Years 
 Need an efficient and effective Local Offer platform 
 Parents could be volunteers to handle calls from other parents 
 Forum for parents to discuss 
 Need interventions and support whilst waiting for assessment and diagnosis 
 Special schools provide a network of professionals that could allow for communication and 

training – they could be used as a resource to the wider community 
 Capacity to extend the role of the CDC to cover 5-8 year olds? 
 CDC – if children need follow-up it is better to review earlier assessment if the outcome is 

unclear 
 Use of virtual meetings and video conferencing if a professional cannot be at a review in person 
 Lifeskills and independence should be a part of the curriculum 
 ‘You’re Welcome’ GP scheme is working well and needs to be adopted more widely 
 Young people need support with decision making at age 14 
 Extra support for primary to secondary transition. Parent referenced the excellent transition for 

her daughter that had started with visits to the secondary school when her child was in Year 5 
 Parents need to know about what they are entitled to/what is available to them 
 Each child needs a lead worker (from any agency) who trouble-shoots issues across agencies 
 Creation of a working group to identify more funding for ASD services 
 Services should be available outside of school hours 
 Universal services such as Brownies and youth clubs need to be accessible to all 
 Parents can help to collate information on what is available 
 Start SDC care assessments earlier, perhaps at age 14 
 Introduction of a Shropshire autism charter mark? 
 There should be opportunities for peer awareness in schools. Heads need to take ownership of 

the topic, there should be an initiative to raise awareness in schools. Resources from national 
strategies could be used. Good practice should be shared. ‘Autism friendly’ culture 

 Bring parents together for peer support 
 Make links with an adult autism ‘hub’ 
 A resource library in schools for parents to borrow or try resources/ideas 
 Join up the training of health and education to address inconsistencies  
 Families need to feel supported, have their confidence built and feel motivated 
 Taster days would be useful for showing what is available at the next phase 
 Consistency of one contact 
 


