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While it is possible for someone on the autistic
spectrum to meet the conditions for treatment
under the Act without having any other form of
mental disorder, even if it is not associated with
abnormally aggressive or seriously irresponsible
behaviour, this is likely to happen only very
rarely. Compulsory treatment in a hospital setting
is rarely likely to be helpful for a person with
autism, who may be very distressed by even
minor changes in routine and is likely to find
detention in hospital anxiety provoking.

Sensitive, person-centred support in a familiar
setting will usually be more helpful. Wherever
possible, less restrictive alternative ways of
providing the treatment or support a person needs
should be found.’

A person with an autistic spectrum disorder is
likely to behave in ways that seem odd to other
people. But mere eccentricity, in anyone, is not in
itself a reason for compulsory measures under the
Act.

The examination or assessment of someone with
an autistic spectrum disorder requires special
consideration of how to communicate effectively
with the person being assessed.

Where appropriate, someone who knows the
person with an autistic spectrum disorder should
be present at an initial examination and
assessment (subject to the normal considerations
of patient confidentiality).

If people with autistic spectrum disorders do need
to be detained under the Act, it is important that
they are treated in a setting that can accommodate
their social and communication needs as well as
being able to treat their mental disorder.
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Link Drive phone: 01707 259 701 The National

Hatfield _ helpline: 01707 259 700 AutiStiCSOCiEty
O rC Hertfordshire www.harc-online.org.uk

AL10 8TP support@harc-online.orq.uk ~ harc HERTFORDSHIRE BRANCH

Suppert Meeting

When: Wednesday 16+h July
Time: 7.30 pm - 9.30 pm
Where:  Southfield School,

See map below
5 C 6@ # +B ,

Ben Robins’ research started in the Aurora Project, investigating the potential use of
robots as therapeutic or educational 'toys' specifically for use by children with autism.
The research focused on ways that robotic systems engaged autistic children in
simple interactive activities, with the aim of encouraging basic communication and
social interaction skills.

Ben is currently working on the European IROMEC project , which acknowledges the
important role of play in child development as a crucial vehicle for learning about the
physical and social environment, the self, and for developing social relationships.
IROMEC targets children who are prevented from playing, either due to cognitive,
developmental or physical impairments which affect their playing skills, and is
investigating how robotic toys can empower children with disabilities to discover the
range of play styles from solitary to social and cooperative play.

Please let us know if you wish to attend: support@harc-online.org.uk
or phone 01707 259701 and leave a message on the answerphone.
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Dm Department
of Health

Department of Health (National)

Department of Health announces Adult Autism Srategy
- Research will look at numbers of adults with swtiand transitions challenges for young people -

Care services Minister lvan Lewis today announcg@f000 for Government research into the numbeaslolfts with autism and their
specific transitions needs. This prevalence stuitlyinform the first ever Government strategy orulis with autism and Asperger's
syndrome, due to be published next year.

The number of children with autism is as high a@s 100 (according to Prof. Baird's 2006 study) #rid prevalence study will give us a more
accurate picture of how many adults have the cmdiPart of the new research will focus on thequkof transition to adult life and will
inform service planning for adults with Autistic &grum Disorders (ASDs). This will be led by PBéird and it will examine the lessons
and challenges in the transition process and foowsreas such as mental health, social care, fgaauh further education needs.

Ivan Lewis said:

"Adults with autism and Asperger's syndrome aredben abandoned by services with their familidstiestruggle alone. Equally, people are
frequently missapropriately referred to either rakhealth or learning disability services

"This study will inform the development of a natidistrategy designed to ensure that adults witismuand Asperger's syndrome are
supported to have full lives."

"We still don't know enough about autism, but wekdow that left unsupported, it can have a devasgampact on those who have the
condition and their families. One of the key gapsur knowledge is simple - we don't know how mpegple have the condition in any
given area. That is why | am ordering a study tdrasis this. "

The prevalence study will interrogate existing dateecord the number of adults with Asperger'sdsgme and high functioning autism.
There will also be an additional part to the stodythe number of people with autism who have morepex needs and learning disabilities.
The research will provide good epidemiological mfiation in terms of prevalence and the charactesisind problems of this group. It will
be taken forward by Prof. Brugha at the University.eicester, in conjunction with a team of reséaggperts including Research Autism and
Prof Baron-Cohen of the Autism Research Centreyétdeport in 2009.

This work, including research into transitionsh&ng commissioned and funded jointly with the Dépant for Children, Schools and
Families. An autism expert will be appointed witlfie Department of Health to take both studies éwdw

The National Autistic Society recently called fopevalence study into the numbers of adults vighdondition, as their recent survey found
that 63% of adults with autism feel they don't g@bugh support. This study will address this pnobltyy informing service providers who can
find it hard to plan to meet the needs of adultemvthey do not have access to good informatiomemtimber of people in their area and
their needs.

Mark Lever, chief executive of The National Autis8ociety said;

"We warmly welcome today's announcement from theabenent of Health. Through our | Exist report, k&lwith autism told us they feel
isolated and ignored, we are therefore delightatittie government has listened and is taking acfidre Government has committed to
establishing an autism specialist post and to uaklerresearch into the number of adults with autiafa hope this will mark a turning point
in the way that the needs of people with autisnrecegnised and met."

ENDS
Notes to Editors

1. The transitions research will focus on youngpbes) experiences, including their mental healtidsetheir social care and housing needs,
further education needs, opportunities for leisamé access to transport, and the ease of access/toes. Transition planning was
highlighted in the Children and Maternities Natidr&ervice Framework and we wish to identify goodgtice as well as barriers experienced
in accessing provision.

2. For both parts of this research, the teamsitmtogether a number of researchers and practittowho are highly eminent in the field of
autism and who have already made a substantiafilsotion to our understanding and treatment ofvilials with Autism Spectrum
Disorders (ASDs).
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Ten Minute Rule Bill - 20 May 2008 : Column 18

Adults with Autism
3.34 pm
Angela Browning (Tiverton and Honiton) (Con): | beg to move,

That leave be given to bring in a Bill to imposeiési upon the Secretary of State and certain
organisations involved in health and social canespect of support for people aged 18 and over
with autism; and for connected purposes.

| declare an unremunerated interest as a vicedgmetsof the National Autistic Society.

Autism is a lifelong condition, yet from the lacksupport available to adults with autism and tieklof
knowledge of their needs, people could be forgifeerbelieving that that is not the case. | am usheg
term “autism” now and in the Bill to refer to alflalts on the autism spectrum, including those with
Asperger’s syndrome and high-functioning autism.

At this point, however, | should like to deviatern what | intended to say to welcome strongly the
Government’s announcement on 8 May in which théypsea number of actions in relation to adultshwit
autism. Those actions include increasing the Dapant of Health’s capacity to work on the issue by
employing a full-time autism specialist and by mayone of the Department’s officials working
specifically on autism, as well as undertaking aesle into the number of adults with autism. | bedi¢hat
that is a real step forward and that those measmes the potential to make a real difference ¢dlitres

of people living with autism.

| am introducing the Bill, though, as there isltit imbalance between the increasing recognitidhe
need to provide support to people with autism dwedaiction taken to meet that need. That discrepancy
highlighted in the recent National Autistic Socistyeport “I Exist”, which details the experiencafs
adults with autism and the action taken by loc#harities and primary care trusts in relation ttisra.
The report reveals that almost two thirds of adwith autism do not have enough support to meét the
needs and that more than nine in 10 parents anéed@bout their adult son’s or daughter’s fututeew
they are no longer able to support them.

I will come back to more of the findings of thapoet as | discuss the clauses of the Bill, but fishould
like to read out a quote from the mother of an \dith autism, which | found particularly movingh&
said:

“My daughter has quite calmly said that when we diree plans to kill herself because she knows
she will be completely alone and unable to cardéself. She weeps on a daily basis because she
is so scared of the future. There is nobody to helpmanage her daily life, and more importantly,
who will love her when we’re gone?”

| believe that the duties in the Bill would be mshental in transforming the experiences of sualitad
and enabling them to achieve fulfilled and indepsmdives.

I should like to make it clear that, when | refeindependent living, | am using the definitiontttiee
Disability Rights Commission used:
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“all disabled people having the same choice, comaind freedom as any other citizen—at home, at
work and as members of the community. This doesieo¢ssarily mean disabled people

20 May 2008 : Column 164

doing everything for themselves, but it does méan any practical assistance people need should
be based on their own choices and aspirations”.

So what change is required? Well, we still do mai how many adults there are with autism in the UK
and that lack of information has a negative immacthe planning of services. More than three quadé
primary care trusts do not keep a record of howynaalults with autism there are in their areas ahge¥
cent. of local authorities say that if they had enmformation about the number of adults with autis
their areas, it would help them with their longrteplanning.

The Government now intend to support a study ohtimaber of adults with autism. That is why | am not
calling for that today, but it is important thatiaa for adults does not wait for that study toagmnd that
that research is reinforced by action locally. Efere, the Bill would also require local authostiand

NHS bodies to identify people with autism in thaieas and maintain a register of the numbers, which
should also include carers.

In addition, the Bill proposes placing additionatiés on local authorities and NHS bodies, because
despite recent Government guidance to tackle thetion by local services it is apparent that narlye
enough is being done to support people.

There is a lack of clear responsibility for autiatra local level, and that needs to be addressext, there
is currently no responsibility for autism at a gerevel. The director of adult social servicesdguice
published by the Department of Health in 2006 aptiyoh to tackle that, in part by stating:

“Local authorities shall ensure that the DASS drayw<lear lines of responsibility, within his or
her staff team for managing the needs of all adidht groups,”

with autism defined as one of those client groypsonly 39 per cent. of local authorities say that
requirement has been met. A duty on local autlesridind NHS bodies to appoint a senior-level pesson
team with responsibility for autism is essentighié situation is to improve.

Secondly—this is closely linked to the previousnpetin the majority of local authorities there is
uncertainty about which team provides support gogbe with autism. As autism is a developmental
disorder, not a learning disability or a mentalltiteproblem, many adults with autism, particulatipse

with Asperger’s syndrome or high-functioning autjaare passed over by both teams, receiving no prope
help from either. More than 60 per cent. of adulith Asperger’s syndrome or high-functioning autism
say that they have experienced problems when ttgimgceive support from their local authority ealth
services. Of those, 52 per cent. were told that the not fit easily into mental health or learnidigability
services.

That is perhaps unsurprising, given that nearly dfdbcal authorities say that they do not hay@aecess
in place to manage how people with autism who ddulfl the learning disability or mental health
criteria receive support. As one local authoritigsa

“service silos means ASD doesn't fit. ASD fallsvbetn service areas”.

20 May 2008 : Column 165
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The structural disadvantage that adults with aufrequently experience is a major factor in poor
outcomes, and many adults’ problems go unaddre3$&edBill therefore requires local authorities and
NHS bodies to establish and publish a route by whltpersons with an autism spectrum disorder may
access assessments and any resulting care.

Thirdly, there is a worrying absence of referertoegutism in many strategic planning and commissgpn
documents produced by local bodies. Commissioriragegjies should include the requirements of people
with autism. To enable that, it is essential thatl authorities and partner NHS bodies have retgatice
requirements of people with autism in their are@mhbndertaking joint strategic needs assessmeiaisy M
areas are still to publish their joint strategied® assessments, but it is clear from those tivat dane so
that many assessments do not cover adults witeraufihat is not acceptable.

Fourthly, the Bill would require local authoritiagd NHS bodies to secure sufficient training alautism
for staff who are in regular contact with peopletba autistic spectrum, and those involved in asgest.
It is of great concern that more than 70 per aafibcal authorities do not believe that care mamngg
receive sufficient training about autism eithetheir initial professional training or as part bétr
ongoing professional development. That is perhagsigprising, given that more than three quarters of
local authorities do not have an autism trainimgtegy at all.

Some 98 per cent. of local authorities and 10Qcpat. of primary care trusts say that the Goverrimen
could provide them with more guidance and assistémsupport adults with autism, so there is near-
universal demand for more support. From that itlmaconcluded that there is a recognition thattiexgs
work and initiatives have not gone far enough. Blietherefore calls on the Secretary of Stateriewge
that there is regional support to assist local aities and NHS bodies in taking forward good autis
practice. The Bill intends to address the inagtiuitrelation to autism, particularly locally. K time to
recognise that it is unacceptable for adults wittisan to continue to be socially excluded. We knolnat
change is required; we now need action from loealises to make that change happen.

Question put and agreed to.
Bill ordered to be brought in by Angela Browninghd Barrett, Roger Berry, Mr. Tom Clarke, Mr.
Geoffrey Cox, Michael Fabricant, Mrs. Janet Dean, Mank Field, Mr. Bernard Jenkin, Anne Main and
Mr. Andrew Turner.

Adults with Autism
Angela Browning accordingly presented a Bill to msp duties upon the Secretary of State and certain
organisations involved in health and social careegpect of support for people aged 18 and ovér wit

autism; and for connected purposes: And the samseaea the First time; and ordered to be read arfsec
time on Friday 17 October, and to be printed [Bill].
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