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WEST YORKSHIRE LIAISON AND DIVERSION SERVICE



West Yorkshire Liaison & Diversion Learning Disability and Autism Pathway & Rationale


Learning disability and Autistic Spectrum Disorder are completely separate and different diagnoses:

Learning Disability: is a reduced intellectual ability and difficulty with everyday activities – for example household tasks, socialising or managing money – which affects someone for their whole life. People with a learning disability tend to take longer to learn and may need support to develop new skills, understand complicated information and interact with other people. The level of support someone needs depends on the individual. For example, someone with a mild learning disability may only need support with things like getting a job. However, someone with a severe or profound learning disability may need fulltime care and support with every aspect of their life – they may also have physical disabilities. A person who has a learning disability will have an IQ of 70 and under. A learning disability will only develop from birth or in childhood and will not develop in adulthood.

Autistic Spectrum Disorder: is a lifelong, developmental and sensory disability that affects how a person communicates with and relates to other people, and how they experience the world around them. Autistic people see, hear and feel the world differently to other people. If you are autistic, you are autistic for life; autism is not an illness or disease and cannot be 'cured'. Often people feel being autistic is a fundamental aspect of their identity.
Autism is a spectrum condition. All autistic people share certain difficulties, but being autistic will affect them in different ways. Some autistic people also have learning disabilities, mental health issues or other conditions, meaning people need different levels of support. All people on the autism spectrum learn and develop. With the right sort of support, all can be helped to live a more fulfilling life of their own choosing. People on the autistic spectrum can show high levels of intelligence, particularly those at the high end of the spectrum, known as Aspergers Syndrome but due to their diagnosis, may well remain difficult to engage and communicate with.


There will be a separate a Liaison & Diversion pathway for both learning disability and autism, though the process and pathway for both will be similar with the main difference between following the pathways will be around the points of contact for the appropriate services. Sometimes these services may overlap as there are a significant number of people who will have a learning disability and are on the autistic spectrum.
Clients with learning disabilities and autism do differ from our other clients as they have conditions that cannot be “cured” or “treated”. They have a lifelong diagnosis and our aim is to ensure these clients are treated fairly which will mean our role is to ensure that we implement reasonable adjustments in our service and facilitate it in others. We need to make sure that people with learning disabilities and autism coming through the criminal justice system are referred to the appropriate services that can help them “manage” and live with their diagnoses that put them at a disadvantage from others and reduce the likelihood of further offending behaviours.
The main signposting role of Liaison & Diversion in supporting people with learning disabilities and/or autism will generally be in liaising with their current care coordinators within these services or making referrals for undiagnosed clients into these services and making new referrals for clients already diagnosed but not currently receiving support from the relevant services.

Implementation of the Pathways:
· Mick Lambert (L&D mental health practitioner & RNLD) will take the lead on both pathways.
· Each of the L&D teams (Leeds, Wakefield, Bradford, Kirklees & Calderdale) to identify a Learning Disability & Autism Champion to act as the facilitator in any referrals for L&D clients who may have a learning disability and/or autism
· Mick will attend a team meeting at each site to identify a Champion with the support of the manager and/or team coordinator:
· Wakefield 13th February 2020
· Kirklees 12March 2020
· Calderdale 18th March 2020
· Bradford 24th march 2020.
· The Champion at each site will need to identify the relevant key services in each area for points of contact for anyone who may have a learning disability and/or autism. This will include, but are not exclusive:

	Learning Disabilities
	Autism

	Social Services
	Social Services

	NHS Learning disability service
	Autism diagnostic service

	Community learning disability team
	Community Autism team

	CAMHs
	CAMHS

	SPA team (Single Point of Access)
	SPA team



Contact with these services is essential in being able to clearly identify whether someone has a diagnosis or not, what support they already have in place to support them with the CJS process, what support L&D need to provide and whether a referral needs to be made to these services.
Contact with CAMHs will be essential in helping to identify any pre-existing diagnosis of learning disability and/or autism as it may have been identified in childhood and should be on record. Adult SPA teams may not have much or any information on record if a diagnosis was given in childhood as the person may well have not transitioned into adult services once they reach 18 years old.
·  Once these services have been identified, Mick and the designated Champion in each area will establish contact with the relevant services with a view to meeting face to face to discuss the L&D service, agree on terms of joint working and information sharing and identify a mutual two-way referral process.

· Mick and the Champions will meet up at regular intervals to discuss the pathway progress, identify issues and obstacles as well as highlighting areas of good practice and success stories. Timescales to be established.

· Mick has arranged Autism training for designated L&D staff for 28th April 2020 and will be given by Leeds Autism Services Clinical Psychologist, Conor Davidson

· Mick Lambert will look to facilitating a number of workshops for West Yorkshire Liaison & Diversion staff around learning disabilities, but also to include discussions around both the differences and similarities of people who have a brain injury or have learning difficulties












[bookmark: _GoBack]The Learning Disabilities Pathway- (Please refer to the Pathway Process Map)
1. SCREENING/SSR COMLETE-INDICATION OF A LEARNING DISABILITY?: 
a. If an SSR has been completed by police or custody healthcare and they feel there may be a learning disability, attempt a screening to gather more information. If you have any access to any systems that could shed light on any possible diagnosis then do so at this point. If it is not possible to complete a screening, ensure the SSR reaches the Learning Disability Champion (LDC) as soon as you can.
b. If you have completed the screening and feel there may be evidence of a learning disability, ensure this is allocated to the LDC as soon as possible
c. In both cases, where possible, try to ensure that measures have been taken in custody that the person has reasonable adjustments such as appropriate adult, ascertaining fitness to detain with the appropriate people and supporting the person where you can within your remit as n L&D practitioner

2. (If YES) ALLOCATE TO THE LEARNING DISABILITY CHAMPION FOR INFORMATION SEARCH: 
The LDC needs to contact relevant services (identified in the table above) and search systems to ascertain the persons previous and current engagement with services, any diagnoses etc. This will help advise us on what we need to do next and how to proceed.

3. (If NO) FOLLOW STANDARD ALLOCATION PROCESS: 
The client will be allocated via the normal allocation procedure to the appropriate STR worker.

4. DOES THE CLIENT ALREADY HAVE A LEARNING DISABILITY DIAGNOSIS ON RECORD?:

5. (If YES) LIAISE WITH THE CARE COORDINATOR TO FORMULATE OFFENDER PATHWAY:
LDC to contact the clients care coordinator if they have one; this might be a social worker, community learning disability nurse or a parent, for example. Each case will be different so from this point we can establish what our role will be in conjunction with the support they already receive moving forward. If a client does have a diagnosis but is not in services, we may need to refer them back into the appropriate learning disability services due to the risk element of their offending behaviour-this could be the community learning disability team or social services, for example.

6. (If NO) DESIGNATED L&D LEARNING DISABILITY LEAD TO CARRY OUT ASSESSMENT AND HASI TOOL:
Designated L&D learning disability lead will be Mick Lambert who will arrange to meet the client with the LDC to carry out a full needs assessment & also complete a HASI (HAYES ABILITY SCREENING INDEX) tool


7. DOES A HASI TOOL & ASSESSMENT INDICATE A LEARNING DISABILITY?:

8. (If YES) MAKE NHS/SOCIAL SERVICE REFERRAL FOR FULL LEARNING DISABILITY ASSESSMENT:
Mick Lambert and the LDC will complete the appropriate referral so the client can by triaged for further psychological assessment 

9. (If NO) IDENTIFY OTHER VULNERABILITIES AND SIGNPOST AS NORMAL:
The client can be allocated to the appropriate STR worker at this point so other vulnerabilities can be identified and signposted to services via the usual L&D process.

10. IF CLIENT IS CHARGED TO COURT THEN DESIGNATED L&D LEARNING DISABILITY LEAD TO COMPLETE COURT REPORT:
At present this will be completed by Mick Lambert and court report process followed. The clients needs will be discussed with the appropriate services and L&D court practitioners to ensure reasonable adjustments are in place.
AT ANY POINT OF THE PROCESS, PLEASE CONTACT MICK LAMBERT FOR ANY ADVICE AND SUPPORT YOU MAY REQUIRE.







 

The Autism Pathway- (Please refer to the Pathway Process Map)
1. SCREENING/SSR COMLETE-INDICATION OF AUTISTIC TRAITS?: 
a. If an SSR has been completed by police or custody healthcare and they feel there may be evidence of autism, attempt a screening to gather more information. If you have any access to any systems that could shed light on any possible diagnosis then do so at this point. If it is not possible to complete a screening, ensure the SSR reaches the Autism Champion (AC) as soon as you can.
b. If you have completed the screening and feel there may be evidence of autism ensure this is allocated to the AC as soon as possible
c. In both cases, where possible, try to ensure that measures have been taken in custody that the person has reasonable adjustments such as appropriate adult, ascertaining fitness to detain with the appropriate people and supporting the person where you can within your remit as n L&D practitioner

2. (If YES) ALLOCATE TO THE AUTISM CHAMPION FOR INFORMATION SEARCH: 
The AC needs to contact relevant services (identified in the table above) and search systems to ascertain the persons previous and current engagement with services, any diagnoses etc. This will help advise us on what we need to do next and how to proceed.

3. (If NO) FOLLOW STANDARD ALLOCATION PROCESS: 
The client will be allocated via the normal allocation procedure to the appropriate STR worker.

4. DOES THE CLIENT ALREADY HAVE AUTISM DIAGNOSIS ON RECORD?:

5. (If YES) LIAISE WITH THE CARE COORDINATOR TO FORMULATE OFFENDER PATHWAY:
AC to contact the clients care coordinator if they have one; this might be a social worker, community nurse or a parent, for example. Each case will be different so from this point we can establish what our role will be in conjunction with the support they already receive moving forward. If a client does have a diagnosis of autism but is not in services, we may need to refer them back into the appropriate services due to the risk element of their offending behaviour-this could be the community autism team, for example.



6. (If NO) DESIGNATED L&D AUTISM LEAD TO CARRY OUT ASSESSMENT:
Designated L&D AUTISM lead will be Mick Lambert who will arrange to meet the client with the AC to carry out a full needs assessment.

7. DOES THE ASSESSMENT INDICATE AUTISM?:

8. (If YES) MAKE REFERRAL FOR FULL AUTISM ASSESSMENT:
Mick Lambert and the AC will complete the appropriate referral so the client can by triaged for further psychological assessment 

9. (If NO) IDENTIFY OTHER VULNERABILITIES AND SIGNPOST AS NORMAL:
The client can be allocated to the appropriate STR worker at this point so other vulnerabilities can be identified and signposted to services via the usual L&D process.

10. IF CLIENT IS CHARGED TO COURT THEN DESIGNATED L&D AUTISM LEAD TO COMPLETE COURT REPORT:
At present this will be completed by Mick Lambert and court report process followed. The clients needs will be discussed with the appropriate services and L&D court practitioners to ensure reasonable adjustments are in place.
 

AT ANY POINT OF THE PROCESS, PLEASE CONTACT MICK LAMBERT FOR ANY ADVICE AND SUPPORT YOU MAY REQUIRE.
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