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Autism Accreditation started in 1992 with the overall aim to improve autism 

practice across both social care, health and education. Since that time, we 

have worked with over 1,000 different service providers and at present, our 

work is impacting on over 35,000 autistic people’s lives. 

Whether you are new to accreditation or working towards re-accreditation 

this manual will guide you through your accreditation journey. Once you 

have filled in the self-audit, action plan and case studies, you can submit 

this document to your consultant who will complete the assessment and 

hand the report on to the accreditation awards committee. The committee 

decision will be included in the report and the now fully completed manual 

will be returned to you. Throughout the manual, you will find advice and 

information to help you on your way. 

The Accreditation team welcome the opportunity to continue working with 

you to achieve the highest standards of good practice in supporting autistic 

people. 

Foreword 
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Autism Accreditation mission

We work to ensure that society works for autistic people. 

We set the standard for best autism practice and provide frameworks across all sectors to develop supportive environments and cultures that 

produce positive quality of life outcomes for autistic people. 

We are seen as the experts on autism practice and our kitemark acts to reassure autistic people and families of the standard of support they 

should expect to receive from providers.  

Foreword 

Our aims 

Set the standard for best autism practice: 

Working with autistic people, families and professionals and we use the latest research to inform the standards set. 

Sustainable: 

We provide a programme of development and resources that can be maintained and built upon year after year. 

International kitemark: 

Our kite mark is recognised as a sign of best autism practice by autistic people, families and professionals. It offers assurance that the services 

provided by the organisation are of the highest quality. 

Reach: 

To ensure that all sectors are targeted to provide best practice across the board, our awards and frameworks are tailored to organisation 

types. 
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Section One

Your Autism Accreditation journey: An overview 

• Our framework of best practice

• Awards criteria
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Section one

Your Autism Accreditation journey 

Your Autism Accreditation journey 

Pre-assessment 

Carry out a comprehensive and detailed review of current practice 

using our self-audit tool. 

Implement an accreditation action plan based on the self-

assessment. 

Optional sessions can be booked with your consultant to help you 

complete the self-audit and action plan, review documentation or 

observe and reflect on practice. 

Assessment 

Assessment days include observation of practice, oversight of key 

person-centred documentation, and discussions with key people 

within the provision (including autistic people, where possible) 

Observations may also be undertaken by an independent 

moderator. 

Online accreditation survey is sent to autistic people and/or 

families/advocates. 

A report summary of assessment findings and areas of strength 
and development is produced by the consultant and sent to the 

Committee awarding body. 

Committee decision 

The Accreditation Awarding Committee consider assessment report 

and decide if an Award can be given and at what level: Aspiring, 
Accredited or Advanced. 

Once a provision has achieved an Advanced Award, there is an 

option of applying for Beacon Status in recognition of the work they 

sharing expertise and knowledge of good practice in supporting 

autistic people. 

 You can read the full criteria here. 

Maintaining and progression 

Provisions are offered a new assessment plan if they wish to stay in 

the programme. 

They can continue to access consultant support and work on areas 

of development identified from their assessment. They also have the 

opportunity to request a further assessment to show they are 

maintaining the standards or have progressed to the next level. 

We recommend this occurs within three years to ensure that our 

Award can be considered a meaningful reflection of current 

practice.
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How long does each step take? 

This depends on: 

• how well good autism practice is already in place and consistent across the provision at the point of registration

• how much time and resources can be committed to carrying out the self-audit, implementing the action plan and preparing for the assessment.

*Remember assessments should be booked at least six months in advance.

Jan 2024 Register with the programme 

By July 2024 Complete self-audit 

July 2024  - Jan 2025 Implement action plan 

Jan 2025 Book assessment * 

Jan - June 2025 Work on completing action plan and preparing for assessment 

Your assessment plan 

On registering with Accreditation, you should receive a copy of your finalised assessment plan. The assessment plan outlines the work that Accreditation 

considers necessary to assess a provision, together with associated costs. You can find out more by reading our terms and conditions . 

The assessment plan will tell you how many consultant visits are included in the plan. If you are not intending for your whole service to be assessed, your plan 

should list what will be included. For example, there may be specific care homes that you want to be included in the assessment or specific departments or 
classes in a school. This should be listed accurately in the plan. 

During the pre-assessment phase, you may wish to add to expand or reduce your registration. You will need to seek the agreement of the Head of 

Accreditation to do so, by completing an amendment proposal form. This can be requested from your consultant or downloaded from the 

Accreditation members' section of the National Autistic Society website. 

Section one

Your Autism Accreditation journey 

However, we do recommend that right from the start you set your own dates as targets to work towards. This will help maintain a focus and direction. You can 
always review these dates if the progress you make is greater or less than you expected. For example:

https://www.autism.org.uk/what-we-do/best-practice/accreditation/terms-and-conditions
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Support should be: What does this mean 

Person-centred • Each autistic person receives support that is uniquely tailored to them as an individual.

• Autistic people and, where appropriate, their family/advocates, are actively involved in shaping the support they 

receive in ways which are meaningful to them.

Evidence-informed • Approaches employed to support autistic people are informed by credible research that shows positive outcomes for 
autistic people, together with practitioner expertise and the lived experience of autistic people.

• Approaches are regularly evaluated to show they are achieving intended outcomes and changes made if they are not.

• Whilst approaches can be those which are widely established within the field of autism, they should be adapted 
according to what will work best for the individual.

• Where approaches may be less well-established, they are delivered by, or supported by, appropriately qualified and 
experienced professionals, are based on a good understanding of autism and closely monitored to ensure that they are 
not ineffective or harmful.

Strengths-based • A strengths-based approach begins with a holistic assessment not just of an individual’s needs and challenges, but their

skills, interests, preferences and strengths.

• Support first and foremost seeks to celebrate and build upon these assets.

Directly promotes 

wellbeing 

• Support is based around activities which each autistic person finds enjoyable, relaxing or engaging, and provides them

with a sense of achievement and purpose.

• Approaches are identified which help maintain the wellbeing of each autistic person, including where

appropriate proactive and preventative strategies to avoid anxiety or distress and to help them understand and regulate

emotions and sensory reactions.

• Consideration is given to what changes need to be made to the environment or the way staff engage with the autistic

person to support their wellbeing and engagement.

Active • Autistic people are supported to actively take part in purposeful and meaningful activity that impacts on their quality of

life.

• Autistic people are taught relevant skills in communication, independent living, problem solving and decision making to

empower them to have greater control, autonomy and purpose in their lives.

• Autistic people are actively involved in and contribute to their community.

Section one

Our framework of best practice 
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Aspiring • The service meets some of the criteria to be Accredited but there are one or more gaps or inconsistencies related to fundamental

principles of good practice in supporting autistic people. These areas of improvement directly impact on outcomes for some of the

autistic people supported by the service and require a significant amount of work to address.

Accredited • Staff have a working knowledge of evidence-informed approaches associated with good autism practice.

• They can adapt these specialist approaches so that support is person-centred and tailored to individual qualities, abilities, interests, 
preferences and challenges.

• Adaptions are made to the environment to support individual wellbeing and self-reliance.

• Each autistic person develops skills and confidence in communicating with others and engaging in a range of rewarding social 
activities.

• Each autistic person develops skills and confidence in carrying out tasks independently and in being empowered to make their 
own decisions, leading to them having greater control and autonomy in their lives.

• Each autistic person enjoys an increasing range of sensory experiences whilst developing regulation strategies to help them avoid 
sensory overload.

• Support enables autistic people to take part in activities which are purposeful and engaging and which promote their emotional 
wellbeing and social inclusion.

• Proactive and preventative strategies are employed to help each autistic person avoid anxiety or distress and to help them 
understand and regulate their emotions.

• Feedback from autistic people and/or, where appropriate, those that represent their interests, is overall good, confirming that the 
majority are happy with the support given and how they are involved and consulted.

• Whilst there may be some gaps or inconsistencies related to fundamental principles of good practice in supporting autistic people, 
these can be addressed quickly and in a relatively short period of time, within the provision’s existing resources and capabilities.

Advanced • The service meets all the criteria to be Accredited at a high level of quality and consistency.

• Feedback from autistic people and/or, where appropriate, those that represent their interests, is excellent, confirming that an 
overwhelming majority are happy with the support given and how they are involved and consulted.

• There are no or very limited gaps or inconsistences related to fundamental principles of good practice in supporting autistic people.

Beacon   

Status 

• The provision has received an Advanced Award within the last 18 months.

• The provision can demonstrate exceptional work done to impact on knowledge and understanding of autism amongst families,

external professionals and the local community.

• A provision will only be considered for a Beacon Award on submission of an application form to our independent panel of

professionals with considerable expertise in the field of autism.

Section one

Awards criteria 
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Surveys of autistic people and/or families 

Autism Accreditation values feedback from autistic people and, where appropriate, those representing their best interests. Provisions, especially 

those hoping to achieve Advanced status, are expected to take reasonable effort to support as many autistic people as possible to participate in 

our confidential survey, taking steps to make it more accessible where necessary.  

• For an Accredited Award, we would normally expect to receive at least 10% returns from surveys with over 50% of these returns rating  support as 
always or mostly good.

• For an Advanced Award, we would normally expect to receive at least 33% return from surveys with over 75% of these returns rating     support as 
always or mostly good, with more in the always good category. The rest should be in the ok category with the exception of one or two responses 

in the poor category.

These guidelines will be applied with discretion according to context. 

Statutory inspections 

Award decisions will be primarily based on observations, interviews and scrutiny of support plans, alongside feedback from autistic people and their 

families. However. Committee decisions will consider evidence from statutory bodies that a provision does not fully meet regulatory standards   

• Accredited Award will be withheld if the provision fails to meet statutory requirements related to wellbeing of autistic people,

• Advanced Award/Beacon Status will be withheld if the provision requires improvement or does not meet statutory requirements related to 
wellbeing of autistic people.

Some discretion can be given in applying these rules dependent on when any statutory report was completed and specific content. They also do not 

apply for services not subject to statutory inspection. 

Autism Accreditation reserves the right to declare an award as void if evidence is provided by a regulatory body or other accountable and   

reputable sources of failings within the service related to wellbeing and safeguarding within18 months of receiving the award.   

Section one

Awards criteria: further consideration 
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Section two

Your self-audit 

• Completing your self-audit and action plan

• Self-Audit- to be completed by the provision



Page 13 

Section two
Completing your self-audit and action plan 

To complete this first topic, you will need to think about: 

• What are the main specialist approaches used to support autistic people?

• What training/ongoing professional development do staff receive in these approaches?

• How are autistic people (and where appropriate families, carers or advocates) consulted about the support received?

Commitment and consultation

Quartet of difference 

Our next four standards are based on what we refer to as the quartet of difference. These relate to the core areas where autistic people most frequently 

experience differences when compared to neurotypical people. 

These differences can present as a combination of skills and strengths as well as challenges, particularly where such differences are not accommodated. 

Each of these standards is broken down into a series of indicators. For each of these indicators, you are required to say what you do to address it 

and to give a rating score. 

Social communication,

interactions and relationships 

Functional skills and 

self-reliance

Sensory experiences Emotional wellbeing 

Commitment 

and consultation

The self-audit tool can be found in this manual. It is based on our framework of best practice and is divided into five topics. 

Our standards were created using an evidence-informed approach. This can be defined as the blending together of research evidence alongside practitioner 
expertise and the lived experience of autistic people. To achieve this,  we considered current research into the field of autism, with particular bias toward research 
that employed participatory methods. We consulted with professionals registered with the accreditation programme to gain their insight. We made a specific point 
of ensuring that the professionals we consulted with included autistic people.  
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Section two
Completing your self-audit and action plan 

Rating criteria 

Key points 

• The self-audit is based on the same framework that we employ to assess provisions. It is therefore a good indicator of what areas will be considered 
when you are assessed.

• Feedback tells us that provisions find the self-audit provides an effective framework for development and the process of completing it encourages 
reflection and discussion.

• We believe that the self-audit process will only be useful to you if you complete it with honesty and self-reflection. Getting accredited will not 
depend on how well you complete the self-audit and there is no pass mark you need to achieve or any ‘correct’ responses.

• Some questions may be very challenging. This is intentional as we want the self-audit to be aspirational and thought provoking even for very good 
provisions.

Fully met 
The service/school can provide clear evidence that this question is fully addressed consistently and to a high standard. There is no 

identified scope for improvement.

Partially met 
The service/school can provide clear evidence that this question is addressed for each autistic person but there are clearly identified 

areas for improvement. 

Not met 
The service/school cannot provide sufficient evidence to demonstrate that this question is addressed for each autistic person and there 

is considerable scope for improvement. 

N/A 
The service/school do not feel that this question is of relevance to them. NB: you will need to be able to explain why this is the case. 
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Setting up a Quality Action Group 

We recommend that you ask other staff members to join a Quality Action Group (QAG) to meet regularly to work on the self-audit and action plan. 

The QAG should ideally include representation from different departments and levels of management and autistic people or other stakeholders. 

You may have a core of regular members as well as those you ask to join you to discuss specific topics or issues. 

In some provisions, it may not be possible to set up a QAG and you may find yourself doing most of the work alone. 

However, it is important that you find ways of consulting with and including others so the self-audit is truly representative of your provision and not just 

one person’s perspective. 

Involving others 

Try to think of ways in which you can engage the whole staff in the process. For example, you may run a staff workshop where people are put in small 

groups to address specific areas using an appreciative feedback approach. This will provide insight into whether there is a shared understanding and 

where they may be gaps and inconsistencies. 

Staff may also come up with examples of things that are happening in the provision that you may have overlooked or are unaware of. 

When engaging autistic people and, where appropriate, their families, it may be best to think of key questions that relate to the self-audit and how 

you think these could be presented in a clear and accessible way. For example:

What activities do you like doing at the day centre? Are there other activities you would like us to offer? (For some autistic people, this could be 

asked using augmentative or alternative communication). 

Do you think staff do enough to support your child’s emotional wellbeing? Are there other things you would like them to do? 

Section two
Completing your self-audit and action plan 
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Appreciative Enquiry Approach 

We recommend you use an Appreciative Enquiry Approach to complete the self-audit. This is a strengths-based approach that focusEs on what is already 

working and buildS upon this rather than identifying problems and trying to fix them. As such, it has been found to be a more positive, constructive and 

empowering way of achieving change. 

Discovery stage: The best of what is. 

Your QAG can take one of the indicators such as ‘Each autistic person is supported to participate in 

rewarding social interactions (both spontaneous and structured) with staff, with each other and with 

members of their local community’. The QAG can then shareall the good work you already do in 

supporting autistic people to take part in social activities, identifying what activities or events have worked 

really well and sharing success stories. 

Dream stage: What might be. 

QAG members can then imagine what it would be like if the positive features that were identified in the 

discovery stage were embedded as everyday practice, for example, if social events that worked really 

well could occur more often or involve more people. 

Design stage: How can it be. The participants work together and try to identify steps that can make the dream stage a reality. 

Delivery stage: What will be. 
The participants create and implement an action plan. 

If you want to find out more, there are a number of online resources. For example, you can view the Appreciative Inquiry Resource pack from the Scottish 

Social Services Council and NHS Education for Scotland. 

Section two
Completing your self-audit and action plan 

https://lms.learn.sssc.uk.com/course/view.php?id=14&section-0
https://lms.learn.sssc.uk.com/course/view.php?id=14&section-0
https://lms.learn.sssc.uk.com/course/view.php?id=14&section-0
https://lms.learn.sssc.uk.com/course/view.php?id=14&section-0
https://lms.learn.sssc.uk.com/course/view.php?id=14&section-0
https://lms.learn.sssc.uk.com/course/view.php?id=14&section-0
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Creating an action plan 

As you work your way through the self-audit, you are likely to identify lots of action points. We suggest you group these as: 

• priorities- what must be done before the assessment

• back burner - Not essential but would be good if actioned

• quick wins - tasks that are relatively easy to carry out and can give a sense of progress.

In the self-audit tool, we include a simple template for an action plan but you may wish to create your own or incorporate it into an existing development 

plan. 

Once your action plan is set up you should be able to predict how much time you will need to address all priority areas. You can go back to the original 

timescale you set yourself and decide if it needs to be revised. 

It is unlikely that you will reach a point where you have completed all identified actions. However, when you feel reasonably confident that you can meet 

the criteria, you can think about booking an assessment. Remember, you need to give us at least six months notice so do allow for this in your plans. 

You can continue to work on your action plan up to three weeks before your assessment, at which point you are required to send a final version of the 

self-audit and the action plan to your consultant. 

Section two
Completing your self-audit and action plan 
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Getting support 

Our members area: 

We have an Accreditation members are on the National Autistic Society website. These pages will provide you with resources that may help you in 

completing the self-audit and action plan. 

General consultant support: 

This is support that you can access at any point in the process without additional costs. You can access this support by emailing your consultant with a 

question. Maybe you don’t know what to write for a particular indicator. Or maybe you are looking for some ideas around how you could address an 

issue highlighted in your self-audit. 

Your consultant can advise you on the accreditation process and provide general advice about good autism practice. However, they are not able to 

give you specific advice on how best to support an autistic individual. 

It is important that you take the initiative if you need such help. Your consultant knows you are busy and won’t keep contact ing you without a reason. If 

the consultant doesn’t hear from you, they will assume you are making steady progress in working towards booking an assessment and that you don’t 

need their help.

Your consultant may reply in an email or suggest a short phone or video call. 

There is no additional cost for accessing general consultant support, providing the demands you are placing on the consultant in terms of time or 

resources do not become excessive. If the consultant believes this is the case, they will advise that you book in a consultant session. 

Section two
Completing your self-audit and action plan 
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Consultation session (on site): 

You have the option of asking the consultant to carry out a consultant visit. To get the most out of the visit, you are strongly advised to plan what 

will happen on the day. The visit could involve one or more of the following activities: 

• meeting to provide bespoke advice, review and feedback on the self-audit and action plan

• review and feedback on personal support plan documentation and assessment tools

• environmental audit or learning walk of your provision

• focused observations of current practice.

Please be aware of our safeguarding guidance which applies to any Autism Accreditation visit and can be found here. 

Consultation session (virtual) 

If you need bespoke advice and guidance on the self-audit then you might prefer to ask your consultant to provide support via a virtual meeting. A 

benefit of this is that your consultant should be able to arrange this at an earlier date than a site visit. 

Your consultant will be able to advise you on whether the virtual session will be covered by your assessment plan or whether you will be charged an 
additional cost. This will depend on the length of the session. As a rough guide, two virtual sessions both lasting more than two hours would be charged at 

an equivalent cost to an onsite consultation visit. 

Getting support 

Section two
Completing your self-audit and action plan 
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Social communication,

interactions and relationships 

Functional skills and  

self-reliance

Sensory     

experiences 

Emotional  

wellbeing 

Commitment and  

consultation

The self-audit tool can be found in this manual. It is based on our framework of best practice and is divided into five topics. 

Section two
Completing your self-audit and action plan 
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 Outcome of last statutory inspection if applicable. (eg body, date, outcome). 

Type of provision eg special day school; residential care home etc. 

How many people are supported by the provision? 

How many of this number are autistic? 

What is the range of autistic people supported by the provision (eg age; learning disability; verbal or non-verbal etc)? 

Commitment 

Your self-audit 
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What are the main specialist approaches used by staff to support autistic people?  

This should include reference to social communication, sensory regulation, promotion of independence, and wellbeing. 

What training/ongoing professional development is provided for staff in delivering autism-related approaches or methods? 

What processes are in place to ensure that each autistic person has a regularly reviewed personal support plan that identifies strategies and 

sets targets in relation to social communication, sensory regulation, promotion of independence, and wellbeing? 

Commitment 

Your self-audit 
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How are autistic people consulted in the support they receive? This should include reference to any adaptation to enable them to express their 

opinion. 

How are families, carers and/or advocates who represent the best interests of each autistic individual consulted about the support being pro-

vided where appropriate to do so?  

Consultation 

Your self-audit 
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 Indicator How we do this Rating 

Staff are confident in using a range of communication   

approaches and systems relevant to the people they    

support. 

C1 

Each autistic person’s preferences, skills and strengths in 

understanding and responding to others are recorded. 
C2 

Each autistic person’s challenges in understanding and         

responding to others are recorded.   
C3 

The environment is organised to encourage autistic people 

to socially engage with increasing self-reliance. 
C4 

All staff consistently use the best way of communicating 

with each autistic person within different contexts,

including when out in the community. 

C5 

Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

Social communication, interactions and relationships (1) 

Your self-audit 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

 Indicator How we do this Rating 

Each autistic person has access to tools, training and     

programmes which help them communicate and express 

themselves within different contexts, including when out in 

the community. 

C6 

Each autistic person is supported to participate in

rewarding social interactions (both spontaneous and     

structured) with staff, with each other and with members of 

their local community. 

C7 

Each autistic person is supported to develop skills in forming 

healthy relationships including friendships and intimate and 

sexual relationships.  

C8 

Each autistic person is supported to deal with challenging 

or unwanted social interactions including abusive or 

unhealthy relationships. 

C9 

The strategies and approaches used to support each     

autistic person in their communication and social

interaction are regularly reviewed to ensure that they       

remain effective and achieve optimum impact.   

C10 

C11 

Positive outcomes that each autistic person makes in their 

communication, social interaction and relationships are 

identified, recorded, and celebrated with autistic people 

and their circle of support.  

Social communication, interactions and relationships (2) 

Your self-audit 
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Action plan - completed by the provision 

Things we do well and need to carry on doing: (word limit: 325)

Things we could do better or consider introducing (highlight when complete): (word limit: 325)

Social communication, interactions and relationships 

Your self-audit 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

Indicator How we do this Rating 

Staff are confident in using a range of approaches and 

tools to encourage independence and reduce reliance on 

direct support. including supporting autistic people to 

make decisions and express opinions. 

F1 

Each autistic person’s strengths and challenges in 

functional life skills are recorded.  
F2 

Staff organise the environment to support and encourage 

autistic people to function with increasing autonomy. 
F3 

Staff understand and consistently follow the best way of 

breaking down, structuring and presenting tasks so that 

each autistic person is able to complete them with 

increasing confidence and self-reliance. 

F4 

Staff understand and consistently follow the best way of 

supporting each autistic person to understand and cope 

with transitions and changes in routine in different contexts 

and settings. 

F5 

Functional skills and self-reliance (1) 

Your self-audit 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

 Indicator How we do this Rating 

Each autistic person is supported in developing      

skills in making choices and taking decisions. 
F6 

Each autistic person is supported in developing daily       

functional life skills, 
F7 

Each autistic person is supported to develop skills in staying 

safe and healthy in a range of contexts. 
F8 

The strategies and approaches used to support each     

autistic person in becoming more independent (including 

making choices and expressing opinion) are regularly 

reviewed to ensure that they remain relevant and achieve 

optimum impact.   

F9 

Positive outcomes that each autistic person makes in their 

self-reliance and functional life skills are identified, 

recorded and celebrated with autistic people and their 

circle of support.  

F10 

Functional skills and self-reliance (2) 

Your self-audit 
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Action plan - completed by the provision 

Things we do well and need to carry on doing: (word limit: 325)

Things we could do better or consider introducing (highlight when complete): (word limit: 325)

Functional skills and self-reliance 

Your self-audit 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

 Indicator How we do this Rating 

The provision ensures that staff are confident in using a 

range of approaches and tools to support autistic people 

in their regulation of sensory input. 

S1 

Sensory experiences and activities which have a positive 

impact on each autistic person are identified and 
recorded, for example, those which help an individual feel 

calm and focused, or provide enjoyment and pleasure. 

S2 

The challenges each autistic person may experience in        

regulating sensory experiences are identified and

recorded. 

S3 

Staff organise the environment to support and encourage 

autistic people to self-regulate sensory input and avoid 

sensory overload. 

S4 

Staff use proactive and preventative strategies (as best for 

the individual) to avoid sensory overload and discomfort 

which impacts on individual wellbeing.  

S5 

Sensory experiences (1) 

Your self-audit 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

 Indicator How we do this Rating 

Each autistic person is supported in using sensory  

self-regulation strategies and tools with increasing 

autonomy.   

S6 

Each autistic person is supported to tolerate an increasing 

range of sensory experiences including when out in the 

community.  

S7 

Each autistic person is enabled to regularly access sensory 

input which they find rewarding, for example, which helps 

them relax or which they find enjoyable.  

S8 

The strategies and approaches used to support each     

autistic person to regulate sensory input and avoid sensory 

overload are regularly reviewed to ensure that they remain 

effective and achieve optimum impact.   

S9 

Positive outcomes that each autistic person makes in their 

sensory self-regulation are identified, recorded and         

celebrated with autistic people and their circle of support. 

S10 

Sensory experiences (2) 

Your self-audit 
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Action plan - completed by the provision 

Things we do well and need to carry on doing: (word limit: 325)

Things we could do better or consider introducing (highlight when complete): (word limit: 325)

Sensory experiences 

Your self-audit 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

Emotional wellbeing (1) 

Your self-audit 

 Indicators How we do this Rating 

E1 

The provision ensures that staff are confident in using a 

range of approaches and tools to support autistic people 

in maintaining emotional wellbeing. 

E2 

Activities which each autistic person personally finds 

enjoyable, relaxing or which provide them with a sense of       

achievement and purpose are identified and recorded. 

E3 

Factors which may impact on each autistic person’s     

emotional wellbeing (for example, which may cause them 

anxiety, stress or trauma) are identified and recorded.  

E4 

The provision ensures that staff are knowledgeable and 

look out for mental health problems (especially those that 

are a particular risk for autistic people) as well as 

commonly co-occurring conditions. Staff are also aware of 

autism masking (especially but not exclusively in women 

and girls) and the impact this may have on emotional well-

being.   
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

Emotional wellbeing (2) 

Your self-audit 

 Indicators How we do this Rating 

E5 

Staff organise the environment to support autistic people in 

their emotional wellbeing, to avoid anxiety and stress and 

to maximise participation and engagement. 

E6 

Each autistic person is supported to understand and        

regulate their own emotions and recognise how they are 

expressed by others. 

E7 

All staff understand and consistently follow proactive and 

preventative strategies to help each person to stay calm 

and in control, and to avoid stress, anxiety and upset. 

When necessary, they are confident in employing  

bespoke non-restrictive de-escalation techniques.  
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

Emotional wellbeing (3) 

Your self-audit 

 Indicator How we do this Rating 

E8 

Policy and practice is informed by an understanding that 

autistic people are at high risk of developing long-term 

psychological harm from being exposed to restrictive 

practices. The provision is committed to ensuring that 

restrictive practices are not regularly or routinely employed 

and that they are only ever used in an emergency as a 

means to avert immediate harm. Their use is followed by a 

robust investigation to identify lessons learnt.  

E9 

Each autistic person is enabled to access a range of       

activities which they personally find enjoyable and 

rewarding, including recreational and leisure activities. 

E10 
Each autistic person is supported to learn new skills, try out 

new experiences and challenge themselves.  

E11 

Each autistic person is supported to be socially included 

within (and contribute to) their community and to make 

meaningful connections. 
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Rating Not applicable = 0 Not met = 1 Partially met = 2 Fully met = 3 

 Indicator How we do this Rating 

E12 

The provision offers an inclusive environment in which each 

autistic person is empowered to recognise their autism as 

an integral part of who they are but also to explore and 

express diverse identities around gender, sexuality, race,

religion and other aspects of their personality.

E13 

Support plans focus on the wellbeing and quality of life of 

each autistic person and actively reflect their likes and        

dislikes and what matters to them.    

E14 

The strategies and approaches used to support each     

autistic person in their emotional wellbeing are regularly 

reviewed to ensure that they remain relevant and achieve 

optimum impact. 

E15 

Positive outcomes that each autistic person achieves in 

improving and maintaining  their emotional wellbeing are 

identified, recorded and celebrated with autistic people 

and their circle of support.  

Emotional wellbeing (4) 

Your self-audit 
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Action plan - completed by the provision

Things we do well and need to carry on doing: (word limit: 325)

Things we could do better or consider introducing (highlight when complete): (word limit: 325)

Emotional wellbeing 

Your self-audit 
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Section three

• Submitting case studies

• Case studies templates - to be completed by the

provision 
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Section Three
Submitting case studies 

Your assessment is an opportunity for you to demonstrate how well your school or service supports autistic people. 

Case studies can be an excellent way to showcase what you have helped autistic people achieve. 

You can complete up to three case studies showing the impact of an initiative or specific programme for autistic individuals. 

You can complete up to three more case studies about autistic individuals, that shows what difference the support they have received has made 

to the quality of their lives. 

Try to really focus on identifying what positive outcomes have been achieved. 

Ensure that actual names and identifying personal details of people you support are not included to preserve anonymity. 

You do have the option of not filling in the case studies but this will mean that you will only be considered for an Accredited or Aspiring Award as 

case studies are required evidence for the Advanced Award. 

Submitting case studies 
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Section three
Case study to show impact of an initiative (1) 

 Date initiative started: 

 Description (What was the initiative?) 

 Context (What was reason for developing initiative?) 

 Purpose of initiative (What were the aims and objectives of the initiative?) 

 Method (What did you do, and how were you going to measure, observe and record outcomes?) 

 What happened? (Describe how the initiative developed) 

What were the actual outcomes of the initiative? (What progress was made by individuals for example in communication and social skills; in self-reliance and 

independence; sensory processing; emotional regulation and wellbeing)  

 Next steps and lessons learnt 
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Section three
Case study to show impact of an initiative (2) 

 Date initiative started: 

 Description (What was the initiative?) 

 Context (What was reason for developing initiative?) 

 Purpose of initiative (What were the aims and objectives of the initiative?) 

 Method (What did you do, and how were you going to measure, observe and record outcomes?) 

 What happened? (Describe how the initiative developed) 

What were the actual outcomes of the initiative? (What progress was made by individuals for example in communication and social skills; in self-reliance and 

independence; sensory processing; emotional regulation and wellbeing)  

 Next steps and lessons learnt 
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Section three 

Case study to show impact of an initiative (3) 

 Date initiative started: 

 Description (What was the initiative?) 

 Context (What was reason for developing initiative?) 

 Purpose of initiative (What were the aims and objectives of the initiative?) 

 Method (What did you do, and how were you going to measure, observe and record outcomes?) 

 What happened? (Describe how the initiative developed) 

What were the actual outcomes of the initiative? (What progress was made by individuals for example in communication and social skills; in self-reliance and 

independence; sensory processing; emotional regulation and wellbeing)  

 Next steps and lessons learnt 
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Section three
Case Study about an autistic individual (1)

Name of individual Use Initials or number (no names)
Period of time covered 

What support was introduced? What approaches, strategies, methods were used? 

Description of individual before support was introduced including challenges, difficulties etc.

OUTCOMES 

Communication skills; social skills; relationships, Confidence; self-reliance; independent problem-solving; Ability to cope with sensory input; 

Emotional self-regulation and wellbeing  

Achievements, successes and quality of life outcomes 

Next steps; transition 

Jonny Knowles
Cross-Out
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Section three

Case Study about an autistic individual (2)

Name of individual Use Initials or number (no names)
Period of time covered 

What support was introduced? What approaches, strategies, methods were used? 

OUTCOMES 

Communication skills; social skills; relationships, Confidence; self-reliance; independent problem-solving; Ability to cope with sensory input; 

Emotional self-regulation and wellbeing  

Achievements, successes and quality of life outcomes 

Next steps; transition 

Description of individual before support was introduced including challenges, difficulties etc.
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Section three

Case Study about an autistic individual (3)

Name of individual Use Initials or number (no names)
Period of time covered 

What support was introduced? What approaches, strategies, methods were used? 

OUTCOMES 

Communication skills; social skills; relationships, Confidence; self-reliance; independent problem-solving; Ability to cope with sensory input; 

Emotional self-regulation and wellbeing  

Achievements, successes and quality of life outcomes 

Next steps; transition 

Description of individual before support was introduced including challenges, difficulties etc.
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Section four

The Autism Accreditation assessment 

• Preparing for your assessment

• Your assessment

• Assessment report (to be completed by the consultant)
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Section four

Preparing for your assessment 

When will my assessment be? 

If this is your first assessment, you can discuss with your consultant when you think you are ready. Once you have been assessed, we recommend that you 

have an assessment every three years. 

You will need to give your consultant at least six months' notice of your preferred dates. Once you have agreed dates, you should receive a confirmation 

email from the Accreditation admin team and will be invoiced any outstanding fees, which need to be settled at least four months before the assessment. 

If you need to postpone or cancel your assessment, let your consultant know as soon as possible. You can read our cancellation and postponement policy 

here. 

What is the purpose of the assessment? 

The assessment helps you to identify what you are doing well and what could be improved in how you support autistic people. 

It also provides evidence for our committee to give you an award at Aspiring, Accredited or Advanced level.

What key questions will be considered? 

• What key approaches are used to develop autistic people’s social communication and self-reliance, to address sensory issues and promote emotional 
regulation and wellbeing?

• How well do staff implement and personalise these approaches when working with autistic people?

• How are person-centred support plans created and reviewed?

• What outcomes do autistic people achieve with the support offered to them?

• What do those who are supported think about how well staff work with them and understand their autism?

https://www.autism.org.uk/what-we-do/best-practice/accreditation/terms-and-conditions
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SECTION Four 

Preparing for your assessment 

What evidence will be considered? 

• individual support plans and case studies

• interviews with staff and, where appropriate, people supported by the provision

• online survey of people supported by the provision and/or the family member representing their best interests

• observation of practice where appropriate and possible.

What paperwork do I need to send in before the assessment? 

Three weeks before your assessment, you should return: 

• the Specialist Award Manual with the self-audit, action plan and (optional) the case studies completed.

• key Policy documents related to the provision for autistic people (max. of five), for example, policies on autism; communication; sensory 

issues; independence; wellbeing; behaviour support; assessment etc.

• visitor guidance, for example dress code; documentation required; lunchtime arrangements etc.

• service Prospectus or Brochure.

Please do not expect the consultant to consider lots of paperwork. You need to be selective or provide a summary of key points from documents, 
otherwise documents will be left unread and important evidence may be missed. 
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How are the views of autistic people who are supported by the provision considered? 

Accreditation expects to see evidence that autistic people are actively involved in their support plans and their views are sought and acted upon. This is 

commented on in all reports. 

In addition, as part of the Autism Accreditation assessment, we send you a link to confidential surveys. These links should be sent out to autistic people and 

where relevant, to relatives, carers or advocates who represent their best Interests. 

Adults over the age of 16: Requirement unless the provision has determined that they lack the capacity to understand and 

respond to the survey even with reasonable adjustments in place.

Young people of secondary age (11-16): Recommended and considered good practice unless they lack the capacity to engage in the survey 

even with reasonable adjustments in place.

Children of primary age (below 11): Discretionary.

Relatives/carers/advocates who represent the best 

interests of individual:

Requirement unless the autistic person is over 16, has capacity and does not wish their views to 

be represented by others.

It is your responsibility to make sure that the inks are made available to anyone who is entitled to take part. You should also take reasonable actions to raise 

awareness that the survey is taking place, for example, via your website or through social media. You can also ask autistic people or their families/advocate to 

complete the survey onsite using any available device. The survey will still be confidential and cannot be recalled once submitted. 

Whilst it is in your interest to actively encourage people to complete the survey, we trust you to act with professional integrity to ensure that the responses 

accurately reflect each individual’s views without undue duress or interference. 

Section four

Preparing for your assessment 
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What reasonable adjustments can I make to enable an autistic person to complete the survey? 

There are two versions of the autistic person survey. Where an individual has learning disabilities, the easy read version is likely to be most appropriate but 

you can discuss this with your consultant. 

Reasonable adjustments should be made to support an individual in completing the survey so they are not disadvantaged because of their autism or 

another disability.  

For example: 

• The survey questions could be read out to the individual and their spoken responses recorded on the survey for them.

• The survey can be copied and presented in a format that the individual finds more accessible, for example large print, symbols etc.

• Augmentative or alternative communication systems could be used to present questions and obtain responses.

Will I have an opportunity to talk to my consultant before the assessment? 

Yes, your consultant will offer you a pre-assessment session at least a month before your assessment, either as a visit or a virtual meeting. 

At the pre-assessment meeting, they will discuss with you what should be included in the observation timetable and who should be included in interviews. 

You should plan a timetable of observations which should be sent to the consultant in a draft format at least a week before the assessment. The 

consultant may ask you to make some changes. 

As much as possible the observations should provide insight into the range of activities typically offered by the provision. In a small provision we would 

expect each autistic individual and most of the staff team to be observed at least once, unless there is good reason why this would not be possible. In a 

larger provision, such as a school we would expect observations to reflect a cross-section, for example, each year group, different staff, and a range of 

activities. 

Section four

Preparing for your assessment 
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Section four

Your assessment 

How does your assessment start? 

The assessment starts with you giving a presentation to the consultant. The presentation should describe key approaches you use to support autistic people 

in: 

• social communication, interactions and relationships

• functional skills and self-reliance

• sensory experiences

• emotional wellbeing

You should also include in the presentation how you consult with autistic people (and, where appropriate, those that represent them) about the support 

they receive. 

You should identify what you consider to be your overall strengths and next steps. 

You may wish to give a pre-prepared presentation or, if you prefer, answer questions from the consultant on the topics listed above. You can discuss with 

your consultant whether the presentation can be given to them when they are on site or whether it would be more practical to present virtually. 
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What interviews should I arrange? 

Interviews can be conducted face to face, virtually or over the phone. You will need to timetable interviews with: 

• staff who work directly with autistic people to find out about what training and support they have received. This might include recently inducted staff 
as well as those who are responsible for mentoring or training their colleagues staff with responsibilities for delivering particular methods or 

approaches. For example, therapists or behaviour support co-ordinators

• staff with particular responsibilities for assessing, setting targets and monitoring progress for individual autistic people.

There is only a limited time available to carry out interviews so please be selective and think about who would be best informed to answer key questions. 

Staff can be interviewed in small groups as this can be highly productive and an effective use of time. These could be grouped around a specific topic for 
example, professional development; therapeutic approaches; behaviour Support etc.

Provide a brief description of the role of the person being interviewed in relationship to their work for autistic people. 

Discuss with the consultant the feasibility of interviewing autistic people. You can also ask your consultant whether any interviews with relatives/carers or 

advocates should be arranged. The consultant may not consider these necessary if survey feedback has been obtained. 

People being interviewed over video should not record the interview. However, the consultant may wish to record the session to help them write the report. 

Recordings will only be used to write the report, stored securely, and deleted after the report has been written. 

Section four

Your assessment 
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What personal support documents will the consultant need to access? 

The consultant will need to review a sample of person-centred support plans. They can do this during a visit we ask for you to email them. All reasonable 

steps will be taken to keep emailed documents confidentially stored and they will be deleted once the report has been completed. However, if you prefer, 
you can send copies with personal details removed. 

Depending on the size of your provision, a sample will normally be around 10 to 15 plans representing a cross-section, for example, from different school 

year groups; from different residential properties. The consultant may ask for you to send more plans following the initial sample. 

You may also provide the consultant with summative qualitative and quantitative data that shows outcomes achieved by the school or service in 

relationship to autistic people; for example, reduction in the use of physical interventions, summary of survey results conducted with autistic people etc.

Consultants and moderators have professional expertise in the field of autism and are DBS checked. However, they should not be asked to carry out 
regulated activities as defined by the Disclosure and Barring Service, should not be left alone with a child or vulnerable adult or asked to give specific, 

detailed advice on how to support an individual. 

Accreditation is not a safeguarding authority and will not investigate a safeguarding concern or an allegation against a member of staff as this could 

jeopardise a subsequent investigation by the local authority or the police. 

If abusive practice is directly observed by a representative of Accreditation during an assessment, it will be referenced in the assessment report. It will also be 

reported to the designated safeguarding lead and, when considered necessary, directly referred to the appropriate authorities. 

In keeping with our framework of best practice, we expect provisions to employ behaviour support methods which are proactive, preventative and non-

restrictive. We would only expect to see restrictive physical intervention used in emergency circumstances and under strict controls. Where this is not the 

case, restrictive interventions may be considered a safeguarding concern.

Whilst the focus of our assessments is on autistic specific approaches, we expect that such approaches are delivered within the 

context of a service meeting statutory expectations regarding the safeguarding and wellbeing of children and vulnerable adults. 

For this reason, the assessment findings are triangulated with survey results and the outcome of the most recent statutory 

inspection. You can find out more about this here. 

Safeguarding autistic people 

Section four

Your assessment 
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Section four 

The Autism Accreditation assessment 

Social communication, interactions and

relationships 

Emotional wellbeing 

Sensory experiences 

Functional skills and self-reliance 

Feedback from autistic people 

Feedback from families, carers and/or  

advocates 

Summary of the assessment 
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Key outcomes identified from personal support documents and staff discussions: 

Social communication, interactions and relationships

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from observation/review of key activities: 

Social communication, interactions and relationships 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from personal support documents and staff discussions: 

Functional skills and self-reliance 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from observation/review of key activities: 

Functional skills and self-reliance 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from personal support documents and staff discussions: 

Sensory experiences 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from observation/review of key activities: 

Sensory experiences 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from personal support documents and staff discussions: 

Emotional wellbeing 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Key outcomes identified from observation/review of key activities: 

Emotional wellbeing 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Feedback from autistic people 

Assessment findings - completed by the assessor

Autism Accreditation assessment 

Question I do not 

know 

Poor Ok but could 

be better 
Good Excellent 

The support I get is: 

Question I do not 

know

Never Sometimes Often Very often 

Staff understand my skills, challenges 
and what my autism means to me.

Staff ask me about how best to 
support me and act on what I tell 
them. 

Staff help me do things that I enjoy 
doing and that are important to me.

Staff help me to set and achieve 
important goals in my life. 

Question No Sometimes Yes 

The help I get is good.

Staff know what I find hard 
and what I am good at.

Staff ask me how best 
they can help me.

Version one Version two 

Who filled in the form? Number 

I did by myself. 

I did with support. 

A friend or family 

member. 

A member of staff. 

Number surveyed Number of responses 

Survey ratings 

Number surveyed Number of responses 

Staff help me to do things 
in my life that I want to do.
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Feedback from autistic people 

Assessment findings - completed by the assessor

Autism Accreditation assessment 

Comments included in surveys: 

Additional relevant information: 
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Feedback from families, carers and/or advocates 

Assessment findings - completed by the assessor

Autism Accreditation assessment 

Number surveyed Number of responses 

Question Poor Ok but could  

be better 

Mostly good Always good 

The support my relative is given is... 

The understanding that staff have for my relative's autistic needs is...

The way I am kept informed and asked my views about how my relative is 

supported is... 

The advice I get from the service on how to help my relative is... 

Survey ratings 
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Feedback from families, carers and/or advocates 

Assessment findings - completed by the assessor

Autism Accreditation assessment 

Comments included in surveys: 

Additional relevant information: 
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Topic What the provision does particularly well: What the provision could develop further: 

Social    

communication,   

interactions     
and relationships: 

Functional skills and 

self-reliance: 

Sensory     

experiences: 

Emotional  

wellbeing: 

Summary of the assessment 

Assessment findings - completed by the assessor

Autism Accreditation assessment 
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Topic What the provision does particularly well What the provision could develop further 

Consultation     

with autistic 

people:

Consultation with 

the families, carers 

and/ or advocates 

of autistic people:

Other areas:

Summary of the assessment

Assessment findings - completed by the assessor

Autis m Accreditation assessment
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SECTION Five 

• Committee decision – to be completed by the

Quality Manager 

• Next steps
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What happens at the end of the assessment? 

At the end of the assessment, the consultant will arrange a meeting to give you verbal feedback. 
The consultant will feed back on what the service does well and what it could consider developing further. The consultant will also summarise 
findings from the surveys. 
The consultant cannot comment on whether you have met the criteria for Aspiring, Accredited or Advanced status as this is not their decision. 
The consultant will complete an Assessment report which will be submitted to the Accreditation Awards committee.
Within a month of the completion of the assessment, you will be informed by email of the Committee decision - whether you have been 
awarded Aspiring, Accredited or Advanced. This will be based on our award criteria.

Section five
Committee outcome 
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Comment: 

Section five
Committee decision and next steps - 

Completed by the quality manager on behalf of the committee

Committee decision: Date of committee decision: 
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Section five
Next steps

Once you have agreed terms and conditions, you can expect to receive your certificate and logo. You can continue with your current Autism Accreditation 

plan or amend it by increasing or reducing the number of consultation visits. 

Please contact your consultant to discuss your options. 

You will also be asked to complete an online survey about your experience of the process. Your feedback is very important to us so please take the time to 

complete it. 

You can expect to receive a final version of your assessment report and the date and level achieved will be published in our directory. We do not publish the 

assessment report but you are welcome to share or publish it if you want to. You may wish to share or publish a sample of the report, rather than the full 

manuscript. We are happy for you to do so but request that this is done in a way which does not misrepresent our findings, for example, by only publishing 

what we found you do well without acknowledging that we may have also identified some areas of development. If you are not sure what would be 

acceptable, please feel free to ask. 

We recommend that you undergo another assessment in three years’ time to show that you have maintained standards or progressed to a level where you 

can be given a higher award. You can request an earlier reassessment if you don’t want to wait this long. 

Maintaining and progression 
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Applying for Beacon Status 

Section five
Committee outcomes 

If you have achieved an Advanced Award, you can now apply for Beacon Status. This is awarded to provisions which in addition to providing consistent 

high quality support to autistic people, share their knowledge and understanding of good practice with families, external professionals and the local 

community. 

Application forms can be obtained from your consultant and should be returned to the Autism Accreditation Quality Manager at 

Stephen.dedridge@nas.org.uk. 

The Panel can award Beacon Status if the application form provides clear evidence that the provision carries out exceptional work that has had a significant 

impact on how: 
• families understand and support relatives who are autistic

• other professionals understand and work with autistic people, including helping them to appreciate the personal experiences of autistic people

• the local community or members of the public understand and work with autistic people; autistic people are socially included within their community

• the provision contributes to developing knowledge and understanding of autism, for example, by contributing to research.

The application form should also explain how the provision works in partnership with autistic people. Beacon Status will be withheld if the provision 

requires improvement in meeting statutory requirements. 

mailto:Stephen.dedridge@nas.org.uk


About the National Autistic Society
The National Autistic Society is here to transform lives, change attitudes and 
create a society that works for autistic people.

We transform lives by providing support, guidance and practical advice for 
the 700,000 autistic adults and children in the UK, as well as their three million 
family members and carers. Since 1962, autistic people have turned to us at key 
moments or challenging times in their lives, be it getting a diagnosis, going to 
school or finding work.

We change attitudes by improving public understanding of  autism and the 
difficulties many autistic people face. We also work closely with businesses, 
local authorities and government to help them provide more autism-friendly 
spaces, deliver better services and improve laws.

We have come a long way but it is not good enough. There is still so much to 
do to increase opportunities, reduce social isolation and build a brighter future 
for  people on the spectrum. With your help, we can make it happen.

The National Autistic Society is a charity registered in England and Wales 
(269425) and in Scotland (SC039427) and a company limited by guarantee 
registered in England (No.1205298), registered office Weston House, 42 
Curtain Road, London, EC2A 3NH



Appendix 1: Additional information provided by the service 
 

Through various assessments and observations, not all individuals were surveyed ahead of the recent 
Autism Accreditation assessment due to their difficulties understanding receptive language, as noted 
here we alter methods of gaining information through observations and objects of reference for the 
particular PWS in question. In relation to the survey this was attempted however, identified the PWS 
struggled to understand the questions asked therefore were not able to complete the survey. 

 

Tenants Voice System 
CCP employ a Tenants Voice System to encourage the people we support to have a say in their 
support, environment and engagement. There are 3 variations of this, with differing levels input from 
the staff depending on the capacity of the supported person. These are; My Say, My Way and My 
Voice. 

My Say is the least prompt dependent system. This allows the supported person to discuss their 
environment, how they are supported, the staff who support them and their activities. This allows us 
to tailor everything for that person to ensure that they have a good quality of life and autonomy of 
choice. A recent example of this was a supported person explaining that they would like the carpet in 
their flat changed so that we could action this for them. 

 

 

Some examples of the questions that are asked on the My Say document are as follows; 

 

Do you like your room/ flat/ house? 

What could we change/ add? (Colour, furniture, sensory items, lights, photos) 

The people who are important to me (family, staff, friends and significant others); 

Are there any activities you want to do more? 

Are there any new things you want to try? 

How would I like to be more independent? 

Do you like how you are supported? 

Is there anything staff can do better? 

 

My Way is the 2nd most prompt dependent system. This is designed for people who have been 
deemed to have less capacity to be able to make decisions around the aforementioned areas. It is 
important to us that we still allow the supported people to make informed decisions around how 
they would like to be supported.  



To assist them in making these decisions, we incorporate the use of visuals to accompany the 
questions. The supported person is then prompted from a similar list of the above questions with the 
correlating visuals and asked to choose the visual they think most aligns with their answer.  

The visuals on offer for the person to choose from are tailored to each person and will include 
pictures of their current environment. We recently used this method for a supported person who 
was moving into a new flat to help them to make a decision around what colours they would like 
putting in their bedroom. 

 

The final system we use to assist the supported people to make decisions regarding their support is 
the My Voice system. This is the most heavily prompt dependent system we offer to the people we 
support.  

This system relies on a 7-week data collection trial for any new activities, support methods and 
environmental changes for the people we support. A recent example of this was incorporating a 7-
week trial of Arts & Crafts for a supported person.  

We then correlated this data to look at the levels of engagement with this and how often they agreed 
to participate with this. This then allowed us to use this data to show that they were enjoying this 
activity and we could then add this to their weekly activity schedule. 

This same process can be applied to environmental and support strategies.  

  

 

Below is a caption of Tyrese’s support plan for the tenant’s voice system, due to Tyrese’s current 
presentation and experiences, we are working on keeping demands lows for Tyrese and building the 
basics of his support. Therefore, surveys and questionnaires can be quite distressing to him, so a lot 
of his support is “in the moment” and centred around his support needs.  

 



 

 

 

 

 

 

 

Feeling at home checklists: 

 Below is a table comprising of information gathered for PC, this information was gathered through a 
feeling at home checklist. The feeling at home checklist, is a tool that is utilised to gain an in-depth 
understanding of the person’s thoughts and feelings regarding their environment, it provides an 
opportunity to identify areas the person likes but also area’s the person would like to improve. For 
example, in the below sample from PC’s completion, it is noted that she sometimes struggles with 
the noise of her environment, this is an action we have then been able to rectify to improve her 
environment. It is completed in a similar capacity to the tenant’s voice, this can be completed in a 
verbal format if the person is able to understand the questions. If the person may struggle this will 
then be simplified to a visual format or alternatively this is then completed based on observations of 
the person engaging with their natural environment through their routines or utilising objects of 
reference with that person’s communication style, as well as feedback from the team and family.  



 

For PC this was collated based on her interactions with the environment, including notes from the 
team based on their observation of PC and Mum when she has visited PC. Furthermore, we also used 
objects of reference such as physically pointing to objects with a yes or no signed using Makaton. 
Furthermore, linking back to the noise example, we were able to gain this insight through observing 
when the noise levels in the environment rose, PC may leave to go to her room, cover her ears or 
vocalise in a high-pitched way, thus indicating this can be difficult for PC sometimes.  

 

Table 1: Condensed information from PC feeling at home checklist  

 

 

Above is a table for Chris, similarly documenting his answers of the feeling at home check lists, for 
questions such as “Do you like your furniture”. Chris is able to be asked this verbally, then follow up 
with an answer, however he can struggle with questions such as noise in the house, feeling about 
visitors and frequencies associated. Therefore this would be gained from observations of Chris and 
feedback from the team, Christ has often asked where his gifts on visits so we know he wants more 
from this.  

 

 

 

28.05.2025 PC Do I like colours in my bedroom Really like them 

 PC Do I like furniture  Really like it 

 PC My room shows my achievements  There could be more  

 PC Do I have enough space to do what I want? Enough space 

 PC Noise in the house? Sometimes struggle  

 PC Do I like my kitchen?  Yes - sometimes struggle  

 PC Do I like my bedroom? Yes I like it  


	Additional information  Voice System and feeling at home checklists.pdf

	Text1: City Care Partnership - Fourways
	Text2: 006842
	Text3: 7, 8, 9th October 2025
	Text4: Rachel Gittens
	Text5: Tracy Rowland
	Dropdown6: [-]
	Text8: Supported living 
	Text9: 7
	Text10: 7
	Text11: Age range is 18-38

All residents are diagnosed with a learning disability, 1 individual has dual diagnosis with ADHD

Of the autistic people supported 3 are considered non-verbal/very limited and 4 are verbal, but 1 of the 4 is a selective mute
	Text12: Rated 'outstanding' by CQC in 2019.  
	Text13: Positive behaviour support training and high level of behavioural support input; all managers do a professional qualification in PBS.  Support staff all do online training and are then provided with ongoing input from our Central Support Team regarding PBS. 

Central support team, manager, senior PBS practitioners and practice lead support workers.  Practice lead support worker is based in service and provides a link between the support team and CST.  Redstone PBS are used for clinical consultation.  

Practitioners and managment teams design bespoke support packages and behavioural interventions for each person supported. 

Activities, scheudles and routines are set up in line with the person's needs and preferences.

Sensory assessments and profiles can be completed where required.  

All people supported have full PBS plans and communciation passports.  

Everybody has a health action plan which is kept live based on appointments and ongoing health input. 

Active support observations are completed in serivce.  Further assessments regarding skill level are in place where needed. 

ACT support can be used where appropriate, faciliated by CST.  

Tenants voice system designed for different level of capacity/ability.

Incident reporting and debriefing systems in place. 
	Text14: All staff members receive Oliver McGowan online training, we are currently waiting for places on the follow up full day.  All staff members also receive face to face training in ASC, focused on the people supported at City Care and the nature of our services.  ASC training is an important part of our induction training and is refreshed every 3 years.

In service, ongoing person specific training and support is offered via our Central Support Team.
	Text15: Ongoing input from PBS practitioner, reviewing strategies, support documentation and goals/outcomes. 

Quality assurance and governance framework in place - file audits, Nourish timeline spot checks, basic needs assessments, periodiic service reviews, positive monitoring and avtive observations. 

Outcomes meetings in place for each individual.

Tenants voice systems in place.

Practice lead support worker. 

Ongoing assessments and input from CST, additional or changes to support documentation can be made as and when required.

Local authority and general health input where required - work collaboratively in terms of MDT. 

Incident reporting, analysis and debrief systems may trigger changes and actions which relate to support documentation. 
	Text16: Tenants voice systems - varying levels

ACT therapy sessions 

Incident debriefs - specific for each person 

Communication passports

Social stories and easy read information

Educational packages, bespoke for the person can be designed by the CST where required 

Involvement in reassessments where appropriate 


	Text17: Annual reassessments 

Family survey annual 

Ongoing communciation with famiies - specific to each situation (varying methods of communciation) 

Scheduled family visits 

Adovate referrals to local authority where required 

MDT approach to complex cases or where new decisions are needed 

Capacity and best interest processes followed 
	Dropdown18: [3]
	Dropdown181: [3]
	Dropdown1812: [3]
	Dropdown18123: [2]
	Dropdown18125: [3]
	Text19: Communciation passports and PBS plans in place for all 

Newer residents are still within assessment period and strategies being developed, with on going staff training/observations to embed 

Already in place; modelling Makaton and verbal communciation, social stories/easy read

Visuals/AAC are being introduced for newer residents (working with SLT)
	Text20: We use communication passports, Tenants Voice, feeling at home checklist, preference assessments, Thinking Ahead Plans
	Text21: Recorded well within support documentation and communication passport, the teams are strong in understanding behaviours in relation to communciation. 
	Text22: Active support is in place and support documentation regarding the person's involvement in their daily living skills, this is observed regularly within the service and a strength.  Improvement in formal recording around independent living skills is an aim. 
	Text23: Generally communciaiton is strong, with staff training is ongoing to maintain consistency and comptency of the staff team. 
	Dropdown111111: [2]
	Dropdown1111112: [3]
	Dropdown11111123: [3]
	Dropdown111111234: [3]
	Dropdown1111112345: [3]
	Dropdown111111234567: [3]
	Text24: Communication tools and systems are strong within the service; tenants voice and debriefing.  Each person has input regards their communication from the central support team and systems are monitored.

Specific communciation within the community can be improved; looking at introducting now and next cards for 2 residents.  
	Text25: Lots of emphasis on engagement and community presence.  In house engagement monitored and developed by CST and management teams.  Community access regularly reviewed, people supported use local community facilities frequently.  For one individual who struggles to access the community, formal monitored and structure plan is in place.  Lots of company social events and activities offered.
	Text26: This is an area of active support.  Relationships are part of people's goals and outcomes.  Sexual and relationship education packages are in place for SL, AW and EJ, with local authority health input.  Lots of input into developing friendships within service and with others supported across the company, linking with group activities. 
	Text27: Not relevant to all but where this is an issue then the CST are equipped to give support and work in collaboration with health teams.  Examples, support and education around unwanted touching/personal space.  For another person supported more input is needed from trauma informed practitioner from LA, this is ongoing and will be an aim to continually work on.
	Text28: Recently moved to Nourish so digital records are available, lots of quality assurance checks are in place.  Support documentation reviews can also be triggered from MDT, reassessments and debriefs.  
	Text29: Outcomes meetings are in place and case studies/reviews of strategies and programmes are regularly updated and reviewed.  We focus on strenghts and use data to back up achievements within annual reassessments. 
	Text30: Understanding people's behaviour and communciation needs and recording these 

Encouraging and developing in house engagement and community access 

Supporting with relationships, including friendships, family and sexual, providing education and actively assessing this area of need

Working closely with the local authority, using MDT systems and working collaboratively 

Celebrating successes and achievements, using data and thorough review documents 

Using quality assurance systems to check/review documentation and support offered, observations and audit systems in place

Use of Nourish digital care planning and PBS Champion (incident and ABC recording)

Continue to develop and embed PC communication in collaboration with SLT
	Text31: Continue developing communication strategies for newer residents

Continue to develop trauma informed support for one resident, working collaboratively with local authority 

Continue to monitor tenants voice and debrief systems 
	Dropdown18121: [3]
	Dropdown181121: [3]
	Dropdown1812121: [2]
	Dropdown18123121: [3]
	Dropdown18125121: [3]
	Text19121: Visual choices provided, meal planner and preference assessments, makaton used regularly. 

Facilitating choice support plans are in place

Tenants voice done regularly

Feeling at home checklist
	Text20121: Recorded on Nourish and PBS champion 
	Text21121: It is core to the service to promote autonomy for the PWS, staff promote opportunites for independence, however due to spacial restrictions in the HMO kitchen it can sometimes be difficult to facilitate due to safety reasons. Potential development at looking at how we can increase safety measures to provide further opportunities for independence  
	Text22121: Support plans and quality assurance measures are regularly reviewed and implemented alongwith rigourous training. We have recently had an increase in newer staff members for a new person supported so increased monitoring and guidance is to be provided to increase/maintain competency. 
	Text231121: Support plans for supporting with transitions and quality assurance measures are regularly reviewed and implemented alongwith rigourous training to build foundational knowledge. We have recently had an increase in newer staff members for a new person supported so increased monitoring and guidance is to be provided to increase/maintain competency. 
	Dropdown18121121: [3]
	Dropdown181121121: [3]
	Dropdown1812121121: [3]
	Dropdown18123121121: [3]
	Dropdown18125121121: [3]
	Text19121121: Each person is supported in developing their own weekly schedule, with a mix of "choice days" to provide some flexibility to those that prefer it. Tenants voices are completed each month and fed back in outcomes meeting. Prefernce assessments were completed with new residents to choose their room/environmental decor. 

Each person supported is actively involved in domestic tasks, to build their independence from making bed to money management. 
	Text20121121: Each person supported is actively involved in domestic tasks, to build their independence from making bed to money management, this is aligned with weekly planning of their schedule and meals. This is then broken down throughout the week into digestible segmented information. 
	Text21121121: Each person supported is involved in developing their weekly schedule which includes healthy living skills such as regular acess to excercise and development of healthy meal choices
	Text22121121: Systems are regularly reviewed through quality assurance measures such as Positive Service Review, Positive Monitoring, Basic needs assessments, Active Observations, Nourish audits 
	Text23121: This is recorded on Nourish through interactions and photograph evidence, monthly updates are sent to stakeholders, Values in Action awards are provided to the people supported for achievements. Aspiration boards are created with the people supported to captures activities and events they would like to take part in and this is evidenced when they do acheive their aspirations. 
	Text3012112121: Promoting individual choice and celebrating their independence and achievements

Providing training and appropriate support methods to the staff team 

Opportunities to build fuctional living skills 

Support and promotion of individuals autonomy 

Review of strategies through quality assurance measures 

Good promotion of healthy living 
	Text311212321: Continue to monitor and gudiance for newer staff members to build comptency in tools and strategies 

Developing safety measures to provider further opportunities for independence in the kitchen space. 
	Dropdown182212: [3]
	Dropdown1812212: [3]
	Dropdown18122212: [3]
	Dropdown181232212: [2]
	Dropdown181252212: [2]
	Text192212: We have recently had an increase in newer staff members for a new person supported so increased monitoring and guidance is to be provided to increase/maintain competency. Staff are confident in using the tools we currently have in place such as completing MySay’s, choice boards, weekly meal choices, shopping lists, feeling at home checklists and other aides for the PWS. 
	Text202212: Activity planners are developed in co-operation with the person supported and their teams; to ensure there is a sensory element woven throughout their support schedules to incorpriate different sensory processing needs and domains. 
	Text212212: This is recorded through Nourish, in addition documentation and guidance such as PBS plans and support plans outline the persons sensory based behaviours that can be displayed and how to support appropriately with this. Additionally we recorded when behaviours have been displayed through PBS Champion which captures ABC data and incident reporting. We also carry out person and staff debriefs where is appropriate.
	Text222212: Staff organise the environment appropriately in line with temperature, tangible items and including person supported in how the environment is presented and follow the person's lead when they want changes made to their environment. Improvement could be made in furthering education to the staff team on how they themselves as individuals impact the person supported environment through communication (too much/little), body positioning etc
	Text232212: Similar to above staff are aware of strategies and sensory tools which can support individuals proactively and preventatively;  however can improve as we are learning more about two new residents. In addition to above further knowledge and education on how staff themselves as individuals impact person' s environment
	Dropdown182212112: [3]
	Dropdown1812212112: [3]
	Dropdown18122212112: [3]
	Dropdown181232212112: [3]
	Dropdown181252212112: [3]
	Text192212112: Various bespoke methods and tools are available to each person supported 
	Text202212112: With inclusion of the person supported on their preferences, a various of sensory experiences in the community are provided to the people supported
	Text212212112: We have predictable and consistent routines which are centred around interests and preferences which includes sensory aspects. 
	Text222212112: Strategies and approaches are reviewed at a standard yearly audit, in addition to have monthly audits to ensure information is still accurate. We also hold outcome meetings to make sure goals and actions are being achieved and are reflective in the persons support package. 
	Text232212112: Positive outcomes are celebrated with each autistic person supported, through recording on a care recording system, aspiration documents and regular family contact. We provide values in action awards for positive achievements and achievement boards. 
	Text30121121212222: Including people supported in the development of their sensory strategies/ planners and arranging their environment 

Supporting autistic individuals to access sensory experiences in the community 

Celebrating self regulation achievements

Ensuring the person supported is aware of methods to self regulate and has access to tools to do this if required

Accurates of how sensory disturbances may be displayed and how to support with this 

Reviewing documents to ensure theyre up to date
	Text3112123212222: Staff understanding and inputting sensory strategies witht the person supported 

Staff's awareness of their own individualised impact on the person's sensory environment 

Continue to learn and develop new strategies centred around newer residents 


	Dropdown18221211299: [3]
	Dropdown181221211299: [3]
	Dropdown1812221211299: [3]
	Dropdown18123221211299: [3]
	Text19221211299: We have set support plans, pbs plans, RAMPs; nightly debrief, person supported self advocacy systems. 

Worry checklists to support with negative thoughts, opportunities for space when overwhelmed by environment. 

Continuous embedding of consistency and confidence amongst their team as well as introducing strategies aligned with sensory need through increased observations
	Text20221211299: People supported are included in creating their schedules with activities that they find fulfilling and enjoyable. This is all captured through nourish and engagement data
	Text21221211299: Comprehensive RAMPs and PBS plans outline factors that impact each autistic person's emotional well being, along with strategies to support each person supported through periods of anxietiy 

We monitor behaviours thorugh ABCs and Incident reports to ensure appropriate support is provided. 

PBS Practitioners support with aligning strategies 
	Text22221211299: Staff are provided with intensive training programmes, as well as regular refresher training. We also provider service and person specific training in team meetings. We incorproate inpromtu staff monitoring observations to ensure staff are implementing knowledge provided. 


	Dropdown182212112991: [3]
	Dropdown1812212112991: [3]
	Dropdown18122212112991: [3]
	Text192212112991: Each person supported is included in the development of their environment to suit their preferences and needs through preference assessments, my says and feeling at home checklists. 
	Text202212112991: Emotional understanding work has been implemented with each person supported through individualised sessions, training with the staff team around person specific emotional regulation.
	Text212212112991: Training is provided to the staff teams, alongwith detailed support plans. Their understanding and knowledge is monitored frequently through positive monitoring and active observations. 
	Dropdown1822121129955: [3]
	Dropdown18122121129955: [3]
	Dropdown181222121129955: [2]
	Dropdown1812322121129955: [3]
	Text1922121129955: Each person supported is included in accessing a range of activities they find enjoyable with opportunities to review this on a regular basis to provide opportunities to explore newer preferences. 
	Text2022121129955: This is recorded through self advocacy systems to identify skills and experiences of their preferences. Independent living skill programmes are often identied through outcomes meetings to further develop independence. 
	Text2122121129955: All person supported are provided opporrtunities to be included in their local community and make meainful connections however one person has been experiencing a period of crisis however reintroduction to their community being the end goal. 
	Text2222121129955: Policies and practice as in place to align with the restaint network provision, with intensive training workshops provided around restraint and the risks of psychological harm. Restrictive strategies are clearly outlined in support strategies as a last restort and debriefs are carried out to identify any lessons that are to be learnt. 



RAMPs and Phsycial intervention guidelines are also comprehensive documents to outline what to do in each situation and when it is appropriate/ inappropriate restrictive practice. 




	Dropdown1822121129967: [3]
	Dropdown18122121129967: [3]
	Dropdown181222121129967: [3]
	Dropdown1812322121129967: [3]
	Text1922121129967: We provide an overall inclusive environment and further empower individuals to express their identity with education and self express/explorative measures where possible. 
	Text2022121129967: Multiple support plans focus on each persons preferences and what is important to them individually to support their overall well being and quality of life
	Text2122121129967: Strategies and approaches are developed to support each individual. Nourish reviews  are regularly completed and regular team meetings in place where these things are discussed and updated as necessary.
	Text2222121129967: Positive outcomes are celebrated with each autistic person supported, through recording on a care recording system, aspiration documents and regular family contact. We provide values in action awards for positive achievements 
	Text301211212122221: We provide in-depth training to ensure the staff teams are provided with the appropriate knowledge and skill set to support each autistic person supported with their emotional well being 

We identify factors that influence their emotions through various recording systems and document how to support the individuals with their emotions in various different support documents

There is clear guideance around restrictive practices and the risks associated with this 

We empower their sexuality and individual identities 

We provide opportunties to develop their skills and engage in the local and wider community. 

Inclusive environment in regards to the person supported being at the centre of the planning of their environment and activities they engage in 
	Text311212321222222: Building staffs confidence to implement proactive and preventative strategies to reduce frequency periods of escalation. (Completed) 

Building understanding of newer residents on how they should be supported through emotional dsyregulation (Completed) 

Building strategies and approaches for emotional support for newer residents (Completed)

Continue to support TL through period of disengagement through current trauma informed plans and strategies, continue to monitor and update these in line with TL's needs and preferences. 


	Text33: 2023-2024
	Text34: In 2023-2024 we implemented and continue to roll a digital recording software called Nourish which is a care planning system allowing all care plans to be stored digitally and daily logs to be recorded by staff members digitally. 
	Text35: The reason for this initiative was to: 

- Allow for more objective recording, 

- Analytics of, and better accountability of information. 

- Active support planning via the timeline- allowing for better PWS quality of life and engagement. 



In addition, the move to digital recording systems is part of City care’s green plan and compliance with new CQC standards. 


	Text36: By introducing Nourish we hoped for more detailed recording of engagement, daily logs, health appointments and allowing for more consistent recording, higher quality assurance compliance, better quality support documentation as well as active support planning via the timeline. 
	Text37: 

Planning and Oversight

The rollout of the Nourish digital care management system at City Care was planned and overseen by three managers, including the CST Manager. The CST Manager supported services throughout the implementation and two regional managers ensured the project aligned with the company's broader digital transformation goals.



System Set-Up

To ensure consistency across all services, a standardised file template was developed prior to the full rollout. This template mirrored the structure of existing paper files while introducing enhanced support plans focused on equality and diversity. New sections were added to cover areas such as:

• Culture and religion

• Relationships and sexuality

• Detailed independent living skills plans



These additions were designed to reflect and support the individual needs of service users more holistically.



Interaction Templates

In preparation for rollout, common interaction types were created, including activities such as:

• Walking

• Medication administration

• Personal care

These interactions serve as brief activity logs that staff complete throughout the day. Each interaction contributes to the individual’s daily timeline, which populates both the daily log and engagement log, offering a detailed overview of care delivery.



Training and Trial Environment

Senior managers received training directly from Nourish and were granted access to a dedicated “sandbox” service. This allowed for practical testing and familiarisation with the system’s functionalities, including support plan structure and interaction logging, ahead of full implementation.



Quality Assurance and Audit Tools

To support the rollout and maintain quality standards, two key audit tools were developed:

1. File Audit Tool – Allows senior managers to conduct detailed checks of digital care plans, ensuring completeness, accuracy, and person-centred content.

2. Timeline Audit Tool – Focuses on evaluating the quality and relevance of logged interactions, ensuring that the digital daily records accurately reflect the care and support provided.



These audit processes are integral to embedding a culture of quality and accountability within the new system.



Current Implementation Status

As of now, 15 out of the 15 services operated by City Care are live on the Nourish system. The rollout continues to be closely monitored, with ongoing support provided to ensure all services transition smoothly and effectively to the new platform.



Pre-Implementation and Initial Training

Before a service goes live on the Nourish system, a structured preparatory process is undertaken involving key personnel:

• CST Manager

• Senior PBS Practitioner 

• Registered Manager

• Team Leaders



Introductory meetings and tailored training sessions are delivered to provide an overview of the Nourish system and its functions. This ensures that leadership within each service is confident in the system’s purpose and how it will support high-quality care delivery.



Documentation and Support Tools

Following the initial training, a series of key documents are shared with the service to guide the setup of written support plans, including:

• A step-by-step guide for inputting care plans

• The File Audit Tool, allowing service leads to self-audit and ensure high-quality, consistent documentation from the outset



Ongoing Pre-Go-Live Support

The CST Manager maintains regular contact with the service during the pre-go-live phase, which typically spans 6 to 8 weeks. During this time, the focus is on ensuring all written care plans are accurately entered into Nourish.

Once the service is nearing readiness, a go-live date is arranged. Ahead of this, the CST Manager and Senior PBS Practitioner deliver staff training to ensure the entire team is confident using the system’s daily features such as:

• Engagement tracking

• Recording interactions

• Maintaining detail and quality of both above



Post-Go-Live Support and Quality Assurance

Once a service is live on Nourish, robust follow-up support is provided to ensure effective adoption and quality compliance. This includes:

• Monthly file audits, conducted jointly by the CST Manager and Registered Manager, to review the quality of written care plans and logged interactions

• Ongoing training and coaching, led by the Senior PBS Practitioner, tailored to the team’s development needs



Audit support continues until the service is formally signed off, confirming that service leads are confident and proficient in using Nourish effectively.



Advanced System Utilisation

After 3 months of live use, once daily logging and care plan input is embedded, services are introduced to the Service Management section of Nourish. This advanced area supports ongoing quality assurance through digital tools for:

• Positive monitoring

• Periodic service reviews

• Housekeeping audits

• Other operational checklists and reviews



This final phase enables services to fully integrate Nourish into their quality governance processes, ensuring the system supports not just care delivery, but also strategic service management and continuous improvement.




	Text38: Please see the method section above which details this
	Text39: The initiative is ongoing and aims to be long term within our support services.  Monitoring and development can be shown in the following areas; consistent recording, detailed daily logs and engagement logs, detailed recording of health appointments, detailed care support plans scoring highly on audits, detailed daily log interactions scoring highly on audits. Increase in engagement and quality of life for people supported. 



City Care have introduced monthly Nourish checks which aim to improve the quality of the service’s timeline and audit the staff recording. This began formal monitoring in February. Overall Fourways service has steadily improved their scores indicated on the below graph. 



In addition, Fourways were given 6 weeks prior to going live on Nourish to get all files transferred from paper on to the Nourish system. They achieved this with support within the first 5 weeks. 



 


	Text40: Lessons learnt:



From the current progress we have on this system being implemented the main lessons that have been learnt are to: 



- Ensure all support plans are on the system prior to staff using the system for daily logs as staff teams tended to be confused as where information on support was stored and revert back to using paper systems. 

- Ongoing guidance for service leads using audit tools and training was key in rolling the system out. 

- The initial service to be rolled out on the system did not have as much guidance as no key person to support services was identified when they first went live. 

- Development of standardised templates and audit tools was key and something that was not done when the first service was given Nourish. 

- Identifying a key case manager within Nourish to help with technical based questions was not done straight away and became a key element later down the line. 

- Staggered roll out of daily logs, care planning and service management. This allowed service leads to focus on one element at a time. 



Next steps:

- All services to be live on Service Management on Nourish as well as with daily logs. 

- All services to be scoring 90% and above on monthly timeline audits by the end of 2026

- All services to be scoring 80% and above on file audits. 

- Reduce the number of care plans that are out of date with the analysis system, ease of updating care plans and reminder system on Nourish. 

- Increase positive engagement across people supported with the continued use of Nourish timeline planning and active support planning. 




	Text3333: August 2021 (ongoing – long term)
	Text3434: 

In August 2021, the Central Support Team (CST) consisted of three PBS Practitioners; one of which was based at Fourways on a long-term basis. The role of the practitioner was to work alongside teams and the people we support at Fourways to implement PBS strategies, monitor and evaluate behavioural strategies and coach and train staff members in best practice in relation to PBS. 



Fourways as a service, had only just opened in this time and the practitioner was heavily involved in setting the service up and getting the initial PBS strategies for all people supported in place. 



During our Autism Accreditation in 2022 for Broom Lane we identified our next steps to develop our CST: 



• Recruit one additional PBS Practitioner 

• Review PBS audit tool following development day to stagger actions at a realistic pace

• Revisit PBS audit tool is 6-12 months alongside Redstone PBS 

• CST manager and PBS Practitioners to complete PBS Level 5

• BCBA qualification to be achieved for practitioner who is working towards this

• CST manager to review pay scale and include scope for further development and opportunities 

• Continue to monitor outcomes at an individual level, communication, skills acquisition, emotional support, behavioural data, health measures.  



Since then, we have recruited an additional PBS practitioner, who joined the team for a period of 12 months, and two of our practitioners achieved their BCBA certification. These events lead to us reviewing the structure of the CST and exploring how we can develop the team further. 



The CST now consists of the CST manager, two Senior PBS practitioners, and 6 practice leads. 



The CST manager oversees the practice of the senior practitioners, providing BCBA supervision and ongoing general supervision. The CST Manager supports in the implementation of behaviour and skill-based programs, staff PBS training and person specific training, quality assurance systems, as well as Nourish and PBS Champion in all services. The CST Manager holds an MSc in Applied behaviour analysis, their BCBA certification as well as the UKBA (cert). 



The Senior Practitioners each have assigned areas of which they are responsible for implementing and monitoring behaviour and skill-based programs and providing person specific training where required as well as overseeing the work of the practice leads. The senior practitioners also support with organisational initiatives such as the quality assurance systems, Nourish and PBS champion. Both senior practitioners hold a MSc in Applied Behaviour Analysis and the practitioner over Fourways is currently working towards BCBA and UKBA (cert) qualifications.  



The Practice Leads are assigned to a service and provide support to the Senior Practitioner in promoting PBS cultures and ensuring the smooth implementation of behavioural and skill-based strategies. The Practice Leads are also responsible for completing the Periodic Service Review each month. Each practice lead is undergoing their PBS level 3. We currently have one Practice Lead based at Broom Lane. 



City Care continue to commission support from Redstone PBS (clinical psychology and behavioural analysis) who provide consultancy to the senior practitioners on complex cases when required.




	Text3535: As an organisation City Care Partnership is committed to implementing PBS strategies across its services, in line with the company values and ethos.  PBS aims to increase quality of life for people who display behaviours of concern, the approach is values led and based on three models; person centred approaches, applied behavioural analysis and social valorisation.  As a bi-product of quality of life increasing, reductions in behaviours of concern should occur – supporting City Care’s aim to reduce the use of restrictive practices (including physical intervention).  PBS avoids the use of aversive strategies/punishment – again in line with the values of City Care.  
	Text3636: The purpose is to support individuals in line with the PBS model, implementing PBS tools and strategy to monitor and evaluate behaviour, teach skills and develop communication and choice for the people we support. 

Increases in quality-of-life measures and engagement to promote a reduction in behaviours of concern and subsequently the need for restrictive practices. 

The implementation of PBS, supported by the CST and input from Redstone PBS should help to instil the values of the approach across our management and staff teams and provide the teams with relevant training, coaching and tools to carry out their roles in line with the PBS model. Creating knowledgeable and effective management and staff teams, whose working practice are led by positive values.  


	Text3737: Providing supervision and clinical support to the PBS practitioners to accrue their fieldwork hours and achieve their BCBA certification. In October 2024, the PBS practitioners were given the opportunity to seek the Senior Practitioner position, and we recruited 4 practice leads internally. 



The practice leads were supported by the senior practitioner to learn about the PSR, quality assurance systems, and specific behavioural strategies during the first 6 months of their role. The practice leads are now enrolled on to their PBS level 3 qualification. The practice leads are supervised by the senior practitioners in relation to their work practice and performance, and goals are set and reviewed periodically. 



Redstone PBS continue to provide consultation to the CST when required, and the CST manager meets with Redstone regularly to review consultation in place. 



The CST manager and the senior practitioners provide mentoring to Team Leaders and Assistant Team Leaders in completing their PBS level 3, 4 and 5. 



Outcomes can also be measured in other areas; skill acquisition programmes within services, communication support, health support and tracking, staff knowledge and training, incident and ABC report data, engagement data.  


	Text3838: Please see the method section
	Text3939: The initiative is ongoing and aims to be long term within our support services. The expansion of the CST allows for more specific staff training in services. With the introduction of practice leads, who can focus on tier 1 PBS strategies, Senior practitioners have more availability to focus on tier 2 and tier 3 strategies for the people supported. 



Quality assurance systems are being completed with a higher level of integrity, allowing scope for staff teams to develop in line with the feedback provided. We have also seen an increase in quality of files being completed in a timely manner and a reduced amount of incidents in services with practice leads- however there is not currently enough data to support this and we will continue to monitor this closely.  



Practice leads:

There was a significant increase in the completion of tenants’ voice systems and PSR across Fourways following the implementation of the practice leads. 

Behavioural strategies have also been implemented with a higher level of integrity as the practice leads are in service more consistently to maintain the PBS culture. 



Monitoring and development can also be shown in the following areas; ACT therapy sessions and progress updates, preference assessments and PECS monitoring, task analysis and skill acquisition programmes (individual data recording), behavioural data (incidents and ABC data), health monitoring and access to healthcare (for example, desensitisation work).


	Text4040: PBS implementation has been greatly improved with the development of the CST. The practice leads being on site whose role is focused on implementing these systems, monitoring and maintaining behavioural strategies and the PBS culture in Fourways. Having a specific role dedicated to this shows a real benefit for the people we support and the services they receive in multiple areas.  



• Continue to expand the CST as the company grows. 

• Continue to monitor effectiveness of practice leads and Senior Practitioner roles. 

• Review practice lead progress after a year in post and look at potential junior practitioners. 

• Re-visit PBS Audit tool and discuss regular timeline for audits. 

• All practitioners to hold UKBA (cert) Licence as the field moves to the UK certification standards. 

• Review the potential for Practice leads to be offered RBT or UKBA (Vocational) qualification. 

• Continue to monitor outcomes at an individual level, communication, skills acquisition, emotional support, behavioural data, health measures.  



The ability for middle managers (team leader and assistant level) to implement PBS strategies without extra support is impacted by administration tasks and staffing levels/issues across the organisation.  Progress and development need to be steady and gradual, at a pace which is realistic for those who are key to implementation. 




	Text333333: April 2023 – ongoing 
	Text343434: During the first quarter of 2023, we made some changes to the structure of our staff training systems, and induction process for new starters. We began by introducing a 7-week induction period for new starters, consisting of some face-to-face and some online training, using a platform called Click Learning. 



By September 2023, the system was implemented for all new staff members joining the company. 



In addition to this, existing staff were added to the online system, meaning their mandatory training updates are now completed online, using Click Learning.


	Text353535: The reason for this initiative was threefold, to ensure a smooth and consistent transition for staff into their employment; providing continual professional development and support for staff during their first 6 months; and providing a consistent and predictable introduction for the people we support to new staff members. 
	Text363636: The purpose of this initiative was to develop knowledgeable and effective staff teams, whose working practice was guided by City Care’s values from day one. The initiative also allowed scope for inexperienced staff members to begin their career in care with a good baseline knowledge to support them as they developed in their role. 



As a biproduct, this initiative aimed to improve staff retention and morale as they are supported throughout their first 6 months to continue to develop their knowledge and skills. This allows further scope for the people we support to form lasting relationships with long standing staff members, making the personal goals and aspirations more attainable. 


	Text373737: The induction period is broken down into several training weeks, the order of which varies depending on staff start dates and availability.  



Initial induction: 

This is based in the staff members service, the staff member will complete 2 days in which they will have a fire evacuation walk round, meet some of the people we support and can familiarise themselves with some single page profiles. 



Face to face training week (blue week):

The staff member is based at our Care Management office in Wigan, Monday – Friday. During this week they receive the following training sessions: core values of a support worker, positive behaviour support, activities, safeguarding, first aid, manual handling, and a full day is dedicated to delivering our autism training. 





Face to face training week (teal week): 

During this week the staff member will receive the following training sessions: medication (including role play), equality, diversity and inclusion, and maintaining and promoting health. The staff member will also attend three days of ARC training. ARC is a physical intervention model promoting the principles of positive behaviour support for adults. 





Online training week (pink week): 

The staff member is based at the Care Management office to complete 10 online training courses including fluid and nutrition; mental health, learning disabilities and dementia; health and safety; handling information; infection control; food hygiene; medication administration; oral health care; Oliver McGowan tier one training on learning disabilities and autism; electrical safety. 





Shadowing: 

Staff members spend 2 weeks shadowing experienced members of the existing staff team to give them the opportunity to get to know the people we support in a knowledgeable and safe environment. 





Final training and development opportunities: 

This involves the staff member finalising their care certificate and applying modules to be service specific. Staff members are also required to complete several observations including hand washing, preparing for activities, medication, and going for a drink. 





Please note that these trainings vary based on the requirements of the service the staff member will be working at. For example, at Broom Lane, staff are also enrolled on epilepsy training. 





6-month probation:



When staff members reach their 5th month of working for City Care, they are enrolled on several further training courses. 

- Positive behaviour support – this is an online course on Click Learning. This is to refresh learning from the initial PBS training during the induction period 

- Core Values – this is completed face-to-face and acts as a recap from the training core values training during Blue week. This goes back over our company values, how they are applied in service. This also acts as a forum to discuss challenges or barriers staff have experienced in their first months at City Care. 

- Communication – this course is also completed face-to-face and was developed to expand staff’s knowledge of communication styles in relation to Autism, ADHD, learning disabilities and sensory difficulties. 



Each of these courses were designed to consolidate the practical experience staff members have had during their first 6 months, with the theory they received during their induction period.  





Refresher training:

Refresher training is allocated to all staff members, which must be completed on varying timescales. For example, Oliver McGowan training, and ARC must be completed yearly.




	Text383838: Please see the method 
	Text393939: The initiative is ongoing and aims to be long term within our support services.  Monitoring and development can be seen in our staff retention figures, which have increased from 56% in 2023, to 68% in 2024, and currently sit at 94% in June 2025. However, whilst do expect this retention rate to fluctuate over the remainder of 2025, we hope it will continue to grow as we continue to develop this initiative. 

Our current vacancy rate is 1.8% (equating to one full time staff member), and the average staff morale score sits at 3.8/5 (5 being very good) across the three services at Broom Lane. 



Across the organisation, compliance with mandatory training is 97.8%, this is a significant increase compared to rates prior to implementing Click Learning. 


	Text404040: Lessons learnt:



Following the initial introduction of the new training systems, we added the follow up training at 6 months prior to the completion of new starters probations. This allowed staff the opportunity to reflect on their practice and revisit the key values of City Care. 



We have also recently begun to monitor our quality assurance checks more centrally, to ensure these are completed consistently and to a good standard. These checks include active support observations, positive monitoring, basic needs assessments, and Nourish spot checks all of which assess how support is delivered in-line with the people we supports’ support plans. These checks then allow us to provide feedback to staff members in a more formal way. 



Next steps:



The next steps we have identified in relation to this initiative are

- Expanding our quality assurance checks by checking across services  

- Working towards offering Oliver McGowan tier 2 training to all staff members 

- Members of our training teams to attend Oliver McGowan train the trainer course, to continue to develop our own Autism training 

- Continue to monitor and develop our staff training systems and offer professional development opportunities where possible 


	Text41: P transition to Fourways
	Text42: September 2024 to August 2025

Service provision is ongoing 



Service provision is ongoing 

September 2024 to August 2025

Service provision is ongoing 


	Text43: Since P’ transition to Fourways, a strong multidisciplinary team (MDT) approach has been embedded, involving the Learning Disability Nurse, Occupational Therapist, Speech and Language Therapist, and the Fourways team. This collaborative way of working has ensured that P receives consistent support, while also recognising and building on her unique strengths, interests, and aspirations.

When P first joined City Care, she faced considerable challenges with personal care routines and often engaged in avoidance behaviours. Through patience, consistency, and creative adjustments to her routine, P has developed the confidence to engage more actively in these areas. She now participates in a structured personal care routine and has shown particular progress in hair washing, where she is becoming increasingly independent. This growth reflects P’ resilience and her ability to adapt when supported in a way that works best for her.

Beyond personal care, P has embraced a range of meaningful activities that support her independence, wellbeing, and enjoyment. She regularly takes part in arts and crafts, local walks, and shopping, each of which provides opportunities for choice-making, skill-building, and social engagement.

 A particularly positive step has been P’ decision to meet with her brother weekly, which has strengthened their relationship. There is a shared aspiration that these meetings will support the family in coming together more often in the future.

P’ health and wellbeing have also been supported through the introduction of a tea chart, which enables her to monitor and limit her tea consumption. This has encouraged her to take greater ownership of her choices and explore alternative drinks with lower caffeine content. This seemingly small change has demonstrated P’ openness to trying new things and her growing sense of control over her own wellbeing.

Alongside these developments, P has been supported to strengthen her communication skills with input from the Speech and Language Therapist. Staff have also received training to ensure a consistent and supportive approach, while intensive interaction strategies have been explored to promote more meaningful exchanges. These approaches have helped P to express herself more effectively and have deepened the quality of her interactions with others.

In addition, Positive Behaviour Support (PBS) remains central to P’ care, with an PBS practitioner providing guidance and monitoring. This ensures that challenges are tracked carefully and progress is recognised, while also allowing the team to take a proactive and strengths-focused approach to supporting P’ independence and wellbeing.




	Text44: P has a diagnosis of Autism and learning difficulties. Prior to moving into Fourways, she lived with her mum, alongside her sister and older brother, who is also supported by CCP. While P had a limited relationship with her brother due to the practical challenges of caring for both children simultaneously, her family always aspired for the siblings to spend more meaningful time together. When her brother visited, P would often access respite care, which also provided her family with essential opportunities for rest and support.



At that time, P also experienced challenges around caffeine consumption, regularly drinking in excess of 20 cups of tea per day. In addition, she would sometimes take diet cola from shops, which reflected both her preferences and the difficulties in managing these habits within the home environment.



The family recognised that these circumstances made it difficult for P to build and sustain social relationships outside of her immediate circle. For this reason, a key aspiration of her transition to Fourways was not only to further develop her independent living skills, but also to create more opportunities for P to connect socially, build friendships, and strengthen her family relationships in a supportive environment.


	Text45: When P first joined City Care, she communicated using a very limited range of interactions. Her default responses included tapping her teeth to indicate “yes” or frustration, and walking away to signal a lack of interest or “no.” Despite these initial barriers, P has shown determination and adaptability in developing her communication, with the team providing consistent support to help her find methods that work best for her.



Working alongside Speech and Language Therapy, the team have trialled a range of approaches to support P’ communication. Makaton has been introduced, alongside other tools to provide accessible means of expression. Initially, Talking Tiles were trialled with five key words modelled in context. While P engaged positively with these, her dexterity made them challenging to use long-term. However, this experience highlighted P’ strong response to visual supports. Building on this, a wide range of visuals have been developed to support her daily routines, choices, and interactions, with ongoing plans to trial an adapted visual aid system that mirrors an AAC device.



Since joining City Care, P has also shown significant growth in her social relationships. She has attended social events where she has begun forming connections with other women from alternative services, with the long-term aim of further strengthening these friendships. Within her own home, P has increasingly sought out positive interactions with peers. She often spends time with them in the garden and has started to build a relationship with a co-tenant who is also her cousin through marriage. While there was no previous relationship, P has shown genuine interest in connecting with him, sharing mealtimes together and engaging when he has baked cakes and cookies for her.



Equally important has been P’ growing relationships with her staff team. Through the consistent use of tailored communication approaches and patient interaction, P has developed trust and built meaningful connections with staff members. Whereas she previously preferred to spend long periods of time alone in her room with her iPod, she now chooses to spend more time in communal areas. Here, she engages in games, conversations, and shared activities, demonstrating her increased confidence and willingness to participate in positive social exchanges.





P is continuing to work with the staff team to develop her self-regulation skills, which remain a key focus area for her ongoing progress. At times, she engages in self-injurious behaviours. While soft spaces have been provided to encourage safer regulation, P often seeks out harder surfaces. The team are responsive to these needs and continue to explore supportive strategies that prioritise her safety and wellbeing.



Additional input from Occupational Therapy has been requested to provide specialist guidance and identify further approaches that may help P regulate more effectively. This collaborative work will ensure that P is supported with tailored strategies that build on her strengths and provide her with greater opportunities to develop positive self-regulation skills.




	Text46: P now is developing a positive relationship with her brother; she also visits her family home regularly. 



P is developing social relationships with females in other supported environments in CCP 


	Text47: - Aim of both P and her brother B visiting together this upcoming Christmas so the family can experience Christmas together again.  

- Completing activities with other people supported in CCP to build social relationships

- Develop communication skills with P and staff team


	Text4141: T developing community presence
	Text4241: October 2024 – September 2025



Service provision is ongoing 


	Text4341: When T first joined City Care, he occasionally engaged in activities, but incidents frequenTy occurred when he sought out edible items such as crisps. These incidents often resulted in injury to staff members, creating challenges for both T and the team. Recognising the importance of building trust, the staff focused on developing relationships with T and supporting him to build confidence in ways that did not rely heavily on food-related routines.



Over time, T began to engage more positively. However, following a seizure in early 2024, he experienced a significant regression. He began spending most of his time within his flat, often disengaging from personal care routines and avoiding time outside of his immediate environment. During this period, T frequenTy displayed behaviours of concern, particularly when approached by staff.



Staffing pressures within the Central Support Team made it difficult to implement consistent strategies and maintain staff confidence in supporting T effectively. This highlighted the need for additional, stable input. In October 2024, a consistent on-site Senior PBS Practitioner was assigned to the service, alongside further support from Clinical Psychology and Occupational Therapy. Psychiatry also became involved to review and optimise T’s medication.



Through this collaborative approach, it was recognised that T may have been experiencing symptoms of post-traumatic stress, particularly in relation to personal care and community-based activities, which were associated with difficult experiences in previous placements. In response, the team introduced a gradual, stage-based process, designed with input from T’s family and professionals.



 Two priority programmes: community access and personal care, were developed and implemented simultaneously due to their importance for T’s wellbeing and quality of life. The staff team were provided with clear, step-by-step routines to follow, ensuring consistency and predictability for T. A preference assessment was also completed to identify motivators beyond food. The programme began at the simplest level, with T being given the choice and space to open his flat door, step outside, and return when ready. Over time, this was carefully built upon, and T now regularly ventures into the immediate area around the service, actively engaging in games such as football with his staff team.



One breakthrough moment occurred during a walk, when T showed interest in a vehicle on the street. This prompted the team to reintroduce the idea of car travel, which had previously been a significant trigger linked to trauma. By introducing the car gradually at the end of walks, T was able to engage with it on his own terms, sitting inside with his iPad and playing music at his preferred volume. This has developed into T once again accessing the wider community, demonstrating both resilience and trust in the process.



Alongside these achievements, T’s personal care routine has also been re-established through a careful process of desensitisation. This began with simply having the shower running without any expectation placed upon him. Various strategies were trialled, including different shower head positions, paddling pools, and baths, to identify what worked best. Ultimately, it was found that T responded positively to water play with staff, where water was gradually poured onto different parts of his body in a fun and supportive way. This approach has enabled T to re-engage with personal care in a way that feels safe, predictable, and positive for him.



Through patience, consistency, and a multi-agency approach, T has made meaningful progress in rebuilding his confidence, re-establishing routines, and re-engaging with both personal care and community life. His journey reflects the importance of trauma-informed practice, collaborative working, and celebrating small steps that lead to significant outcomes.





 


	Text4441: T joined City Care in 2023. During his transition, it was shared that he had experienced significant challenges with both community-based activities and personal care routines in his previous placement. T also arrived underweight at 7 stone due to challenges faced with accessing meals. 



To support his engagement in the community, T had frequenTy been given large quantities of crisps as a motivator. While this approach initially encouraged participation, the volume of food used was not sustainable, had a negative impact on his health, and did not support the development of meaningful, long-term strategies.



Similarly, personal care had been an area of considerable difficulty. Previous approaches often involved staff using restrictive methods in order to complete tasks such as showering. This experience, combined with spending long periods of time in his room behind a glass partition, meant that T had not always been supported in ways that promoted his dignity, choice, and wellbeing.



Throughout this time, T’s family continued to advocate positively on his behalf, ensuring that his needs and rights remained central. Their advocacy played a key role in T’s eventual transition to City Care Partnership, where the focus shifted towards trauma-informed, ethical, and person-centred approaches designed to build his trust, independence, and quality of life.




	Text4541: Communication skills, social skills: Relationships:



T is non-speaking but is able to respond to some Makaton signs and visual aids. Due to his visual impairments, these visual supports are most effective when presented at a larger size.



The team has focused on further developing T’s communication by enhancing his understanding of Makaton and introducing visuals to support choice-making throughout his day. 



Rolling preference assessments are now conducted at key points, particularly around mealtimes, ensuring that T’s preferences are respected and promoting his autonomy. These strategies have supported T in expressing himself more effectively and participating actively in decisions about his daily routine. Additionally T has gained two stone and is now considered to be at a healthy weight. 



In addition to communication, T has strengthened his relationships with his family. He now sees them more frequenTy and engages positively during visits, reflecting both increased trust and improved social confidence. 



T has also built strong, meaningful connections with his staff team, contributing to his growing confidence while simultaneously enhancing the team’s ability to support him effectively.



The ongoing focus remains on developing T’s communication and social skills. As the gradual, stage-based approach to building his routines, activities, and community presence continues, the team is committed to providing consistent support that promotes T’s independence, engagement, and overall quality of life.



Confidence, self-reliance, independent problem solving and functioning:



It is evident through the gradual progress of the interventions implemented that T’s confidence in himself, his routines and staff team grow’s on a daily basis. 



T has demonstrated problem solving and functioning through finding innovated ways to communicate his wants, needs and interests. 



Emotional self-regulation and well-being:



T’s overall wellbeing has remained central to all support strategies implemented. He has developed his own effective ways of self-regulating, such as resting in his bed when he needs time alone to decompress or dancing to music when he wishes to move his body and release energy.



Staff continue to support T by reinforcing these strategies and providing genTe prompts when needed, encouraging him to take time for himself if he appears to be becoming overstimulated by his internal or external environment. This approach prioritises T’s autonomy while ensuring his safety and emotional regulation, allowing him to engage with daily routines and activities in a positive, sustainable way.








	Text4641: - Engaging in a personal care routine consistently 

- Building more autonomy in his life through meal choices 

- Developing communication to identify likes and dislikes 

- Accessing the community on his terms 

- Engaging in positive meaningful activities to him such as football with his staff team




	Text4741: - Continue to develop personal care routine to build more independence and autonomy 

- Continue to develop community presence through introducing activities that are meaningful to him 

- Continue to develop TL’s independent living skills 

- Maintain TL’s healthy weight


	Text41411: C Health and engagement
	Text42411: May  2024 – September 2025



Service provision is ongoing 


	Text43411: Since joining City Care, C's wellbeing and quality of life have been transformed. He now has a stable and active routine, which provides predictability and helps him feel safe, as he knows what is happening and when. Importantly, C is involved in creating his weekly schedule, giving him choice and ownership over how he spends his time.



As we have come to understand C's strengths and preferences, his world of activities has expanded enormously. C now enjoys a wide range of big, active sports such as swimming, running, climbing, and hiking. He has also discovered a love for more adventurous pursuits including zip wiring and go ape courses. C thrives on being outdoors and active, so his team has developed a seasonal activity schedule to reflect his interests and keep him engaged all year round.



Alongside this, C has made remarkable progress in his health and nutrition. With the introduction of a healthy eating plan, new foods were gradually introduced while C also learned about the importance of nutrition. CT plays an active role in both choosing and preparing his meals, and now enjoys a balanced diet filled with nutrient-dense foods. Since joining, his weight has reduced from 109.2kg (17.2 stone) to 81kg (12.7 stone), placing him firmly in the healthy range for his height.



These changes have had a direct impact on C's independence and engagement. Where he previously managed to walk around 200 metres before needing a rest, he can now walk for hours at a time — often needing reminders from staff to stop and take a break.

Overall, C's quality of life has significantly improved. His health is stronger, his range of activities is broader, and his levels of engagement are higher than ever. As a natural outcome, his behaviours of concern have also decreased, allowing him to enjoy new experiences with confidence and enthusiasm.








	Text44411: C joined City Care in May 2024 after experiencing several emergency placements, which unfortunately broke down due to behaviours of concern. These transitions understandably had a big impact on his health, wellbeing, and opportunities for meaningful engagement.

At the point of joining us, C's weight was recorded at 109.2kg (approximately 17.2 stone), which placed him in the obese range for his height. This presented challenges not only for his physical health but also for his day-to-day energy levels and ability to participate in activities he might enjoy.



From a dietary perspective, C's food choices were extremely limited. His preferred meals consisted almost entirely of “white pie” or “brown pie,” accompanied by oven-prepared finger foods. Because of this, his diet was lacking in variety and nutrient-dense foods, which are important for maintaining health and supporting positive changes in mood, energy, and behaviour.



In terms of activities, C's engagement was also restricted. His behaviours of concern made it difficult to access a wide range of community opportunities, and when he did go out, he was only able to walk around 200 metres before needing to stop and rest. These limitations further impacted his independence, physical fitness, and confidence in trying new experiences.


	Text45411: When C first moved to City Care, he was described as non-speaking in his transition notes, and the staff team primarily used Makaton to communicate with him. As C settled in, built trusting relationships, and grew in confidence, his communication began to develop. He started with one or two words, and over time progressed to speaking in one or two short sentences. C is now able to verbally share his wants, needs, and experiences. While his language is still developing, he continues to make remarkable strides in his communication journey.



The staff team continues to support C by combining Makaton with spoken words, ensuring he can communicate in whichever way feels most comfortable for him. This flexible approach not only builds C's confidence but also reassures him that his voice, in whatever form it takes, will always be heard and respected.



Alongside communication, C has made significant progress in developing his social relationships. He now enjoys attending company events, where he is building positive relationships with peers both within Fourways and across the wider organisation. Staff also supported C to reconnect with a peer from his school, who now lives in another City Care service, as C often spoke about her and wished to see her again.



Through these strong and supportive relationships, CT’s fun and bubbly personality has flourished. His bond with the staff team has created a safe and trusting environment where he feels able to explore new opportunities, strengthen his independence, and express who he truly is.


	Text46411: Confidence, self-reliance, independent problem solving and functioning:



It is evident through the gradual progress of the interventions implemented that C's confidence in himself, his routines and staff team grow’s on a daily basis. 





Emotional self-regulation and well-being:



As highlighted, C's overall wellbeing has significantly improved since moving to Fourways. He has developed a range of positive strategies to regulate his emotions, including engaging in sensory exercises that he enjoys and using deep pressure self-hugs to provide comfort. 



Importantly, C is now also able to communicate with staff when he is unhappy in a particular moment, allowing him to express his feelings in a safe and constructive way. These skills have helped C feel more in control and supported, contributing greatly to his sense of security and confidence.



Achievements, success and quality life outcomes:



- C has began building positive relationships with peers

- His communication has developed

- His sensory needs are being met 

- He has an improved healthy diet that supports his overall health needs

- He lost 5 stone moving him to the healthy BMI range. 




	Text47411: - Maintain C's healthy weight

- Continue to find new and exciting activities that fit C's needs 

- Develop social relationships 
	Text48: The service has embedded a range of person-centred tools and processes to support autistic individuals in developing and expressing their communication preferences, social interaction styles, and relationships. These include Communication Passports, Tenants Voice, Feeling at Home Checklists, Preference Assessments, and Thinking Ahead Plans, which collectively ensure that each person's voice is heard and respected. 



Staff use Nourish to maintain digital records, enabling regular reviews and quality assurance checks. Reviews can also be triggered by multidisciplinary team (MDT) input, reassessments, and debriefs, ensuring that support remains responsive and effective.



Each autistic person's personal preferences, skills, and strengths in communicating and socially interacting with others are routinely recorded through structured tools such as Communication Passports and Preference Assessments. These documents are regularly updated to reflect changes in communication style and preferences.



Individual challenges in communication and social interaction are documented. For example, one non-speaking individual experiences frustration due to difficulty expressing themselves. Staff have developed a nuanced understanding of this person's communication by interpreting facial expressions and vocalisations, including tone and pitch, as indicators of intent. This approach is neuro-affirmative and demonstrates a commitment to understanding communication beyond speech.



Practical strategies such as Intensive Interaction are used to support engagement, with staff carefully judging timing to maximise positive interactions. Visual supports, including photographs and end-of-day debriefs, are used to help individuals express emotions and reflect on their day, which has also contributed to improved sleep for one person.



Support is regularly reviewed through outcomes meetings, reassessments, and case study reviews. These reviews focus on what is and is not working and use data to evidence progress. The service celebrates achievements with autistic individuals and their circle of support, ensuring that progress is recognised and shared.



Staff interviews indicate confidence in supporting communication and social interaction. Staff are actively working with Speech and Language Therapy to explore Augmentative and Alternative Communication (AAC) approaches, showing a commitment to continuous improvement and personalised support. Staff shared examples of this, such as saying that for one individual, over time, they have learned to interpret facial expressions and vocalisations (e.g. tone and pitch) as indicators of intent. 



A case study highlighting how a trauma-informed, person-centred approach supported an autistic individual to rebuild trust and develop meaningful relationships was shared. Initially non-speaking and disengaged, the individual responded positively to communication strategies, including visual aids and Makaton. Rolling preference assessments and consistent staff interactions promoted greater autonomy and self-expression. Over time, the individual has formed strong connections with both staff and family, leading to improved social confidence and engagement. The team's focus on respectful, collaborative communication was central to these outcomes.
	Text4848: Staff at the service consistently demonstrated a positive and collaborative culture, particularly evident during the morning handover. Interactions were respectful and light-hearted, fostering a supportive environment. The manager played an active role, offering timely and constructive feedback, including guidance on communication styles and clarification of written feedback. This ensures staff are equipped to communicate clearly and effectively with autistic individuals.



Visual supports were consistently observed in use extensively across the service to aid communication and routine understanding.



Staff showed an understanding of cognitive processing differences, recognising the need for additional time when supporting one individual. The manager’s suggestion to offer a choice between restaurant branches, while ensuring sufficient time for processing, reflects a person-centred and flexible approach. Similarly, staff responded adaptively when another individual was not ready to eat before leaving home, enabling them to participate in a morning activity and have breakfast at the venue. This responsiveness supports autonomy and inclusion.



Autistic individuals were observed engaging meaningfully with staff and the environment. One person confidently showed the assessment team around their flat, describing personal items with enthusiasm. This interaction highlighted strong communication skills and a sense of pride in their living space.



Staff use bespoke tools such as “My Say” to support individuals in expressing preferences. One person used this method to request new carpets, demonstrating autonomy and effective communication. Staff are supporting the individual through the waiting period, maintaining engagement and reassurance.



Staff are following SALT (Speech and Language Therapy) advice, for example for one individual who finds certain types of visual support challenging. A staged response and gradual fading of prompts are being used to promote independence.



During a feedback session, senior staff praised the team for maintaining consistent communication styles, allowing processing time, and avoiding known triggers. In observations, the use of visual supports, such as activity-related items and structured communication roles, further enhanced clarity and reduced anxiety.



Staff were reminded not to make assumptions when an individual added extra items to a shopping trolley, recognising this behaviour as potential communication. Collaboration with a Speech and Language Therapist has further strengthened staff understanding of individual communication preferences, including the use of tailored tools and technologies.

Social stories were used to prepare individuals for the Autism Accreditation assessment, with staff ensuring informed consent and choice regarding participation. During a “My Say” meeting, one person was supported to express their views using structured questions, with staff demonstrating active listening and sensitivity. The individual was given control over the session, reinforcing autonomy and respect.



Participation in recruitment activities by one autistic person provided a natural opportunity for interaction and allowed managers to assess compatibility. Another individual was supported to make a snack choice using pictorial references, which were incorporated into a healthy eating plan. Structured tools such as pre-recorded shopping lists and visual references continue to support communication and decision-making.


	Text482: Staff consistently record each autistic individual's strengths and challenges in daily living skills using the Nourish system. This includes interactions and data entries that are later visualised through graphs to inform practice and support planning. Visual schedules are used effectively to help individuals navigate tasks at their own pace, promoting independence and routine. Staff demonstrate a strong commitment to maintaining consistent routines, which supports individuals in building confidence and self-reliance.



Support plans and risk assessments are in place and appear to be actively guiding staff in their day-to-day support. These documents are complemented by quality assurance measures and regular reviews, ensuring that strategies remain relevant and effective. Staff interviews indicated a clear understanding of how their support contributes to individual's progress in functional life skills, with examples of personalised approaches being shared.



Staff are confident in discussing how they support autistic individuals to develop independence. The use of Nourish to record interactions and monitor progress is embedded in daily practice. Staff use this data to reflect on outcomes and adjust support strategies accordingly. The role of the PBS Champion is promoting positive behaviour support and ensuring that staff approaches are consistent, proactive, and person-centred.



Training programmes are in place to build foundational knowledge and foster collaborative systems. Active team meetings and feedback loops contribute to a culture of continuous improvement. Staff demonstrate a good understanding of how visual supports and structured routines can empower autistic people to take ownership of their daily activities.



The service has implemented robust systems to support the development of functional skills. Nourish is used not only for recording but also for analysing data, which informs practice and contributes to quality assurance. Activity planners are used alongside visual schedules to provide structure and predictability, which are essential for all the autistic people being supported.



Support plans are regularly reviewed, and staff are guided by clear documentation that outlines strategies and risks. The PBS Champion plays a key role in embedding positive behaviour support principles across the team. Collaborative systems, such as team meetings and feedback sessions, ensure that staff remain aligned in their approaches and that good practice is shared. In interviews, staff were able to confidently articulate the progress made by individuals in developing daily living skills. For example, they said that the use of visual schedules and consistent routines has led to increased independence and confidence among the people they support. 



Staff shared a case study highlighting the implementation of Nourish, the digital care planning system introduced in 2023–2024 to enhance recording practices and support planning. It was reported that the system enabled more objective and consistent documentation, improved accountability, and facilitated active support planning via a timeline feature. Monthly audits, introduced in February, have shown steady improvements in recording quality and engagement. The service successfully transitioned from paper-based records within five weeks, demonstrating strong commitment to improving quality assurance and enhancing the quality of life for people supported through more detailed and person-centred documentation. 
	Text483: One individual who gave a tour of their flat demonstrated a strong sense of independence and pride in their living space. The environment was organised and decorated to their personal taste, reflecting autonomy and ownership. Practical tools such as a pictorial menu and a written shopping list were in place, supporting daily living skills and enabling structured decision-making. 



A person was observed independently preparing a shopping list by checking their cupboards and fridge, cross-referencing with a pre-recorded list and the weekly menu. They then signed out their bank card from the office and completed the task independently, with staff providing only supervision. This illustrates a well-established framework that promotes autonomy and functional planning.



Staff are supporting an individual in managing the waiting period for new carpets, helping them navigate the time between expressing a need and seeing it fulfilled, an important aspect of developing patience and understanding. Another individual regulated successfully after becoming dysregulated and was able to prepare lunch with staff support, demonstrating functional engagement.



Staff have implemented structured routines and visual supports to aid transitions and task completion. For example, during a transition, a staff member placed an iPad in the vehicle before the individual left their flat. This was part of a known routine and served as a motivator, with the individual using the iPad to listen to music and make personal choices during the journey. For another person, the use of a key fob to access specific areas of the service, such as the bins for recycling, further promotes independence and responsibility through non-verbal prompts. These strategies reflect a thoughtful approach to supporting autistic individuals in understanding what is going to happen and what is required of them.



Staff are actively supporting individuals to express preferences and make choices. One example includes staff working with an Occupational Therapist to explore alternatives to standard doors for an individual who has previously removed or damaged them. A preference assessment is being planned to ensure any solution maintains the individual's dignity and meets their needs. Similarly, staff supported an individual in exploring travel options after they expressed a desire to go on a trip, with plans being developed for a short break before the end of the year. These examples demonstrate a commitment to enabling autistic people to take decisions and have their preferences respected.



Occupational Therapy input has supported individuals with personal care, including addressing an aversion to using the shower. Staff also reported difficulty cutting an individual's toenails and sought advice from a family member. It was later noted that the individual's parents had cut their nails during a home visit. 



Another individual who had an extended hospital stay has since shown improved food intake and a broader diet. Staff are supporting them to maintain these healthier eating habits, which have resulted in a significant and now stable weight gain. 



To support healthy eating and reduce food waste, one individual has a small under-counter fridge in their flat, while the main fridge-freezer is kept in the staff room. This arrangement was introduced after the person had previously accessed and wasted food during the night. This approach demonstrates thyat staff are solution focussed and can work flexibly and creatively to ensure their approaches continue to support autistic people to develop functional skills and skills of independence.


	Text4834: Activity planners are developed collaboratively with each autistic person and their support team, ensuring that individual preferences and sensory needs are central to planning. Documentation systems such as Nourish, PBS plans, and support plans are used to outline sensory-based behaviours and the strategies in place to support regulation. These documents help identify activities that promote calm, focus, enjoyment, and pleasure, while also recognising challenges in sensory processing.



Positive outcomes are recorded through care systems, aspiration documents, and regular family contact. Celebrations of achievements are embedded in practice through values in action awards and achievement boards, reinforcing a strengths-based approach. Staff interviews highlighted that individuals are given autonomy in decision-making, such as choosing when to return to a bowling venue once the environment was quieter, demonstrating a personalised and respectful approach to sensory regulation.



Sensory challenges are acknowledged and responded to proactively. For example, when the aforementioned individual became unsettled during a bowling trip due to the busy environment during school holidays. Staff responded by implementing a structured plan that included leaving the venue and returning later when it was quieter. This approach respected the individual's sensory threshold and promoted autonomy.



Support plans provide staff with clear guidance making them aware of the need for additional processing time and to know when to adapt their communication and support accordingly. Changes to routines or environments are recorded and introduced gradually with recognition that each person requires different levels of preparation and notification. This demonstrates a flexible and person-centred approach to managing sensory challenges.



The recorded sensory strategies and approaches are reviewed through a standard annual audit and supplemented by monthly audits to ensure information remains accurate and relevant. Outcome meetings are held to assess progress against goals and to ensure that support packages remain reflective of the individual's needs. These regular reviews allow for timely adjustments and reinforce a commitment to continuous improvement.



Staff demonstrated confidence in discussing how they support autistic individuals to regulate sensory input. They were able to describe the rationale behind their approaches and the outcomes achieved. The use of structured plans, gradual transitions, and personalised communication strategies were evident throughout the support provided.



Support strategies are reviewed with the autistic person and/or their circle of support, ensuring that changes are made when necessary and that positive outcomes are celebrated. The use of multiple recording systems and regular contact with families ensures that progress is documented and shared. Staff interviews and case examples reflect a consistent commitment to recognising and celebrating achievements, both big and small.



Staff shared a case study highlighting how sensory regulation was supported for an autistic individual who initially communicated through limited gestures. Visual supports, including Makaton and Talking Tiles, were trialled, with adaptations made to suit the individual's sensory and motor preferences. Soft spaces were introduced to encourage safer self-regulation, though the individual often sought firmer surfaces, prompting ongoing exploration of tailored strategies. Occupational Therapy input was requested to further enhance sensory regulation approaches, ensuring the individual’s safety and wellbeing remained central to support planning.
	Text48678: Staff demonstrated a person-centred ethos, prioritising emotional safety and security.  An example of this being, when one individual became dysregulated, staff responded effectively using strategies from the PBS (Positive Behaviour Support) plan, leading to quick regulation. Emotional wellbeing is clearly a priority across the service, with individualised approaches evident in all areas visited.



In an observed pottery session, support staff followed the individual's instructions and only joined in once the sensory-intensive (messy) part was complete. This approach respected the individual's sensory preferences and promoted autonomy. For an individual who eats non-edible items, arts and crafts materials were adapted using edible alternatives (e.g. rice paper, edible glue), enabling safe participation and reducing sensory-related risks.



The fridge arrangement for one individual was adapted to reduce overstimulation during the night. This sensory-informed adjustment supports the person's ability to self-regulate and access their environment in a way that feels safe and manageable.



During transitions, staff adopted a calm, upbeat tone and incorporated familiar items such as a coat and beads. These elements formed part of a consistent routine that the individual responded to positively. The use of familiar sensory cues helped reduce anxiety and supported smoother transitions. A transition was observed for one individual with a history of difficulties, supported through trauma-informed approaches in collaboration with Occupational Therapy and Clinical Psychology. The person's routine included touching a table in the foyer before leaving their flat. Although there had been a request to remove the table, the decision to retain it respected the individual's need for consistency and routine, helping to avoid unnecessary disruption. 



Staff demonstrated a strong understanding of one individual's sensory needs by ensuring a low-distraction environment during transitions out of their flat. This approach was essential to maintaining the person's routine and preventing distress, which could otherwise result in them returning indoors. Staff used simple verbal instructions and then stepped back, allowing the individual time to process and complete tasks such as putting on shoes or using the toilet. This method respected the person's need for autonomy and sensory regulation.



In the vehicle, the individual is reported to always sit at the back of a 7-seater car, with a staff member positioned between them and the driver. This arrangement, along with seatbelt restrictors, was implemented following previous incidents where the individual attempted to distract the driver. This setup reflects a proactive approach to sensory and safety considerations, ensuring the individual can travel in a secure and regulated manner.



The use of an iPad during car journeys further supports sensory regulation. Listening to preferred music allows the individual to maintain a sense of control and comfort, helping them manage transitions more effectively. This personalised strategy demonstrates staff's attentiveness to the individual's sensory preferences.



During a “My Say” meeting, the individual intermittently engaged in self-stimulatory behaviour, which included hitting their head. Staff responded using an agreed Positive Behaviour Support (PBS) strategy, offering their hands for the individual to hold. This approach provided a familiar and safe alternative that met the individual's sensory and emotional regulation needs. The behaviour was understood as a form of communication and self-regulation, and staff responded in a way that respected its function while promoting wellbeing.
	Text486543: The service demonstrates a strong commitment to supporting the emotional wellbeing of autistic people through a range of proactive and personalised strategies. Support plans are clearly designed to reflect individual preferences, needs, and health conditions, with a focus on reducing anxiety and promoting self-advocacy. 



Staff are trained and receive regular refresher sessions, ensuring they are confident and consistent in implementing support strategies. The use of visual supports, structured routines, and graduated approaches during periods of distress are particularly effective in promoting emotional regulation and sleep improvement.



Support for mental and physical health is embedded in practice, with person-specific training delivered in team meetings and impromptu staff monitoring to ensure fidelity. The service also provides easy-read materials and emotional support for individuals facing serious health diagnoses, such as cancer, demonstrating a compassionate and inclusive approach. 



Restrictive practices are clearly outlined as a last resort, with comprehensive documentation (RAMPs and physical intervention guidelines) and debriefs used to reflect and learn from incidents. Policies are reported to align with the Restraint Reduction Network, and staff receive training on the psychological risks associated with restraint.



Support plans are individualised and include strategies to identify and mitigate triggers for anxiety and distress. The inclusion of worry checklists, PBS plans, and RAMPs ensures that emotional wellbeing is prioritised and that staff are equipped to respond appropriately. Plans are reviewed regularly and incorporate input from the person supported and their circle of support, allowing for adjustments and celebration of positive outcomes.



Staff demonstrate a collaborative and consistent approach to supporting autistic individuals. Regular team meetings reinforce shared strategies, and impromptu observations help ensure that training is being implemented effectively. 



Training is comprehensive and includes service-specific and person-specific content. Staff are also supported to understand the psychological impact of restrictive practices and are encouraged to reflect on incidents through structured debriefs.



Staff described how positive outcomes have been achieved through effective multi-agency collaboration, ensuring that autistic individuals receive consistent and holistic support. A shared understanding of each person's needs is maintained across professionals, with strategies reinforced during regular team meetings. Staff work together to implement consistent approaches, which are reflected in support plans and reviewed to ensure they remain effective. This collaborative practice contributes to improved emotional wellbeing and helps individuals feel secure and understood.



A shared case study highlights emotional support for an individual following a period of instability and limited engagement. Upon joining the service, the individual experienced low confidence, restricted communication, and poor physical health, all of which impacted emotional wellbeing. Through consistent, person-centred support, including flexible communication strategies, relationship-building, and encouragement to explore new experiences, the individual has developed trust, self-expression, and a sense of belonging. Their growing confidence and enjoyment of social connections reflect a significant improvement in emotional wellbeing and overall quality of life.


	Text486543765: Staff demonstrated a proactive and person-centred approach to supporting autistic individuals’ emotional wellbeing. One reported example included daily prompting around dietary needs, where staff collaborated with professionals to ensure the individual received appropriate nutrition. This reflects a strong awareness of health-related factors that can influence emotional regulation and wellbeing.



The observed activities were broken down into manageable steps, allowing autistic individuals to make small, achievable progressions. This method supports independence and builds confidence through success.  



A “My Say” session provided a safe and structured opportunity for an individual to express feelings of being overwhelmed by a particular staff member. Staff responded with empathy, validating the individual’s emotions and reassuring them that it was acceptable not to like everyone. They also confirmed that the staff member in question was not part of their direct support team, which helped restore a sense of safety and control. Staff maintained a calm and reassuring presence throughout, using active listening and a person-centred approach to support emotional regulation. Staff also responded positively to  wish to travel, committing to explore this further. This reinforced the autistic person's autonomy and aspirations, contributing to their sense of self-worth and emotional wellbeing.



For one individual, staff are working collaboratively with the psychology team to reintroduce previously enjoyed activities, such as bowling and visiting local shops. This follows changes in medication that had impacted the individual’s behavioural responses and engagement. The approach demonstrates proactive planning and a commitment to restoring meaningful routines.



Managers conduct active observations and planned spot checks, including unannounced visits after their shifts. These provide opportunities for positive monitoring of basic needs and quality assurance, and are scheduled equitably across the team. Feedback sessions allow senior staff to reinforce good practice and offer constructive suggestions, helping to maintain a reflective and supportive team culture.



The use of trauma-informed practices, such as maintaining environmental consistency and respecting individual routines, reflects a strong commitment to emotional safety and wellbeing.

An individual who gave a tour of their flat expressed pride and enjoyment in their home and garden, which they use to spend time with family and staff. This indicates a strong sense of belonging and emotional connection to their environment.



Staff described the progress of an individual who had previously not left their flat. Through consistent, person-centred support and evidence-based strategies such as task analysis and regular reviews, the individual is now able to sit in a vehicle and go for a drive. Staff spoke with visible emotion about the positive impact this has had on the person’s quality of life, highlighting a significant achievement.



The individual home environments and communal areas were observed to be well-maintained and adapted to support the wellbeing of autistic individuals. Staff demonstrated a positive and respectful culture during handover, and person-centred approaches were evident in planning and activity support.

Managers showed awareness of the emotional demands placed on staff and reported adopting a collaborative approach to support wellbeing and prevent burnout. They report that this has contributed positively to staff retention and team stability.
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	Text58: Two additional comments were shared:



 "In general things are very good , I am happy in my environment , and how the support functions meet my ambitions ( this is like the mysay survey that I complete in-house )"



" I like my activities, i like gardening, going on holiday. I like going to the festivals and singing on karaoke with my staff"
	Text59: Staff  shared a case study highlighting improvements to the induction and training process, aimed at enhancing emotional wellbeing for both staff and the people supported. The structured induction and training system is reported to have significantly improved staff retention, morale, and consistency of support, enabling more predictable and emotionally secure relationships for the people supported.



A structured 7-week induction using Click Learning was introduced, followed by a 6-month support period and reflective training. This approach improved staff retention from 56% in 2023 to 94% by mid-2025, with morale averaging 3.8/5. Mandatory training compliance rose to 97.8%. Centralised quality assurance checks now ensure consistent, values-led support, enabling stronger relationships and more predictable experiences for the people supported.
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	Text5855555:   Two additional comments were shared:



  "X" has flourished since being at Fourways. We are extremely happy with the support that he receives. He has a full program catered to his needs. His health has improved. His diet has greatly improved. Which in turn has brought his weight under control. He has his independence whilst being fully supported. I can not fault the care he is given."



  "The Fourways team provide excellent support to my son. I am included in discussions regarding any challenges my son is facing and the team are always willing to consider and implement any suggestions I make alongside their detailed support plans to enable him to lead his best life."
	Text5966666: 
	Text66: The service uses a wide range of structured tools to capture preferences and support needs, ensuring that each autistic person's communication style is understood and respected.

Staff adapt approaches to meet individual needs, promote autonomy, and support meaningful communication.Staff demonstrate confidence in their approaches and actively collaborate with Speech and Language Therapy to explore options, enhancing support forautistic people.


	Text67: While staff were observed to positively support social interaction with the person they were supporting, there was not opportunity to observe structured peer engagement, the service could consider if there is scope for this to be further developed.




	Text68: Effective use of Nourish for data collection and analysis; staff use the system consistently to record interactions and monitor progress, which informs practice and supports quality assurance.

Staff actively support autistic people to express preferences and make choices.

Visual schedules and structured routines are consistently used to promote independence and reduce anxiety, with staff ensuring consistency.

Staff are confident and reflective in their practice, guided by clear support plans.
	Text69: 
	Text70: Documentation systems are used to outline sensory-based behaviours and the strategies in place to support regulation.

Staff responded effectively to dysregulation using strategies from the PBS plan, leading to quick regulation.

Opportunities for enjoyable sensory experiences are taken in to account when planning activities.

The service makes thoughtful environmental adaptations to reduce sensory overload and support regulation.
	Text71: 
	Text72: Comprehensive and person-centred support plans are in place which reflect individual preferences, triggers, and health needs. 

The embedded induction and staff training, and monitoring systems, support the implementation of consistent and informed practice.

Effective use of visual supports promote emotional regulation and wellbeing.

Structured routines, clear communication, and early identification of potential triggers help to minimise the risk of anxiety, confusion, or distress. 


	Text73: The phrase “intensive training workshops provided around restraint and the risks of psychological harm”is recorded in the self-audit, (E8), this could be reworded to better reflect a neuro-affirmative approach. Consider framing this as “training to understand the impact of restrictive practices and promote trauma-informed care.”
	Text6611111: The overall quality of support is rated as excellent or good, indicating high satisfaction. 



Staff are seen to very often or often understand each person's individual skills, challenges, and what autism means to them, which reflects a strong person-centred approach. 
	Text67545346534545: While the feedback is overwhelmingly positive, the presence of “often” rather than “very often” in some areas suggests there may be opportunities to further strengthen consistency in practice.



As not everyone who is supported took part in the survey, so staff should explore alternative and meaningful ways to gather the views of those who did not participate, ensuring that all voices are heard and considered in service development.
	Text68EEERTTT4T: Most family members feel the support their relative receives is consistently good, with several describing it as “always good.”

Understanding of Autistic Needs, this is a strong area, with the majority rating staff understanding as “always good.”



Many family members appreciate being kept informed and receiving advice, with several responses indicating this is “mostly good” or “always good.
	Text69111111: A few responses suggest that while communication is generally positive, there is room for improvement in how views are sought and shared. 
	Text7065634643436: The role of the PBS Champion, alongside active team meetings and feedback systems, supports a unified and reflective approach to care.



Quality assurance measures and feedback systems contribute to continuous improvement. Feedback sessions allow senior staff to reinforce good practice and offer constructive suggestions, helping to maintain a reflective and supportive team culture.



Constructive feedback from managers and external partnerships (e.g., OT and SALT) enhance staff practices.



The structured induction and training system is reported to have significantly improved staff retention, morale, and consistency of support, enabling more predictable and emotionally secure relationships for the people supported.
	Text71111111: 
	Dropdown61: [Advanced]
	Text7: 31/10/2025
	Text6: The Autism Accreditation Committee found clear evidence from the report that staff at the provision have a robust working knowledge of evidence-informed approaches associated with good autism practice. They adapt specialist approaches to ensure support is highly person-centred and tailored to individual abilities, interests, preferences, and challenges.

The service uses a wide range of structured tools to capture preferences and support needs, ensuring that each autistic person’s communication style is understood and respected. Staff adapt approaches to meet individual needs, promote autonomy, and support meaningful communication. They demonstrate confidence in their practice and actively collaborate with Speech and Language Therapy to enhance support. Effective use of the Nourish digital care planning system ensures consistent recording of interactions and monitoring of progress, informing practice and supporting quality assurance. Visual schedules and structured routines are embedded to promote independence and reduce anxiety, supported by clear support plans and reflective staff practice. Environmental adaptations are thoughtfully implemented to reduce sensory overload and support regulation. Positive Behaviour Support (PBS) strategies are well embedded, enabling staff to respond effectively to dysregulation and promote emotional wellbeing. Comprehensive, person-centred support plans reflect individual preferences, triggers, and health needs. Embedded induction and training systems, combined with monitoring processes, ensure consistent and informed practice across the team.

Submitted case studies highlight significant initiatives, including the rollout of the Nourish system, which improved documentation consistency and accountability, and embedding PBS strategies across services, supported by a Central Support Team and practice leads to reduce restrictive practices. A structured seven-week induction and training programme has significantly improved staff knowledge, retention, and morale, with retention rates rising from 56% in 2023 to 94% in mid-2025. Bespoke programmes of support have led to measurable improvements in communication, independence, and wellbeing. Examples include individuals developing new communication skills using Makaton and Talking Tiles, building social relationships, and achieving health and lifestyle improvements such as weight reduction and transitioning from non-speaking to using short sentences.

Feedback from autistic people and their families is excellent, with most describing support as “always good” and praising staff understanding of autistic needs. While some areas for development were noted—such as exploring alternative ways to gather views from those who did not participate in surveys and considering opportunities for structured peer engagement—the Committee considers these do not detract from the overall high quality of practice.

The Committee concludes that the provision demonstrates standards of excellence in supporting autistic people and should be granted an Advanced Award. Congratulations on this outstanding achievement and for setting a benchmark in person-centred, reflective, and evidence-informed practice.


