University of

Strathclyde
Glasgow

Supporting the inclusion of children and young people, who
experience Autism Spectrum Disorder/ Social Communication
Difficulties, in mainstream classrooms.

School of Psychological Sciences and Health

A thesis presented in part-fulfilment of the requirements for the
degree of Doctorate of Educational Psychology

2023

Carole Campbell
Supervisor(s) — Dr Clare Daly & Professor James Boyle



Declaration of Authenticity

This thesis is a result of the author’s original research. It has been composed by the
author and has not been previously submitted for examination which has led to the

award of a degree.

The copyright of this thesis belongs to the author under the terms of the United Kingdom
Copyright Act as qualified by the University of Strathclyde Regulation 3.50. Due
acknowledgement must always be made of the use of any material contained in, or

derived from, this thesis.

Waxdo L@Chupb@@

Signed:

Date: 26/02/23



Acknowledgements

I feel very lucky that there have been so many people who have supported me
throughout my doctoral journey, and to whom I am exceptionally grateful. I would like
to give special thanks to my first supervisor Dr Clare Daly for her advice throughout the
process. I am grateful for all her support and candour. I would also like to express my
deepest appreciation to my second supervisor Professor Jim Boyle. His knowledge base
is endless and his passion and enthusiasm for educational psychology and research is

infectious.

I am also indebted to Clara Davidson who supported this research tirelessly and who
went above and beyond in her role. Her hard work and nurturing approach were highly
valued, and she was invaluable as an objective opinion. I would also like to extend my
sincere thanks to my local authority and in particular Scott Mulholland for the
opportunities I was given, and endless encouragement and confidence in me and my

work.

I would also like to extend my gratitude to the autism outreach team, the parents, staff,
associated professionals, and the young people who gave up their time to support this
research. Their passion for change and willingness to be involved made the process a
highly enjoyable one. Many thanks also, to the other researchers on the doctoral course

your friendship, camaraderie, and peer support were greatly appreciated.

Lastly but by no means least, I would like to thank my family Gregor, Katie and Lewis
for their endless patience and support allowing me the extra time and space to undertake
the monumental task of a professional doctorate whilst working full time. Gregor
undertaking many additional tasks without complaining too much and offering much
needed advice and guidance. I am very lucky to have such a supportive family who

encourage me to push myself and provide the context to allow me to do so.






Table of Contents

LIST OF FIGURES AND TABLES ..ot tteceieiieittttteenceeeeeeeeeseassssseeseseeesssnssssssssesssssssnsssssnssessessees 8
LIS T OF FIGURES ... utteeettteeeiteeeettteeetteeeetteeeeteeeeteeeaasteeeasseaaassseeessasesseaeastasesnsaseasbeseasssseansssesnsaeesastasennsnes 8
LLIST OF TABLES «.ttieeutteeeitteeeeteeeetteeeetteeeetteeeebeeeebseeaasseseasseaaesssseessasassaaaastaseanssseensseseastesesnsaessnbaseesteseanses 9

ABSTRARCT iittttterieierttrttttetennsreeeetttteteassssseeessesessssssssssssssessessasassssssssessessssnssssssssessessssnnnssssnsssses 10

CHAPTER 1 - INTRODUCTION . cceuuuiiieiieiiitteennneieeseeeetseessssseeseeeeesssssssssessssessssssssssssssssesssssnsasses 11
1.1 - SCOPING EXERCISE - QUESTIONNAIRE TO PRINCIPAL EDUCATIONAL PSYCHOLOGISTS (PEPS) IN
SCOTLAND ..ttt ettt ettt e et e e e ettt e e ettt e e eetaeeeeteeeeeseeeeaseeeasbeeeessaeesssaeeasbeseansseesasseeeasseeeansseessseesasbeeeanseeesnsees 14
1.2 - SCHOOL TRANSITIONS .....vtieeitieeiiteeeeeteeeeitteeeetreeeeteeeeiseeeeesaeeeasseseessseesasseeeasseseasseessseeeasseseasseesaseeenn 15
1.3 —ETHICAL CONSIDERATION AND REFLEXIVITY ..eeeetiieeiteeeeteeeeereeeeiteeeeeteeeestseeeeisseesssseeessseseessseesaseeens 17
1.4 - RESEARCH QUESTION (RQ)...eveieuerteiirieitrteestetetest et steie sttt sttt et et eb et ebesaebeseebeseesesae e sbeesseneas 18

CHAPTER 2 - LITERATURE REVIEW - ASD ....uciiiiiiiitteeeiceiiiniineeeennsssessssssesenmnsssssssssssssennnnnnes 19
2.1 - WWHAT IS AUTISM ettt ettt ettt et e ee e eetee e e taeeeetveeeesaaeestseeeetseeeeseeeeseeeessseeeensseesesseeensresenseeeenees 19
2.2 - THE HISTORY OF DIAGNOSIS ..ecuvveeveeitteeiteestreesteesseesseesseessessssssssesssseessessssesssssssssessessssssssesssessssesssens 20
2.3 - THE PREVALENCE OF ASD....ccctiitieiieeiee ittt e sttt e s teeteesteeteesateestaesabe e saessseetaesnseenseesnseenseesases 22
2.4 - THE AETIOLOGY OF ASD — THEORIES OF AUTISM.....ueeiiieeiteesreenreesreeseesreesseesssessesssesssessssesssesssees 24
2.5 - COGNITIVE THEORIES OF AUTISM ..vtiiuiieteeitreeiteeseeesteesseestesssesssesssseesssessssesssssssessessssesssessssesssessssens 26

2.5.1- Theory Of Mind DEFICIt .......ccveveieieieieese sttt nenen 26
2.5.2- Executive DYSTUNCLION TREOIY .....c.eeuievieiiceetieeese ettt nn 27
2.5.3 - Weak Central CONErenCe TREOKY ......ccecveviieieeiesieieiesieteieteietete et e s e eae e ve e tesseeresen 28
2.6 - THE SCOTTISH CONTEXT .ttteietrieiteeeeitteeesiteeesissesassreesssssessessasssessassssessssssssssessassssessssssssssesssssesssnsens 29
2.6.1 - The 1egiSIative CONTEXL.......ceeieiieiieiietieticesie ettt ettt ettt ettt ete e e e tasteesaetessaesesen 29
2.6.2 - Pupil census in Scotland — The scale 0f ASN .......ccvoieieieieieeeeeeee et 32
2.7 - SOCIAL COMMUNICATION DIFFICULTIES WITHOUT ASD ....coviiiiieeee ettt 34
2.8 - OVERVIEW OF SERVICE PROVISION IN SCOTLAND ....ecceittieiitieeeiiieeeeteeeeiteeeesareeeesseesssesssssessessessssens 35
2.9 - NOT INCLUDED, NOT ENGAGED, NOT INVOLVED (CHILDREN IN SCOTLAND ET AL., 2018) .............. 37
2.10 - AN ASD OUTREACH MODEL ...eiiiutiieeitiieeeieeeeiteeeeereeeeiseeeeesseeessseseessesesesssesssseseassssesassesssssessessesesasens 38
2.00 - THE LA CONTEXT o tiieeeiteeeetee e ettt e eetteeeeitteeeetteeeetbeeeessaeeesaeeeesseeaesaeesasseeeasseeeassseesasseeeasseseanseeesses 40

CHAPTER 3 LITERATURE SEARCH — INCLUSION...ccuucitttteeiteenceereenneeeeennneeseensseeeeenssessssnnnens 41
3.1 - THE HISTORY OF INCLUSION ....otiiiitiieeitteeeeiteeeeiteeeeetteeeeiteeeeetaeeestseeeeseeeeesseeesaseseesseeeasseeessseeeeseesssees 43
3.2 - DEFINITION AND CONTEXT OF INCLUSION ....cceiutiieitiieeeieeeeiteeeeeteeeesteeeeeteeeesaveseessseeeesseeesaseseesseeesnnens 45
3.3 —MOVING FORWARD — THE INCLUSION CONFUSION. ....cccuteitieereerreesreesseesreesseesssessesassesssessseeseessses 47
3.4 - INCLUSIVE PRACTICES — THE KEY FEATURES OF INCLUSION .....ccvttiiierieesreeteeeeeesteeesaeesseesseesnnesanens 49
3.5 - EVIDENCE-BASED PRACTICES IN SUPPORTING INCLUSION .....uveecuieiiienieesereereesseesteeesseesseesseessnesanens 52
3.6 - THE PROBLEM WITH MEASURING INCLUSION .....cctieiteeeieeteesteesreesseesseesseesssessssessessssesssessseesseessees 56
3.7 - TEACHER SELF EFFICACY ...utiiitiectee ittt etee st e eiteesteeesteessaestessseessseesasaesseessseesaessssensessnsesssessnsessseesnsens 57

T N 1= ) o 1 Tor= Ty A 4T 2 S 57

CHAPTER 4 TRANSITIONS. ... eetecciieeeititettennceeeseseeesenasssseseseseesessnnsssesssssessssnnnsssssssssessssnnnnnnes 61
4.1 - SCHOOL-BASED TRANSITIONS. ....veeittieiteerteesteenseesreesseesseesseesseessseessesssssessessssesssesssesssessssesssesssseesses 63
4.2 - THEORIES OF TRANSITION. .. 0eeeetttesitteeeitreeeateeesssseeassseeaassesesssssessssssssssssesssssssssssessssesessssssssssesssnsesesnes 64
4.3 - MULTIPLE AND MULTI-DIMENSIONAL TRANSITION THEORY (MMT) AND THE 12 PILLARS............ 68
4.4, SCOTTISH TRANSITION GUIDANCE ....ceceittieeeieeeeiteeestteeeeteeeessesessseeessesessssessssseesassesesssseessssesssssesesnes 70
4.4 - THE TRANSITION LITERATURE ...vttiitteeetieeeeteeeetteeestreesesteeesssesssssessassesessssesasssssssssesessssssssssssssnsesesnns 72
4.5 - TRANSITIONS FOR CHILDREN WITH ASN ... .ottt ettt et ette e e tte e e e te e e eeateeesaneeeetaaeenns 75



4.5.1 - School based transitions for autistic children and young people.........ccoccceveveneenevenecnennn 76

4.5.2 - Transitions in the early years — NUISery t0 Primary.......c.cocoeovererenerenieeneenieeniereseeeieene 76
4.5.3 - Primary to Secondary SChOOL............coveiririirieiieiricteere ettt 78
CHAPTER 5 - METHODOLOGICAL CONSIDERATIONS.....cccttttitiiiiiiiiiiiis 85
5.1 - PARTICIPATORY EVALUATION (PE)..c.eiieieeieieieieese ettt sse e s srenns 85
5.2 - PRACTICAL PARTICIPATORY EVALUATION THEORY (PPET)....ccccviiriiierieieieeeeeeeeeeeeeense e 86
5.3 - TRANSFORMATIVE LEARNING THEORY ...coutiuiiiiriinieniisiestesie sttt seeseete e neeseeseeeeseeste e esesneseessessennes 87
5.4 - EVALUATION RESEARCH (ER) ...veuiiuieieieieiieie sttt sttt et e et a e eseeseesassessessessenes 91
5.5 - EVALUATION SUPPORTING COMPETENCE .....ecvuteruieeieeniieriteesitessseesiseesseesseesnseesseessessnsesssesssessseessens 93
5.6 - PARTICIPATORY ACTION RESEARCH (PAR) ...uvouiitiieisiictisire st e sttt esae e esae e sassessesnesrennes 94
5.7 - AN IMPLEMENTATION SCIENCE APPROACH ......uttrtterteerieeiteesteesteesteesseessssesseessesssessssesssesssessseessses 98
5.8 - CONCEPTUAL FRAMEWORK ....ccuttrttertieeteenieeeiteessteesteesaesteessaessseessessssessssssssesssessnsessssesseessesssesssns 100
5.10 — ETHICAL CONSIDERATIONS ...uvttruttestteeteenieeeiseesueeessessssessseesssessseesssssssessssssssesssessnsessssesseesssssssesssns 103
5,01 - THEMATIC ANALYSIS .titttittesterttestesiseesieeesseessesssessseessseesssesssessssesssesssssessesssessnsessssssssessssesssessses 104
CHAPTER 6 -STUDY 1 - SERVICE EVALUATION METHODOLOGY AND RESULTS........ 106
6.1 — INTRODUCTION AND BACKGROUND ....ecvteitrieieeniereiessieesieesaesseessssessesssessssesssessnsessssssesssassssessses 106
6.2 - RATIONALE FOR SERVICE EVALUATION ...ecittteitterttteteeseesteesaesseessaeesseesssssssesssessnsessssesssessssesssessens 108
6.3 - AIM OF SERVICE EVALUATION ...cecutteitteeteestteeiteestesesseessessseesssesseesssssssessssssssesssesansessssesssessssesssesssns 109
6.4 — ETHICAL CONSIDERATIONS ...eecuteeutteitteeteesieeeiseessseessesssssassessssessseesssssssessssssssesssesansessssesssessssesssesssns 109
6.5 - EPISTEMOLOGY ..veiitiieieeiueeeieesiteeteessteeseessseesseessessssessssessseasssesssessssssssessssssssesssssensessssesssesssesssesssns 110
6.6 - RESEARCH QUESTIONS......uviiietiteeiteeeeeteeeeiteeeeetreeeeteeeesseeeeesseeeasseseeasseeenseeessseseaasseeeassesesseeesnsseesns 111
6.7 - RESEARCH APPROAGCH ...uuviitieitieeieesitesteestteesseesseesteasseessteasssessseessseasesssssessesssessnsessssesssesssesssesssns 111
5.8 - METHODOLOGY ....utiiuieuiieuteieeetesteetesteetesaeestesseesesseesesseensasssessesssansesnsessesnsesseensesneessessessesnsessesnsens 112
6.9 — INSTRUMENTATION ...ccuttetteteeeterteetesteeteseeeseesueesesseessesseensesseensesssansesssessesnsesseensesseessesssessesssessesnsens 114
6.L0 — RESEARCHERS’ ASSUMPTIONS.....ceittetesutereeseeeeesseessesseessesssesseessessesssessesnsessesssssssessesssessesssessesssens 116
B.11 — RESULTS ..tteuteieetesteetieteesteseeseeetesteesaeseeeeesaeessesseensesseensasssenseensesesnsesseensesseensesneensesssensesnsensesnsens 117
6.11.1 — Analysis of case referrals t0 the AOT .......cceeevevieeeeeee ettt 118
TN X @ B N[0T o g =V S 121
6.11.3 - AOT TOCUS QIOUPS ....vveveevierietietieteetietietesteesaetastasssssessestessessessessessessessessessessessessssssssessasensensens 125
6.11.4 - Questionnaire for education Staff............ccccvveviviiveseseeeeee e 129
6.11.5 - Questionnaire for associated Professionals ...........ccccevvevvevievieieieieieieieie e 131
6.11.6 — QUESLIONNAITE TOF PAIENTS.....c.ecvieeieiietieieetietecte sttt ettt et e sttt et e s e e e tseseesseteeseesens 132
6.11.7 - Questionnaire for YOUNQG PEOPIE .......ecveiveeeietececteteeetete ettt e s e 134
6.11.8 - Analysis Of evaluation FESUILS...........cccvvveeeiieeiec ettt 136
6.12- MOVING FORWARD.......eettttiteesresreesssesseessesesseessessnsessssssssessssessseesssesnsesssessssesssessnsessssesssessssesssesssns 140
6.13 - STUDY LIMITATIONS ..eitttiteesteereestesiseesiteesseessesesessseessseesssesssessssssssesssssessesssessnsessssssssesssesssesssns 142
CHAPTER 7 - STUDY 2 - METHODOLOGY AND RESULTS...cctttiiiiimreniinicnnnenesssesssnannens 144
7.1 - INTRODUCTION AND BACKGROUND .....eccuteiutieiteesteeeteesseseseesssessseesssssssessssssssesssessnsessssesssessssesssesssns 144
7.2 - EPISTEMOLOGY ..veiiuvieteesteeeteestesteessseasseessssesseessesassessssssssessssesssesssssassessssssssesssssessessssesssesssesssesssns 145
7.3 - THEORETICAL UNDERPINNINGS .....vteitteettesiteesteesteeeteesseeeteesssesseessssassesssssensesssesansesssesssessssesssessnns 145
7.4 - RESEARCH QUESTIONS, METHOD, AND RESEARCHERS” ASSUMPTIONS......eiveteieeeneeeeeneeneeneeeeneenens 145
R T = 1 1[0 TSR SRPRSRRIN 148
7.6 - REVIEW OF EFFECTIVE PRACTICES FOR TRANSITION ....ecutetteeteieetrenieeeeseeesesseenaesseessesseessessessesnsens 148
7.6.1- Review of effective practices for transition — reSUltS..........c.oceeveveveveieieieieeeeeeeeee 149
7.7 - CONTENT ANALYSIS OF SCHOOL TRANSITION POLICIES ...cutteuteteeeeenieeeeseeeeeseeesaesneessesseessessessesnens 152
7.7.1 - Content ANalysis — MELOU .........ccoovvieieieiese ettt 153
7.7.2- Interpreting ‘uncoded data’ within the cONtent ANALYSIS..........coueevvevveeivsvvecveiesreiesiersiennnnns 154



7.7.3 - Content analySiS- FESUITS .......co.cvrieiriiieieee ettt 157

7.6.4 - Results from uncoded data — grounded teChNIQUES..........covevrvereeuerieierieerieerietrieeieeees 162

7.7 - SUMMARY OF RESEARCH FINDINGS — REVIEW OF THE LITERATURE AND CA......cocivirieienienieeens 162
7.8 - CO-PRODUCTION OF GOOD PRACTICE TRANSITION GUIDANCE ......ccuevtiieveeeeeeeeeneeneeeeneesesesseesens 163
7.8.1- TEMPIALE @NAIYSIS ...ttt ettt ettt et e s esesse s e enessessensens 167

7.8.2 - Template analysis of focus groups — results - Staff...........ccocvevveveeieieieeee e 169

78,3 = PAIENTS ...ttt ettt sttt ettt ettt ettt ettt sneete s nnens 172

S I o TN T I o =To] o] PR 174

7.8.5 — Feedback from PartiCiPaNntS...........ccevevrrrieisesiisieseste ettt et s s e ne e e nnens 176

7.8.6 - Focus groups summary Of fINAINGS........ccvvveiveririeeeeeee et 179

7.9 - CO-PRODUCTION EVALUATION ..cutiuteuteuteutetteuteuestesteeuestestessesuessesbessessessensensensensenseneesseseesessessessessens 179
7.9, 1 = SHATT .ttt a ettt te bt aeetesbeeaens 179
79,27 PAIENTS. ...ttt ettt sttt et ettt ettt et et et e e e ae e e e bt et e ae et e eaeenaeeaes 187

7.9.3 = YOUNG PEOPIE ..ttt ettt eat et ae bt bt i s tesbesaens 193

7.8.4 - Summary of co-production eVAIUALION ...........cceiirieieieieeieeee ettt 198

7.9 - LIMITATIONS OF STUDY 2..utttutertteutenteetestestesueesesteetesseesesseensesseansesssessesnsesseensesueensesseessesssessessens 199
CHAPTER 8 - DISCUSSION AND CONCLUSIONS ......itiiiiieteniinscneess s sesnssess s sannsnens 202
8.1 - SYNTHESISING FINDINGS WITHIN A CRITICAL REALIST (CR) FRAMEWORK .....ccerteuieienieeeeerenieenns 204
8.2 - FINAL CONCLUSIONS ....tttitteutenteeutesteetesteestesteetesbeesbesueenbesutenbeeusasbeessesaeensesaeensesueensesntessesasessesasens 211
8.3 - LIMITATIONS «.utteiteteettett et ettt et e st e e s he et e s bt et e s bt e beeh e et e eh e et e eat e bt eaeesaeeabesaeeneesaeebesaeenbesatenbesasens 212
8.4 — IMPLICATIONS FOR FUTURE RESEARCH AND EDUCATIONAL PSYCHOLOGISTS PRACTICE................. 214
REFERENGCES . ... etiiiiiiinrensisscsennnesssssssssessesssssssssnssessssssssssnsessssssssssnssassssesssssassanssssssssannansss 216
N e A1 G T 1 N 282



List of figures and tables

List of figures

FIGURE 1 - LEGISLATIVE AND POLICY FRAMEWORKS IN SCOTLAND ..vvuieuirnsisnsennsennsensssnsssnsennsennennns 31
FIGURE 2 - RECORDED ASN TRENDS PER YEAR..11v1vvvvtvesssssssssssssssssssssssssssssssssssssssssssssssssssrssssmmsnen 33
FIGURE 3 - THE ASD/ SCD OVERLAP ....eeiiiiiitttteeeeeeessseistsrsseessesssssssbsssssssesssssissrsssessesssssssssssens 35
FIGURE 4 - UNIVERSAL, TARGETED AND SPECIALIST SUPPORTS 1vvvvteeessissssrrresssesssssssssrssesssesssssssssssens 36
FIGURE 5 - THE FOUR STAGES OF COMPETENCE .111vetteeeesiiisrsrseeeseessssissssseseesssssimmssssseessessssinssssens 94
FIGURE 6 - THE LUNDY (2007) MODEL OF PARTICIPATION ..cvuuuiitessusssrersnsssrsssnsssssnnsssssnssesnsnssennn 97
FIGURE 7 - THE CONCEPTUAL FRAMEWORK .....uuvttvreeeeesssssssssssssesesessssmnisssssssssssssssssssssssssessessnnnnns 101
FIGURE 8 - AOT COMPOSITION ...uuttttvtersseessssasssssesesssesssssssssssssssesssssmssssssssssssssssmsrssesseessssinsnns 107
FIGURE 9 - AOT RESPONSES TO KNOWLEDGE, SKILLS AND UNDERSTANDING QUESTIONS ...vvvvvereeessinsnns 123
FIGURE 10 - RESULTS OF THEMATIC ANALYSIS 11vtvtvvttteeeesiiiissrssereseessssisissssssesssesssssmsrssesssssessnnnnns 128
FIGURE 11 - FISHBONE DIAGRAM - SYNTHESIS OF SERVICE EVALUATION ..evvvvveerreeeessssissssreresesesssnsans 142
FIGURE 12 - CONTENT ANALYSIS PROCESS .....uuuvttrrereesesssiissssssessssessssisissssssessssssssmsssrsressessesssnnnns 156

................................................................................................................................ 161
FIGURE 14 - STAFF FOCUS GROUP THEMES...... . uutttteeeeeeessiissssssseessessssimissssssesssessssmmssssresesssessnnnnns 170
FIGURE 15 - PARENT FOCUS GROUP THEMES ...uvuututueuetensenseusesssnssnssnssnssnssnsensenssnsenssnsenmensennennes 172
FIGURE 16 - YOUNG PEOPLE'S FOCUS GROUP THEMES ...eeiiiiurtrreeeeeeessisissssrseesssesssssssnssesseesssssnnnns 174
FIGURE 17 A-L - STAFF EVALUATION RESPONSES ... uttututttusesseusenssnsenssnssnsenssnsensenssnsesensensensensennes 180
FIGURE 18 A-L - PARENT EVALUATION RESPONSES . 11vttteeeiiiisrrrrreeeseessisiisssrssesssessssimssssseseseessssnnnns 187
FIGURE 19 A-D - YOUNG PEOPLE'S EVALUATION RESPONSES. ... utuututuieniensensensensensenssnssnsenssnsensensennes 194


https://strath-my.sharepoint.com/personal/carole_campbell_strath_ac_uk/Documents/Doctoral%20Thesis%20sections/Dotoral%20thesis%20drafts/CC%202nd%20draft%20from%20feedback%20Jan%2023.docx#_Toc123894631

List of tables

TABLE 1 - INCLUSION LITERATURE SEARCH ...ciiittiiieiieeitteeiteesteeesteeseesteessseesesseseessessssesssssssssssessssesssessns 42
TABLE 2 - TRANSITION LITERATURE SEARCH ....otiiiiiitieiitieiteeitteeiteesteesteesaesseeseseesseesssesssaesssesssessssesssessns 62
TABLE 3 - KEY THEORIES IN UNDERSTANDING TRANSITIONS......cveitieiteiteeiteeteesreereesseeeesseesesseesesssessesseens 65
TABLE 4 - SYNTHESIS ON RESEARCH OM EFFECTIVE TRANSITIONS ...ecvviviiiieieeeeeeeeeseesseeesessessessessenees 83

TABLE 5 - DEVELOPING A NEW MODEL OF PARTICIPATORY EVALUATION AND TRANSFORMATIVE

LEARNING ...veeiiiteeiteiteeeteeteesteeaesteebesteeaseeseesseeseanseeasaeteessessaensesasesesssesseeasessaesbenteenseeseensesseensesasesseenses 90
TABLE 6 — OVERVIEW OF SERVICE EVALUATION ....uttitteitieeieeteeeteesteeeteessaessseesssessseesssssssesssssessesssesnsens 113
TABLE 7 — EXISTING SECONDARY SECTOR EVALUATION DATA ....cctetirteriestisiessessesessessesseseesesssssessesensens 117
TABLE 8 — REFERRALS TO THE AOT PER SCHOOL STAGE ....uteteitieierteeieseeetesseesesseessesssessesseessesseesseenees 119
TABLE 9 — REASON FOR REFERRAL ....costtrutisteetesteetesseesseaseessessessesssessesssessesssesssessessesssesssessessssssessssssesnses 120
TABLE 10 — ISSUES NOTED WITHIN REFERRAL FORMS.......ceiteterteeterteeteseeessesseessesseessesssessesssessessssssesees 121
TABLE 11 — TRAINING RECEIVED BY AT ..eeiciieeet ettt sttt sttt s ste st et e s s essessaessesneesneeneas 124
TABLE 13 - SUMMARY OF ASSOCIATED PROFESSIONALS SURVEY ..cccuviiiiinieriieniiesireesiesenseesessssessssesssens 132
TABLE 14 - SUMMARY OF PARENT SURVEY ..cuutiiitiiiieritesieesiseestesenseessessseesseesseesssssssesssssessesssessnsessssesssens 133
TABLE 15 - SUMMARY OF YOUNG PEOPLE"S RESPONSES....cccvtiittteiteenteesreesseesseeseessseesssssssesssessssessssesssens 135
TABLE 16 - SYNTHESIS OF SURVEY RESPONSES ....cccuttittesttesttesteesiteesiessseesseesseessssssseessessssesssessssessssssssens 137
TABLE 17 - STUDY 1 RESEARCHERS’ ASSUMPTIONS RESULTS....cccitteeteeiteeneeesreesineeseesseeesseessesssesssnesses 139
TABLE 18 - OVERVIEW OF STUDY 2 RQS, METHODS AND RESEARCHERS’ ASSUMPTIONS .......cccvevuvennien. 147
TABLE 19 - INITIAL SEARCH RESULTS FOR TRANSITIONS .....vtiitiiiiteenieeeteeseesreesaeeseesssessseessesssessssesnses 150
TABLE 20 - RESPONSES FROM SCHOOLS TO REQUEST FOR TRANSITION POLICIES .....vccvveeveereeveeeeereenen. 158
TABLE 21 - RESULTS OF THE CONTENT ANALYSIS OF SCHOOL TRANSITION POLICIES.....cccoveeveeveerenne. 159
TABLE 22 - FOCUS GROUP PARTICIPANT OVERVIEW .....oeuviuiitietirirstistestessessessessessessessessessessssssssssssessensens 164
TABLE 23 - FEEDBACK FROM PARTICIPANTS FOR GPG .....oouiiiiiiieieseeieseeeseee et 177
TABLE 24 - STUDY 2 RESEARCHERS’ AWSSUMPTIONS TABLE RESULTS ..evveveeeeeieeeeenreeeeessesseeseeeeesseenes 199



Abstract

An autism outreach (AOT) can be uniquely placed to assist classroom teachers in
reducing the research to practice gap, in supporting autistic children within mainstream
education (Finelli, et al., 2014; Grima-Farrell., 2018). The heterogeneity of the condition
ensures that ‘one size does not fit all’ (Schwab et al., 2022) leaving some teachers
struggling to effectively adapt the curriculum to meet autistic pupil’s needs. This study
aims to identify how an AOT can support classroom teachers to enhance educational
inclusion. A mixed methods approach was used to evaluate the current practice of an
AOT, with the team as participant action researchers. The results indicated that to
increase the team’s effectiveness in supporting inclusion, improvements were required in
policy development, assessment, intervention, and evaluation approaches. Building the
capacity of school-based staff was found to be a further area requiring improvement. In
addition, one third of referrals to the AOT were for pupils at points of transition. An
improvement program involving participant action research was undertaken to co-
produce good practice guidance for transition, with staff, parents, and autistic young
people. Good practice guidance was created around stakeholders’ views alongside the
latest research on effective practices in school-based transitions. This study demonstrates
that an AOT can support school staff in the implementation of inclusion as well as
supporting in the identification and implementation of evidence-based practices. It is
argued that participatory evaluation has a key role in service improvement and
transformative change and that stakeholder perspectives alongside research and
psychological theory are useful proponents in transition policy

development. Furthermore, it is suggested that Multiple and Multi-dimensional
Transition theory (Jindal-Snape, 2016) has a high applied value in supporting schools in

planning for successful transitions.

Key words — ASD, inclusion, transition, transition policy guidance, research to practice

gap
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Chapter 1 - Introduction

Teaching is a demanding profession and Scotland’s inclusive education system means
that teachers are increasingly faced with a diverse population of learners. The question
of how best to meet the needs of autistic learners within mainstream education, is one
that poses significant challenges to many school staff across the country. With higher
numbers of children with Autistic Spectrum Disorder (ASD) educated in mainstream
schools than ever before (Lynch & Irvine, 2009; Mamas et al., 2021; Simpson et al.,
2011) the debate around how to provide an appropriate and effective education,
continues to be a pertinent one. ASD is characterised by persistent social and
communication difficulties, with rigid and repetitive patterns of behaviour (American
Psychiatric Association, 2013; World Health Organisation, 2018). It is estimated that
autism affects around 1.035% of the Scottish population (McKay et al., 2018).
Furthermore, ASD is a condition with wide variability in presentation across individuals
(Chen et al., 2019; Klinger et al., 2021; Malinen et al., 2013; Schwab et al., 2022;
Warren et al., 2021) ensuring that a ‘one shoe fits all” approach, to adapting the
curriculum, is unlikely to meet the varying needs. Researchers have noted that making
progress in the implementation of inclusion is urgent and that countries are failing to
include children with ASD effectively (Pellicano et al., 2018). Key components in the
implementation of inclusion include pupils’ accessing a range of supports, collaborative
approaches, high-quality instruction using evidence-based methods, shared decision
making and high-quality learning (Qvortrup & Qvortrup, 2018). The attitudes, beliefs
and self-efficacy of school staff have also been implicated in the link to effective
practice (Eliophotou Menon & Lefteri, 2021) with research indicating a direct link from
teachers’ attitudes, beliefs, and self-efficacy towards inclusion, to inclusive practices
undertaken within the classroom (Hellmich et al., 2019; Wilson et al., 2020). In addition,
studies have shown that positive experiences of implementing inclusion had a positive
impact on teachers’ feelings of self-efficacy towards inclusion (Franziska, 2016; Yada

and Savilainen, 2019). However, the link between research in the field of inclusion and
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the practice of the implementation appears distant, particularly within the field of autism
(Boyd et al., 2021; Odom et al., 2011).

One of the primary difficulties of autism is that of social communication. However
social communication difficulties (SCD) can exist out with the diagnosis of autism.
Children and young people with SCD can experience similar difficulties to children with
ASD (Foley-Nicpon et al., 2016; Gibson et al., 2013) but tend not to exhibit ritualistic
behaviours seen within the ASD profile (Nilsson Jobs, 2019). Whilst it is acknowledged
that there can be other differences in the profiles of children with ASD and those with
SCD, there are also significant variabilities within the conditions themselves. The main
barriers of both however can often be that of social communication. In many local
authorities (LAs) throughout Scotland, children and young people can experience long
wait times for neurological assessments with some children (n=240) reported to having
waited longer than four years within some health boards (“Scots children waiting”,
2022). This research considers children and young people with both ASD and SCD and
is not diagnosis dependant. The rationale for this lies in supporting the greatest number
of children as possible, and not presenting barriers of accessing potential supports given

the overlapping nature of the presentations.

Within the fields of education, inclusion, and autism there is a plethora of research
indicating that a gap exists between research and practice (Boyd et al., 2021; Brock et
al., 2020; Christine, 2018; Dew & Boydell, 2017; Dingfelder, 2011; Doehring &
Volkmar, 2016; Finelli, 2014; Guldberg, 2017; Neal et al., 2015; Odom et al., 2013;
Wainer et al., 2017). This research utilises an implementation science approach which
offers the opportunity to address factors that contribute to the gap between research and
practice (Boyd et al., 2021; Odom et al., 2011; Olswang, 2015; Warren et al., 2021).
Research that has a high utility in the world of practice requires the right support to
facilitate implementation. Educational psychologists (EPs) are well placed to provide the
support to bring research into practice and implementation science presents an effective

methodology for them to do so (Blase at al., 2012).
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To successfully implement inclusion for children with ASD/ SCD, LAs can endeavour
to build networks of support to provide both direct inputs to teaching staff, as well as
capacity building platforms like high-quality training and guidance. The need to build
and sustain effective services within the education system has never been greater,
considering year-on-year funding cuts to LAs, alongside rising needs within classrooms.
This research is based in one local authority (LA) in Scotland, and it considers the utility
of an AOT in supporting teachers with the implementation of inclusion. The AOT
concerned had been operational for several years, however senior managers had some
concerns about the practices and the effectiveness of the service. This was based on

anecdotal information from stakeholders.

This research is made up of two related studies. Firstly, an evaluation of an AOT and
secondly the co-production of good practice guidance for transition of children with
ASD/ SCD. The purpose and rationale of the research is to establish how a local AOT
can be utilised, most effectively, to support teachers with the implementation of
inclusion. This involves a systematic collection of data about the purpose, activities,
characteristics, and outcomes of the AOT. The study aims to identify next steps for the
team in terms of service improvement. Evaluation and improvement activity are key
components of effective services (Wade & Kallemeyn, 2020) and allow LAs to
continually review and improve the support services it offers. This research draws from
self-efficacy theory (Bandura, 1977), Adult Learning theory (Mezirow, 1994), Practical
Participatory Evaluation Theory (Cousins & Earl, 1992) and Multiple and Multi-

dimensional Transitions Theory (Jindal-Snape, 2016).

Evaluation research, within the educational context, is not prominent in the academic
literature (Costley et al., 2014; Onyura, 2020; Shaw et al., 2006; Vo & Christie, 2015)
despite the importance of identifying the effectiveness of services. Indeed, in their
review of autism research, Pellicano et al., (2013) identified that whilst the amount of

research on autism had grown by 107% within the ten-year period from 2001 to 2011,
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only 5% of autism research was focused on services for autistic people. In direct contrast
to that finding, was the finding that autistic people rated research on services, as among

their top priorities (Pellicano et al., 2013).

"There is a high degree of consensus among the autism community that future priorities
for autism research should lie in the areas of public services, promoting the life chances
of autistic people and how autistic people think and learn.” (Pellicano, Dinsmure &
Charman, 2013, p.35).

In gaining a detailed understanding of services, practitioners themselves can produce
practice-based evidence through a bottom-up approach derived from reflective practice.
This can encourage practitioner research where the action research feeds back into
process, instigating a culture of reflection, critical enquiry, and continuous learning in
services (Reed, 2019). Further it supports critical conversations and develops and
nurtures a collaborative research approach. Evaluation also has the potential to enhance
effective practices and build capacity across large numbers of teachers (Bywater, 2012;
Suhrheinrich et al., 2019).

1.1 - Scoping exercise - questionnaire to Principal Educational Psychologists (PEPS)
in Scotland

As a preparatory exercise the researcher was keen to establish the current landscape in
relation to AOTSs within the 32 LAs in Scotland (Campbell, 2020). A questionnaire was
sent to all PEPs (Appendix C5) and a full summary of the findings can be found in
Appendix C6. Responses were received from 17 of the 32 LAs, a return rate of 53%.
Eleven of the seventeen respondents reported that their LA utilised the services of an
AQOT. The average team size was 4.6 members of staff, with teams ranging in size from
1.5 to 8-10. Over half of the authorities (n=6) reported that a diagnosis was required for

access to this service.
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When asked how the impact and outcomes of the AOT were measured 45% (N=5) noted
that impact and outcomes were measured via individual children’s plans and 2 services
mentioned post intervention evaluation. When further asked how the outreach services
are evaluated within their LA 36% (n=4) reported that the service was not currently
evaluated as a whole, and this was an area of future development. Two LAs noted that

the service was evaluated over time through an autism strategy plan.

PEPs were invited to comment on their perceived strengths of an autism outreach
service. The importance of giving advice and strategies was noted (n=5), supporting
families and increasing the consistency between home and school (n=4) and coaching
and modelling (n=3) to name a few. All participants indicated that an AOT were
effective in supporting inclusion. Services varied in their responses to the practices that
facilitated inclusion with most (n=5) focusing on building staff capacity and the
knowledge and experience. From the national questionnaires it could be suggested that
the evaluation of autism outreach services is an area in which there is currently no

national consensus.

1.2 - School Transitions

Transitions between schools have been highlighted as a major life event (Hopwood et
al., 2016; Reed, 2019; Zeedyk et al., 2003). The process of transition often involves new
social, practical, and academic demands being placed on learners. A review of the
literature reveals that school transitions can lead to a decline in attainment (Jindal-Snape
et al., 2020), wellbeing (Hannah & Topping, 2012; Neal & Frederickson, 2016; Vaz et
al., 2015), engagement and motivation (Jindal-Snape et al., 2020) and attendance
(Jindal-Snape, 2019). Given that children with ASD can find change difficult, it is likely
that pupils with ASD, will find school transitions especially challenging and are likely to
require additional support (Mandy et al., 2016; Stack et al., 2021). This research sought

to co-produce guidance for staff on school transitions for pupils with ASD/SCD.

15



This mixed methods participant action research, aimed to work collaboratively with
stakeholders across both studies to ensure that their views are incorporated into decision
making. This research adopts a critical realist epistemology. Chapter 2 considers the
nature of autism, the Scottish legislative context, alongside an overview of service
provisions. In addition, Chapter 2 considers some of the issues around supports for

children with ASD and outlines the LA context within which this research is based.

Chapter 3 discusses the history of inclusion, how it is defined, alongside the key features
of inclusive practice. In addition, the chapter considers how evidence-based practices
support inclusion alongside the issues around measuring inclusion. Bandura’s (1977)
self-efficacy theory is outlined in relation to teacher mastery and the utility of an

implementation science approach is also discussed.

Chapter 4 provides a brief overview of theories that can be considered alongside school
transitions, including Multiple and Multi-dimensional Transitions Theory (Jindal-Snape,
2016). The chapter reviews both the general and ASN transition research and synthesises

the findings of that research area.

Chapter 5 discusses some methodological considerations within this study including the
use of Practical Participatory Evaluation Theory (Cousins & Earl, 1992), Transformative
Learning Theory (Mezirow, 1994) and suggests how they might usefully be combined to
support evaluation and improvement research moving forward. Evaluation research is
discussed including participatory evaluation. The utility of participatory action research
and co-production with stakeholders is considered alongside the use of focus groups and

thematic analysis.

Chapter 6 details Study 1 and suggests that effective services are required to support the
implementation of inclusion. In supporting the development of high-quality services,
systematic participatory evaluation and transformative change can be utilised to ensure

that service aims, and practices are explicit, congruent, and meet the needs of service
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users. This research proposes that effective AOT’s can be utilised to improve the

implementation of inclusion.

Chapter 7 outlines Study 2 which investigates the effectiveness of school transitions for
children with ASD/SCD and co-produces good practice guidance for school staff. The
importance of supporting staff in monitoring and evaluating transition processes is
noted. The limitations of this research are discussed in Chapter 6 and 7 which included
small sample sizes, self-designed questionnaires, changes in performance not being
measured, lack of transferability of findings and that the guidance was written solely by
the researcher. Future research is needed in identifying the most effective methods of
supporting evidence-based practices to be implemented within classrooms alongside
complementary models for building capacity in school staff. Further research would be
beneficial in longitudinally monitoring and evaluating school transition supports.
Educational psychologists are well-placed to support participatory evaluation of
complex interventions and producing high quality research supporting the development

of this role.

1.3 — Ethical Consideration and reflexivity

A pertinent ethical consideration throughout this research is that the researcher occupies
a senior position within the LA and has done for seven years. The researcher already had
a network of existing contacts and was known to some participants. The role of
practitioner researcher is one that can bring additional tension (Arber, 2006). The
researcher did not have line management responsibility for any of the participants with
exception of the research assistant. The research assistant had worked with the
researcher on many projects previously and intimated that she felt comfortable in that
role. The researcher was aware of the potential for coercion and for there to be a
perceived power imbalance and did her best to mitigate this. Due to the senior role
occupied participants may have positioned the researcher within an expert or leadership
role, they may not have felt comfortable in giving their opinions and they may have felt

pressured to participate. All interested members of staff received an initial information
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session on coercion and were then asked if they wished to volunteer to be part of the
research, as were parents and young people. The presentation included what coercion is
and how it might be avoided, this included coercion within the recruitment of
participants. All participants were informed that they could withdraw at any time
without consequence. Support was put in place for any young people who were upset by
the topics discussed within the research. All data was anonymised. The researcher
adopted a consultative, transparent, and collegiate approach throughout. All reasonable
attempts were made to incorporate all views. The researcher sought regular feedback
from participants. The participatory approach adopted was of mutual benefit to staff and
parents and potentially future young people as well as the researcher. Participants were
informed that they could approach both the research assistant and service manager if
they had any concerns. The reflexivity of the researcher is an important factor for due
consideration in this research and attempts were made to create a reflexive system

throughout.

1.4 - Research Question (RQ)

This research may be of interest to Local Authorities, Educational Psychology Services,

AQOTs and school staff. This research aims to answer the following RQ:

How can an autism AOT increase and improve inclusive practice in mainstream

schools?
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Chapter 2 - Literature review - ASD

The purpose of this chapter is to provide background information on the nature of
autism, how it is assessed, its prevalence and its aetiology. The chapter will discuss
some of the prevailing theories including cognitive theories of autism, consider the
Scottish context as well as outlining the nature of the LA, within which the research has

taken place.

2.1 - What is autism?

The concept of autism was first proposed by Leo Kanner in 1943 who identified a
distinct condition in children which included social communication impairments,
repetitive patterns of behaviour and a strong need for consistency (Volkmar & Reichow,
2014). In 1944 Hans Asperger submitted a thesis identifying children with an ‘autistic
psychopathy in childhood’ which detailed individuals with average or above average
intelligence with similar patterns of behaviour. Later research noted similar
symptomology prevalent in adults (DeMyer et al., 1973; Volmar et al., 1986) including
those without significant language impairments and above average intelligence (Kolvin,
1972; Rimlans & Ney, 1974).

The definitions and parameters of autism have evolved and developed over time, from
its first official clinical definition in 1980 by the American Psychiatric Association who
identified a ‘pervasive developmental disorder’ (Phetrasuwan et al., 2009), to today’s
understanding of a broad-spectrum condition that can present throughout life (BPS,
2021). There is consensus that the term autism refers to a group of developmental
differences, believed to be genetic in nature, that impact on various areas of
development over time (Ousley & Cermak, 2014). These include social communication,
social interaction, and restrictive and repetitive patterns of behaviours or interests.
Autistic spectrum disorder (ASD) is a broad term used to describe the range of

presentations associated with autism ranging from those who are severely affected to
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those who are less so. Research has also indicated that autism may to some extent be
hereditary, whereby parents of children with autism are more likely than other parents to
present with autistic traits themselves (Abrahams & Geschwind, 2008; Scheeren &
Stauder, 2008; Wheelwright et al., 2010).

2.2 - The history of diagnosis

Autistic symptomology was first officially recognised in diagnostic guidelines in the
eighth edition of the International Classification of Diseases (ICD-8) and in the
Diagnostic and Statistical Manual of Mental Disorders (DSM-3) in 1980 under the title
of ‘autistic disorder’. This diagnosis identified a condition whereby individuals:

Showed a lack of interest in the social world

Displayed language impairments of significance

Had unusual or repetitive speech patterns

Displayed a resistance to change (American Psychiatric Association, 1980;

World Health Organisation, 1968).

In the nineties ICD-10 and DSM-4 recommended a multi-categorical approach to the
diagnosis of autism (World Health Organisation. 1990; American Psychiatric
Association, 1994) which identified three diagnostic categories, Autism, Asperger’s, and
Pervasive Developmental Disorder (PDD) or atypical childhood disorder. PDD was
identified as the instance whereby symptomology was clearly present but did not fully fit
the diagnostic criteria. This was often described as a catch all diagnosis (Connolly,
2021). Moving forward the DSM-5 (American Psychiatric Association- APA 2013),
redefined autism from ‘autistic disorder’ to ‘autism spectrum disorder’ emphasising the
variation among autistic people and the unique pattern of strengths and difficulties found
in individuals that experienced autism. The broadening of the definition to a spectrum
condition, in recent years, means that the definition now includes previously separate
diagnoses as Asperger’s syndrome, pervasive development disorder — not otherwise

specified (PDD-NOS), Retts Syndrome and childhood disintegrative disorder,
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previously considered to be separate entities. These developmental differences can be
characterised by a wide variability in the symptomology associated with the spectrum as
well as a high prevalence of co-morbidities with other disorders (Magyar, 2011).
However, researchers have noted concern regarding the ‘widening’ of the ASD
diagnosis noting that the original concept of autism was a distinct entity from typical
development and indeed from other conditions. When other ‘less clear’ or borderline
profiles are then also included, these then alter the results of the condition therefore
increasing the heterogeneous nature (Happé & Frith, 2020).

Within the United Kingdom the International Classification of Disease, tenth edition
(ICD-10) is the most utilised diagnostic manual for the assessment and diagnosis of
ASD (NAS, 2021). A revised edition of ICD-10, ICD-11 was updated in January 2022.
In reviewing the definition of autism within the guidance for ICD-11, it describes autism

as:

“Characterised by persistent deficits in the ability to initiate and to sustain reciprocal
social interaction and social communication, and by a range of restricted, repetitive,
and inflexible patterns of behaviour, interests or activities that are clearly atypical or
excessive for the individual’s age and socio-cultural context”. 1CD-11 (WHO, 2022,
6A02).

Furthermore, ICD-11 makes specific distinctions between autism with and without
intellectual disability. The ICD-11 adopts the position that the core features of ASD can
be measured dimensionally and that they occur along a continuum of severity (Ousley &
Cermak, 2014). It has been argued that the ICD-11 definition of ASD aligns more
closely with the DSM-5 definition (Doernberg & Hollander, 2016).

More recently researchers define autism as a form of neurodiversity (Ekblad, 2013;

Kapp at al. 2013; (Pellicano & Houting, 2022) which purports the concept that autism is

a natural variation of the brain as opposed to a disorder. Researchers have argued that
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the term neurodiversity provides a more meaningful and inclusive description of autism
than disorder and difference (Fletcher-Watson, 2019). This move parallel’s a shift from
a medical model of disability to a social model which argues that disablement is the
product of wider societal factors rather than individual impairments (Rosqvist et al.,
2020). However, the notion of neurodiversity has also been the subject of discourse with
some researchers, autistic people, and campaigners, due to concerns that it fails to
conceptualise the difficulties and struggles of more severely affected people and their
families (Hughes, 2020).

The definition of autism is pertinent to all who work in this area, as how a concept is
defined relates directly to how it is assessed and identified. Both ICD-11 and DSM-5 set
out the criteria by which ASD should be diagnosed, which in turn influences the
conditions people would need to exhibit to meet that criterion. In Scotland, a diagnosis

of autism is given through an assessment via the local National Health Service (NHS).

2.3 - The prevalence of ASD

In 2011 the Scottish Government (SG) estimated the prevalence of ASD as 1 in every
100 people (Scottish Government, 2011). More recently in their study for the SG,
MacKay et al., (2017) undertook a systematic review and meta-analysis on all English-
speaking studies of the prevalence of ASD across the world, focusing on studies using
the most robust methodology. The researchers selected an inclusion criterion which
considered primary data relating to the intellectual ability of individuals with ASD.
These were then graded according to five key factors concerning the level of detail of
the study, which included: diagnostic criteria used, tools and professionals involved,
sample size and representativeness, method used to collect 1Q data, and measures used.
Data from 5 papers was included in the final analysis from an overall sample of 68,651.
The authors estimated that the prevalence of ASD was 103.5 per 10,000 people
(1.035%). In their study MacKay et al. argued that the autistic spectrum cannot usefully

be put forward as one entity in terms of research, services, or intervention due to

22



considerable variation in presentation. Rather, they put forward a micro-segmentation
matrix approach as a template for future research and provision for ASD in Scotland. A
micro-segmentation approach is one whereby different logical zones or data centres are
created that are separate to each other. This allowed the researchers to investigate the
economic implications of various types of autism presentation. This was particularly
important given the heterogeneity of the condition. The researchers estimated that 32.7%

of autistic people also experiences a significant impact on their intellectual ability.

It is well established that more males are diagnosed with ASD than females (Loomes et
al., 2017; Posserud et al., 2021) and that more people are being diagnosed with autism
than ever before (Bachmann et al., 2018; Happé & Frith, 2020; Joon et al., 2021; Myers
et al., 2018; Russell et al., 2021; Yates & Couteur, 2012). Indeed, figures from the 2012
— 2018 Scottish census reveals a 101% increase in children diagnosed with ASD being
educated in Scottish schools (Scottish Government, 2012; 2018b). There is also a
growing body of research indicating that more people are also now being diagnosed in
adulthood (Russell et al., 2021). Indeed, Underwood et al. (2021) noted that between the
years 2008- 2016 there was a greater than 150% increase in diagnoses in people aged
over 35 years, with an eightfold increase in diagnoses in woman from the year 2000-
2016. Loomes et al. (2017) sought to identify the male to female ratio for autism in their
systematic review of the prevalence literature. Their analysis of 54 studies concluded
that the ratio of male to females was closest to 3:1. The study concluded that there
appeared to be a diagnostic gender bias resulting in girls who meet the ASD criteria not
receiving the clinical diagnosis. In addition, Posserud et al. (2021) further examined the
ASD gender distribution in both diagnosed adults and children in Norway and found that
the male to female ratio was 3.67 in children but 2.57 in adults. The researchers
concluded that the male dominance evident in childhood reduced in adulthood reflecting
the potential influence of other factors like later diagnosis in females and potential

diagnostic biases.
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2.4 - The aetiology of ASD — theories of autism

Over the years many explanations or theories have been put forward to explain ASD in
children including the ‘refrigerated mothers’ explanation which suggested that children
were not given enough affection or care from their mothers (Bettelheim, 1967).
However, a review of the literature reveals that the exact cause of autism is not currently
known (Happé & Frith, 2020) and is almost certain to be multi-factorial (Chown &
Leatherland, 2020; Frith, 2021; Happé & Frith, 2020; Joon et al., 2021). Whilst the
neurobiological nature is well evidenced, little progress has been made in determining
precisely what that biological origin is. Many researchers would argue that the causes of
autism are likely to be genetic and caused by multiple genes (Rutter, 2005). Recent
studies have implicated several genes as significantly differently expressed in people
with ASD (Abrahams & Geschwind, 2008; Pain et al., 2019). Recent genome
sequencing studies have indicated that ASD is a highly hereditable disorder with
heritability estimates varying from 64-91% (Thapar & Rutter, 2020). Further, recent
research has indicated only a negligible maternal contribution to autism risk (Thapar &
Rutter, 2020; Yip et al., 2018). However genetic studies of ASD origin have not reached
a unified conclusion. Rather the field of autism genetics highlight significant complexity
(Persico and Napolioni, 2013) with hundreds of genes being implicated whose risk
effects are highly variable. It is believed that many different variants converge within
common biological paths (Vorstman et al., 2017). The origin of the genetic difference is
widely debated with biological and environmental factors being considered with recent
research indicating the strong biological components of the condition (Thapar & Rutter,
2020). Many other theories have also been put forwards to explain the genetic difference
in autistic people in such areas as vitamin D deficiencies in pregnancy (Cannell, 2010),
pre-conceptual stress (Pisu et al., 2019), disruptions in brain connectivity (Howlin,
2005), and a variety of pre-natal factors (Howlin, 2005; Krakowiak et al, 2012).

Researchers including Fletcher-Watson and Happe (2019) encourage practitioners to

consider autism across three levels, the biological, the cognitive and the behavioural
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levels. Morton and Frith (1995) introduced the premise of three levels of explanation for

developmental conditions such as autism:

1. The first level of explanation described by Morton and Frith is that there is a
unitary biological origin of developmental conditions which may have a diverse
effect at the cognitive and behavioural levels. Under this level of consideration not
all individuals have the same cognitive or behavioural features.

2. The second level identifies a condition with multiple biological causes and several
different behavioural manifestations, but a single defining cognitive feature.
Under this explanation several biological causes converge in causing a cognitive
difference which in turn lead to multiple behavioural difficulties.

3. The third level is where a condition is defined by its behavioural features alone,

with multiple biological causes and cognitive considerations.

In a review of autism research, Firth (2012) noted that:

“There is still reason to believe that a small number of cognitive mechanisms, can
explain a large number of phenomena. A lack of implicit mentalizing defines a
circumscribed cognitive phenotype and details quite specific consequences for everyday

)

social communication.’

(Frith, 2012, p.2087)

The three-level model put forward by Morton and Firth is useful for practitioners to
reflect on their own current position, as well as the alternatives to that position, and has
been a welcome advancement to the literature in this area. However, it has been argued
that it does not work towards a consensus of aetiology and researchers have argued that
it presents scenarios that are over simplistic in explaining such a heterogeneous

condition and its diverse presentations (Chown & Leatherland, 2020).
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2.5 - Cognitive theories of autism

Over the years, researchers have attempted to provide unifying theories of the central
deficits of autism (Rajendran & Mitchell, 2007). While research in these areas has been
common, it could be argued that no one theory has yet truly explained all the
experiences of an autistic person (Jones et al., 2018). Some researchers have argued that
cognitive theories can support in explaining clusters of features which account for the
different presentations (Frith, 2021). Indeed, attempts to identify a unitary psychological
explanation for autism have largely failed (Happé & Frith, 2020). These clusters then
indicate specific issues of neurological origin that have yet to be fully established (Frith,
2021).

There are arguably several dominant theories of autism that offer to assist us in
understanding the ways in which autistic learners might experience the world in relation
to the primary deficit, for example in their paper reviewing cognitive theories of autism
Rajendran and Mitchell (2007) consider three prevalent theories as being: the Theory of
Mind Deficit, Executive Dysfunction and Weak Central Coherence theories. Whilst
there are other cognitive theories of autism, it is beyond the scope of this research to
review them all. It is worth noting that these theories often overlap and are not mutually
exclusive, however it has been argued that each theory provides a useful contribution to
understanding autism (NAIT, 2019).

2.5.1- Theory of Mind Deficit

Arguably one of the most common and researched theories on ASD, is the Theory of
Mind (ToM) hypothesis (Frith, Morton & Leslie, 1991). The ToM cognitive approach
highlights that as human beings we understand the thoughts, feelings, beliefs, and
experiences of others and can attribute these independent states in oneself and others to
explain behaviour (Premack & Woodruff, 1978). This skill is believed to be underpinned

by the skill of joint attention. Theory of mind is believed to continue to develop into
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adulthood, as we try and understand the perspectives and actions of others. This theory
purports that autistic people’s theory of mind does not develop in the same way, leading
to difficulties in using and understanding social communication, for example
interpreting information literally, misrepresentations of what others say and think
(Holroyd & Baron-Cohen, 1993). This theory has been hugely influential in autism
research over the last thirty years and has permeated the practice of many partitioners
within the field (Fletcher- Watson & Happe, 2019). Current research suggests that
practitioners should take account of this difference in understanding autistic people and

in designing relevant supports (NAIT, 2019).

However, the ToM approach has not been without significant challenge over the years.
Some of the testing used in ToM studies, for example the Sally-Anne false belief test,
(Baron- Cohen et al., 1985) or the Strange Stories Test (Happe, 1994) showed that some
autistic participants were found to pass the tests. More recent studies have shown that
ToM does improve in adolescence but not to the level of typically developing peers
(Cantio et al., 2018).

Later developments in ToM research saw a re-conceptualisation of the ToM, by some
researchers, to the Enactive Mind Hypothesis (Klim et al., 2003) which highlighted the
differences in attunement to the social world of typically developing young people
compared with the tendency of autistic young people to describe items purely in terms of
their physical properties (Rajendran & Mitchell, 2007). This development could be seen
as addressing some of the concerns raised by theory of mind critics however it does not
appear to account for the wide variety of impact that can be experienced by autistic

people.

2.5.2- Executive Dysfunction Theory

A person’s executive functions are their ability to plan, organise and sequence thoughts

and actions and to control impulses. It is thought that our executive function can affect
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our ability to be aware of and understand the passage of time. The executive function is
not thought to be domain specific and is considered an umbrella term to describe
functional behaviour such as initiating, sustaining, shifting and inhibitions (Rajendran &
Mitchell, 2007). Working memory is thought to be an important component of the
executive function. This allows us to hold one piece of information in our mind as we
think about another. The executive function account has attempted to explain the
repetitive and stereotyped behaviours as a symptom of difficulties with higher order
control processes such as planning, inhibition, and flexibility (Pennington & Rogers,
1991).

However, researchers have noted that executive deficits are not unique to the autistic
spectrum (Hill, 2004). Studies of executive function have not been consistent or
replicable in their findings, leaving some researchers concluding that whilst the
executive function theory explains many of the features of autism it has limitations in its
explanation of differing profiles and uniqueness to autism (Rajendran & Mitchell, 2007,
Jones et al., 2018).

2.5.3 - Weak Central Coherence Theory

Our central coherence ability enables us to see ‘the big picture’, to understand context
and to use context to draw meaning. It has been suggested that autistic people tend to

focus on the detail rather than the whole context.

Central coherence is identified as having two components, one that draws information
together and forms overall meaning and a second that involves the assimilation of
context in constructing higher levels of meaning (Vermeulen, 2015). Proponents of the
weak central coherence theory note the lack of contextual sensitivity can lead to
difficulties in distinguishing important details from those that are incidental (Frith,
2004). The ideology of weak central coherence has been related to ‘context blindness’ in

individuals with autism. Context blindness (Vermeulen, 2015) presents a challenge in
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visual, auditory, historical, and social context in making sense of experiences in the
moment. It is thought that people with this difficulty cannot respond to more than one
stimulus at a time, therefore sometimes missing obvious cues. Furthermore, researchers
like Vermeulen purport that the difficulties autistic people have in understanding the
mental states of others reflect difficulties in the spontaneous use of context to make

appropriate inferences about the cognitions of others (Vermeulen, 2015).

As previously noted, the cognitive theories presented represent only a small portion of
the theories of ASD. The overlapping nature of the theories is apparent within the
literature, with no one theory being universally accepted (Cantio et al., 2018; Levy,
2007; Rajendran & Mitchell, 2007; Vermeulen, 2015).

2.6 - The Scottish Context

All children with additional support needs in Scotland have the right to additional
support within an inclusive education system (Scottish Government, 2022a). Scotland
has produced a wide range of policy and legislation to support inclusion and equity in
education (Boyle et al., 2017).

2.6.1 - The legislative context

The legislation and associated educational policies places duties and expectations on
schools and LAs to deliver a high-quality inclusive education for children and young
people with ASN. Figure 1 outlines a diagram of the legislative and policy framework
that has influenced Scottish education in the last few decades. Whilst it is out with the
scope of this research to consider them all, there are several pieces of legislation that
have significantly impacted on the area of inclusion. The Standards in Scotland’s
School’s Act (2000) outlined children and young people’s rights to be educated within
mainstream education along with their peers. It directs education authorities to give due

regard to the views of children and young people in decisions that affect them. The Act
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includes a ‘presumption of providing mainstream education’ for all children with a small
number of exceptions. The Additional Support for Learning Act (2004) and its
subsequent revision in 2009 created the term ‘additional support needs’ and placed a
legal duty on LAs to identify and continue to meet the needs of children and young
people. The legislation widened the range of challenges that children and young people
experienced that would be considered to give rise to an additional support need e.g.,
being care experienced, able children. It also gave parents additional rights to take
concerns forward. The legislation implementation was formally reviewed in 2019 in a
report published in 2020 (Scottish Government, 2020) which largely concluded that
there was a significant ‘disconnect’ between the aspirations of the legislation and
experiences in practice. The report recognised the significant challenges in being able to
respond to the needs of children and young people but questioned if those needs were

sufficiently recognised at senior management and planning levels.
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Figure 1 - Legislative and policy frameworks in Scotland
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In recent years the SG have been working towards bringing the United Nations
Convention on the Rights of the Child (UNCRC) within a legislative framework which
includes a total of 54 articles (Convention on the rights of the child, 1989). Two articles
are particularly relevant in terms of inclusion, Article 23 and 29. Article 23 will place a
duty on LAs to ensure that children with disabilities have effective access to education
in a manner that is conducive to the child achieving the fullest possible social integration

and individual development. Article 29 covers a range of factors including that
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education shall be directed to the holistic needs of the child, building their respect for
other people and the world around them. This new legislation can be seen as furthering

the SG’s commitment to an inclusive education system.

A strong policy driver within Scottish education has been the Getting it Right for Every
Child (GIRFEC) framework. It is described as the foundation for work with all children
and young people (Education Scotland, 2022). The GIRFEC approach is based on a
series of values and principles which support children’s and parents’ rights, and it has
been embedded in policy since its inception in 2006. It promotes an individually tailored
approach to the provision of support and emphasises the strength of people working
collaboratively to meet the diverse needs of children and young people (Scottish

Government, 2022a).

In their paper reviewing the policy and legislation development in Scotland, Riddell and
Carmichael questioned the extent to which new rights are likely to be realised in practice
considering the complexity of the legislation and competition between discourses of
needs (Riddell & Carmichael, 2019). The authors concluded that Scottish legislation is
unnecessarily complex whilst further suggesting that it could prove to be well-
intentioned but ultimately tokenistic. Within the context of extensive LA budget
reductions, the implementation of changes in policy and legislation and ultimately

practice could appear contradictory to each other.

2.6.2 - Pupil census in Scotland — The scale of ASN

The Pupil Census in Scotland (2019) identified that there was a total of 215,897 pupils
in Scotland with additional support needs (ASN) which represented 30.9% of the total
pupil school roll. Figures from the census reveal that 200,899 of the 215, 897 total pupils
with ASN spend all their time in mainstream classes. The increasing trend of children
with additional support needs being educated within inclusive classrooms can be seen in

figure 1.
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Figure 2 - Recorded ASN trends per year
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The census reported 19,701 children and young people identified as having ASD were
being educated in Scottish schools. Of this 4,121 were female and 15,580 are male. This
represents 22.1 pupils per 1,000 pupils of the population. These figures do not consider
that health boards have long wait times for neurodevelopmental assessment. Most of
these pupils are educated within mainstream education. A further 8488 children and
young people in Scotland are identified as having communication support needs. The SG
note that the numbers of pupils with ASN have increased significantly since 2010 and

that there continues to be year on year increases.

This year-on-year increase is evident within the pupil Census in Scotland (Scottish
Government, 2020b) which identified 226,838 children and young people with ASN in
Scottish schools representing 32.2% of the pupil school roll. The total of children and
young people identified with ASD has increased to 21,820 (9.6% of pupils with ASN) of
which 22% were female and 78% were male. This represented 31.1 pupils per 1,000

33



pupils of the population. A further 9850 (4% of pupils with ASN) children and young

people were further identified as having communication support needs.

It is likely that at least a portion of the increase in pupil figures are related to
improvements in LA recording, a result of the publication of figures, higher diagnostic
rates, and higher levels of staff awareness (Frith, 2012; Happé & Frith, 2020; Joon et al.,
2021).

2.7 - Social communication difficulties without ASD

As has been noted, one of the primary difficulties within the autistic spectrum disorder is
that of social communication. Social communication deficits are also an early indicator
of ASD (Anagnostou et al., 2015). Social (pragmatic) communication disorder (SCD)
has now been added as a separate disorder in the revisions from DSM-4 to DSM-5 and is
considered a separate entity from that of ASD. For children to receive a diagnosis of
SCD the following need to be present, persistent difficulties:

Using verbal and non-verbal communication cues across several contexts e.g.,

social purposes,

Matching listeners needs

Following conversations e.g., storytelling rules

Interpretating non-literal information.

Whilst many children and young people with ASD would experience similar difficulties
to those with SCD (Gibson et al., 2013) the difference from a diagnosis of ASD and a
diagnosis of SCD would be around the wider profile of the child/ young person. In
addition to significant difficulties with social communication young people with ASD
would be expected to exhibit further difficulties with restricted and repetitive
behaviours. The signs and symptoms can appear very similarly and indeed can often
overlap. Figure 3 shows a diagram of the overlap in difficulties between ASD and SCD.
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Figure 3 - The ASD/ SCD overlap (adapted from — www.apiecethatfits.com, n.d.)
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However, some researchers have expressed concern about the validity of the diagnosis
of SCD (Miller et al., 2015) and have raised the issue whereby it becomes another ‘catch
all’ for children who do not meet the threshold for ASD diagnosis. This concern has
been furthered by researchers who have suggested that pre-school staff can have
difficulties in recognising restricted and repetitive behaviours in pre-schoolers but show
a higher level of accuracy in identifying difficulties with social interactions within
young children with ASD (Nilsson Jobs, 2019). This may suggest that SCD could
become a misdiagnosis of ASD.

2.8 - Overview of service provision in Scotland

Policy guidance in Scotland suggests that LAs investigate the provision of supports at a
‘universal’, ‘targeted’ and ‘specialist’ levels (Education Scotland, 2022). Figure 4 shows

a pictorial diagram of the three types of supports across the pupil population.
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Figure 4 - Universal, targeted and specialist support

Universal

Universal supports have been identified as starting with the ethos, climate and
relationships within every learning environment and being the responsibility of all
practitioners (Education Scotland, 2022). It is considered that most children and young
people’s needs are met through universal support. Targeted support refers to any
additional or tailored support based on each child’s individual circumstances and
additional training and expertise of staff is referenced (Education Scotland, 2022).
Specialist supports are those whereby a child or young person’s needs cannot be met
within a mainstream school. A school is identified as a ’special school’ whereby its sole
purpose is to provide education specifically suited to the additional support needs of
pupils. Specialist supports can be provided in a variety of formats from specialist bases
within mainstream schools to separate schools for children and young people with

severe and complex needs.

With different LAs deciding on the most appropriate form of support for their
populations, in line with current government guidance and legislations, there are a
variety of practices across Scotland in supporting children with ASD. Many practices

would fall within the realms of universal, targeted and specialist supports. However, it is
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not often clear or easy to establish how these supports have developed over time, in line
with the changing picture of ASN in Scotland, across the 32 LAs. Furthermore, it is not
easy to establish how LAs evaluate the impact and outcome of their support services in

terms of supporting the inclusion of children and young people with ASD or if indeed

they do at all.

2.9 - Not Included, Not engaged, Not involved (Children in Scotland et al., 2018)

The supports received by autistic pupils has been the subject of much debate. In 2018,
the Not Included, Not engaged and Not Involved report by three leading autism charities
(Children in Scotland, National Autistic Society Scotland, and Scottish Autism)
investigated the issues around attendance at school, for children with autism. The study
sought to access the views of parents and carers of autistic children who had spent time
out of school in the last two years. The overall size of the self-selected sample was not
cited in the report as the charities noted that the aim was to gain insight into the
experiences of autistic children, rather than gathering a picture of prevalence. The
authors noted that they were not claiming that the results were representative of all
autistic children in Scotland. The survey resulted in 1,434 responses, in which the
charities estimated accounted for 10% of autistic pupils in Scotland at that time. The
largest group of respondents within the survey were from parents who attended
mainstream education (N=847, 59%), with 251 (18%) attending bases and units attached
to mainstream school and 119 (85) parents of children and young people attending

special schools.

The study concluded that autistic children are facing significant barriers to accessing
their rights to education and support, and these are not isolated problems in that
responses were received from every LA area in Scotland. The report highlighted that the
frequency of absences and length of time parents identified that children were out of
school suggested that the education system was not currently working for all children.

The report indicated that this study contributed to growing evidence that the systemic
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issues in the provision of education was negatively impacting on outcomes for children
with ASN and that the policies and legislation of inclusion and equity were not being
realised in practice. The study did not cite the growing body of evidence to which it

referred.

Whilst the report identified that the largest number of responses received were from
Glasgow, which is the biggest LA in Scotland, it did not identify the numbers received
from each LA area. It is difficult for the reader to conclude, without that information,
that the findings are fully representative of each individual LA. As with all self-report
questionnaires, utilised on their own within a research design, there are recognisable
issues around validity i.e., controlling for bias, introspective abilities of participants etc,
that are inherent within that design that require due consideration. Furthermore, within
the report they did not define what the word ‘support’ related to. The researchers felt
that due to the breadth of supports available they were interested to know what parents
would recognise as support. However, in not defining or giving examples of support this
could have led to a very narrow interpretation of the word by the survey users e.g.,
support by an additional person, as well as a failure to recognise other forms of support
e.g., differentiation, peer support, prompting supports, as parents are not in the
classroom to witness such supports. It would be unlikely that parents would have a full
awareness of all types of supports employed within a classroom e.g., teacher training etc.
Notwithstanding these considerations the report raises serious concerns around the
attendance at school of children and young people with autism and a clear area of

development for educators.

2.10 - An ASD outreach model

Studies investigating the utility of an outreach model in supporting classroom teachers is
an area of development (Benigno et al., 2019). In her doctoral study Sheppard
(Sheppard, 2000) investigated the use of ASD outreach services across England. The

aim of the study was to establish the presence of outreach services across England and
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Wales via a survey to PEPs (n=153). A return rate of 53% (N= 81) allowed Sheppard to
establish that 30% of LAs had an outreach service. A further 24% of returns indicated an
emerging or informal service. Sheppard undertook a more detailed analysis of two LAs
outreach provisions. The author concludes that specialist outreach services can support
as a ‘bridge’ to inclusion for pupils with ASD. Whilst Sheppard study is of a small scale
and reliant on the self-report, it does suggest that AOTSs can have a significant role in
supporting inclusive practices. It is not clear from the study, the methods of practice
utilised within those services and areas of strength or areas of development. Whilst the
LAs that utilised the services of an AOT were positive about their impact on inclusion
and their effectiveness, it is not clear on what evidence that was based and how the LAs
evaluated the outcomes and impact of the services. This study will further Sheppard’s
work by considering how AOTSs can further support ‘the bridge to inclusion’ through
effective practices.

Evaluation with an AOT has the potential to enhance effective practices and build
capacity across large numbers of teachers (Smits & Champagne, 2008; Reed, 2019). The
team can potentially be supported to bring research into practice via their contact and
support of classroom teachers. A well-informed AOT can encourage social learning
processes within the very contexts that the pupil learns. But such support also needs to
be connected to a wider strategy (Ainscow & Sandill, 2010). One way of achieving this
is by utilising service evaluation as a means of a social learning process that influences
people’s actions and thinking, that then informs future actions. Researchers have
suggested that engaging with evidence that supports in the social processes of learning,
can help create a space where staff can re-appraise current thinking and practices
interrupting existing discourses and looking at future potential developments (Ainscow,
Booth & Dyson 2006).
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2.11 - The LA context

The LA in which this study was undertaken is in the west coast of Scotland. It has an
overall population of 112,610 people which represents 2% of the overall population in
Scotland. Within the LA 16% of the population are aged between 0-15 years (compared
with 17% nationally) and 14% (compared with 18% nationally) are aged between 16-29
years. The LA has 20, out of a total of 6976 of the most overall deprived data zones in
Scotland, making it the 121 highest in Scotland of the 32 LAs.

The LA supports 36 early years centres, 41 primary schools, 8 secondary schools, 2
specialist schools and 6 supported learning centres. It employs 1064.7 teachers and
379.9 support staff (2019/ 2020 data). Schools are asked to identify pupils with ASD on
an electronic system which can provide data locally and nationally. Of the 2021/ 2022
school cohort 294 children and young people have been identified as having ASD and
being educated within mainstream schools. This is made up of 147 primary children and
147 secondary children. Of the 294 children, 222 are male and 72 are female. The area
health board that assesses for and diagnose ASD were currently operating at a 3.5 year
wait for assessment, with hundreds of children and young people on a wating list. It is
highly likely that the numbers presented are significantly smaller than the numbers of
children with ASD within the LA.
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Chapter 3 Literature search — Inclusion

Having considered the nature, aetiology, and prevalence of autism in the last chapter,
this chapter aims to investigate the key issues for teachers in the implementation of
inclusion in mainstream schools. This includes exploring various definitions of
inclusion, a consideration of the key features of inclusive practices and an analysis of the
existing literature on teachers’ self-efficacy in its implementation. In addition,
consideration is given to the use of evidence-based practices in schools. Lastly the utility

of self-efficacy theory (Bandura, 1977) is considered in supporting inclusive practices.

In reviewing the literature, the overarching aim was to develop a wider understanding of
current inclusion literature with a particular focus on the implementation of inclusion.
The University’s integrated search service SUPrimo which searches both print and
electronic library collections including books, journals, databases, theses, and media
sources was the first source that was investigated. The following search terms were
used:

e School inclusion

e Educational inclusion

e Implementation of inclusion

e Inclusion and *ASD

e Inclusion and *autism

e Inclusion and outreach

In addition, specific databases were investigated for a more in-depth review, these were

ERIC, APA Psychlinfo, and the British Education Index, using the above search terms.

The ‘grey literature’ i.e., studies not published in commercial publications were explored
via search engines such as Google Scholar, Google, EThOS, EBSCO and Government
Websites. Whilst international research was read and considered the researcher had a

particular interest in articles which focused on inclusion in Scotland and the United
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Kingdom. Articles and books were read that were written in English and that discussed

inclusion within mainstream schools.

A forty-year time period covering studies between 1982 to current day was prioritised,

when reviewing the search findings, however literature that offered direct information

on the implementation of inclusion was read for relevance.

Table 1 - Inclusion literature search

Search term

Results

School inclusion

SUPrimo - 107,596
3 databases — 48, 176

Educational inclusion

SUPrimo - 46, 635
3 databases — 31,320

Implementation of inclusion

SUPrimo - 29,677
3 databases — 6,944

Inclusion and *ASD

SUPrimo - 2,231
3 databases — 1,534

Inclusion and *Autism

SUPrimo — 4,915
3 databases — 4, 364

Inclusion and Additional support needs

SUPrimo - 2,311
3 databases — 795

Inclusion and outreach

SUPrimo — 1897
3 databases — 513

Websites
Articles (including newspaper)
Documents

References within references accessed — 23
books, journals, theses, Gov documents
Grey literature items reviewed. 92

Once the database exhausted ten listed pages of articles that appeared unrelated the

researcher exited that search. Studies that did not relate to inclusion or its
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implementation in schools were not reviewed. One hundred and seventy-four articles,

five books, six theses and eighteen websites were reviewed from the various sources.

3.1 - The history of inclusion

During the mid-1800s the first special schools in Britain were established. These were
reported to be for upper-and middle-class children with severe hearing or visual
impairments (Frederickson & Cline, 2002). The expansion of the special school sector in
the early twentieth century was a response to an increase in children perceived to have a
‘within-child deficit’ of ‘handicap’ which was thought to impose limitations on their
cognitive ability (Frederickson & Clyne, 2002). The establishment of the concept of
inclusion arose in the early 1900s where it was intended to replace the posit of
integration. Integration concerns the physical placement of children with additional
support needs in mainstream school (Allan, 2009). Critics of integration argued that
increasing the participation of children in mainstream schools would be a positive
development and would pivot school systems towards the changes required in ethos,
practice and removing barriers to allow the participation of children with a range of
needs (Ainscow, 1995; Allan, 2009). In the 1960s policies for educational segregation
came under increasing critique (Hodkinson, 2019) which was supported by the
publication of the Warnock Committee report in 1978 which provided, one of the
broadest ranging reports in education in reference to children with ASN (Lindsay et al.,
2020). The Warnock Report (1978) has been highly influential with respect to national
and local policies, practices, and legislation to this day (Department of Education, 1978;
Lindsay et al., 2020; Purdy et al., 2020; Szwed, 2007). Not least due to it highlighting
the need to educate most pupils in mainstream education. Among a wide range of
recommendations, the report provided the foundations for; inclusive practices, early
identification and intervention, the rights of parents, prevalence of different types of
ASN as well as considering a wide range of research (Lindsay et al., 2020; Purdy et al.,
2020).
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The inclusion of children in mainstream schools has been a key educational policy in
Scotland and in Europe for many years (Ainscow & Sandill, 2011). In 1994 a world
conference on Special Needs Education held in Salamanca Spain, now commonly
known as the Salamanca Statement (UNESCO 1994), called on governments to endorse
and prioritise inclusive educational policy and practice. The Salamanca statement
promoted a rights-based, anti-discriminatory stance that challenged different forms of
provision for different types of learners (Florian, 2019). The Salamanca statement
further provided an educational, social, and economic justification for educational
inclusion. This was furthered by the UNESCO International Conference on Education in
2008 which discussed the importance of broadening the concept of inclusion under the
premise that all children matter equally and have the right to effective educational

experiences (Ainscow et al., 2019).

A major driver of inclusion has been concerns around children’s rights being
compromised by special education whereby they are segregated from typically
developing peers and mainstream curriculum and practices (Lindsay, 2007). This has
since been enshrined within both Scottish and UK legislation. However, the rights-based
notion of inclusion does not exist within a vacuum (Florian, 2019). Questions around
inclusion arose from many areas with teachers lacking in their own confidence to deliver
on inclusion within existing resources (Mittler 2000; Hanko 2005). Difficulties with the
transformation from premise to practice are reported as widespread (Mitchell 2005; Rix
at al 2005; Persson 2006) and studies indicated that the positive effects of inclusion had
not been evidenced (Lindsay, 2007). In addition, competing policy demands e.g.,
raising attainment, league tables, school effectiveness data, often detracts from the social
inclusion agenda and were argued to be actively contributing to inequality (Gillbourn &
Youdell 2000; Ball 2000). Furthermore, a global monitoring report showed that despite
some improvements, 58 million children were out of school globally and around 100
million did not complete a primary stage education (UNESCO, 2015). The report
concludes that inequity in education has increased with the gap between the richest and

poorest widening.
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3.2 - Definition and context of inclusion

A review of the literature reveals that there is not yet, an accepted definition of what
inclusion means (Nilhom & Goransson, 2017). Inclusion and inclusive education are
seldom explicitly defined (Buli-Holmberg et al., 2022). This is pertinent to researchers
in this field, as it is within the definition that the parameters of what the concept looks
like in practice, are identified. It is acknowledged that defining inclusion can be
challenging due to it often being highly context specific as well as heavily influenced by
the availability and accessibility of resources (Riddell &Weedon, 2014). A review of the
research reveals that over the years researchers have moved away from discussions on
physical placements to conceptual definitions of instructional practices and meaningful
social integration (Dyson & Milward, 1999; Booth & Ainscow, 1998; Love & Horn,
2021). When considering inclusion as a practitioner it could be suggested that any young
person could attend their local school, despite experiencing ASN, and that school will
adapt to meet the young person’s needs. One may envisage that the young person will be
fully involved within the life and practice of the school. Whilst some could argue that
this may be idealistic in nature, the concept that all young people living within a locality
being welcomed, embraced, and supported remains an honourable goal within an
education system. However, whilst in Scotland the policy of inclusion is apparent, there
is diversity of practice in how it is implemented. It could be argued that practical
guidance has not developed alongside the ideology and that contextual barriers continue
to negatively impact on progress in inclusive practice (Nilholm, 2020; Qvortrup &
Qvortrup, 2018).

A range of definitions of inclusion have been developed over the years, for example

Rafferty et al. identified that inclusion was:

“The process of educating children with disabilities in the regular education classrooms

of their neighbourhood schools — the schools they would attend if they did not have a
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disability and providing them with the necessary services and support.” (Rafferty et al.,
2001, p.266)

The UNESCO (2008) definition states that inclusive education is:

“An ongoing process aimed at offering quality education for all while respecting
diversity and the different needs and abilities, characteristics and learning expectations
of the students and communities, eliminating all forms of discrimination” (UNESCO,
2008, p.3)

More recently researchers have argued for a more dynamic definition of inclusion that
focuses on the supports and social opportunities required to facilitate effective

participation (Love & Horn, 2021).

“Inclusion is a locally defined, flexible, and individualised process based on the needs of

the children and families being served” (Schwartz et al., 2002, p.205)

In their review of the inclusion literature between 2004 and 2012, Goransson and
Nilholm (2014) noted that most reviews of inclusive education overlooked the
fundamental differences in definitions of inclusion, especially those relating to the goals
to be attained. Goransson and Nilholm identified four different categories of inclusion
definitions:
1. Physical placement definitions e.g., special schools, mainstream classrooms
2. Specified individualised definitions e.g., meeting the academic and social need
of pupils with special supports.
3. General individualised definitions e.g., inclusion meeting the social and
academic needs of all pupils.
4.  Community definition e.g., inclusion as the creation of communities with

certain characteristics.
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More recently Hilholm and Goransson (2017) noted that definitions of inclusion
continue to lack conceptual clarity, impacting on research findings, concerning attitudes

to inclusion and the effectiveness of inclusive practices.

3.3 — Moving forward — The inclusion confusion

As noted previously a review of the literature reveals the lack of consensus of the
definition of inclusion. For the purposes of this research the researcher has decided to
promote a general individualised definition of inclusion. Goransson & Nilholm (2014)
characterise this as, inclusion meeting the social and academic needs of all students in
that all students take part in the lessons, receive individualised support to achieve their
learning goals and benefit from instruction within mainstream classrooms. It is fair to
say that more than twenty years later there is still a level of uncertainty about how that
ambition can be fully realised at the level of classroom practice. Researchers have
reflected that this is at least in part since there is not a universally agreed definition
across schools, systems, countries or internationally (Nilholm, 2021; Qvortrup &
Qvortrup, 2018).

The researcher suggests a definition of inclusion whereby:

Inclusion is where children and young people are welcomed to attend their local
mainstream school, receive effective tailored support to meet individual pupils’ needs,
where required, are fully involved so that they are connected and participating within
the life of the school and whereby the school itself is growing, adapting, and evolving to
meet all their pupils’ holistic needs and children and young people achieve their

potential.

Notwithstanding that there is not a universally agreed definition of inclusion, researchers
such as Pellicano, Bolte and Stahmer (2018) argue that a theoretical argument around
the definition of inclusion must not delay educationalists in making progress towards it,

as they suggest that making progress towards inclusion is urgent. Instead, they argue that
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we need to encourage more schools and education systems to innovate right away
(Pellicano et al., 2018). In their editorial piece named ‘The current illusion of
educational inclusion’ they stress that whilst the goal of educational inclusion is often
clearly stated, most countries are failing to include autistic pupils effectively by any
reasonable definition of the term. The authors purport that the premise of inclusion is
significantly more advanced than that of attitudes and practice throughout the world. The
authors cite poor psychosocial outcomes, a questionable degree and nature of inclusion,
high instances of bullying from peers and teachers and reports of restraint and
segregation (Pellicano et al., 2018). However, without a universally agreed definition of
what inclusion is, it is then more difficult for schools to identify a clear path for
improvement, create appropriate measurement in which they can align themselves,

identify best practice and guide and support other practitioners in their developments.

When considering that there is not yet a universally accepted definition of inclusion, it is
important to consider the implications of that position in relation to practice including
the gap between research and its application in practice (Boyd et al., 2021; Odom et al.,
2011). A definition is a statement that captures the meaning, use, function and the
essence of a term or concept. Teachers are being asked to implement a complex and
difficult concept, that is also not clearly defined. This must surely make that task a more
difficult one. A definition expresses the essential nature of something, it creates value
beyond its intended purpose of describing something effectively. In having a universally
accepted definition, researchers and practitioners can develop a common understanding,
which offers the opportunity to encourage people to be on the ‘same page’. Good
definitions are valuable assets. They allow us to assess situations, have more meaningful
conversations and possibly make better decisions. In contrast, imprecise definitions, or a
multitude of definitions from an extensive range of perspectives make it difficult to even
agree the nature of what we are talking about. Conversations are more likely to be

cyclical and progress can be limited.
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3.4 - Inclusive practices — the key features of inclusion

In the absence of a universally agreed definition of inclusion, it is helpful to identify the
key features of inclusive practices. In 2019 the SG (Scottish Government, 2019) set out
to identify the key features in order that inclusion can be enhanced and developed within
Scotland’s 32 LAs. The SG identified these as: present, participating, achieving, and
supported. The SG suggests that together these four features support the delivery of
inclusive learning environments and that they can be used to set expectations and
evaluate inclusive practice within educational provisions. It could be argued that these
broad concepts could be further developed to outline ‘the how to’ of implementing
inclusion i.e., how might present and participating be maximised with children with

ASN in mainstream classes.

To support in the conceptualisation of inclusion, the Division for Early Childhood, and
the National Association for the Education of Young Children (2009) furthered the
UNESCO framework by highlighting the need for access to a wide variety of learning
opportunities whilst providing individualised modifications. They also stressed the need
for system level support for classroom teachers e.g., high quality professional learning.
The references to wide varieties of support, an individualised curriculum and system
level supports is a reminder to practitioners of the scope and scale of an inclusive
curriculum at the level of the child, the class/ school and at the level of the LA
(McLinden & McCracken, 2016). A reminder that inclusion requires to be supported
throughout the system and does not lie solely at the level of individual teachers
(McMahon et al., 2016).

A more recent review of the literature noted that the research reviewed, identified
several key components of effective inclusive schools:
1. Aclear vision that focuses on all children involving support from a range of
school personnel.

2. All children being valued and educated together
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A range of support for both children and teachers
Collaborative team approaches
High quality instruction using evidence-based practices utilised flexibly

Shared decision making and supportive leadership

N o g b~ w

A focus on high quality professional development
(Qvortrup & Qvortrup, 2018)

From their review of the literature, more than twenty years after the Salamanca
Statement, further key concepts have been added to the original features of inclusive
practice identified within the framework. The argument that highly effective teaching
pedagogy i.e., the method and practice of teaching, is key in the implementation of
inclusive practices is one that is strongly represented in the inclusion research (Van
Mieghem et al., 2020). Mitchell (2020) conducted a meta-analysis of over 2000 research
articles on teaching students with ASN at both primary and secondary level, with the
results showing that most effective teaching methodologies and strategies are those that
are effective in mainstream education and that they did not require to be strategies solely
for students with ASN.

Whilst not explicitly mentioned, the reference to a range of supports being on offer and
high-quality instruction suggests the importance of appropriate differentiation of
teaching, programs of work, assessments, and interventions as being key to the
implementation of inclusion (Malinen et al., 2013; Warren et al., 2021). This is
referenced in the National Association for the Education of Young Children (2009) as
“individualised modifications to facilitate participation”. In their review of the literature,
Schwab et al., (2022) highlight the differences between a universal design and that of a
differentiated instruction approach which involves providing different levels or
instructional techniques for individual students. The research found that while teachers
were using inclusive practices there was significant room for improvement with teachers
struggling to implement classroom differentiation. In addition, teachers with a more

positive attitude towards inclusion, tended to differentiate the curriculum more.
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However, the research was conducted using a self-developed scale for completion by
young people. It was found that young people within the same class perceived the same
teaching practices very differently, and it was not clear what the young people’s
knowledge was of effective inclusive practices or how they conceptualised the items
presented within the scale. The notion of measuring children’s voices in the
implementation of inclusion remains a laudable activity likely to have a high applied
value within the field. In reviewing the research in this area, the researcher would argue

that this is an area that would benefit from future study.

One area highlighted within the Schwab et al., (2022) research and another likely key
feature of effective inclusive practice is positive attitudes and beliefs held by school-
based staff towards inclusion (Gémez-Mari et al., 2022; Knauder & Koschmieder, 2019;
MacFarlane & Woolfson, 2013; Savolainen et al., 2012; Wilson et al., 2022). Research
has highlighted that teacher attitudes can act as a mediating variable that can impact
positively or negatively on the implementation of inclusion (Chung, 2015; Heyder et al.,
2020; Lindblom et al., 2020; Sharma, Aiello, et al., 2018). Studies have noted a positive
and significant relationship between teachers’ attitudes and self-efficacy beliefs (Martin
etal., 2021).

The professional development of teachers is a key theme throughout the inclusion
literature (Ainscow & San-dill, 2010; Beaton et al., 2021; Love & Horn, 2021;
McDougal et al., 2020; Monique & Sheila, 2020). Teachers who viewed they were
sufficiently resourced to implement inclusion have been found to be significantly more
positive about inclusion than those who did not (Leonard & Smyth, 2020). In
considering how best to support teachers professional learning around inclusion, Beaton
et al. (2021) argued that traditional approaches to professional learning i.e., discrete
courses, may not be effective in supporting teachers or pupils with inclusive practices.
They highlighted the complex and multifaceted professional dilemmas that arose
regularly for teachers, around the implementation of inclusion. Dilemmas in which

teachers often do not feel equipped to provide high-quality inclusive education. They
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recommended that the responses to the issues surrounding the inclusion of pupils in
mainstream education needs to acknowledge the complexity of those issues. The
researchers argue that context-specific, collaborative, and inter-professional learning
which supports teachers to develop diverse inclusive practices, is likely to be more
sustainable and effective. This would support the ideology that an AOT are indeed well
placed to support class teachers with the implementation of inclusion. However, a
review of the literature reveals that much of the research in this area is based around a
small to moderate number of participants and is largely based on self-report
methodologies. The issues in terms of the validity and generalisability of small to

medium sized self-report data studies are limiting factors within this field.

3.5 - Evidence-based practices in supporting inclusion

In recent years, researchers have highlighted the importance that the interventions used
with children and young people have empirical evidence of efficacy, which then
increases the likelihood of them having a positive effect (Hume et al., 2021; Melgarejo
et al., 2020; Steinbrenner et al., 2022; Wong et al., 2015). Evidence-based practices
(EBP) have been highlighted as a key feature of inclusive practice (Qvortrup &
Qvortrup, 2018). It is believed that EBP emerged from the discipline of medicine (Sam
& Hume, 2019). EBP are practices which high quality research has demonstrated are
effective (Wong et al., 2015). They are often viewed as the ‘gold standard’ of
interventions as they have been subjected to prescribed and rigorous standards in order
that they achieve that status (Hume et al., 2021). In the 1990’s the American
Psychological Association established a criterion quantifying the amount and type of
evidence needed for practices to be considered as evidence based (Chambless et
al.,1996).

In describing an evidence-based intervention Wong et al. (2015) noted that:
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“a practice is considered evidence-based if it was supported by: (a) two high quality
experimental or quasi-experimental design studies conducted by two different research
groups, or (b) five high quality single case design studies conducted by three different
research groups and involving a total of 20 participants across studies, or (c) a
combination of research designs that must include at least one high quality
experimental/quasi-experimental design, three high quality single case designs, and be

conducted by more than one researcher or research group.” (Wong et al., 2015, p.6)

A review of the ASD treatment literature indicates two broad approaches to supporting
autistic children and young people, namely comprehensive treatment models (CTM) and
specific focused interventions. Wong et al. (2015) identify that CTMs are a set of
practices organised around a conceptual framework and are often designed to achieve
broad learning or develop impact around the core deficits of ASD. Focused interventions
are often designed to address a single skill or goal of a child or young person with ASD
(Odom, 2010). Focused interventions are often defined in practical terms, address
specific goals or targets, and tend to occur over a shorter period than a CTM. An
approach like applied behavioural analysis (ABA) may well be deemed a CTM with
several focused interventions that can be utilised e.g., prompting, time delay (Shi et al.,
2021). Sam and Hume (2019) identify several key benefits of focused interventions with
pupils with ASD. Firstly, they identify that they often address specific outcomes and
goals and teachers can then align focused interventions directly with pupil’s needs and
goals. They can also be matched to available resources and interventions that have been
trialled in the past and can be selected based on the practicalities and perceived self-

efficacy of implementation.

The National Development Centre (NPDC) on ASD reviewed the literature to determine
which interventions met the criteria for EBP (Wong et al., 2016). This followed on from
a study by Odom et al. (2010) which reviewed the academic literature from 1997 until
2007. Wong extended this initial review to 2007 to 2012. The review included articles
that had been peer reviewed, written in English and that tested the efficacy of focused
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intervention practices. The researchers utilised a conceptual framework using
participants, interventions, comparison, and outcomes study design (PICOS). However,
only articles that outlined interventions that could practically be implemented in typical
educational, clinical, home or community settings were included in the review.
Furthermore, studies had to generate developmental, behavioural, or academic outcomes
to be considered. This means that interventions not meeting this direct criterion were not

considered.

From their systematic review of the literature Wong et.al (2015) identified 456 articles,
from an initial identification of 29,105, which related to 27 interventions with young
people aged under the age of 22, that met the criteria for being evidence based. The
findings identified that foundational practices commonly found in such approaches as
ABA were commonly found in EBP. These foundational practices included such aspects
as visual supports, task analysis, prompting, reinforcement, and time delay. The
researchers found that these foundational practices often set the framework of core
supports for students on the autistic spectrum. ABA however has been the subject of
much debate (McGill & Robinson, 2020). Critics have suggested that it is based on a
limited set of conceptual approaches from behaviourism and that it seeks to focus purely
on the behaviour without seeking to understand its function (Kirkham, 2017; Leaf et al.,
2022). In addition, the behaviours that are selected and reinforced as socially important
are often chosen by others as opposed to the autistic person themselves (McGill &
Robinson, 2020).

When considering the educational utility of interventions which take account of
contextual factors, Bond et al. (2016) completed a systematic review of the literature
focusing particularly on studies which provided a stronger weighting to evidence
developed within school contexts. The review yielded 6,232 articles across 20 databases
identifying what they believed were the 85 most evidence-based interventions. 59% of
these interventions were undertaken with or by school-based staff. Researchers

categorised the interventions according to the levels of evidence provided. The study
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found that interventions with the strongest evidence base tended to focus on younger
children and the core difficulties associated with ASD. This finding has been replicated
by other researchers in this field (Parsons, 2009; Wong et al., 2015; Sam et al., 2020). It
could be argued however that the additional scoring added for the studies being part of a
randomised control trial (RCT) or having a control group, created a bias towards
quantitative as opposed to qualitative research methodologies. The study identified
emerging trends such as a growing evidence base for technology based and peer
mediated interventions. The researchers purport those measurements of educational
utility in analysing research offer a greater potential to bridge the gap between research

and practice.

Furthermore, Alresheed et al. (2018) investigated single-case intervention research that
targeted academic and other related skills in school settings for autistic pupils. 54 studies
from 1995 to 2014 met the study’s inclusion criteria. This research identified that the
interventions with the strongest evidence base were technology-based intervention,

prompting, visual support and time delay. The researcher concluded that:

"The development and evaluation of academic interventions in classrooms may lead to a

better contextual fit of such interventions ". (Alresheed et al., 2018, p.313)

In considering the utility of evidence-based practices on attainment, Sam et al. (2020)
sought to link evidence-based practices and educational and social attainment. The study
involved both a treatment and control group so that results could be cross referenced.
The researchers provided initial training to both groups but further coaching and
feedback to only the treatment group. Staff were signposted to the NPDC list of 27
evidence-based interventions and training and support (Wong et al., 2015). Goal
attainment scaling (GAS — Kiresuk and Sherman, 1968) was used as a vehicle to link the
assessment to appropriate evidence-based practices as well as then assessing the impact.
The study found that teachers in the treatment group reported using significantly more

EBP’s and implemented the EBP’s with greater fidelity than those within the control
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group. Furthermore, young people in the treatment group achieved significantly higher

achievement of their attainment goals.

3.6 - The problem with measuring inclusion

The notion of how inclusion might indeed be measured is something that has been
considered widely within the literature (Knickenberg et al., 2020; Loreman, 2014; Roose
etal., 2019; Sabando et al., 2019; Scheer et al., 2020; Sharma, Jitoko, et al., 2018). The
consensus remains that inclusion is a multi-factorial concept that is not only difficult to
identify but also difficult to measure. Many researchers looking at measuring inclusion
do so through assessments such as parental and teacher report questionnaires or school-
based inventories (Booth, 2011; Forlin, 2011; Monsen et al., 2015; Sharma & Jacobs,
2016; Sharma et al., 2012; Sanchez et al., 2021). Fewer studies have investigated young
people’s views of inclusion as a tool of measuring its efficacy. The use of questionnaires
and school-based inventories which focus on various aspects of inclusion are helpful to
practitioners in supporting self-evaluation and highlighting some of the many aspects of

inclusive practice.

However, the difficulty in measuring inclusion not only lies in the fact that it is a multi-
factorial concept but often that the implementation of inclusion is a gradual and
continual process. It involves schools continually adapting to pupil needs, staff insight,
self-evaluation, effective assessment, a knowledge of effective interventions, adaptation
of the curriculum, an applied knowledge of systems such as differentiation, and the
application of effective pedagogy (Hernandez-Torrano et al., 2022). It would be unlikely
that one self-report scale would be able to capture all the aspects of inclusion (Loreman,
2014). This is an area of future research that would also support practitioners in the

implementation of inclusion.
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3.7 - Teacher Self Efficacy

Teachers are key personnel in the implementation of inclusive education (de Boer et al.,
2011; Gomez-mari et al., 2022; Roberts & Simpson, 2016; Roberts & Webster, 2020;
Rodden, 2019). In reviewing the literature, the importance of teacher self-efficacy (TSE)
is clear. Self-efficacy beliefs are understood as ‘the perceived ability in oneself in
respect to achieving identified outcomes’ (Bandura, 1997). Research has linked TSE to
the effectiveness of teaching and to education as a whole (Eliophotou Menon & Lefteri,
2021; Franziska, 2016; Hellmich et al., 2019; Malinen et al., 2013; Savolainen et al.,
2020) making it a pertinent concept for practitioners considering how best to support
inclusive practices. Indeed, in their review of forty years of TSE research Zee and
Koomen (2016) identified that TSE can be positively linked to student academic
adjustment, patterns of teacher behaviour and practices related to classroom quality, as

well as factors that contributed to teacher well-being.

Albert Bandura (1977) is credited with drawing attention to the concept of self-efficacy
and its links to the achievement of individual or collective goals. Bandura (1977) argues
that people’s beliefs in their abilities to successfully produce specific actions is a key
driver in an individual’s motivation and persistence within a given task (Zee & Koomen,
2016). For Bandura self-efficacy is deemed one of the most important causes of human
behaviour. Indeed, research has indicated that self-efficacy is one of the most robust
predictors of behaviour (Knauder & Koschmieder, 2019) making it an important

construct for all researchers considering behavioural change.

3.7.1 - Self-Efficacy Theory

A person’s self-efficacy is suggested to be situated early in a causal chain of factors that
aim to explain and determine behaviour (Bandura, 1977). Self-efficacy theory proposes
that a person’s perceived self-efficacy influences their behaviour when faced with

challenging situations, as well as determining the effort an individual will engage in to
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attain their goals (Eliophotou Menon & Lefteri, 2021). The theory distinguishes between
an individual’s motivation to perform a given behaviour, based on their expectations of
their own efficacy in performing the behaviour, and the response-outcome that they
would expect to receive i.e., the persons estimate of the outcomes a particular behaviour
will lead to. Thus, within his theory, Bandura suggests that self-efficacy and outcome
expectancy are conceptually distinct. However, self-efficacy is likely to have a causal
influence on outcome expectancy, particularly when there are close links between
undertaking the behaviour and potential positive outcomes of the behaviour (Bandura,
1997; Franziska, 2016).

Bandura (1977, p.95) described four main sources of influence by which a teacher self-
efficacy can be developed and maintained:
1. From performance accomplishments or mastery experiences - learning from
past experiences i.e., performed the task well in the past.
2. Vicarious experiences — the development of self-efficacy by watching people
you relate to accomplish something you might like to try.
3. Verbal or social persuasion — being assured and convinced that you can master
a task through encouragement.
4. Physiological, somatic, or emotional states feedback — being either positively
or negatively influenced by your body signals, on how someone feels towards

something.

Research has indicated that mastery experiences or personal accomplishments have the
strongest impact on TSE (Franziska, 2016; Malinen et al., 2013). This is particularly
pertinent when considering the application of inclusion within mainstream schools. It
would suggest that if teachers are adequately supported to positively implement
inclusion and experience success, then this will support teachers towards positive self-
efficacy. However, some research has indicated that it is often more experienced
teachers that display more negative attitudes towards inclusion with younger teachers

being more positive (Yan & Sin, 2014). Furthermore, research has indicated that merely

58



receiving information is not in itself sufficient for changing efficacy beliefs. Bandura
highlights the importance of the involvement of cognitive processing and reflective
thinking (Bandura, 1997). This would support the case for an efficient AOT to assist
teachers in developing mastery whilst encouraging cognitive processing and reflective
thinking. It could be argued, that where appropriate support is given and teachers
experience success then more positive attitudes towards inclusion may develop (Opoku
et al., 2021). This is suggested by research which has found that both attitude and
knowledge are effective predictors of adaptive instruction in inclusive classrooms (Yan
& Sin, 2014). Indeed, research has suggested that where teachers are empowered to
realise their capacity and develop positive attitudes towards individualised pupil support,
this is effective in increasing the practice of individualised student support (Knauder &
Koschmieder, 2019). However, critics of self-efficacy theory have suggested that it does
not adequately account for the social context, is difficult to distinguish from self-concept
within outcome expectancy, does not consider hierarchical or multi-dimensional aspects
and has a tentative link with future behaviour (Marsh et al., 2018). Furthermore, some
researchers have questioned the contribution of resources, evaluation and direct support

on self-efficacy and behaviour (Vancouver, 2012).

In utilising self-efficacy theory, researchers can utilise both the sources of self-efficacy
and the mechanisms through which they influence behaviour to design interventions.
Four approaches can be taken to increase an individual’s self-efficacy:
1. Master tasks — set goals and build on them
2. Model the desired behaviour — find role models to observe who have a high
self-efficacy in a target area
3. Social persuasion — finding mentors or coaches who will work with
individuals to build self-efficacy
4. Improving an individual’s emotional state — support individuals to interpret

signals positively.
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Summary

This chapter considered the history of inclusion, the variety of definitions of inclusion
and the potential impact of not having a mutually agreed definition. It has considered the
key features of inclusive practices that LAs looking to enhance inclusive practices may
consider. It could be argued that they key features of inclusive practice need to be more
closely linked to both policy and practice within LAs moving forward. It has also
highlighted the importance of EBPs in supporting effective inclusive practices. It has
considered some of the potential methodologies for measuring inclusion and has
identified some of the difficulties. It then highlighted the importance of TSE and self-
efficacy theory in supporting the enhancement of inclusive practices. In chapter 4 the
school-based transitions literature will be considered including the potential impact on
pupils with ASD.
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Chapter 4 Transitions

Chapter 2 considered the nature of autism and chapter 3 the development of inclusion
and implementation of inclusive practice within mainstream schools. This chapter
considers the literature around school transitions, with a focus on the transitions of
autistic pupils in mainstream school. Whilst there are many transitions in one day for
autistic pupils, for example, moving between curricular areas, moving areas within a
classroom or from home to school, this chapter will focus on one of the largest
transitions faced by pupils of moving between schools e.g., primary to secondary school.
The transition between pre-school and primary school and primary school and secondary
school are particularly significant for autistic children (Makin et al., 2017; Mandy,
Murin, Baykaner, Staunton, Hellriegel, et al., 2016; Peters & Brooks, 2016; Yazici &
Akman, 2020).

In reviewing the transitions literature, the overarching aim was to develop a more in-
depth understanding of the current literature around school transitions. The University’s
integrated search service SUPrimo which searches both print and electronic library
collections including books, journals, databases, theses, and media sources was the first
source that was investigated. The following search terms were used:

e School transitions

e Nursery to primary and school transition

e Primary to secondary and school transition

e Transitions and *ASD

e Transition and *autism

e Transition and additional support needs

The ‘grey literature’ i.e., studies not published in commercial publications were explored
via search engines such as Google Scholar, Google, EThOS, EBSCO and Government
Websites. Whilst international research was read and considered the researcher had a

particular interest in articles which focused on transition in Scotland and the United

61



Kingdom. Articles and books were read that were written in English and that discussed

transition within schools.

A forty-year time period covering studies between 1982 to current day was prioritised,

when reviewing the searches, however literature that offered direct information on the

school transitions was viewed for relevance.

Table 2 - Transition Literature Search

Search term

Results

School transitions

SUPrimo — 223,340
3 databases — 54,059

Nursery to primary and school transition

SUPrimo - 70
3 databases — 8

Primary to secondary and school
transition

SUPrimo — 3,724
3 databases — 597

School transition and *ASD

SUPrimo - 675
3 databases — 260

School transition and *autism

SUPrimo — 1578
3 databases — 581

Websites
Articles (including newspaper)
Documents

School transition and additional support SUPrimo — 605
needs 3 databases — 457
References within references accessed — | 11

books, journals, theses, Gov documents

Grey literature items reviewed. 17

Once the database exhausted ten listed pages of articles that appeared unrelated the

researcher exited that search. Studies that did not relate to school transitions were not

reviewed. One hundred and ninety-eight journal articles, six books and two theses and

fourteen websites were reviewed.
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4.1 - School-based transitions

Transitions between schools in particular are thought to be a significant life event
(Zeedyk et al., 2003; Hopwood, 2016). Jindal-Snape (2016) defines transition as:

“The ongoing psychological, social and educational adaptations due to moving
between, and within, schools.”

(Jindal-Snape, 2021, p.2)

The transition between schools often involves new social, practical, and academic
demands that many pupils can find challenging (Hopwood et al., 2016). Transitioning
between schools is not simply about starting at a new school, rather the wider changes in
a young person’s life including those that happen at key developmental stages. The
primary to secondary transition coincides with a significant period of developmental
change for young people i.e., puberty. Therefore, children and young people can be
simultaneously undergoing changes in their physical and emotional development.
Research evidence in the past 35 years has identified that children’s achievements can
slow or even decline during transitions between schools (Hopwood et al., 2016). Indeed,
in their systematic literature review for the Scottish Government, Jindal-Snape et al.,
(2019) identified evidence indicating that pupils’ educational and well-being outcomes
declined after primary to secondary transition although the researchers did not conclude
that this was as a direct result of the transition. The literature shows that school
transitions can be linked to a decline in; attainment (Jindal-Snape et al., 2019; Jindal-
Snape, 2021); wellbeing (Evans et al., 2010; Hannah & Topping, 2012; Jindal-Snape et
al., 2019; Neal et al., 2016; Vaz et al., 2015); engagement (Jindal-Snape et al., 2019);
motivation (Jindal-Snape et al., 2019); attendance (Crouch et al., 2014; De Wit et al.,
2010) and peer affiliation (Bagnall et al., 2020). School transition can also bring about
feelings of anxiety and loss (Bagnall et al., 2020). For many pupils’ transitions are not

just about a new environment but about adapting to new ways of thinking, different
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people and expectations, different teaching styles and different peers. A pupil’s ability to
manage these changes will impact on how they feel about school and their progress
(Hopwood et al., 2016). This is often amplified with autistic children who often already
find aspects of change difficult (Makin et al., 2017).

4.2 - Theories of transition

To provide a brief overview of the theoretical landscape when contemplating school
transitions, the researcher has noted some key theories in Table 1. The idea was not to
provide an exhaustive list or significant detail on each theory but to consider the nature
of potential theories that can relate to transitions, and to identify a helpful theoretical
framework for extending the work of the AOT around transition. It is noted not all
researchers in each area have been identified, and not all aspects of each theory. Some
pertinent theories may not be present in the table. Further the overlapping and often
inter-connecting aspects of each theory is evident i.e., commonalities across theoretical

frameworks.
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Table 3 - Key theories in understanding transitions

Explanatory

Key areas covered

Areas to which it lends

Potential considerations

theories of support

transitions

Bio-ecological Ecological transitions Promotes focus on the It has been argued the theory
theory occur as a person’s position | varied contexts in which does not account for the
Bronfenbrenner within the environment is people exist and the diversity of children’s lives

and Morris (2006)

altered because of a change
of setting.

interactions of these
contexts. Prompts attention
to the relationships and
interactions.

or inform long term trajectory

(Petriwskyj, 2014).
Locating the child at the
centre does not necessarily
reflect the systems priorities
and contexts, social
constructs and power
relations (Perry et al., 2014).

Sociocultural
theories
Corsaro et al.
(2002)

Links human thoughts and
action to social and cultural
elements.

Frames transition as a
process of interactions
between people and
involvement in activities
results in children’s
participation in
sociocultural activities.
Takes account of both the
influence of the cultural
context and the impact of
children’s participation.

Regards transitions as
collectively produced and
shared with significant
others. Argues against
models of transition that
focus on individual
variables.

Focuses on children’s
development of mastery and
culturally valued actions.
Values the contributions of
adults and peers.
Emphasises the role of
adults and peers.

Gives less consideration to

areas such as the influence of
peers and an individual’s own

cognitive resources. The
importance of tailored and
individual transitions are not
considered (Hussey &
Smithy, 2010).

Biosocial theories

Recognises biological and

Notes the importance of

The variance of individual

Rutter (2000) social phenomena as wellbeing across the life difference may benefit from
determinants of human course and across further exploration. The
development. Identify generations. causal influences and
individual differences in Considers the variables relationships between risk
terms of risk and protective | involved in transition and and protective factors have
factors. Considers the their interaction. been criticised (Boyle &
effects of moderators. Considers the impact of King, 2021).

genetic and physiological
factors.

Positive Focuses on positive Supports in the It could be argued that this

psychology adaptation to change. identification of positive theory fails to consider the

theories Consideration of wellbeing, | coping strategies and complexity and impact of

Seligman (2019)

positive outcomes, and
character strengths. The
impact of systems e.g.,
family, school and
community are considered.

problem-solving
approaches.

Supports in the
identification of the need to
develop and maintain
supportive relationships.

school transitions.

May benefit from more
consideration of contextual
factors such as impact of
varying environments and
pedagogical approaches.
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Critical theories
McLaren (2007)

Draw attention to the
unequal distribution of
power and structural
factors that can impact on
outcomes.

Represents social
behaviour as being
organised around the
family and community.

Applied to transition
implies attention to rights, a
social model rather than a
medical model of diversity
(Petriwskyj, 2014).

Seeing knowledge in
context highlights how
social structural factors
shape meaning, experiences
and practice.

Seeks to identify more
socially just alternatives to
transition practices for less
advantaged communities.

Within an inclusive transition
system, the voices of
teachers, families and
communities and children are
important sources of
information (Petriwskyj,
2014).

Stage-
environment fit
theory

Eccles and
Midgley (1989)

Considers the stage of the
child’s development at the
point of transition and the
“fit’ of the new
environment the young
person is transitioning to.

Considers the
characteristics of early
adolescent psychology and
changes between pre and
post transition school
environments on separate
continuums. Interactions
between the continuums are
compared across transition.
The change in quality of
these interactions affect the
overall ‘fit’ between
adolescents and the school
environment.

The model examines
relationships between only a
handful of predetermined
variables with little being
known about the interactions
that influence engagement
(Symonds & Hargreaves,
2016).

Some theorists would
question the notion of
‘readiness’ for school
(Petriwskyj, 2014).

Multiple and
Multi-dimensional
Transitions
Theory (MMT)
Jindal-Snape
(2016)

Considers an ecological
system theory approach to
highlight the multiple
layers of transitions and
interactions and the
interdependent variables
associated with school
transitions.

Emphasises the evolving
nature of transitions.

Considers the complexity of
school transitions and the
impact of the inter-
dependant variables.
Encourages the use of a
variety of interventions to
support and enhance
transitions.

As a ‘new’ theory for
transition it would be
beneficial to consider the
aspects of application to
practice. How transition can
be supported effectively for
all children and young people
may be an area of future
work and progression for this
theory.

Life course theory
(Elder,1996)

Closely related to the
ecological approach.
Understands human
development as a multi-
level phenomenon.
Emphasises that human
development cannot be
detached from

history. People who
inhabit different time
periods can experience the
same event in different
ways. Has a focus on the
chronosystem to explain
the different experiences of
parents and children.
Embraces the concept of
linked lives.

Accords significance to the
active role of individuals as
they influence and are
influenced by their context.
Draws attention to the
impact of changing
societies.

The transition to school can
be explored by focusing on
overlapping and intersecting
context of children’s
experiences.

Support the exploration of
risk and protective factors.
Examines how risk factors
in school transitions
accumulate over a long
period of time and the
impact of that.

It has been argued that life
course theory fails to
adequately link the micro-
world of the individual and
family to that of the macro
world i.e., social institutions
and formal organisations and
to fully consider the issue of
heterogeneity which can be a
challenge within transitions
(Hutchison, 2011).

66



From Table 3, it could be argued that some theories appear better suited to facilitating a
more detailed understanding of school transitions than others. When considering the
diverse experiences and complex factors surrounding transitioning between schools it
seems pertinent to consider the wider social and cultural ecology within which the
schools operate (Jindal-Snape et al., 2020; Rimm-Kaufman & Pianta, 2000;). Bio-
ecological theory, Socio-Cultural theorists, Critical Theorists, MMT and Life Course
Theory make explicit references to this consideration and the impact. Furthermore, in
outlining the complexity of school transitions in terms of the large numbers of variables
involved, including risk and protective factors (Fontil et al., 2019; Nuske et al., 2019) for
individuals’, stage-fit theorists, MMT and Life Course Theorists appear to offer an
insightful understanding in these areas. When considering pupils with ASN transitioning
to school, it could be suggested to be appropriate to consider how the systems
themselves (e.g., schools and current transition processes) adapt to facilitate positive
school transitions (Richter et al., 2019; Makin et al., 2017) which Bio-Ecological
Theorists, Bio-Social Theorists, Stage-Environment Fit Theorists, MMT and Life
Course Theorists discuss in some detail.

One aim of this research is to support policy development in the form of good practice
guidance for school transitions. MMT theory, whilst being a new and developing theory,
offers direct discussion on the nature of transitions, considers the wider social and
cultural ecology, acknowledges the complexity of transitions, considers system level
factors (e.g., school factors) as well as individual variables including risk and protective
factors. Furthermore, MMT theory recognises that individuals can move in and between
different ‘domains’ daily and considers the impact of transitions on significant others.
This presents as a useful theoretical approach for researchers looking to develop

research to practice and appears worthy of further consideration withing this research.
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4.3 - Multiple and Multi-dimensional Transition Theory (MMT) and the 12 Pillars

Researchers have acknowledged that the action of forming a concept (i.e.,
conceptualisation) can support and inform the basis of research, policy and practice
(Jindal-Snape., 2021). The MMT model highlights the multiple layers of transitions and
their interactions and emphasises that children experience many transitions, at the same
time, across several domains, when changing school (e.g., social, academic,
pedagogical, psychological, contextual). These multiple transitions impact on each other
as well as the environments of others, for example, friends, parents, and teachers. The
theory draws from Bronfenbrenner’s’ Ecological Systems Theory (Bronfenbrenner
1979, 1992) whereby an individual’s development is influenced by the environment
around them and their interaction with it, at both a micro and macro levels. The theory
also considers complexity theory (Zimmerman et al., 2008) which further acknowledges
the complex and dynamic nature of transitions. Within this system, transitions are not
viewed as linear but as continually evolving. In utilising this theory, researchers can
consider the holistic nature of school transition and the complexity of the changes
experienced by pupils as well as others around them. It also supports researchers looking
to intervene effectively in school transitions away from a ‘one shoe fits all’ approach to
investigating a series of interventions targeted at various levels. This is particularly

pertinent for children and young people with ASN.

Jindal-Snape (2023) purports that individuals’ beliefs, experiences of transitions,
relationships, discourse, and support systems, provide resources for pupils to navigate
their transitions. She identifies the importance of resources within the transition process.
Jindal-Snape identifies the 12 pillars which are shown below. The dimensions are inter-
dependant and have been separated for the purposes of noting them. Jindal-Snape
highlights that the dimensions are dynamic and will change in their availability over

time. These domains align with MMT theory.
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The 12 pillars of multiple and multi-dimensional transitions

The 12 dimensions determining multiple and multi-dimensional transitions are:
1. Transitions Habits of Mind (THOM)
2. Transitions Habits of Heart (THOH)
3. Attitudes and beliefs about transitions
4. Perception of ability and skills to navigate transitions
5. Experience and outcomes of other multiple and concurrent transitions
6. Discourse about transitions at home, school, workplace, in the wider community,
media
7. Social Capital (social connections/networks/relationships)
8. Significant others’ ability to support transitions (e.g., family, professionals, peers)
9. Significant others’ experiences and outcomes of their own transitions
10. Opportunities to discuss transitions in everyday life
11. Experience of diverse pedagogical/andragogical approaches/work practices
12. Organisational, familial and community culture
(Jindal-Snape, 2023, p.540)

Helpfully within this conceptual framework the 12 pillars can be built upon and
supported and those wishing to do so are offered identifiable areas within which to
intervene. For example, THOM i.e., ‘established patterns of thought and response that
will often be applied to new situations’, and THOH i.e., ‘emotional dispositions that can
support pupils in instances of change’, can be developed and built up longitudinally by
primary schools looking to support pupils with the transitions. Jindal-Snape notes that
THOM and THOH interact with one another and assist in forming attitudes, beliefs and
indeed discourse around transition. These develop across an individual’s life and can be
supported and developed by experience. Jindal-Snape notes that the dimensions whilst
defined individually are complex and connect both directly as well as indirectly with

each other. Transition resources can be generated via multiple approaches which offers
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educators opportunities to identify and put in place supports that can assist children with
transition potentially across the life span. From both MMT and the work on the 12
pillars we can see the complexity, also noted within the research, of school-based
transitions and the need to build and sustain effective individualised supports is clear.
However as noted MMT is one of the newer transition theories and will benefit from
future research and development when applied in practice, particularly within education.
The theory covers many complex areas which overlap and dis-entangling and
intervening effectively in specific areas may prove difficult to do whilst confidently
demonstrating impact. Further, it may be difficult to identify interventions and system

level changes that are positive for all pupils due to the heterogeneity of the population.

4.4. Scottish Transition Guidance

A review of policies reveals a notable increase in guidance on transition in recent years.
There are several key directives on transition which include legislation, policy guidance
and position statements which have been generated by the SG. The Education Additional
Support for Learning Act (2004) and the supplementary Additional Support for Learning
Statutory Guidance (2017) place duties on LAs to prepare children for transitions and
ensure that transitions arrangements are effective. The statutory guidance notes the need
for strong collaboration to support transitions. The Act identifies appropriate timescales
for planning processes as being no less than six months at nursery stage and no less than
12 months at secondary and post school stages. Furthermore, the following principles of

good practice are identified:

e Transition planning should be embedded in the LA policies and procedures for
ASN.

e External agencies should be involved in transition planning where required e.g.,
health, social work.

e The pupils’ views should be sought and taken into account.

e Parents should be part of the planning process.
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e Early consultation should take place with the receiving establishment.
e Schools should ensure that the necessary support is in place for pupils with ASN.
e Transitions should be co-ordinated by a relevant person known to the child and

family.

Transitions are also a feature within Education Scotland’s How Good is Our School 4
(2015) a self-evaluation tool for Scottish schools that sets out good practice indicators
and challenge questions. Three indicators reference transition which mirror those
identified within the legislation, being that schools make arrangements to support
learners and families and collaborative planning and delivery. Continuity and

progression in learning is added as an additional component.

The SG have also outlined seven principles of good transitions intended for children
aged between 14 and 25 with ASN (Scottish Transitions Forum, 2019) making the
transition to adult life. The guidance is aimed at improving professional support for
young people transitioning from school and it further the good practice identified in the
Act by including recommendations for:

e Person-centred planning and decision making

e Planning starting early and continuing to age 25.

e Young people, parents and carers having access to the information they need.

e Families and carer needing support.

e Calls for a continued focus on transitions across Scotland.

Furthermore, the Scottish Early Childhood and Families Transition Statement (2022)
which was developed in partnership identifies six principles and includes eight
recommendations for the early-years sector. This statement called for a strengths-based
approach as well as direct support for educators. Whilst the noted directives contain
similar messages, each directive has slight variations which could be considered to dilute
some of the key messages across sectors or could be viewed as appropriately
differentiated.
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4.4 - The transition literature

Transition literature is an area that is still developing (Jindal-Snape & Cantali, 2019).
With some arguing that it is a neglected area of research (Topping, 2011; Jindal-Snape,
2019, 2020; Stack, 2021). Within the transition literature there are several systematic
literature reviews which support in clarifying the overall research landscape. In their
systematic literature review, Jindal-Snape et al. (2021) cites only fourteen reviews of
empirical research on primary to secondary transitions in the last two decades. They
purport that these reviews provide a solid evidence base on which researchers can
progress. Jindal Snape et al., (2019) conducted a systematic review of the literature on
school transitions for young people moving from primary to secondary school, for the
SG. Fourteen studies, within the review, particularly focused on the school related
impact of transition to secondary, of which nine reported a decline in attainment (Benner
et al., 2017; Danielle et al., 2018; Jindal-Snape et al., 2020; Stack et al., 2020; West et
al., 2010), with other studies reporting a decline in pupil well-being (Evans et al., 2018;
Hannah & Topping, 2012; Neal et al., 2016; Vaz et al., 2015). Some studies have
reported a significant decline in school engagement, motivation, absence, dropping out,
and attitudes towards some subjects, increased anxiety, and reduced school
connectedness (West et al., 2010; Benner et al., 2017). Furthermore, some research has
indicated (n=2) that transition strategies for young people were less effective for pupils
with ASN (Neal et al., 2016; Hannah & Topping, 2012), which indicated that a more
individualised approach was required in this area. The review concluded that children
with ASD experienced more difficult transitions than their peers and that transitions for
this group of young people was dependent on school level and system level factors,
rather than child level factors (Makin et al., 2017). However, the review of ASN was
based on a very small number of studies within the UK (N=5) due to limited research in

this area and none of the studies identified were longitudinal.
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Furthermore, the systematic review helpfully identified risk and protective factors,
within the academic literature, related to pupils, peers, families, teachers as well as
environmental and school-based factors (Jindal-Snape et al., 2019). Nine
recommendations for school-based transitions were made which included:
e the importance of school belonging development within the transition process
e the provision of opportunities to develop peer relationships.
e support for developing relationships with professionals.
o development of effective collaboration across transitions ensuring pedagogical
continuity
e aproblem-based learning approach and input for young people on social and
emotional skills
e the allocation of resources to school transition processes
e that parents be involved as equal partners.

e appropriately tailored ASN transition processes.

However, some studies within the review identified no negative impact of school
transitions and some positive experiences (n=4). This indicates that transition may not
universally be a negative experience for young people.
In further considering what a successful transition is within an educational context,
Jindal-Snape (2023) notes the following factors:
Academic adjustment including curricular continuity, adapting to new routines
Attainment
Engagement
Regular attendance
Social and emotional adjustment — including connectedness, a sense of
belonging, enhanced self-esteem

Positive and mutual respectful relationships
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However, it is noted that the nature of a successful transition can vary depending on
people’s different perspectives. Jindal-Snape (2023) notes that it is pertinent to ask what

each person’s view is of a successful transition.

Research looking particularly at qualitative methodologies was further investigated by
Mumford and Birchwood (2021) who carried out a systematic literature review of
qualitative research exploring the views and lived experiences of pupils moving from
primary to secondary in England. The authors reviewed 7 key papers which were
thematically analysed. The most prominent theme noted by young people was that of
relationships which was highlighted within 6 of the 7 papers identified. Examples of
positive transition practices identified within the review included: preparation for
changing expectations alongside practical strategies to support these and opportunities to
discuss emotions around transitions. The researcher concluded that there is a complex
interplay of factors that come into force in primary to secondary transition which include
cognitive, social, and physical changes that can either support or hinder the transition
relationships. The researchers encourage professionals to involve children fully in the
transition processes. It is clear from a review of the literature that including children and
young people’s voices in transition planning, processes and practices is an area for

development (Jindal-Snape, 2012; Lundqvist, 2014).

Further research from the perspectives of stakeholders such as the systematic review by
Mumford and Birchwood (2021) has been helpful in identifying the impact of transitions
on children, young people, and families. Bagnall et al. (2020) investigated the
experiences of transition from staff, parents, and ‘typically developing’ pupils’ points of
view with the aim of identifying improvements to the transition processes. Forty-five
children in year 7 (transition year), 8 parents and 16 teachers across 5 schools were
recruited for the project (Bagnall et al., 2020). Peer affiliation was a strong concern and
pupils identified that they would benefit from school support in this area. Pupils
identified that they found it easier to seek support from teachers at primary school and

parents identified concerns around developing supportive relationships at secondary
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school. Parents and pupils described such feelings as anxiety, loss and expressed the
need for open systems of communication. The study identified that an appropriate level
of exposure and consistency is required to allow pupils an insight into what secondary
school is like and how to navigate different situations, whilst allowing consistency to
facilitate the learning. Notwithstanding, the small numbers involved in the study would

present issues in transferring the results out with that research context, as noted above.

4.5 - Transitions for children with ASN

It has been argued that there is also a dearth of literature investigating effective
transition practice for children and young people with ASN (Mays et al., 2020; Cantali,
2019). Cantali (2019) undertook a systematic review of the international literature on
primary to secondary transitions for young people with ASN. The author identified that
there is a limited body of literature that focuses on good practice for young people with
ASN transferring to high school. The researcher identifies the following areas of good

practice from the literature reviewed:

Supported/ enhanced transitions are of benefit for children/ young people with
ASN. A person-centred individualised approach is recommended.

There are more likely to be obstacles to transition and that these required to be
identified and overcome e.g., anxiety, bullying, peer isolation.

The right kind of professionals are required to support effective transition e.g.,
kind, supportive, who have received additional training/ awareness e.g.,
autism. Teachers themselves also require support in implementing effective
transition processes. Staff should be knowledgeable about the types of

experiences young people have had.

The review is useful in summarising the current knowledge around good practice in
supporting ASN transitions. However, the research was undertaken by a single
researcher increasing the risk that studies were missed and the possibility of researcher

bias. The studies investigated tended to offer small sample sizes and often relied on self-
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report. Longitudinal studies were also limited. The Cantali review followed on from an
earlier review by Hughes et al., (2013) which examined the psychosocial impact of the
primary to secondary transition which found that children with a range of additional
support needs are more likely to experience anxiety. However, this review only included
an analysis of five papers making the results difficult to draw firm conclusions from
(Hughes et al., 2013).

4.5.1 - School based transitions for autistic children and young people

Given the scale of the change within school-based transitions, and that difficulties with
change are often a core deficit within the autistic spectrum (Stack et al.,2020; Mandy et
al., 2016; Peters & Brooks, 2016; Yazici & Akman, 2020) it is highly likely that autistic
children are at increased risk of having concerns throughout the transition process
(Makin et al., 2017; Marsh et al., 2017). This is likely to be compounded by inherent
difficulties with social communication, interaction and sometimes behaviour
experienced pupils with ASD (Marsh et al., 2017). Indeed, teachers often rate social
skills as more essential than academic skills for successful school transitions (Marsh et
al., 2017).

4.5.2 - Transitions in the early years — nursery to primary

Fontil et al. (2019) undertook a systematic literature review investigating the impact of
early school transitions on children with ASD and other developmental conditions. They
undertook an analysis of both qualitative and quantitative research methodologies. From
1452 initial citations, a total of 39 studies were included within the review. The central
findings of the review were around the importance of collaborative practices, multi-
disciplinary transition meetings, the exchange of information across stakeholders,
parental and child visits prior to starting, transition workshops, parent support groups
and regular parent contact. The review concluded, like that of the generic transition
literature, that teachers were lacking support and training in the facilitation of successful

school transitions. This further supported previous research that staff training and
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offering ASD specific services were related to increased transition supports (Rous et al.,
2010). The researchers noted that:

“"The implementation of evidence-based transition support practices can have a
significant impact on children’s early adaptation to school and their eventual

integration into society” (Fontil, 2019, p.1878)

The researchers identified that the most useful strategies were found to be individualised
transition supports, communication with parents and fostering communication between
sending and receiving schools. In addition, the review identified several barriers to
successful transition including a lack of time, divergent beliefs, or expectations towards
transition processes and/ or children’s abilities, the late generation of class lists,
dissatisfaction with school services, less frequent contact with school staff. It is worth
considering that it was difficult to identify the impact on children with ASD as
compared with those with other developmental profiles, within this review. The review
also only considered peer reviewed studies which tend to report statistically significant
findings and not those that did not. The study did however offer some insight into
potential areas of development within nursery to primary transitions. This review
supported previous findings by Denkyirah and Agbeke (2010) and Yazici and Akman
(2020) that collaboration with families was a critical step towards successful transition
to kindergarten for children with ASD.

Some researchers have undertaken combined studies of pre-school and school transitions
for children with ASD, to further the literature in this area. Nuske et al., (2019)
undertook a systematic review of the transition literature for students with ASD, looking
particularly at areas of concern and strategies for success. The review considered data
from 443 children. The study identified numerous strategies for pupils, parents and
teachers that supported positive transitions. For students, the strongest evidence was
identified for the use of tailored transition supports, increasing exposure and

predictability, social support, and coping strategies. For parents the strongest evidence
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was for clarifying and clearly communicating the transition processes and for teachers
the strongest evidence was found for inter-school and home communication, a transition
facilitator and for student centred planning. Like other reviews, within this subject area,
the reviewers themselves noted difficulties with limited studies investigating transitions
for children with ASD and limitations around the studies including small sample sizes.
In addition, there was often no control or comparator group and very few quantitative
measures being included. Furthermore, the researchers raised concerns regarding the
lack of training opportunities for staff, the lack of knowledge and attention to individual

pupil’s needs and the lack of collaboration between staff. The reviewers noted that:

“Few studies have examined the support needs of transitioning students with ASD and

intervention development has only recently begun.” (Nuske et al., 2019, p318).

4.5.3 - Primary to secondary school

Many researchers have highlighted the difficulties school transitions pose for autistic
children and young people (Hebron, 2018; Stack et al., 2020; Makin et al., 2017; Peters
& Brooks, 2016; Richter et al., 2019; Stack et al., 2021). Richter et al. (2019) sought to
identify the factors that enabled a successful primary to secondary transition experience
for autistic pupils. The systematic literature review focused on 16 key studies. The
authors considered the findings within the existing literature on effective transition
practice for children without ASN (Evangelou et al., 2008). The results confirmed the
Evangelou findings for students with ASD. They concluded that most of the issues for
‘typically developing peers’ were similar for autistic children, although some may not
hold the same significance i.e., gender of pupils without ASN was significant in the
Evangelou study but not for those with ASD, who are predominantly male. From their
research Richter suggested a new criterion for successful transition which added the
following to the original Evangelou review:

The pupil is a respected member of the class

Academic achievement continues at the same level or slightly lower
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The pupil and teacher have a positive relationship

The pupil knows the new school building and the staff

Co-operation and teamwork within the organisation ensure continuity of
learning

Teachers are content in their work and have self-efficacy

Parents know the school and its staff and are confident in their child’s

placement

Richer et al. also noted the importance of parental involvement whereby parents can
liaise with the school directly and highlight the importance of transition planning. This
has been identified within other literature in this area (Marsh et al., 2017). The
researchers also note the importance of preparing teachers for their role within the
transition process. The authors themselves recognise within their paper that there are
many more stakeholders involved in the transition process than the ones considered. Due
consideration also needs to be given to the small numbers of children involved in the

studies reviewed, and therefore the generalisability of these findings.

Studies have also investigated the transitions of children with ASD from parents’
perspectives (Peters & Brooks, 2016; Tso & Strnadova, 2017). Research has identified
that there are several factors that impact on a young person’s transition to secondary
school including anxiety, bullying, additional transitional and educational support, and
friendships at school (Peters & Brooks, 2016). The researchers highlighted those
additional environmental stressors combined with limited additional support resulted in
negative transition experiences for young people and parents. However, research by Tso
& Strnadova (2017) noted that parents were positive about the home-school
collaboration they had received. The study found that parents reported their children
who struggled with the transition initially, gradually found the situation improved. These
findings were later supported by Hebron (2018). The researchers noted that parent’s
knowledge can be used to improve existing transition practices (Tso & Strnadova,

2017). The authors found that research-based transition practices tended to be lacking in
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the areas of student-centred planning, interagency collaboration, and programme
structure. However, this research needs to be considered alongside the small numbers
involved in the study, the absence of any control group measures, the issues raised
earlier in this chapter around self-report questionnaires and self-selecting samples and
the fact that participants were all from the one country. Notwithstanding that, several
findings have been replicated within other studies (Richter et al., 2019) discussed earlier

in this paper.

The importance of exploring the perceptions of autistic pupils and parents was further
discussed in research by Stack et al. (2020; 2021) who explored their views around the
environmental support when transitioning from primary to secondary school. Semi-
structured interviews were used to explore six autistic pupils and parents’ views. The
study identified that overall, the participants held positive perspectives on the secondary
school environments, indeed they were more positive than those of the primary school.
The very small self-selecting participant numbers, which were predominantly male are
however a significant limitation of this research. Stack et al. (2020) expressed concern
around the ‘one size fits all” approach to transition practices. The authors noted that
individualised transition preparation was an essential factor in determining its success.
This has also been supported in the findings from other research in this area (Larcombe,
2019; Richter et al., 2019).

Furthermore, Stack et al. (2021) extended her research by undertaking a systematic
literature review investigating autistic children’s perspectives on the transition between
primary and secondary school. The researchers concluded that efficient transition
planning was needed to reduce the negative narrative around the primary to secondary
transitions and that autistic young people can experience positive school transitions.
Some researchers have further suggested that planning should start two years prior to the
transition (Deacy et al., (2015). Unsurprisingly, like studies of transition of typically
developing pupil’s, peer relationships (Bagnall et al., 2020; Jindal-Snape et al., 2020)

were identified as a critical factor in influencing positive or negative transitions. In
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addition, relationships with teachers were also a key area of concern for pupils. This
systematic review furthered research within this area as it primarily focused on the views
of autistic pupils in their perceptions of transitions. It is clear, by the small number of
studies identified, that autistic children’s perspectives are an area of future research.
However, the small number of studies and very small number of participants within
most of the studies does present issues around the transferability of those findings to

other settings as well as the reliability and validity of this review.

Some studies have concluded that most of the negative experiences of children with
ASD in primary to secondary school transition were accounted for by school- and
system-level factors and that modifying the school environments would go some way to
tackling school related barriers to successful transition (Makin et al., 2017). The study
utilised questionnaires and interviews to explore parents and children’s perspectives
over a four-month period of transition. Within their sample of 15 autistic children
transitioning to secondary school, they found that most participants reported negative
experiences of transition regardless of whether the transition was to a mainstream or
specialist school. The researchers concluded that applying interventions designed to
modify the school environment to suit autistic children better would provide support by
reducing the school-related barriers. The small sample size, with only two girls, and the
period of assessment of four-months, are areas of consideration when analysing the
results of this study. It may be considered that the short settling-in period of only four
months accompanied by children with autism, who are likely to find change initially
very difficult, made the study more likely to identify negative results. As noted, the
research by Tso & Strnadova, (2017) identified that many pupils found their situations

improved after the initial period.

Whilst studies with small participant sizes are common within the transition’s literature,
a larger-scale study that investigated the views of stakeholders on the transition supports
(e.g., a transition plan or program, monitoring of progress) was employed in Australia.

The study was undertaken by Bruck et al. (2021) with a total of 990 participants were
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involved in the research, with the majority being parents (n=681). The results revealed
that transition supports varied between school types with some indicating that no
transition supports were provided. The authors themselves noted the limitations of this
non-matched research. A potential further limitation within the study was that the
researchers did not fully define what a transition support was when asking participant to
provide a rating. Transition plans, programs and monitoring were asked within separate

questions from the provision of transition supports which were not defined.

However, the research on primary to secondary transitions for autistic children does not
universally predict difficulties. Whelan et al. (2021) demonstrated within their research,
of 51 autistic primary pupils transitioning to secondary school in Australia, that children
with higher autistic traits did not show a decline in academic progress, quality of life
indicators, school belonging and mental health following the transition to high school
(Whelan, 2021). They did indeed demonstrate improved quality of life and mental health
post-transition to high school. The positive impact of primary to secondary transitions
have been highlighted by other researchers in this field (Fortuna, 2014; Mandy et al.,
2016).

Summary

In summary, transition research appears to be an area of research that would benefit
from future development. There appears to be a need for further high-quality transition
research. Recent policy development in Scotland mirrors much of the research and
emphasises the importance of relationships and collaborative planning. In synthesising
existing research, it indicates that the following elements in Table 2 are important when

considering school-based transitions:
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Table 4 - Synthesis on research om effective transitions

Area of transition
support identified
within research

Researchers

Area of transition
support in ASN/ ASD
research

Researchers

The importance of
supporting school

belonging/ connectedness

Hebron, 2018; Jindal-
Snape & Cantali, 2019

The importance of

exposure and consistency

Bagnall et al., 2020;
Cantali, 2019; Fontil,
2020; Karen et al., 2020;
Metzner et al., 2020;
Nuske et al., 2019;
Richter et al., 2019)

The provision of
opportunities to develop

peer relationships

Deacy et al., 2015;
Jindal-Snape & Cantali,
2019; Karen et al., 2020;
Stack et al., 2021

The importance of shared
communication including
that of transition

processes

Bagnall et al., 2020;
Nuske et al., 2019

Support for developing
relationships with school
staff and other

professionals

Deacy et al., 2015;
Jindal-Snape & Cantali,
2019; Stack et al., 2021

Supporting enhanced,
person centred and
individualised transition

plans

Bagnall et al., 2020;
Cantali, 2019; Fontil,
2020; Karen et al., 2020;
Metzner et al., 2020;
Nuske et al., 2019;
Richter et al., 2019

Developing strong
effective collaborative

relationships

Fontil, 2020; Jindal-
Snape & Cantali, 2019;
Stack et al., 2021

The importance of

planning early

Deacy et al., 2015

Pedagogical and

curricular continuity

Denkyirah, 2010; Jindal-
Snape & Cantali, 2019

The importance of
considering
environmental

adaptations

Makin et al., 2017

The adoption of a
problem-based learning

approach

Jindal-Snape & Cantali,
2019
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The importance of input
on social and emotional
skills and the building of

Transition Capital

Bagnall et al., 2020;
Jindal-Snape & Cantali,
2019

The importance of
allocating resources to
the school transition

process

Jindal-Snape & Cantali,
2019; Larcombe, 2019

Parents and young people
being involved as equal

partners

Fontil, 2020; Jindal-
Snape & Cantali, 2019;
Metzner et al., 2020;
Nuske et al., 2019;
Richter et al., 2019

The importance of
supporting teachers in
building skill to
implement effective

transitions

Denkyirah, 2010;
Larcombe, 2019;
Metzner et al., 2020;
Nuske et al., 2019

Overall, the transition literature has a tendency towards small sample sizes, a lack of
control groups or matched samples, single research designs and limited longitudinal
research. Future areas of research include clarification of factors that support and impede
effective inclusion, further research on stakeholders’ perceptions and experiences and
further longitudinal studies investigating the longer-term impact of school transition.
MMT theory and Jindal-Snape’s (2023) 12 pillars offer researchers a useful framework
for developing research, policy, and practice within the area of transitions. The next

chapter will discuss methodological and theoretical considerations for this research.
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Chapter 5 — Methodological considerations

This chapter aims to outline some of the methodological and theoretical considerations
that are pertinent to this research. This chapter will outline two helpful psychological
theories namely Practical Participatory Evaluation Theory (PPET - Cousins & Earl,
1992) and Transformative Learning Theory (Mezirow, 1994). It will be considered how
these theories might usefully be merged in evaluation and improvement research. This
chapter will contemplate the nature of participatory evaluation research the use of
participatory action research as a methodology for the main study and the use of focus
groups will be discussed. This chapter acknowledge the implications of these

methodologies.

5.1 - Participatory Evaluation (PE)

PE is an umbrella term used as a classification of evaluation approaches, whereby
evaluators work alongside stakeholders to produce evaluative knowledge (Cousins,
2020). Engaging with stakeholders in the creation of evaluation knowledge is deemed
highly beneficial to specific methodologies investigating sustainable change (Cousins et
al., 2016; Suarez-Herrera et al., 2009). The transformative and practical elements of PE
are often associated with such areas as social inclusion and utility to service users
(Cousins et al., 2016). Further, researchers have argued that the goals of service problem
solving and improvement and supporting program and policy decision making are strong
justifications for a participatory approach (Cousins et al., 2016). PE provides a clear
basis for connecting theory and practice. Cousins & Earl (1994) note that the literature
on organisational learning provides a theoretical basis for participatory evaluation
methodologies from the viewpoint that knowledge is often social constructed and can

therefore be developed and co-created.

Cousins and Earl suggest that PE offered a powerful approach to the improvement of
educational contexts, by creating learning systems that enhance learning and lead to

better decision making. They stress the importance of organisations being committed to
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organisational learning. Stakeholders are identified as decision-makers within the
organisation who are willing to learn. Stakeholders are expected to participate in all
aspects of the process including planning, the collection of data, data analysis,
interpretation and in the formulation of judgements (Cousins & Earl, 1992). The model

is deemed transformative in nature.

5.2 - Practical Participatory Evaluation Theory (PPET)

The goal of identifying evaluation theory models is to identify clear links between the
activities undertaken and the intended evaluation outcomes (Luskin & Ho, 2013). One
theory offered is that of PPET (Cousins & Earl, 1992). The theory claims that if the
evaluation activities become integrated into the ongoing activities of the organisation,
then the process of evaluation may become a learning system that supports the
development of shared values among practitioners. Stakeholders will then use evaluation
and research in future decision making to improve the service performance (Luskin &
Ho, 2013). Ultimately the process leads to stakeholders developing and utilising skills of
enquiry therefore developing the system of learning into future endeavours. In PPET the

primary outcome is that of organisational learning for improved decision making.

Mark (2008) developed a framework for research on evaluation theory which makes
recommendations on what and how researchers might approach evaluation research.
Mark draws strong links between evaluation activities and empirical evaluation research.
Mark acknowledges that a preliminary activity within this approach is in isolating the
parts that make up a particular evaluation approach. He purports that researchers should
examine the parts and investigate how those parts support effects independently and in

conjunction with one another.
However, some researchers have suggested that the relationship between evaluation

theory and practice is tenuous at best and that the model does not describe details of the

evaluation procedure or a preference for the types of activities that might be useful
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(Dillman, 2013). Other researchers have noted the importance of ensuring that the
criterion for evaluation is able to be applied within the context and that the evaluation
must be context dependent (Miller, 2010).

5.3 - Transformative Learning Theory

Adult learning theory has much to offer the area of service evaluation when linked with
service improvement and the AOT as participant action researchers. Adult learning
theories (ALT) have been traced back to Malcolm Knowles, an adult educator who
developed the concept of ‘andragogy’. Andragogy is the ‘art and science of teaching
adults’ as opposed to pedagogy which is the practice of teaching children (Knowles,
1980). Knowles argued that teaching adults and teaching children are very different, as
older people do not process, comprehend, or retain information in the same way that
children do. Adults come with a wealth of knowledge, experience and habits that can be
applied to new environments. ALT’s highlight how the process of learning can support

change, including changes in knowledge, skills, behaviours, and abilities (Steyn, 2017).

In Transformative Learning Theory (TLT), one identified ALT, the emphasis is on
changing learner pre-conceptions, with a focus on critical reflections of assumptions
(Mezirow, 1991). TLT is arguably one of the most researched and discussed theories in
the field of adult education (Taylor, 2007; Christie et al., 2015). The facilitators’ role is
to foster critical reflection with the goal of student development of both thought and
understanding (Biniecki, 2016). One of the aims of TLT is to change problematic or
unhelpful frames of reference. Frames of reference are the structures of assumptions
through which we understand our experiences (Bélanger, 2011). Frames of reference
selectively shape and dispose expectations, cognitions, perceptions, and feelings. They
often are a precursor to action and behaviour (Mezirow, 1997). In the process of change,
and particularly changing behaviour, it would be pertinent that frames of reference be
identified and where required, supportively challenged to support the process of change,

and indeed critical learning.
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“The issue is not only to acquire new knowledge, but to develop new glasses to look

differently at reality and existing knowledge” Mezirow (1991, p.11).

Therefore, learning is not just concerned with acquiring new knowledge but viewing
things differently. The transformation is in the new knowledge structure itself. An
essential element of Mezirow’s theory is the need to develop communicative skills so
that internal and external conflicts can be resolved via rational discourse (Christie et al.,
2015).

Mezirow identified that critical learning involves several sequential phases:
1. Adisorienting dilemma

Self-examination

Critical assessment of personal assumptions

Recognition of shared experiences

Exploration of new options, relationships, actions

A new planned course of action

Acquiring knowledge and skills for implementing a plan

Initially trying out new roles

© © N o g Bk~ w D

Renegotiating relationships or developing new ones

[
©

Building efficacy and self-confidence in new roles and relationships

[EY
=

a re-alliance into life based on conditions of the new perspective.
(Mezirow, 1994)

TLT is just one adult learning theory, and it has been argued that TLT does not account
well for relationships, feelings, and cultural contexts. Some theorists have argued that
there is a need for a more in-depth theoretical analysis of Mezirow’s conceptual
framework to include new and emerging concepts (Taylor & Hamdy, 2013).

Furthermore, others have argued that it fails to emphasise the importance of collective
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social action as a goal (Collard & Law, 1989) and fails to account for context (Clark &
Wilson, 1991).

In their review of Mezirow’s definition of TLT, Lundgren and Poell (2016) sought to
identifying ways in which the operationalisation of critical reflection could be improved.
The researchers focused on the approaches that had been used to operationalise critical
reflection and how the levels of reflection had been assessed as well as their outcomes
(Lundgren & Poell, 2016). Their review of the literature identified 12 studies of interest.
The researchers identified four ways of improving critical reflection research moving
forward, these were: for researchers to integrate different critical reflection traditions;
use multiple data and collection pathways; use of thematic embedding and attending to
the feelings and emotions of adult learners. Whilst this added to a potential way forward
for Mezirow’s adult learning theory it focused on only one tradition of critical reflection

and involved studies with a reliance on self-report data.

Researchers have considered the link between TLT and participatory action research
particularly in the field of educational improvement (Christie et al., 2015) and have
described a natural affinity between the two fields. In this instance the disorienting
dilemma for the ASD AOT would be the initiation of a formal evaluation of the service.
However, it may be useful to take this a step further and consider the combining of
PPET and TLT in a new proposed theoretical model for the evaluation of complex
interventions. Both dispositions appear to have potential benefits to PE. Instead of the
disorienting dilemma proposed by Mezirow (1994) by which transformative learning is
initiated, it may be useful to consider building pro-active participatory evaluation from
the initiation of a complex intervention. Table 3 below outlines a proposal of how PPET
and TLT may be usefully merged in the evaluation and improvement of complex

interventions.
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Table 5 - Developing a new model of participatory evaluation and transformative

learning.

PPET

Areas considered

TLT

Areas considered

Proposed model - Participatory
Evaluation & Transformative

Learning (PETL)

e  Co-producing evaluative
knowledge in partnership
with the community &
professionals in all
aspects.

e  Evaluation activities are
integrated into the
ongoing activities of the
organisation.

e The process of evaluation
becomes a learning system
that supports the
development of shared
values.

e Evaluation & research are
used in future decision
making to improve
performance.

e  Skills of enquiry are
developed and utilised.
Learning systems are
created.

e Qutcomes include

improved decision making

e Adisorienting dilemma

e  Self-examination

e  Critical assessment of
personal assumptions

e Recognition of shared
experiences

e Exploration of new
options, relationships,
actions

e Anew planned course of
action

e Acquiring knowledge and
skills for implementing a
plan

e Initially trying out new
roles

e Renegotiating
relationships or
developing new ones

e Building efficacy and self-
confidence in new roles
and relationships;
and a re-alliance into life
based on conditions of the

new perspective

e  Systems are built for
stakeholders &
professionals to work
together regularly on
evaluation activities.

e  Skills of enquiry are
developed among all
stakeholders and learning
systems are created.

e  Regular service
performance and outcome
data is gathered and
analysed by all parties.

e The process of evaluation
becomes a learning system
that supports the
recognition of shared
experiences and the
development of shared
values.

e New courses of action
(improvements) are
planned based on analysis
of the data and over-
arching aims of the
intervention. Clear roles
are identified for all

stakeholders.
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e  Efficacy is built in new
roles and relationships are
formed.

e Qutcomes are monitored
and evaluated feeding
back into regular

evaluation activities

This suggested model will be utilised moving forward within this research, but it would
also need future investigation within evaluation research to investigate its utility within
this field.

5.4 - Evaluation research (ER)

A review of the literature might lead a researcher to the conclusion that there is a lack of

consensus of what ER is (Wanzer, 2019). ER has been defined as:

Evaluation involves the systematic collection of data about a program, product or
service and needs to address the question that requires to be answered within the
context within which the program will be developed and implemented (Magyar, 2011
p.43).

This definition has been selected as it refers to a systematic collection of data which seek
to answer RQs, in context. This approach appears methodical and transparent when

working with a range of stakeholders.
Evaluation may be considered by some authors to be the ‘poor relation’ of academic

research (Costley et al., 2014; Hennessy et al., 2022). It has been argued that evaluation

research is less ‘open ended’, less exploratory, contributes fewer original data to a
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substantive field, is considered to be less capable of extending the frontiers of
knowledge and theory and is more limited in its empirical foundation than academic
research (Cohen et al.,2018, Mark, 2008, Cousins, 2004). Further differences have been
identified in terms of the origin and audience of the work (Cohen et al., 2018). ER will
often originate with RQs derived from stakeholders of some description, as opposed to
from scholars working in the field. The audience of ER is often those connected with the
intervention or initiative as opposed to a wider public domain. ER could be argued to be

less generalisable, and less outcome focused (Cohen et al., 2018).

Conversely, it could also be argued that ER is at its heart, applied research. It utilises
similar tools and methodologies, can provide answers to RQs, can generates hypotheses,
considers ethical implications, often involves the synthesising of data, and involves
drawing conclusions. Many of these techniques are utilised within scientific academic
research (Garcia et al., 2014). Indeed, it could be argued that research and evaluation are
not mutually exclusive oppositions. Their boundaries are pervious, and similarities are
often greater than differences. Both evaluation and research aim to produce information
and promote explanation and understanding, both of which would usually contribute to
decision making in some form i.e., research outcomes can inform decisions made about

the practice of education as can the outcomes of ER.

A review of the literature reveals that service, or program evaluation to which it is often
referred, is not an area that is prominent in academic research, particularly within
education (Costley et al., 2014; Onyura, 2020; Shaw et al., 2006; Vo & Christie, 2015).
Yet effective services (or programs) can positively impact on pupil’s trajectory and
future achievements, with autistic people themselves indicating that research on services
is a priority for them moving forward (Pellicano et al., 2014). Effective program
evaluation research can be utilised to identify areas requiring prioritisation within

services or projects, areas of strength and areas requiring development (Onyura, 2020).
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Within this research a further step will be added to identify a discrete area of
improvement, which the AOT will be supported to positively address via participant
action research. It is then hoped this will encourage the team to undertake more rigorous
self-evaluation and self-improvements in future, as they will have a clear framework,

they can use to support them.

5.5 - Evaluation supporting competence

The learning involved, by the AOT, within the evaluation process has the potential to
lead to change and improvements in performance (Shaw, 2006). Within the process of
learning participants can change their attitudes and behaviours at different levels (Das &
Biwas, 2018). Indeed, raising skill and knowledge by engaging in a learning process
such as a service evaluation can contribute positively to service improvement (Das &
Biwas, 2018). Management trainer Martin Broadwell introduced the notion of four
levels of competence, in which individuals and teams can operate (Broadwell, 1969).
This concept was later discussed in an applied context by other researchers (Cutrer et al.,
2013; Jai, 2020). The four stages, shown in figure 6, as described by Broadwell, range
from unconscious incompetence to unconscious competence. Unconscious
incompetence is where staff may not be sure what to do and are unaware that a skill or
knowledge gap exists. Conscious incompetence is whereby the staff are aware that a
skill or knowledge gap exists and understand the importance of acquiring the new skKill,
it is said that at this stage learning can begin (Das & Biwas, 2018). Conscious
competence is where staff know how to use a skill or perform tasks, but that practice is
required. Unconscious competence is described as the staff have enough experience with
the skills that they can perform it easily and unconsciously. This model is useful in
considering individual or group leaning, and that staff can be at different stages

operationally and are likely to respond differently to change or learning.
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Figure 5 - The four stages of competence

Conscious
Incompetence

(Broadwell, 1969, p.2)

It should be noted that there are few studies on the four stages of competence, and these
are often focused on training models (Ahdelghani, 2017). However, the model does
appear to have utility when considering PE leading to service improvement. This model
has been utilised in other domains to describe and explain the development of learning
in adults (Anson, 2018; Edwards et al., 2003; Krugger & Dunning, 1999).

5.6 - Participatory action research (PAR)

PAR is described by some researchers as a specific subset of action research whilst
others argue it is action research (Cohen, 2018). The term PAR has been distinctly
chosen by the researcher as it explicitly names the three important aspects of the practice
I.e., participation, action, and research, whilst it is acknowledged that other theorists may
name this same practice differently e.g., action research, community-based research,
participatory research (Stoecker et al., 2022). PAR was first developed in the 1940s by
social psychologist Kurt Lewin who identified a practice whereby there was no
significant distinction between participants and researchers in the contribution to social
betterment (Bourgeault et al., 2010). PAR is increasingly used within evaluation and
improvement research (Shaw et al., 2006). PAR is cyclical and evolves, it is often

rigorous and takes a critical perspective to a process of planning change, acting,
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reflecting, and evaluating (Shaw et al., 2006). Within the last 30 years PAR has been
utilised increasingly in applied research and evaluation practices (Bourgeault et al.,
2010). PAR can connect researchers with relevant communities to achieve shared goals.
Where it works well, it has the potential to deliver outcomes that can have a positive
impact on people’s lives (Fletcher-Watson et al., 2019). Indeed, researchers in the field
of autism have argued for growing participant involvement in research practices (Cascio
et al., 2021; Danker et al., 2019; Fletcher-Watson et al., 2019; Jivraj et al., 2014; Kang,
2021; MacLeod, 2019; Pellicano et al., 2014; Pellicano, 2014; Pellicano et al., 2018;
Roche et al., 2021; Strang, 2019; Sturm, 2019). PAR can be defined as:

“a form of engaged, human enquiry that orients the researcher towards action-centred
practice, focusing on reflection and collaboration with participants to bring about

meaningful change in the context of social justice” (Guy et al., 2020, p.142)

This definition of PAR has been chosen as it complements the definition, discussed
earlier of PPET. PAR emphasises the importance of collaboration in planning action
research, and it involves the systematic enquiry to improve practice (Robson, 2016).
PAR is a research methodology intended to have a real-world effect and it is often
guided by a question or topic that emerges from the community of interest (Walter,
2009).

PAR has been utilised recently by researchers within autism, looking to develop practice
in many areas (Fletcher-Watson et al., 2019; Jivraj et al., 2014; Marc-André et al., 2022;
Nicolaidis et al., 2019; Rosso, 2016; Strang, 2019; Thuy, 2021; Zhu, 2022). However, it
could be argued that this is practice which is still early in its development (Nicolaidis et
al., 2019). Cascio at al. (2021) completed a literature review on the empowerment of
autistic people related to their decision-making in research. The investigators noted that
research intersects with empowerment in complex ways. They noted that research as a
knowledge-generating process can often provide the tools to promote growth and

wellbeing (Cascio et al., 2021). However, the individual and social factors that autistic
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individuals can experience, within that empowerment, need to be considered such as
differences in executive function impacting on participants comprehension and
communication differences then impact on effective communication (Cascio et al.,
2021). The researchers concluded that empowerment of the autistic population is
accomplished through research i.e., the outcomes of research and within research, by
being participants. However, this paper focused namely on empowerment in terms of

consent and participation in research as opposed to PAR.

Researchers have also investigated the use of PAR with children and young people
(Kennan et al., 2019; Lundy, 2007; Shamrova & Cummings, 2017). The Lundy model of
participation (2007) was initially developed to assist educational practitioners to
implement children’s rights meaningfully and effectively as identified in the UNCRC
Avrticle 12 (Lundy, 2007). Under Article 12 children and young people have the right to
a definitive say in decisions that affect their lives in line with their age and level of
maturity. The Lundy model comprises of four chronological steps that assist in the
realisation of a child’s right to participate, these being:
1. Space — children are provided with the opportunity to express themselves in a
safe and inclusive space.
2. Voice — children are supported to express their views
Audience — views are listened to

4. Influence — the views are acted upon

Figure 6 shows the Lundy (2007) model of participation.
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Figure 6 - The Lundy (2007) model of participation
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The Lundy model offers researchers a useful tool for considering the participation of
children and young people and it has been widely welcomed by practitioners seeking to
develop meaningful participation of pupils (Kennan et al., 2019). Further development
of the Lundy model in future may include consideration of the importance of positive
relationships between researchers and pupils and on its impact on participation.
Situations whereby pupils feel comfortable with a key researcher may well enhance

participation practice.

Whilst the benefits of PAR seem clear to modern practitioners, researchers Shamrova
and Cummings (2017) sought to provide an overview of PAR with pupils via a review of
the academic literature. An analysis of 45 relevant articles led to the authors concluding
that PAR with pupils led to positive outcomes for children, organisations, and
communities. However, it was noted that the use of PAR with children and young

people still had many challenges including providing meaningful opportunities,
addressing power differentials, and adapting to diverse cultural contexts (Shamrova &
Cummings, 2017).
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5.7 - An implementation science approach

Across the two studies an Implementation science model has been adopted.

Implementation science is:

"The scientific study of methods to promote the systematic uptake of research findings
and other evidence- based practices into routine practice, and hence, to improve the

quality and effectiveness of services" (Eccles & Mittman, 2006, p.1)

Implementation research offers the opportunity to address factors that contribute to the
gap between research and its application in practice (Boyd et al., 2021; Odom et al.,
2011; Olswang, 2015; Warren et al., 2021). Researchers note that the gap between
research and practice within the field of autism remains wide (Boyd et al., 2021; Odom,
2020). By taking account of contextual factors, barriers in the environment and localised
solutions in the implementation of research findings and evidence-based practices,
researchers can enhance practice in a multitude of areas including enhancing that of
teachers, in the implementation of inclusion. An implementation science approach
involves the engagement of stakeholders and the integration of research to specific goals
related to the practice needs. Within this approach researchers seek to identify and
understand the factors that will either positively or negatively impact on intervention
success. These factors are then examined within the local and organisational structure

with a view to supporting implementation success and sustainability (Olswang, 2015).

Within their paper Odom et al. (2011) recognised that the field of implementation
science was an emerging area with significant potential to support the implementation of
inclusive practices. The researchers note that for implementation science to be utilised
effectively the vision and key features must be clearly articulated and high-quality
related measures that relate specifically to the innovations, used effectively (Odom et al.,
2011). In relation to inclusion, Fixsen et al., (2013, p.214) proposed the following

formula:
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Effective Innovations x Effective Implementation x Enabling Contexts = Positive

Outcomes

Fixsen et al. (2013) proposed that within educational practices the three distinct
components above were required to support successful intervention e.g., a tailored
implementation science approach, and a context that will support and sustain innovation.

The researchers concluded that this approach was likely to lead to positive outcomes.

Boyd et al. (2021) further discussed the growth of EBPs and focused interventions
within the area of autism research. They noted that efforts to close the research-to-
practice gap lie along a continuum from passive knowledge transfer to more active
supports (Boyd et al., 2021). However, in working with the AOT it became clear that
neither they nor the teachers they linked with, often received passive knowledge about
the most up to date autism interventions. They would rarely have access to academic
research, or have time to access systematic reviews of literature, nor to consider how
that might be applied within their context. Boyd et al. (2021) notes that for autism
practices to be implemented well, providers need a minimum level of knowledge about
autism, managers need to allow time for training and coaching and parents or autistic
individuals need to be fully involved. Many teachers and school personnel may not have
received adequate training in ASD and may not recognise the characteristics (Magyar,
2011). In addition, even those with training in ASD and experience of working with
pupils with ASD the wide variability in symptomology and constantly emerging EBPs
can challenge teachers and support staff to maintain knowledge and skill in providing a
wide range and appropriate intensity of interventions based on a student’s needs which

can change over time.

Further, Fixsen et al. (2013) describes the stages of exploration, installation, initial

implementation, and full implementation (Fixsen et al., 2013). These identified stages
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were further enhanced by Boyd et al. (2021) who described an implementation
framework whereby:

1. The first identified stage is a community-partnered exploration whereby
researchers are involved in the implementation efforts, engaging both parents
of autistic children and young people and autistic children and young people.

2. The planning and preparation phase which involves assessing the
organisations receptiveness and capacity to implement the chosen EBP.

3. The next stage is where the resources are acquired that are needed for
installation

4. Initial implementation and then a (ii) Larger scale implementation which then
leads to a final phase.

5. Sustainment whereby the intervention is continued without ongoing research

support.

5.8 - Conceptual Framework

Figure 7 identifies the over-arching conceptual framework in which this research is
based. Areas highlighted in orange are inputs that feed in to both the service evaluation
and improvements. The boxes in blue are the aims of the research and the areas in

yellow are potential outputs from both the evaluation and improvements.
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Figure 7 - The conceptual framework
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5.9 - Focus groups (FG)

For many years FG have been widely utilised by researchers looking to investigate a
wide variety of topics within a wide range of disciplines (Bearss et al., 2016; Guest et
al., 2017; Massey, 2011). FGs are a form of group interview or discussion, centred
around a particular topic, which gathers data from several participants simultaneously.
FG’s allow researchers to gather information in a short period of time and can provide
insight into complicated topics, opinions, or attitudes (Stuart, 2015). They are a well-

established and valuable qualitative research tool which are used by researchers across
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many areas of study (Woodyatt et al., 2016). Limitations of in-person focus groups have
been identified as: limitations of the exploratory nature, use of small convenience
samples and the influence of contextual cues of a group dynamic (Stewart &
Shamdasani, 2016). Within focus group research there have been concerns regarding
participant anonymity and confidentiality and about participants feeling confident about
sharing information as part of a larger group. Furthermore, unfamiliar environmental
factors and recording instruments could be considered as off-putting to some participants
(Liamputtong, 2011).

It has been argued that until recently, focus group research was considered a long-
standing methodology with few innovations, until the increased interest in extending the
practice to an online forum (Stewart & Shamdasani, 2016). More recently researchers
have been exploring the utility of online focus groups. Online focus groups can be
delivered via a range of platforms which have become significantly more available to
people during the pandemic. Online focus groups have been used in a wide variety of
settings and some research has indicated that they perform just as well as in-person
focus groups with respect to the information provided by participants (Galler et al.,
2022; Richard et al., 2021; Woodyatt et al., 2016). Online focus groups can represent an
easier and more cost-efficient alternative to in-person focus groups for researchers
(Richard, 2021). Surveys of participants of online focus groups have found that
participants can show preference for the convenience of online focus groups, can
appreciate the greater anonymity and the greater ability to contribute without
distractions. However, it has been noted that the conversation sometimes does not flow
as well (Zwaswikjk & Van Dulmen, 2014).

In reviewing the research comparing in-person focus groups to those online, it appears to
demonstrate the overall number of responses are similar as well as the number of themes
generated (Galler et al., 2022; Richard, 2021; Stewart & Shamdasani, 2016; Synnot et
al., 2014; Woodyatt et al., 2016). This research was initially undertaken throughout the
Covid-19 global pandemic whereby governments limited in-person contacts and the
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University Research Ehics Committee were not agreeing in-person studies. The service
evaluation was conducted mostly online. The research presented and discussed indicates
positive contributions from this method. However, within the main study many of the
young people indicated to school staff that whilst they did wish to participate in the
research, they did not wish to attend online focus groups and had a strong preference for
smaller in-person groups. Two of the young people requested to input to the research
individually. Indeed, one parent, who were themselves autistic, also requested to input to
the research on a one-to-one basis with the researcher. Whist the level of concern of the
young people was not surprising, it had not been expected on the scale of which it
occurred. At that time the pandemic restrictions had latterly changed to allow in-person
studies and ethical approval. It highlighted further to the researcher the difficulties
experienced by autistic people in social interaction and social communication and the
stress that social situations can cause for autistic people, like an online focus group. The
autistic pupils involved in this study showed a strong preference for in-person research
and identified personal difficulties with online focus groups with other young people
they did not know. This is possibly an area that is under-researched that would warrant

further research.

5.10 — Ethical considerations

This research has discussed some of the ethical implications of the practitioner-
researcher role in Chapter 1 and issues related to the senior role of the researcher and the
potential for coercion and a power imbalance. It is hoped that the participatory method
adopted throughout would support all participants to feel empowered and safe to express
their opinions and feel heard. Another key ethical consideration in working with
participants with neurodiverse presentations is in ensuring that all communication and
language is accessible and that participants understand what they are engaging in, and
the potential consequences of that engagement. The issue of informed consent is a key
consideration for researchers engaging in real-world research (Robson & McCartan,

2017). Participant information sheets (Appendix G1,G2 and G3) were created and all
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children were deemed to have capacity due to being in mainstream secondary school.
However parental consent was also sought from parents of the young people involved in
the research. Participant information sheets also included a full disclosure of risks,
benefits and activities. Continuous consent was supported by regular discussions with all
participants as well as regular opportunities to ask questions of the researcher. The
researcher is an experienced educational psychologist who has significant experience in
working with young people and adults who are neurodiverse. The researcher is
competent in adapting her language and communication style and her approach to the

needs of others.

5.11 - Thematic analysis

To interpret the findings of the focus groups the results were thematically analysed.

Braun & Clarke (2022) define thematic analysis as:

“a method of developing, analysing and interpreting patterns across a qualitative
dataset, which involves systematic process of data coding to develop themes- themes are

your ultimate analytic purpose.” Braun & Clarke, 2022, p.4.

Thematic analysis is a family of qualitative methods that systemise the development of
themes from data, allowing researchers to extract meaning. There is a variety of forms of
thematic analysis, many of which overlap with each other, so in deciding on the most
appropriate form the researcher considered what type of analysis might best support
answering the RQs. In considering the different forms of thematic analysis the
researcher considered potential benefits of several approaches (see Appendix D). The
researcher was keen to utilise an inductive approach i.e., an approach that allowed the
data to determine the themes. In consideration of the accessibility and feasibility of each
approach and nature of the RQs the Braun & Clarke (2006) model of thematic analysis
was selected for study 1 due to its inductive approach, accessible format, and its ability

to offer answers to the RQs in a timely manner. It offers researchers a methodical but
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rigorous method for analysing qualitative data which they can undertake themselves
without the use of expensive equipment. Data can be analysed in a consistent, precise,
and exhaustive process in enough detail that it can be replicated by others (Nowell et al.,
2017). Appendix D outlines issues with accessibility and feasibility for each approach

considered.

Summary

In summary, this chapter has discussed some of the areas related to the evaluation and
improvement of complex interventions such as an AOT. It has considered two key
theories and has suggested these theories may be combined in future to produce a new
model that links evaluation with transformative learning which may be useful in
developing the use of evaluation research within education. This chapter has considered
evaluation research as a worthy form of applied research and has noted that it is an area
that would benefit from future work within education. The utility of implementation
science is discussed and provides a useful vehicle in undertaking both evaluation and
improvement activities. Some ethical considerations have been discussed related to
working with people who experience neurodiversity. Both focus groups and thematic
analysis were discussed. The next chapter will outline the methodology and results of

Study 1 the service evaluation.
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Chapter 6 —Study 1 — Service Evaluation Methodology and
Results

6.1 — Introduction and background

Service evaluation and service improvement are inextricably linked within this project.
Initial anecdotal information received by the LA indicated that there were concerns from
stakeholders about the practices of the AOT. Senior managers reported that schools had
raised concerns about the team in terms of effective practices. With the assistance of the
researcher, the LA sought to qualify the current practice of the team. The researcher did
not seek to clarify the anecdotal concerns raised, but rather remained open minded

pending the evaluation being undertaken.

The AOT have historically worked as two separate teams, a primary stage team (i.e.,
primary school stage p1-7), and a secondary team (i.e., secondary school stage s1-6).
School staff refer pupils to the AOT when they are having difficulty managing within
the mainstream classroom environment. Referrals to the AOT are sent, by schools, to a
central screening group and if approved are passed to the primary or secondary AOTSs.
The primary and secondary teams had different line managers both of whom had other
line management responsibilities. The primary team are physically based within a
specialist unit, in a mainstream primary school, that supports children with ASD who are
not otherwise able to manage a mainstream classroom environment. There are three part
time members of staff, two of which have other roles which equate to a full-time
position. One member of the team works part time. The team are regularly used for staff

cover for the base and this had a significant impact on the outreach support offered.
The secondary AOT consists of two full time members of staff who are based within a

peripatetic team at a base in a mainstream primary school. The teams rarely worked

together. Further the teams indicated that they were not fully aware that a speech and
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language therapist had been allocated a period to support each team. An organisational

diagram can be seen in Figure 8.
Figure 8 - AOT composition
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A diagnosis is not required for referral to the AOT, but schools are asked to demonstrate
assessment of the child or young persons’ social communication which indicates
difficulties. Notwithstanding that a diagnosis is not a requirement of outreach support,
most children and young people referred to the AOT had either already received a
diagnosis or are in the process of being assessed for one. Whilst it could be argued that
this may impact on the homogeneity of the group that can potentially receive additional
support, the diversity and heterogeneity of the ASD population is well documented
(MacKay, et al., 2017; BPS, 2021). When considering the application of research to
applied practice it is important to carefully consider the ecological context within which
the situation arises (Boyd et al., 2019). To ensure a sample of young people with a
diagnosis of ASD would be to exclude large numbers of children and young people from
receiving potential additional support at the earliest opportunity. This would also
exclude young people from potential additional support where they or their parents do
not wish to undertake the process of assessment for ASD. The AOT therefore support
children and young people with ASD and children and young people with social

communication difficulties.
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This study was undertaken during the Covid-19 pandemic which meant that the overall
design of the study had to adapt to remote and online methodologies to manage the risk
of transmission. The service evaluation section was therefore undertaken remotely via an

online platform.

6.2 - Rationale for service evaluation

The rationale for the research project is to establish how a local AOT can be utilised,
most effectively, to support teachers with the implementation of inclusion. A recent
review of the literature identified that few studies have focused on how to transform the
ideology of inclusion into practice (Buli-Holmberg et al., 2022). Within the academic
literature there is cognisance of the need to develop individualised planning and support
for children and young people with ASD (Clark et al., 2020; Lindsay, 2014). Tailored
teaching methods have shown to impact positively on the inclusion of children and
young people with ASD (Lindsay, 2014). Indeed, a lack of knowledge is most often
cited by teachers as a pertinent factor in teachers’ ability to include pupils on the
spectrum within mainstream classrooms (Anglim et al., 2018; Roberts & Webster,
2020). An AOT are well placed to provide direct support to teaching staff both

enhancing and promoting the implementation of inclusion.

The rationale for the service evaluation was to ensure that the service was as efficient as
possible and complicit in improving outcomes for pupils who experience ASD/ SCD and
are educated in mainstream classes. This would therefore assist in meeting local and
national objectives. It is hoped that in providing effective direct support, that teachers
can increase practices that support inclusion and reduce practices that impede it,
therefore increasing the positive inclusive experiences of pupils who experience ASD or

social communication difficulties.
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6.3 - Aim of service evaluation

The aim of the service evaluation was to engage in a systematic collection of data about
the purpose, activities, characteristics, and outcomes of the outreach service. This then
allows the question of what the next steps are in terms of improvement for the service, to
be explored. The researcher wanted to utilise both summative i.e., the effects and
effectiveness of the service, and formative evaluation i.e., evaluation intended to help
the development of the assessment process itself (Gullickson, 2020; Robson &
McCartan, 2017; Shaw, 2006). It then follows that the results of the summative
assessment will identify current strengths and areas of development to then inform
improvements in practices, which will in turn inform formative evaluation. The
evaluation was conducted under a systems approach with the emphasis on specifying the
objectives of the evaluation, identifying outcomes, and providing feedback on those
outcomes (Kelly, 2012; Onyura, 2020; Robson & McCartan, 2017).

6.4 — Ethical considerations

Whilst evaluation projects do not require to be formally submitted to the University
ethics committee for approval, there are several ethical considerations worthy of note.
These were discussed within the LA management leadership group involving senior
leaders. The overall worthiness of the service evaluation and ensuring it is going to
contribute to improvement that will benefit service users, is a key consideration. The
evaluation itself has a strong improvement focus which when implemented has the
potential to improve services for children, young people, and families. The researcher
has the expertise to support a participatory evaluation due to previous experience in this
area within her own service. As discussed in Chapter 1 the importance of the AOT and
other participants giving informed consent, to participate voluntarily, and without

coercion, when considering a perceived power imbalance cannot be understated.
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Participant information sheets were created, and the researcher had regular dialogue and
negotiations to support voluntary informed consent and decision-making. Discussions in
relation to staff being able to withdraw without consequence at any point were
undertaken and participants were reassured that all data gathered was confidential and
was anonymised. The mutual benefit of the improvement of the service was discussed as
well as the benefits to service users. The AOT were keen that their service be of benefit
to service users. The implementation science approach adopted meant that the AOT and
the researcher met fortnightly which provided a plethora of opportunities for staff to
discuss any issues with the researcher. Alternatively, staff were encouraged to discuss

any concerns they had with their line manager, the RA or with the researcher’s manager.

6.5 - Epistemology

The underlying epistemological position of this research is that of a critical realism.
Critical realism (CR) utilises components from both positivist and constructivist
paradigms to provide a detailed account of both ontology and epistemology (Fletcher,
2017). CR originates from the work of Roy Bhasker and purports that how we perceive
the world is subjective and depends on our beliefs and expectations (Bhasker, 1978;
1979). CR provides a theoretical framework and philosophy for analysing and
intervening in the complexity that surrounds educational contexts (Kelly, 2017). It
facilitates the study of values and beliefs and guides reasoned actions in supporting
change. CR concludes that researchers should investigate causal tendencies and consider
agency and structure. Indeed, critical realist approaches encourage that issues are
considered in an interpretive, collaborative context alongside key stakeholders, that
different types of data are gathered and that improvements are guided by theory and
evidence (Kelly & Woolfson, 2017). CR functions as a general methodological
framework for research (Fletcher, 2017) but has not been tightly associated to precise
methodological approaches (Kozhevnikov & Vincent, 2019). It lends itself to a broad

range of instruments and techniques.
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Whilst CR places a significant emphasis on theory it also acknowledging that some
theories can be closer to reality than other. CR notes that theories can support
researchers in identifying causal mechanisms which are a strong feature within a critical
realist approach (Wynn & Williams, 2020). Study 1 draws from PETL as discussed in

the literature search (chapter 5).

6.6 - Research questions

The overall RQ is supported by the following supplementary RQs within the service

evaluation:

*  What are the AOT currently delivering to support learners with ASD/ social
communication difficulties in mainstream classrooms to support inclusion?

. To what extent is the service currently meeting users’ needs?

«  What are the outcomes for teachers, parents, and pupils because of the
involvement of the AOT?

«  What are the next steps for improving the services contribution to the

implementation of inclusion, to improve pupils’ experiences in mainstream?

6.7 - Research approach

Study one utilises PE as outlined in chapter 5. Within the research the two AOTs are
brought together so they can articulate and share their perceptions of the strengths of the
service, the areas of development and a plan for improvement. In doing so the AOT are
active participants in carrying out the evaluation and interpreting the results. It was
hoped that by involving the AOT as active participants that the researcher would receive
authentic accounts of how the team construct their social reality and thus this critical

reflection become part of the research data.
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The service evaluation utilises a user-centred design to develop a deeper understanding
of the needs of teachers, parents, and children with ASD/SCD. User-centred design is an
iterative design process where the needs of the service users are at the heart of the
process at each stage of the design (Moser & Korstjens, 2022). The service evaluation
sought to identify the views of all stakeholders and ensure that stakeholders views were

central within the decision-making process.

6.8 - Methodology

A mixed-methods approach was utilised for the service evaluation. The analysis of
previous referrals allowed the researcher to investigate the numbers of children that were
previously referred to the service as well as patterns of referrals. The overall
methodology was agreed with the AOT, and progress was monitored in fortnightly

meetings utilising an implementation science approach (see chapter 5 literature search).

The first step of study one was to investigate what policies, procedures and evaluation
data was already held by the primary and secondary AOT. Secondly, data was collected
investigating the views of the AOT and associated stakeholders. This was undertaken via
the following methods outlined in Table 4. While most of the data was collected via
online methods, it was felt that accessing young people’s views by hard-copy
questionnaires issued by school staff would be the most efficient method of accessing

young people’s views.
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Table 6 — Overview of service evaluation

Method

Activity details

For whom?

Analysis of service referral
data — last two years
Analysis of all service
documentation

Review of paperwork

Review of every referral over last two academic years

Undertaken by researcher

Online questionnaire
Appendix Al

A 14 question self-developed survey

Seven around knowledge and understanding and
skills across a 5-point Likert scale

Four questions on practices, processes, and
procedures

A question on training

Two questions on supporting inclusion

A question on interactions with children and
families

Four questions on perceived individual and team
strengths and areas of development.

AOT
Emailed to team (n=7)

2 x online focus groups

Self-developed focus group questions across 2
sessions
- Two questions about the aims and intended
outcomes of the team
Fourteen questions about practice and policies
Two questions about the primary and secondary
team role
Two questions about key components and the
strengths and areas of development of the team
Five questions about skills and training
A question about a case example and a
successful day

AOT

Online questionnaire

A 16 question self-developed survey
- 4 questions to identify the person and their role
A question to identify the nature of work with
the team
Two questions on expectations and
understanding of the team (5-point Likert scale)
Three questions on strengths and areas of
improvement
A rating question on satisfaction — 5-point Likert
scale
4 questions on specific areas of work
An any other comments option

School staff who had made
a referral in the last 2 years.

Paper questionnaire —
given and collected by
guidance staff

A 17 question, self-developed survey — answered
anonymously.

Three questions regarding opinions on school —

four-point scale

Eight questions on the child’s experience of the

team — four-point scale

Four questions around the strengths and areas of

development of the team

Young people who had
received outreach support in
the last two years.
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Any other comments question

Online questionnaire A 14 question self-developed survey Parents whose children had
Four identifying questions of parent and child been referred in last 2 years
Two rating questions about expectations and
understanding of the service and satisfaction —
5-point scale

Three questions on strengths and areas of
development

Two questions on inclusion and contact

Two questions about input

Any other comments

Online questionnaire A 16 question self-developed questionnaire Associated professionals —

Four identifying questions — person, Speech and language
organisation, role, email therapy, educational

A question to identify the nature of work with psychology and social work
the team

Three rating questions on expectations,
confidence and satisfaction

Three questions on strengths and areas of
development

Four further questions on specific areas
One question on any other comments

6.9 — Instrumentation

All members of the AOT (n=7) completed the online questionnaire (Appendix Al)
which aimed to find out more information about their role. This included three members
of the secondary AOT (the two members of staff and their current line manager), three
members from the primary AOT and the link speech and language therapist. The speech
and language therapist and the line manager of the secondary AOTs’ questionnaire
responses were separated from the 5 practitioner questionnaires on the basis that neither
the line manager of the speech therapist had directly worked with pupils within the AOT
role. The line manager had line management responsibility for the secondary team but
did not herself undertake outreach work and the speech therapist had not previously
worked alongside the AOT. Colleagues from the primary team had on occasion

submitted referrals to the speech therapist for advice but the advice had always been
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related to specific speech concerns as opposed to the generic outreach role. The
secondary team had not made any referrals to the speech therapist as they had not been
aware the therapist was part of the team. It would be likely that the experience of the
practitioners may be different from those with no direct practical experience of the role.
The researcher felt that it was important to get a sense of the current practice by those
undertaking the direct outreach role. The additional benefit of including the line manager
and the speech therapist in the needs analysis, focus group and ongoing development
discussions was in building the sense of team and teamwork as this appeared to be

something that would benefit the team moving forward.

Within the questionnaire items ranged from open ended questions to Likert questions
(Likert, 1932). Likert scale is an ordinal psychometric measurement used to measure
opinions, attitudes, and beliefs (Joshi et al., 2015). They generally consist of statements
or questions across four, five or seven statement answers (Joshi et al., 2015). Participants
decide which option best relates to how they feel about the question or statement. Likert
scale questions are highly versatile, easy to implement, are quantifiable and are simple to
draw conclusions from. Five-point Likert scales have been shown to have reasonable
reliability and validity when measuring attitudes (Joshi et al., 2015) however as this is a
self -developed scale the reliability and validity would need to be treated with caution.
Furthermore, they are quick, efficient, and inexpensive methods of gathering
information. However, it has been noted that Likert scales are unidimensional in giving
restricted choices and that the spaces between choices are often rarely equidistant and
may then not measure the true attitudes of respondents (Joshi et al., 2015). In addition,
despite their ease and convenience when interpreting responses researchers should
consider acquiescence bias (a tendency to agree with declarative statements) as well as
central tendency bias which is the desire to avoid extreme positions and social
desirability bias which can result from people wishing to display themselves in a
positive light (Gracyalny, 2018). These factors need to be considered alongside the

reliability and validity of the measure and statements included.
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6.10 — Researchers’ assumptions

Within this research the researcher is looking to illuminate the nature of the relationships
between different variables within the service evaluation. This is based on the premise
that a relationship exists and can be discovered. This has been termed the ‘researchers’
assumptions’ and this is a formulation of some of the researchers’ initial thoughts in
approaching the research. Within a reflexive system it is important that researchers
examine their own assumptions and judgements as well as identifying personal beliefs
which may impact on the research (Boyle and King, 2021). The researchers’

assumptions for this first study are:

The input by the AOT is individually driven and variable at present.

The outreach staff have not had consistent training.

The primary and secondary AOT operate differently in practice, and they do not work
together. The role of the outreach teacher is not clearly identified.

There are little/ no policies or procedures within the team and little evaluation of
impact and outcome.

Evaluation does not inform practice.

There are few evidence-based practices being used by the team.

Parents and young people are rarely involved in planning between the AOT and
school staff.

The impact of involvement of the AOT is unknown.

Class teachers referring to the AOT report low confidence in supporting children and
young people with ASD in the classroom.

Pupils are not tracked for progress by the AOT.

Parents and Pupils are not active participants in the planning of the AOT.
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6.11 — Results

The primary AOT held no policy documents, process guidance or evaluation data. The
secondary AOT had no policy document or process guidance but had begun to collect
evaluation data from the period of August 2019- June 2020. The team leader had
developed school, parent and pupil questionnaires and had trialled their use with a small
number of service users (N=7 pupils, N= 4 parents, and N=4 schools). A ten item,
questionnaire using a 5-point Likert scale (Likert, 1932), with 5 being strongly agree and
1 being strongly disagree, enquired about the following areas: enjoyment of working
with the team, being treated fairly, pupils being more confident, pupils having their
views taken on board, feeling of comfort, feelings of pupils being respected and updates
of progress. The secondary staff were asked to give the questionnaire to appropriate
parents, pupils and schools and returns were made to the team leader. Results of the
evaluation indicated a high level of satisfaction with the service with no identified areas

for improvement. The results of the survey are shown in table 5.

Table 7 — Existing secondary sector evaluation data

Question Average rating - Average rating - Average rating —
Pupils (N=7) Parents (N=4) _ Schools (N=4)

Views on pupil 4.7 5 5

enjoyment of working

with team

Views of child being 4.7 5 5

treated fairly and with

respect

Views on child being 45 5 4.5

more confident

Your views being taken 45 - -

on board (pupils only)
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Feelings of comfort 4.4 5 5
approaching the team

and being respected

Received updates on the 4.6 5 5

progress the child has

made

6.11.1 — Analysis of case referrals to the AOT

An analysis was undertaken of referrals to the AOT over the previous two-year period.
The analysis covered the academic years from August 2019 until June 2021. The period
covered included two periods of national lockdown from March until June 2020 and
January until April 2021. The AOT received a total of 96 referrals within the two-year
period. Of these referrals 77 were for boys (80%) and 19 (20%) were for girls. The team
received applications from 6 of the 8 (75%) secondary schools, 24 of the 41 (44%)
primary schools and 13 of the possible 51 (25%) early learning centres. It is worth
noting that 2 secondary schools, 17 primary schools and 38 early years centres made no
referrals to the AOT in this two-year period. The breakdown in school stages can be
seen in table 6. From table 6, it is evident that referrals peaked significantly at both the
pre-school and primary 7 stage. Both stages are transition points whereby children

change schools.
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Table 8 — Referrals to the AOT per school stage

Stages

2-year-olds 1 P6 2
Ante pre 6 P7 20
Pre school 17 S1 3
P1 9 S2 8
P2 8 S3 2
P3 4 S4 3
P4 8 S5 2
PS 3

Table 7 outlines reasons for referrals given within the referral paperwork. In many cases

more than one reason for referral was noted. In the instance that more than one reason

for referral was noted the researcher counted each reason for referral separately. This

allowed the researcher to develop an overall picture of the difficulties being experienced

by the pupils being referred. From the reasons for referral being cited by school-based

staff, transition was named most often as the reason for referral. Other areas identified

included increasing awareness and understanding autism, supporting peer relationships,

and supporting self-regulation, among others. It is worth noting that the reason for

referral section within the paperwork is a blank box and does not offer staff suggestions

for the reason for referral therefore ensuring that staff give qualitative responses to this

question.
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Table 9 — Reason for referral

Reason for referral

Support around 9 Support with self- 17

language/ regulation or managing

communication emotions/ behaviour

Transition 36 Support with anxiety 12

Engaging with learning 11 Increase awareness and 19

or support for learning understanding of autism

needs (dyslexia/ in pupils and classmates

attention)

Support at school and 13 Supporting peer 18

home (inc. support for relationships/

parents) interactions with peers

Adapting curriculum 5 Generic request for 14
advice/ strategies

Request for a different 3 Support for sensory 2

service needs

Within the referral paperwork staff were asked to indicate the needs of the pupils being
referred. Like the reason for referral question, staff were asked to provide their own
qualitative response to this question within the form. Their responses were then grouped
according to similarities of type by the researcher. A review of the 96 referrals indicated
a variety of issues. These issues are summarised in table 8. Whereby more than one need
was cited again these were listed separately to give an indication of the overall picture of
support requested from the AOT. It is acknowledged that the areas cited in the table
below can overlap with each other e.g., language and communication need and
difficulties with social interactions, or anxiety and distressed behaviour. These were
themed according to how they were described within the referral forms. As can be seen
in table 8 the largest need identified with which support was being sought was
difficulties with peer relationships, followed by issues related to language and
communication needs and distressed behaviour and needs stereotypically associated with

traits of autism.
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Table 10 — Issues noted within referral forms

Needs and numbers of times noted

Language/ 36 Needs 1:1 support to 19

communication needs engage or be safe

Difficulty concentrating | 18 Sensory needs 26

Anxiety 29 Low mood or suicidal 8
thoughts/ self-harm

Distressed and/ or 36 Difficulty attending or 23

aggressive behaviour engaging with school

Difficulties with social 57 Difficulties self- 29

interactions/ peer regulating and frustration

relationships

Leamning needs 11 Dyslexia 6

Stereotypical autistic 34 Other (PICE, PDA, 23

traits (e.g., obsessive FASD, low self-esteemn,

behaviours, disliking eye poor sleep, or

contact, disliking developmental delay)

changes to routine,

repetitive play,

inflexibility of thought,

poor working memory)

This was the first time that the AOT referral data had been analysed within the LA.
Neither the AOT nor the team leaders were aware of the overall picture of referral. The
service data did not feed into service plans or towards a plan for staff training or

development.

6.11.2 — AOT questionnaire

A summary of the responses can be found in Appendix A2. Figure 9 details the answers
provided by the AOT, to the Likert scale questions around knowledge, skills and
understanding. The axis on the left shows number of staff providing the responses. All
the AOT (n=5) rated their knowledge and understanding and skills in implementing
inclusive practices as “’high’ or ‘very high’. The team all rated the importance of
inclusion as ‘’high or ‘very high’ and their knowledge of interventions to support autistic
children/ young people as high or very high. One member of staff indicated that they

were unsure of strategies to support inclusion with three rating this as high and one
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member of staff rating this as very high. This indicated varying levels of confidence in
the teams’ perceptions of how inclusion was currently supported. One member of staff
rated their awareness of assessment strategies to assess specific needs as neutral with the
other four rating this as high. This again indicated that one member of the team was

unsure around assessment strategies.
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Figure 9 — AOT responses to knowledge, skills and understanding questions
(Frequencies and 95% Confidence Intervals)
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It was clear from the questionnaire responses that while the team had undertaken a
variety of training there was no common training input that all staff had received. The

team identified that they had received the following training in table 9.
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Table 11 — Training received by AOT

Training identified by staff

Number of staff trained

Post graduate training

2

TEACHH approach (Mesibov et al., 2005)
A structured approach to teaching individual
children with ASD

3

PECS (Bondy & Frost, 2001)
A pictorial exchange information system. Allows

individuals to communicate without speech

2 (one SALT)

SCERTS (Prizant at al., 2006)
An assessment and intervention approach based
around different levels of language acquisition.

Includes communication friendly environments

1 (SALT)

ELKLAN (https://www.elklan.co.uk/OurWork/)
Speech and language communication training

developing speech and listening skills

Boardmaker — pictorial symbol making system for
communication, PDA — pathological demand
avoidance, Autism Toolbox, inclusion, use of

visuals, communication and language model

1 each

Observation was identified by most staff (n=4) as the main method of assessment, with

discussion with parents and colleagues (n=3) and data gathering from parents and

schools (n=2) as other methods. None of the staff indicated that they had received

training in observation as a form of assessment. Two members of the AOT referred to

looking at sensory issues and autistic traits. The survey indicated the AOT did not have a

standardised approach to assessment.

When invited to expand on their knowledge of intervention strategies to support

children/ young people with autism and their implementation, the most identified

strategy was the use of social stories (n=3) with members of staff naming a variety of

interventions individually that was not identified by other members of the team. Staff
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did not indicate that they had received any training in social stories. Staff did not offer
any comments on implementation within their answers. Evaluation was identified as an
area of development (n=3). The results indicated that moving forward intervention and

evaluation were areas for development.

The AOT identified empathy, relationships, and communication as strengths of the team
(n=3) as well as their own individual varied experiences (n=3). There was little
consensus within the team when specifically asked about areas of development i.e.,

singular responses given in a variety of areas.

The AOT questionnaire responses from SALT and the line manager can be found in
Appendix A3. All ratings given for: knowledge, understanding and skills in
implementing inclusion, the importance of inclusion, awareness of strategies and
interventions and knowledge of conducting evaluation were high or very high. The
exception was skills in implementing inclusive practices which was not rated by the line
manager. When asked about processes for assessment the speech and language therapist
noted that work had been undertaken with the primary team but was not currently being
utilised. This further indicated that assessment and skills in implementing inclusive

practices may benefit from a future focus.

6.11.3 - AOT focus groups

Focus groups (FG) were utilised to identify the key constructs of the outreach service as
well as to drill down further in relation to some of the findings from the AOT
questionnaire. The aim of the focus group, with the AOT, was to gain the range of
perspectives about the current service delivery and evaluation whilst triangulating the
information received in the survey. The FG also provided opportunities to clarify the
similarities and differences between the opinions and values held by the participants
(Gray, 2018).
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Two FG were undertaken three weeks apart. The timing between groups was to suit
participants other work commitments. It was not felt that the timing between sessions
had a negative impact on the outcomes of the group as each session had a slightly
different focus. The FG were undertaken online via the digital platform Zoom with the
AOT, the research assistant, and the researcher. The FG were attended by most of the
AOT with only one member of the primary team missing one session (session 1) and
another member of the team missing the second session. A list of FG questions can be
found in Appendix Bland B2. The FG were audio recorded by the online platform and
then transcribed verbatim by the online provision (Appendix B3 and B4). The
transcription was then checked for errors and single-word or phrase errors that interfered
with understanding, within the transcription, were corrected. The names recognised by

the online system, from staff logging in, were also anonymised.

Focus group 1 was heavily dominated by the secondary outreach teachers’ responses, so
the second focus group was chaired more closely asking questions of both teams to try
and draw out the primary team voices. The primary team appeared far less confident in
their responses and tended to sit back allowing the secondary team to respond. This is
one of the drawbacks of a focus group as a method of collecting information, in that the
group dynamics can lead to dominance of some members and non-compliance by others
(Cohen, Manion & Morrison, 2018). It was not considered that the more active chairing
of the second session negatively impacted on the results but instead encouraged the

primary team to come forward with their views.

The focus group transcriptions were thematically analysed independently by the
researcher and a research assistant (RA) using Braun and Clarke’s (2021) reflexive
thematic analysis. Both researchers investigated the focus group data independently
initially and latterly came together to discuss codes that had been generated. Both
researchers approached the data from a critical realism position which acknowledges the
subjectivity of the researcher but also promotes the investigation of causal mechanisms.

The role of the RA was to provide a level of challenge to the researcher on assumptions
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that were being made, when coding the data, as well as providing an independent view
on the data. Under a reflexive approach, investigators are encouraged to consider their
unarticulated assumptions and consider how their training, experience, and research
values impact on analysing data sets. As a senior manager of the LA and an educational
psychologist this was a key consideration. The RA was not a senior manager nor a
qualified educational psychologist but was experienced in qualitative methodologies and
so added an additional perspective to the process. The researchers had worked together
previously on projects, and the RA had both the confidence and experience to provide a
level of challenge to the researcher. Both investigators interrogated the data using the
six steps outlined by Braun & Clarke (2006, P87).

1. Data familiarisation
Generating initial codes
Searching for themes
Reviewing themes

Defining and naming themes

o g~ w DN

Producing the report

The researcher and RA came together at stage 5 to discuss their themes. Only minimal
differences were found in the themes generated which mostly centred around what the
individual had named the theme. Differences were discussed and final themes agreed
between the researchers. As both investigators had worked together previously this may
have contributed to the level of agreement found, in that each knew how the other may
approach such a task. However, within a reflexive approach a level of subjectivity is

expected and offered due consideration (Braun & Clarke, 2021).
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The thematic analysis triangulated the researchers’ findings in terms of the outcomes of
the school staff questionnaires (figure 10). Relationships and collaborative working were
seen as strengths by both the AOT and school staff. The varied role, individualised
approaches, capacity building — including staff’s understanding and answering the ‘so
what’ question and opportunities for growth were current challenges. Transitions were a
strong focus within the role of the AOT. It appeared this was further complicated by the

presence of a separate primary and secondary AOT.

The results of the focus group indicated, as in the case of the questionnaires, that the
AOT’s approach to practice tended to be individualistic. The overarching aims of the
service were not defined and the service did not have any policy or procedural
documentation. The outcomes of the service were not identified or reported at the
service level. There was consensus that the request for assistance form and observation
were used by all, as forms of assessment, but the team found it difficult to articulate how
that assessment was linked effectively to interventions. The team had difficulty
explaining how interventions were selected and then evaluated. The team did not have a
system for identifying evidence-based interventions. Furthermore, the team did not have
a strategy for building the capacity of school staff. The team identified training (both
their own and that of others), building capacity, standardised tools, and evaluation as

areas of development for the AOT.

6.11.4 - Questionnaire for education staff

A copy of the questionnaire for education staff can be found in Appendix C1 with a full
summary of responses found in Appendix C4. The survey was completed by 30
members of school staff representing a response rate of 31%. Six from the early years

sector, eighteen from the primary sector and six from the secondary sector.
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Table 12 - Summary of school staff survey

Question area Responses Potential conclusions

Expectation of service prior | Average — neutral to high expectation Staff referring to the service

to referral have medium to high
expectations

Understanding of role Average — High to very high Staff feel they understand the
role

Confidence in including Pre — Low to start of very high Post Staff feel the outreach team do

children with ASD/SCD — Very high support them to include
children with ASD/SCD

How to the team support Themes: Most staff report feeling

inclusion . Support at school level supported.

Social and emotional support Support around inclusion has a

Support around inclusion — most noted transition | strong sub theme of transition
No impact/ limited impact

Strengths : Communication Communication and
Relationship building relationship building are key
Professional skills strengths of the team.
Improvement in staff knowledge & understanding | Improvements in staff
Changes for pupils knowledge & changes for

pupils were noticed

Areas of improvement + Time & capacity More time with teachers,

More information, guidance, awareness parents & pupils noted

Contact with parents
Negative impact of Covid noted
No strengths or skills were gained

The survey results can be found in table 10 and they indicated that most staff had high
expectations of the AOT (n=23) on initiation of the referral and most staff (n=22) felt
that they had a good understanding of the role of the AOT. Staff reported increased
confidence in including children and young people following the AOT involvement
(N=27). Relationships were noted as a strength of the AOT as was the upskilling of
school staff. Improvements in school staff’s knowledge and understanding and changes

for pupils were noted by staff as positive impacts because of the AOT involvement.

More than half of the respondents (n= 17) rated their confidence as high or very high in
including children with communication difficulties prior to the AOT’s involvement as
compared to 27 respondents rating their confidence as high or very high after the AOT’s
involvement. When asked to describe what could have gone better education staff often

referred to higher levels of direct work/ involvement with pupils as being a preference as
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well as more guidance, information and awareness raising. Nearly half of those who

responded (n=13) selected not applicable for training delivered.

The survey from education staff notably contained several contradictory elements within
it for example, some staff indicated high levels of satisfaction at the levels of family
contact (n=7) with other indicating that they did not have awareness of the AOT linking
with families (n=2) or that the AOT did not work with families (n=1). This could have
been a direct result of the AOT working from an independently directed approach or that
the primary and secondary were offering different levels of service due to the primary
team being used regularly as cover for the autism base. Furthermore, some staff
indicated that advice and strategies given were a strength of the team (n= 6) whilst other
indicated that there was a level of uncertainty with the advice and strategies given (n =
2). It is also worth considering that questionnaires were only sent out to schools that had
referred children or young people in the last two years and not to all schools within the
local’s authority. This was to ensure that people were answering the questionnaire from
a position of experience. However, this would then mean that schools that did not refer

to the service did not have their views captured.

6.11.5 - Questionnaire for associated professionals

A copy of the questionnaire for associated professionals can be found in Appendix C3
with a summary of the data found in Appendix C4. An evaluation form was sent to the
following partners who also work with children and young people with ASD: the Speech
and Language Therapy department, the Occupational Therapy department, and
Psychological Services. Staff were encouraged to circulate the questionnaire among their
colleagues who worked with children and young people within the LA. The
questionnaire was completed seven individuals, two from occupational therapy and five

from psychological services.
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Table 12 - Summary of associated professionals survey

Question area Responses Potential conclusions
Expectation of service | Range low to high Indicating other professionals
prior to referral Most respondents gave a neutral rating (n=5) had neutral expectations of team
Understanding of role | Range neutral to high Indicating respondants had
Most respondents gave a neutral rating (n=4) some but perhaps not detailed
understanding of the team
Confidence in Pre — neutral to high Indicating little change in
including children with | Post neutral to high confidence after involvement
ASD/SCD
Strengths - Collaborative working Collaborative working a
Worked well with class teachers strength
Areas of improvement | -+ Hadn’t worked with outreach team Indicating some level of
Working well together concern with the practice of the
Communication outreach team
Areas of practice
Training & systemic work
Professional knowledge of outreach team work as
indicated by high numbers of N/A in areas of
satisfaction

The results for the associated professional’s questionnaire can be found in table 11. Most
professionals gave neutral responses to questions around expectations of the team (n=4)
and their understanding of the AOTSs role (n=5). A small decline of confidence in
supporting the inclusion of children and young people was noted after the AOT
involvement (n=1). From the questionnaire responses it was clear that joint working had
been limited between the services. The provision of practical support strategies was
noted as a strength of the team. Areas of improvement identified included
communication, SMART targets, a framework for evaluation, upskilling education staff

on evidence -based practices and coaching and modelling strategies.

6.11.6 — Questionnaire for parents

A copy of the questionnaire for parents can be found in Appendix C3 with a summary of

the data found in Appendix C4. The parent’s survey was completed by 12 parents whose
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child or young person had received the outreach service in the last two years. From those

parents, two were parents of a secondary aged pupil, eight were parents of a primary

aged pupil, one a parent of an early years’ pupil and one parent had a child in both

primary and secondary.

Table 13 - Summary of parent survey

Question area

Responses

Potential conclusions

Expectation of service
prior to referral

Pre — Neutral - high

Parents had average to
high expectations at the
start

Understanding of role

Pre — low - high

There was some
variability in the
understanding of the role

Prior awareness of
strategies to support your
child

Pre — neutral to high

Parents feel they do have
some strategies to support
their child

Strengths e School support Parents can see strengths
e Relationships including supporting
e Social & emotional support schools and relationships.
e Practical support Practical supports were
e Speech & language support noted

Areas of development ¢ Role confusion Communication generally
¢ No interaction with team and on the role were noted
e Communication as an issue.
e Areas being supported Some parents reported no
e Delays in reaching the service contact

It was apparent from the survey responses that the parents surveyed did not have a clear
understanding of the AOT role and this was demonstrated from the greater percentage of
neutral responses given within the ratings of the survey (table 12). Over half of the
parents gave neutral or negative responses to the expectations of the service prior to the

input (n=7) and their understanding of the role of the AOT (n= 7). Half of parents gave
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a negative or neutral response (n=6) to the question asking them to rate their own

awareness of strategies to support their child.

Parents noted that school support and relationships were strengths of the service, but
some parents appeared to confuse the AOT members with other professionals that linked
with their child. Areas of improvement identified by parents included communication
(n=3), further development of areas of support i.e., to include parents (n=2) and in the
accessibility of the service. Parents did not identify ways in which the AOT had
supported the inclusion for their child.

6.11.7 - Questionnaire for young people

Questionnaires (Appendix C7) were sent to children who had received the outreach
service in the last year. The questionnaires were sent to school depute heads with a remit
for additional support needs. The school was asked to provide appropriate support to the
children and young people in completing the survey and accessing their views. The
depute heads were asked to identify someone in the school to return the questionnaire to
a research assistant. It was understood that it may be difficult for children and young
people to ask them to reflect on a service they had received longer than one year ago.
The numbers of children receiving outreach services in the last year had been impacted
significantly by two extended lockdowns due to the pandemic. The latter lockdown had
been for four months. This had led to a reduction in school visits by the team and a
reduced number of sessions across the schools. The AOT were asked to identify children
who had received a direct service in the last year from the upper primary/ secondary
sector. This age range was selected due to the timescales they were being asked to
reflect on (i.e., the last year) and due to the method of collecting the data i.e.,

questionnaire.
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Table 14 - Summary of young people's responses

Question area Responses Potential conclusions
Explained their role Range from disagree to agree Variance in how role is explained
or understood
Helped them understand Range from disagree to strongly agree Variance in how much children
themselves feel helped
Put a plan in place Range from disagree to agree Variance in children’s
understanding of plans being put
in place
Interested in their views Range from agree to strongly agree Young people feel their views are
listened to
Strengths e  Sharing thoughts and opinions Young people feel listened to and
e  Support coping with school supported
e  Support expressing feelings
e Don’t know
Areas of development Don’t know Young people weren’t clear on
No reply areas of development

Too many questions
Coming out of class

A summary of the responses can be found in Appendix C8 and are summarised in table
13. 13 young people from 6 secondary schools completed the evaluation questionnaire.
It is unclear what the overall response rate was as Depute Headteachers did not inform
the researcher of young people who did not wish to complete the questionnaire. All the
children were in secondary school. Children and young people were asked about their
school experience in general and then specifically about how the AOT had supported
them. Most children identified that they enjoyed school (n=8) and that their school was a
good school (n=10). Interestingly half of the children (n=7) did not agree that they knew
how well they were getting on in school. 11 of the 13 children understood that they had
been referred to the AOT and 8 felt that the AOT had helped them to understand
themselves better. 9 young people were aware that a plan had been put in place to help
them. 9 children learned some new strategies and 10 felt supported to share their

thoughts.7 of the young people identified that being taken out of class, the volume of
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information, finding somewhere to work and starting something new and talking were
difficult.

It was clear that the young people who responded to the survey had a positive view of

the AOT and that the AOTSs’ input was recognised as valuable.

6.11.8 - Analysis of evaluation results

An analysis of the results can be found in table 14 From the service evaluation several
positives were noted by stakeholders of the autism outreach service. Respondents of the
education staff questionnaire indicated a positive level of satisfaction with the service
and identified that staff and pupils benefitted from the service. Positive relationships and
collaborative working were identified as a strength of the service by the AOT and by
service users. Social and emotional support was noted by parents and young people as an

area of strength.
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Table 15 - Synthesis of survey responses

Area Outreach Focus Staff Other prof | Parent Young
survey groups survey survey survey person’s
survey
Identified Knowledge Relationship | Communi- | Collaborativ | School Sharing
strengths and S cation e working support thoughts
understanding and
of inclusion Collaborativ | Relationshi | Worked Relationships | opinions
e working p building well with
Awareness of class Social and Support
strategies for | Experience | Professional | teachers emotional coping
assessment and skills support with
and involvement school
interventions | of team Improveme Practical
nt in staff support Support
Empathy, knowledge express-
relationships and Speech and ing
and understand- language feelings
communicatio ing support
n Changes for
pupils
Members
individual
experiences
Areas of Consistency Capacity Time and Collaborativ | Role Too
developmen | of training building capacity e working confusion many
t (team) question
Gaps in staff | More Communica | No interaction | s
Standardised | knowledge information, | -tion with team
approach to guidance, Avreas of Coming
assessment Limited awareness practice Communicatio | out of
Knowledge of | capacity of Contact n class
implementatio | team with parents | Training
n of and Areas being
intervention Individualis | Negative systemic supported
ed approach | impact of work
Evaluation Covid noted Delays in
Approaches Professional | reaching the
to No knowledge | service
assessment, | strengths or | of AOT
intervention | skills were | work
and gained
evaluation
Transitions
and their
impact
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Areas of development for the service, identified from the service evaluation, included
the following:
The AOT do not have identified aims or an overarching vision of what it
would like to achieve. The goals of the service are not well formed or clear.
The outreach service does not have documentation outlining policies,
practices, or developments.
Communication with others was noted by some stakeholders as an area for
development.
The primary and secondary AOTs work independently of each other and
rarely collaborate with each other or other professionals
Approaches to assessment and intervention are individualistic and not well
linked. Assessment was identified as an area of development.
Interventions are often limited, not evidence based and applied in a
generalisable way.
The AOT did not have access to research
The AOT did not have an agreed focus on building capacity in school staff
Evaluation is an area development and would benefit from being linked to
assessment and intervention.
Parents and other associated professionals do not have a clear understanding

of the role of the outreach teacher

Figure 11 shows a fishbone diagram outlining a synthesis of the issues identified within
study one. The fishbone diagram organises the problem dimension in to issues around:
policy, practice, assessment, intervention, evaluation, and referrals. It could be argued
that these areas relate directly to the strategic planning and leadership of the team. The
team did not appear to link their practices to national or local operational plans and had
not identified their role within those wider systems. There was no one person with an
overview of all staff or work practices undertaken and as a result staff developed their

own working practices.
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Strategic planning is a widely used management approach in both public and private

sectors (George, 2019) and there is evidence from research that strategic planning has a

positive impact on organisational performance (Bryson, 2018; George, 2019). Effective

leaders can use strategy to focus attention and efforts on desirable priorities and can

therefore provide a consistent framework to guide decisions and actions therefore

defining the purpose of the department or team (Poister et al., 2010). Strategic

management can also be adaptable and used to support LAs in the ever-evolving

processes of change with which they regularly face (Poister, 2010). Furthermore,

effective strategic planning can support in the quality assurance of LA practices.

From the original researchers’ assumptions presented:

Table 16 - Study 1 researchers’ assumptions results

the AOT and school staff

Assumption Confirmed or not
The input by the AOT is individually driven and variable at Confirmed
present

The outreach staff have not had consistent training Confirmed
The primary & secondary AOT operate differently in practice, and | Confirmed
they do not work together. The role of the outreach teacher is not

clearly identified

There are little/ no policies or procedures within the team and little | Confirmed
evaluation of impact & outcome

Evaluation does not inform practice Confirmed
There are few evidence-based practices being used by the team Confirmed
Parents & young people are rarely involved in planning between Confirmed

The impact of involvement of the AOT is unknown

Partially confirmed — the
secondary AOT had some
limited evaluation data
(table 5)

Class teachers referring to the AOT report low confidence in
supporting children & young people with ASD in the classroom

Not confirmed — over 50%
of teachers reported high

confidence prior to referral

Pupils are not tracked for progress by the AOT

Confirmed
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Parents & Pupils are not active participants in the planning of the Confirmed
AOT

6.12- Moving forward

The results of the service evaluation were fed back to service managers within the LA by
the researcher and the AOT. Moving forward the decision was made that the AOT
would become one team who worked closely together to improve outcomes for children
and young people. The identified issues with strategic management were addressed by
the appointment of a new line manager and by the teams being jointly located. The three
part-time primary stage team members did not opt to be part of the new AOT (due to
commitments in other areas i.e., one got a new post, one reduced their hours, the third
got a temporary promotion) and were replaced by two new fulltime members of staff.
The new team were no longer stage specific and were allocated to clusters of schools

supporting all stages.

As a result of the service evaluation a working group was formed which included: the
AOQT, speech and language therapist, the team lead, five parents of autistic children, the
researcher and research assistant and four autistic young people to draw together a
service development plan. The working group co-produced a three-year development
plan to identify the aims, visions and values of the service moving forwards, based on
the results of the needs analysis, and the development actions to address the problem
dimensions identified within the evaluation. Furthermore, the AOT all received training
in The Scerts Approach (Prizant et al., 2006), The Circle approach (Scottish
Government, 2022b), assessment methodologies, identifying evidence-based
interventions, transitions, and Goal Attainment Scaling. The additional training was
arranged to address some of the issues raised within the evaluation around assessment,
intervention and evaluation. Most of the training, excluding the Scerts training, was

provided by the researcher to all members of the AOT and the team leader. These areas
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of improvement were completed by the researcher and the AOT outside of this doctoral

thesis but prior to study two.

In discussion with the AOT, it was agreed that the team would move forward from the
evaluation by focusing on a specific area of service improvement. The aim was that the
team would therefore address some of the target areas identified within the service
evaluation in a practical format, therefore further developing the teams learning. The
team identified that transition was a significant area requiring progression that if
addressed effectively could support large numbers of children, young people, staff, and
parents. Indeed, this was the greatest area of need identified within the service
evaluation with over one third of referrals for children and young people undertaking a
school transition. It was agreed that the team would co-produce good practice transition
guidance for children and young people with ASD/ social communication difficulties.
The document would ultimately be for school staff to guide practice, but it would be co-
produced alongside staff, parents of children/ young people with ASD/ social

communication difficulties and young people themselves.
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Figure 11 - Fishbone diagram - synthesis of service evaluation
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6.13 - Study Limitations

The service evaluation has several limitations. The sample sizes for all groups were
small and cannot be generalised. The questionnaires were designed by the researcher and
are based on participant self-report. In terms of the reflexivity of the researcher within
the evaluation process, the researcher was motivated to make a positive difference to the
operational working of the AOT. The researcher approached the evaluation from a CR
perspective which opposes forms of empiricism and positivism by viewing science as
concerned with identifying causal mechanisms (Fletcher, 2017). The researcher is a
qualified educational psychologist and a senior manager within the LA. The dual role
may have inadvertently created a power imbalance within a participatory approach with
the social and decision-making interactions with the AOT being shaped by the senior

role held by the researcher as well as the survey responses from participants. This can
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easily be perceived by others and indeed the researcher themselves as operating from a
point of advantage. The researcher tried to compensate for this by undertaking a
participatory evaluation, asking the research assistant to send out and gather in survey
responses and encouraging others to feel empowered within the process. This could

however have led to a dominance of the researchers views within the process.

In addition, the researcher holds positive beliefs about the benefits of inclusion for
pupils and that schools and services should adapt to meet pupil need. This may have
contrasted with some of the participants beliefs. Further, the researcher is positive about
the role of evaluation in service improvement and has years of experience in applying
this at a service level. Due to their previous experience, they may have had pre-
conceived ideas of how evaluation should be undertaken. The researcher also has a
strong drive towards assisting in supporting equality for marginalised groups although
has not had direct experience of being part of a marginalised group. It is likely that this

will have impacted on the interpretation of the data and on the participants experience.

Within the first focus group the secondary outreach team dominated discussion with the
primary team contributing less. The researcher consequently posed direct questions to
the outreach team in the second focus group. This will have directed the discussion more
poignantly and may have impacted on the data received. The researcher attempted to
overcome this issue by discussing and evaluating responses to the evaluation with the
research assistant and with the AOT. Furthermore, there was background knowledge of
the AOT prior to undertaking the evaluation which may have influenced the thinking of
the researcher. The limitations will be discussed further in chapter 8. The next chapter
will outline the study 2 methodology and results of an identified area of improvement
for the AOT.
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Chapter 7 — Study 2 — Methodology and Results

7.1 - Introduction and background

The AOT intervening pro-actively with school staff, may support the implementation of

inclusion, at a critical time point, in the following ways:

Good practice can be shared at the LA level, building capacity in school-based
staff. Effective practices can also be identified from literature and built into the
guidance documentation.

The AOT are supported to develop a guidance policy and can therefore take
this learning forward in other areas identified as requiring development.

By undertaking and co-producing policy guidance for the LA, the AOT will
move forward in addressing some of the issues identified within the service
evaluation.

The availability of good practice guidance for school staff could have the
potential to increase teacher confidence in supporting pupils with ASD
(Sheppard, 2000) and SCD, therefore potentially reducing the need for

referral.

The significant increase in referrals to the AOT at key transition points reported in study
1 may indicate that staff are concerned about transition processes and how pupils would
cope with transitions. The researchers review of the literature would suggest that the
concerns around transition practices for pupils with ASD/ SCD are indeed wider issues
both nationally and internationally (Fontil, 2020; Nuske et al., 2019). The aim of the
second part of this study was to co-produce good practice transition guidance for pupils
with ASD/SCD, with young people, parents, and teachers. This was undertaken in the
form of online focus groups. The guidance will be for school-based staff to utilise within

their schools.
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7.2 - Epistemology

The epistemological position is that of CR as in study 1.

7.3 - Theoretical underpinnings

This study draws from various theoretical positions. It draws from the new PETL model
suggested which combines Practical Participatory Evaluation Theory (Cousins and Earl,
1991) and Adult Learning Theory (Mezirow, 2003. This study draws from MMT Theory
(Jindal-Snape, 2016) and Self-Efficacy Theory (Bandura, 1977). MMT Theory (Jindal-
Snape, 2016) which acknowledges the complex nature of transitions is discussed in
chapter 4. Furthermore, Self-Efficacy Theory (Bandura, 1977) which considers how the
AOT can support inclusion by developing teacher self-efficacy (discussed in chapter 3),
an area deemed to be an important factor in supporting teachers’ positive behaviour and
behavioural change (Eliophotou Menon & Lefteri, 2021). A conceptual framework of

this research is outlined in chapter 5.

This study adopts an implementation science approach which involves utilising methods
and strategies that will facilitate the uptake of EBPs and research into the practice
(Odom, 2011). This includes consideration of the context within which stakeholders
operate as well as potential supports in trying to reduce the research to practice gap
(Boyd et al., 2021; Odom et al., 2011; Olswang, 2015; Warren et al., 2021).

7.4 - Research questions, method, and researchers’ assumptions

Across the LA anecdotal evidence has suggested that there are large inconsistencies
between establishments in both general transition support and transition support for
pupils with ASN. This had been evident through informal concerns raised by schools to
senior managers and psychologists, discussions at Headteachers meetings, information

from the resource allocation group provided by schools, and from discussion with
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peripatetic services within the LA. To date, there has not been whole authority work in
this area. In addition, analysis of service data (i.e., Psychological Services and the
HomeLink Service referrals) indicated, a significant peak of referrals at transition

stages.

The aim of Study 2 is to co-produce transition practice guidelines for school staff, for
pupils with ASD/SCD. This will support in answering the RQ cited in chapter 1.Table
16 outlines the four supplementary RQ that will assist in answering the main RQ, the

methods that will be undertaken, and the researchers’ assumptions for study 2.
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Table 17 - Overview of study 2 RQs, methods and researchers’ assumptions

believe school staff need to
implement more effective
transitions and provide better
support?

staff and parents

In person focus groups
for young people
Template analysis of
focus group discussions
Co-production of
transition good practice
guidance

An evaluation of the co-
production process

A review of the
transition literature to
identify effective
practices

No. | Research question Methodological Assumption
approach
1 What transition practices are A content analysis of a | There are a wide range of
currently used with children sample of school transition practices used within
with ASD/SCD within the LA? | transition policies to the LA due to schools developing
further understand LA their own practices
practices
School transition policies contain
Grounded techniques limited reference to effective or
on uncoded data to evidence-based practices
ensure important data is
not missed
A review of the
transition literature to
identify effective
practices
2 How well do stakeholders Online focus groups Stakeholders will identify that
perceive that transitions are with staff and parents changes are needed to existing
undertaken by the LA? In-person focus groups | transition processes
with young people
Template analysis of
focus group discussions
3 What do stakeholders believe Online focus groups for | Stakeholders will identify that
will assist in a more positive staff and parents positive developments are
transition process? In person focus groups | required, for more effective
for young people school transition practices for
Template analysis of pupils with ASD/ SCD, for
focus group discussions | example supports tailored to
individual needs
4 What guidance do stakeholders | Online focus groups for | Stakeholders will identify

positive developments

Stakeholders will rate the co-
production process positively
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Within this research, various forms of thematic analysis have been undertaken on
different sets of data. The researcher has attempted to select the most suitable approach
that will allow the most direct route to answering the RQ. A number of candidate
approaches to thematic analysis were considered and these can be found in Appendix D.

The specific approaches selected are summarised in table 16.
7.5 — Ethics

Ethical approval for this research was granted by Strathclyde University Ethics
committee and the LA Children’s Services Governance Group. Ethical considerations
informed consent, coercion, confidentiality, use of data and collaboration have been
discussed in Chapter 1, 5 and 6. The importance of informed consent with people who

experience neurodiversity has also been discussed in Chapter 5.

7.6 - Review of effective practices for transition

The researcher sought to identify effective transition practices from the academic
literature that positively support school transitions. To develop an overall picture of
effective practices in school transitions pupils with ASD/SCD the researcher reviewed
the generic transition literature as well as that specific to pupils with ASD/SCD. The
researcher was supported by a research assistant who independently undertook a review

of the literature.

The term effective practices were used to describe practices that high-quality research
has deemed as efficient. The researchers conducted a review of the academic literature
via access to the three following online databases, ERIC, APA Psycinfo, and the British
Education Index. The search terms used were:

1. Autism* and school transition

2. ASD* and school transition

3.  Social communication and school transition
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4. Good practice and school transition
5. Nursery to primary and school transition

6. Primary to secondary and school transition

A twenty-year time period covering studies published between 2002-2022 was selected
which focused on school transition interventions. This data would allow a comparison
with practices deemed as effective from school transition policies. It was also felt that

this information could also inform transition guidance later.

7.6.1- Review of effective practices for transition — results

The titles of 1578 articles identified by the search strategy were reviewed for their
suitability. Duplicates were removed alongside articles looking at post-school transitions
or other types of transition other than nursery to primary of primary to secondary. Table

17 indicates the findings across the three databases of the separate search terms.
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Table 18 - Initial search results for transitions

Search Term Results yielded across 3
databases

1. Autism* and school transition 581

2. ASD* and school transition 260

3. Social communication and school 82

transition

4. Good practice and school 50

transition

5. Nursery to primary and school 8

transition

6. Primary to secondary and school 597

transition

Total: 1578

A review was then undertaken of the remaining abstracts for references to transition
interventions. The researchers agreed upon 55 papers which fully-met the criteria for
inclusion in the review. The inclusion criteria included:
e From a peer reviewed journal and written in English
e References to primary or secondary research on school transition interventions
that had been shown to be effective.

e Quantitative, qualitative, mixed methods and review papers were considered.

Studies that did not consider transitions between schools or post-school transitions were
not included. From those articles the researchers scrutinised the articles and noted
identified practices. The researcher and the research assistant met to agree the overall
practices and then independently thematically analysed the identified effective practices

for transition into initial themes. The researchers then came together to agree the themes
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i.e., where practices were similar or had a level of commonality, they were then grouped
into themes via a thematic analysis as described in study 1 (Braun & Clarke, 2006), for
example, collaborative processes as a theme to identify practices whereby different
groups of people worked together e.g., meetings, discussions, planning groups. It is
worth noting that collaborative working was the most cited effective transition noted
within the literature reviewed. The following practice themes were agreed by the
researchers through discussion, from the literature search, as being identified as useful in
supporting effective transitions, there were no sub-themes attached to the identified

themes:

a) Collaborative processes involving all relevant professionals

b) Collaborative processes involving parents — e.g., parents attending meetings,
parent visits

c) The promotion of relationships — peer to teacher and peer to peer

d) Effective planning e.g., pupil centred planning, individual plans, planning
meetings

e) The identification of key personnel to ensure appropriate processes/ supports
are in place e.g., a key transition support person

f)  The availability of information for parents, pupils, and staff to access

g) Staff knowledge — e.g., transition processes, support, training, ASD/ social
communication knowledge

h) Environmental supports e.g., visits, maps, identified safe spaces

i)  Student centred planning — e.g., the development of a clear student profile, a
continuous curriculum and opportunities for children and young people to
share their views.

j)  Self-regulation supports and strategies e.g., nurture groups, check-ins

k) A nurturing approach that includes considerations of young people’s mental
health and well-being.

I)  Engagement and motivation support

m) Adaptations for Covid
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These themes were utilised within a codebook (Appendix E1). A thematic analysis code
book shares a list of codes and identifies how the codes will be utilised in practice.
Supplementary coding forms for the content analysis of the school transition policies
were also created to support in investigating the presence of effective practices in current
school transition plans (Appendix E2). The content analysis codebook for this research
(Appendix E3) was created collaboratively outlining the variables, clarifying how they

would be measured and the coding rules before the content analysis began.

7.7 - Content analysis of school transition policies

A review of current practice within the LA revealed that there was no overarching LA
guidance or policy around mainstream or ASN school transitions. Some schools had
developed localised transition policies. The researcher sent three emails (an initial email
and two follow up emails) to all headteachers within the LA (n=52) as well as to
headteachers of partnership nurseries (n=5) requesting that nurseries, primary schools,
and secondary schools email copies of their transition policies. The researcher requested
that where schools did not have a transition policy to send the researcher a nil return. A
stratified random sample of seven school transition policies, across the nursery, primary
and secondary sector were then reviewed separately by three researchers using a content
analysis approach. The number seven was chosen to make the sample manageable,

within the timescales, as a full content analysis was completed for each document.

Content analysis (CA) is known as a method to identify and describe themes or other
aspects of communication (Drisko, 2015). CA assists researchers in examining data in a
systematic way allowing them to identify areas of interest. CA can be defined as:

“a research technique for making replicable and valid inferences from texts (or other
meaningful matter) to the contexts of their use”.

Krippendorff (2013, p.24)
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The term ‘basic content analyses’ has been used to describe the most common form of
quantitative content analysis found in multi-disciplinary literature (Drisko, 2015). Basic
content analysis is often deductive and involves the development of codes, often created
prior to data analysis (Neuendorf, 2017). Basic CA relies on a frequency count of
information that often does not require the researcher to make extensive interpretative
judgements in coding and data analysis (Drisko, 2015). This approach has been used to
reduce data, within existing texts, to investigate many areas of research concern (Drisko,

2015) with the central aim being that texts are reduced to much fewer categories.

7.7.1 - Content Analysis — method

CA of 7 school’s current transition policies was used to provide further information to

assist in answering the first supplementary RQ.

CA was used as a deductive approach as the researcher was using existing themes
which had been identified from the thematic analysis of the literature. The unit of
analysis used was a sentence. The researcher is particularly interested in evidence-based
activities that are undertaken already in schools. The purpose of the activity therefore
was to identify a quantitative count of the most and least used effective practices, as
identified in the review of the literature, with a selection of LA schools. It is therefore
assumed that the more effective practices adopted by schools within their transition
processes, the greater the likelihood that the transitions will be effective. The CA
analysis was undertaken separately by three researchers. The main researcher, the RA
and a Trainee educational psychologist with experience in CA. The researchers read
through the policies several times, analysing one policy at a time, noting each time an

effective practice was referenced.
It is acknowledged that only a small sample of policies have been identified, based on

schools that were happy to share their transition documents. Whilst this is a crude

analysis of a small sample, of self-selecting schools, it will give some information as to
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the potential current practices within those individual schools. As children and young
people with ASD/SCD would commonly participate in both the schools generic
transition practices and any enhanced transition practices for children with ASN, both

generic transitions policies and ASN specific policies were requested from schools.

7.7.2- Interpreting ‘uncoded data’ within the content analysis

Within the CA where information was not one of the 13 effective practices and was not
a title or quotation, it was placed in a section named ‘uncoded data’. Uncoded data
included all sentences that did not fall into the identified themes. A grounded theory
approach analysis, referenced as ‘grounded techniques’ by some researchers (Al-Eisawi,
2022) was undertaken with the ‘uncoded’ data. This involved using an emergent
approach to ensure that additional information, could be analysed in terms of providing

further information to the overall study.

Grounded Theory (GT) methodology is an inductive approach (i.e., where the researcher
starts with the data and moves from that to a more general set of propositions) whereby
the aim is to discover information from an analysis of the data (Strauss, 1990). However,
theory extraction is not the main purpose of the current analysis within this research,
rather to categorise ‘uncoded’ sentences that schools discuss in their transition policies
that do not fall under any of the 13 identified effective practices. Coding this data means
that the researcher can ensure that important data is not missed in the CA of the
transition policies. Furthermore, this will support the researcher in answering the RQ
around existing practices in schools. The literature has indicated that GT techniques can
be used to build a systematic understanding of data whilst not essentially extracting
theory (Al-Eisawi, 2022; Corbin & Strauss, 1990) as is the case in the ‘full’ grounded
theory approach.

The researchers used GT as a comprehensive research methodology. Qualitative coding

refers to a process whereby data is reduced without changing its meaning. Researchers
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will often start with a larger amount of data and end with a small abstraction view of that
data (Al-Eisawi, 2022). Reducing the size is achieved by assigning a word or phrase to
represent or label an aspect of the data. GT describes three stages of coding namely open
coding, axial coding, and selective coding. Within grounded techniques two stages of
coding will be undertaken, open coding i.e., an initial stage of coding, the development
of coding categories, and axial coding the emergent stage whereby commonalities,
themes or patterns can be extracted. This process involves researchers being ‘open-

minded’ about the data and setting aside pre-conceived notions or ideas.

A code within grounded techniques is often a specific indication of the main issue or
phenomenon being described in the data. The researchers underwent the following
process:

Initial coding and axial coding

Categories, relational model, core categories and story lines

Quialitative data validation and bias reduction

Figure 12 shows the content analysis process agreed and followed by the three

researchers.
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Figure 12 - Content analysis process

Coaing o 7 ransition policies — 10 establisn a quantitatve count of e efective praclices as Identmed In e Ierawre. 1nis will give an
indication within a small sample of schools to the practices used currently by schools and an indication of the effectiveness.
+ Research question - What transition practices are currently used with children with social communication difficulties including ASD within

the local authority?

1#};::)?%%& Hypothesis 1. There are a wide range of transition practices used within the local authority due to schools developing their own praclices.

2. School transition policies contain limited references to effective or evidence- based practices.

| - The variables used are the 13 effective practice themes identified in the literature review thematic analysis. A deductive approach will be
SUeelEE ytilised to analyse both explicit and implicit reference to the 13 effective practices.

ation

- Each sentence will be coded for both explicit and implicit references to any of the 13 identified effective practices from the literature review
(see previous section)

LS [nEn | - Wil be undertaken by three researchers individually who will come together regularly to discuss issues, concerns and patterns. The coding
coding will occur in line with the codebook developed by the three researchers together. The co-created coding form will be used by all researchers

+ Considering whether the content is possible & desirable

+  Coders work together to agree coding variables
+  Anindependent pilot test is undertaken
+  Inter-coder reliability is assessed

6. Training &
piloting
reliability

- The three coders code each policy independently

+ Afinal inter-coder reliability check is undertaken. Reliability of coding is calculated.
= 9. Results are reported

8. Reliability &
reporting
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The coding was undertaken by each researcher individually in a process by which each
unit of analysis (i.e., a sentence) was quantitively coded in accordance with the agreed
identified themes. Where an effective practice was cited within the unit of analysis it
was counted within that theme. Where more than one theme was present within the unit,
the second theme was coded as an additional unit. The researchers aimed for an 80%
inter-rater reliability (Neuendorf, 2017), policies coming under that threshold were
discussed and further analysed. The researcher’s goal was to identify a quantitative
count of school’s use of effective practices within their transitions and identify the most/

least commonly used practices across a sample of school transition policies.

7.7.3 - Content analysis- results

Content analysis of a sample of seven school transition policies

Table 18 identifies the responses received from nursery, primary and secondary schools.
In total the researcher received 16 transition policies from schools with 10 schools
replying that they did not have a formal written policy. The breakdown per sector can be
seen within Table 18 with the overall and sector response rate. The response rate was
highest from secondary schools of which there are significantly less than primary or
nursery schools. The response rate was poorest from nursery schools. It should be noted
that most nursery schools (n=31) are situated within mainstream primary schools. The
policies received were all generic school transition policies and no schools submitted an
ASN transition policy or a policy for children and young people with ASD. Some
policies referred to additional supports for children and young people with ASN e.g.,
“Staff are provided with a data sheet for all pupils with ASN — a copy is passed to

Guidance for placement in PPR”.
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Table 19 - Responses from schools to request for transition policies

Sector Number of Number of Policy sent Nil return — Respons
possible schools | replies confirmed no | e rate
policy in
place
Nursery 5 — stand alone 4 4 0 10%
31 school based
5 partnership
nurseries
Primary 41 16 7 9 39%
Secondary 8 5 4 1 63%
Specialist 2 1 1 0 50%
Total 92 26 16 10 28%

7 of the 16 submitted policies were selected for content analysis. Two policies from each

sector were sampled by stratified random sampling (Robson & McCartan, 2017) in that

the policies were separated into sectors and then randomly selected i.e., 2 policies from

early years, 2 from primary, 2 from secondary and 1 special school. It was important to

consider each sector. It was not possible within the timescales to analyse all policies

submitted.

Table 19 outlines the final agreed results of the content analyses of all seven policies.

Inter-rater reliability varied between policies with an overall inter-rater reliability of

88%. Differences were discussed in coding after both the pilot policies and at the end of

the coding process. The individual combined analysis for each policy agreed by the

researchers can be found in Appendix E2.
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Table 20 - Results of the content analysis of school transition policies

Effective
Practices

Secondary

Primary

Early Years
Centres

Specialis
t

Tot
al

Secondary
school 1

Secondary
school 2

Primary
school 1

Primary
school 2

EYC | EYC
1 2

Specialis
tl

Collaboration
involving relevant
professionals

12

11

5

0

4 6

13

51

Collaborative
process involving
parents

37

Relationships are
promoted (e.g.,
between pupils and

staff)

17

Relationships are
promoted (between
peers)

12

24

Effective, proactive
planning

39

Key personnel
identified (to ensure
appropriate
processes and
communication)

18

Information
available for staff,
parents and pupils

23

Staff knowledge (of
transition
processes)

Staff knowledge (of
ASN)/ discussion of
support for ASNs

14

16

40

Environmental
supports

Student-centred
planning

10

11

64

Self-regulation
supports and
strategies

Nurturing approach

26

Engagement and
motivation

Mention of COVID

Items not coded
according to any of
the above

17

16

13

10

66
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From table 19 and figure 13 the most referenced supports by the sample of transition
policies were student centred planning (18%) and references to collaborative working
(14%). Staff knowledge and discussions around ASN (11%), effective planning (11%)
and collaboration with parents (10%) featured within the seven policies. Only two
policies had been adapted considering the pandemic and only one policy referenced staff
knowledge of transition processes. These were the least referred to effective practice
themes. Environmental support, self-regulation support, strategies and engagement, and
motivation strategies were not regularly referenced within the transition policies. This

will be further discussed in section 7.7.
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Figure 13 - Combined results for overall effective practices (EPs) from 7 transition
policies

Overall Mention of EPs

é\

m Student-centred planning m Collaboration with professionals
Staff knowledge/discussion of ASN Effective planning
Collaboration with parents m Nurturing approach

m Relationships promoted (peer - peer) m Information available

m Key personnel identified m Relationships promoted (pupils - staff)
Engagement & motivation Self-Regulation

m Environmental supports m Reference to COVID
Staff knowledge
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7.6.4 - Results from uncoded data — grounded techniques

The 66 uncoded items with reviewed utilising a GT approach (Al-Eisawi, 2022). The
uncoded data form with the agreed initial codes, axial codes and categories can be found
in Appendix E3. The results revealed four categories of ‘uncoded data’. These were data
relating to:

Definitions

Processes (e.g., class allocation, forms, PSE curriculum)

Other support (e.g., self-care, storytelling), and

Aims (of the document or transitions)

It was concluded by both researchers that significant amounts of relevant data had not
been missed by the researchers within the content analysis. The content analysis areas,
provided by the literature, provided sufficient breadth to allow an analysis of transition

policies and practices without missing significant information about those processes.

7.7 - Summary of research findings — review of the literature and CA

The aim of the review of the transitions research was to provide a representative of
research over the last 20 years in terms of practices that are deemed effective. A review
was undertaken of both the general and ASD literature. The effective practices identified
by two researchers were then themed into categories and utilised as priori themes for a
content analysis of a sample of nursery and school transition policies. The analysis of the
policies revealed that student centred planning and staff knowledge and discussions
around ASN were the most cited effective practices. Adaptations or references to Covid,
environmental supports, self-regulation supports, and strategies as well as engagement
and motivation strategies were the least referenced. From the small sample of seven
transition policies there was a significant variability between policies. Some schools
appeared to have created their own policies based on local need as they perceived it.

Other schools had not formalised a policy. This may be because there had not been any
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local authority co-ordination in this area and that the impact of school transitions was
not fully understood. The impact of school transitions on referrals to support services
had not previously been shared with Headteachers at an authority level. In relation to
the researchers’ assumptions in study 1 and 2, there are a range of practices within the
LA with many schools not having any written transition policy. The sampled policies
described a variety of practices with little consistency. The school transition policies
made a moderate reference to some effective practices, but this was not consistent across
policies. Whilst the references were moderate, for some, there was a lack of overall
consistency. Hypothesis one is confirmed proven whilst hypothesis two is deemed to be
partially confirmed due to the moderate references made e.g., student centred planning

and collaborative working.

7.8 - Co-production of good practice transition guidance

At the planning stage, which was during the pandemic, it was agreed that there would be
three co-production groups, each who met on three occasions. The meetings would be
online via the digital platform Zoom. Staff participants were invited to be part of the
research via an email, with participant information sheet attached, emailed by the
researcher all schools. No incentives or compensation was offered. Interested parties
were asked to attend a short session to give further information about the research and to

ask schools for support in the recruitment of parents and young people.

A short half hour session was held online which gave an overview of the research
project and its aims and a short presentation about approaching potential participants
whilst considering the issue of coercion (Appendix F). The staff, pupil and parent
participant information sheets were shared with all staff that attended (Appendix G1, G2
and G3). Staff were asked to consider parents or pupils who they believe may wish to be
involved in the research. Staff were asked to share the participant information sheet with

potential participants and gather consent forms from participants who wished to be
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involved int the research. Staff were encouraged to contact the researcher with any

questions or concerns. 18 members of school staff attended the initial session.

Table 22 below outlines the participants recruited to the study. All participants who

noted interest were able to be part of the study. The number of young people or parents

who declined to be part of the research was not known or recorded.

Table 21 - Focus group participant overview

Group Young people Parents Staff
Number (total) 13 8 16
Stage/ sector S1=7 Of children in stage Secondary =7
S2=35 Secondary =5 Primary =3
S3=1 Primary = 2 Early years =2
Early years & secondary | Outreach team =3
Number of schools (both)=1 Other (Homelink
represented = 5 officer) =1
Number of schools
represented = 7 Number of schools/
nurseries represented =
14
Sex 12 Male 7 Female 3 Male
1 Female 13 female

The study created three separate online focus groups all of which met on three separate

occasions. The focus groups consisted of:
Teaching staff focus group
Parents focus group

Young person’s focus group

An overview of participants can be found in table 20. In separating the focus groups into

homogenous groups i.e., young people, staff and parents, the researcher hoped to avoid a
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power differential and encourage open communication about each group’s unique
experiences. A first draft of the guidance was then shared for comment by email with all

groups.

The three sessions for each group followed a similar format:

Session 1 — An introductory session outlining the aims of the project (i.e., to produce
good practice guidance for school staff for children who experience ASD/SCD) and the
nature of co-production. All groups were asked about their lived experiences of school-
to-school transition (RQ 1 and 2). These were recorded anonymously by two members
of staff and summarised at the end to ensure accuracy. The questions outlined in
Appendix H1, H2 and H3.

Session 2 — All groups were asked to reflect on what they feel needs to be included
within a good practice guidance for children and young people with ASD/SCD (RQs 3
and 4). All groups were asked about how a child’s/ young person’s profile might best be
assessed/ gathered/ presented for transitions and what they feel the timeline for transition
should look like. How could the process of transition be evaluated moving forward? An
infographic summary of the latest research was shared by the researcher for discussion.

The researcher created the infographic based on the research reviewed.

Session 3 — A feedback session — A summary was provided to all three groups of each
groups input. A potential framework for the guidance was shared with all three groups
and discussed. A method of writing and sharing the first draft of the guidance was

agreed (suggested by email by researcher).

All groups were then asked to evaluate the co-production process. The staff and parent
groups were emailed a google form link to the evaluation of the co-production process
straight after the third session (Appendix K1). The questions were adapted for adults
from the Lundy model of participation (Lundy, 2007). A deadline of two weeks was set
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for responses. Participants did not need to identify themselves within the evaluation but
did need to indicate which group they are from i.e., staff, young people, or parent
(partially anonymised). A reminder was emailed out within the week to encourage
completion of the evaluation form. The evaluation data was used to establish the impact
of the digital focus group and how involved participants felt within the co-production
process. Further the feedback from participants will be used in future by the researcher
within their role as an educational psychologist to improve future co-production

processes within the LA.

Several school staff (n=4) contacted the researcher after the introductory session to let
them know that they had young people who had expressed an interest in being part of
the research, but that the young people had expressed concern about attending an online
focus group. Each reported that the young person’s preference was to meet the
researcher in person. The researcher contacted the remaining participants, via members
of school staff, to ask them their preference for the focus groups. All young people
(n=13) indicated a preference for an in-person focus group (as reported by key school
personnel). As the Covid restrictions had changed to allow in-person research, and the
researcher had outlined that research approaches may require to be adapted in line with
participant preferences, the young people’s focus group was amended to two separate
young people’s in-person focus groups, for three sessions each, to accommodate the
participants requests. The process of co-production with young people was evaluated via
a paper questionnaire given to key school personnel and returned to the researcher by the
same school personnel. The young person’s groups were run during the school day. The
researcher and the research assistant kept notes of each session (See Appendix J1, J2,
J3).

All teachers who volunteered for the research participated in the sessions. The teacher
groups were all online. All parents who agreed to be part of the research were included.
The parent sessions were undertaken online in the evenings. One parent, who identified

that she was autistic, requested to be interviewed on the telephone by the researcher
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instead of joining the online focus group. The same questions were asked to that parent
on the phone as were asked in the focus groups. Sessions 1 and 2 were combined into
one telephone interview and the infographic was emailed with a follow up telephone
call. One parent could not attend the final session and was contacted by telephone call to

ascertain her views. These parent responses were collated to an overall set of notes.

7.8.1- Template analysis

Template analysis is a qualitative thematic analysis approach which involves the
development of a coding template, which summarises themes identified by researchers
as having importance within a set of data and organises that data in a meaningful and
useful way (Brooks et al., 2015). Template analysis is a flexible technique that can be
adapted to the needs of the research (Brooks & King, 2017). Template analysis is not
tied to any theoretical or philosophical position (Brooks & King, 2017) and can be used
on different forms of qualitative data (Cassell, 2019). This form of analysis was selected
from the overview of thematic techniques created by the researcher (Appendix D) due to
its ability to provide specific qualitative information, related to specific RQs and
allowing the information for the good practice guidance to be prioritised. Template
analysis allows the opportunity to include some a-priori themes (i.e., themes identified in
advance). Furthermore, template analysis also provides flexibility in the coding structure
to allow different depths of coding for different aspects of the data. Whilst it is
appreciated that this is the third different type of qualitative analysis used within this
research (the Braun & Clark thematic analysis and then content analysis) template
analysis appears one of the most suitable and feasible methods to directly answer the
RQs from the focus group data and provide the information required to create the good
practice guidance (GPG).

Conducting template analysis involves undertaking the following steps which can often

involve moving back and for the between stages due to the iterative nature of the

process:
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Familiarisation with the data
Preliminary coding
Clustering
Producing an initial template
Applying and developing the template
Final interpretation
(Brooks & King, 2017)

Within template analysis the use of hierarchical coding is commonplace, and the
development of a coding template based on a subset of the data is applied to further data,
revised, refined, and reapplied (Brooks et al., 2015). The researcher and the RA both
independently undertook the template analysis. Both researchers familiarised themselves
with the notes from each group session by reading the notes from all sessions. The notes
were not verbatim accounts, rather two researchers took notes of the discussion,
compared notes, and agreed a final set of notes from each of the two focus groups (with
staff, parents, and young people). This meant there were six sets of notes to consider, as
the analysis occurred after the second session. This allowed the third session to be a
feedback and final agreement session. The young people’s focus group notes were
combined. The researchers then selected initial codes that were going to be helpful in
answering the research question. Both researchers independently found that the
identification of activities that the stakeholders deemed as good practice, and aspects of
relationships, were key across all groups in the initial analysis and that these were going
to be particularly helpful in developing an effective guidance document. However, in
discussion, when considering the data across the three groups and the different
perspectives and experience brought by each group, it was quickly decided that it would
be appropriate to have different additional codes for each group (with good practice and
relationships as a standard baseline code/ theme). Once each groups notes were coded,
each researcher sought to identify common patterns within the data by ‘clustering’ the

initial codes into initial themes. This was done by considering how the codes related to
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each other. From the clustering the codes were organised into initial themes for each
group and a template was developed. The researchers then came together to discuss the
template with the goal of agreeing a final template. Through discussion and reflection, a
final template was agreed for each stakeholder group. The template was then applied to
the focus group minutes. The researcher agreed to meet midway through the process and
some adaptations were made to the template e.g., the relationship theme to include
understanding and empathy or understanding and connection. The researchers met again
at the end of the application of the template for discussion which led to the creation of a
new theme for the staff group and the combining of two themes in the parent group. The
final template was then applied across the data set by the researchers. The researcher met

at the end to agree the application of codes to the template.

7.8.2 - Template analysis of focus groups — results - Staff

Figure 14 shows the final template analysis of the staff group. Four main themes were
identified, relationships, good practice, importance of timing and child’s voice. All staff
agreed that transition processes within the LA could be improved, and various themes
emerged citing what those changes should be. The importance of relationships was a

strong theme from all three groups.
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Figure 14 - Staff focus group themes

Relationships Importance of timing Child’s voice

o key member of staff

o Enhanced transition
visits

o Build relationships
early

o Support peer
relationships

o Importance of
partnership working

o Awareness of needs

o Transition being
bespoke

o Systems for sharing
information

o Effective
preparation

o Strategies for support

o Visits

o Sharing good
practice

o Environmental
adaptations incl, soft
starts

o Support anxiety

o Consistent supports

o Training & building
capacity in all staff

o Early as possible

o Negative impact of
long summer break

o An identified
timeline

o Professionals
involved as early as
possible

o Sharing information
about children in
their own voice

o Listening to
children’s
worries/concerns &
addressing them

o Post-transition check
ins

o A considered
approach to
accessing autistic
pupil’s voice.

Staff were able to reflect on the importance of relationships within a ‘holistic’ transition

process which included relationships between staff and pupils, staff and other

professionals, staff and parents and peer to peer relationships. Staff identified activities

within the transition process that support in building relationships.

Staff were able to discuss current practices within their own establishments, much of

which could easily be deemed good practice, but the lack of consistency of strategies

and approaches were apparent not only across schools but also between sectors.

“Have to make it [guidance] compulsory, transitions are massive for everyone, if we re
looking at autism or neurodiversity, all schools have to take it on board, schools are all

«

dyslexia friendly, why aren’t they all neurodiversity friendly. *

Staff were able to identify many developments that could be made within the transition

processes including the importance of preparation and systems for sharing information,
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the importance of providing consistent supports supporting children and young people

with anxiety.

Staff in schools identified that transitions require to be more ‘pupil focused’ than system
focused and recognised the need to listen to children’s views and feedback more closely.
Staff were able to identify that accessing the voice of autistic pupils may require more
thought.

“Pupil voice comes up frequently for the right reason — are autistic pupils always able
to voice their likes and dislikes, is there an argument for advocacy to help these young
people express themselves when they might not ordinarily feel capable of doing so,

passing on experience and knowledge from an expert.’

Understanding pupils’ needs was raised as a key theme within the research. Staff were
able to identify the importance of all staff understanding the needs of children and young
people on transition. A variety of systems and methods were discussed that were
currently used and that also that needed developing, including training, and building

capacity in staff.

“Finding big problems arise because a teacher doesn’t understand the needs of a

particular pupil”.
Timing and collaborative working was raised by staff as important, however staff did

not discuss current good practice in this area, suggesting it was variable and that strong

systems may not yet have been developed.
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7.8.3 - Parents

The main themes arising from the parent focus groups were relationships — empathy and
understanding, good practice and difficulties (figure 15). Most parents, with one
exception, indicated a dis-satisfaction with current transition processes. Parents were
keen to stress that they wished schools to communicate more effectively and be more
flexible within their approach. Parents reported that they were acutely aware of the

difficulties that inadequate transitions could cause for them and their young people.

Figure 15 - Parent focus group themes

Relationships — understandin . o

o Communication key o Importance of visits & o Anxiety & stress
o Importance of being preparation pre-transition o Mental health
adaptable o Soft start & safe space o Negative experiences of
o Gradual transitions o Importance of sharing good transition
o Consistency of supports practice o Attendance
o Importance of building o Importance of sharing o Friendships
familiarity information
o Empathy o Right support at the right
o Teachers understanding time
pupils needs o Staff training for all staff
o Understanding needs — o Differentiated transitions
children & peers o Support from other
o Importance of parental professionals
involvement o Peer support
o Flexibility

“Similar experiences of previous parents, child came home from XXXX upset, trying to
understand triggers, finally have first TAC meeting since he moved to Y XXXX, son left

172



sitting in an open class at lunch alone because the ICE hub isn’t open at

break/lunchtime, so the safe place isn’t available at those times.”

Parents reflected on the anxiety experienced by their children on transition which for

some (n=2) had led to non-attendance at school.

“Daughter’s transition from primary to secondary was a really bad experience for her
and us as a family, upsetting. Was a ‘guessing game’, school initially thinking she’s
autistic but waiting on formal assessment, wasn't anything in place for her, she finds it
difficult. Her safe space in Primary was the toilets, in S1 she was running out of class
and had nowhere to go so secondary school set up a HWB room, had a wee card she

could hand over and go to that room when she felt overwhelmed.”

Parents also reflected on the need for all staff to receive training and for the need for
collaborative support from other professionals. Parents were keen for staff to utilise

differentiation effectively within the process of arranging transitions.

“Need to plan for additional staff training around neurodiversity. Feel neurodiversity

and autism should be in the curriculum from preschool up.”

One parent reported that she felt her child had a positive transition into nursery and from

nursery to primary school.

“Recent transition to P1, it was kind of okay, kids went to the nursery of the school that
they’re now at, early years teacher/depute very experienced, it’s been a good
experience. Teacher highlighted autism in daughter where [parents] only noticed in son,

highlighting the difficulty with girls in getting diagnosed.”
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7.8.4 -Young people

Figure 16 - Young people's focus group themes

Relationships — . e

o Understand every o Multiple opportunities to
child’s needs visit school
o Solid understanding of o Visit a variety of classes
supports o Have a sensory room /
o Build awareness of safe place to calm down
ASD/ASNs in o Practicing secondary-
teachers & pupils length periods in P7
o Asupportive person key o Differentiate learning
o Understanding o Flexibility & soft start
individuality o Seek & listen to young
o Value of familiarity - people
peers & with the o Use of a buddy for an
physical building extended period

o Parents as partners

o Logistical difficulties of
secondary school

o Support regardless of
diagnosis

o Fear of the unknown

o Dislike Shouting/
punishment

o Negative impact of
COVID

o Differences between
primary & secondary
o New classes/subjects

exciting

Young people’s feedback in the focus group was similar in nature to that provided by

parents (figure 16). Three main themes emerged being relationships — understanding and

empathy, good practice, and difficulties.

Like parents, young people were keen that teachers understand them and the supports

they need. They were keen to have a key person with which to link and were keen for

teachers to work closely with their parents. Young people were keen that teachers

differentiate learning effectively.
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“Teachers need to adapt their teaching better for children with additional support
needs. Teachers need to learn to explain in different ways and give more explanations
i.e., explain again after. If someone has additional support needs, they need to know
what that child is like as a person. The child needs to know what to expect in all classes.
No information is passed on. Young people do things very differently, they are not all the

same.”’

Young people were keen that peer relationships be considered on transition and
expressed the importance of familiar peers on transition. Young people were keen for
there to be a safe space available to them to allow them to reduce anxiety on occasions

they were having difficulty.

“Introducing kids to someone who is similar, have a room they can go to calm down
[sensory room]. Taking on board a kids needs and continuing it in secondary. Asking me
what I think and listening. Consider my self-esteem when you go over and over things.
Makes me think you don’t know me. A named teacher that I can go too. All teachers
need to know how | work, and all follow it. They don’t get it or believe it. Decision

making is very hard. Know I don’t want to choose. Be straight forward.”

Young people expressed the importance of relationships in the transition process as well
as flexibility in the approach. This was similarly shared by parents. Both indicated this

was an area of improvement.
“Ease in and get to know pupils, understand”.

Young people, like parents and staff expressed the need for staff to seek out and listen to

their views within the transition process.

“The teachers are good, and teachers are important. Guidance teachers know more
about how to help you, they are a good support checking on you. Emailing teachers

about pupils on its own doesn’t work. I have been moved class which has helped me’
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Young people also reflected on difficulties with the transition process and the changes
experienced including logistical concerns and difficulties with the differences between
primary and secondary school. Both parents and young people raised concerns about

support not being contingent on diagnosis.

7.8.5 — Feedback from participants

All participants were invited to contribute directly to writing the first draft of the
transition guidance. No participants volunteered to support in writing the first draft. The
possible reasons for this are considered in the discussion section. The researcher wrote
an initial draft of the guidance (Appendix L) and shared it by email with participants.
Participants were asked to review the document and provide feedback within a three-
week period. A prompt email was issued a few days before the identified deadline.
Feedback was received from 14 participants in total. The results are shown below in
Table 21.
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Table 22 - Feedback from participants for GPG

Participant group

Feedback received

Changes put forward

Staff (n=12)

This is very good. The ASL code of practice has
further information on effective transitions. Could
we also maybe reference HGIOS quality indicators
for transition?

What an amazing piece of work. You have every
detail in here and | found it easy to read. It is very
lengthy but has everything in it. | loved the rubric
cube analogy and that autism passports are included
and that you have highlighted that supports are not
dependant on diagnosis. You have taken everything
on board, and | think parents will see how much
you have listened to them. Next job to engage
schools. What about an abbreviated guide for
parents?

This looks amazing
X and | have taken some time to look over this
together. Can we draw out the placing request
situation for schools, this is a current area of
ongoing difficulty. Are Health Visitors being made
aware of these processes? They don’t tend to
organise meetings and so children can fall through
the loop. Can we maybe add that sometimes a
phased entry to the EYC is required as sometimes
children turn up and we do not know the needs of
the child.

This is looking great, really helpful. Are you happy
for me to discuss with my staff and get feedback?
This is awesome. Having just gone through the
enhanced transition process with my son | have
seen what a difference it can make. If everyone as
following the guidance it would have a huge
impact. It is also really easy to make sense of and
explain the ‘why’ really well.

I think this is a really good document, but | wonder
if we should start thinking about the language of
differentiation as I think this sounds limiting — and
a bit like we’re making the curriculum easier for
them.

This looks fab, and | love the boxes of good
practice, transition capital and strategies — it makes
it easy to read and summarises things nicely.

This document looks really good. I can’t think of
any improvements.

I think this is amazing, very precise and great that it
captures all viewpoints, good that there are visual
diagrams which make everything clear. This will
benefit so many pupils and families.

Just finished going through this and it looks great. |
think having the boxes in each section with the

Further information added to
ASL section in Appendix
HGIOS section added

Consider how to condense

Creation of an abbreviated guide
for parents

Reflect on legislation around
placing requests

Meet with Health visiting team
re guidance

Agree additional guidance
around placing requests with LA
and develop a section to support
staff.

All staff asked to have wider
consultations re document with
their staff and to feedback.

Review language around
differentiation although it needs
to be clear to staff what is being
referred to and the staff role
within it. A change of wording
may not be suitable as it may
lead to confusion.
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strategies and transition capital will be a really
helpful summary for staff to focus on.

Parents (n=2) - Thanks for sharing this document, it looks good to
me! Thanks to you and your colleagues for your
time and effort in gathering opinions and
experienced from parents for this. Consider how document can be

This is a fantastic document and | know it will make | utilised for wider ASN.

a big difference for children, their families and staff | Consider next stages for AOT in
alike. Thank you for letting me be part of it. Might | building capacity in schools/
the next steps be to improve experiences for staff.

children with ASN needs?

Young people No feedback received
(N=0)

No young people provided feedback on the guidance, which highlighted that the method
of communication (by email) did not perhaps suit the task requirements. The researcher
had possibly been ambitious expecting young people to read and provide feedback, on a
long-detailed document, by email. The researcher then visited the young people in
groups to show them the document to gain feedback. Young people were asked to give
their feedback verbally to the researcher. The researcher summarised the document and
highlighted key aspects of the document e.g., nursery to primary transitions, primary to
secondary transitions. The young people all reported that they felt the document was
good and would help staff moving forward. No constructive feedback was received. The
researcher concluded that the level of detail and document length had hindered feedback
from young people and perhaps the task assigned had been overly complex for young
people at that stage. On refection a pupil friendly document that was shorter in length

and detail may overcome some of the difficulties experienced.

Overall, the feedback from the first draft of the GPG was positive. The actions identified
in Figure 9 will be taken forward by the researcher and the AOT alongside an
implementation pilot. Schools will be asked to volunteer (in their cluster) to pilot the
GPG. The results will then be analysed, and feedback sought which will allow further

adaptations of the GPG. The GPG will then be rolled out across the authority.
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7.8.6 - Focus groups summary of findings

It could be concluded that staff, parents, and young people’s contributions bore more
similarities than differences. There was consensus that the transition process would
benefit from improvements and a high level of consensus on the types of areas that
would benefit from being improved. Furthermore, some of this linked to the effective
practices identified within the review of the literature in particular the importance of
relationships, student centred planning, and collaborative working. Parents and young
people provided insight into the difficulties that resulted from current transition
processes and teachers were able to reflect on the need to incorporate children’s voices
into the transition process and consider current timelines further. All agreed that a
relationship-based approach was the most effective way to proceed, and all were able to

identify elements of good practice that should be considered within the guidance.

7.9 - Co-production evaluation

The researcher-aimed to explore staff, parents, and young people’s experiences of the
co-production process to establish stakeholders’ views on its effectiveness in the
development of LA policies. The questions asked of staff and parents can be found in

Appendix K1 and the young person’s questionnaire in Appendix K2.

7.9.1 - Staff

Twelve members of staff responded to an online evaluation of the co-production

sessions, this represented 75% of the staff involved in the co-production sessions.
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Figure 17 a-1 - Staff evaluation responses (Frequencies and 95% Confidence
Intervals)

2
1 = '
0
How efficient was the online platform to co- How would you rate this online method of

create guidance meeting to co-produce guidance

W1-verypoor M2-poor M3-fair 4-good M5-verygood

From Figure 17a and b, 11 out of 12 staff members rated the efficiency of the online
platform as good or very good for co-creating guidance (1 rated it as fair), and 10 out of
12 staff members rated the method of meeting as good or very good (2 rated it as fair
and 1 did not respond). The 95% confidence intervals are noted on the bar chart.

Figure 17b — staff evaluation responses

Did you feel listened to Did you feel comfortable saying
everything you wanted to?

\

= Yes = No = Yes = No

180



Figure 17b shows that 100% (N=12) of staff members felt listened to during this
process. 11 out of 12 staff members felt comfortable saying everything they wanted to.
The one individual who shared that they didn’t feel comfortable saying everything they
wanted to elaborate, saying that sometimes the conversation would move on before they

could make a point and that it might have been better face to face.

Figure 17c — Staff evaluation responses

Did you feel that everyone's Did you feel you got the
voices were included chance to give your
opinions?

= Yes = No mYes ®m No

From figure 17c, 100% of surveyed staff felt that everyone’s voices were included, and

that they all got the chance to give their opinions.
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Figure 17d — Staff evaluation responses

Did you feel you had enough

Do you feel that your views will
time to talk?

make a difference to the policy
development?

= Yes = No = Yes ® No

From figure 17d it can be concluded that all participating staff felt their views would
make a difference to policy development, and 11 out of 12 staff members reported that
they felt they had enough time to talk — 1 said they did not. All participating staff
members felt both that their views would be taken seriously and that they were clear

about what would happen next (figure 17e below).

_Figure 17e — staff evaluation responses

Do you feel that your views will be Do you feel you are clear about what
taken seriously? will happen next?

mYes = No = Yes = No
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Figure 17f - Staff evaluation responses (Frequencies and 95% Confidence Intervals)

How would you rate the process of co-
production?

W 1-very poor M2 -poor 3 - fair 4-good M5 -verygood

Participants were asked to rate the overall process of co-production; 10 out of 12 staff
members rated it as good or very good, 1 rated it as fair and 1 did not respond (figure
17f).

Individuals were asked ‘what do you think went well about the co-production?’ — the
following is a word cloud (Depaolo &Wilkinson, 2014) representing prominent views.

One individual shared that:

“The opportunity to share practice and experiences was invaluable”.
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Figure 17g — Word cloud demonstrating staff evaluation responses

Great collaboration

taken seriously Plenty of opportunity professionalism and discussions

thoughts and opinions invaluable p ra Ctice
establishments with different o p po I't u n ity

different establishments opinions and examples

. e . good practice
excellent practice pUpils good opinions

good variety different stakeholders different viewpoints

different experiences

Individuals were also asked to share ‘What do you feel would improve it?” — Figure 179
shows a word cloud, which has been used to synthesise the findings (Depaolo &

Wilkinson, 2014). The most common suggestion was meeting in person.

Figure 17h — Staff evaluation responses

Do you feel the new guidance Do you feel the new guidance
materials will be helpful for
school staff?

materials will support the inclusion of
children with ASD/social
communication difficulties?

= Yes = No mYes = No

Figure 17h shows that 100% of participating staff felt that the new guidance materials

would be helpful, and that they would support inclusion.
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Figure 17i — Word cloud demonstrating staff evaluation responses

person
fave . . . tricky
meet physically forum is really efficient

case€  yaluable face to face conversation

meetings online forum connection of the process

day possible beneficial opportunity sessions

Figure 17i shows a word cloud (Depaolo & Wilkinson, 2014) which was used to
synthesise the findings. It was identified that 100% of participating staff felt that the new
guidance materials would be helpful, and that they would support inclusion. When asked
to elaborate on the ways in which this guidance might support inclusion, both staff also

mentioned the following (shown in figure 17j):

Figure 17] — Word cloud demonstrating staff evaluation responses

advice document good practice

Clear expectation ASD transitions
Chapters/areas  Transition processes Transition will be consistent

L] L
expectations on pupils t rans Itl O  consistency of expectation

easily set authority / staff
parents and staff expectatio Nns Outline expectations

personalised transition
greater depth young people

similar experience

Clear for all stakeholders
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Figure 17k- staff evaluation responses

Are there any benefits or drawbacks
resulting from the production of good

practice guidance?

mYes = No

Figure 17k shows the responses received when asked whether there were any benefits or
drawbacks resulting from the production of good practice guidance, as above, 5 of 12
staff members said yes and 7 said no. Based on their further comments about what these

might be, it seems most were alluding to benefits (rather than drawbacks — Figure 171).

Figure 171 shows the responses received from asking staff for any further comments.

Staff shared the following:
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Figure 171- Word cloud demonstrating staff evaluation responses

experienced people communication difficulties practitioners

schoolsASD thorough guidelines Consistency across all stages
range of voices children and parents social communication
sincerely hope parents of children ‘on board
broad range quality of inclusion Benefits - consistent case
authority not all schools

7.9.2- Parents

Three parents responded to the online evaluation of the co-production process which

represented 38% of the parents that took part in the sessions.

Figure 18 a-1 - Parent evaluation responses — 18a (without confidence intervals due to
n=3)
3.5
3
25
2
15
1

0.5

How efficient wasthe online platform to co- How would you rate this online method of
create guidance meeting to coproduce guidance

ml-verypoor m2-poor m3-fair 4 -good m5-verygood

From figure 18a, all 3 parents rated the efficiency of the online platform as very good for
co-creating guidance, and all 3 parents rated the method of meeting as very good.
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Figure 18b — Parent evaluation responses

Did you feel listened to Did you feel comfortable saying
everything you wanted to?

=Yes = No = Yes = No

Figure 18b shoes that 100% (N=3) of parents felt listened to during this process, and all
3 parents felt comfortable saying everything they wanted to.

Figure 18c — Parent evaluation responses

Did you feel that everyone's Did you feel you got the chance
voices were included to give your opinions?

= Yes = No = Yes = No

Figure 18c reveals that 100% of surveyed parents felt that everyone’s voices were

included, and that they got the chance to give their opinions.
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Figure 18d — Parent evaluation responses

Do you feel that your views will Did you feel you had enough
make a difference to the policy time to talk?
development?

= Yes = No = Yes = No

Figure 18d shows that all participating parents felt their views would make a difference
to policy development, and all 3 parents reported that they felt they had enough time to

talk.

Figure 18e — Parent evaluation responses

Do you feel that your views will be Do you feel you are clear about what
taken seriously? will happen next?

=Yes = No = Yes = No

All three parents reported that they felt that their views had been taken seriously and that

they were clear what would happen next (figure 18e).
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Figure 18f — Parent evaluation responses

How would you rate the process of co-production?

35
25
1.5

0.5

W1-verypoor M2-poor 3 - fair 4-good ®5-verygood

Participants were asked to rate the overall process of co-production; 3 out of 3 parents

rated it as very good (figure 18f).

Individuals were asked ‘what do you think went well about the co-production?” — the

following was shared:

“The fact that everyone's voices were listened to was just amazing. Carole in particular

was so easy to talk to and very understanding.”

“It was great to be listened to and to hear the experiences of others, and I felt that
everybody’s experience was valued and will be used to improve / continue good practice

in future”.

Individuals were also asked to share ‘What do you feel would improve it? Parents added

the following:

“Notes being issued after the meetings so that if there was anything the parents/ carers

’

wanted to add they could do so.’
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’

“It would be good to have it face to face.’

“Nothing!”

Figure 18g — Parent Evaluation Responses

Do you feel the new guidance
materials will be helpful for
school staff?

= Yes = No

Do you feel the new guidance
materials will support the inclusion of
children with ASD/social
communication difficulties?

= Yes = No

Figure 18g shows that all parents felt that the guidance would be helpful to school staff

and would support inclusion. When asked to elaborate on the ways in which this

guidance might support inclusion parents commented:

“Having a safe space and adult is going to change the lives for so many children.

Education and learning will not reach full potential if the child’s wellbeing is not met

first so feeling safe is paramount. This is the beginning to lots of changes required in

mainstream education for children with ASD.”

“Having a clear set of guidelines for all schools is a great idea, and including all the

voices of young people and parents is very important.”
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When asked whether there were any benefits or drawbacks resulting from the production
of good practice guidance (figure 18h), 2 of 3 parents said yes and 1 said no. Based on
their further comments about what these might be, it seems most were alluding to

benefits (rather than drawbacks) as per the 2 previous comments.

Figure 18h — Parent evaluation responses

Are there any benefits or drawbacks
resulting from the production of good
practice guidance?

= Yes No

“Benefits as above. I do feel though that what is being put in place should be made

available to all so that there is more inclusion and children don’t feel singled out to

’

others.’

And

“Lots of benefits for all parties, sharing experiences is so important.”

When asked for additional comment the responses were:

“I want to thank Carole and Clara for allowing me to be involved in such an important

piece of guidance that is close to my heart.”
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“Great development and hopefully the start to make huge changes needed in the

education system.”

“Thanks so much for organising this focus group, it’s great to know you want to achieve

the best possible support for our kids. Thank you for all your hard work.”

7.9.3 - Young people

Evaluation responses were received from 8 young people (7 male and 1 female) this
represented a 62% response rate from those involved in the co-production sessions.
Young people were asked 16 items related to their experiences, within the Lundy (2007)
model, of space, voice, audience, and influence. The items were rated from 1 - 5 stars
with 1 being the worst and 5 being the best. Young people were asked to tick the box
that most applied to the question i.e. | felt safe giving my opinion. The Lundy form was
designed to evaluate online co-production sessions however the young person’s groups
were in-person due to the preference of young people. Staff were asked to let young
people know they did not need to complete the sections at the bottom as they applied to
online only (Appendix K2). The responses are shown alongside the 95% confidence

intervals.
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Figure 19 a-d - Young people’s evaluation responses — 19a (Frequencies and 95%
Confidence Intervals)

Space

4.5
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35

3 I I
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| have been listened to | felt comfortable giving | felt safe giving my A lot of different voices
from the start my opinions opinions were included

H]l m2 m3 w4 m5

Within the section of space within the Lundy model, it asks young people questions
about the creation of a safe and inclusive space for young people to express their views.
Lundy (2007) deemed this an essential pre-requisite to children expressing their
authentic views. 6 young people rated 4 or 5 stars to feel listened to from the start
(figure 19a), with two young people giving that question three stars. 6 children also gave
4 and 5 stars for feeling comfortable in giving their opinion, with 2 young people rating
these 1 or 2 stars. 6 young people rated 4 or 5 stars for feeling safe giving their opinion
with 2 young people rating it 2 or 3 stars. 6 young people rated 4 or 5 stars for a lot of
different voices were included, with one person rating it two stars. Overall, it could be
concluded that young people did feel that a safe and inclusive space was provided
however this did not automatically mean that they all felt comfortable giving their

views.
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Eigure 19b — Young people’s evaluation responses — voice (Frequencies and 95%

Confidence Intervals)

Voice
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5
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3 I I
2 I I I
1 I T II T T = =3
0

| got the chance | got enough | got support to | understood | could give my | had enough

to give my informationto  have my voice  what was being opinion whatever time to talk
opinion help me give my heard discussed way | wanted

opinion

H]l m2 m3 w4 m5

Within the section on voice, the Lundy (2007) questionnaire investigates how children
and young people are supported to express their views. Figure 19b shows that all
children that responded to the evaluation rated 4 or 5 stars for being given the chance to
express their views.1 young person rated only 1 star for feeling that they had enough
information to give their opinion, 5 rated 4 or 5 stars and 2 people rated 3 stars. The
results on receiving support to give their opinion were very mixed. 5 young people rated
5 stars, with1 person each rating 1 to 4. As no qualitative information was asked for it
was not clear why this question received such a wide variety of responses. This was a
limitation of this questionnaire. 6 young people gave 4 of 5 stars for understanding what
was being discussed with 2 people rating 3 stars. 4 people rated 5 stars that they could
give their opinion whatever way they wanted with 2 people rating these 2 and 3 stars. 7
young people rated 4 and 5 starts for feeling they had enough time to talk with 1 person

rating 3 stars. Overall, it could be concluded that the young people who responded to the
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questionnaire felt they had the chance to give their opinion, had enough information,
understood what was discussed and had enough time to talk. However, there was more
variance in responses concerning having enough information and support to giving their

opinion.

Figure 19c — Young people’s evaluation responses — audience (Frequencies and 95%

Confidence Intervals)

Audience
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H]l m2 m3 m4 m5

Figure 19¢ show the responses to the audience section of the Lundy model the
framework considers whether young people feel that their views are being listened to
(Lundy, 2007). 5 young people rated 4 or 5 stars for knowing who wants to hear their
opinions with 2 young people rating 3 stars and 1 person rating 1. 5 young people rated
4 and 5 stars for knowing why their opinions were wanted and 3 people rated these3
stars. 7 young people rated 4 or 5 stars to the question relating to honesty regarding what

would be done with their opinion and 1 person rated that as 3 stars. Overall, it could be
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concluded that young people felt comfortable that their views were listened to with one

person not clear on who wanted to hear their opinion.

Figure 19d — Young people’s evaluation responses — influence (Frequencies and 95%

Confidence Intervals)

Influence
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| know where our opinions are | know how we will be told about | think what we said will be taken
going next what happens to our opinions seriously

H]l m2 m3 w4 m5

The influence section of the model refers to young people’s views being acted on as
appropriate. From the evaluation form, figure 19d shows that, 5 of the 8 young people
rated 4 or 5 stars for knowing where their opinions were going next with 3 rating it 3
stars. 4 young people rated 4 and 5 stars for knowing how they will be told about what
happens with their opinions. With 3 young people rating these 3 stars and one person
only 2. Lastly all 8 children rated 4 or 5 stars for feeling that what they have said will be
taken seriously. Overall, it could be concluded that young people do feel their views will
influence the transition processes moving forward, although there seemed to be a level
of uncertainty among the young people that responded how they will be told what

happens next.
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7.8.4 - Summary of co-production evaluation

Staff, parents, and young people were very positive about the co-production process and
the difference that co-production could make to a good practice transition guidance for
staff. Staff and parents indicated that they believed the co-production and the document
had the potential to improve inclusive practices within the LA. All three groups reported
that they felt listened to. A preference was indicated by staff and parents for in-person

sessions which young people identified initially.

Summary of overall research findings in this study

In reference to the initial RQs, this study identified that there were a variety of transition
practices currently used within the LA including those used for children with ASD/
SCD. The most utilised strategies within the small sample of transition policies were
student centred planning, collaboration, and staff knowledge/ discussion of ASN. This
appears to be the areas that staff utilised most frequently as they appear to be common
strategies used within schools. Surprisingly nearly 20% of schools confirmed that they

did not have a written transition policy.

Within the focus groups, all groups indicated consensus that the processes of transition
would benefit from being improved. All stakeholders were able to identify
improvements to current practices many of which aligned with the effective practices
identified within the review of the literature e.g., the promotion of relationships, the
importance of visits/ engagement. In co-producing the guidance each stakeholder group
identified similar themes with parents and young people focusing more on current areas
of difficulty.

Table 24 outlines the results of the initial researchers’ assumptions of the main study.
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Table 23 - Study 2 researchers’ assumptions table results

Hypothesis Proven/ not proven

There are a wide range of transition practices used within the local authority due to schools | Proven
developing their own practices

School transition policies contain limited references to effective or evidence- based partially proven — there were
practices some references to effective
practices but they were not
uniform across schools.

Stakeholders will identify that positive developments are required, for more effective school | Proven
transition practices for pupils with ASD/ social communication difficulties

Stakeholders will report positive aspects of the co-production process and being involved in | Proven
policy development

7.9 - Limitations of study 2

Study 2 has several limitations. The review of the literature undertaken was not
systematic and did not meet the rigour of such an approach. This may mean that research
was missed. Unpublished literature was not considered within this review. Only a small
number of transition policies (n=7) were analysed by the three researchers. This could
not be considered representative of the whole LA. Furthermore, those schools
forwarding their policies were self-selecting which may mean that the sample was
skewed to schools that had confidence in sharing their policies. Only small numbers of
staff, parents and young people were involved in the focus groups which would present
limitations in the data received being generalised. The recruitment methods used to
enlist participants i.e., the AOT and schools, may have led to bias within the sample in
that staff may have selected participants likely to be positive. Furthermore, there may
have been potential participants that were not approached by staff. The online nature of
the staff and parent focus groups may have limited participants from giving detailed

information (Woodyatt et al., 2016). The researcher solely writing the GPG is a
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limitation within a co-production process, ideally a small mixed group of participants

would have collaborated on the document.

Furthermore, very small numbers of parents fed back on the co-production process and
on the GPG and it may be that the timing i.e., just before the summer holidays and just
after, may have had a negative impact. It should also be considered that the parents who
volunteered to be part of the process may have had a level of bias in terms of positivity
towards the process and indeed the task. However, within the focus groups parents did
not display a positive disposition toward current transition processes. The task of
reviewing the GPG was not differentiated sufficiently to allow for pupils to engage
appropriately which led to very limited feedback from pupils. The young person’s
evaluation form did not allow for any qualitative responses which limited the data. In

future the researcher would adapt the form to include further qualitative detail.

In terms of reflexivity the research assistant provided direct support in analysing data to
increase the reliability of the process. However, as the researcher and the research
assistant worked together, they may have inadvertently fallen into a pattern of
anticipating what each other may do within a given situation e.g., coding. The methods
selected to theme the qualitative data have their own limitations including a
commonality of thematic analysis, in that data can be missed within the theming process.
The impact of the researcher being a senior member of staff within the LA may mean
that a power imbalance or lack of security was created, for participants, limiting what
they were willing to discuss (McDermid et al., 2014). Whilst this was not evident, and
the researcher is experienced in building rapport with colleagues, it is still worthy of due
consideration. All staff were made aware of coercion via a presentation and were aware
that they could seek advice from the research assistant or researcher’s manager if they
had concerns. Furthermore, as the researcher is a qualified educational psychologist and
trained to consider data ecologically this may have meant that some of the finer nuances
of information presented were not given due consideration. Furthermore, the researcher

holds certain beliefs and values such as the significant importance of education in young
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people’s lives and that schools should adapt to meet the needs of its population and
would always adopt a child-centred approach. This is likely to have influenced the
research design and analysis throughout. The researcher attempted to mitigate the
presuppositions through the collaborative, non-expert led approach whereby each

participant was given equal voice and the researcher adopted a co-ordination role.

Chapter 8 will discuss the findings of this research and note potential future work in this

area.
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Chapter 8 - Discussion and Conclusions

The numbers of children and young people with ASD/SCD educated within mainstream
schools has continued to grow rapidly over the years, alongside the numbers of children
with ASN (Frith, 2012; Happé & Frith, 2020; Joon et al., 2021; Magyar, 2011, Scottish
Government, 2020b). Aggregate estimates of prevalence over a 20-year period indicate
that 1.035% of the population are impacted with ASD (MacKay et al., 2017).
Furthermore, the widening of the diagnostic criteria and the nature of the condition has
led to a high level of heterogeneity within the condition itself (Chown & Leatherland,
2020). It is therefore imperative that school staff are supported to be competent and
confident, in how to support children with ASD/SCD within the mainstream
environment, as the likelihood of them being required to do so, continues to be high.
There is clear evidence that the implementation of inclusion has not effectively
paralleled the trajectory of educational policy (Scottish Government, 2020a) in relation
to the ‘how to’ question. Research has indicated significant difficulties including a lack
of consensus as to how it is defined (Nilholm & Goéransson, 2017) and difficulties in
consistently understanding how it can be implemented in practice (Boyd et al., 2021;
Odom et al., 2011) which can vary at the level of the child, the class and school, the

community, nationally and indeed internationally.

Within Scottish LAs, it is the LAs that decide on the nature and provision of supports for
inclusion. This appears to have led to a variety of practices. With consistent reductions
in LA funding, it is imperative that LA services are as effective as possible. However, a
review of the literature reveals that evaluation research, within education, of complex
interventions such as an AOT are not well developed. Researchers have noted that the
processes of change and development in education have not mirrored changes in wider
society, with a culture of doing what we have always done (Craft & Chappell, 2016).
Evaluation research can identify areas of strength within existing services and areas

requiring development (Onyura, 2020). Generating information about performance that
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is both timely and relevant, addressing the difficulty that people can have taking in
information that does not match their implicit assumptions, or that underpins habitual
behaviour, is often required when combining evaluation and improvement activities
(Luskin & Ho, 2013).

The data presented has indicated that an AOT are well placed to offer direct support to
stakeholders, in the implementation of inclusion, thereby building capacity in
implementing inclusion more effectively. It may be argued that this has the potential to
ultimately improve outcomes for children and young people with ASD/SCD. Two
studies presented in chapters 6 and 7 were undertaken to investigate how an AOT could
increase and improve inclusive practices in mainstream classrooms. The aim of the first
study of the service evaluation was to engage in a systematic collection of evaluation
data about the purpose, activities, characteristics, and outcomes of the outreach service.
This was undertaken in order that next steps, in terms of improvement, could then be
explored. The first study involved a mixed methods approach within a CR
epistemological stance. The results indicated that there was a level of satisfaction from
stakeholders, with the service, and that relationships were highlighted as a strength.
However, the AOT did not have an overall vision or goals for the service, they did not
have service documentation and the primary and secondary teams worked entirely
independently of each other. The approaches to assessment and intervention tended to be
limited, lacked an evidence-base, and appeared to demonstrate a tenuous link to each
other. The AOT did not have a plan to enhance the capacity of LA staff and did not
undertake a robust process of self-evaluation. Other professionals and parents did not
have a clear understanding of the role of the AOT, and strategic planning was not in
place. Service referral data had not been analysed previously but indicated that over one
third of referrals were for children at the point of school transition suggesting wider
systemic issues in this area. In considering the perception of the AOT, at this time in
relation to the four stages of competence (Broadwell, 1969), it appeared that the AOT
may have been operating at a level whereby they were unconsciously incompetent. It

could be suggested that the process of the evaluation itself led the AOT to the next stage
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of competence, being consciously incompetent, which then allowed service
improvement to be taken forward. It could be suggested that this is evidenced by the fact
that the AOT rated themselves highly within the initial questionnaire, yet at the focus
groups struggled to identify common approaches to assessment, intervention and
evaluation, as well as how they supported inclusive practices. The process of evaluation
allowed the AOT to progress in their learning and understanding of their role and how
they complimented the overall continuum of support within the LA, with which they had

not been previously well-linked.

The service evaluation drew upon two theoretical perspectives PPET (Cousins & Earl,
1992) and TLT (Mezirow, 1994). The researcher suggested that it may be useful to
combine the theories in instances whereby evaluation and improvement are being
considered of a transformative nature. A new postulated model for the evaluation and
improvement of complex interventions, such as an AOT, is proposed and that this could
usefully be referred to as Participatory Evaluation and Transformative Learning Theory
(PETL). This would require further development and evidence-base to take forward in
future. However, it is hoped that this might, once developed offer support in undertaking
evaluation research by suggesting a potential participatory model of undertaking

evaluation research and improvement at a local level.

8.1 - Synthesising findings within a critical realist (CR) framework

Within a CR approach, researchers are encouraged to consider both structure and agency
within their understanding of social issues. This involves consideration of individual
agents’ characteristics and structurally related characteristics, such as norms and team
goals (Price, 2018). Structural approaches place emphasis on the social worlds and the
organisations within which individuals are embedded, as well as the discursive practices
through which power relations are mediated (de Souza, 2013). In contrast, agential
approaches place much greater emphasis on the way that human agents respond

creatively to the circumstances in which they find themselves, based on the meanings
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that they give to things or events (Edwards et al., 2014). The interplay between social
structures and human agency were investigated via both quantitative and qualitative
methods to gain an understanding of the current practice and outcomes of the AOT.
Critical realists emphasise the interdependence of structure and agency. Social structures
provide resources that enable individuals to act, as well as placing limits on individual
behaviour (De Souza, 2016). However, the behaviour or human agents is not exclusively
determined by social structures, as agents are also able to transform social structures by
responding creatively to their circumstances. The structure of the AOT was not well
developed, there was no overarching vision or goals or plan through which targets would
be realised. Inclusion did not appear to be at the forefront of practice. This in turn led the
team to respond with individual practices with which they had confidence, as opposed to
recognised evidence-based practices linked to holistic detailed assessment. These were
implemented at a ‘within child’ level with little consideration of the ‘bigger picture’ or

with consideration of the overall context this child was working within.

It has been argued that evaluation research is a form of applied research that seeks to
identify effective solutions to social problems. CR provides a coherent framework for
evaluation research (McEvoy & Richards, 2003). The experience of the evaluation
prompted transformative learning by facilitating a reassessment of prior assumptions and
a significant shift in outlook. Indeed, by the end of the second focus group the AOT
were openly discussing areas requiring significant improvement not evident within the

original questionnaires.

The service evaluation supported in answering the original RQ by assisting the AOT to
know themselves better as a collective and in identifying the next steps of improvement.
Supporting the team to understand their unique contribution and how they fit in to the
overall continuum of support with the education system, they were then able to identify
their ‘value added’ and plan to build on that knowledge. In understanding what they do
well i.e., relationships and what they need to improve i.e., processes of assessment,

evidence-based practices, and ongoing evaluation the team are then able to plan for
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improvement. Furthermore, setting this service within the context within which they
operate i.e., supporting the application of inclusion, and what that might then involve,
supported the prioritisation of tasks moving forward. It is acknowledged that it is not
within the scope of this research to prove that at the AOT have increased inclusive
practices. However, it is put forward that by undertaking the evaluation and
improvement studies they are in a much stronger position to moving forward. In future
the evaluation processes embedded within the service will be used in a cyclical process
to measure the performance of the team in line with the clearly articulated goals. A
process of continual improvement has been established and will be continued by the
team themselves and reported to the LA. Other LA’s may wish to consider if the
identified process, outlined in study 1, meets the needs of their research questions and
evaluation requirements. They may wish to consider implementing a service evaluation

alongside consideration of how PETL can be applied within their context.

It has been documented that school transition can be a difficult time for children and
young people particularly those with ASN (Hopwood et al., 2016; Jindal-Snape &
Cantali, 2019; Neal et al., 2015). Research indicates that school transitions can be
particularly challenging for children with ASD (Makin et al., 2017; Peters & Brooks,
2016; Yazici & Akman, 2020). The service evaluation found that one third of referrals to
the AOT, over a two-year period, were for pupils at the point of transition. This had been
a finding of the service evaluation and had not been understood previously. Study 2
therefore aimed to find out more about the transition processes within the LA and plan
for improvement. In addition, Study 2 aimed to bring academic research into practice. A
review of school transition policies revealed that many schools did not have a written
transition policy, with no schools having a policy for children with ASN or ASD.
Furthermore, nationally only a small number of LAs had transition policies with only
one LA identifying itself as having a transition policy for children with ASN. The
sampled policies had only limited references to recognised effective practices. It was
agreed that co-producing good-practice guidance for the transition of pupils with

ASD/SCD would support in building capacity, as well as enhancing consistency of
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practice across the LA. Furthermore, this would allow the AOT to investigate evidence-

based practices in this area, and support in their implementation moving forward.

Groups of staff, parents and young people were brought together in FG to discuss their
experiences and recommendations for change with all agreeing that the current transition
practices required improvement, further indicating a wider issue in this area. Many of
the improvements discussed within the groups were strategies that were identified in the
literature as effective transition practices. The researcher drew from the information
from stakeholders and the academic literature together, in a first draft of a good practice
transition document for children with ASD and SCD. Stakeholders then provided
feedback on the draft document. Almost all participants rated the co-production process
highly, indicating it was a useful methodology to produce policy guidance within LAs.
This finding is in line with previous research which indicated that co-production can be
an empowering and useful process for service users (Boswell et al., 2021; Heron &
Steckley, 2020; Honingh et al., 2020; Liabo et al., 2018; Norton, 2021; Osborne et al.,
2016; Smillie & Newton, 2020; Smithson et al., 2021; Tisdall, 2017).

Study 2 drew from MMT theory (Jindal-Snape, 2016) in considering the ecological,
holistic nature and impact of school transitions. It aimed to raise awareness with LA
staff of this theory. The GPG explored Jindal-Snape’s (2023) concepts of 12 pillars
which furthered research in this area by identifying, how school-based staff might
support pupils at various school transition points. Thus, providing suggestions on how

this theory might be brought to practice.

Both Study 1 and Study 2 adopted an implementation science approach to support the
transfer of research to practice (Boyd et al., 2021; Odom et al., 2011; Olswang, 2015;
Warren et al., 2021). The gap between research and practice is noted to be wide within
the field of autism research (Boyd et al., 2021; Odom et al., 2021). Implementation
science allowed contextual factors and potential barriers to be identified and overcome

to allow for the development of local solutions. The implementation science approach
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will also allow the effective engagement of stakeholders to be built on and utilised in the
process of implementation of the practice guidance. The aim of the implementation
science approach was to provide active support to the AOT, who will then provide active
support to stakeholders. The strength of the implementation science approach adopted
was that the researcher and the team met fortnightly which allowed progress to be
monitored and tracked. It allowed for detailed discussions concerning implementation
and prompt identification and responses whereby adaptations were required based on
contextual factors. The AOT fed back that the regular meetings enhanced their
confidence and allowed sharing of ideas and concerns which assisted in progressing
practice. The limitation of the approach adopted was that it was time expensive. The
AOT will continue to develop the use of this approach by further developing a system
for the continual professional learning of school-based staff to support the
implementation of inclusion. The implementation science approach allows the
researcher and the AQOT to bring research to practice and the effectiveness of this

approach will need to be monitored and evaluated in future.

Next steps

It was out with the scope of this research to fully incorporate the transition guidance into
consistent practice within school. Notwithstanding the timings of this research, a plan
was developed to take the guidance forward. The researcher presented the guidance at a
LA headteachers meeting, and a cluster of schools volunteered to implement the
guidance. Continuing to follow an implementation science approach (Boyd et al., 2021)
involved a detailed plan for the training of staff, alongside the AOT, and an
implementation plan. The researcher will support the AOT to provide the training and
coaching and will monitor the implementation of the guidance to support fidelity and
uptake. The researcher will support the AOT to promote ongoing interactions and
communication with the pilot cluster. The AOT will be encouraged to identify

adaptations that are needed to the guidance to make it more effective in practice. The
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AOT will be supported to continue to collaborate with stakeholders to ensure the EBPs
match the needs of the children, families, and staff. The AOT will also take forward
training on evidence-based practices for children with ASD/SCD by incorporating them
within their practice and continue to provide peer support to each other. The learning
from the cluster pilot will then be used to adapt the guidance accordingly. The guidance
will then be rolled out across the wider LA alongside guidance and support. Both the
researcher and the team will continue to monitor adaptations to the intervention,

implementation strategies, fidelity, and the outcomes for stakeholders.

Whilst the short-term outcomes of changes to the structure, policy, and practice of the
AOT have been realised within the period of this research, the completion of the
evaluation of the outcomes of the changes will also fall out with the period of this
research. One of the desired outcomes of the service evaluation is service improvement
and that will need to be progressed moving forward, via a robust process of self-
evaluation. The researcher believes that she has shared the tools for the AOT to be able
to undertake this process. It is important that the evaluation and intended outcomes i.e.,

more effective support for inclusion is monitored, evaluated, and realised.

Broader implications and contribution to the literature

This study purports that an AOT model can be utilised to effectively support the
implementation of inclusion. The effective use of evidence-based practices appears to
offer the best chance to successfully support the implementation of inclusion (Hume et
al., 2021; Melgarejo et al., 2020; Steinbrenner et al., 2022; Wong et al., 2015) for
children with ASD/SCD. Ensuring that these are up to date and utilised effectively
appears to be a cumbersome and continuing role for teachers and school staff on their
own. The importance of such a support service utilising the latest evidence-based
practices and methodologies appears logical. This research suggests the importance of

LAs effectively evaluating services and complex interventions cannot be
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underestimated. The link between effective evaluation and subsequent improvement is
documented in academic research (Luskin & Ho, 2013; Vo & Christie, 2015). However,
a review of the literature reveals that evaluation research within education is not
commonplace and there is not extensive research of evaluation practices in education.
This research has identified a process of evaluation, of such complex intervention as an
AOT, which is linked to improvement and thus adds to the literature in this area. The
usefulness of an implementation science approach to evaluation, service improvement
and ultimately transformational change has been identified. This study suggests the
development of educational services evaluation, which considers TLT and PPET
together within a new combined model. This would be an area for further investigation

and research.

This research highlights the importance of including affected communities in policy
development and evaluation. The co-production process was selected to support
stakeholders to engage in the process of policy development. An evaluation of the co-
production process indicated that stakeholders considered this a positive process. The
recent ‘nothing about us without us’ campaign by various charitable organisations,
highlights the wishes of communities to be involved in policies and practices which
impact on their lives. This also supports the identification of relevant contextual factors,
as stakeholders can provide detailed information on the environment within which they
exist. This research highlights the importance of action research that considers
contextual factors to support its implementation in both the short and longer term. In
considering how to improve community involvement in co-production it appears that
raising awareness of the project is key. Social media and school communication systems
can provide the potential to reach large numbers of potential participants. Encouraging
and supporting access to research of relevant participants may need to be dynamic i.e.,
meet the needs of participants more, for example community based in evenings or
weekends. In particular for people who experience ASD/ SCD the social nature of some
methodologies e.g., focus groups may produce additional anxiety and researchers may

need to use more flexible approaches e.g., additional one to one session(s).
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This research identifies from the literature effective practices for school transitions and
how these might be applied within a good practice guidance document. A review of LA
practices, undertaken at the start of this research, indicated that this type of
documentation is not commonplace. This research identifies one methodology for the
co-production of good-practice guidelines for school staff, or educational policy
development, which was positively evaluated by stakeholders. The research
demonstrates how MMT might be applied in practice at the policy and then ultimately
practice level. Furthermore, in reviewing the literature, the researcher has suggested a

potential definition of inclusion.

8.2 - Final conclusions

The final conclusions of this research are that to effectively support the implementation
of inclusion LAs need to develop effective services. It is imperative that educational
services engage in systematic evaluation to improve service delivery in an ongoing way.
The research indicates that effective evaluation presents the opportunity to lead to
transformative change. The provision of an effective outreach service offers the potential

to improve the implementation of evidence-based practices at the level of the classroom.

In addition, effective, high-quality transitions for children with ASN are vital in
supporting the continued progress of pupils. This research highlights the importance of
training staff in effective transition practices and monitoring and evaluating the progress
of LA policies. This guidance will be further developed and rolled out across the local
authority. A pilot cluster have volunteered to implement the guidance and a detailed
needs analysis of current practice has been initiated. The needs analysis will provide
detailed information on the strengths of the school’s transition processes and the areas to
be supported. The schools will be directly supported by the researcher within an
implementation science approach, whereby all key staff meet regularly together, and the

guidance will be re-drafted based on the learning from the pilot which will then be rolled
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out to all local authority schools. The practices of schools within transitions will then be

built into LA evaluation processes.

8.3 - Limitations

Within this research there are several identifiable limitations worthy of due
consideration. Some limitations have been noted within chapter 6 and 7. The researcher
was an existing employee within the LA and occupied a senior position. This may have
created a power imbalance across both studies which may have impacted on the
responses of individuals (Choi & Robertson, 2014; McDermid et al., 2014), despite
efforts to ensure the research was collaborative. Both studies involved small numbers of
staff, pupils, and parents which has significant implications for reliability and validity.
The AOT evaluation involved small numbers of stakeholders completing a self-designed
questionnaire. The questionnaires were designed by the researcher and were not
standardised. Despite the collaborative approach the researcher undertook much of the
organisation and analysis themselves which may have been perceived as the researcher
in a leadership role rather than that of a participatory approach. Within the service
evaluation the outcomes, in terms of improvements in performance fell outside the
research window to measure. Ideally the researcher would have been able to demonstrate
a clear link between the service evaluation and improved outcomes of the outreach
service. The evaluation process itself was not evaluated within this research so the
perspectives of stakeholders as to the evaluation process was not gathered. There is also
no transferability of the findings of the evaluation research however it may offer a

suggested approach to evaluating an AOT.

As noted, in Study 2 the recruitment process, for the focus groups relied on existing
interested staff, identifying potential young people and parents to be involved in the
study. It is also not known or recorded the number of parents/ young people that
declined to be part of the research. Whilst senior leaders were invited to participate in
the research, only a small number chose to participate which may have implications for

the project at the implementation stage. The researcher attempted to address this by
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undertaking a presentation to all senior leaders whereby feedback was invited on the

draft guidance.

Within the thematic analysis over-generalisations may have resulted in a loss of holistic
understanding in relation to individual accounts of individual participants. This could
have been further compounded by the fact that verbatim accounts were not taken, and

the data was analysed across groups rather than individually.

As noted in chapter 7, all participants who had been involved in the co-production
process were invited to support in the write up of a first draft of the guidance. However,
no stakeholders volunteered to participate, including the members of the AOT. This
would have been anticipated for the young people involved in the research due to their
age and stage of development. There could be many reasons for the wider reluctance to
engage in this process, including that it was felt that this was an area out with their skill
base, it was not a particularly exciting task, task fatigue, the timing of the request being
at the end of term, it was seen as the researcher’s role. The reasons for this were not
investigated, so as not to subject participants to undue pressure or coercion, to be

involved in a process they did not wish to be or did not feel comfortable undertaking.

In addition, this research did not include the implementation stage of the good practice
transition guidance, so it was therefore not possible to evaluate the impact on children,

young people, families, and staff. As noted by Ofir et al. (2013).

‘Any programmatic or policy initiative must be judged and evaluated in terms of the
contribution to improving the quality of people’s lives promoting equity, enhancing

security, reducing discrimination and empowering people’. Ofir et al. (2013, p.14)

It is not possible to clarify, within the timings of this research, what the contribution of
this research will be on improving the quality of young people’s lives. Whilst it is out
with the ‘research window’ a strength of the practitioner- researcher approach is that this

research can still be taken forward within the role of educational psychologist, in the
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near future. It can also form part of a future research paper. Notwithstanding this, the
stakeholders involved in the co-production process rated it positively indicating that it

was experienced as an empowering process.

The researcher approached the studies from a critical realist approach and in enlisting
that position certain ontological and epistemological dispositions are made. The
researcher also had prior experience of the AOT as well as prior knowledge of LA
concerns. While a concerted effort was made to put the concerns to one side, they were
still known. The researchers prior training in educational psychology impacted on their
knowledge base of methodologies and practices as well as an awareness of ecological
approaches. Lastly the researcher and RA had worked together previously in several
projects and potentially knew how each other approached tasks therefore reducing some
of the potential objectivity sought. In addition, the researcher is positive about the role of
support for teachers within the implementation of inclusion. She holds beliefs and values
that inclusion is complex and challenging and therefore additional support is required for
the effective implementation. This is likely to have impacted throughout the study and
may not have coincided with the beliefs of some of the participants. The researcher
sought to mitigate this by checking assumptions and evaluations from data with

participants and with the research assistant.

8.4 — Implications for future research and educational psychologists’ practice

Supporting school staff with the implementation of inclusion appears an area of priority
for LAs moving forward. Identifying systems that support the application of evidence-
based practices also appears to be an area of future development. Utilising the supports
of a skilled AOT appears to offer a potential solution in supporting schools with the
implementation of inclusion and reducing the research to practice gap. Further research

would be beneficial in investigating the utility of an AOT in this area.

Evaluating the impact and outcome of LA supports also appears key to progressing in

this area. This appears to involve the development of skills in the evaluation of complex
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interventions linked to improvement. Future work would be helpful in further applying
the PETL framework in practice and identifying if its application leads to improvements
for service users. The evaluation framework may also be utilised with other services and
complex interventions. This may assist services in increasing focused activity and
applying participatory evaluation in practice. Furthermore, the co-production process
utilised within this research could be used in developing other policy guidance.
Educational Psychology Services are well placed to offer these types of support moving

forward.

This research highlights the utility of an implementation science approach to both

evaluation and policy development This would be another area for potential future

research and for EPs, particularly around the implementation of evidence-based

interventions and building capacity in school staff and support services.

The creation, monitoring and evaluation of effective transition support for children with
ASD/SCD and indeed ASN appears to be an area requiring further development.

This research has brought MMT theory in to practice via a transition policy quidance

document. Future research would be beneficial in investigating the utility of MMT in

practice and how it can be most effectively utilised to improve children’s transition

experiences. The transition quidance is currently being piloted within a cluster of

schools and the learning will used to further develop the gquidance before being rolled

out to all schools. This will allow improvements in transitions to be identified.

In addition, research focusing on children’s voices and on effectively collaborating with

children in improving systems, policies and processes is an area of development for both

research and EP practice.
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Appendix Al
AOT Online Questionnaire

We are conducting a retrospective evaluation of the autism spectrum disorder (ASD)
outreach services in XXXX This form will ask about your experience as a
member of the primary or secondary AOT, so if you could reflect as best you can
and give a holistic picture of the service that you deliver.

If you have any further questions, please feel free to contact Carole Campbell —
email address given)

1. Name

2. Autism outreach team (AOT)
a. Primary
b. Secondary

3. Email

4. How would you rate:

Very Low | Neutral | High | Very
low high

Your knowledge and
understanding of inclusive
practices

Your skills in implementing
inclusive practices

The importance of
supporting inclusion as a
member of the ASD AOT
Your awareness of strategies
to support inclusion

Your knowledge of
strategies to assess specific
needs in ASD

Your knowledge and
awareness of interventions
to support autistic children
and young people
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Your knowledge of
conducting evaluation

o

Please give details of any autism specific training you have received

Please give specific details on your processes for assessing needs in young
people with ASD

| |

Please expand on your knowledge and awareness of intervention strategies to
support autistic children and young people - e.g., how do you implement these
interventions?

| |

Please explain your understanding of evaluation protocols, and how you evaluate
your input with a child or young person at an individual and service level

9. Any further comments on supporting inclusion as a member of the ASD AOT:

10. What do you feel you typically do well in interactions with children/young
people and their families?

| |

11. What are your strengths as a member of the AOT?

| |

12. What are the strengths of the AOT as a whole?

| |

13. What is an area of development for you as a member of the AOT?

14. What do you feel is an area of development for the AOT as a whole?

o

~

2
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Appendix A2
Brief summary of the autism outreach service’s self-evaluation results
The autism AOT in Local Authority X were given the opportunity to participate in self-

evaluation — 5 individuals completed the form, 2 from the secondary team and 3 from the
primary team. Individuals were asked to rate their knowledge, awareness, skills, and/or

confidence in 7 areas using a 5-point Likert scale, with rating points ‘very low’, ‘low’, neutral’,

‘high’ & “very high’. See Figure 1 for a summary of responses to these items.

Figure 1. Autism AOT ’s Ratings of Quantitative Items
6

: I
4 I I I

[EEN

N TR

Your Your skills in The Your Your Your Your
knowledge and implementing importance of awareness of awareness of knowledge and knowledge of
understanding inclusive supporting  strategiesto strategiesto awareness of conducting

of inclusive practices inclusion as a support assess specific interventions  evaluation
practices member of the  inclusion needs in ASD  to support
ASD outreach autistic
team children and

young people

HVerylow ®Llow M Neutral ®High ™ VeryHigh

When asked to share details on further training they had received, team members
mentioned:

e Post-graduate training (x2)

e Training around inclusion, visuals (x1), communication, and language
e TEACCH approach training (x3)

e PECS Overview (x2)

e SCERTS Training (x1)

e Elkan training (x2)

e Modules from outside orgs such as NAS (x1) or Children in Scotland (x1)
e MAPA training (x1)

e Training around specific strategies such as board maker (x1), supporting

pathological demand avoidance (x1) or autism toolbox (x1).
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When asked for specific details on their processes for assessing needs in young people
with ASD, the various processes mentioned were:

For many, observation was the first step (x4)

o This was often followed by discussions with parents & professionals
(x3), or data gathering from home & school (x2).

o Discuss presenting behaviours and strategies used previously

o Audits of sensory issues were common (x2), as was looking at
stereotypical autistic traits (x3) or examination of communication
difficulties (x2)

o Members of the AOT would build a relationship with the pupil (x1), look
at adjusting the environment (x1) & suggest strategies based on the
individual (x1)

o After preliminary assessment, create an action plan or bespoke
intervention package (x2).

When asked, “Please expand on your knowledge and awareness of intervention
strategies to support autistic children and young people - e.g., how do you implement
these interventions?”, members of the AOT shared a wide variety of strategies (worth
noting that most individuals named interventions, rather than discussing how these were
implemented):

Transition work was a common area of support (x1)
5-point scale (x1) & various self-regulation strategies (x2) & relationship
building to support challenging behaviour were used.
o Emotion works (x1)
The use of specific resources such as social stories (x3), comic strip
conversations (x1, PECS (x1, visual cards or visuals (x2), power cards (x1) & the
TEACCH approach (x1).
o One individual discussed supporting children with self-help skills.
One member of the team mentioned using the child’s individual strengths to
maximise potential
o Another team member mentioned using an art intervention which
supports self-regulation and calming.
Through communication with teaching staff (x1), individuals would create
targets that support & outline support strategies (x1)
o Team members reported modelling strategies (x2) & implementing ASD-
specific supports to support social skills (x1)
Pupil-centred strategies were mentioned by one individual.
o One team member did early intervention work with teachers & family,
work with parents & teachers to increase awareness of autism

When asked to explain their understanding of evaluation protocols and how they
evaluate their input with a child or young person (at individual and service levels),
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individuals mentioned some general strategies, though it was mentioned that these were
largely informal & could vary.
e Evaluation was supported by sharing findings with all parties (x1)

o Agreeing on a set piece of work & evaluation of interventions —
evaluation done at time of action plan, according to one individual, and at
this time next steps are offered, with the aim of increasing awareness of
strategies (x1).

e Developments vary from child to child — according to one individual difficulties
in communication can cause confusion (x1)
e No specific assessment tool (x1)
o Monitor targets & determine success with pupil.
e According to one team member, this is done ‘with difficulty’

o Often educated guesswork, then make changes as you go (x1). ‘I don’t
use evaluation protocols’, as this can be a non-linear process (x1).

e Another team member used informal evaluations, mostly in the form of feedback
from staff & success with pupils

The AOT were asked for comments around supporting inclusion, and they mentioned:
e Relationship building is key — with pupils, families and schools (x1)

o Being flexible is important (x1)

o Close contact with parents & teachers key, as is familiarity with the
young person (x1)

e Always encourage other teachers to be inclusive & nurturing towards autistic
pupils (x1)

o Support teachers to facilitate effective inclusion in class & ensuring that
the environment supports needs to help pupils succeed (x1).

e More CPD opportunities
o Match inclusion strategies for ASD pupils (x1)
e Senior management must support inclusion.

o “itis the responsibility of the teaching profession to acknowledge and
embrace the autistic community, raise awareness and practice inclusion
throughout the school.”

e Work on presumption of mainstream & strive to maintain children in mainstream
setting

When asked to share about what they typically do well in interactions with children &
families, team members discussed some shared strengths:
e Empathy (x3)
o Positive relationships/communication with families & school (x3)
e Communicate well (x3)
o Support parents to link with each other for support, helps them feel less
isolated (x2)
e Good knowledge & understanding of autism (x2)
o Use a calm approach to put people at ease (x1)
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Members of the AOT were asked to share their strengths within the team, and their
responses were:

¢ Relationships with others (x1), a good understanding of autism (x1), &
experience supporting inclusion (x1).

o Strong links at primary & secondary level (x1)
Patient & persistent (x1), good communication (x1).
Problem solving (x1)
Ability to draw on lived experiences (x2), a wealth of knowledge (x1)
Build rapport with children (x1)

o Able to give support & advice from an outside perspective (x1)

Furthermore, individuals were asked to share the strengths of the AOT as a whole — they
mentioned the following areas:
e Varied experience & strengths within the team (x3)
e Specialist knowledge (x2)
e Share good practice (x2)
o Share resources (x1)
o Very supportive team (x1)
e Communicate effectively (x2)
o Share good practice & listen to each other (x1)

When asked for their personal areas of development, the areas mentioned were largely
around professional development (for themselves) or specific strategies:

e The circle framework & supporting transitions (x1)

o Support inclusion (x1)
Training, workshops, courses (x1)

o Visits to other special schools that support autism would be helpful (x1)
e Teaching staff’s mental wellbeing (x1)
e Listening to & learning from autism community (x1)
e More formal training (x1)

Lastly, individuals were asked to share perceived development areas for the AOT as a
whole. They discussed the following areas (worth noting that some of these development
areas concern other professionals):

e Better understanding in secondary school staff of autism & inclusion (x1)

e New courses & resources for autism (x1)

e Better links with EPS (x1)

o Greater emphasis on evaluation & target-setting (x1)
e Would like to grow size of team (x1)
e A more systemic approach (x1)
Have a more structured base, rather than blurring lines of roles at XXX (x1)
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Appendix A3
ASD Outreach SALT & SLT Self-Evaluation — Brief Summary of results

The autism AOT & SALT partners in XXXX were given the opportunity to participate
in self-evaluation — 7 individuals completed the form, 2 from the secondary team, 3 from
the primary team, 1 leader of the secondary AOT & a member of speech and language
therapy. This summary will discuss the input from the AOT lead & SALT. Individuals
were asked to rate their knowledge, awareness, skills, and/or confidence in 7 areas using
a 5-point Likert scale, with rating points ‘very low’, ‘low’, neutral’, ‘high’ & ‘very high’
(see Figure 1).

Figure 1. SLT & Team Lead’s Ratings of Quantitative Items.

How would you rate:

2.5
2
15
1
0.5 I I
0
Your Your skills in The Your Your Your Your
knowledge and implementing importance of awareness of awareness of knowledge and knowledge of
understanding  inclusive supporting  strategiesto strategiesto awarenessof conducting
of inclusive practices inclusion as a support assess specific interventions  evaluation
practices member of the  inclusion needs in ASD  to support
ASD outreach autistic
team children and

young people

H\Very low ®Hlow Neutral High ® Very High

When asked to share details on further training they had received, team members
mentioned:
e Post-graduate training (x1)
CIRCLE (x1)
PECS (x1)
SCERTS Training (x1)
ADOS (x1)

When asked for specific details on their processes for assessing needs in young people
with ASD, the various processes mentioned were:
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e SLT mentioned using informal & formal assessment tools
o It was mentioned that work has been done to establish clear processes
within primary AOT which is not currently being utilised.

When asked, “Please expand on your knowledge and awareness of intervention
strategies to support autistic children and young people - e.g., how do you implement
these interventions?”, members of the AOT shared a wide variety of strategies (worth
noting that most individuals named interventions, rather than discussing how these were
implemented):

e Prior knowledge & understanding but no direct experience (x1)

e In-depth knowledge of interventions around language and communication (x1)

o Interested in increasing knowledge.

When asked to explain their understanding of evaluation protocols and how they
evaluate their input with a child or young person (at individual and service levels),
individuals mentioned some general strategies, though it was mentioned that these were
largely informal & could vary.
e CPSS staff evaluate using STINT targets (x1)
e Atan individual level, evaluating with care aims & therapy outcome measures
(x1)
o Evaluation tools have been created for primary AOT
o Ataservice level, using quality improvement methodology (x1)

Staff were asked for comments around supporting inclusion, and they mentioned:
e Capacity building as a priority for the secondary AOT (x1)

When asked to share about what they typically do well in interactions with children &
families, team members discussed some shared strengths:
e No direct work, but some contact through TAC meetings (x1)
e Universal & targeted work from SLT, e.g., drop-in sessions & pre-recorded
workshops (x1).

Members of the AOT were asked to share their strengths within the team, and their
responses were:
e Supporting staff with target-setting (x1)
o Building capacity in schools (x1)
e Training in specific interventions (x1)
o Significant experience (x1)
o ADOS training & experience delivering training (x1)

Furthermore, individuals were asked to share the strengths of the AOT as a whole — they

mentioned the following areas:
e High level of knowledge of needs of learners & families (x1)
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When asked for their personal areas of development, the areas mentioned were largely
around professional development (for themselves) or specific strategies:

e Developing a strategy to support capacity building (x1)

e Understand others’ roles & raise awareness of SLT role (x1)

Lastly, individuals were asked to share perceived development areas for the AOT as a
whole. They discussed the following areas (worth noting that some of these development
areas concern other professionals):
e Capacity building across schools/workforce (x2)
e Cohesive approach (x1)
o Family & individualised support (x1)
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Appendix B1
Autism Outreach Service — Focus Group 1 questions

Start by thanking everyone for coming, and a reminder that people can contact Carole or
Clara if they have any questions or are uncomfortable throughout. We would ask you
guys to be respectful in our interactions today, and to try not to talk over each other for
ease of hearing what has been recorded — reminder that we are recording this — any
questions before we start?

What has been your favourite day working in the AOT?
What are the aims of the AOT, as you see them?
What are the standard practices of the team?
What policies do you currently have as a team?
What is your understanding of the role of the AOT?
a. Of the primary team & secondary teams, separately.
What outcomes are you as a team trying to achieve?
What would you view as the key components of an autism AOT?
How do you meet needs?
What are the strengths of this team? The weaknesses?
0. What are the most successful interventions used? And the least successful
interventions used?
a. Tentative — how do you know?
11. What do you think are the skills required of an autism AOT member?
12. What is the role of training for a/your AOT?
13. Tell us about your work with parents.
14. Does anyone want to volunteer to share a case example, and walk through your
work with a specific child or young person?

AR

200N

Finish by discussing that we’re kind of drawing to a close, is there anything that anyone
would like to discuss that you feel is important that we didn’t get to focus on yet? Does
anyone have anything to add that they didn’t get to yet? To debrief thanks for
participating in this research, if anyone has any last questions or concerns, we would be
more than happy to address those with you now or at a later date.

Finally — tentative dates for next FG 15" March at 3pm or 18" March at 3pm.
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10.

11.

12.

13.

Appendix B2

Focus group 2 (AOT) Questions

Tell me all the processes you use to assess the needs of children & young people.
How is that assessment information then used?
What are the most successful interventions used?
What are the least successful interventions used?
a. Tentative prompt — how do you know?
How do you identify evidence-based interventions, currently?
How do you select the best one for each child/young person?
Tell me all the ways you build capacity in staff.
What is the role of training for your AOT?
a. Emphasis on training delivered, not undertaken.
How often is training delivered by your team?
How do you evaluate the impact of your input at a service level?
How, at an individual level, do you evaluate the impact of your input?
How do you use that evaluation information to inform your individual practice?

How is this evaluation information reported on?
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Appendix B3

Focus Group 1 transcript — Names have been changed

1
00:00:01.469 --> 00:00:0
Ann: Chris look you really weird with that background.

2
Chris: | know.

3
Chris: I totally forgotten | had on, I did that, for a we had the parent forum.

4
Chris: and

5
Chris: And that's, obviously, the last time | was on zoom and I in that setting has just
still there.

6
Ann: | was like.

;
Chris: Well, it was quite zen, and it was actually a mindfulness session for the parents’
forum and me.

8
Chris: Thought well I’m going to have a zen background.

9
Chris: Instead of my background which is full of things that say save water drink
prosecco and.

10

Jess: | was just saying about recording the session and just for because what we're going
to do is theme, we’re looking for the written transcription and we're going to theme it to
see what the themes were that are discussed.

11

Jess: So, it probably relies on one person speaking at a time and also speaking quite
clearly as well if that’s ok, we'll keep your permission for that it wouldn't be the audio
recording we’re looking for it’s the transcription of it.
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12
Chris: That’s fine, they can miss out the bit about

13
Jess: Does everybody want to say who they are so that’s me, what about Dani do you
want to go next.

14
Dani: So, I'm Dani and | and research assistant with psychological services and I’ve
done.

15

Dani: sort of a research focussed masters so have a bit of experience with qualitative
research and doing focus groups and stuff so here to help facilitate today and it’s nice to
meet all of you, well sort of virtually.

16
Dani: For next.

17

Victoria: hi I'm [...] and I’ve been with the is the outreach secondary team since 2017
so kind of it was a start-up for secondary outreach so kind of lean being kind of the right
at the beginning of how things have progressed and then Ann joined us last year last
year.

18
Ann: a year and a half ago.

19

Victoria: The time has disappeared so quick but anyway um so yeah, the role | have is
obviously supporting pupils in secondary schools and I’ve also been heavily involved
with transition from primary seven into secondary.

20
Victoria: I’ve had you know some really good successes with the ones that I’ve worked
with realize it's quite labour-intensive and.

21
Victoria: | think yeah there's been lots of lots of great things, but you can always see
there's lots of things that we could actually do more in the future.

22

Victoria: And also work with the XXX primary AOT as well and work with John with
supporting individual pupil so I kind of had a bit of a mixed experience.
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23

Victoria: Of and sometimes working intensively with a pupil that's been removed from
education, so I’ve had a couple of those experiences as well and setting up a transition
room just for one pupil.

24
Victoria: And how that didn't work so there's been lots of lots of things I’ve learned
along the way, that I feel quite confident since I’ve been working.

25

Victoria: More in the secondary schools that spending a bit more time in the second,
because | think that's been a really just because of lockdown we've kind of been forced
into spending more time I’m feeling.

26

Victoria: That, I have a lot more opportunities to support the pupils and | feel like I’ve
got a lot more a measure of success, | think so lockdowns actually given me a totally
different insight as well, and how I’m supporting kids.

27

Dani: Brilliant, that’s great to hear Victoria, some positives of lockdown. Thank you,
Tom.

29
Tom: I’'m [...] I’m currently acting deputy XXXX primary school I’ve been involved
with the AOT as a as an outreach.

30
Tom: teacher from bout two and a half years ago, and then, when Juliann left her post |
took over kind of organizing the outreach for the primary sector and.

31

Tom: A keep my keep my hand in with that as well, visiting schools and things and
again like Victoria said I’ve probably had quite a lot of success, and some of the kids
that.

32
Tom: And certainly, some of the kids | probably passed on to her over the years and who
have had a good.

33
Tom: grounding (?), with me working back into the school working into full time
education again and working across.

34
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Tom: Obviously, within the primaries from nursery level up and my kind of skill set
comes from.

35

Tom: Having worked in the base at XXX for quite a few years and then and then
diversifying back into mainstream education and then supporting children working
across the two within the school.

36
Tom: And so, I’'m quite passionate about the work that we do and really enjoy it and
really get a lot of job satisfaction, out of it.

37
Jess: Thank you very much.

38
Jess: um.

39

Ann: Aye so I’'m [...], I'm X’s pal, in our service. so, I've been working in the service for
a year and a half but prior to that I came from, the additional needs to school, so | was in
there for 20 years, and so | have worked across the spectrum and.

40
Ann: but also, with severe complex learners and the last three or four years | worked
with.

41
Ann: A lot of a base of autistic boys.

42
Ann: who were non-verbal, so a lot of communication strategies talk communication
stuff Makaton, Board maker all of that in.

43
Ann: And then, so I’ve come in obviously to mainstream and that's been really
interesting as well because, having worked across the spectrum really of.

44
Ann: Support difficulties and that really gives you an insight into, where to go with
regards to supporting and.

45
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Ann: Those without cognitive learning difficulties and I’ve also there's (I’ve) got autistic
family members and am quite heavily involved in autism just generally eh very
interested and passionate in the whole area and.

46
Ann: And same as Victoria I started off working with the kids who are weren’t able to
go to school because of anxiety issues that | was working quite a lot with parents and.

47
Ann: To try and get some of those kids back in and I did have some success in getting
some of them back in, and then the lockdown came, and they all come back out again.

48
Ann: And, but it's also given me an opportunity to work, specifically with eh YYYYYY
is a good example because em, so I’ve been working quite closely with them with the.

49
Ann: Some of the team there and we've created like social groups for the first years and
became quite integrated within the staff here.

50
Ann: And that's been really great I’ve really enjoyed that, and you know really started
running with some of the ideas to for inclusion and so that's been that's been really good.

51
Jess: And last but definitely not least Chris.

52
Chris: 1.

53

Chris: know I know that's why | was saying, a better unmute myself, and | was looking
for the button because it's a different place from Skype and I’ve been on Skype for most
of the Day.

54
Chris: And anyway, yes, so | am Chris Ferguson, and am principal teacher for central
peripatetic services and the outreach service as part of that.

55
Chris: And | have to say in this group | am probably the least knowledgeable and
familiar with a working directly with pupils with autism a | mean I’ve done some.

56

299



Chris: When I when | was given this additional remit, | did, one of the post Grad
modules and that is the basis of my knowledge, but in terms of actually directly
supporting children with autism.

57
Chris: I’'m a VI teacher, as you know, Jess and, and so I have supported children who
have a visual impairment and are also autistic.

58
Chris: And, but I haven't directly worked with you know groups of children and done the
direct support that.

59
Chris: that the rest of done that to Victoria and Ann and Tom have done and so,
however, what | would say is | would definitely echo a lot of the things that.

60
Chris: Both Victoria and Ann are saying about the kind of the way that the secondary
service has really evolved, because what we started off with as a as a concept.

61
Chris: was all about building capacity, which is absolutely right and, and that is still
something that I think we're all passionate about building capacity.

62

Chris: But the way in which we build capacity, | think we have realized that there are
challenges to it and to and the way that we had an originally intended, you know going
in for short, six-week blocks to do.

63

Chris: observations and do some modelling was not as successful also it wasn't what first
of all happened that was what was set up, and then, as Victoria kind of hinted or spoke
briefly about there then there was there a crisis situation, and so Victoria.

64
Chris: was pulled from that as was Jacqueline pulled from the primary sector, and so, so
that was kind of waylaid, and then we got back on track a bit.

65

Chris: However, one of the things that we had said at the beginning, was that you know
the outreach service was to be used when schools had exhausted all other you know all
other supports.

66
Chris: And what we found was that schools weren't making the referrals.
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67
Chris: They were waiting until a.

68
Victoria: wheels fell off.

69
Chris: yeah, they were we were waiting until actually it was almost too late, and it
became it was going to be an impossible task or not (an impossible).

70
Chris: A massive task to get pupils re engaged, rather than a bit more proactive and
getting involved an earlier stage so that the.

71
Chris: You know you're pre-empting what could be challenges and identifying strategies
that can be used to support the children before they’re at crisis stage.

72

Chris: which obviously we don't want children getting to a stage where the where
they’re in crisis because that's horrendous you know for them and for their families and
SO.

73
Chris: We had actually started before lockdown we’d started discussing a model of that.

74
Chris: You know schools getting blocks of time, like a day a week or something like
that, and then lockdown came along, and actually then we were in the position of.

75
Chris: Victoria and Ann being allocated to schools and the difference that that has made
has been huge and so that's kind of where we were kind of moving in that direction.

76

Chris: And then events overtook us and with you know we were thrust into it more sort
of firmly, but I think it's definitely showing that that is a model that we could develop
more strategically.

7
Chris: So that so that it could have bigger a greater impact.

78
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Jess: Okay, what we'll do I’m just going to plug these headphones in because I think
they might work a bit better hm.

79
Jess: Hopefully, can still hear me.

80
Jess: yep, well that's great okay so we've got a set of semi structured questions we would
like to ask, and the purpose of today is to find out more about what you do just now.

81
Jess: So, it's to find where the land lines just know it's kind of ask was a needs analysis
where are you now, you started that off with a questionnaire

82
Jess: And we're just taking a bit deeper because we don't know you know what your job
is and what you've been doing.

83

Jess: So, what one of the questions that we wanted to ask and it's just you know for
people to consider is, what are the aims of the outreach service as you see them So what
is it you aim to do just now.

84
Victoria: Do you want to start with.

85

Victoria: Anyone just anybody can call me to what well, I think I think I think the aim is
to have them included in participating in school and to make sure they they're gaining
Some success.

86
Victoria: Not just through their academic success, but also social success, | think there's
a there's that whole child aspect that we were looking at.

87
Victoria: And I think also raising the awareness, | think of autism within schools, so that
they are better at supporting their pupils.

88
Victoria: Because | think there is a huge gap in people's understanding of autism, 1 think,
often teacher’s pupil support departments may have experienced of autism.

89
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Victoria: But they have their experience of that particular autistic young person or a
group of kids they're not used to the full range of pupils that we support, so I think.

90

Victoria: actually, working more closely, | think, as part of our well, I think the aim has
kind of changed more that | think we need to be more in the school, giving them that
expertise and knowledge, so that they can actually support the people's better.

91
Victoria: How you.

92
Jess: How might you do that, I suppose that’s a supplementary question for everyone but
how might you do that

93

Victoria: Well, I think I mean I’ve been involved in sort of that NQT days, where we
sort of like doing some training with newly qualified teachers and even some awareness
about autism.

94
Victoria: And also, | have sort of a participating parent workshops or a parent workshop
which I shouldn’t say in plural.

95

Victoria: which was really good because everybody that had the parents in, and it was
actually good for the teachers involved listening to a range of parent’s experiences,
because often.

96

Victoria: parent experience and school experience is very different and often teachers
will say look the child's doing, really, really well at school there's not a problem at
school and there’s.

97

Victoria: A disconnection with what the parents saying at home because, obviously, we
know they bottled up and then they explode at home, but a lot more of you know kind of
giving opportunities, 1 know, XXXX are brilliant at that with them that (Musketeers).

98
Tom: And the name of the group yeah, we did the musketeers parents group at school,
so it's really about sharing the.

99
Tom: sharing experiences across the stages from primary one to seven obviously.
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100
Tom: You can't be guaranteed that we get primary ones every year as primary sevens
leaves and we do get children that come and grew uh go across the.

101
Tom: Across the stage & years, but our parents have we've managed to develop a really
good support network across the parents, because.

102

Tom: we've got parents with a wide variety of experiences with their own child, so it
really does help to make people feel less isolated and as our experiences are that we
know parents do tend to feel isolated, because it can be such.

103

Tom: an intensive experience, being the parent of an autistic child, so we know that that
that really does provide them with a good really grounded support and shared
experiences.

104
Jess: Via the base, Tom, or is that for the AOT?

105
Tom: Yes, for.

106
Tom: That’s via the base.

107
Tom: | think one thing one thing.

108
Tom: Sorry, well, one thing that | wanted to me was going to say was that that’s, em.

109
Tom: that's probably something that could be emulated across schools in the Authority
because we've got a good model for it, then we know that the.

110
Tom: The identified cases of children with asd that are working across the mainstream
school and are.

111
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Tom: Evidently, on the increase, so to be able to transpose that into another
establishment, with the experience that we have is probably something that would be
beneficial, and not only to staff and parents, the parents as well.

112

Victoria: One of the things that we talked about which could be something that we'd like
to take forward is the idea of having an asd champion within the school within a pupil
support department.

113
Victoria: because, obviously, Ann and I, at the moment are the only two in secondary
schools it's very difficult to spread ourselves across but.

114
Victoria: The idea of having somebody that would be willing to perhaps train up skill up
with Ann and I, and you know again to sort of like offer some of the things because.

115
Victoria: You need to get to know the pupils, you need to get to know the parents that
unless we've got a referral, we don't have that involvement with the full.

116
Victoria: You know I’m working with pupils within ZZZZZ that | don't have referrals
for because they are autistic and they're there.

117
Victoria: And I’ve got to know the parents, even though there's not a referral so there's
almost a role for somebody in the school.

118

Victoria: that gets to know all of those people, or even a guidance teacher, that is a little
bit more geared up with an autistic kind of remit, which you know is missing, as well, so
yeah.

119

Victoria: As | often have to work very closely with guidance teachers to just to kind of
like educate them about what their expectations are of pupils, | mean it's so much, I'm
actually 101 things.

120
Jess: Things that no.

121
| think.
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122
Victoria: that's a secondary situation because they are in it, I mean primary is so much
better, but.

123
Victoria: you’ve got one teacher that you can.

124

Victoria: Explain it, you know it's much easier, but a secondary school with so many
teachers & so many different people that are involved in that child and they don't all
fully grasp what the needs are.

125
Jess: Welcome Molly, not managed to have John joined us yet that's actually my hoping,
he is able to join us.

126
Tom: and easiest has just sent me a picture on the screen going round and round and
round.

127
Tom: We are.

128
Tom: As you can see, I’m at home, but John’s at school just now he actually just
messaged to say he’s at school, and we have eh difficulties at school, oh.

129

Jess: And Abby is going to be a wee bit late, she's away for an appointment okay em
what are so in terms of primary and secondary, | was keen to understand what your
standard practices are, what would you classify as standard practices for the AOT.

130
Chris: Could I just say something a wee bit more about your first question Jess.

131
Chris: Because | think | think the aim is, or the long-term aim is that we build capacity
within secondary schools so that.

132

Chris: They are better equipped to recognize the needs of the autistic learners that are
there, and | think as a Victoria said, you know, there are so many children are coming in
contact with so many different members of staff during the course of one day.

133
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Chris: And, as you know, there's a huge variety of knowledge and skill.

134
Chris: and applying that knowledge and among that that group, and I think a huge part of
it is that em.

135
Chris: You know, training can get delivered.

136
Chris: About autism in general, but then it's you know, because it is such a

137
Chris: Like everything, it’s very specific to the individual and the range of differences
that any two individuals can exhibit are just you know are massive.

138

Chris: So, it is very difficult for a teacher who hasn't a come into contact with as many
autistic learners to be able to apply that generic knowledge, so | think one of the things
that the.

139
Chris: AOT.

140
Chris: really are well working on the whole team is building up that knowledge around
how.

141
Chris: How specific it needs to be how specific the supports and the adjustments and
expectation and you know just what is reasonable.

142

Chris: In terms of you know, the adjustments that they make for individual children and
to recognize that it's not that it's not just standardized and that it has to be bespoke for
each child so.

143

Chris: I think, so I think the building capacity thing for me is still definitely the aim,
yeah, | think it's just it's a much longer-term aim because it's actually it's a huge it's a
huge task as a huge task yeah.

144

Victoria: I’ve got something to add but it's about training, but that might be a question,
you are going to ask later so.
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145
Jess: | think it does come up later like yes, it does.

146
Victoria: But I’11 jump in later because I’'m just going to probably answer all your
questions, all at the same time, just like | would in a damn interview.

147
Jess: Okay, so what would you see the standard practices are.

148
Jess: Just in terms of someone who.

149
Chris: knows, | think, Ann.

150
Chris: Sorry Jess to interrupt you, | think, Ann you are on mute Ann that's why.

151

Ann: | would just like to just what Chris has said there and about how individualized the
service needs to be, and there are constraints placed on us, as to what we are able to do
and offer to the autistic pupils and so for example if there's no.

152
Ann: autism base in the school then there’s no place for the for the pupil to have some
downtime to you know to deregulate and then.

153
Ann: That really leaves you in a bit of a you know, a quandary, as to what can you offer
and so that becomes difficult when you're trying to.

154
Ann: reintegrate some of the eh, the autistic kids back into school if there's no place for
the for to offer them with an actual physical place, a base, that they can see as a.

155
Ann: place they can go to feel safe.

156
Ann: So, we are constrained by that, are places for them to go in unstructured times
when they have problems with that and.

157
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Ann: and also, with regards to the teachers and it’1l probably come up later on, the
training, you know their awareness and what their understanding is with regard to autism
and.

158
Ann: Try & get balance between you know their social emotional difficulties and their
academic you know achievement.

159

Ann: And it's just about what we are able to offer them is often constrained by the
schools and what we can offer in terms of the physical places and not this that's difficult
for everybody, I think.

160
Jess: Yep, and that's certainly something we can have a thank about farther down the
line you know when we're looking at kind of models of good practice and things like
that.

161
Jess: And what would you say about standard practices in terms of understanding what
You do both in primary and secondary sector. (34:02)

162
Victoria: You want to start with primary or you want to start with secondary.

163
Victoria: | think probably Tom can | pass it over to you, because if you start with
primary then I’ll follow along the secondary.

164

Tom: yeah, | mean So what do you mean Jess from the reception of an rfa to have that
then so basically the RFA will come in we'll have a look at it as the team, discuss who’s
probably best.

165Tom: And whose skill sets best a to meet the needs of the child in the school and
then we'll begin with a visit to the school.

166
Tom: An introduction of what we can offer if possible, speaking to the pupil support
coordinator about the child's needs, getting to know.

167

Tom: On that level for us then spend obviously time with the child in the class with the
classroom teacher look at what practices in place.
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168

Tom: at the initial stage, and then take some time for an assessment period to kind of
gauge what our input could be em and what our input is likely to look like, for the period
of time.

169
Tom: I think sometimes it lines kind of get blurred sometimes certainly from a primary
perspective, where.

170

Tom: A | think sometimes staff feel that you're in to wave a magic wand and you'll just
be doing a one-to-one type input which there's obviously space for and something that is
very valuable em and again it's about ensuring that.

171
Tom: it's about ensuring that what you're advising is put into place, too many times, you
can revisit a school having given them.

172

Tom: A catalogue of resources and strategies to use and find out what strategies you
think would suit best to a child, yet you revisit and then they're maybe not putting them
in place due to whatever constraints they are under at the time and.

173
Tom: And once we've done our input and period of time of work, then we'll revisit that
after a period of time see how things are going, obviously, the key.

174
Tom: Is that we're always available and a lot of this year, obviously that's been over the
telephone and things like that, and we just monitor how that goes.

175
(audio interference).

176
Victoria: don’t know what that was.

177
Victoria: Like I can you hear me.

178
Victoria: Yes, yeah for me, | suppose, obviously, like Tom there's been lots of pupils
that I’ve seen that have come from XXXX.

179
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Victoria: Primary so a lot of the pupils that are coming in from a transition point of
view.,

180
Victoria: Now, of course | don't get every asd pupil that's transitioning to secondary
school because that wasn't possible, as | said, up until recently that was just me but.

181
Victoria: The ones that | did support because it was highlighted the ones that were really
going to have difficulty and were struggling.

182
Victoria: Some really extremely so, which was the one that we work with a very specific
transition room just for this individual pupil just because of his needs were greater.

183
Victoria: That that that model we felt it was always quite an intensive model, but just
speaking from a general.

184

Victoria: mainstream pupils, | think, getting to know the pupil in the primary school has
always been my key as getting to know what works for them and getting just again that
that passing over.

185
Victoria: it's been quite an important thing of passing over from a primary to the
secondary person.

186
Victoria: And them seeing me as a link and then I’ve been sort of like linking them in
with the school, so they start to trust me.

187
Victoria: there's definitely a need for a trusting adult.

188
Victoria: For that transition into secondary, which is a role the school should be taking
more of but don't seem to have the capacity or willing to have that capacity but.

189

Victoria: The difference it's made for those pupils having somebody that knows them
that knows them in their primary environment and then into the secondary environment
has been incredibly important to them.

190
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Victoria: and also, the parents, because the parents also linked in with you, and you've
got to know all week so.

191

Victoria: There is that kind of gap, | think, really big gap between that transition that
secondary schools could do better Now | know they have enhanced transition days and
I’ve seen it work brilliantly and I’ve seen it work atrociously.

192

Victoria: So enhanced transition bringing those on vulnerable pupils in getting to know
and that's Okay, but there's that relationship building, and I think if anything I’ve learned
from.

193

Victoria: Working with all of my children, this relationship is key, and it doesn't matter
how autistic they are it's the relationship that | build with them and as quickly as I can, |
know, Tom would be the same I’ve seen him with.

194
Victoria: Some of his pupils that once you build that relationship they trust you then
there, then you can help them feel safe for that next place so.

195

Victoria: So, some of my other referrals often come from usually, when the pupils are
experiencing is usually social difficulties that's been my main thing that I’ve been called
in for particularly around.

196

Victoria: Peer issues, sometimes with really aggressive fights and things like that and
not having a clear understanding as to what happened and where, so I’ve worked with at
least two pupils with those real difficulties, so I’ve used comic strip conversations to talk
through it.

197
Victoria: | have used emotion works as well with some of the pupils to sort of like help
them understand where they're coming from some.

198

Victoria: A lot of the kids | work with are very, very bright, young people and anything
that looks slightly babyish particularly, so there's a real shift between primary to
secondary and a lot of things that worked, in primary and.

199
Victoria: Tom you know all about how he used to love having all of his soft toys and
things like that secondary school he pushed them all aside so all.
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200
Victoria: things that were self-soothing at primary.

201
Victoria: At secondary, they suddenly have nothing to hang on so it's like trying to help
them work what's going on, so I’m digressing all over the place here but.

202
Victoria: it's helping them find it a secondary meaning for the things that used to work
and that takes time all of that actually takes time with a pupil.

203
Victoria: Which I’m lucky that I’ve been able to do that with some of the pupils because.

204

Victoria: Maybe, to a certain numbers have not got too big, but you can see, if you want
to create this model that works, you need more of us and more people doing more of that
that kind of work with them and getting the pupil support teachers involved too.

205
Victoria: anxiety is a huge thing as well, 1 work with a lot of pupils with anxiety issues.

206

Victoria: And how that impacts on their self-esteem and I’ve I’'m an art teacher so art is
always my starting point with all of the pupils | work with because it takes the pressure
off of.

207

Victoria: talking to me across the table, or anything like that you're sitting side by side
and not all pupils that works with some of them that have an art interest it's been a
terrific hook in and also, | use it as a calming technique.

208
Victoria: And also involved with doing an art intervention. (41:01)

209
Victoria: Action research project, which is something that | do, which is a six-week
program of working with kind of like more sensory art activities.

210

Victoria: but these are just some of the things that I’ve tried, mindfulness I’ve tried
mindfulness with some of the pupils as well, and I do kind of do mini-CBT sort of things
| do a lot about.
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211

Victoria: em understanding sort of the fight, flight and freeze response so they
understand themselves, but a big part of that, | think, with the kids that I work with in
secondary is helping them understand themselves.

212

Victoria: And sometimes it's understanding their autism sometimes it's understanding
just the way that they're processing things and that it's okay to feel these feelings so it's a
lot of that but that's a lot of one to one.

213
It.

214
Jess: A lot of direct work, from the AOT.

215
Victoria: lots of one to one and since we’ve been in ZZZZ, we've also introduced I’ve
been doing it an autism nurture group.

216
Victoria: and which we’re kind of just trailing because [teacher] wanted to set up in the.

217

Victoria: nurture group, but we were very specifically all these wee boys that were
coming in any way in the morning, so we were kind of gearing the nurture practice
around certain things about.

218
Victoria: Understanding triggers and then creating sort of like.

219

Victoria: What calming techniques to use, and it was really interesting finding that they
all had lists and lists of things that they use, but they didn't quite realize that those were
their tools so.

220
Victoria: So that's okay that's only a new thing | think we started that just before
Christmas, but that's been really a really good because it's been a.

221

Victoria: Not just like let's get together and do it's actually been a real focusing what do
we want to help them with and working in a group has been quite Nice as opposed to
that one-to-one cause it can be quite intense at times.
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222
Jess: Good to hear about, welcome Abby went to welcome yes.

223
Abby: Sorry I'm late.

224

Jess: no, we knew, you were going to be late, that’s fine it's good that you're able to join
us I’m going to move on to the next question now and ask about policies what policies
do you have any kind of written down policies or practice documents within the AOT.

225
Victoria: I’m talking too much I’m going to pass it on to Chris.

226
Chris: Eh there was obviously the rationale document that was produced a for the
secondary asd outreach service starting.

227

Chris: And, along with that, I think I sent them to you Jess, em the sort of the sort of
procedural documents that we have around em, you know the referral process and em
both outreach services work together.

228
Chris: Last year on sort of standardizing those and making sure, because we did have
two separate lots of paperwork and so we had worked together.

229
Chris: We used to have monthly meetings before lockdown, before covid hit we used to
have monthly meetings and that included the SLT, that's that em.

230
Chris: supports the outreach service and so together we sort of standardised the
documents which were you know the referral guidance and.

231

Chris: Basically, the sort of the procedures around you knows contact the PT first have
that discussion, submit the RFA, inclusion monitoring group and then, and then the
process that.

232

Chris: The outreach teacher will have about you know engaging and agreeing what the
targets are going to be, and you know completing the paperwork in terms of the specific
piece of work that's going to be done and the review process of all of that.
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233
Chris: And so, all of those and the observation documents, these were all standardized
last year and.

234
Jess: | suppose it ties into the aims, what are the outcomes that you as the AOT are
trying to achieve what would be your ultimate outcomes for these young people.

235
Chris: I would say, definitely the outcomes that we're looking for the individual pupils is
to.

236
Chris: To be included and their education and, and | mean in a mainstream setting or in,
whichever setting is appropriate to them.

237
Chris: and (45:21)

238

Chris: And to achieve their potential, but as Victoria said, and you know it's about the
whole child as well it's about you know, making sure that that inclusion is a real
inclusion that is allowing them to be there and participate in a way that is.

239
Chris: Not to.

240

Chris: causing them extreme anxiety and you know, and so the outcome is for them to be
successfully included not forced to be social participants at ways that they don't want to
be, but to be socially confident and comfortable in the way that we want to be
socializing.

241
Chris: that's I’11 pass over to others to put in there, views on that.

242
Tom: | would echo that in that the success comes from the child's integration into
whatever setting they’re in, in that it is meaningful integration, not just a.

243
Tom: oh, there he is there he is that's inclusion see there that’s inclusion it’s about

ensuring that they feel supported and welcomed into that as well, and that they.

244
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Tom: Their success comes from them getting something from their being there.

245
Victoria: | think, as I’'m doing this, | think, for them to be heard and understood I think
that's probably key for me, because I think.

246
Victoria: Often we think probably all policy writers all teachers all educationalist all has
this kind of view.

247
Victoria: That we think we know, but I think actually hearing what they want and
helping them understand themselves that | know that sounds a bit airy fairy but.

248

Victoria: | think that helps them so much more know where their places and all of the
sorry I’1l be anti-school, but all the school stuff is irrelevant I just think that kind of
understanding themselves and feeling okay about who they are, is a big thing for me.

249
Jess: Okay em What would you all view is the key components of an autism AOT, so
what are the things that are really key in the job that you do.

250
Jess: So, you we've got Victoria you mentioned relationships so we've got that already
what other things, would you say are key in this team as a group of people.

251
Chris: I think one of the things that's key as well as being able to develop relationships
with the pupils.

252

Chris: With the families is we absolutely have to develop positive really be able to
develop those relationships with the schools with all the stakeholders, you know
because.

253
Chris: we're going to achieve more if we’re all working together, so I think that is
absolutely key and.

254

Chris: And I think obviously understanding and giving understanding autism
understanding the variety of needs and giving, as Victoria said again the pupil voice, and
| think as Tom had said as well you know.
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255
Chris: And I think those are definite key elements and | think.

256
Chris: Other things can be built around that you know we can look at different models of
how to provide support. (48:40)

257
Chris: But | think it doesn't matter what model you have, you absolutely have to be able
to develop those relationships, you have to be able to work with people.

258

Chris: You have to be able to you know pupils’ families and teachers’ senior
management teams, a social workers other external agencies, you have to be able to do
all that to be able to get effective support around the children and families.

259
Tom: yeah, | think I think, specifically in working with children, which is kind of
probably.

260
Tom: where Abby and | may be coming from on this and | think, certainly the type of
person you the personality of the person and is really a key to it because you can be as.

261

Tom: You can be as theory rich in your mind with everything you know about autism,
but not be able to put any of it into practice now I think it really takes a specific type of
person to enter school.

262

Tom: and build those relationships and ensure that people can then model what you're
doing and those relationships that they can help that situation grow for the young person
as well.

263
Victoria: you hear me yep.

264
Jess: yeah, if you just come into wee bit that will help.

265
Abby: Raising awareness, for em staff, and I think it's been really, really good because
(Tom?) and | go for a visit to schools.

266
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Abby: realize, although some teachers, being a teacher, you know, but still, although
they have loads of experience in teaching but becomes style.

267
Abby: autism error kind of like I’m not really sure what to do, and | think us as a service
providing strategies and things like that it's been really, really helpful and | had so many.

268
Abby: Positive feedback about it and um...(unintelligible) for the next feel like you just
feeling more confident, and you know the child is feeling more.

269
Abby: happy in that environment so wanted that.

270
Jess: And | think that's really important, and I think we want to capture all that and show
the importance of this team and what they do.

271

Jess: And really capture that and show the difference that you're making to the young
people’s lives in terms of inclusion in terms of outcome so that's certainly one of the
major aims of that would be that we do have all that data to just show how good.

272
Jess: A job this team do in supporting young people with autism.

273

Jess: in mainstream because, it is a vital job is absolutely vital for these young people for
these families and for schools in, and | suppose it's looking at the best way of doing that
in a multi-dimensional way given that every child is different and every parents
different.

274
Victoria: Definitely.

275

Victoria: You definitely have to have tools up your sleeve, you know as to kind of like
oh I don't know what I’'m going to do here kind of thing so there's a lot of flexibility, a
lot of adapting a lot of thinking on your feet, because.

276

Victoria: I mean you know you don't know how it's going to go when you first meet a
young person, but, but I think if you if they know that you're not going to kind of like be
rigid yourself and you've got that flexibility and.
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277
Victoria: that's | think how it works, | think.

278

Victoria: And like you say it doesn't work with everybody, because you can have the
same pupil with three different teachers and two really get them and one doesn’t, and the
kid knows it and it's just that's what happens so.

279

Victoria: And that’s it, they’ll, quite often shut the door and never take to talk to that
person again and that's pretty much the way it goes so secondary teachers can be quite,
you know that's what it's like it can be yeah no.

280
Ann: hey maybe I could just say about, and I think what's really important is to see the
child and the parent, as the expert.

281
Ann: No, | mean, | think that sometimes.

282

Ann: A you know the pupil, child, is not listened to enough, because actually if you trust
them, then they will provide the answer and also a lot of the answers come through the
parent

283
Ann: You know, so you know traditionally | think sometimes parents are kept at arm'’s
length ATM in education, but | think that they provide a.

284
Ann: plethora of information and it's about choosing strategies it's choosing.

285
Ann: At you know, a couple of some strategies and then then adapting those strategies
and grinding down to the detail.

286
Ann: Within that to get the right thing that's going to work so to me it's an iterative to the
process to try and keep trying and trying and trying and getting.

287
Ann: it's a very analytical job you know you're investigating and finding the detail under
all of that, because.

288
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Ann: You know, you can’t predict the autistic mind you know you don't know what the
autistic mind is thinking, you have to ask the right questions to get the answers that you
need that are going to help you move forward.

289

Jess: That kind of leads on well Ann How would you go about identifying those needs
hm what would be the things that you would use to identify the needs of the referral that
you received.

290

Abby: | think observation would be the first step to just you know it has some
sometimes my own experience, sometimes | read our referral what | observe as a
different aspect and I’m you know it's kind of.

291

Abby: Have the experience of working with autistic children, you have a different view
and you put that in your observation notes, because that's what you and you need to be
quite honest about it, | think that's the first step.

292
Jess: Any so we've kind of got the rfa and permission on it then there's observation,
which is a really strong assessment isn’t it.

293

Jess: And it's interesting to hear, because we do the same and psychological services, we
read in a rfa and then, when we go, we're quite surprised, because we do you know, we
see that something different.

294

Jess: which is sometimes the gift of not being there all the time, is there anything else,
that you would use to identify those needs in terms of then being able to work with
those.

295

Chris: I think sometimes there isn't the opportunity for observation if, for example, a
school have the referral hasn't come until a child has been schooled refusing, for you
know.

296

Chris: A considerable period of time, then and it’s different as a different route in and
very often that’s by get getting information from a variety of sources, including the
family, and I think Ann and Victoria will be able to give you more information, more
detailed and.

297
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Jess: so, does that happen, Chris that it doesn't come to you.

298
Jess: Until they’re out of school.

299

Chris: That yeah so, | mean we've had a few referrals eh some of the children that Ann
was talking about earlier where she’d worked hard and had managed to get some success
and then unfortunately lockdown came along eh so some of those pupils really had time.

300
Chris: I think one has had no attendance at all for over a year Ann, and someone else
where you know it was it was several months, several months, with you know.

301
Chris: attendance well below 30% very, very low attendance, so there wasn't there
wasn't an opportunity there for observation and.

302

Chris: So, certainly with those barriers, a group of three pupils who had been
nonattenders and it was really work with the people and the family, the first through
talking to guidance talking to em staff in the school that new the pupils.

303
Chris: And then working very closely with the families.

304
Jess: And were the schools able to reflect.

305

Jess: Chris that that was a really late referral, and that the intervention should have been
a lot earlier in that process were they able to take that on board, because that makes your
job incredibly difficult.

306
Chris: yeah, I think the school involved, unfortunately, had quite a few changes of
personnel over the preceding time which had possibly contributed to that and. (57:21)

307
Victoria: That there's there was a bit also been a little bit of.

308

Victoria: Sometimes departments probably not so much now, but sometimes
departments feel that they have got it in hand, or they understand autistic learners and.
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309
Victoria: they're just being difficult or whatever there's lots of assumptions that are
sometimes made and the referral, you know gets probably Ann will have experienced.

310
Victoria: It gets blamed on the parent the parent is giving into the child or the parent so
that's when that relationship between school and parent becomes so important and that.

311

Victoria: The work that Ann has been doing with the families has been really important
to try and help as they've lost trust of the school at that point, because school in some
ways, have blamed the parents it's.

312
Victoria: it's it can be like that so yes, definitely and I think coming back to the whole
point of transition.

313
Victoria: transition is so key in maintaining and understanding and knowing those
children before they get to that point if we had absolutely no knowledge of those pupils.

314
Victoria: From that primary environment going into that secondary environment really
robust transition.

315

Victoria: there's less likelihood of those kids dropping off that point, because the
relationships will be there, and the understanding of the autism hopefully will have been
picked up in a much more holistic way and probably has done before.

316
Chris: 1 think one of the other key things that em Victoria you'd spoken to me about
before was you know em.

317
Chris: In the past, we’ve maybe had a transition support and enhanced transition and
there's been a lot of talk about the strategies that have worked really well in primary.

318
Chris: and almost an assumption that those strategies will be directly translatable to
secondary but, of course, the environment of secondary is so massively different.

319
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Chris: And the social demands you know, the timing demands the transitional demands,
you know all of those things mean that, in that a lot of the strategies that were
successful.

320
Chris: Maybe need to be some maybe need to be ditched and new ones found, but others
need to be quite dramatically changed.

321
Victoria: | think again they're looking at the like having done this, you know, a couple of
years with transition now you start to realize that the transition.

322

Victoria: of working closely with the primary school if | need to change some of the
strategies, if you like, with pupils in P seven so they're better prepared for what
secondary’s going to look like and.

323

Victoria: You know, sometimes I’ve met pupils that re virtually educated one to one
within a primary setting because of their particular need or issues they have because it's
been what the school's been able to manage.

324
Victoria: Now I’ve worked with those pupils and then you know, obviously they've
come in two secondaries, and they are.

325

Victoria: That they have adapted Okay, but it's been a lot harder work for them, because
they were you know so there's that there's that kind of like working more with a primary
but like | said there's not enough of us.

326
Victoria: There aren't enough of us there’s too many primary schools, too many you
know.

327
Victoria: And then, like you said we're getting referrals, but | worked with two pupils
this year and I didn't get referrals for either of those two boys and | thought.

328

Victoria: They look like they should have had a referral but I’m sure probably Ann has
identified pupils that have come into the school that she's been in thinking why didn't we
have a referral for that one but.

329

324



Victoria: Sometimes they what they do perfectly well at primary school, and it's not
identified until they hit secondary school, I actually think there's also quite a key stage
too, which is.

330

Victoria: Around about s3 because there's a transition so there's transitional stages when

they might be coping with the structure of the school and the way things are until they've
been asked exams start kicking and the pressures of exams, and then it can actually like.

331
Victoria: You know trigger some of the behaviors that they may not have exhibited
probably since they were young, they may be like.

332

Victoria: Coping and then this is gone I’m not coping anymore so there's that again that's
that kind of helping the school understand what's going on, they are thinking what's
wrong they've been doing really well or.

333
Victoria: yeah.

334
Sorry.

335
Tom: Sorry.

336
Tom: Thank you, I think I could probably ECHO and I’'m sure Abby could too what
Chris and Victoria have both been saying.

337

Tom: A lot of the time, not all the time, but a lot of the time, the referrals that come
through to us seem to be around when and became their classroom engagement is
broken down.

338
Tom: Now, obviously Victoria and Chris are talking about more school refusers where
in primary school, that’s a wee bit.

339
Tom: slightly different whereas se it's more classroom refusers and you do have that
struggle then where.

340

325



Tom: A child has reached a certain point where they won't engage in the classroom and
there's been that breakdown and it's just been.

341

Tom: Like Victoria’s just said a child that’s then been educated isolation effectively or
they've had to have a lot of their education in isolation and probably if we were able to
kind of have an early intervention approach would probably be much better for a lot of
those children.

342
Jess: And | suppose the difficulty as with such a small team, if you come in earlier than
that is much more demand.

343
Jess: In but there has to be a middle ground of you know, coming in at the right time and
also children been out of school for the year because really that's so difficult because.

344
Jess: | know from psychological services, | get concerned when that's the stage of the
referral.

345
Jess: Because we are here and we’re available long before that and it's a bit about you
know, recognizing that's gone wrong from the school’s end.

346

Jess: and making sure it doesn't go wrong again, because in the chances of you, being
able to offer anything it's not hugely extensive and time consuming would be minimal in
but.

347
Jess: Actually, coming in at the start of that breakdown is much more effective yeah.

348
Victoria: Sorry.

349

Chris: emotional impact of that eh protracted difficult period that the child has
experienced that, and the family have experienced takes a lot longer to overcome really a
sorry right Ann Let you.

350
Ann: yeah, and | agree there Chris because.

351
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Ann: When a child transitions from primary to Secondary so say, for instance, a.

352
Ann: The have a diagnosis of their autistic and so there's the assumption.

353

Ann: That the that they are going to just go straight in, or maybe enhanced transition but
there's an assumption that will just be put into the same time, table as everybody else
and let's just see how long they last there before they start struggling you know, and |
think that.

354
Ann: You know you don't know whether and from day one, some of them, they can’t
deal with the corridors, the different teachers, the unstructured social times, the whole.

355

Ann: The whole setup is just absolutely wrong for them they’ve got too many sensory
issues, and we can’t deal with that and so right from day one, you may not see it because
anxiety can be difficult to recognize and.

356

Ann: You know if you if they don't have the not showing it through unwanted behaviors
you know so just because they're not saying anything doesn't mean to say they’re not
coping and then you, but a have to say that the.

357

Ann: Eh YYYYY you know they’re creating the social groups and first year know that
is early intervention I think at its best, because they’ve got me in there and there's.

358

Ann: Somebody from the people support team and they're also they're creating a little
peer support group and there's two there's two groups it and then in that group will
develop and instead of maybe doing one to one work, you know about self-awareness
self-acceptance, you can actually do group work which.

359
Ann: It can be so much more powerful in understanding what does autism mean what
does that mean to me, you know so that's a very good.

360
Ann: strategy, | think, right at the very beginning, because then they're building up
relationships, also with somebody as Victoria was saying some key person in the school.

361
Ann: So that's been good. (1:05:53)

327



362
Jess: What would people say are you are your strengths as we're going to look at
strengths and areas of development really because I'm aware of the time and.

363

Jess: Just as a kind of final thought, what would you say your strengths in terms of to be
celebrated and needs to be continued as an AOT as a one the primary and the secondary
what would you say and then.

364
Jess: kind of at the other side of that what would you see your main areas of
development are.

365
Jess: So, we start with strengths.

366
Victoria: | think my strengths is with the really related to pupils very, very quickly, very
quickly.

367
Victoria: | also knowing how to speak to them on the, you know as young people and
not talking down to them, | think, is a really important thing and it's helped.

368

Victoria: And also, | think I’m very good with working with all the different schools and
in being able to sort of like create that be that link person, so | think that's something
I’ve done particularly well I think sorry I’m just using me there but yes.

369

Victoria: yeah, that's probably one of the strengths of just being able to link in with
others and help get the point of view of cross about pupils to different people and being
listened to, I think, because it takes a wee.

370
Victoria: It takes a while to get people sort of start accepting what you're saying and
having people listening to that and putting things in place for that pupils.

371
Abby: um, can I just say for our team in XXXXX, John & Tom and I we really work
well together and kind of like resources we are sharing.

372
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Abby: And always have this professional dialogue between us our cases and then that
would help me a lot I don't know about Tom, but that would help me a lot because I'm
working so closely together and this kind of like offering that.

373

Abby: You know, help the other schools and the teachers and staff that always go back
to school and say that I’ve got this offer and it's always shared between us, so that |
think that they appreciated as well as.

374
Jess: Molly from a speech therapist point of view, there anything you can think of, in
terms of strengths of the AOT that you've noticed.

375
Molly: I guess it's been a bit hard obviously from my perspective, just because I’ve
become the therapists through COVID, so | haven't actually.

376

Molly: met any of the secondary team in real life and so has been a bit hard to kind of be
part of the AOT To be honest, and certainly the primary team are better at sharing
referrals and asking for advice and things.

377

Molly: And so, if maybe if we're knowing that I’m here and can-do stuff because maybe
something to develop the visibility and because I’'m quite happy to do whatever | can to
help.

378
Tom: And I think I said it as well earlier Jess certainly from the em.

379
Tom: From the primary sector, then | think between me John and Abby we all kind of
know each other's strengths and them.

380
Tom: They all came to know who work best with different groups of children and things
like that so it's good to be able to know that you've got a

381
Tom: quite a comprehensive overview of the different types of cases that you may be
getting and certainly with Margaret as well I rely.

382
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Tom: Nearly entirely on her when it comes to primary things, and certainly the younger
age groups that she's been very valuable in that across the period of time that we've been
working together.

383
At.

384
Jess: Any other strengths that we've not talked about as a team.

385
Chris: I think when | think one of the strengths, is one of the strengths is definitely that
in the sort of working together aspect | would say that.

386
Chris: The secondary team do that as well, I think, over the last em.

387
Chris: Probably well the couple last couple of years, where we were having those
monthly meetings as two outreach services coming together that was really good.

388
Chris: And we had good a joint working with speech language therapy as well and it's
really been unfortunate that we haven't.

389

Chris: Continued that with you Molly and | know we had a meeting set up which didn't
work em which was unfortunate, but I think em I think definitely closer working eh
obviously Molly is based for some of the week in XXXXX is that still the case this year?

390
Molly: hasn't been as much with because we've been restricted to one education setting a
week, and so, initially when we were in a few schools a week | was in one day.

391
Chris: It.

392
Chris: Whereas sorry Molly.

393
Molly:

394
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Chris: and obviously secondary AOT are based in a different location, so there hasn't
been there has never been the same level of.

395
Chris: involvement with the secondary outreach that there has been with the primary
outreach from SLT, but we’ve actually now changed the procedure so that.

396

Chris: When our referrals are accepted for either XXXX outreach or secondary outreach
that ah [X], is also added as a contact on PPPPPP so that the referral automatically
comes to speech and language therapy as well, so that was a fairly recent change.

397
Chris: | have.

398
Victoria: | have to say when | first started in this role, | had absolutely no scooby where
| was going to go, and it was actually XXXXX outreach.

399

Victoria: And also, speech and language, that really helped give me some direction
about you know how to work with it, it has been a bit of a shame that we haven't been
able to get together.

400
Victoria: | have worked closely with Jacqueline with other pupils and also when | was
previously in the other team.

401
Victoria: So, | really do appreciate when we all able to work together, and | know we've
done training together, which was also really helpful so.

402
Victoria: I actually kind of missed us all being together, so | think that could make a big
difference, I mean Ann and me.

403

Victoria: get to meet each other online once a week but it's not quite the same as
physically being able to have that professional discussion, especially around a particular
pupil or a particular issue which | think we've all been missing a little bit.

404

Tom: | think T think it’s that lack of the lack of being able to share lack of being able to
work with each other in the shared expertise that we carry a team has been definitely
detrimental over.
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405
Tom: Over lockdown and especially with the likes of Victoria em doing the kind of P
seven into a secondary that that way.

406

Tom: there's been pupils before that Victoria and | are both known that then been able to
share our varied experiences with them, as just being able to help each other in that
respect, so I think it's just the kind of shared expertise that we carry as a team are real
strengths.

407
Jess: What would you say your areas of development are as a team as a team.

408
Abby: 1 would say more training, maybe relevant training.

409
Victoria: we offered.

410
Victoria: We did the autism toolbox training.

411
Victoria: To all teachers across XXXX that were interested, and | think this kind of
really highlights.

412

Victoria: ATM one of the issues that it was mostly 99% primary teachers that were
signing up for the training, but it was actually so successful we had to run, I think | don't
know another three after we did our initial training.

413
Victoria: And we all did that, together, which was a really nice thing to do, and it was a
good.

414

Victoria: a wee bit of training, | think what people really wanted to do more than the
training Tom and probably Abby will have those experiences that they want to talk to us
about the individual pupils and have a real discussion.

415
Victoria: And they were like desperate to get as much information and share and.

416
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Victoria: And | think you know that's just primary, and I think primary have that kind of
obviously they've got that people sitting in their classroom 24 seven.

417

Victoria: | think secondary training that's an issue for me cause mainly the people that
sign up the secondary training tends to be pupil support teachers who already have that
expertise, but it's actually the mainstream teachers.

418
Victoria: That are really lacking in understanding, but that's almost like that guy you
know that's not my job that's the pupil support departments job.

419
Victoria: And | think that for me I’d really love to see that change a little bit where when
mainstream secondary see it just as important as primary teachers do.

420
Victoria: So, | think with Abby.

421
Tom: Sorry, | think, when Abby mentioned training, | think that was probably one of the
things that | think as well in and that.

422
Tom: It would be good to have.

423
Tom: Someone else having an overview of what training is relevant because you get that
much bumph and emails and things like that, then you can have to.

424

Tom: Cherry pick from what you think might be valuable yourself and what your own
professional reading may be depending on what your interest is, and then the different
themes around autism and education.

425

Tom: But to have a kind of an overview that we could then share more formalised
training, and that is recognized across the authority as being valuable rather than em
kind of just cherry pick on our own types of things. (1:15:08)

426
Chris: that's I would agree with that, and Tom and I think it would be good if there was a
kind of ah.

427

333



Chris: Obviously the AOT are going out and talking to class teachers and pupil support
teachers and ah senior management and parents.

428
Chris: And going out there as the experts, and | think 1 think it would be great if
everybody was given the opportunity to complete postgraduate modules.

429
Chris: And have that formal side of it, but also, | would say some of the some of the less
formal stuff some of the things that in some of the conferences that are put on.

430
Chris: Nationally on an annual basis are really very rich in information, but I think yeah,
| think it would be great if there was.

431
Chris: A sort of.

432
Chris: A list of must haves that, in that we would have all members of the AOT
participating in.

433

Chris: I think | think another that so that's in the sort of training side I think another area
that I think is ah that we could do with some development in is how to build capacity,
how we can build capacity, because | think that's a real challenge.

434

Chris: Specifically, because of the very individual and bespoke needs of the end of
individual children with autism, so you know there's loads of training that's been
delivered that's generic.

435
Chris: and

436
Chris: But it's not it's not enough it's not hitting the mark So how do we build that
capacity.

437
Chris: So, and I sorry Ann, | shall let you.

438
Ann: no, I agree with that and.
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439
Ann: 1 would like to have some training in standardised tools.

440
Ann: for example, | mean like the ADOS, disco or you know sensory documents,
observation, but standardized stuff.

441

Ann: Because that's been developed specifically for to actually kind of pinpoint you
know, em various issues because all that we have when we get the rfa in is a couple of
paragraphs and.

442

Ann: And I think if we had standard, I mean I’ve got my own stuff that I can use and ask
questions and all the rest of it, but if you had better standardized documents to use, |
think that would give you more of.

443
Ann: A an idea of where to go first do you know what I mean and also you can you
know the demarcation you know, what is em.

444
Ann: What is your autistic behavior what's and then it goes into ADHD OCD so you can
actually pick out, you know, more specifically what you're looking at.

445

Ann: And I just you know, there was one pupil | was working with you know it took me
six months through trying to you know from her parents or whatever to realize that you
know she's (unclear) OCD but that.

446
Ann: That information is all hidden from me is sometimes when you're working with
pupils & parents, they don't give you all the information and it takes a while.

447
Ann: Really of grinding away asking questions to actually get to know the real the real
information that you're looking forward to really make the difference.

448
Ann: So, | think training and those tools would be really good, | think that would save a
lot of time actually you're getting better quality information quicker in the process.

449

Jess: So, some of the ones you've mentioned that a bit more problematic Ann like
ADOES and disco they are actually autism assessments for diagnosis and.
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450
Jess: they’re multidisciplinary and they kind of are quite lengthy.

451

Jess: But there are other standardized measures that are freely available that will give
you answers to the questions that you need so that is certainly something that I can bring
along to the table to show you to see what you think, what is out there.

452
Jess: would be no problem at all, probably disco and ADOS are a bit different because
they are designed for diagnostic purposes.

453
Ann: To.

454
Ann: Sure, no | understand that.

455
Jess: Here, but yeah there's a few I’ve got in mind that would.

456
Jess: Do what you're saying in terms of provide a detailed assessment of where the main
issues are, which would allow you to prioritise.

457

Jess: where to intervene at first but that's certainly something we can help with, I'm
really aware of the time, | do have more questions, but what | wondered, is if we | was
thinking, it would be really good to have a series of focus groups.

458
Jess: and could come back with the next questions, but also from these focus groups, |
can also bring things to the table, because a lot of the stuff I’m doing just now.

459
Jess: is around a literature search so the actual nature of my literature search just now is
about the prevalence and

460
Jess: And the kind of you know issues around asd in mainstream and then I’'m looking
at.

461
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Jess: research around ASD & inclusion, particularly how that's done effectively and
most effectively, and the third part of the literature search is what are the evidence-based
interventions that are.

462

Jess: out there that provide the greatest outcomes and | suppose, what | would say from
my reading would be that there's not exactly what you've said today, there is no one shoe
that fits all.

463

Jess: But there would be a basket of interventions which would be highly evidence based
we would pick from depending on that detailed assessment that's done at the beginning
to see what the greatest needs are.

464
Jess: Em but also like a lot of you've mentioned today about training and building
capacity and making sure there's a model for that.

465
Jess: Em that kind of tackles all the different angles of that and all the different areas of
that.

466

Jess: So, these are the some of the things | was thinking about | was thinking, this is, this
is something that we come up with, as a group, together, and | suppose what | bring to
the table would be.

467
Jess: What the research says

468
Jess: 1 am ordering up the latest documents the latest books from the University and
provide and what we've what I’ve really found is there are actually very few.

469

Jess: Properly evidence-based interventions with young people with autism, but we need
to know exactly what they are and exactly how they affect with what you’re all trying to
do within the AOT.

470

Jess: So, it's just to see how that sits with you because that's my idea for How does that
sit with you, because this is about you, this is not about me this is actually about you and
your team.

471
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Jess: is that something you would find as helpful.

472
Victoria: yeah, we'll just throw in there too from the secondary experience is when I’'m
looking for materials or resources 99% are very primary oriented and not.

473
Victoria: Not very specific or useful for a secondary pupil and they look at so it's I've
actually really had to.

474

Victoria: kind of almost bypass things or adapt because it's like they're just it doesn't it
doesn't read well it doesn't look it's far too babyish for them and they just won't touch it
with a bargepole.

475
Victoria: that's.

476
Jess: Something that we typically.

477
Victoria: Find if you find anything that you think is looking very good for a secondary
pupil because I’ve been searching for a long while it.

478
Jess: would also like you to do is offer you access to a research assistants services.

479

Jess: And Dani is a research assistant, and if you do need research services for
something in particular, you're doing then you're very welcome to draw on that service
as well.

480

Jess: and, obviously, if I see anything in my in kind of journey that I think is particularly
good for you, as a group, then I’11 certainly let you know bit of what I’m still trying to do
still trying to find out more.

481
Jess: em how can | help you all better, how can | help the service.

482

Jess: em and first thing is to find out all about you enough I’ve not managed to ask you
all my questions, but I’ve realized I’ve been very ambitious in the number of questions |
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was trying to ask because you're getting great in terms of giving me lots of rich
information.

483

Jess: | wondered whether people would have availability in around three weeks, not to
make them dead it often but not in three weeks so that we can get another meeting in
before easter.

484
Molly: A.

486

Jess: we’ll send John home and I’11 say come on from home John next time don't come
on from XXXX.

(end of editing in transcript)
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Appendix B4

Focus Group 2 transcript (Names have been changed)

1
Jess: | wonder, can | press that and record I seen or has somebody to type.

2
Abby: | can see the recording so.

3

Jess: So, what we did last time, we did a thematic review we had to look at transcript in
some parts, because it seems like can a mess, there were some sentences that needed
changed.

4
Victoria: Can people see that as again yeah that's great.

5
Jess: Do you want me to switch is that going to be off putting will switch that on.

6
Abby: It’s a bit distracting I’m reading, that is.

7
Abby: Fine, I don't mind.

8

Jess: Okay so suppose | hope it's recording it all because what we did, the last time we
did a thematic review of what was said, and it gives us a lot of insight to where everyone
is sitting just now.

9

Jess: So, what we'll do after todays in session is we’ll do the same again, and then we
want to feed back to you want to feed back all the data we've gathered so we've gathered
data from class teachers.

10
Jess: from parents.

11
Jess: we've gathered data in from other professionals and we've also kind of themed the
transcripts of the focus groups so we're going to.

12
Jess: arrange a date to feed that all back to you Hello Chris.
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13
Chris: hi sorry 1 was on a call with HR so.

14
Jess: Hi Chris.

15
Chris: that's Nice that without.

16
Chris: My dry hair is driving me nuts.

17
Chris: I'm going to trim it oh dear that's going wrong it's a short one.

18
Jess: Okay we're going to get started with the questions and Chris please excuse the live
transcript we're just trying to see how that is in.

19
Jess: fact we can switch off it's just a new button on zoom, so we just thought why don't
we just press.

20
Chris: Absolutely.

21
Jess: So, got a set of questions and what | wanted to do is hopefully John will join us in
here not got John.

22
Jess: him, we’ve not got Tom, he’s going to be a bit later, but we know that already, so
what | wanted to do, | wanted to get. (2:22)

23
Jess: answers from the primary and from the secondary team separately so that we can
see, the kind of similarities and differences between how the two teams work just know.

24

Jess: him, and then we can look at that because what we're looking at support for longer
term is some level, there will be differences in practice, but some more continuity in
practice, across, the teams.

25
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Jess: And so, | wonder if we can start with the primary team and then pass the secondary
team and the first question is, and I suppose, Abby it’s yours.

26
Jess: Because Tom and John and.

27
Abby: everybody else.

28
Abby: Just.

29

Jess: tell me the processes that you use to assess the needs of children and young
people, so what are your kind of assessment processes and | know we've touched on that
before but just to drill that down a wee bit. (3:09)

30
Abby: Well, first of all well reading their rfa just you could pick things from that for me
personally everybody's different totally different the way we approach things.

31
Abby: and

32
Abby: | mean observation like when you go for observation, sometimes for some
children em depends on you know their needs and you could just.

33

Abby: Have it we don't have such thing as a checklist like if they do, but I think it comes
from experience you just have a look to see if the child is able to do certain things and
socially how.

34
Abby: comfortable that child is and then you could just take it from there, based on your
own observation | don't know but anyway.

35
Jess: Ladies, thank you very much, so I’1l pass it to the same question to the secondary
colleagues, again that's it on one. (4:09)

36

Jess: so, the question is around processes for the assessment for your children and young
people.
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37
Victoria: Is it just me in.

38
Jess: Anybody is.

39

Victoria: I think it's just me I can’t see Ann there.

40
Chris: Is no God, no, | think.

41
Chris: I think Ann’s there yeah.

42
Victoria: | can see.

43
Victoria: | can see the picture of you there you go, you are there.

44
Chris: You can just take it in turns.

45

Victoria: And I was just going to say, probably the rfa’s usually my starting point as well
and, but I think since I’ve been working in schools, quite a bit now often | get caught by
a teacher.

46
Victoria: Who will actually tell me about a pupil before an RfA goes in. (4:54)

47
Victoria: I’m often getting that and more of an informal conversation around some of the
needs of people so that's probably where I am now.

48

Victoria: And then | say you need to speak to Chris to go through the rfa process, so |
kind of sometimes have a bit of an idea, sometimes because typically at the moment that
I’m working in a school.

49

Victoria: And I’m actually sometimes picking up on things that other people haven't
picked up on and I’1l say look, I think you might want to put in a referral.
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50

Victoria: and others, probably not the way it's done but that's kind of what's happened
when you actually observing and | guess obviously observation, similar to what Abby
saying opportunity to observe pupils.

51

Victoria: Often in secondary it's a very different kind of experience, because they've had
an ASD diagnosis, often for quite a number of years of either, if | haven't worked with
them in transition.

52

Victoria: So, my transition role’s obviously getting to know them and getting them into
the school, but then | then often it becomes very targeted pieces of work with them, so |
do a lot of individual work so from the RfA it could be usually it's around some kind of
anxiety or social difficulty.

53

Victoria: So, they'll be very specific things that I’11 be doing with them, and | just use a
range of different things I’ve been picking up, | suppose, over the years that | use always
use my art as a as a way in if hopefully if they're arty not always.

54
Victoria: So, getting to know them and usually I usually try and meet the pupil and try
and get to come in on what their key interests are that's usually my way in.

55
Victoria: build the relationships and building relationships is key for me.

56
Victoria: To able to do sort of that one-to-one piece work with them to help them so
that's what my rfas tend to look like very much a one-to-one kind of working.

57

Victoria: and more recently kind of like try and in working in schools, may be being
together into groups, so my S1 nurture group, which is a with an ASD nurture group as
well.

58
Jess: Chris, but you have anything you want to add to or Molly which you have anything
you want to add to that just around assessment.

59
Ann: And | would.

60
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Ann: hope for me, of course, you're stuck with it at a one-to-one and. (unclear audio)

61
Jess: your sound’s not great I’m not hearing you that well

62
Jess: is it just me or is it.

63
Dani: No, | wasn't picking up there Ann either Sorry.

64
Ann: That that better.

65
Dani: yeah that's.

66
Ann: Better Thank you and okay.

67

Ann: So, as Victoria said you're starting off with your rfa although sometimes not and to
your point to one you're building your relationship getting to know them through the
interest.

68
Ann: And | suppose, and that you're using so that you're getting your observation and
their preferred how they communicate and

69
Ann: and so, | get a lot of information through the parents or of informal interview thing
and often I give sensory checklists to parents.

70
Ann: And, and as well as the other.

71
Ann: Information so that's why I think that I would really like some really good.

72

Ann: assessment materials, they are not good enough, you know because it's (unclear) to
get the information | think we can get in half the time, but the thing is I’ve used lots and
lots of sensory checklists, some are too long some are too short, you know and it's.

73
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Ann: about.

74
Ann: it's getting the right one, | think that's giving you the right amount of information
that you need to make choices yep.

75
Jess: And that's something we'll definitely work on together, and now.

76
Ann: Examples of.

77
Jess: What | wanted to ask him.

78

Jess: back and as Tom has arrived welcome Tom and Abby, what, how is that
assessment information being used so the assessment information that you gather how is
that being used. (9:07)

79

Dani: And Tom as well, if you want to chime in like just a tiny bit at all on assessment
Maybe you can just talk about that before how it’s used since you missed the wee start
there.

80

Dani: don't know if you’re on mute still maybe.
81

Chris: What we've actually got there is.

83

Abby: Itis.

84

Chris: yeah, Tom is here, no.

85

Chris: All right, 1 was, | was going to say we've actually got.
86

Chris: an observation checklist.

87

Chris: and
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88
That was.

89
Chris: compiled last year put together.

90
Chris: Last year.

91
Chris: And I think that was sent to you, | think that was one of the things.

92
l.

93
Abby: Chris I'm really sorry, actually, we have a checklist and | do use it.

94
Abby: Actually, on the new paperwork and I do use it on a send it out as well I’m sorry.

95
Okay.

96
Jess: Absolutely fine.

97
Abby: Aw Tom where have you been.

98
Chris: Not at all, not at all, but I think it is, I mean, as you can.

99
Chris: Tell from the discussion a lot of it is about observation and information gathering
from the school, you know either.

100

Chris: The referrer, or very often in secondary, maybe more broadly than that maybe
you know, several teachers, em so it might be guidance and pupil support and it might
be specific subject teachers as well and also.

101
Chris: The family’'s so, certainly Ann.
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102
Chris: And I’'m not speaking for primary but Ann and Victoria.

103
Chris: Always you know have.

104
Chris: conversations with the parents fairly soon after the that's one of the first things
that we do and start to build up that information there as well and.

105
Jess: See in primary How would you then use that assessment information that you've
gathered What would you the primary colleagues do with it.

106
Abby: Can I just sorry Tom.

107

Abby: kind of like really, I do use the checklist, and that is, for me, is next step when |

go back then I know how I could support the child so looking at the things that they are
available already, and what | need to do provide more support or the child that's what |

wanted to.

108

Tom: Thank you yeah, the assessment and the assessment checklist is basically used for
us to cross reference what strategies that need to be implemented and how they and then
pass that on to the school as to how they can then put things in. place either a with our
support, or a going to. (12:10)

110
Jess: Get, thank you what about our secondary colleagues so how is that assessment
information being used.

111
Victoria: Think from my point of view, the assessment information helps me with.

112

Victoria: Particularly in transition to put together pupils’ passports, so that information is
shared with the secondary school teachers and the use of the pupil support teacher
principal teacher shares that information and then, if things or there are issues that come

up.

113
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Victoria: | can address particular things, especially some teachers don't always read the
information that is being shared and often issues come up, so I’ve also done classroom
conferences with.

114

Victoria: A group of teachers around a pupil because they're not really understanding
that that child's particular issues so that's kind of how I use that information from
gathering all the stuff from the parents and getting to know the pupil.

115
Victoria: And then obviously there are things to go to the guidance teacher is key in a
secondary situation to pass information on.

116
Victoria: Anything that gets updated like a recent pupil have been diagnosed with
ADHD and has medication and it's totally transformed.

117
Victoria: His concentration in school and so that's not been noted by the teachers yet so
that's all shared through guidance and passed on to teachers.

118

Victoria: But | always make myself available for teachers to talk to as well, and again it
comes down to how long you spend and that the relationships that you've actually built
up it's not something that happens, unless they kind of know who you are.

119
Jess: yeah, and there's some good stuff going on that sounds like some really great
interventions and.

120
Jess: Strategies the next one or the other things.

121

Chris: Like one of the other things, is that em very often the information that's gathered
leads on to a specific a bespoke piece of work, so you know it might be that Victoria or
Ann would then work with the individual pupil on them understanding their own eh
how.

122
Chris: What ASD is for them how it's impacting on them and looking at them being
aware of their own triggers and you know, being able to identify their own.

123
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Chris: Emotions and then looking at emotional regulation and strategies that they can
deploy so you know it's got a kind of a two-fold in fact a threefold because very often
the information that parents give.

124
Chris: And the information is gathered often helps to feed back to parents and things that
they've noticed, but they haven't maybe.

125
Chris: Been aware of them, the implications of so it's also very often Victoria and Ann
both.

126

Chris: will be eh giving advice and support to families about strategies that they can use
in the home, that will then you know, support the child being able to get into school
because they're maybe not having the meltdowns that you know they're not having the.

127
Chris: As much stress around you know whether it's evening routines or morning
routines or whatever the issues are going to be.

128
Victoria: Yes.

129
Victoria: Sorry.

130
Ann: so, | agree with what Chris is saying, and | think the information that you get
through the assessment it then gives you a clue as to what strategies to try.

131
Ann: So, you pick a strategy for example if the pupil has got proprioception issues, then
you may think well okay let's try a weighted blanket.

132
Ann: But then you then have to individualize that strategy, and then you have to decide
when we're going to use that really how's that going to work.

133
Ann: And then, so you may try something, and it may not work quite the way you think
and then you have to be the keep fine tuning it until you, you get the right.

134
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Ann: The right recipe really you know, so I think your information gives you gives you a
place to start and then.

135
Ann: Then also then fine tune that information.

136
Tom: I think, also in the primary sector, certainly the information that you gather,
although we can have a specific input.

137
Tom: towards certain em challenges that that pupils may be facing the school might be
facing or the family may be facing.

138
Tom: But it's also we can come from an informed point of having worked with other
specialists, so we can then help advise through.

139
Tom: Whether it's involvement in tac meetings or informal meetings with staff and.

140

Tom: Or the referrer that we can say, well, it may be, we may today's that, in this
situation, you could do a referral to AOT, because there are certain things, they are that
they may be helped, be able to help with so.

141
Tom: And | started to use it as widening the support services that are available and
making sure that people are aware of.

142
Jess: The same.

143
Tom: yeah.

144

Jess: I'll ask this to the primary team, first of all, what are the most successful
interventions that you use the ones that you find these are working for our children,
these are things we want to take forward what are those (17:33).

145
Tom: and

146
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Tom: From my perspective, and the outreach cases that I’ve worked with.

147
Tom: The main the main successes have come from me, being in the school and doing
have a period of work with a child and with someone who is.

148
Tom: designated support for that child, so they can see, they can | can model for them,
and they can then carry that on with the child and then use me in an advisory capacity.

149
Jess: Great okay Abby do you have anything you want to add to that yes.

150
Abby: Actually, 1 just tell you about a recent case | had.

151
Abby: This little girl P3 and I think the teacher.

152
Abby: Hello.

153
Abby: It was kind of.

154
Abby: When | am gone for first observation and.

155
Abby: | noticed that the.

156
Abby: teacher wasn't really aware that she's got she needs support and is kind of like
talking to the teacher and then the.

157
Abby: classroom assistant and offering strategies and things like that it makes such a big
difference that you could see a different child and I feel so.

158
Abby: You know I just felt oh that was really good that they could actually change the
way they were doing things in a classroom and.

159
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Abby: She was feeling happy going to her class and she was included, while when |
went for the first observation, she was kept in a room and then you know it was just so
nice to see how she progress, as she could be part of her class.

160
Jess: Okay, what about our secondary colleagues what are the interventions that you use
that you find really work with young people.

161
Victoria: Em I think a lot of the times I’ve been calling in it’s often one to one work and
sometimes it's around the social interaction issue, often with bullying or.

162

Victoria: misunderstanding circumstances, and | use comic strip conversations, which
helped kind of like talk through what has happened, trying to get them to understand the
other person's point of view.

163
Victoria: And as an art teacher it kind of works really well for me I’11 sit and just
scribble and draw and we can actually do it that way it works really well.

164
Victoria: | have to say | do use art a great deal with all of my pupils and I’ve also.

165

Victoria: included an art intervention is part of my program, which is a six-week course
that | undertook, which is about using a sensory sort of art activities to help reduce
anxiety that's something that I’m just trying out and have been the last year or so, but.

166
Victoria: But | also do use emotion works | don't know whether you've actually used that
that that's been an excellent resource in going through looking at.

167
Victoria: Actually, understanding themselves a wee bit understanding themselves is a
huge part of it.

168

Victoria: what's happening in your body, what does anxiety feel like, or anger feel like
I’m helping them give like words or voice to it now, this system also has PECs symbols
as well, so it can be the people that.

169

Victoria: feel you know have difficulty with communicating verbally it's also got word
lists and it helps them kind of put words and examples to it.

353



170

Victoria: And then through the triggers works through the triggers and what the
emotions are and what their behaviors are and then it goes to a place of like what self-
regulation techniques to use.

171
Victoria: And also use five-point scale also is another method of kind of working
through anger and anxiety, more recently, I’ve just done training.

172
Victoria: And | hope to use that with another a fifth-year pupil I’ve got that's just been
recently given to me who's got terrible anxiety issues.

173

Victoria: So those are the tools, probably that I’ve been using but I’m constantly looking
for new things to use because it's it, you know sitting and talking and helping them
through things, but I need to have like a tool to use so that’s the stuff I’'m using at the
moment.

174

Jess: That sounds good as well and Chris or Ann do you have anything you want to add
to that and then Molly, I’'m going to ask you if you can have a bit of view on what kind
of interventions you might use when you work with this client group, but em Ann or
Chris do you have anything to add.

175

Ann: | mean, for me, and a lot of kids | work with.
176

Ann: To.

177

Jess: Ann I’'m struggling to.
178

Ann: again.

179

Ann: yeah.

180

Ann: yeah.

181
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Ann: So, a lot of the kids I work with are not in school and so really, (Audio lost)

182

Jess: Oh, Ann your sound’s really intermittent.

184
Ann: Is that better.

185
Dani: yeah.

186
Ann: Let me just.

187
Ann: | can hear you.

188
Ann: I can’t hear you now.

189
Dani: | know.

190
Jess: Can you hear us now.

191
Jess: no.

192
Victoria: She needs to pull out her ear set

193
Ann: | can't hear any of you now.

194
Ann: You can hear me | can't hear you.

195
Ann: Can you hear me now.

196
Jess: yep.

197

355



Ann: And I just think the word is the parents, working with the parents and it's about you
know I think team around the child is what the.

198
Ann: Teachers feel and, most importantly, and raising awareness and trying to support
child support that ah.

199
Ann: Child in the house.

200
Ann: And if there's lots and lots of things in the house.

201
Ann: (audio lost)

202
Okay.

203
Jess: Chris and Molly do you have anything you'd like.

204
Jess: To add.

205
Chris: One of the things that Ann doesn't mention | thought | thought it would maybe
mention, there was the homunculi (24:33)

206

Chris: Because it was certainly something that Ann as you used quite a bit during last
session or used as part of your post Grad when you were doing your action research eh
with that a so that certainly something else that has that Ann has been using.

207
Chris: Ann's you want to say anything about that.

208
Ann: yeah, well that's a really ah visual, visual approach you're probably.

209
Ann: In the.

210
Jess: sound’s intermittent again.
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211
Jess: Ann.

212
Chris: see when you the see when you took the headphones off.

213
Chris: We could hear you really well, did you take the John out did you pull the John out
the side.

214

Ann: That.

215

Chris: You did oh well.
216

Jess: You couldn't hear us.
217

Ann: You know.

218

All right.

219

Jess: yeah okay.

220

Jess: By.

221

Ann: typing will I.

222

Jess: think sometimes if you move back, we lose the sound.

223
Ann: See if | can hear you now.

225
Dani: Can you hear me.
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226
Jess: OK.

227
Ann: | can hear you.

228
Tom: up the volume up maybe on your computer once you've taken the headphones out.

229
Victoria: It may have for two minutes here.

230
Victoria: She can't hear.

231
Jess: What kind of interventions are you aware of that work really well with this kind of
population of young people.

232

Molly: And it's again, | mean for me, I always use | use scerts quite a lot or using that
framework, to look at it and for the emotion regulation bit em there’s zones of regulation
that I mainly use and so again, making it to the tools and things.

233

Molly: and obviously pushing the visuals a lot trying to get people to use those
consistent visuals in the schedules and now and next, the environmental kind of stuff as
well.

234
Molly: And so, I’ve also more recently, because I’ve had a few calls today with some
schools been recommending some like block-based therapy for some of them so.

235

Molly: Looking at pupils peer it structured peer interactions and trying to build that up
and, but a lot of the time is the visuals and I think a lot of people are having troubles
with board maker and board maker isn't working for lots of schools.

236
Victoria: that's right it's not.

237

Molly: So, I'm finding I’m just kind of saying okay 1’1l make it and I’11 send it to you,
and you can just print it off because it's working for us so that's kind of a barrier.
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238
Jess: So, can we go back to SCERTS.

239
Molly:

240
Jess: You talked about SCERTS, and | was on a conference of (ASPEP?) and the kind of
conclusion of the group which I don't know enough about it.

241

Jess: But the conclusion of the group was scerts was more appropriate for a severe and
complex population as opposed to a moderate population, what would your view on that
be.

242

Molly: I wouldn't really agree To be honest, I think, because obviously it breaks it
breaks it up into three different parts and your conversational partners are those ones that
you would be using you know the comic strips.

243

Molly: Like we were talking about you know social stories where you are talking about
that whole thing about bullying, because they are the ones that you know have those
language skills to do it.

244

Molly: And, whereas the more you know very severe ones might be more the language
partners or even the social partners where there's less language, and you are more talking
about kind of getting those immediate needs met so.

245
Molly: I’ve certainly used across the board with the whole range because before |
worked in XXXX | worked in a school for ASD children and challenging behavior.

246
Molly: That went all the way up to age 20 so have done it with the secondary school
one's kind of the more verbal ones as well, but quite often you end up.

247

Molly: Looking more at that emotion regulation part of it and getting more of the kind of
ownership and actually the independence and things like that, and those social
interactions, but I think it can certainly be used for everyone okay.

248
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Jess: Okay, what | wanted to ask you about were interventions, you find less helpful em
what are the interventions that are least successful in terms of things that you've tried
that you've thought actually that doesn't give me quite what we thought.

249

Jess: And just asking the primary colleagues, first of all, I suppose you probably have
stopped using them and thinking about them, but what kind of things have your trialled
that haven't worked with this kind of group of young people.

250
Jess: So, Abby and Tom, first of all, if you don't mind.

251
Tom: that's a hard one because.

252
Jess: you’re no longer doing it.

253
Tom: anymore and.

254
Tom: aye, and it really depends on the situation so really, it's very hard to pinpoint
certain strategies that haven't worked, because as

255

Tom: working through those strategies with children is the trial-and-error thing,
especially in the early days of getting to know people and building that relationship with
them so.

256

Tom: I guess by the time that you have, especially if you're working one to one and with
a child you by the time you've built that relationship, you kind of have a good feeling
and a.

257
Tom: good knowledge of what you think is going to be successful em or else, or else
you wouldn't be pursued, because at the end of the day, the goal is success for the child.

258

Tom: And so, to go down the route of something that you think works but may not work
for that particular child is fruitless at the end of the day, and so | find that kind of
difficult to.

259
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Jess: yeah, | suppose it's like the behavioral strategies and the strategies you would use
in other situations may be less successful in that situation are you may have found that.

260

Jess: those kind of strategies are adaptable, | suppose it's just checking out with you is
there anything that you think you know, in terms of intervention wise gives you less
outcome.

261
Jess: Ah it's a really difficult question, but if you can't think of it, please don't worry
because it's a difficult question.

262
Tom: The stick I’ve stopped using the stick because it never worked out well.

263
Tom: Even as Ann said even.

264
Tom: a firm tone with some children when you know they're having a particular
difficulty it works, so | can think of children in our own base that actually where

265

Tom: What might be perceived as being really firm and maybe overly firm, at times, but
that can have a beneficial effect with some of the children that we have in our bases
whereas some would take that in a totally different way, so it's kind of horses for
courses.

266
Jess: yeah, and I think that's the thing about every young Person’s different every family
‘s different every school.

267
Jess: What about the secondary team, and it is a really hard question if you don't know
that’s absolutely fine.

268
Victoria: | think one of the things I've.

269
Victoria: found is.

270

Victoria: A lot of the strategies that have been put in place for pupils at primary don't
necessarily translate particularly well into secondary.
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271

Victoria: mainly because the kids become much more conscious and self-conscious of
the peers and their age that they're growing up and things that they quite accepted at
primary school.

272
Victoria: they're not wanting to accept in secondary so that's kind of hard, sometimes |
work with them very often say that.

273

Victoria: They would use an ear defender to cope with noise, | try to encourage things
like using earbuds as if they were like all the other kids in the school that kind of thing,
so | think you have to really conscious of their personal.

274
Victoria: changes into adolescence, and a lot of the materials that you see are very child
like you kind of have to.

275
Victoria: take it up a step into a sort of secondary sort of process for them so.

276

Victoria: yeah, that that's where I’ve had a lot of things that have worked in primary,
you're having to kind of reinvent the wheel for secondary because again I’'m not doing
that, I don't want a visual timetable, no, no, no, no, no.

277

Victoria: No that's not me it's different | don't want to be like it, you know it become so
much more conscious of themselves so working with them to find sneaky strategies, if
you like, to help them get through a day without everybody, knowing that they’re
different, in their own minds yeah.

278
Victoria: That makes sense.

279
Jess: It does.

280
Jess: anyone else got any thoughts.

281
Jess: to add.
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282
Chris: So sorry | was going to say picking up.

283

Chris: On what was being said earlier about visuals | think probably something that most
people would agree on is the visuals need to be used a lot more generally and it's kind of
thought of as an as an extra add on a.

284
Chris: where if it was more built in.

285
Chris: Then ah you know that that could support a lot of pupils but not just asd pupils,
but a lot of pupils you know.

286

Victoria: Absolutely, and they wouldn't feel that it was so different coming from primary
to secondary if there's something that was universally used for it's not it doesn't look
different because they're already here.

287
Chris: And I think there's that there's that misunderstanding that if.

288
Chris: it's a visual it's got to be a picture.

289
Chris: Yes, exactly so.

290
Chris: So, I think you know in secondaries they may be not used as much because they
because that that that misconception, is there, you know or that's part of it anyway.

291
Chris: And so, I'm just adding.

292

Abby: that's good, something sorry before we move on to the next question as we were
talking about visuals, I would say them are so different and sometimes I know, like a
one-off basis, one in XXXX me of.

293
Jess: What we've lost your sound.

294
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Abby: So, some of the children and in base one like the younger children visual they
don't work with them, so it depends really on you know, children and their needs, so you
can’t really say, you know I can use this for all the children because it depends really.

295

Jess: Okay how do the primary team currently identify evidence-based interventions, the
interventions that have got a research base how's that what's the process for that, and
how does that happen just know.

296
| think.

297
Abby: Tom knows better if you mean like em how we how school ask for help for from
outreach Is that what you mean or.

298
Jess: What | mean so suppose if you've done an assessment and assessment has led to
kind of a profile of need

299

Jess: And how would you best match that up to an intervention it's kind of got a research
base that it works with young people em as it in have you got any processes in place for
that just now so that you find out about evidence-based practices that are out there.

300
Tom: no, | would say no to that.

301
Abby: Yes, not yeah, | agree with Tom.

302

Jess: Okay it's quite it's actually just a difficult question, but something it's kind of worth
keeping an eye on about research and practice is developing kind of nationally and
internationally as well.

303
Jess: What about our secondary colleagues are there any processes in place that aim to
kind of evidence-based interventions.

304
Chris: I wouldn't say we've got.

305
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Chris: Specific processes in place, other than if we identify a need for us for a resource
that.

306
Chris: You know that people would do their own research into what is out there what is
you know.

307
Chris: what is the evidence around that | wouldn't say we've got a robust process in place
though, but definitely you know.

308

Chris: Before anybody asks for a resource you know they’ve always looked into it in
detail and say you know we'll come back and say that's worked really well in this
circumstance, but we haven't | would have to see no that's definitely an area that we're
needing to put a process in there.

309

Jess: Just thinking obviously I’ve been doing a lot of reading about evidence-based
practices and actually within autism there are very few strong evidence-based practices
but starting to draw those out.

310

Jess: into that and keeping that up to date as well, in terms of practice, it might be, it
would be worth looking at that or I’m thinking of a particular LA, who spent millions of
pounds on a parenting program

311
Jess: which claims to be in the literature very evidence based highly research based and
actually when people looked at, if you took out the people that designed the package.

312
Jess: There is very little evidence outside the people who designed the package doing the
research themselves in which obviously isn’t objectively evidence based, though.

313
Jess: It says it is so things like that just be tracking and it can happen, but when you
actually really drill down to it what are the evidence-based practices for autism there are.

314

Jess: Few but you know obviously it’s a really very, very developing area all the time,
em so it was just something I was just thinking about because certainly the last time |
looked was many, many years ago and it seems as though lots has changed since then in
this area
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316
And [x].

317
Dani: Ann.

318

Dani: we're not getting any.

319
Ann: can you.

320
Ann: hear me now.

321
Dani: Yes, Hello.

322
Ann: Can you hear.

323
Jess: The little thing.

324
Ann: I’'m just going to.

325
You.

326
Victoria: Yes.

327
Ann: | can hear you.

328

Ann: Anyway, | was going to say about evidence.

329

Ann: base is that you're right there's very few evidence-based practices out there just
because it's a very kind of heterogeneous population it's you know it's hard to get

evidence, but there are.

330
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Ann: practices such as ABA, applied behavioral analysis it's very discredited amongst
the autism.

331
Ann: Community so | agree, in that you need to be careful about where you're getting
your information from and what you're using | mean even the teach you know, a.

332

Ann: teach program | mean it's a | used to use that a lot, you know and but very little
evidence base, you know associated with it, but it worked really well you know and
because it worked really well, and everyone is happy then.

333
Jess: Why would you know.

334
Get.

335
Jess: Why would you not.

336
Jess: em and | think ideally, it's about, the combination of the two things that you find
that works well in the ground and help you in your job, but also.

337
Jess: some things that you can draw on, if you need to that are highly evidence based
just when cases come up that you need to do that for.

338
Jess: Okay, and how do you how do you currently select what is best for each individual
child and how, how can how many ranges be there for that, in terms of.

339

Jess: If you were to put a number on the types of interventions, you can draw on what
would those be or do they tend to run along the same lines, but with individual more like
kind of modifications.

340
Jess: that's quite a difficult question I’m asking isn't it.

341
Victoria: set to primary or secondary which were you.

342

367



Dani: Start with primary yeah please.

343
rate.

344
Jess: Really drilling down so we are asking lots.

345
of hard questions I’m so sorry.

346
Abby: guys.

347
Abby: I’m just going to say what I think um you know.

348
Abby: the famous checklist that | totally forgot about it, I think that is a very good way
to start and.

349
Abby: Now you know what | kind of like I forgot what | wanted to say.

350

Abby: it's kind of checking and, as | say, it depends on the child, you could actually
choose and based on again your own experience, and it might work might not, but you
could try to see but.

351
Abby: I would say | would use that my own observation notes and I will take it from
there don’t know if I answered your question, I’m sorry.

352
Jess: No, that was.

353
Dani: Great Thank you.

354
Jess: what about our secondary colleagues and just ask it again, because it was a quite a
confusing question.

355
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Jess: And how do you select the best intervention for the young people that you've got so
we've talked a lot about how every individual is different every classrooms different
every family is different.

356
Jess: you know I’m kind of talking about the range of interventions that you would be
able to pick from and how would you decide what the right one is.

357

Victoria: | mean I’ve used social stories in a particular context with the transition pupil
that that would work best for, but I wouldn't say that | would use that with every
transition pupil because it wouldn't have been suitable it was more to do with her.

358

Victoria: Her processing and what she needed to have and how clearly, | think I’ve done
it with a couple of pupils, but other ones it's very different it's more relationship
building.

359
Victoria: But some of the interventions these sometimes it is a mishmash and sometimes
I’m actually thinking on my feet, because it may depend on.

360
Victoria: you might be asked to work with people on something and then something's
come up and the teacher tells you on the way in oh this has happened.

361
Victoria: So, you almost got to think okay what am I going to do to help discuss this
with them well | use.

362

Victoria: It sounds like a five-point scale because they've obviously (unclear) back, but
they could have been times, where they could have made different choices here and
work with that.

363

Victoria: Or it might be that they've fallen out, sometimes it is just with thinking as |
need it and I’m an as I’'m become more familiar with using each of the different
interventions, then you can kind of make the kind of.

364
Victoria: You know hotchpotch, if you like, of what you what you're actually going to
use.

365
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Victoria: Again, I think, after I’ve built a relationship, it becomes a little bit easier for
them to work with you that you don't need to have, if you like, those same structures to
work with them that makes sense?

366
Tom: I think Victoria’s very correct and once she's saying just now.

367
Tom: Certainly, when using strategies and depending on the pupil you do need to be
really kind of reactive to what their needs are the time.

368
Tom: Because, if you are going to enter a school things may work well last week, but
then there's been an incident two minutes before you walked into school, for instance.

369

Tom: Whenever we were at schools, or | remember going to see one pupil who was
marching out round the front of the school and | was like | wasn't prepared for this this
isn't what | was coming to do with you today.

370
Tom: But you have to kind of be reactive and think on your feet and just and be fluid in
the choices that you make as you're working with that pupil because.

371
Tom: Once you build that relationship, you can then change tack to at times so the
fluidity of what you do is really vitally important.

372

Molly: Can | just chime in there sorry Jess, I think, for me, it's maybe a bit easier
because I’m looking at one particular area, so | think for mine it is a bit more generally
think about what.

373
Molly: level they're at in terms of scerts and then from that you know if they're a
language partner, there were certain strategies that you would use.

374

Molly: Certain you know visuals that would be appropriate versus ones that wouldn't be
but then individualized and then based on each individual so it's kind of a bit clearer cut
once a fill in a form to say okay they're at this stage, look at X, Y Z so it's a bit more
focused, I think.

375
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Jess: it's definitely something I’m interested in learning more about so that's great Molly,
thank you.

376

Jess: em in the last focus group, one of the themes that came out was building capacity
em and | wondered if we could start with the primary team again how do you currently
build capacity within eh staff with staff.

377
Tom: | think the easiest way to build capacity with staff and is by, by modelling.

378

Tom: and staff can see what you're doing and how you're doing it and you're able to
encourage them to copy what you're doing and then pull back from that that's The easiest
way of building capacity and.

379
Tom: And I think that's probably something that needs to be to be worked on more with
staff because.

380
Tom: Quite often you'll have you can have referrals for children, albeit they're all
individuals, but you can quite often have a number of referrals from.

381
Tom: The same school and, possibly, maybe it's been the same teacher over a period of
years the time and.

382

Tom: that's had children with asd in their classes, so you may have you may have had
input three years ago, but then they're not they've not taken out on, so | think there's
probably other ways of looking at how we build capacity across the authority with staff.

383
Jess: What about our secondary colleague’s em how do you, what do you feel about
ways in which you build capacity just now.

384

Victoria: | think I think that more since I’ve been able to be in one school and I think
Ann has had the same experience the more time that we've had in one school has given
us opportunities to build capacity, more so because building relationships with the staff,
so | work.

385
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Victoria: Obviously, with the pupil support staff, but you also get to work with all the
classroom assistants, and they were always with your pupils all day long and they.

386
Victoria: They will tell you constantly what's been happening what's the changes have
been, and I think.

387
Victoria: They take a real active role in the support that they're offering the pupils and
maybe they're picking up on and learning thinking, you know that.

388

Victoria: You know they start to pick up and they can feed back, and I think they're
becoming more empowered as classroom assistants, because they sometimes are with
our pupils far more than teachers are.

389

Victoria: | think, and they often miss out on actual CPD you know they're obviously
kind of left at the bottom rung and they're, the ones who probably need a lot more
support, because I do think they carry those pupils throughout the day and make sure
that they have a successful day.

390
Victoria: other past years obviously staff training and | know we've rolled out autism
toolbox about three or four years ago and.

391
Victoria: We have we did quite a few sessions between us something or something like 8
sessions that we did.

392
Victoria: But I think out of the eight sessions, I think I probably have maximum of 10
secondary teachers in that group and they all were pupil support teachers.

393
Victoria: Not one mainstream secondary teacher opted to learn about it more because
there is a.

394
Victoria: Almost a belief that that's not their role, | think, in the way that dyslexia used
to be kind of.

395

Victoria: Not our not our deal with secondaries is happy to accept like I’ve got dyslexic
people's what modifications made.
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396

Victoria: To my class, but they seem to kind of keep that separate, so I think there's
definitely work to be done in building capacity with secondary schools and secondary
teachers with asd training.

397
Victoria: That they’re quite reluctant to take up anything that's offered Sorry, I think I
think I’m diverse diverged.

398
Jess: Next questions on training Victoria, so you just must have known that.

399
Chris: I think one of the other things to manage and at that point is the kind of em the
case conference, I feel like the child’s conference set up that Victoria has done.

400
Chris: And Ann as well.

401

Chris: we're you know getting the group of teachers together, who are working with eh
with an individual to be able to talk through what the what the triggers are what the
strategies are, and | think.

402
Chris: The benefit of that is that that those teachers get the opportunity to talk about their
perception of those issues.

403

Chris: Or those behaviors that they're seeing from the people and then they can have a
discussion around well actually that you know, this is why these behaviours happen or
this, this is actually what that means so it's not just about.

404
Chris: Delivering a document that says here are the strategies to use it's kind of giving
the knowledge that goes behind that why those strategies are needed.

405
Jess: A how often would a case conference happen Chris just now.

406
Chris: Well, right now.

407
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Victoria: It doesn’t.

408
Chris: Right now.

409

Chris: And in previous years, | mean you could certainly try to do it for each pupil, but
Victoria was doing it for children, where there's been a transition where Victoria
supported the transition.

410
Chris: So, | would say, probably about two years ago.

411
Victoria: It wouldn't happen with every class | wouldn't say all the teachers would come
together it's always usually pupil support staff.

412
Victoria: But it's only been when issues have arisen, where the pupils that are class

conferences that actually taking place for me when basically teachers don't know what to
do.

413

Victoria: yeah, so that's the only time I’ve really come together and sorry it's not normal
practice because teachers don't have time within the day because | think they were
forced to come during their lunch time so it's not something they want to do they don't
have.

414
Chris: It’s definitely an issue in terms of class a non-contact time hasn't so you know
because, obviously, that is a.

415

Chris: That was an issue and it's been an issue, not just for ASD but also for VI as well
and trying to you know if it's not built in, and if it's not built into the plan at the
beginning of the year, but then I think there have been times when it's happened.

416

Chris: Certainly, before there were huge issues, initially, if you, if you remember
Victoria, | think we did that, when you first started supporting the transition into
77777, and there were there were planned case conferences, where.

417
Chris: Teachers were invited, but they didn't always.
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418
Victoria: you know, not everybody would attend or always show up.

419
Chris: No, that was.

420

Chris: So, we did try to get it as part of the this will be our standard practice but actually
getting the buy-in was the issue and so it then evolved to be when there's an issue that
absolutely needs to be addressed, then it's needed and the DHT, which often would do a
kind of.

421
Chris: EM three-line whip.

422
Chris: that everybody has to attend, but even then, | don't think absolutely everybody
attended the thing.

423
Victoria: You.

424
Chris: will have to.

425
Chris: yeah.

426
Victoria: | think I think I think the one that had the and they did.

427
Chris: So, | but | mean.

428
Chris: yeah.

429
Chris: Obviously not absolutely every pupil needs it depends on the level of need, of the
pupil doesn't it.

430

Chris: And it depends on the kinds of strategies that are needed and how an
operationally difficult the class teachers might find that to implement yeah.
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431
Tom: | was just going to say I’ve just been thinking about while everybody's talking and
one of the things that would.

432
Tom: Certainly, in the primary sector for building capacity is probably beginning by
building understanding and empathy and.

433
Tom: Not as much anymore, but all too often, you may be gone into school and there is
kind of a lack of empathy and understanding or knowing what those needs may be and.

434

Tom: The kind of acting out behaviours and the challenging behaviours that may be
experienced were often too often misread as just bad behaviour in certain instances, that
| can remember and.

435
Tom: At times | would have used awareness raising and in a variety of formats to kind
of challenge that and maybe set up how things would proceed from there, so | think.

436

Tom: In the respect of building capacity across the authority of also need to kind of
build understanding first, and certainly the empathy for children with it as well,

437

Jess: Molly in terms of speech and language how do you, you as a team build capacity in
terms of children with autism in within the LA, what kind of strategies have you been
using.

438
Molly: And so, one thing I’ve kind of been doing as a little bit of a QI project and just a
small, I have a group of about 19 families, at the moment of pre-schoolers.

439
Molly: And what we've been doing is offering monthly drop-in so.

440

Molly: That they can access the support as and when they need it so they don't need to
come and see me every month, but if there's one month, they want to talk to me they
can.

441

Molly: And then from there, you know we can have, whatever the actions are if that's
visuals if that's.
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442
Molly: A specific piece of work that they need to have someone to one sessions within
system they have that.

443
Molly: And so, I’ve been doing that and then also making.

444

Molly: Some learning sessions that are pre-recorded and sent it to them so they can
watch it themselves and their own time so kind of giving that parent education but it's
available.

445

Molly: You know, because a lot of them will say they're not sleeping I can't come to an
arranged thing or we're doing toilet training we can't do that, so they've been able to
watch them in the evening and that seems to be going down quite well so.

446
Molly: kind of having that information and. Other sources as well

447
Jess: that sounds like some really good innovative strategies I like the sound of that pre-
recorded

448
yeah.

449
Molly: yeah, as long as they just don't get sick of listening to my voice.

450
Molly: droning on in their house for.

451
Jess: Sure, and the drop-ins as well sounds good okay that's really everything.

452
Jess: in terms of training, we touched on training how often is training delivered by the
team.

453

Jess: in the last focus group, we talked about NQT training, and we talked about the
toolbox training, but in terms of training, what training, is currently offered by the AOT
and how does that support teachers just now, maybe start with primary colleagues again
if that's okay.
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454
Tom: and

455
Tom: Realistically, the kind of training that we offer is more awareness, for us, and that
kind of just occurs as and when it's needed and.

456

Tom: We are available, we are available to do in-service training and to deliver at in
services, and we can deliver on the strategies that are used, but it's probably not
something that's taken up very often.

457

Tom: And it's more kind of in-house training with schools at times and groups of staff,
but again that's not something that happens, particularly often even though it is it's there
and available

458
Jess: What about our secondary colleagues.

459

Victoria: Similar to what to what's been said, obviously we've offered the training we
have done before, during covid we haven't really been able to offer the sorts of training,
| did an NQT online training.

460
Victoria: a few months ago, and went down pretty badly because | didn't know what the
hell, I was doing on this thing, so | couldn't see anybody | didn't know, and it was a.

461

Victoria: I’m a much more face to face interactive person, so I was struggling with it, so,
for me it didn't work but that's because | wasn't very experienced in doing this.

462

Victoria: But it was just you know information share so that's, the only thing I’ve done
recently and that's something, kyle contact me as one of my cluster schools, once a year,
just to deliver a wee bit of training to their NQTSs in school.

463
Victoria: So, they're obviously thinking about it, so I think it just depends again on the
school itself, but we are probably due for doing another round of offering.

464
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Victoria: Some training, but sometimes it's you wonder whether we're clashing because |
know educational psychologists, have a lot of training online, so you thinking that's been
already offered so.

465
Victoria: Where do we fit in what will we be offering that's different.

466
So

467
Victoria: that's always been something I’m not really sure where.

468
Jess: So, it's more than anything.

469
Jess: that's an excellent point.

470
Dani: Excellent point.

471
Jess: Is there shared roles, and | think it's about how we coordinate those, and it has
been.

472
Jess: We are often asked for training and it's making sure that you are an included in
that, and then, as we have three autism coast modules that are on coast, but when.

473
Jess: | was recently just last week in a school meeting, and it was two different school
meetings in the same school and for both it was.

474

Jess: Can you come in and observe these children and get strategies for autism, and |
said, have you referred them to AOT, and he said no, we have not done that, and | have
said, have you watched a COAST modules from psychological services he said we didn't
know about them.

475
Jess: So, there’s stuff went to head teachers that hadn't filtered down or they had
forgotten or with covid it's gone out their mind.

476
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Dani: But.

477
Jess: | suppose it's, how do we work together.

478
Victoria: How do we want to absolutely.

479
Jess: Not like there's no point in you doing training and us doing training and but we're
not.

480
Jess: Working together, and you know, so where you can it’s good that you're
signposting people to the psychological services coast modules or.

481

Jess: | think the NQT training is a great thing getting in there really early and letting
them see, but then people forget, how do we then make sure that they because the key is
the class teachers know what to do, isn't it that's the.

482
Dani: Key.

483
Chris: And | think, | think.

484

Tom: So, | think you're aright Jess about the kind of having everybody working together,
because one thing I’ve experienced is that if you're going to a TAC meeting and you've
been.

485
Tom: yeah, what I’'m struggling to get out what [’'m.

486
Tom: trying to say here, but that.

487
Tom: or like I’11 find I’11 find it I can sometimes be struggling for strategies em to
recommend to schools and for pupils because, with.

488
Tom: Unbeknownst to each other.
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489
Tom: An ed psych might have recommended a list of the things that I think would be
absolutely ideal and then I’m like oh you've already implemented that and then.

490
Tom: Which is very hard and as a member of staff and that way, because it means we
are thinking along the same lines it's just that we haven't had that kind of.

491
Tom: correspondence to tie up, and so the working together things really important.

492

Jess: | would absolutely second that what would also say Tom is psychologists have the
same sometimes they struggle to know what to do, and you sit and scratch your head and
actually.

493
Jess: See being able to have that contact with you guys and see what you think and get
your expertise and sometimes everybody’s here scratching their heads together.

494
Jess: | think that's okay, | think that's kind of real life and natural, but I mean we can.

495
Jess: share that load if you like it's not just lying on one Person you know it's not like
that and but also where there's differences of opinion that there's a really good.

496

Jess: Professional discussion, | think that, because you may have a totally different
perspectives so it's just about that really good rigorous discussion and it's not just lying
solely but working together isn't it.

497

Victoria: yeah, | actually really been you know I’ve really liked when I’ve had an
educational psychologist as part of one of the tac’s or with pupils, | don't have it with all
of my pupils that I work with and I know that's not necessarily that’s probably the way it
goes, but it does make.

498
Victoria: A huge difference having that other input.

499

Victoria: In what you're doing with a pupil it’s like sometimes I think I’m doing totally
the wrong thing and I’m like you give me a bit of a hand here and just give me some
other suggestions.
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500
Tom: Is that is that is one of the questions.

501
Jess: On.

502
Tom: This one of the questions I’11 ask when | when | do go out but who's the
educational.

503
Tom: psychologist and all too often | well, it's great because | know so many of them
now, I’ just pick up the phone and say right what's your thoughts on this, is there.

504
Tom: Are the schools going down the right track with this, and then, so this great good
but to kind of formalise that really would be really beneficial.

505
Jess: Definitely.

506

Victoria: yeah, | was just chatting to [EP] today and it just it was actually quite Nice
because thinking, the same thing, but I felt like I couldn't put it into a typed-out message
you know, like we're meeting in secret about things because it's not been formalized.

507

Jess: Okay, good em moving on and we're nearly and I realized the time so, I don’t bore
you all rigid, but how do, how do the primary and secondary team evaluate the impact of
the service first of all at the service level, how do you evaluate the impact of the service.

508
Jess: we’ll ask our primary colleagues first, because you deal with the youngest group.

509
Tom: probably from the feedback that we received from the schools, a.

510
Tom: | suppose with.

511

Tom: With we kind of need to tighten that up and see how it is and do an end of term
kind of evaluation of it make sure that we are, we are delivering the service that we want
to, but I mean generally, | would say.
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512
Tom: Probably speak for Abby and John as well to say that the feedback that we do get
is always really good.

513

Tom: And, and we do ask we do ask and follow it up to see if there is anything else that
we're always there to be able to help but and certainly it's generally verbal feedback
that's that comes to us the most.

514
Chris: Or what we use in sorry Abby were you going to say.

515
Abby: | just wanted to say that | agree with what they're Tom said.

516
Jess: Thank you, thank you.

517
Chris: So, for a secondary we.

518

Chris: asked for feedback from schools and from parents and from pupils that have been
supported annually and then last was it last year, the year before we introduced a kind of
evidence of impact scale where a.

519
Chris: At the start of and end of support and there would be a sort of.

520

Chris: Arbitrary levels which have been given a descriptor you know, to see what the
impact of asd is just now on this child's access to education and ah and what is the
impact further on, so we introduced that stuff just last year, the year before | can't
remember.

521
Victoria: yeah, last year was a write off, so it must have been the year before.

522
Chris: That was the year before.

523

Chris: So, a yeah so that that's that that's what we use and just know as a kind of a as a
service.
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524
Victoria: The other thing is we have an action plan that we do, which is at the start of
working with the pupils which kind of plans what we're going to do.

525

Victoria: And that has an evaluation and kind of next steps at the end of it, so that gets
completed and sent to the school so they've got that where we where we are and maybe
what might come after that so that's kind of another way of evaluating the input that
we've had.

526
Victoria: sometimes it's ongoing it's sometimes never ends.

527
Victoria: You know, when you think you've actually finished with a pupil.

528
Victoria: yeah, like | said ASD doesn't go away.

529
Ann: For.

530
Ann: can you hear me no yes.

531
Ann: Oh, my goodness.

532
Ann: And | think it's about the impact, | think sometimes and like a family, working
with pupil who is no not in school not able to go and so.

533
Ann: Then as and so I’ve not been able to get them, for example, back into school So
then, and you know it may be seen as well, that was a failure, or you haven't had.

534
Ann: impact there, but there's different ways of assessing impact.

535
Ann: And really, you're talking about the impact will be in their self-awareness, the in
the using of us a.

536
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Ann: family members, they are just there, you know as the situation better than it was, a
year ago, even though they are still not in school (prev 2 lines poor audio quality,
unsure)

537
Jess: yeah, that's a really good point how do you capture that just now Ann.

538
Ann: Just in the way that Chris and Victoria.

539
Ann: Because there’s just a bigger picture there.

540
Jess: yeah, definitely okay in terms of the individual level or practitioner level how do
you evaluate impact at the individual as individual petitioners rather than service level.

541
Jess: ask our primary colleagues again first so Tom.

542
Abby: Sorry I’m sorry, could you say.

543
Jess: yeah, | was just asking about an individual level, how do you evaluate the impact
of what you have done with a school, as opposed to a service label.

o544
Abby: | think the outcome of whatever and the services we are offering that would be
after why you would have a feeling about it, I just wanted to add that, as well the.

545
Abby: Observation notes, we have target setting as well, so usually for me I’'m talking
about the way | do it, I will set one target really not many and.

546

Abby: in certain time if that child achieves that target that would be kind of something
that Okay, | have done this, but now we can move on to next steps, so does kind of give
me um you know feeling like Okay, I think we're on the right track.

547
Jess: that's great that's really good.

548
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Tom: I think I know I’ve done a good job, whenever | get a teacher going, please don’t
leave can you know just stay a bit longer.

549
Jess: As.

550
Jess: Normally as a psychologist it's please can you leave.

551
Tom: We never ask the psychologist to leave.

552
Jess: It can happen.

553
Jess: What about our secondary colleagues, what do you think.

554
Ann: It.

555

Ann: | agree with Tom | think that, and I think you feel the more I’ve been in a school if
the school have incorporated you within their school, | think that you become more and
more valued within a school.

556
Ann: And absolutely they’ll us tell you, you know as Tom says, ‘please don’t leave’ and
that's really nice you know it makes you feel part of something.

557

Ann: Not so yeah, I think the key thing is, the more you’re there the more you're
involved with everybody, you know the management support staff teachers, pupils, and
you know we become incorporated, and you know, everybody....

558
yeah.

559
Jess: Okay.

560

Chris: As far as evaluating individual input as Victoria had said earlier, they evaluate
that action plans and obviously.
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561
Chris: A you know, on a regular basis, so it's not just about evaluating action plans |
know that both to Victoria and Ann.

562
Chris: are constantly adjusting and I’'m sure it's the same for Abby and Tom and John,
constantly adjusting or, as you know.

563

Chris: What has gone down as a target and sort of an adjusting their practice to try and
meet that target, so I think those evaluations are going on, you know all the time and
then more formally at the end of that action plan period, the plan is evaluated and next
steps.

564
Jess: are people for every pupil are people doing in action plans, for each pupil.

565
Chris: If they're doing a targeted work with a pupil so, for example, a not all of the work
is like that, but most of it is.

566
Chris: But this session, Ann has been involved with YYYYY and setting up a couple of
or setting up a pilot group and also looking at.

567

Chris: A working party being involved with that so obviously there isn't there isn't
something for that, because that's a group of pupils and it's not it's not individualized but
whenever anybody is working with an individual.

568
Chris: Then, yes there's an action plan and that's evaluated three times annually.

569
Jess: who is it that develops the action plan with them.

570

Chris: So that so that the teachers do the action plan, but it's in conjunction with the you
know, though they'll be discussing that with the PT pupil support and the discussions
with the parents as well, so it is kind of you know is a collaborative document.

571

Jess: that's good so who is it that initiates that and starts the action plan is that someone
at school themselves.
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572
it's usually.

573
Victoria: yeah, we.

574
Jess: got targets in it for each pupil yeah?

575

Chris: So, each pupil has their own and then it's like the staged, it is part of the staged
intervention paperwork our Action Plan mirrors the stint paperwork the schools have so
that it can just be part of the child's em stint.

576
Victoria: I.

577
Victoria: would add one thing about the individual’s often an action plan.

578
Victoria: Typically, with like pupils that are doing transition or in my transition might
last for a year, but then it might flow on to the next year, even though my inputs not.

579
Victoria: individualized I’m still kind of a key person so there's sometimes a.

580

Victoria: An end to the action plan, but there's, not an end to the relationship or the
input, you might have when you're in and out of the school so you're still feeding in
support if you like, to the to the teachers and stuff like that, as it goes and that's.

581
Victoria: that's probably something I don't always have that completely year sometimes
I’m helping a lot more than probably what I’ve got.

582
Victoria: You know evidence for.

583
Jess: so, see the action plan is that shared with other professionals would that be shared
with like Molly or the school psychologist em or is it just within the school.

584
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Victoria: Just within the school before when I’ve when I’ve had the speech and language
service, we just send the referral and if they see an input | would actually then kind of
provide a wee bit of input into that but.

585
Victoria: yeah.

586
Jess: That seems great | mean that sounds really good and it's a bit about, making sure
everyone's contributing to that as you're saying.

587
Jess: And that the targets are clearly identified in who you know but that's great to hear
that every pupil you know, has that action plan em.

588

Jess: See the pupils taught before you've been in schools in covid time there’s pupils that
you haven't had RFAs for that you've been contributing to would they have an action
plan as well or maybe not have an action plan.

589
Victoria: Not the ones that I’m supporting.

590
Victoria: I’m not sure of it yeah, it's more that I’m there as because the way that we've
been utilized we like we're there to support the school.

591
Victoria: And it just happens to be Victoria you've got the asd pupils and | and I’ve got
to know them.

592

Victoria: Throughout the year and | have also done, the S one nurture group, which
again is in like Ann’s group it's not based on I think there's one pupil in it, | have an
action plan for, and the others are just pupils that have ASD within the school yeah.

593
Victoria: They.

594
Victoria: Should do a there should be some follow up material that comes from that that
that's in the pipeline.

595
Chris: I think the rule this year with COVID
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596
Chris: has been so different.

597
them.

598

Chris: You know, and I think, as sometimes in other situations if schools were asking for
a bit of advice about a pupil and there was going to be a very you know small bit of
observation and.

599

Chris: and passing on information, then we wouldn't have an action plan and we
wouldn't have an RfA, but if it if it was going to look like this is going to be a sustained
piece of work and this pupil needs is going to need you know.

600

Chris: Support over several weeks, then we would ask the school to put in a rfa and it
would be, and then it would be formalized so if there was a an RfA, the chances are
there's going to be an action plan and.

601
Chris: and

602
Victoria: Yes, like example it's like we both | mean I’ve had to I’ve been observing her
all year in ZZZZ

603
Victoria: And kind of like noting that she had some issues she doesn't have an asd
diagnosis, but that's been put forward.

604

Victoria: And now | have a referral for now I’'m working with her, but I’ve had like
almost like six months of observing her and getting to know her and it's been a lot easier,
just to go in and start doing some anxiety work with her.

605

Jess: some really great stuff going on em certainly within both teams | realized we've
been sitting for a long time you'll be glad to hear to questions comes to an end and is
there anything you want to ask, or you want to say about the questions today and
anything else that you think might be important.

606
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Ann: Just because I’ve been based in YYYYYY, but because they know that I’m there
that has then prompted other things to happen and.

607

Ann: So, it was I would get staff that came to me and said, you know, and I’d really like
to you know, would you like to start off a group in.

608
Ann: The first years, yes, so that, and then the autism awareness group that kind of, a
with psychology, that really happened as a result of.

609

Ann: You know me being there and then that kind of just gather momentum in, and the
reason there's other things that have happened increasing autism awareness, because I’'m
there, that would not have happened.

610

Ann: And you know I’m just thinking that you to have somebody like any of us in the
school itself makes a big difference, I think, in general, to that awareness to that
acceptance into the knowledge that I think that that's.

611
My feeling. Is that we are facing.

613
Jess: just missed the last part of what you said just the last sentence background just kind
of cut I.

614
Ann: Just | just think that's my experience in Prestwick certainly it's been a very positive
one, it seems to be the right thing.

615
Ann: To have happened.

616
Jess: that's great to have had.

617
Chris: I think one of the things that's been really good for about covid and this situation
being forced upon us, is that actually.

618

Chris: we've been able to see the difference that it makes because Previously, it was
always going to be, you know, a targeted piece of work for an individual child.
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619
Chris: Ah we had already started to move towards can we allocate days, because
referrals weren’t really coming in until very often until it was too late.

620
Chris: You know until children had already you know already had very poor attendance
records and had already.

621
Chris: reached a point of no return, if you like, with school and.

622

Chris: And so, the fact that that we've kind of accelerated the process, where it was good
to be two days in school in two days in that school and it's actually been you're in that
school full time.

623
Chris: You know those relationships have formed much more quickly and a and we
could really see.

624
Chris: That that has that has had a huge impact, and I think that that will definitely
obviously we don't have an eight members of staff to go across each school.

625

Chris: But | think it gives us a good starting point for if that's going to have the most
impact, how can we replicate that across the eight schools, without 8 teachers, you
know.

626
Chris: How do | do that.

627
Victoria: | think, also having a key person in a secondary to work with the primary
clusters, is a great thing too, because you become a key person of those cluster.

628

01:17:45.300 --> 01:17:56.190

Victoria: people to come in and they get to know you as well, so and | probably have
two strong clusters that I’ve worked with transition which has been SSSSS and ZZZZ.

629
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Victoria: And | mean we were basically saying we don't need any more transitions
coming from any of the other schools, because | physically can't do it so there's that kind
of yeah.

630
Jess: Well, the other thing The other thing Jess that | would like just to.

631
Chris: reiterate, as what Tom was saying before about the joint working for the training.

632

Chris: I think that that would make a huge difference because obviously we've got slt
that deliver training we’ve got you guys Ed Psychs delivering training and we've got 2
outreach services, and so it makes total sense to pull that together.

633
Chris: and make sure that we're planning that and I.

634
Tom: You know.

635
Chris: Combined planning for that so.

636
Chris: That em we’re not overlapping and.

637
Jess: Andin the research Chris coming through is a very strong theme that teachers are
saying to support inclusion, they need more training they need more.

638
Jess: support and it's.

639
Jess: One of the things is as clear as day.

640
Chris: and

641
Chris: Did you remember, we had the remember, we had them.

642
Chris: asd a working party, a couple of years ago.

393



643
Chris: And I’m trying to Jennifer was on it.

644
Chris: And we did a survey with.

645
Chris: Schools a with a SMT about what training they felt they needed.

646
Chris: and obviously we had so we've got that information.

647
Chris: you're probably doing, you may be already done something similar.

648
Chris: or you may be going to be doing that Jess, but I can share with you what came
out.

649
Chris: That when that was a couple years ago.

650
Jess: That would be. great

651
Tom: I don't know | don't know what your plans are out of this, but I think one thing that
is always I’ve always thought would have been.

652
Tom: In the way forward with us, certainly in the primary sector was to kind of mirror
and what's already been done with dyslexia friendly schools.

653

Tom: ICT champions, and things like that, where I think one thing that could really be
beneficial for lots of schools, is well, every school is that there was some sort of kind of
ASD champion or communication champion within the school.

654
Tom: That could be an initial point of reference to say.

655

Tom: Em for strategies, so | mean | don't know how you would do it and that's maybe
above and beyond me at this stage but.
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656
Tom: Looking at that having a cohort of people from all the primary schools who were
working on strategies that can be implemented really quickly and.

657

Tom: As Chris said, certainly, and with a lot of children by the time the RfA is in you’re
kind of really, you’re at a level where you're having to do a significant input, whereas if
it was.

658
Tom: On the basis of very quickly dealt with in school strategies could be implemented
and maybe that would be easy and across the secondary across the primary sector.

659
Yes.

660
Dani: Absolutely.

661
Jess: Okay, what | was thinking was and | wanted to ask you was it would be a good
opportunity having another session for me to share with you the.

662
Jess: Results of thematic analysis from the focus group & the results from the surveys
that we've done.

663
Jess: And then | was thinking that would probably take a whole session, just to feed that
back to you see if what you thought.

664

Jess: And then look at what we’ve done and where we go from here, you know where
you think the next steps would be.

665
Jess: suggestions and then we can discuss

666
Jess: and see what you think

** end of transcript edits **
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Appendix C1

ASD Outreach Online Questionnaire - Education staff

| am conducting a retrospective evaluation of the autism spectrum disorder (ASD)
outreach service (AOT) in XXXXX covering the period of the last two years (i.e., 2018
& 2019). This form will ask about a prior experience with the service, so if you could
reflect as best you can and give a holistic picture of the service that you, the child or
young person, and their family received.

If you have any further questions, please feel free to contact Carole Campbell email
address given

orwnPE

=

11.

12.

13.
14.

Name
Education establishment
Role
Email
Child who received outreach support (please fill out a separate form for each
child to ensure unique data for each referral). If completing this form about
partnership working or more general experiences with the AOT, please indicate
this here:
Prior to making this referral, how would you rate (very low, low, neutral, high,
very high)

a. Your expectations of the outreach service

b. Your understanding of the AOT’s role
Please rate your confidence in supporting the inclusion of children and young
people with autism & social communication difficulties (very low, low, neutral,
high, very high)

a. Before working with the AOT

b. After working with the AOT
How do you feel the AOT supported inclusion?
What worked well in your interactions with the AOT

. What strengths or skills to support inclusion were elicited as a result of linking

with the AOT
What could have gone better in your experience with the AOT’s service? (what
were the challenges, if any)
Please rate how satisfied you were with the following aspects of your interaction
with the outreach service
a. Contact with pupil
b. Contact with parents
c. Contact/communication with you and your service
d. Advice and strategies given
e. Any training delivered
Further comments on the AOT’s involvement with pupils and parents?
Further comments on advice and strategies given by the outreach service
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15. Further comments on training delivered by the outreach service
16. Any additional comments?
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Appendix C2
ASD Outreach Partner evaluation online questionnaire
We are conducting a retrospective evaluation of the autism spectrum disorder (ASD)
outreach service (AOT) in XXXXXX. This form will ask about a prior experience with
the service, so if you could reflect as best you can and give a holistic picture of the
service that your service, the child or young person, and their family received.

If you have any further questions, please feel free to contact Carole Campbell email
address given

1. Name

N

Agency/Organisation (SLT, social work etc.)

3. Role

4. Email

5. Child who received outreach support (please fill out a separate form for each
child to ensure unique data for each referral). If completing this form about
partnership working or more general experiences with the AOT, please indicate
this here:

|

6. Prior to making this referral, how would you rate (very low, low, neutral, high,
very high)

Very Low | Neutral | High | Very
low high

Your expectations of the
outreach service

Your understanding of the
AOT’s role

7. Please rate your confidence in supporting the inclusion of children and young
eople with autism (very low, low, neutral, high, very high)

Very Low | Neutral | High | Very

low high
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10.

11.

AOT

Before working with the

AOT

After working with the

What worked well in your interactions with the AOT?

What strengths or skills to support inclusion were elicited as a result of linking

with the AOT?

What could have gone better in your experience with the AOT’s service? (what
were the challenges, if any)

Please rate how satisfied you were with the following aspects of your interaction
with the outreach service

communicatio
n with you and
your service

Very Dissatisfie | Neutra | Satisfie | Very N/
dissatisfie | d | d satisfie | A
d d

Contact with

pupil

Contact with

parents

Contact/

Advice and
strategies
given

Any training
delivered

Involvement
in any
systemic work
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12.

13.

14.

15.

16.

Further comments on the AOT’s involvement with pupils and parents?

Further comments on advice and strategies given by the outreach service

Further comments on training delivered by the outreach service

Further comments on any systemic work

Any additional comments?
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Appendix C3

ASD Outreach Parent/Carer online evaluation guestionnaire

We are conducting a retrospective evaluation of the autism spectrum disorder (ASD)
outreach service (AOT) in XXXXX. This form will ask about a prior experience with
the service, so if you could reflect as best you can and give a holistic picture of the
service that you and your child received.

If you have any further questions, please feel free to contact Carole Campbell email
address given

1. Your name

2. Child’s education establishment

3. Child’s name

4. Email

5. Prior to making this referral, how would you rate (very low, low, neutral, high,
very high)

Very Low | Neutral | High | Very
low high

Your expectations of the
outreach service

Your understanding of the
AOT’s role

Your awareness of strategies
to support your child

6. What worked well in your interactions with the AOT

7. What strengths or skills to support inclusion were elicited as a result of linking
with the AOT
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10.

11.

12.

13.

14.

What could have gone better in your experience with the AOT’s service? (what

were the challenges, if any)

Please rate how satisfied you were with the following aspects of your interaction

with the outreach service

communicatio
n with yourself

Very Dissatisfie | Neutra | Satisfie | Very N/
dissatisfie | d | d satisfie | A
d d

Contact with

your child

Contact/

Advice and
strategies
given

How do you feel the AOT supported the inclusion of your child?

Further comments on the AOT’s contact with you and your child?

Further comments on advice and strategies given by the outreach service

Please give details on any additional input from the AOT that has not yet been

covered

Any additional comments?
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Appendix C4

ASD Outreach Evaluation — Brief Summary of parent, education staff & partner
responses

Parents/Carers

The evaluation form sent to parents & carers was completed by 12 individuals and
included a mix of closed and open-ended items. 8 individuals were parents/carers of a
primary school child, 2 were parents of a secondary school child, 1 was the parent of a
child in an EYC, and 1 mentioned primary & secondary schools. The open-ended items
resulting in qualitative data were summarised using Thematic Analysis, the results of
which may be seen below. Parents/carers were also asked to give their views on three
quantitative items relating to their perspective prior to the referral made to the outreach
service:

1. Your expectations of the outreach service

2. Your understanding of the outreach service

3. Your awareness of strategies to support your child
Ratings were given on a 5-point scale, 1 ‘very low’, 2 ‘low’, 3 ‘neutral’, 4 ‘high’ and 5
‘very high’ (See figure 1).

Figure 1. Parents/carers’ responses to 3 quantitative items

6

4 Il

Rating
w

ltem1 [] Item 2 Item 3

When asked, “What worked well in interactions with the AOT”, parents’ comments
centred around several key areas:

e School support
o Some parents felt they received insightful input (x1), or that the AOT

supported their child to settle in school (x1).
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o Mention was made to the support & strategies shared with the school by
the AOT through TAC meetings & in class (x2)
e Relationships & relational skills
o A few parents felt that the AOT member had a good relationship with
themselves and/or their child. Mention was also made to team members
being personable (e.g., easy to talk to, readily available, committed to
wellbeing) (x4)
o Itwas also felt that the link person from the AOT had a good
understanding of their child (x1)
e Role confusion
o Several parents seemed to confuse the role of the AOT and commented
on supports & services received or not received from partners, such as
Speech & Language or Occupational Therapy (x2).
e 2individuals reported little to no interaction with the team.
When asked “what strengths or skills were elicited as a result of linking with the AOT”,
the key areas discussed were:
e Social emotional support
o For instance, the positive relationship/connection between a pupil and the
member of the outreach service was mentioned (x2), as was progress
made around self-regulation and self-insight (x1).
e Practical support
o Parents commented on strategies given to support their child or young
person at home and/or at school (x3). These strategies were generally

viewed as helpful, and for one pupil supported them to stay in a
mainstream setting.

o Speech and language support (x2)

When asked, “what could have gone better in your experience with the AOT’s services
(what were the challenges, if any)?”, while 3 parents felt nothing could have gone better,
some parents also discussed:
e Communication
o It was felt by some that more regular feedback, contact & communication
from the AOT would be appreciated (x1). Two parents felt that
communication & dynamics between the school & AOT could be
improved.
e Areas of support
o Parents suggested areas in which they felt additional input would be
helpful, such as social interaction or parent workshops around strategies
for the home (x2).

e Delays in being able to access outreach service (x2)
Parents/carers were also asked to give their views on three quantitative items relating to

their satisfaction with areas of their input from the outreach service:
1. Contact with their child
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2. Contact & communication with themselves

3. Advice & strategies given
Ratings were given on a 6-point scale, 1 ‘very dissatisfied, 2 ‘dissatisfied, 3 ‘neutral’, 4
‘satisfied and 5 ‘very satisfied’ — parents could also respond N/A (See figure 2).

Figure 2. Parents & carers satisfaction with input from the AOT
6

Contact w/child B Contact w/self [l Advice & strategies

When asked “how do you feel AOT supported the inclusion of your child?”, the 8
parents who responded to this item said that the team did very well, despite 1
acknowledging “difficult circumstances”.

When asked for “further comments on the AOT’s contact with you and your child”,
parents largely discussed:
e Contact with the AOT
o One parent would prefer more regular contact, one appreciated that the
AQOT kept in regular contact, and 2 others felt that most or all contact was
via the school rather than the AOT, limiting their experience.
e The AOT members were also described as lovely & friendly (x2).

When asked for “further comments on advice and strategies given by the outreach
service”, 3 of 4 parents who responded described it as helpful — the other parents stated
that their child was already settled due to new medication.

When asked to give details on additional input from the ASD AOT that has not yet been

covered, one parent responded, indicating that people should not assume physical
restraint is best during a meltdown, as some children may not like being touched.
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When asked for additional comments, parents’ input centred around several different
areas.

e Some expressed difficulties with other services (x2).

o In particular, one individual expressed a need for more input around
speech & communication.

o Another felt that AOT & SALT should continue with follow-up
assessments after children are discharged.

e The need for additional communication from the outreach link was shared by
two parents — another parent felt they couldn’t comment as they had no
experience or contact with the AOT.

e Lastly, one individual felt that the input they received helped their child to
maintain a mainstream placement.

Education Staff

The evaluation form sent to education staff was completed about 30 individuals’
interactions with the AOT and included a mix of closed and open-ended items. 18 staff
members worked in primary schools, 6 worked in secondary schools, and 6 worked in
early years centres. The roles of the respondents were as follows: pupil support
coordinator (x7 — 1 of those was also a depute head), class teacher (x6), head teacher
(x4), principal teacher (x4 — 3 of those were PT of pupil support), depute centre manager
(x2), depute manager (x2), acting deputy head (x1), centre manager (x1), senior early
years practitioner (x1), or member of SLT (x1). The open-ended items resulting in
qualitative data were summarised using Thematic Analysis, the results of which may be
seen below. Practitioners were asked to share their views on 2 aspects of the autism
outreach service, prior to making a referral — expectation of the service & understanding
of the service’s role. Ratings were given on a 5-point Likert scale, with points 1 — ‘very
low’, 2 — ‘low’, 3 ‘neutral’, 4 ‘high’ and 5 ‘very high’ (See Figure 3). Education staff
members were also asked about their confidence in including children and young people
with language and/or communication difficulties before and after input from the
outreach service — their confidence was again rated on a 5-point Likert scale, with points
1 ‘very low’, 2 ‘low’, 3 ‘neutral’, 4 ‘high’ and 5 ‘very high’ (see Figure 4).

Figure 3. Education staff’s views of the autism outreach service, prior to making a
referral
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Figure 4. Education staff’s confidence including an autistic pupil before and after input
from the outreach service

6

N
w
\
X
X
3
X
3
3
\
N

Before [7] After

Education staff were asked to comment on the way(s) they feel the AOT supported
inclusion, their comments fell in the following areas:
e Support at the school level
o ‘Outstanding support’ (x3) & knowledgeable input (x3)
o Partnership working (x3)
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o Whole-class/whole-school inputs (x2), generally upskilling staff (x2) and
awareness raising sessions (x2)
o Input with resources and support to increase nurturing practices (x1)
o Boosting staff morale (x1), giving positive feedback (x2), building on
existing strategies & modelling new ones (x5.
e Social and emotional support
o Supporting social engagement (x1), self-regulation/understanding (x3),
building relationships with family/young people (x6)
o Strengths-based approaches (x2) supporting self-esteem (x1), discussions
around anxieties (x1).
o Being readily available for communication/consistent (x6)
e Support around inclusion
o Transition support (x7)
o 1:1 orindividualised support (x1)
o Input around school refusal (x1), supporting mainstream inclusion (x3)
e Input went against classroom ethos & was not inclusive (x1) or was limited (x1)

When asked “what worked well in your interactions with the ASD AOT?”, education
staff made comments around:
e Communication as a strength
o The AOT were in regular contact (x1), with good, professional
communication (x8)
o AOT gave feedback on strategies and interventions (x2)
= Extending good practice, increase confidence of staff (x1)
o Advice & strategies shared with class teacher (x6)
o Supporting home-school communication (x1)
¢ Relationship-building
o AOT built good relationships with pupils (x5)
= Pupil responding well to AOT (x1)
= Gave 1:1 pupil support, individualised work (x3)
o Good relationships & links with family (x2)
e Professional skills
o AOT provided timely advice (x2), education staff praised their
availability, team was viewed as approachable (x3) and knowledgeable
(x3)
o Team were courteous with good timekeeping (x1) attendance & input at
TACs (x5)
e Asan aside — COVID caused issues (x2)

When education staff were asked, “what strengths or skills were elicited as a result of
linking with the AOT?” they mentioned the following themes:
e Improvements of staff’s knowledge & understanding
o Staff increased their knowledge awareness of existing supports &
interventions (x5)
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= Increased confidence (x3)
o Understanding around specific needs & how to meet them was also
improved following work with the AOT. (x2)
= Both within individual pupils and within core needs, e.g., sensory
needs (x1)
o Teamwork (x1) & positive communication (x1)
e Changes for pupil
o Pupils received 1:1 support (x2), the AOT supported staff to best support
pupils (x4), one child was described as happier & calmer (x1).
o Support around transitions (x2) & placements was also discussed (x1).
e Did not feel any strengths or skills were gained (x1) or struggled to link with the
team due to circumstances (x1)

When asked to describe what could have gone better in their experience with the AOT’s
service, education staff shared comments in the following areas:
e Time/capacity
o Increased capacity to see pupil more regularly would have improved
service (x3, as would more time to build relationship with pupil & family
(x3).
o More time in school from the outreach worker was suggested (x3).
o More time spent helping pupil understand their own needs (x1), or more
time spent around peer-to-peer social interactions were also mentioned
(x2).
o More consistent input would have been preferred (x2) (COVID main
barrier to this, COVID/lockdown was mentioned 9 times as a challenge).
e More information, guidance, or awareness.
o Guidance on mainstream inclusion would have been appreciated by staff
(x1)
o More information on the secondary AOT (x1), or general information on
support available from the AOT would have been preferred (x1).
o Better understanding of ethos around play based learning (x1) and shared
target setting would have been positively received (x1)

Education staff were also asked to give quantitative ratings of several items relating to
their satisfaction with areas of their input from the outreach service:

1. Contact with pupil

2. Contact with parents

3. Contact & communication with school

4. Advice & strategies given

5. Any training delivered
Ratings were given on a 6-point scale, 1 ‘very dissatisfied, 2 ‘dissatisfied, 3 ‘neutral’, 4
‘satisfied and 5 ‘very satisfied” — parents could also respond 0 ‘N/A’ (See figure 5).
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Figure 5. Education staff’s satisfaction with various aspects of input from the outreach

service
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Staff’s further comments on the AOT’s contact with pupil & parents was largely
commended, with a few contradictory statements.
e Positive view of family contact
o Excellent/positive support (x5), appropriate contact with pupil & family
(x2).
o Good understanding of pupil (x1) & positive relationships (x1)
o AOT was in regular contact with family (x4), including in one case
continuing support during lockdown.
e Contradictory view
o A few individuals were unaware of parent support (x1), stating that
contact with the family was non-existent (x1) or only occurred during
meetings (x1).

When asked to make further comments on advice & strategies given, the 7 members of
education staff who gave brief input to this item said that input was timely, supportive,
appropriate, practical & realistic. 2 individuals stated that they had limited input or
contact and thus could not comment.

Likewise, when asked for further comments on training delivered by the outreach staff,
the 3 members of education staff who responded about receiving training stated the input
was helpful, supported engagement, and liked by pupils. It was mentioned that having an
annual calendar of training events would be helpful.

When asked for any additional comments to conclude, staff’s comments mentioned:

e Appreciation for what was viewed to be a high quality, positively appraised
support (x3), which was appreciated by the school, pupil & family (x4).
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e Two staff members felt their interaction with the team had been limited, due
either to limited support given or to low attendance by the pupil.

e One individual commented that it would be helpful to have a school-based
service moving forward.

Partners

An evaluation form was also sent to partners who work collaboratively with the autism
outreach service to gather another perspective on their work with children and young
people. This form was completed by 7 individuals from 2 different organisations —
psychological services and occupational health. Individuals reported that they were
completing this form regarding partnership working with the team, rather than about an
experience supporting a specific child or young person. Again, responses to the open-
ended items were collated using thematic analysis, and the results are shared below.
Professionals were asked to share their views on 2 aspects of the autism outreach
service, prior to making a referral — expectation of the service & understanding of the
service’s role. Ratings were given on a 5-point Likert scale, with points 1 — ‘very low’, 2
— ‘low’, 3 ‘neutral’, 4 ‘high’ and 5 ‘very high’ (See Figure 6).

Figure 6. Professionals’ views of the outreach service prior to making a referral.
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Professionals were also asked about their confidence in supporting the inclusion of
children and young people with autism before and after input from the outreach service
— their confidence was again rated on a 5-point Likert scale, with points 1 ‘very low’, 2
‘low’, 3 ‘neutral’, 4 ‘high’ and 5 ‘very high’ (see Figure 7).

Figure 7. Professionals’ confidence in supporting inclusion before and after input from
the autism outreach service.
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BEFORE WORKING WITH THE OUTREACH TEAM AFTER WORKING WITH THE OUTREACH TEAM

When asked to describe what worked well in their interactions with the AOT, while 2
respondents mentioned that they hadn’t worked directly with the AOT, others shared:
e They felt their agencies should work together better, & be more joined up (x1)
e Most often, partners discussed the AOT attending & sharing feedback at Team
around the Child (TAC) meetings & contributing to multiagency discussions
(x3).
e It was mentioned that team members were often friendly & worked well with
class teachers (x2).
e Lastly, one individual mentioned linking with the outreach service to support an
awareness-raising group

Next, individuals were asked to share the strengths or skills to support inclusion which
were elicited as a result of linking with the AOT. 3 of the 4 individuals who gave input
stated that awareness of strategies to use with autistic pupils increased in school staff as
a result of linking with the AOT, as well as the team sharing knowledge of practical
supports (x1). The team were also viewed as supporting a move towards a more
inclusive viewpoint (x1).

When asked “what could have gone better in your experience with the AOT’s services?
(What were the challenges, if any?)”, partners stated:

e It would be helpful to improve communication (which is true for all partners)
(x1)

e One individual suggested shared creation of SMART targets (x1), developing a
service delivery policy (x1, or using an evidence-based framework to support
evaluation (x1)

e Upskilling all education staff on top evidence-based strategies was suggested
(x1) — schools were often looking for bespoke support & strategies rather than
common good practice (x1).
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Would be helpful for the team to coach & model strategies in a more hands on
way (x1), & to support implementation of new strategies (x1. Furthermore, it was
suggested that they should help evaluate the effectiveness of these strategies to
determine next steps (x1).

Professionals were also asked to give quantitative ratings of several items relating to
their satisfaction with several areas of input from the outreach service:

1.
2
3.
4.
5

6.

Contact with pupil

Contact with parents

Contact & communication with school
Advice & strategies given

Any training delivered

Involvement in any systemic work

Ratings were given on a 6-point scale, 1 ‘very dissatisfied, 2 ‘dissatisfied, 3 ‘neutral’, 4
‘satisfied and 5 ‘very satisfied” — parents could also respond 0 ‘N/A’ (See figure 8).

Figure 8. Associated professionals’ satisfaction with various areas of input from the
outreach service.
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Partners were asked for further comments on the above areas. Their responses were as
follows

Comments on contact with pupils and parents
o Only had experience via TACs — N/A (x1)
o Team should provide more hands-on support with coaching & modelling
and avoid making comments on placements & non-mainstream
provisions (x1).
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e Comments on advice & strategies given
o Difficult for all partners to be aware of the advice given (x1).
o There needs to be continued support, if strategies are difficult to
implement (x1).
e Comments on training delivered
o Neither individual had heard of or experienced any training from the
AOT (x2).
e Comments on systemic work
o Neither individual had experienced or been aware of any systemic work
by the AOT (x2).

Lastly, all partners were asked for any additional comments. They stated —
e It would be useful to have an update on the role of the AOT (x1) (a previous
comment requests a service delivery policy for the AOT)
e AOT team would like to have more involvement with AOT, as presently feel
they have very little — suggested that joint goal setting would be helpful (x1)
e Service delivery from the AOT is inconsistent (x1).
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Appendix C5

ASPEP — Autism Outreach Service Scoping Exercise — Online Questionnaire

We are currently conducting an evaluation of the autism spectrum disorder (ASD)
outreach service (AOT) in XXXXX, with the aim of identifying good practice and areas
of development to further enable the service to support children and young people. To
better inform our understanding of autism outreach services, we are conducting this
national scoping exercise. This form will ask about your awareness of and experiences
with the outreach service in your authority, so if you could reflect as best you can and
give a holistic picture of the service it would be greatly appreciated.
If you have any further questions, please feel free to contact Carole Campbell
(carole.campbell@XXXXX.gov.uk). If you leave your email, we will share our findings
upon conclusion of this research.
Please note, responses will be collated and used anonymously to increase our awareness
of good practice. This depersonalised information will be used to inform and further
develop the XXXX approach to autism outreach support in line with similarities and
differences to the national picture.

1. Name

2. Local Authority

3. Email

Does your authority have an autism outreach service?
a. Yes (if yes, straight to Q8)
b. No (answers Q5-7 then ends form)

&

5. If not, are there plans to develop this support within your authority?
a. Yes
b. No

6. What will this support look like when developed?

7. How are children and young people with ASD currently supported in mainstream
in your authority?

How many people work within the outreach service?

| |

o
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9. Does the autism AOT support children and young people from age 3-18?

a. Yes
b. No

10. If not, what age range does the team support?

11. Is a diagnosis of autism required to access this support?

12. What is the process of accessing/being referred to the service?

a. Yes
b. No

13. How are the impact & outcomes of the service measured for individual children
and young people?

14.

How is the autism outreach service as a whole evaluated?

15. What are the strengths and value added of including the autism AOT as a
support?

|

16. What, if any, are the areas of development for your authority’s autism outreach
service, in your opinion?

17.

Please rate the following:

Very
low

Low

Neutral

High

Very
high

The effectiveness of the
autism AOT in supporting
inclusion

18. What particular practices of the team facilitate the inclusion of children and
young people with ASD?
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Appendix C6
ASPEP - Autism Outreach Services Scoping Exercise

I am currently conducting an evaluation of the autism outreach service in ******yith
the aim of identifying good practice and areas of development to further enable the
service to support children and young people. To better inform our understanding of
autism outreach services, we conducted a national scoping exercise and asked principal
educational psychologists from all 32 LAs to share their experiences with outreach
services. We received input from 17 members of ASPEP — representing a return rate of
over 50% - and their collated responses are as follows. The authorities we received input
from varied, and included urban, rural and remote areas.

11 of 17 participating authorities reported that they had an autism outreach service. Of
the 6 that did not, 1 stated that they had plans to develop this support, and 5 did not. For
the authority who planned to develop their autism outreach support, it was envisioned
that this team would be part of the mainstream outreach support.

.~

y

m Yes = No, but have plans to develop this No, no plans to develop this

The 6 authorities without autism outreach support services were asked how children and
young people with autism are currently supported within mainstream in their authority.
They stated that —
e For 2 authorities, it varies according to need.
e Some stated that children and young people are supported locally (1) & with
whole-school, mainstream approaches where possible (1). For some pupils
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though, a further staged approach through targeted supports, enhanced provisions
or bases was necessary (4).

e For two authorities, upskilling or professional development of a wider range of
staff to support additional support needs helped maintain children and young
people within mainstream.

Questions for Authorities with Autism Outreach Services

PEPs were asked how many people work within their authority’s outreach service — the
average team size was 4.6, with teams ranging from 1 full time individual with a
temporary part-time staff member to a team of 8 or 10.

9 outreach services supported children and young people from age 3-18 — one authority

reported starting support at age 2, and another reported that they support school age
children.

Is a diagnosis of autism required to access this support?

mYes = No

Those with an outreach service were asked how individuals’ access or are referred to the
service, they stated:
e Referral from school (x6)
e Referrals from health or diagnostic team (x2)
e Referrals also go via an allocation group/referral panel/education outreach group
(x3)
o RFA by named person (x2)
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Key to the purpose of this survey was gathering information to support the evaluation
processes of the autism outreach service. When asked how the impact & outcomes of the
autism outreach service are measured for individual children & young people in their
authority, individuals mentioned:

Annual reporting (x1)

Feedback on progress via child’s plan (x3)

Action plan using SHANARRI indicators to evaluate impact (x1)

Individual targets and support plans for children (x1)

Through GIRFEC process & feedback (x1)

Post-intervention questionnaires given to parents & school — usually outreach
service work within child’s plan, so documented there also (x1)

Parent feedback & external evaluation. (x1)

Participants were also asked to share how the outreach service as a whole is evaluated
within their authority, and while 5 individuals commented that this was an area for
development or isn’t currently evaluated, others stated that the methods in their authority
for wider evaluation included:

Evaluated over time via the autism strategy plan (x2)
Through quality improvement officer/manager linking with the AOS (x1)

o Plan to evaluate against quality indicators of an HMIE inspection (x1)
The quality assurance measures used within the wider supporting learner’s
department, also through ongoing supervision & team meetings (x1)
Through a generic feedback form (x1)

When asked what the strengths & value added of including the autism AOT as a support
are, ASPEP members mentioned:

Meeting a massive demand (x1)
Specialist knowledge & experience (x3)
o Can give support & advice with strategies (x5)
Training, coaching & modelling (x3)
Support families with understanding & increasing consistency between home &
school (x4)
Providing direct, operational support to schools around ASD (x1)
o EPS’s can’t provide the increased level of ASN support in schools, so
AOS staff members can help fill this in. (x1)
Engage in partnership working with health colleagues (x1)
Also support assessments for the ASN forum for placement considerations (x1)

Individuals were asked to share areas of development for their authority’s outreach
service, the areas shared were:

Pre-school working in the home (x1)
Moving to a strengths-based approach based on needs vs a deficit model (x1)
o Include more strategic priorities
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o Streamlined approach across services

o Also looking at a good way to evaluate outcomes
Access to CLPL, training for new staff, & career development (x1)
Reviewing the model of delivery, to reduce waitlists. (x1)
Evaluation, improvement planning & impact measurement (x2)
Increased staffing to enable service development — see also, extending autism
champions across authority. (x2)
Closing files after input (x1)

100% of respondents stated that the perceived effectiveness of the AOT in supporting
inclusion was high.

Lastly, members of ASPEP were asked about the particular practices of the team that
facilitate the inclusion of children & young people with ASD —

SCERTS (x2)
Knowledge & experience — sharing practical strategies, appropriate
resources/supports & advice (x4)
Building resilience & confidence in staff (x2)
o Providing training & development opportunities (x2)
Supporting school staff to make adaptations to the learning environment to
increase inclusiveness (x1)
Partnership working with other agencies & co-planning to support inclusion (x2)
Accessing the views of the young person (x1)
Supporting families and pupils to understand diagnosis (x1)
Support creation of establishment ASD development plans (x1)
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Appendix C7

Pupil Evaluation short summary of responses

Responses were received from 13 pupils across 6 secondary schools.
Pupils were asked to rate the following statements on a 4-point Likert scale from 1 —
‘strongly disagree’ to 4 — ‘strongly agree’, according to how much they agree based on
their own experiences — See Figure 1.

1. I enjoy school
My school is a good school
I know how well I am doing in school
| understand that | was referred to the AOT
The AOT explained their role to me
The outreach teacher has helped me to understand myself better
A plan was put in place to help me
The AOT are interested in my views and opinions
The plan that we put in place helped things to get better
10 | learned some strategies to help me
11. The AOT made me feel supported to share my thoughts and feelings

©CoN RN

The ratings also included the following representative emojis:

A =S
@@ @@ @@ @@
Q

Strongly Agree | Disagree | Strongly
agree disagree

Figure 1. Young people’s experiences of education and working with the autism
outreach service (averages)
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When asked what they enjoy most about working with the AOT, pupils mentioned:
o Artwork (x1)

Sharing thoughts, opinions & feelings (x4) & speaking openly (x1)
o “Someone to talk to & help me” (x1)

e Like meeting with (outreach worker) & time out of class (x1)

e 1to 1 supportto help cope & manage school & schoolwork (x2)

e Meeting different people (x1)

e Fidget toys (x1)

e Don’t know (x3)

Pupils were also asked what things were difficult about working with the AOT, and
while 5 pupils said nothing, 1 said they had forgotten everything, and the other 7
mentioned being taken out of class, the volume of information, finding somewhere to
work or starting something new (x2), and talking (x3), respectively.
When asked to share what they didn’t like about working with the AOT & if there was
anything that could be done to improve this in future, 11 of the 13 young people who
responded said there was nothing, or that they really enjoyed it. One individual stated
that they had only been twice, and the other mentioned:

e ‘There were too many questions about how “I as an autistic person” felt, which

made me feel awkward’

Young people also shared the following ways that the AOT has helped them:
e Managing assessments & preparation, manage different situations, staying calm
(x2)
e Don’t know (x3)
e Helped change the way I see things, & understand what’s a “bad” situation (x2)
e Qut of class card (x1)
e Helped express frustrations or share thoughts & feelings (x3)
e Helped return to school (x1) or with problems in school (x1)
e Helped to be able to ask for help (x1)

Pupils were asked to comment on anything they learned from working with the AOT
that they feel will help them in the future. The 4 individuals who completed this item
mentioned:

e Deep breathing to calm down, activities to self-regulate & mindfulness (x1)

e Fidget toys (x1)

e Support in place for things like assessment (x1)

o Be myself & speak up for myself (x1)

e How to do stuff & have other people help if needed (x1)

Lastly, young people were asked for any other comments. The 3 pupils who gave
additional comment stated that “It was very useful and benefitted me at my time at
Marr”, “[outreach link] is a fantastic lady who cares about everyone she works with. She
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is a genuine person | really like her”, & “I would like to see [outreach link] more often

299

& would like more help with her autism which makes her life a ‘living nightmare’”’.
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Appendix C8

Pupil evaluation — Paper questionnaire

PUPIL QUESTIONNAIRE

Please rate the following statements from strongly agree to strongly disagree according to how much you
agree or disagree with them based on your own experience. Remember to circle one rating for each

statement.

10

11

I enjoy school.

My school is a good school.

I know how well I am doing in
school.

I understand that | was referred to
the Autism outreach team.

The Autism outreach team
explained their role to me.

The outreach teacher has helped
me to understand myself better.

A plan was put in place to help me.

The Autism outreach team are
interested in my views and
opinions.

The plan that we put in place
helped things to get better.

I learned some strategies to help
me.

The Autism outreach team made
me feel supported to share my
thoughts and feelings.

0. @@*
& & &

Strongly Agree | Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree | Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

Strongly Agree Disagree
agree

0[0)

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree

Strongly
disagree
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What did you enjoy most about working with the Autism outreach team?

What things about working with the Autism outreach team were difficult?

Was there anything you didn’t like about working with the Autism outreach
team? Is there anything we could do to improve this in future?

In what way(s) do you think the Autism outreach team has helped you?
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Please comment on anything you have learned from the Autism outreach team
that you think will help you in the future

Any other comments:
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Appendix D

Qualitative options for analysing focus group data

Research Questions:
Overarching
How can an AOT increase and improve inclusive practices to further support positive experiences in the mainstream
classroom for young people with social communication difficulties including ASD?
Study 1
1. What are the AOT currently delivering to support learners with ASD/ social communication difficulties in mainstream
classrooms?
2. To what extent is the service currently meeting users’ needs?
3. What are the differences for teachers, parents, and pupils because of the involvement of the AOT?
4. What are the next steps for improving the service?
Study 2
1. How well do stakeholders feel transitions are undertaken by the LA?
2. What do stakeholders feel will assist in more positive transitions?
3. What guidance do stakeholders feel school staff need to implement more effective transitions and provide better
support?

Purpose for which the data is collected:
e Evaluation of the current service & impact of the current service
e Establish stakeholders’ beliefs about the current situation re ASD/ Social communication transitions
e ldentify current good practice and encourage the consistent application across the wider LA
e ldentify potential improvements for transitions that can inform good practice guidance
e Co-created good practice transition guidance for children with ASD/ social communication issues.
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Qualitative analysis Detail Benefits Drawbacks Feasibility/
methodology styles accessibility
Coding (Strauss & Assigns code labels to | ldentifies a concept of | Little information of Feasibility

Corbin, 1990)

categorise data sets.
Exploring the diversity
themes and patterning
of meaning in the data
set — labelling specific
segments
Codes are the smallest
unit of analysis
Coding is a central
feature in many forms
of qualitative analysis.
Codes can be
developed into

meaning associated
with particular
segments of data

Can both reduce the
data content & provide
an analytic take on an
area of interest.
More focus on volume
& breadth
Can be coded
according to data type

depth & meaning.

Risks stripping out
important contexts &
fragmenting holistic
data therefore losing
the ‘whole picture’.

The researcher can
become swamped
with codes

Requires more than
one coder to reduce
bias

Requires a codebook
to be developed

Time expensive

Accessibility

Inter-rater reliability

‘themes’ supports the validity
of data
Thematic analysis A method of Can be used to Need to ensure not Feasibility
(Braun & Clark, 2006) identifying and interpret meaning merely paraphrasing
analysing patterns/ Relatively easy to the data. Need to The six- step

themes within research.

Can capture important
information in relation
to the RQs.
Braun & Clark
reference a six-step
process

conduct

Flexible around
epistemological &
theoretical stance.

develop an analytic
narrative.

Can be subjective

methodology is easy
to follow and can be
applied to many
forms of qualitative
data.

Accessibility
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Highly accessible for
a wide variety of
research experience

Thematic Framework
analysis
(Ritchie & Spencer,
1994)

Sits within the content
analysis family.

Allows data to be
organised in line with
the researcher’s salient
themes.

Identifies five main
stages
On the basis of
reviewing the data
researchers develop a
framework

A codebook is
constructed from
analysis of the data.

Most suited for
interview data (Gale et
al, 2013)

Identify similarities &
differences in data then
relationships between
different parts of the
data

Draws descriptive/
explanatory
conclusions

Systematic & flexible.
Facilitates team
working in analysis.

Used extensively in
health services
research.

Flexibility around
epistemological stance.

Framework analysis
allows for themes to
guide the development
of a framework,
balancing pre-defined
questions (or
assumptions one may
have going into coding

Can be time
consuming and
resource intensive.
High training
component.
Can lead to trying to
quantify qualitative
data (Gale et al,
2013).

More complex &
requires more
experience than an
approach like
thematic analysis,
which is suited to
qualitative research
novices.

Feasibility

Provides a more
structured approach

Can be time
consuming &
resource expensive

Accessibility

An experienced
researcher in thematic
analysis is required.

There can be a high
training component
required.
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the data) with freedom

to be flexible based on

themes emerging in the

data. (Parkinson et al.,
2016)

Content analysis
(Glacer & Laudel,
2013)

Summarises and
reporting data
Making inferences
about data by
identifying classes or
categories of data.
Often involves
counting, coding
comparing, contrasting
and categorising
elements
A criterion for
selection is identified
before the data is

An un-obtrusive
technique
Systematic and
verifiable
The rules of analysis
are explicit making re-
analysis possible

Epistemology focusses
on co-creation, but
there are concerns

about epistemological

uncertainty (Schreier et
al., 2019)

Doesn’t explore
associations or causal
relationships
between variables.
Less flexible than
other approaches.

Feasibility

Relies on more than
one coder & coder
inter-reliability

Inter-rater reliability
is time intensive

Accessibility

A codebook or coding
frame needs to be
developed

analysed Once developed
approach is highly
accessible
Narrative analysis Focuses on the Can bring fresh insight Is strongly Feasibility
(Gee, 2005) interpretation of into familiar situations. | interpretivist & the

narratives generated by
participants and the
analytic procedures
associated.

Can look at the main
features being reported.

Views participants as
‘telling their story’

authors construction.
Can be difficult to
separate facts from
observations.

Data set is too large

Will be time
expensive
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Creates unity out of
disparate elements.
Rooted in a social

rather than merely
contributing data in
response to prompts

Main focus not on
individual narrative

constructivist from researchers Accessibility
paradigm. (Parkinson et al, 2016) Processes can be less
Can use thematic concrete
analysis and structural
analysis.
Interpretative Focusses on & seeksto |  Seeks to understand The focus on each Feasibility

phenomenological
analysis (IPA)

(Smith, Flowers &
Larkin, 2009)

examine lived
experiences, & how
individuals make sense
of these first-hand
experiences.
Phenomenological &
experiential.

experiences
‘Participant-oriented’

Open to different

epistemological stances

(Larkin et al., 2006)

individual’s first-
hand experience is

very time intensive.

Can’t impose
existing theory or
concepts.

More akin to smaller
samples. This sample
is too large
Deeper analysis of
items
Looking for
actionable outcomes.

Accessibility

Focuses on the details
of each case before
looking at themes
across cases

Focus groups are data
source and not
detailed interviews.
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Grounded Theory
(Glasser & Strauss,
1967)

Deductive approach
As the name suggests,
seeks to derive theory

or meaning which is
‘grounded’ in the data.

Data collection &
analysis occur
simultaneously.

Flexible, able to be
used in various fields
of study.
Suitable for looking
into new fields or
exploratory research
(Burck, 2005).
Recursive/cyclical
allows for sensitivity to
the data (Toloie-
Eshlaghy et al., 2011).

Grounded theory
allows for questions to
be adapted during data
collection/analysis — in

the case of our study,
consideration of the

Better suited to
analyses focussing
on social
relationships or
processes than
experiences.

Doesn’t take account
of pre-existing
thoughts or theories
of researcher.

Feasibility

Interviewing is the
typical methodology
of GT

Samples tend to be
smaller and
homogenous.

The pathway can be
complex

Time consuming

Accessibility
Can be lengthy and

most appropriate complex
qualitative method was Not ideal for
undertaken following identifying patterns in

data collection, data

reducing the
appropriateness of GT
(Noble & Mitchell,
2016)
Template analysis Applying a template Facilitates the Less concerned with Feasibility

(Langdridge, 2007)

(categories) based on
prior research and
theoretical perspectives
and initial engagement

production of similar
findings.

interpreting the data
than other
approaches

Can be more difficult
for novice researchers
(developing the
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Emphasises the use of
hierarchical coding.

Encourages the
development of themes
were the richest data is

found (e.g., around

RQs).

Allows a focus on
important research

areas and a level of
depth of analysis.

Provides a high degree
of structure but can be
used flexibly.

Can be tailored to the
research.

Not bound to one
particular epistemology

Focus across cases
rather than within
case analysis

The initial template
can be difficult to
establish

template and the
structure of the
template)

Can be less time
consuming than other
methodologies.

Accessibility

The initial template
can be difficult to
structure
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Appendix E1

Content analysis of authority transition plans codebook

Email sent to all Headteachers to request copies of transition policies or written
processes for nursery to primary and primary to secondary transition. Nil returns
(i.e., schools that don’t have one) were requested — follow up emails x2.

Purpose of content analysis

e To establish the current practices for transition within the LA (i.e., looking
outward for the transition team).

e To identify areas of strength & areas of development — this will give the AOT
more information on how they can support transitions (value added)

e To identify where schools need support from the AOT

Research questions

1. How often are the identified supports from the literature referred to in schools
transition policies?

2. What are the most commonly referenced supports in school transition policies for
each sector i.e., nursery, primary & secondary?

The review of the literature

A review of the literature using the Strathclyde University Suprimo search with
terms transition, pre-school, nursery, primary, secondary, ASD, schools, autism,
additional support needs, ASN and using Google Scholar using the terms transition,
school, additional support needs, ASN and autism was undertaken.

The purpose of this review was to identify what the academic literature identifies in
terms of supports for transition. From the search the following items were identified
as supports for transition:

= Collaboration of all staff involved **

= Relationships — peer/ teacher

= Effective pre —planning — pro-active

= Staff knowledge of transition processes

= Staff knowledge of ASD & how to support children/ yp.
= Staff/ parent expectations & collaboration

= Support from parents & parental involvement

= Environmental supports - sensory, visual, nurture

= Social supports — buddies, safe person/ space, peer bonding
= Visits, programs, schedules & timetables

= Information — for parents, pupils & staff
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= Effective communication — key personnel
= Student centered planning

= A clear student profile.

= Self-regulation — strategies, supports.

= Coping strategies/ supports.

= Use of social stories

= Curriculum at their level & continuity

= Kindness & understanding

= Engagement & motivation

Three researchers will look at school transition policies in sectors to answer the RQs.
It was agreed that quantitative content analysis would be used most effectively to
answer the RQs and that the approach would include a deductive epistemological
stance due to the desire to reduce the policies/ practices to those which have been
identified by the academic literature as being effective in supporting transition. The
coding’s/ coding strategy will be agreed prior to coding.

The researchers met to agree potential codes for the content analysis and one
transition policy was selected for analysis to trial the use of the identified codes
(Appendix 1).

The unit of analysis to be coded was discussed as being the sentences within the text.
Headings were excluded from the content analysis.

The process of coding

Titles and quotations will not be coded. The aim is to code actions taken by the
school. Other information related to other areas e.g., other areas in a handbook will
not be coded

Units that are not coded, within transition information, will be kept in the section of
the form to allow for grounded analysis of uncoded data.

Each sentence will only be coded once (i.e., in one category). Where more than one
category is referenced in a unit that information will be allocated to additional units’
section. Where there are additional units, the unit will be coded under the first item
mentioned.
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Appendix 15. 1 — Codes

Concepts

A.

Collaborative process involving all relevant professionals (including
current and receiving establishments)

i.e., clear communication between establishments/staff

sharing of information/assessment information

Collaborative process involving parents

i.e., clear communication of information & expectations
parents consulted throughout

parental input valued

Relationships are promoted (child and teacher)
Reference to the importance of relationships and identified strategies for
promoting positive relationships.

Relationships are promoted (child and peer)
Reference to the importance of relationships and identified strategies for
promoting positive relationships.

Effective preplanning

i.e., pro-active

clearly defined processes around timing of transition supports

CYP are given opportunity to visit receiving establishment prior to transition
clear protocol re visits, schedules & timetables

Key personnel identified to ensure appropriate processes are followed &
supports in place

i.e., in current and receiving establishments

overseeing ongoing support after initial transition

Information available for parents, pupils & staff to access

i.e., clear guidance

information packs containing info re new school, new staff, new environment
Information evenings/ parent meetings

. Staff knowledge

i.e., of transition processes
how to support CYP during times of transition
references to staff training

I. Staff knowledge of ASD & how to support CYP with ASD/ ASN during
times of transition i.e., references to staff training/knowledge
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J. Environmental supports
- l.e., sensory, visual, nurture, social stories
- safe space identified for CYP to access should they require this

K. Student centred planning

- l.e., aclear, detailed student profile is available which acknowledges
individual need

- curriculum aimed at their level; continuity of support received in previous
establishment

- opportunity for CYP to share their views

L. Self-regulation supports and strategies
- i.e., use of emotional literacy program/supports
- support for CYP to identify and utilise coping strategies

M. Nurturing approach

- i.e., kindness, patience & understanding

- Reference to consideration of young people’s mental health & well being

- Acknowledges anxiety around transitions that can occur/ references support.

N. Engagement & motivation —

- i.e., offering CYP opportunities to engage in the transition process — tailored
supports

- reference to the importance of engaging young people in the transition
process

N. Reference to Covid
- Outlines changes to policies/ practices in line with Covid restrictions

- 0. Does not meet the criteria for any concept
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In Form Appendix

Content analysis Form

e We are using a deductive approach to template analysis as we are using existing theory and literature to create a coding strategy
prior to coding

A grounded theory approach analysis will be undertaken on the ‘uncoded’ data using an emergent approach.

The unit of analysis is the sentence.

Explicit and implicit presence within text — agree examples of implicit references which may appear.

Complete pilot exercise as a group to agree coding protocol. Agree on data not to analyse i.e., headings

Transition document:
Total number of units for analysis:
New total after analysis:
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Example Concepts

Code

Presence (explicit)

Presence (implicit)

Additional Unit

Frequency
within
text total

Collaborative process
involving all relevant
professionals
(including current and
receiving
establishments)

i.e., clear
communication between
establishments/staff
sharing of
information/assessment
information

Frequency within text

Collaborative process
involving parents

i.e., clear
communication of
information &
expectations

parents consulted
throughout

parental input valued
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Frequency within text

Relationships are C
promoted
- i.e., peer/teacher

Frequency within text

Relationships are D
promoted
- Peer to peer

Frequency within text

Effective planning i.e., E
pro-active

- clearly defined
processes around timing
of transition supports

- CYP are given
opportunity to visit
receiving establishment
prior to transition

- clear protocol re visits,
schedules & timetables

Frequency within text
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Key personnel
identified to ensure
appropriate processes
are followed &
supports in place

i.e., in current and
receiving establishments
overseeing ongoing
support after initial
transition

Frequency within text

Information available
for parents, pupils &
staff to access

i.e., clear guidance
information packs
containing info re new
school, new staff, new
environment
Information evenings/
parent meetings

Frequency within text

Staff knowledge
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i.e., of transition
processes

how to support CYP
during times of
transition

references to staff
training

Frequency in the text

Staff knowledge of
ASD & how to support
CYP with ASD/ ASN
during times of
transition i.e.,
references to staff
training/knowledge

Frequency within text

Environmental
supports

i.e., sensory, visual,
nurture, social stories
safe space identified for
CYP to access should
they require this
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Frequency within the text

Student centred planning

i.e., a clear, detailed
student profile is
available which
acknowledges
individual need
curriculum aimed at
their level; continuity of
support received in
previous establishment
opportunity for CYP to
share their views

Freguency within the text

Self-regulation
supports and
strategies

i.e., use of emotional
literacy
program/supports
support for CYP to
identify and utilise
coping strategies
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Frequency within the text

Nurturing approach

- i.e., kindness, patience
& understanding
- Reference to
consideration of young
people’s mental health
& well being
Acknowledges anxiety around
transitions that can occur/
references support

Frequency within the text

Engagement & motivation

- i.e., offering CYP
opportunities to engage
in the transition process
— seeking their views,
tailored supports

- reference to the
importance of engaging
young people in the
transition process

Frequency within the text
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Reference to Covid
- OQutlines changes to
policies/ practices in
line with Covid
restrictions

Frequency within the text

Does not meet the criteria for
any concept

- Include details for
grounded analysis

Frequency within the text

Other un-coded unit
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Content analysis Form

Appendix E2

We are using a deductive approach to template analysis as we are using existing theory and literature to create a coding strategy

prior to coding

A grounded theory approach analysis will be undertaken on the ‘uncoded’ data using an emergent approach.

The unit of analysis is the sentence.
Explicit and implicit presence within text — agree examples of implicit references which may appear.

Presence (explicit)

Example Concepts Cod
e
Collaborative process | A

involving all relevant
professionals
(including current and
receiving
establishments)

i.e., clear
communication between
establishments/staff
sharing of
information/assessment
information (move to K)

Presence (implicit)

Additional Unit

Frequen
cy
within
text total

(A3) Agreed approaches to

record keeping and passing on of
information (line 39)
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Frequency within text 12

Collaborative process | B
involving parents
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- i.e., clear
communication &
sharing expectations

- parents consulted
throughout

- parental input valued

(B2-12) Arrangements to
involve families and relevant
agencies in designing
transitions. .. (line 46-47)

B3

(B5) Arrangements for pupils
to visit XXXX with their
parents on an individual basis
can be put in place by
contacting XXXX (PT Pupil
Support). (line 162-164)

Frequency within text

4

N

Relationships are
promoted
- i.e., peer/teacher

C1-D1

(C2) All S1 pupils will receive
a 1:1 interview with their
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Guidance Teacher very soon
after arriving in XXX. (line
227-228) (Amy coded as F,
change this)

Frequency within text

Relationships are
promoted
- Peer to peer

D4

Frequency within text

1

Effective planning i.e.,
pro-active

m N w o)
N A

(E3 - M1)
transitions and to
take very good
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- clearly defined
processes around timing
of transition supports

- CYP are given
opportunity to visit
receiving establishment
prior to transition

- clear protocol re visits,
schedules & timetables

account of
mental,
emotional, social
and physical
needs when
planning
transitions. (Line
49-50)

Frequency within text

Key personnel
identified to ensure
appropriate processes
are followed &
supports in place

- l.e.,incurrentand
receiving establishments

- overseeing ongoing
support after initial
transition
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Frequency within text 1 1 2

Information available | G
for parents, pupils &
staff to access

- l.e., clear guidance

- information packs
containing info re new
school, new staff, new
environment

Frequency within text 0

Staff knowledge H

- l.e., of transition
processes

- how to support CYP
during times of
transition

- references to staff
training

- Staff knowledge of
autism/ASN, including
references to staff
training
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Frequency in the text

Discussion of support
for ASNs

- Differentiation of
transition processes

11— Al)

LT

(12-B2)
Arrangements to
involve families
and relevant
agencies in
designing
transitions for
those requiring
additional

47)
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Freguency within text 3 14

Environmental J
supports

- i.e., sensory, visual,
nurture, social stories

- safe space identified for
CYP to access should
they require this
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Frequency within the text

Student centred planning

- i.e., aclear, detailed
student profile is
available which
acknowledges
individual need

- curriculum aimed at
their level; continuity of
support received in
previous establishment

- opportunity for CYP to
share their views

A

) )

%
SN
[
>
E

(K2 - G1)
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Kt eni e

(K11)
Frequency within the text 6 10
Self-regulation (L1) In addition to the extensive
supports and strategies transition package in place, prior
- i.e., use of emotional to transfer, there is an extensive
literacy support package in XXXX for S1
_ support for CYP to researchers in K)
identify and utilise
coping strategies
Frequency within the text 1 1

Nurturing approach

- i.e., kindness, patience
& understanding
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- Reference to
consideration of young
people’s mental health
& well being

Acknowledges anxiety around
transitions that can occur/
references support

Frequency within the text

w

w

Engagement & motivation

- i.e., offering CYP
opportunities to engage
in the transition process
— seeking their views,
tailored supports

- reference to the
importance of engaging
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young people in the
transition process

Frequency within the text

Reference to Covid
- Outlines changes to

policies/ practices in
line with Covid
restrictions

Frequency within the text

Does not meet the criteria for
any concept

- Include details for
grounded analysis

(E1) This document outlines the
primary transition process for the
transfer of P7 pupils into S1 at
XXXX. (line 22-23) move to P
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Frequency within the text

Other un-coded unit

e Complete pilot exercise as a group to agree coding protocol. Agree on data not to analyse i.e., headings

Transition document: Sec School 1
Total number of units for analysis: 66
New total after analysis: 72

Number of units agreed by 2 coders: 6
Number of units agreed by 3 coders: 62
% agreement by all coders: 86%
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Appendix E3

Uncoded data from content analysis — Grounded data techniques grid

Raw data Initial code Axial code | Category
In this policy, ‘transition’ Definition of Definition Definition
describes the movement that takes | transition Process
place from one familiar setting to Support
another. Aims
Defining terms | Definition
It is defined as the process where
policy and practice has been
adapted to support children and
young people in settling into their
new learning environment in
preparation for future learning and
development. Review of Process
process
At School, we continually
make transition a focus and strive
to regularly review our processes
and make changes where they are | Defining Definition
necessary. transitions
When we speak about transitions, | Defining Definition
we have the following stages of Different
transition: transitions
(micro & Definition
Transition from EYC into P1. macro)
(11)
Defining Definition
Transition between classes. different
transitions
DDT Definition
Pupils may move up a class the
following academic year or move | Defining
into the school during an academic | transitions Definition
year
Post-School Transition Additional Support
support
To support young people to make
a gradual transition onto their
post-school destination or new
class Administration/ | Process

consultation
process
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Work experience options are
discussed, and the pupils and
parents/carers meet the careers
advisor (SDS) initially, to discuss
transition options

This policy has been drawn up in
consultation with the Senior
Management Team.

It will be reviewed and if
necessary updated as required and
on an annual basis otherwise.

Transitions include home to
nursery, indoors to outdoors,
moving between areas and
activities within the nursery,
including lunchtime, arriving at
nursery and home time.

This process will include Centre
Manager/Depute.

Lunchtime transitions include staff
being aware of the make-up of the
day and staff will encourage and
sit with children during this time
to ensure they get the best
experience they can have.

‘Varied activities delivered around
various’

There can be as many as 10 or 11
early years centres feeding into the
Primary 1 class.

The way the classroom is set up
next year is changing.

However, for play based activities,
pupils will be able to flow freely
between the two classes to access
a larger variety of learning.

Review
processes

Defining
transitions
including
micro &
macro.

Defining key
personnel

Supporting
positive
experiences

**

Logistics/
procedural
info.

Logistic/
procedural info

Procedural info
on classroom
set up

Procedural/
logistic
information

Impact/
outcome of
children

Outcome
focus/
experiences

Description

Process

Definition

Process

Support

**

Process

Process

Process

Process

Aim

Aim

Descriptor
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> The teachers will team teach all
the children in the class’

It encourages imagination,
language, creativity, problem
solving, exploring and
experimenting and natural
curiosity.

Skills and capabilities are
developed through a range of
experiences that can be transferred
from one context to another

Activities in the classroom are a
well-balanced mix of:

adult led - direct teaching

adult initiated -arise from adult’s
planning but open ended for
children to work independently

‘child initiated - children use
resources etc around them to
initiate their play and learning.’

Settling in there are some personal
skills that will help your child
greatly in the way he/she will
settle in and be comfortable in
school.

These include dressing, blowing
and wiping their nose, going to the
toilet, washing hands, feeding and
sharing.

The majority of children already
have these skills but if you know
your child has difficulty in any of
these areas, please let us know so
that extra support can be provided

Queries/Questions: If you have
any queries or questions once your

Procedural
information
Procedural
information

Procedural
information

Preparation for
transition

Reference to
independence
skills

Additional
support

Working with
parents

Impact of
transitions

Importance of
transition

Reference to
national
guidance

Ongoing nature
of transition

Process

Process

Process

Aim

Aim

Support

Support

Aim

Aim

Process

Aim

Aim
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child starts school, please do not
hesitate to call us.

‘In Primary School + EYC
we understand the importance of
transitions and the need to address
the impact of transitions in
children’s lives.’

‘We believe that this is critical to
each child as they move from the
Early Years Centre to the Primary
Classroom.’

The adult’s role in the transition
from Early Years to Primary 1 is
governed by the Realising the
Ambition: Being Me document
and the 5Cs that contribute to a
positive transition (Burns, 2019)

‘Transition into Primary One is
not a single or isolated event at
XXX Primary School + EYC.’

‘It is an ongoing process.’
Communication
‘consistency’

Culture

Focus on play, pedagogy,

curriculum and reflection.

‘At Primary School + EYC
we can guarantee that a smooth
and happy transfer of our pupils
from EYC to the school is
achieved.’

Our PT/Primary One teacher’s
remit is to oversee the day to day
running of the EYC.’

Ongoing nature
of transition

Key factors in
transition

Key
components of
transition

Statement of
aim

Procedural
information

Supporting
activities

Transition prep
Transition prep
Transition prep
Transition prep

Procedural info

Procedural info

Procedural info

Information
sharing

Process

Aim

Process

Process

Aim

Aim

Aim

Aim

Aim

Process

Process

Process

Aim
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Participate in three read and
storytelling projects such as,
We’re going on a bear hunt
‘independent and eager to learn’

‘able to listen and concentrate’

‘interested in books and
storytelling’

‘positive about going to school
The transfer forms are returned to

mid-April and the allocation
of pupils to Guidance Houses can
then begin.

No transition arrangements can be

made with until a
placing request is granted by
XXXX Council.

Guidance colleagues at
teach all PSE lessons.

‘Topics covered include fire
drill/assembly points,
corridor/classroom behaviour,
attendance procedures and late
coming’

The need for a smooth transition is
essential to ensure that academic
attainment is maintained, and
pupils feel happy, safe and
supported.’

> By providing this supported
environment

endeavours to make
sure that every child has the
opportunity to maximize their
potential from the very beginning
of their secondary education
experience’

Importance of
effective
transition

Statement of
aim

Curricular
information

Procedural
information
Procedural
information

Procedural info

Procedural info

Gathering
information
Gathering/
sharing
information

Sharing
information
Curricular
information

Monitoring
transition

Curricular
information

Sharing aims

Aim

Aim

Process

Process

Process

Process

Process

Process

Process

Process

Process

Aim

463



These are used to promote
literacy, numeracy and STEM
activities

Return of Transition Forms

A database of the new S1 intake is
compiled.

Pupils with siblings already at

are identified &
automatically go into the same
House

Transfer forms are filed in Pupil
records and Guidance Staff ensure
all records are present.

‘All pupils are given a spelling
assessment’

‘Further assessments may be
completed where appropriate and
shared with staff, parents and
pupils.’

‘A copy is passed to Guidance.’

‘S1 Pupils attend Personal
Support every morning and follow
themes of the week’

Friday Feels — used to monitor S1
pupils through transition.

‘PSE programme focussed on
Relationships and settling in.’

and it is our aim to establish the
highest quality transitions for all
young people.

Primaries should complete the
TPS3 form and forward to the
Centre and by the end of
January 2022.

Procedural
information

Procedural
information

Procedural
information

Process

Process

Process

464



This form contains the names and
addresses of those P7 pupils who
wish to attend

Please note, the numbers of P7
pupils joining for
individual primaries may be
required before this date to enable
projected roll figures to be
calculated.
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Appendix F

Staff presentation

Carole Campbell
Co-producing
transition
guidance within

Aims

Overall aim:

To investigate and promote factors that support inclusion at the level of the classroom for
young people with ASD/ social communication difficulties.

» Co-production of transition good practice guidance with teachers, pupils and parents
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What transition practices are
currently used with children with
ASD/ social communication
difficulties within the local authority?

Research

q u ESt | ons Does the production of good practice
guidance, support the outreach team

to promote the inclusion of children
and young people with ASD & social
communication difficulties?

Co-production is when an individual
or group of individuals influences the
support and services received, or
when groups of people get together to
influence the way that services are
designed, commissioned and

W h at iS CO- ?elig:;j};,armers model with staff,
production

parents and young people.
In line with UNCRC - article 12

* Based on Lundy's (2007) model of
participation

* Benefits - lets people be affected
in decision making that affects
them.
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Participation

3 groups - school staff, parents, young people

Session 1 - Introductory session — experiences of transition, current practices, some
indication of changes needed.

Session 2 - Further information gathering — what needs to be in guidance, what
assessment information is needed, what interventions might help?

Session 3 - Feedback from other groups, potential framework shared, discussion
around implementation, evaluation of co-production process.

All staff should consider if they wish to support

the recruitment process

Staff should feel free not to — without
Recruitin ——

g Staff can consider any young person with ASD/

social communication difficulties aged 12+
yo u n g p e O p I e Staff should consider young people who would

feel comfortable saying no

Staff should consider young people who they feel

may wish to be involved in a research project.

468



What is
coercion?

Coercion is the practice of persuading someone
to do something by using force or threat.

Coercion occurs when an overt or implicit threat
of harm is intentionally presented by one person
to another in order to obtain compliance.

The importance of informed consent - that
people are free to choose

How can |
approach a

Allocate sufficient time to communicate & explain the
study

Give the young person the Participant Information Form
(PIS)

Check if they have any questions

yo u n g p e rs O n Give the young person adequate time to consider the

and limit
coercion

information before making a decision

Explain to the young person they should only be
involved if they want to. Check understanding/
concerns.

Re-assure them they can say no without consequence
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Answering questions

If staff are unable to answer any questions and the answers are not on the
PIS they should contact the researcher.

Support for sessions

Interested staff will be asked to:
* Support digital access as chosen dates/ times (during school day)

* Provide pastoral support (with researchers support) after each session of
required.




Any

>

questions? tf =
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Appendix G1

Participant Information Sheet for Teaching staff

Name of department: School of Psychological Science and Health

Title of the study: Supporting inclusive practices in mainstream schools through outreach
support for pupils with ASD or social communication difficulties.

Introduction

My name is Carole Campbell, and | am a researcher as Strathclyde University on their Doctoral
Program. This information sheet aims to tell you more about our research and my role as the
researcher.

Our research is to co-produce transition good practice guidance, for use by school staff and teachers.
We would like to invite you to be involved.

My supervisor/ chief investigator assisting me with my research is Dr Clare Daly. We are also
supported by Clara Davidson who is the research assistant within psychological services.

What is the purpose of this research?

The guidelines, we wish to create, will focus on children and young people with autistic spectrum
disorder (ASD) or social communication concerns. We are aware school transitions are major events
for children, young people and families and we are keen to develop practices in this area together.
We will be investigating what the research indicates in this area, but we are keen to know more about
current school practices as well as young people & parents lived experiences. We are interested in
what strategies go well and what areas we need to improve. Over the last year we have been looking
at how we can develop our autism AOT and this year we are looking at supporting effective
transitions.

Do you have to take part?

You are being invited to be part of this research. You do not need to take part in this research.
Participation is entirely voluntary. To opt into the research please email me on
carole.campbell@strath.ac.uk. You can also withdraw at any time. All data taken will be taken
anonymously. This does mean that you will not be able to withdraw any information, later, due to it
being anonymised and unidentifiable.

What will you do in the project?

You will be asked to attend three online zoom meetings alongside other volunteer school staff. We
would like to recruit 12 members of staff to be part of the research. The meetings will be between an
hour to an hour and a half long. I will run separate meetings for young people, parents and school
staff. They will all be online and will be a few weeks apart. The school staff sessions will be run after
the school day i.e., 3:45pm. At the sessions you will be asked about your direct experiences of school
transitions. You will be asked about what went well and areas of development. You will be asked
your opinion on what you feel needs to be in the new guidance. Two people at the meeting will take
anonymised notes on what is being said within the group and at the end of each session these notes
will be checked for accuracy. A summary will be shared, in session three, of what each group
reflected. No-one will be identifiable from the summary.

In the third session we will ask you to complete a short evaluation of the co-production and online
process. We will then use this information to make sure the process is more efficient in future. You
will not need to give your name in the feedback and the feedback will also be summarised.

We will email you a first draft of the guidance for your feedback and I will look to incorporate as
much of the feedback as possible in a second draft of the guidance.

Why have you been invited to take part?

You have been asked to take part as a member of the LA teaching staff. The nature of co-production
involves everyone working together as equal partners. This is the aim of this research. It is important
the good practice guidance for teaching staff is influenced by current good practice and is also
achievable in terms of implementation. | believe that by involving teaching staff in this process it will
ensure the guidance is as effective as it can be.
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The criteria for teachers to take part is:
o Fully qualified teacher

e  One year + experience of teaching children with ASD/ social communication difficulties in
mainstream school.

e  Or Member of the AOT

e  Or Additional support for learning teacher

What information is being collected in the project?

The views of young people, parents and school staff will be gathered during the process of this
research. The summaries of the three groups discussions will be shared. All data will be written up as
part of the overall research project.

The first draft of the good practice guidance will be sent to you by email for your feedback. We will
store your email address to do this. We will look at the feedback from the groups on the first draft and
will create a second draft. We will send the second draft for you to see by email. We will delete your
email address from our notes once we have completed the second draft.

Who will have access to the information?

The researcher, the chief investigator and the research assistant will all have access to the summarised
data. We will then store the notes in a secure cloud within the University drive that only | have access.
We will create a short summary of what has been said in each group, which will be shared within the
third session, and other people will be able to read if they ask to see it. I will also use the information
within the write up of my doctoral thesis and potentially in future journal articles.

Where will the information be stored and how long will it be kept for?
The summary may be kept for up to five years. The information will be utilised in the final guidance
which may be available to people in XXXX and at the University for many years

Thank you for reading this information — please ask any questions if you are unsure about what is
written here.

All personal data will be processed in accordance with data protection legislation. Please read our
Privacy Notice for Research Participants for more information about your rights under the legislation.
What happens next?

If you have any questions or would like to receive any further information, please contact me on
01292 612810 or email me on carole.campbell@strath.ac.uk. If you are willing to participate, please
complete the attached consent form and email it back to me. I will then send you the dates and times
of sessions and the first zoom joining link. If you do not wish to participate in the research, | would
like to thank you for reading this and for your attention.

You are welcome to provide feedback on any aspect of this research once the research is complete to
either myself or our research assistant C D (name and email address given_. A summary of the
research will be made available to any interested parties at the end of the study. Please contact me if
you wish a copy of the research summary.

Researchers contact details:
If you have any questions about the research my contact details are Office telephone: Telephone
number given; E-mail: carole.campbell@strath.ac.uk

Chief Investigator details:

My supervisor at the University of Strathclyde is Dr Clare Daly (clare.daly@strath.ac.uk).

This research was granted ethical approval by the University of Strathclyde Ethics Committee.

If you have any questions/concerns, during or after the research, or wish to contact an independent
person to whom any questions may be directed or further information may be sought from, please
contact:

Secretary to the University Ethics Committee

Research & Knowledge Exchange Services

University of Strathclyde

Graham Hills Building

50 George Street
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https://www.strath.ac.uk/ethics/
mailto:carole.campbell@strath.ac.uk
mailto:carole.campbell@strath.ac.uk
mailto:clare.daly@strath.ac.uk

Glasgow
Gl 1QE
Email: ethics@strath.ac.uk
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Consent Form for Teachers

Name of department: School of Psychological Science and Health

Title of the study: Supporting inclusive practices in mainstream schools through outreach support for
pupils with ASD or social communication difficulties.

= | confirm that I have read and understood the Participant Information Sheet for the above project
and the researcher has answered any queries to my satisfaction.

= | confirm that I have read and understood the Privacy Notice for Participants in Research Projects
and understand how my personal information will be used and what will happen to it (i.e., how it
will be stored and for how long).

= | understand that my participation is voluntary and that | am free to withdraw from the project at
any time, up to the point of completion, without having to give a reason and without any
consequences.

= No personal data will be taken about you for this study.

= | understand that anonymised data (i.e., data that do not identify me personally) cannot be
withdrawn once they have been included in the study.

= | understand that any information recorded in the research will remain confidential and no
information that identifies me will be made publicly available.

= | consent to being a participant in the project.

(PRINT NAME)

Signature of Participant: Date:
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Appendix G2

Participant Information Sheet for Parents/ Carers

Name of department: School of Psychological Science and Health

Title of the study: Supporting inclusive practices in mainstream schools through outreach
support for pupils with ASD or social communication difficulties.

Introduction

My name is Carole Campbell, and | am a researcher at Strathclyde University on their doctoral
program. This information sheet aims to tell you more about our research and my role as the
researcher. We are looking to invite you to be part of this research.

The aim of the research is to co-produce, good practice transition guidance for school staff. The
transition can be from nursery to primary or primary to secondary. We want to improve our practice in
this area, and we think that parents will be able to provide a unique insight into their experiences of
transition and will be able to help us get this right.

My supervisor/ chief investigator assisting me with my research, is Dr Clare Daly. We are also
supported by Clara Davidson who is the research assistant within psychological services.

What is the purpose of this research?

The guidelines will focus on children and young people with autistic spectrum disorder (ASD) or
social communication concerns. We are aware school transitions are major events for children, young
people and families and | am keen that we