
Good Practice Case Study 5 – Early Intervention Prevention  

Hackney - London Region  
 

Hackney was identified as a good practice example because of the focus on 

developing early intervention and prevention for CYP with autism. The 

transformation plan outlines actions for developing early intervention, multi-

agency working through a single point of access and improved parental support. 

This will be implemented by a project team which will establish the service and the 

intended outcome will be to achieve a “no wrong door” policy.  
 

Justification of Autism-Focused Actions 
 

Currently, children with needs that are emotional behavioural but do not require a 

complex care pathways have only a limited service. For these families there is 

limited access to preventative and early intervention as they are referred straight 

into traditional Tier 3 services, because Tier 2 services do not have the expertise 

required in the community. Therefore early intervention is needed for families with 

ASD to break down the barriers that the tiered system presents and focus on the 

prevention of mental health.  

 

Outline of Actions 
 

1. Develop the early intervention offers for families of children with ASD utilising 

funding from the CCG to provide support across home and school. 
  

2. Multi-agency working will be implemented to enhance a single point of 

entry. With all assessments taking place in one setting, an “Autism Hub‟ will 

be created which follows the wishes of parents (and HiP) and makes the 

referral process easy. This investment aims to alleviate the behavioural and 

anxiety effects consistent with an ASD diagnosis. It is a systemic approach for 

the whole family in improving quality of life and parental mental health, 

supporting families to prevent anxiety escalating early on. 
 

3. Parental support will be improved through a parent group at the ASD hub. 

The partnership also plans to increase the parenting group support offer for 

all families across the borough with children with ASD 2-19. This will increase 

family and parental mental health by having a single point of entry into the 

ASD hub with support post diagnostically both within health and education.  
 

4. An addition 0.5 WTE Link Educational Psychologist with support multi-agency 

assessment and take forward into the SEND process to support families. 

Findings of ASD and SEND reports will be disseminated to schools to tailor 

educational intervention to meets the child’s needs in this setting. This post 

will support all ASD children and be able to access all schools.  

 

Implementation of Actions 
 

A breakdown of the funding allocation from the CCG has been detailed and an 

implementation plan developed. A full needs assessment will be conducted 

covering clinical, operational and IT system requirements to formulate a proposed 

operational policy and implementation plan. The project team will establish the 

clinic infrastructure including developing awareness and marketing ready for the 

opening of clinics. They will promote the service to ensure flow of referrals and 



establish networks across the full care pathway. Once embedded, transition to 

business as usual will occur to sustain the new system of work and the project team 

will be disbanded. 

 

Measurement of Outcome 
 

Through this investment, families will have improved support while going through a 

significant transition in their own life - coming to terms with how to parent a child 

using a different set of skills, and coming to terms with a diagnosis. There will also 

be a reduction in ASD behavioural interventions referred on to the current Tier 3 

services.  

 

We aim to achieve a true sense of the “no wrong door” policy and ultimately:  
 

 Improved Quality of life.  
 

 Prevention of stress / anxiety.  
 

 Improved family relationships.  
 

 Potential reduce parents being prescribed anti-depressant medication  

KPI: All children with ASD supported by effective planning (allocation of  

£59,141 by 2019) 


