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Impact Report for Funding of Two Specialist Teaching 

Assistants (TAs) working within the Autism Team 

Context: 

 In 2015 there were approximately 600 young people with a diagnosis of autism and 

on the autism team’s caseload. As of September 2021, this had doubled to 1200 

diagnosed autistic young people. Since September, at least another 100 have been 

diagnosed and the caseload now exceeds 1300.  

 

 The number of Year 6 pupils transitioning with a diagnosis has more than doubled. In 

2015 approximately 50- 60 pupils were transitioning from Year 6 to 7. This year there 

are approx. 125. 

 

 In the past six years, staffing has not increased. The Autism Advisory Team consists 

of one primary schools’ advisor, one secondary schools’ advisor and one part-time 

family advisor. This was not enough to cover demand and our Service Evaluation 

consistently reported that schools wished to have more visits.   

 

 The autism advisors know what interventions and strategies work but with the 

increasing caseload, they have not had the capacity to model these in schools. The 

employment of two Specialist Teaching Assistants has meant that they can work 

closely and consistently with young people in schools, model interventions as well as 

train and empower staff to carry out the interventions themselves in the future. 

They can also demonstrate the interventions, structures and strategies discussed in 

our training sessions, giving staff confidence in their abilities to carry these out in 

their settings. 

 

Project Purpose: 

By recruiting and training two highly skilled TAs we aim to improve outcomes for children 

and autistic young people by: 

o Reducing  levels of EBSA  

o Reducing anxiety  

o Supporting children to learn skills to better manage their anxiety 

o Increasing the level of engagement in learning and school attendance 

o Increasing engagement with professionals and education 
o Increasing and developing links between parents and school 
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Method: 

Primary 

The goal of the project was to reduce the number of distressed behaviours seen in primary 

school children by reducing the anxiety that prompts this behaviour. This is a long-term goal 

as anxiety management strategies take time to learn, however once they are learned they 

represent one of the most valuable life skills an autistic child can have. Nevertheless, some 

impact on distressed behaviour should start to be gradually seen within the lifetime of the 
project. 

Recognising that anxiety can have many sources for autistic children and that this can be 

experienced in many different ways, the project took an eclectic approach. The specialist 

TAs worked 1:1 with each child to identify their sources of anxiety and to then teach that 

child (and a school-based TA) a strategy to help manage that anxiety (if the source of anxiety 
cannot be removed).  

This included strategies aimed at helping the child recognise and name their feelings such 

as:  

 Incredible 5 point scales 

 Energy Accounting 

 The Homunculii approach and the Hidden Chimp as well as a variety of calming and 

soothing techniques. 

Recognising that this focusing on anxiety and feelings is likely to initially increase anxiety 

and strong feelings (through self-awareness) and that the trajectory for this learning is  

rarely linear, 1:1 sessions remained flexible enough to allow for nurturing and soothing 

strategies for each child as needed.  

 

Secondary 

The overall aim of the project when working with secondary pupils was to increase school 

attendance by offering interventions and 1:1 support in regards to their personal 

experiences and reasons for withdrawing from school attendance.  Anxiety was certainly a 

common driver for reducing school attendance, however, as we worked with the individuals 

it became clear that each young person had complex reasons for their anxiety and other 

emotions associated with negativity about school.  What also became clear was that EBSA 

was often being used as a self-determined coping strategy.  Therefore, interventions were 

planned following a period of assessment and consultation with each individual, so to 

identify their needs, and target input that would bring the most benefit to each individual.    
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Planned interventions used with the pupils included: 

 Emotional learning around what anxiety is, how it feels and how it impacts our 

functioning and well-being.  In particular, where emotions are generated in the 

brain and the link to reasoning and thought.   

 

 Positivity journals were used to encourage the young person to identify aspects of 

their lives that make them feel good and to build upon and increase these.   

 

 Breathing and relaxation techniques were introduced and practised. Night-time and 

waking routines were explored to increase structure and to also give a sense of 

control over the day.   

 

 Acting as an advocate for the young person when issues were identified that were 

of more of a practical nature, whether this is a differentiation in learning, or 

supports that the school may offer that would eliminate or reduce a concern.   

Parental support and communication have also been important and ongoing.  This has 

involved responding to identified concerns about their child, encouraging communication 

with the school, and offering support and strategies for use at home that underpins the 

direct work with the young person.   

 

Data Collection  

Quantitative data was collected as follows:  

 Pre and post-intervention questionnaires  

 Attendance data – pre and post-intervention 
 

Primary 

Pupil Pre and Post Intervention Questionnaire 

Pupils completed the following questionnaire before and after the intervention, they were 
asked to scale their answers from 1-5 with 1 being low anxiety and 5 being high.  

Question Number Question 
1. How do you feel about travelling to school?  

2. How do you feel about your classroom? 
3. How do you feel about your classmates? 

4. How do you feel about your lessons? 

5. How do you feel about lunchtime and break?  
6. How do you feel about assemblies? 

7. How do you feel about moving around the school? 
8. How do you feel about changes? 
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Parents’/Carers’ Pre and Post Intervention Questionnaire 

Parents/Carers completed the following questionnaire before and after the intervention, 

they were asked to scale their answers from 1-5. 1 being the least happy/least able and 5 

being the most happy/most able.   

Question 
Number 

Question 

1. How would you rate your child’s overall happiness at the moment? 
2. How able are they to identify for themselves that they are ‘anxious’  - i.e. be 

able to say to themselves ‘I am anxious’ 
3. How able are they to communicate their anxiety?  

4. How able do you feel your child is to manage their anxiety without support? 
5. How able do you feel your child is to manage their anxiety with support? 

6.  How able are they to communicate their anxiety?  
 

Teacher’s Pre and Post Intervention Questionnaire 

Teaching staff completed the following questionnaire before and after the intervention, 

they were asked to scale their answers from 1-5. 1 being the least happy/able and 5 being 
the most happy/able.  

Question 
Number 

Question 

1. How would you rate this pupil’s overall happiness in school at the moment? 
 

2. 

How able are they able to identify for themselves that they are ‘anxious’  - i.e. 

be able to say to themselves ‘I am anxious’ 

3. How able are they to communicate their anxiety?  
4. How able do you feel this pupil is to manage their anxiety without support? 

5. How able do you feel this pupil is to manage their anxiety with support? 
 

Qualitative data was collected as follows:  

 Discussions with pupils, parents/carers and school staff 

 Post project comments forms were sent to parents and schools staff 
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Secondary 

Pupil Pre and Post Intervention Questionnaire (EBSA based) 

Pupils completed the following questionnaire before and after the intervention, they were 

asked to scale their answers from 0-10. 0 being least enjoyment and 10 being most 

enjoyment.  

Question 
Number 

Question 

1. How much I enjoy school 
2. Going to and from school 

3. Break times and lunchtimes 
4. Transitions 

5. Ability to manage the environment/sensory issues 
6. Lessons which are going well   

7. Lessons not going so well  
8. How anxious do I feel walking into lessons  

9. How anxious do I feel during lessons 

10. Schoolwork is at an appropriate standard  

11. Homework 
12. Peer relationships 

13. Teacher relationships 
14. Ability to manage changes to routine 

 

Teacher Pre and Post Intervention Questionnaire (EBSA based) 

Teaching staff completed the following questionnaire before and after the intervention, 

they were asked to scale their answers from 0-5. 0 being least concern and 5 being most 

concern.  

Attendance pattern 
Reluctance to leave the house for school 

Late arrivals at school 

Missed lessons 

Has previously left the school site 
Has been absent for whole days 

Impact of Covid-19 on attendance 
 

School - peers 

Feeling bullied 
Feeling isolated 

Lack of pro-social skills 

Other peer group dynamics 

Lack of sense of belonging 
Social Communication style difficulties, or autism 
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Dislikes social or unstructured time 
Changes since Covid-19 

 

Context of Participating Schools  

Primary 

School C 

Primary School C is a rural village community school that currently has approximately 205 

pupils on roll, with average cohort size of 29 pupils. It is coeducational for pupils aged 4-11 
and has 2% free school meals. 

3 pupils from Primary School C (PSC) participated in the project.  

 

School FB 

FB is an academy school in a suburban location. It has approximately 582 pupils on roll with 
9.6% on free school meals. It is coeducational for pupils aged 4-11. 

5 pupils from FB participated in the initial project. A further 4 pupils have been supported 

through discussions with SENCo, teacher, TA and then pupil themselves.  

 

School TP 

School TP is a suburban Church of England voluntary controlled school. It is coeducational 

for pupils aged 3-11 and has approximately 380 pupils with 11.8% free school meals. 

TP has 5 children participating in the project.   

 

School BFD 

BFD is a rural village Church of England voluntary controlled coeducational primary school 

for pupils aged 4-11. It has approximately 161 pupils on roll with 6.8% free school meals. 

BFD had 2 pupils participating in the project. Another pupil has also been supported due to 
mid-year transfer.  

It is worth pointing out that although the above figures show the numbers of pupils officially 

on the project, (15 across 4 schools) in reality, many more pupils have been supported. This 

is because whilst the TAs were visiting these schools, they also observed other pupils too, 

talked to teachers and SENCo about other pupils and in fact the impact has been felt across 

the whole school. 
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Primary Approach 

An example of involvement at PSC 

F, 7 years old, a pupil at PSC was referred because he was experiencing significant anxiety, 

this was manifesting through self-harm behaviours at home.  The self-harm was 

considerable, to the extent that his parents were unable to leave him alone when in a 

heightened state of arousal for fear he would seriously injure himself. This anxiety was 

directly linked to school, as he would be calm at weekends and on holidays and then 
become distressed on Sunday evenings and through the school week.   

Our input involved giving F 1:1 time with the Autism TA each week. The TA had planned 

interventions around learning about emotions and giving strategies to manage them etc.  

However, F was very hesitant to engage at first, he would mostly not speak and go into 

shutdown. The interventions were then quickly amended, the TA now plays alongside F, 

who now readily attends sessions and has started to spontaneously talk about his worries 

and fears, and his own strategies to manage these.  F has since reported to his parents that 

he enjoys the TA visiting.  Alongside the interventions with F, parental support has been 

ongoing, including risk reduction strategies for self-harm activities, supporting parents to 

discuss Autism with F (they made a F centred powerpoint with him about Autism) and 

strategies to encourage F to verbalise his worries at home in a positive way.  The TA was 

also able to participate and contribute in a Team Around the Child meeting at PCS for F.   

At the end of the project, F is showing a reduction of self-harm behaviour at home, is now 

verbalising more at home about his worries and emotions rather than using behaviour to 

alleviate his negative feelings.   

Feedback from F’s parent “The support F has received from this project is invaluable. F 

receiving a consistent 1:1 session each week has been a success.  F always looks forward to 

his sessions.  I can always tell when he has had a session with X as he comes out of school 

happier and with a smile on his face (this is rarely seen on other days).  There has been a 

reduction in ‘red choice’ behaviour.” 

 

An example of involvement at TP 

Two of the children at TP are supported by one-to-one school TA’s.  The Autism Team TA 

was able to run sessions with each child and their school TA.  The sessions focused on 

learning about emotions, starting to build more self-awareness about emotions, and 

developing an individualised 5-Point Scale for each child.  This involved using visuals chosen 

by the child, therefore meaningful to that individual, and interesting to them.  Then the 

child was taught, at each point in the scale, to identify what emotion they may be feeling, a 

feeling that may be causing disruption to their day or well-being, and what that would look 

like for them.  For example, at the top of one child’s scale is worry and fear, and for the 

other child, it is frustration and anger.  Time was then spent identifying strategies that 

currently work for that child and introducing new strategies to try.  This then is all put 
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together to make the individualised 5 Point Scale, which will be taken into class with them 

and their TAs will help guide them using it.  Over time, with regular use, and an adult using 

the scale as a reference, the aim is that the child starts to engage more with strategies to 

calm, starts to become more self-aware and independent with using the strategies and in 

the long run the aim would be that this becomes more unconscious and is a self-regulation 

skill they can use through life.  This intervention has been successful because of the time 

allowed to develop the plans with the child, to make it personalised and meaningful, in 

addition to having school support staff there who have learned about the scale, partic ipated 

in its development and will be able to support each child to use it with confidence in the 

classroom.   The Autism TA also produced a school information sheet about how to support 

a child with a 5 Point Scale in the classroom. This was to spread the information about the 

use and benefits of the strategy, and so this can be communicated more widely across the 

staff group not only with the school TAs who were able to attend the sessions with the 
children in person.   

 

Secondary  

School T 

School T is a co-educational suburban secondary school with academy status. T caters for 

pupils between the ages of 11 and 19 and currently has approximately 1025 students on 

roll, including 108 in the Sixth Form. It has both a Literacy Unit and an Autism Resource and 
this year, due to Covid, an Inclusion ‘bubble’ of 10 students. 

School X 

School X is a co-educational suburban academy suburban secondary school with a Sixth 

Form and approximately 1,780 students on roll. It also has a Hearing Impaired and Physical 

Disability Unit for 35 pupils in total and 9.5% of pupils free school meals. 

 

Secondary Approach 

Involvement at school T 

In school T we worked with 4 students. Most were on EBSA level 1 or 2 although 1 is on level 

3. One student left to become home educated after the project started, due to medical 
needs.  

Involvement at School X 

In school X, we started with 6 Students. We asked for those on EBSA level 1 or 2 so that we 

could initiate early intervention. However, the need was for us to work with EBSA students 

at a higher level. They are all level 3-4, with at least 2 not in school at all. 

https://en.wikipedia.org/wiki/Academy_(English_school)
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The project followed the same process as described above in the secondary method section. 

However, due to the severity of the EBSA, the work undertaken has been much more 

bespoke. 

Examples of involvement in secondary pilot schools 

X, Year 8, has a diagnosis of Autism with a suspected PDA profile. When I started working 

with X she was only attending 1 to 2 hours per day and was refusing to attend more when 

schools returned back after lockdown. X was very reluctant to engage at the first session but 

through humour and general discussions she started to become more involved. Self-

confidence and self-belief are the focus of the sessions as well as giving X someone to talk to 

who isn’t directly involved with the school. Within the first two weeks of the Pilot Project X 

started to attend full time and was engaging very well each week. She struggles with peer 

relationships and suffers from ‘autistic burnout’ every few weeks where she needs to reset. 

X’s relationship with school can be difficult and she has greatly benefited from having 

someone to talk things through and discuss with the school her current difficulties. She 

enjoys most of the learning and is happy to complete work at home but struggles with the 

school environment and its related demands. Mum has also been extremely positive about 

the Pilot Project as has seen home life benefits as a result of the weekly sessions. 

 

S - Year 8 pupil, S has experienced significant EBSA since transitioning to X from Primary 

School.  S and her family are supported by Social Workers, Family Support Workers and 

Mental Health Support workers.  S has an older sibling who also experienced significant 

EBSA.  S parents struggle to support and encourage her to attend school.  In the initial 

stages, S found it difficult to meet with the project TA at all, often staying off-screen during 

Zooms.  The project intervention has focused on developing a relationship with S and 

encouraging her to leave home to get walking and talking, encouraging positivity and well -

being.  S has started to meet the project TA weekly for a walk and talk session, S talks about 

her Autism and how she feels it impacts her life.  S lives a very insular life, family life has 

increasingly become narrowed to being in the house most of the time, and S is very 

dependent on accessing the internet.  Over time the project TA has been able to develop a 

rapport and trust with S, and S was able to attend School X to discuss a return.  A reduced 

timetable was agreed and now this pupil has started to attend most days for short periods.  

The project TA now meets S weekly to walk her to school X.  An EHCP is being applied for, 

and the project TA was able to work with S to complete the ‘This is Me’ document, ensuring 

S’ views were captured and communicated.  At this stage, attendance figures will not reflect 

the positive engagement that has been achieved with this young person who has been 

deeply affected by Covid lockdowns and has become increasingly isolated and disconnected 

from most social interaction other than with her immediate family and online contacts.  
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Results - Primary 

Pupil Pre and Post Intervention Questionnaire  

Question 
Number 

Question Pre-
Intervention 

Average Score 
 

Max 5 
1 Low anxiety 

5 High anxiety 

Post- 
Intervention 

Average Score 
 

Max 5 
1 Low anxiety 

5 High anxiety 

Score 
difference  

 
 

+/- for 
anxiety 

levels 
1. How do you feel about 

travelling to school?  

1.86 1.88 +0.02 

2. How do you feel about your 
classroom? 

2.25 2.33 +0.08 
Possibly 
worried 
about 
transition 
and being 
in a new 

classroom 
from 

September  

3. How do you feel about your 
classmates? 

2.13 1.88 -0.25 

       4. How do you feel about your 
lessons? 

2.75 2.11 -0.64 

 
       5. 

How do you feel about 
lunchtime and break?  

1.5 1.33 -0.17 

       6. How do you feel about 
assemblies? 

3.86 1.22 -2.64 

7. How do you feel about moving 
around the school? 

3.5 1.55 -1.95 

8. How do you feel about 
changes? 

3.38 2.77 -1.83 

 

Parent Pre and Post Intervention Questionnaire  

Question 
Number 

Question Pre-
Intervention 
Average Score 
 
 

Max 5 

1 Least 
Happy/Able 

Post- 
Intervention 
Average Score 
 
Max 5 

1 Least 

Happy/Able 

Score 
difference  
 
 
+/- for 

happiness/ 

ability 



  Appendix B 
 

11  
   
 

5 Most 
Happy/Able 

5 Most 
Happy/Able 

1. How would you rate your 
child’s overall happiness at the 
moment? 

3.33 4.33 +1.0 

2. How able are they to identify 
for themselves that they are 

‘anxious’  - i.e. be able to say 
to themselves ‘I am anxious’ 

 

2.67 4 +1.33 

3. How able do you feel your 

child is to manage their anxiety 
without support? 

 

1.83 1.33 -0.5 

Parents may 
feel they are 

seeing 
benefits 

taking part in 
the project 

and are 
concerned 

that about 
when the 

support stops 
4. How able do you feel your 

child is to manage their anxiety 
with support? 

 

3.5 3.83 +0.33 

5.  How able are they to 
communicate their anxiety?  

1.17 3.33 +2.16 

 

Teacher Pre and Post Intervention Questionnaire Results: 

Question 
Number 

Question Pre-
Intervention 
Average Score 
 
Max 5 
1 Least 
happy/able 
5 Most 
happy/able 

Post- 
Intervention 
Average Score 
 
Max 5 
1 Least 
happy/able 
5 Most 
happy/able 

Score difference  
 
 
+/- 
happiness/ability 
 

1. How would you rate this 
pupil’s overall happiness in 
school at the moment? 

3 3.09 + 0.09 

 

2. 

How able are they able to 

identify for themselves that 
they are ‘anxious’  - i.e. be 

2.07 2.73  + 0.66 
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able to say to themselves ‘I 
am anxious’ 

 
3. How able are they to 

communicate their anxiety? 

If so, how do they do this? 

2.42 2.55 + 0.13 

4. How able do you feel this 

pupil is to manage their 
anxiety without support? 

1.64 1.91 + 0.27 

5. How able do you feel this 
pupil is to manage their 

anxiety with support? 

3.21 3.55 + 0.34 

 

Results - Secondary 

Pupil Pre and Post Intervention Questionnaire 

Question 
Number 

Question Pre-
Intervention 

Average Score 
 

Max 10 
1 Least 

enjoyment 
10 Most 

enjoyment 

Post- 
Intervention 

Average Score 
 

Max 10 
1 Least 

enjoyment 
10 Most 

enjoyment 

Score difference  
 

 
 

+/- for 
enjoyment 

 

1. How much I enjoy school 3.69 6.07 +2.38 
2. Going to and from school 5.31 6.92 +1.16 

3. Break times and lunch 
times 

5.69 7 +1.31 

4. Transitions 2.94 6.21 +3.27 
5. Ability to manage the 

environment/sensory 
issues 

2 5.1 +3.1 

6. How anxious do I feel 
walking into lessons  

4.35 5.25 +0.9 

7. How anxious do I feel 
during lessons 

4.28 5.02 +0.74 

8. School work is at an 
appropriate standard  

5.56 7.85 +2.29 

9. Homework 2.54 4.85 +2.31 
10. Peer relationships 7.19 8.64 +1.45 

11. Teacher relationships 6.09 8.42 +2.33 

12. Ability to manage changes 

to routine 

2.85 4.2 +1.35 
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Teacher Pre and Post Intervention Questionnaire  

Attendance pattern Pre-
Intervention 
Average 
Score 

 
Max 5 

1 No concern  
5 Concern 

Post- 
Intervention 
Average Score 
 

 
Max 5 

1 No concern  
5 Concern 

Score 
difference  
 
 

 
+/- for 

concern 
 

Reluctance to leave the house for school 3.71 3.4 -0.31 

Late arrivals at school 
 

2.86 1.5 -1.36 

Missed lessons 3.86 2.75 -1.11 

Has previously left the school site 

 

0.86 0 -0.86 

Has been absent for whole days 4.14 3.25 -0.89 

Impact of Covid-19 on attendance 2.43 2.2 -0.23 
 

School – peers 
 

Pre-
Intervention 
Average 

Score 
 

Max 5 
1 No concern  

5 Concern 

Post- 
Intervention 
Average Score 

 
 

Max 5 
1 No concern  

5 Concern 

Score difference  
 
 

+/- for concern 
 

Feeling bullied 
 

1.43 1 -0.43 

Feeling isolated 
 

1.43 1.75 +0.32 

Lack of pro-social skills 

 

2.43 1.75 -0.68 

Other peer group dynamics 

 

1.71 1.4 -0.3 

Lack of sense of belonging 
 

2.29 1.5 -0.79 

Social Communication style difficulties, 
or autism 

3 3.4 +0.4 

Dislikes social or unstructured time 2.86 2.75 -0.11 

Changes since Covid-19 
 

2.57 1.67 -0.9 

 

Attendance for Secondary Participants 
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School T  Pre Project 
Attendance  

Post Project Attendance 

Pupil 1 36.5% 41.67% 
Pupil volunteers at the library 1 afternoon 
a week.  

2 96.7% 94.79% 
Not accessing Inclusion due to not being in 

the bubble.  
Pupil has requested (22.4.21) that the 

sessions continue after the initial project 
as she enjoys them and feels that they give 

her the opportunity to talk and to work 
through her issues. They help to reduce 

her anxiety which in turn helps her to 
attend school.  

 
3 85.3% 92.71% 

Pupil has increased the number of lessons 
attending in person from 2 to 5 of her 8 

lessons and is wanting to attend more in 
September.  

Pupil really positive and motivated about 
attending school. 

4 0% 0% due to medical needs and subsequent 
home tuition.  

 

School X Pre Project 

Attendance 

Post Project Attendance 

Pupil 1 76.7% 89.42% 

Pupil 2  87% 89% 

Pupil 3  79% - Reduced 
timetable introduced 
before Autism team 
project involvement, 
because the pupil was 
struggling to enter the 
school site and stay 
each day.     

47% ~ agreed reduced timetable, the 
young person is mostly managing to attend 
all of timetabled sessions every week.  42% 
~ was the percentage of absences that 
were authorised to take into account of 
reduced timetable.   
The pupil is now talking more about 
increasing their timetable in Sept 21, and 
aiming for full-time attendance.   
 
 

Pupil 4  1/9/20 - 28/2/21 ~ 

29% 
1/11/20 – 28/2/21 ~ 

6% (this % is lower, 

29/5/21 – 29/6/21 ~ 7% gradual re-

introduction to school has been achieved 
in June, on a reduced timetable, an EHCP is 

also being progressed to support this pupil. 
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because some 
attendance was 

recorded as whole 
school Covid closure) 

 
1/3/21 – 28/5/21 ~ 

0% 
 

Pupil 5  19% 13% - pupil is continuing to struggle with 
attendance, work is ongoing to support 
him.  He continues to engage well with the 
project worker, and a reduced timetable 
has been introduced.  This pupil has an 
older sibling who has also experienced 
EBSA for more than 12 months.   

Pupil 6  1/9/20 – 23/11/20 ~ 
81% - Pupil attended 
classrooms for first 
two weeks of Year 7, 
this then changed to 
where he was 
spending all day in 
SEN room, the pupil 
was not engaging in 
any learning when on 
the school site in the 
SEN room, and was 
often in a state of 
shutdown.     
 
24/11/20 – 28/2/21 ~ 
6% ~ attendance 
greatly reduced.  

1/3/20 – 29/6/21 ~ 0% ~ Pupil refused to 
return or engage with the staff from his 
school at all following winter lockdown, an 
EHCP has since been applied for and 
authorised, and medical tuition is about to 
start.   
 
This pupil has attended 100% of all Autism 
TA meetings weekly, this has enabled 
communication with the school, and the 
maintenance of a relationship with a 
professional to facilitate the introduction 
of other professionals to look to 
reintroduce learning.   

 

Other quantitative data  

Anxiety management strategies employed Number through project 
Individual 5 Point Scale developed with pupils  7 

Happy boxes/ calm kits produced for pupils  14  
Other strategies and interventions taught/used with pupils  12 

Number of hours of one-to-one intervention with primary 
pupils 

158 

Number of hours of one-to-one intervention with secondary 

pupils  

110 
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Strategies taught, discussed and communicated 
to adults  

Number of adults engaged with, and who 
engaged with learning/understanding of 

strategies during the project.  
SENCos 6 

Teachers 11 

Teaching assistants 7  

Parents 14 (all parents had contact/discussions, 
but this number reflects the amount of 
parents that received ongoing support 
through the project and engaged with 
strategies) 

 

Qualitative data  

Positive Feedback from Pupils: 

“F has been talking about you a few times this week X (Autism TA), wishing he had you at 

school to chat to more when he is sad or when as F said things are going right.”  

“I like speaking to X (Autism TA) and the meetings are good. I like chatting and playing.” 

(Report from a parent of what their child said) 

‘Coming to school has got easier, me and Mum put in place the new morning routine and 

we argue less and then I don’t feel stressed out before school.’ 

‘I like using my chart, it helps me when I am feeling frustrated and I cannot say.’  

‘Me seeing you every week has definitely helped, but I don’t think I’d say I love school.’  

 ‘I’ve coped well with having different teachers recently when my teacher was off for a long 

time.’ 

‘I use the fiddle toys you gave me and they keep me calm when I’m frustrated.’  

‘I really liked working with X. She was friendly and kind and helped me think about things I 

can use to help myself and think about things when I need to. The (sensory) toys are fun and 

help me focus and feel more relaxed. I was not expecting those!’ 

 

Comments from questionnaires with pupil pre and post-intervention scores: 

Pre-intervention: 5 ‘I work better outside my classroom’     

Post-intervention: 2 ‘I work more in the classroom now’ 

 

 

Pre-intervention: 5 ‘Too many noisy people and too many people’ 
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Post-intervention: 2 ‘I feel happy now I’m based in the nurture room’ 

 

Pre-intervention: 3       

Post-intervention: 1 ‘I talk to my teacher more and I’ve asked for help more’ 

 

Pre-intervention: 6                                  

Post-intervention: 1 ‘I am with Mummy or Daddy and I know how to say goodbye as I use 

my cards’ 

 

Positive Feedback from Parents/Carers:  

“I hope the support continues it’s not only helped R but me as well. The mornings were very 

stressful now that pressure has eased immensely. Your support has given R more 
confidence in school. Thank you.” 

“Thank you for working with him it has definitely made a difference.”  

“We are really happy F has someone he can comfortably open up to and speak to about 

anything. We are happy he is liking the sessions. At home, F has started talking more about 

his emotions and worries in a calmer manner.”  

“Thank you so much. It’s such a relief to have someone that fully understands how it is for 
us. I really do appreciate your help”. 
 
‘We have known X (Autism TA) a few weeks now and in that time, she has already become 

and invaluable support for both myself and my daughter. The fact that I have someone to 

support me is really helpful so that I can take a step back to really focus on what my 

daughter needs and X has helped with this massively. It's early days but I can already see 

that my daughter is comfortable talking with X and this is because of the way it has been 

approached. I really hope that this can continue for a while longer as it is providing  us both 

with the tools we need to move forward and help L adapt to and be comfortable with school 
life.’  

‘Although there are still many struggles and anxiety, she is starting to push herself more and 

understand that she can do these things. There is no doubt in my mind that your 

involvement has been integral to her progress. Not only have you helped her and been a 

constant for her, you have provided myself with a lot of support and advice which has 

changed my whole attitude and way of dealing with her and it all seems to be coming 

together, albeit very slowly, we are heading in the right direction. So thank you. It’s really 

important to both her and I that we have this support, it’s been such a long time since we 

felt ‘heard’.  
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‘The support F has received from this project is invaluable. F receiving a consistent 1:1 

session each week has been a success.  F always looks forward to his sessions.  I can always 

tell when he has had a session with X as he comes out of school happier and with a smile on 

his face (this is rarely seen on other days).  There has been a reduction in ‘red choice’ 
behaviour. 

Having support helps F cope and manage. He feels listen to/feels heard at school where he 

significantly struggles the most. Having what I feel is an ally at school gives him the courage 
in his everyday school life.’  

‘It's been really reassuring to have help with A's anxiety & him being able to talk about it 
with someone & to have new ideas how to help him.’  

‘A has really enjoyed seeing X & has told me all about his  sessions. He has even tried to put 

something's he's learned in to practice himself like looking round his room with the light on 

& then again with the light off to reassure himself that nothing changes just because it's 

dark!’ 

‘I'd love for A to have ongoing help as he moves up through school as anxiety doesn't just 

disappear. Even if it was once a term or a staff member from school could be trained to give 

the support themselves.’ 

‘X’s support has been paramount to Z feeling more positive about his peers this year. She 

has made resources (which take the pressure away from me,) that we can use with Z as a 

family to help Z recognise his emotions and how to feel more positive about social aspects 

of school. Following his sessions with X Z is now more able to stand up for himself in the 

classroom setting and is beginning to recognise when peers ask him to do something which 
is wrong. He’s beginning to feel comfortable with saying “no.”’ 

‘He is more confident when standing up for himself with unwanted behaviour from peers 

and protecting his feelings. He is also now able to use the toilet to urinate independently at 
school and at home. He still needs support for tidying himself after doing a number 2.’  

‘I really don’t think X could improve, she’s kind, calm, quietly and calmly spoken. She is also 

patient and understanding and has great ideas. I think she’s a fantastic support for children 
and parents to show them how best to support their children.’ 

‘X has been full of ideas to really support, help and lift Z’s confidence back to where he was 

in Year 1. Year 2 was an awful year for Z with being bullied and his teacher did not help at 

all, in fact, she seemed to favour the badly behaved children and told me Z was a very silly 

boy, he lost a lot of his confidence in Year 2 and X has been fundamental in rebuilding that. 

In Year 1 Z was given an Award for his relationships so Year 2 was dreadful until lockdown. 

I’m so pleased lockdown happened when it did. Year 3 has been far more positive with X’s 

support and also his amazing Year 3 teacher who has had a lot of time and empathy for Z.’ 

‘I feel that it has been a positive and much needed project, understanding that some 

children have more complex conditions and that the standard autism techniques do not 

always work. X had time to really get to know and support B. In B’s case school where really 
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struggling with his complex needs and did not have the time needed to support him as 
required. Keeping engagement helped B when he was in a very low mood.’ 

‘It has been positive having X’s involvement with my son, he was really struggling at school, 

which lead to EBSA. My fear that he would become completely isolated from other people 

and then it would be harder for him to integrate in the future.  X had a good understanding 

of B and her approach to engage B in conversations, made B feel as though someone cared 

about him, rather than rushing him to fit the system/school. B has been happy to engage in 

conversations and visits weekly, sometimes he may cut it short if he is having a bad day, but 

he is always happy to see her and enjoys the conversations.’ 

‘My son has found it very beneficial to talk to somebody whom he is not so emotionally 

involved with but who also shows a great understanding of his needs. He has enjoyed being 

able to have that 1:1 time and chat through how he is feeling and help prepare him for 

various scenarios when joining secondary school. The update phone calls were very 

thoughtful and it was great to hear how the sessions had been going. We are very grateful 
to X and the team.’ 

 

Positive Feedback from Teachers and SENCOs: 

“X (Autism TA) has built up a positive relationship with the pupils she works with. She has 
provided well-planned sessions, providing feedback and resources to staff who work with 

the children. Although it is early days, there has been an improvement in the children she is 
working with and less school refusal for these children. The children are enjoying the 

sessions and are always happy to go each week”.  
 

“We have both enjoyed seeing you each week, it has certainly been the highlight of C’s, 

especially when he has had a difficult morning. He enjoyed contributing to his own chart, 

that he could change it and discuss it to make it better for himself and choose Mario as his 

character was quite rewarding for him as he felt he had control. We have already been using 

it as it makes it much easier for him to see where he is and what to do to help himself calm 

down.  It has been me, so far, that points to or asks him where he would put himself, but it 

focuses him to think of how he feels and, at the same time, defuses any anxiety he may be 

feeling.  The last few days have been good (fingers crossed) and he has placed himself on 
Mario (1) quite a few times.’ 

‘Thank you for all your help and listening to my queries, it's good to bounce thoughts off 

someone else.’ 

‘The most successful part of the project was being able to bounce ideas off of someone with 

experience and receive new ideas and try them and then re-visit. With single visits, if 

strategies don’t work then there is no way to follow-up and you almost have to start again 

to get some more support put into place.’ 

‘The relationships between X and our staff have been very positive and they feel supported 

and listened to, without feeling like they were failing the child. One child’s TA said she has 
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learned so much from the time spent with the TA and it has helped (along with school staff 

support), to keep going through a very tough period. This in turn has supported the child’s 

needs and successes in school. 

‘One of our young men is in a very difficult place at the moment and we are still finding it 

very difficult to find strategies that would support him being in a better place. The project 

has not been long enough for this to happen. This might be because it is just a very difficult 

phase but it also might be that we are on a journey and will be unable to offer the support 

he needs to be successful. The other young man has benefitted as he is now talking to X 

about things that have upset him as in the “now.” It is early days but we are trying some 

strategies again and trying to adapt things already in place. He is seeming more able to 

manage school at the moment.’ 

‘With a longer-term project it would be easier to see benefits as there would be time to try 

things and know they are working in the longer term not a “fix” or not able to say as it is 

“too new.”. It might be that cases have to be looked at to decide if children will be able to 

respond and success can be enabled in a term or whether an extended project is needed – 

the question then is who / how would that be supported? It’s almost like there are two 

different levels of support.  I am very aware that X has spent more hours supporting us than 

is probably allocated to the project.’ 

‘It is always beneficial to have a fresh pair of eyes look at a situation and someone with 

expertise to be able to find the right strategies to use to support. For staff well -being it is 

really valuable to be able to talk difficulties through and to see what you are doing well as 

well as what else might help, to try and stop staff becoming “worn down.” For the project to 

work, I think staff need to be able to be reflective, honest and welcoming so they can act on 
advice as there is only a short time in which to try things out.’ 

‘I am not sure the project gave “answers” as such, but it was really useful working through 

some of the behaviours shown, to try and understand the child. Just that is really useful. 

That’s hard to measure if a long-term difference is not obvious - it doesn’t mean it won’t 

help us get there or further than we would have got.’ 

‘This has most definitely been of benefit and I worry about it not being one of the tools we 

can access in the future as some of our young people are just beginning to reintegrate only 

to have the summer break ahead of them, making it once again difficult to access school in 

September.’ 

‘The young people involved have all engaged with their EBSA worker, who have in turn been 

able to liaise with school and parents.  The sessions have provided strategies to manage 

anxieties in school and work on self-esteem and friendships which has been useful.  The 

young people have benefitted from having 1:1 sessions, with someone from an external 

agency, as they have felt listened to.’ 

‘It has been great having you coming in to help us with A. It has been useful to gain another 

person's perspective, especially having come from outside the school and having no 

previous connection with A. When A had a tough morning and his 1:1 sent you an email, this 
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was hugely beneficial to see your feedback about how we could deal with outbursts like this 

again, and how it possibly could have happened without us realising.  It would be extremely 

useful for this to continue into Year 3, as A will most likely struggle with the transition up to 

the new area, and it would be interesting to gain your opinion on situations and support us 
with the changes’. 

Key Findings and Discussion:  

Key Findings:  

 Pupils were happy to engage with the intervention workers from the project.   

 Intervention regarding anxiety at primary school age is greatly beneficial as this will 

also give autistic pupils the skills they need to navigate secondary school and life in 

general. 

 Autistic young people are frequently not supported to communicate their anxiety 

within schools due to lack of resources and therefore anxiety builds up and resilience 

decreases. By the team supporting autistic young people to develop these skills to 

communicate anxiety, it can be better managed and self awareness and resilience 

increases. 

 Behaviour is most often the first sign that an autistic young person is struggling within 

a school environment or experiencing anxiety.   

 School staff need training, modelled practice and support to identify when autistic 

children are anxious, and how to support and help them.  

 There has been a significant impact on young people who experience EBSA from the 

Covid 19 pandemic and ‘lockdown’ periods.   

 Early intervention is important for autistic young people experiencing EBSA to bring 

about re-integration into school provision. 

 There is a significant need for support for young people and their families already 

experiencing tier 3 and 4 (high levels, or sustained absence) EBSA. 

 EBSA is frequently used by autistic young people as a coping strategy.  

 There can sometimes be no observable issues related to anxiety in the school 

environment, rather behaviours that are expressed at home.   

 Parents have been extremely keen for their children to participate in the pilot project 

because they perceived there to be a gap in provision to support autistic children with 

anxiety.   

 Having an identified person to talk to consistently and privately to develop a trusting 

relationship was crucial to success.    

 Young people benefitted from having someone to talk about Autism in an open and 

positive way.   

 Young people felt listened to and their opinions valued.   

 Young people learned strategies to improve self-regulation and manage anxiety.   

 Communication between the young person and school was supported and 

encouraged.  

 Communication between parents and school was supported and strengthened.  
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 Parents felt listened to and supported.    

 Not having a strict time scale was important.  Being able to maintain links with the 

young person because they remain a student supported by the Autism Team, and not 

finishing after a strict 6 week intervention schedule has been very beneficial. 

 Standardised interventions planned ahead were not always appropriate. A period of 

assessment was needed to make a flexible  plan that was most beneficial for that 
young person and tailored to their needs.   

Discussion: 

 A significant factor for the EBSA element of the project, and for many of the young 

people in secondary school placements in particular was the Covid 19 pandemic and 

the necessary lockdown periods.  What we found was that where a young person 

may have been struggling with school attendance, and struggling to manage in 

school environments, this total removal of all requirements to attend (lockdown) 

had reinforced their perceived stressfulness of attendance.  With all demands and 

expectations removed during lockdown this generally suited many of the project 

participants, and the prospect of returning post-lockdown in March was deemed by 

many as being significantly anxiety-provoking, and a real blocker to school 

engagement and return.  For some, it was that the lockdown had been repeated 

(second lockdown in winter), and had not been a ‘one-off’ that had worked to 

further reinforce this, so EBSA worsened.    

 

 Many of the young people involved at secondary school stage had previously 

experienced levels of anxiety and distress within their primary school placements.  

This was anecdotally reported by several parents.  However, following transition into 

secondary school where their independence and their ability to self-determine had 

increased, the problems and anxiety they experience which had perhaps always 

been present when younger, is now being more self-managed using school 

avoidance as their chosen strategy.  School avoidance means they remain at home, 

far removed from the social demands and stresses, the risk of being overwhelmed by 

the significant sensory demands within the school environment and the fear of being 

behind with the academic work etc.  Again referencing Covid, this strategy of EBSA 

has been further reinforced by the periods of lockdown.   

 

 The EBSA element of the project underpins the need for early intervention with 

younger pupils.  At a primary school stage, there is an opportunity to work with 

young people to develop those self-management strategies, reduce anxiety and 

increase capacity to cope with the increase in demands that inevitably accompany 

the busy secondary school environments.   
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 An issue brought up by parents and schools alike was that autistic young people are 

sometimes not offered support with anxiety from mental health services as readily 

as other pupils.  Parents have reported feeling a little at a loss searching for support 

for their autistic child experiencing anxiety.  This can often be as a result that it is 

perceived that traits associated with Autism can cause the young person to 

experience anxiety and therefore the most appropriate support would be from a 

team specialising in Autism rather than mental health.  Certainly, this overlapping of 

traits has been referred to in academic writing on the topic, traits such as sleep 

problems or social withdrawal could be attributed to both autism and anxiety (Saris 

2017, Kerns et al 2016).  This underpins the need for this type of provision and 

support specifically for autistic young people.  This is especially important 

considering the growing percentage of autistic young people in the authority. 

 

 What worked really well for both age groups was the investment in one-to-one time.  

The importance of developing a trusting pupil/key adult relationship was highlighted 

as a theme in research carried out in 2020 investigating EBSA with autistic girls and 

supportive factors for re-engagement in schooling (O’Hagen 2020).   The thematic 

analysis in this research identified that the most important initial stage of supporting 

re-engagement with schooling was a trusting key adult relationship (O’Hagen 2020).   

We achieved this by giving each pupil one to one time, giving value to what they 

were saying and feeling. It allowed the young person to feel invested in and gave 

them a safe space to communicate in way that they may not have had the 

opportunity to do so before because schools are busy places.    Every pupil in the 

project engaged with enthusiasm and interest, every pupil has turned up for sessions 

even when perhaps relationships with other professional adults in their life had 

completely broken down, or they had lost trust with the professionals in the 

educational setting.  Even pupils who were hesitant to begin with engaged and 

continued to engage.  Hillman et al (2020) research also found that one-to-one 

support was more effective than group work for supporting autistic pupils with 

anxiety.  

 

 Another important theme that was identified in O’Hagen’s (2020) research was that 

time was also important.  We also found through the project that one of the keys to 

re-engagement for some young people experiencing EBSA was that a six-week plan 

for intervention was not going to be long enough.  This was particularly the case if 

the young person was categorised as tier 3 or 4 (complex difficulties or prolonged 

period of absence) EBSA.  For that trusting relationship to be developed time was 

needed, and disengagement at the six-week point would have undermined the trust 

built and de-valued the effort it had taken the young person to engage in the 

relationship.  The benefits of EBSA support from the Autism Team is that the young 

people remain on the Team’s caseload, so where support is required for a longer 
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period those interventions could continue.  We also found a great deal of parental 

concern about dis-engagement where positives were just emerging for their child.   

 

 As part of the Autism Team it has been valuable to be able to engage with each child 

using an autism knowledge base.  Several pupils wished very much to talk about 

autism, and what it meant to them and their life.  Again, this may be something they 

do not have many opportunities to, or feel comfortable doing outside of their family.  

This theme was highlighted in the research by CRAE and Ambitious about Autism 

(Crane et al 2018), their respondents commented that having a professional who 

could give support and had knowledge of both anxiety and Autism was very 

important.   

 

 Linking to the previous point, strategies and interventions were ‘tailored’ to each 

autistic pupil to take into account: 

 

1. Their existing ability to identify how they were feeling (some children were able 

to do this, some not at all). 

 

2. Their ability and willingness to explore what strategies might improve that 

feeling.  

 

3. Their preferences (in terms of what appealed most to them, or best suited their 

way of thinking/learning/engaging). 

 

4. Their confidence in independently employing those strategies in the classroom. 

 

5. The amount of support for that child in the classroom to employ those strategies. 

 

6. The child’s willingness to take on a ‘strategy’ that could potentially make them 

look different to their peers.   

 

As mentioned in the key findings section, a standardised strategy or intervention would 

have not brought benefit, time was spent with each child in the project assessing how they 

might best engage and what strategy might most suit them.  This amendment of approach 

and careful selection of strategies is highlighted as being important in research, it shows 

that autistic young people cannot always engage with standardised CBT based approaches 

to support anxiety and that adjustments should be considered (Hillman et al 2020).    
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 The scale of anxiety experienced in the autistic children taking part in the pilot was 

hard to measure and there were several reasons for this. Firstly, we were reliant on 

the children being able to self-report their level of anxiety and autistic children 

frequently have great difficulty in identifying and describing emotions such as 

anxiety (with alexithymia common in autistic people).  For this reason, many autistic 

children may not know how anxious they are feeling (or that the feeling they are 

experiencing is ‘anxiety’) and this was found to be the case in the pilot study.  

 

Secondly, even if they are aware of these facts many autistic children may choose to 

mask. The desire to ‘fit in’, to please and to avoid hard-to-manage attention often 

leads to the masking of emotions such as anxiety in autistic children, and the fact 

that so many of the pilot children rated their school experiences as ‘positive’ in 

direct contrast to what actually seemed to be the case gave evidence of this. 

Masking created a second barrier to our determining the true level of anxiety since it 

also prevented those close to the child from being able to accurately determine the 

true level of anxiety being experienced. This difficulty in accurately measuring levels 

of anxiety mirrors the finding by the recent study by the Centre for Research in 

Autism and Education (CRAE) and Ambitious about Autism (Crane et al 2018) who 

also found that the young autistic people studied struggled to evaluate their own 

mental health effectively (with only 32% of the young people who took part reported 

to feel ‘very’ or ‘extremely’ confident in knowing whether they were experiencing a 

mental health problem).  

 

 Learning to emotionally regulate takes time however, and it was always beyond the 

scope of this primary school pilot to enable children to come away with a fully-

fledged support strategy that they would use independently for their anxiety. 

However, what was very clear, was that the children had the ability and willingness 

to learn these strategies, and that with continued support from staff in class  and the 

wider school community in most cases they would have the capacity to do so. 

 

 School staff cannot be automatically expected to know and understand anxiety 

management strategies. For this reason, it was essential that this pilot focus on 

looking to upskill staff and help them develop creative ways to support anxiety 

management strategies in the classroom on a long-term basis. Staff in the primary 

pilot schools were supported in this in several ways. However, engagement of 

support staff varied across the schools due to the ability of the host school to release 

them from their timetable. One key finding of the pilot studies is that advance 

planning to ensure that key support staff can come off timetable to learn to support 

anxiety management strategies is essential to reducing the anxiety of autistic 

children in the classroom. This also represents a valuable CPD for staff that will be 

important of other autistic and anxious pupils that join the school. 
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 Parental involvement in the project was not something we had specifically planned 

for in the initial stages of the pilot project.  Initially, we had planned for the gathering 

of information, opinions and experiences from parents.  However, as the project 

progressed the involvement and joint working with parents, in addition to giving 

them support directly became more important.  We have offered ongoing support to 

put into place strategies around emotional regulation at home (mirroring what has 

been worked on with their child and school), offered support with putting in place 

good routines at home with sleeping and self-care, undertaken home garden  visits 

(Covid secure) to work directly with parents to upskill them and attended joint 

meetings with parents and schools to further develop communication.  This inclusive 

approach has proven successful, and this can be seen in the parental comments 

above.   Hillman et al (2020) found that having family involvement supported the 

efficacy of anxiety interventions with autistic young people.   

 

Recommendations: 

Primary: 

 Children responded well to 1:1 attention on their experiences of anxiety.  This 

approach is hard to replicate in a busy school day however creating time to listen 

and validate children on their experiences in school highly valuable both in terms of 

the impact on the child, and a learning opportunity for the school. It is important to 

bear in mind that without this input, the risks of poor mental health (leading to self-

harm and EBSA) is very real. It is also likely that similar strategies for non-autistic 

children would also prove beneficial in improving mental health and well-being. 

 

 Children find it hard to articulate and report the sources of their anxiety during the 

busy school day. Nevertheless, they proved they were able to when given time and 

1:1 attention. Including the scope for this attention for vulnerable autistic pupils in 

school would be an effective way of preventing the build-up and escalation of 

anxiety (remembering that this build-up is to the detriment of the child’s mental 

health and behaviour in school). 

 

 Children benefited from being taught an anxiety management technique that suited 

their level and range of abilities, and needs.  It is important to fit the strategy to the 

child rather than the other way around. A period of assessment with each child to 

identify the most appropriate interventions is needed.   

 

 The project showed a personalised 1:1 approach was an effective way of teaching 

children ways to manage their anxiety, compared with the more generalised 

approach of providing a child with generic visual support (e.g. feelings thermometer) 
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and then encouraging a child to use this independently with only minimal 

support/prompting.   

 

 Learning anxiety management strategies take time and constant (daily, lesson by 

lesson) support.  It is essential that in-school staff are trained to provide support 

long-term. Coaching from the Autism team is a helpful way of support school staff to 

provide this. 

 

 Joint working with parents enables the child to be supported with strategies 

consistently at home and school.   

 

Secondary: 

 As noted and focused upon in the primary section the value of giving autistic young 

people one-to-one support is a crucial starting point to develop trust from which the 

process of support to re-engage with schooling can start.   

 

 The relationship-based support allows for the joint identification, with the young 

person, what interventions (through exploring their difficulties) and supports would 

benefit them.   

 

 A joint approach working with the young person, families and schools (and other 

professionals where appropriate) brings about changes that will help to reduce 

EBSA.  Interventions that do not incorporate a joint approach are likely not to be as 

effective.   

 

 A knowledge base of Autism will enable interventions and strategies to be provided 

that are appropriate and achievable for autistic young people, whilst also enabling 

the young person to openly discuss Autism and what that means to them.   

 

 Strategies and interventions that are ‘tailored’ to the autistic young person’s needs 

are needed.   
 

Conclusion 

The positive impact of appointing two specialist teaching assistants is clearly evidenced 

throughout this report. Data from the questionnaries shows that in most areas the post-

intervention data improved and where it didn’t this could be explained. The qua lilative data 

collected in terms of feedback from the child/young person, parent/carer and school staff is 

very positive. More children/young people have been supported than were in the 

intervention groups and there is evidence that the knowledge imparted has gone beyond 

those staff and parents/carers directly involved and will continue to be embedded in school 

practice.  
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These two TA roles are an essential part of the Autism Team and for the team to continue to 

support and embed practice, the Learning Support Team would very much like to see these 

roles made permanent.  
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