ANALYSIS

HEALTH INEQUALITIES
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Emma Povey shares
how the Newcastle
Autism Team reduced
health inequalities by
changing their service
offer to enable parents
to engage with support

These included:

@ 58% reported that childcare limitations
made accessing health appointments
difficult. Many parents felt that they
could not leave their other children
with someone else to allow them to
attend appointments.

® 46% reported that transport and travel
costs made attending appointments
difficult. Parents reported difficulties
using public transport with their
children, and alternatives were
expensive.

@ Some families reported reluctance in
requesting an interpreter in case they
were allocated someone from within
their community.

About PACT

Paediatric Autism Communication
Therapy (PACT is an autism-specific
intervention which has been shown to
be effective in the development of
communication skills in the short

Around 35-40% of
our families were
not accessing our

post-diagnosis offer

borrow toys from the local toy library.
Initially the SLT would support the
family to manage the loans, gradually
encouraging them to access the service
themselves.

e Although parents were given an
appointment letter for the sessions,
they would often forget. Therapists
found that a text reminder message
sent to parents ahead of the session was
essential to avoid missed appointments.

me away when [ tried to play with him ....

It’s now the other way round, he wants me

around and we are playing together. Now
I have stopped all my social media because
I want to be with my children and I am
happier now”. Another parent said:

“I really wasn’t sure about PACT at first
but it’s made a massive difference”.

We found that some families’
expectations of the therapy were based on
more traditional approaches where the
child is seen for 1:1 therapy with a
therapist. Families also sometimes
expected therapists to demonstrate or
‘teach’ them how to play with their child.
As PACT is a different way of working, at
times it was difficult shift this expectation
towards parent-mediated therapy.

Thinking about the future

This project showed us that PACT can be
an effective treatment option which can
be made accessible for families

experiencing multiple barriers. We faced
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population, and 44% of autistic children
known to our service are from families
with English as an additional language.
49% are from the most deprived decile.

offered was not accessible to all
the families on our caseload due to
various barriers caused by health
inequalities.

period allows the development of a strong
therapeutic relationship, promoting trust
and open discussion between parent and

discussing the play session videos with the
therapist,"and were able to spend more
time playing with their child.

appointments. We are also implementing
coaching techniques with parents and
school support staff.
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accreditation to deliver PACT.

as childcare, travel costs and language.

® Some families were supported to
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