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Background: The South African education system is increasingly unable to meet the growing needs of children with autism spectrum disorder (ASD). Recent studies in the Western Cape, one of the better resourced provinces in South Africa, showed that the pathway to care for children with ASD was an inconsistent and lengthy process, and that many children with ASD waited for extended periods to get access to an appropriate school placement. It is therefore clear that scalable and sustainable solutions are required to improve access to appropriate education for children with ASD.

Methods: Here we performed a qualitative study using thematic analysis of ten multi-sectorial ASD service provider interviews in the Western Cape Province to examine provider perspectives and proposed solutions to meet the educational needs of children with ASD.

Results: Provider perspectives were grouped in three categories: “bridging the gap across the spectrum and lifespan”, “gaps to bridge”, and “building bridges”. The first category captured provider perspectives of the service-related needs inherent to a diagnosis of ASD. The second category summarized service provider views of the challenges associated with providing services to children with ASD and the third category captured provider perspectives on potential actions to improve ASD education services delivery in the province. The overarching theme that emerged was “We're doing the best we can to bridge the gap”.

Conclusion: Participants provided ten key recommendations for service strengthening that may lead to contextually relevant innovations to meet the educational needs of children with ASD in the province. Findings from this study has direct relevance to other South African provinces and may have relevance to improve pathways and reduce service delivery gaps also in other low-and-middle-income countries.
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Introduction

Autism Spectrum Disorder (ASD) is a complex developmental disorder that affects 1–2% of the world's population at varying degrees and is characterized by a range of impairments in the areas of social communication, learning and behavior (1). The quality of life of many individuals with ASD and their families are significantly impacted by these impairments (2–4) and individuals with ASD may require services across the lifespan to minimize and manage some of the core features of ASD and co-occurring conditions (5, 6).

High-income countries (HIC) are typically better resourced to meet the needs of individuals with ASD and their families. However, even in some HIC there have been reports on challenges in service delivery, most notably in the areas of access to early diagnostic evaluations (7), policy implications for early intervention and support for school-aged children with ASD (8), and inclusion and employment of individuals with ASD (9).

Olusanya et al. (10, 11) reported that 95% of all children with developmental disabilities including ASD live in low-or middle-income countries (LMIC) (10, 11), yet there is little information on how these children are identified, evaluated, treated and educated (12–15). In a scoping review of all autism research in sub-Saharan Africa, Franz and colleagues identified that less than 1% of the world's autism research had taken place in Africa, and that no studies had examined health or education systems for children with autism (15).

South Africa has a population of 58.8 million people of diverse cultural and socio-economic backgrounds (16). It is an upper-middle income country with the highest Gini co-efficient indicating vast socio-economic disparities between rich and poor (17). High Gini co-efficient is characteristic of many LMICs, including India and most Latin-American countries (18). South Africa therefore has a socio-economic profile that is very representative of the needs of the majority of the world's population.

Vast disparities across social class and racial lines exist in access to public health and education services due, amongst others, to the socio-political legacy of apartheid (19–21). In South Africa, children with disabilities including those diagnosed with ASD are most at risk of not having their health, social and educational needs met due to reliance on state-funded services used by the majority of the population (22). The South African special education sector is a product of the apartheid era where children were historically classified according to race and disability (22) and children with specific disabilities could only be enrolled at the few available schools allocated to the disability. Although there have been efforts to correct these legacies of apartheid, in 2016 there were 119 403 children with disabilities attending 455 schools across the country (23) and an estimated 597,953 children with disabilities reported to be out of schools (24). The limited state-funded services for children with special education needs in South Africa therefore tend to be oversubscribed resulting in long periods of waiting for access.

In a study of the educational system for ASD in the Western Cape Province of South Africa, Pillay and colleagues (25) set out to identify all school-aged children with a diagnosis of ASD in the Western Cape Education Department database. Out of more than 1 million children, only 940 children with a diagnosis of ASD were identified, representing a rate of 0.08%. Based on a conservative ASD prevalence at 1%, the finding suggested a more than 10-fold under-identification of ASD in schools in the Western Cape province (25). Apart from the low numbers, the authors also identified very low rates of co-occurring diagnoses in the sample, complex and confusing pathways to diagnosis and treatment, and, surprisingly, found that 89% of children with an ASD diagnosis were in special educational placements (25). The authors next proceeded to search for those children waiting for a school placement in the province, and identified 744 children, with 266 (36%) of them being of legal school-going age, but not in education (26). Fifty two percent (52%) of children had been waiting for schools for more than a year (26). To compound the emerging picture of ASD in the province, the authors found a 76% increase in children with ASD in school between 2012 and 2016 (25), and a 276% increase in children on the “waiting list” for the same period (26). The findings from these earlier studies made it clear that, even in one of the better-resourced provinces of South Africa, the educational system was not able to meet the needs of children with ASD and their families.

In health systems research, Gilson and colleagues (27) pointed to the importance of understanding any given system in a “whole-system” way, including the “hardware” elements (e.g., human resources, infrastructure, financing), the ‘software” elements (e.g., ideas and interests, relationships and power, values and norms), and the interaction between these hardware and software elements. Applying the whole-system concept to the educational system in the Western Cape province of South Africa, and in the context of previous work by Pillay and colleagues on hardware elements, we recognized the importance of exploring also the software elements in the education system in order to generate strategies that may support strengthening of the system. Pillay and colleagues (25, 26) examination of the hardware elements of the education system reported the rates, demographic, disability and educational profile of children with ASD both in schools and those waiting for schools in the province. These data provided a starting point for understanding the landscape of ASD education in the Western Cape and the authors proposed that engagement with stakeholders would be necessary next steps for developing a more comprehensive picture of the ASD situation in the province.

In an effort to complement the “hardware” findings of Pillay and colleagues, we therefore set out to examine the ‘social” elements of the system by seeking the perspectives of service providers, a key stakeholder group, in the Western Cape province. Our overarching aim was to describe their views of existing services for children with ASD in the Western Cape, and their recommendations for improvements to existing service systems.



Methods


Design

A qualitative pragmatic research methodology (28) was used to collect descriptive data arising from the realities faced by ASD service providers.



Participants and procedures

Purposive and snowball sampling was used to identify and recruit a broad range of service providers from the government, private and voluntary sectors. To be eligible, potential participants had to have first-hand experience of delivering ASD educational and other services, and knowledge of the waiting list for these services in the Western Cape province. Participants were invited by email or telephonically to participate. Written informed consent was obtained from all participants.



Data collection

Individual semi-structured interviews of approximately 45–60 min were conducted by the first author. Interviews were conducted in English and were digitally recorded. The interview guide included broad, open-ended questions around service provider perspectives of existing services in the province and their proposed solutions to improve ASD service delivery. Clarification probes were used to ensure the following research questions were being answered: “what do service providers think about the current unmet education needs of children with ASD in the Western Cape province and what recommendations do they have for addressing these needs?” The interview was terminated when the interviewer and interviewee felt that data saturation was reached.



Data analysis

Audio-recorded interviews yielded 7 h and 30 min of data that were transcribed verbatim by the first author into textual form for thematic analysis (29). NVivo version 12 was used for data storage, management and first level inductive coding to identify units of meaning expressed by the service providers. Second level coding of inductively identified codes was done manually and involved grouping codes into sub-categories and categories of meaning from which an overarching theme emerged. Thematic synthesis described by Thomas and Harden (30) was used where the primary researcher identified the sub-categories, categories, and theme and consensus was reached through discussions with the second author, an experienced qualitative researcher. All proposed subcategories, categories and themes were then presented to the third author for discussion until consensus was reached.



Scientific rigor

The creditability and transferability of the data (31) were enhanced by the primary researcher's prolonged engagement and participant observation in the field that enabled the pertinent use of probes during the data gathering interviews. Participants verified the accuracy of the information reflected in the findings through a rigorous process of member checking (32). Rigor was also enhanced through data triangulation from different sources namely interviews, researcher field notes and document reviews.



Ethical approval

Ethical approval was granted by the University of Cape Town Human Research Ethics Committee (HREC reference: 072/2016) as well as the Western Cape Department of Education (reference: 20150727-1712).



Community participation

No individuals with ASD or their family members were directly involved in this study. Ten service providers who work with individuals with ASD and their families were involved.




Results


Demographic characteristics of participants

The characteristics of included participants are shown in Table 1. A total of ten participants across different professional groups, sectors, departments and base for work (urban/rural) were included.


TABLE 1 Participant characteristics.
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Thematic analysis

Table 2 provides a summary of the main theme, categories and sub-categories identified in analysis. The overarching theme that emerged in answering the research questions was “we are doing the best we can to bridge the gap”. The theme reflected service providers' awareness of the discrepancies that exist between the scope and nature of the ASD educational service demands and their capacity (either individually or collectively) to meet these demands. Providers expressed perspectives about the scope and nature of ASD service needs in three discreet capacity-related categories: (1) bridging the gap across the spectrum and lifespan, (2) gaps to bridge, and (3) building bridges. The first category captured provider perspectives of service-related factors inherent in the ASD diagnosis and intervention. That is, providers acknowledged the wide-ranging, lifelong and changing needs of children with ASD and their families. The second category summarized service provider views of the range of structural constraints that limited their capacity to meet service needs. The third category captured provider perspectives on potential actions to “build bridges” that might reduce the demand-capacity divide.


TABLE 2 Summary of main theme, categories and sub-categories.
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The theme, categories and sub-categories as presented in Table 2 will next be discussed with representative quotes.



Category 1: Bridging the gap across the spectrum and lifespan

Service providers spoke about the need for ASD services to be available to individuals with all levels of severity of ASD throughout the different stages of their life. Four sub-categories emerged: lifespan factors, disability factors, curriculum factors, and policy factors.


Lifespan factors

Given the lifespan implications of the diagnosis, service providers felt that the right type of service was essential to support the individual with ASD across the different stages of life and that these services were generally lacking:

“That's what we need, cradle to grave provision…And I do think it would be great if the Western Cape could do that…if it was possible” (P8)



Disability factors

This sub-category contained perspectives about the diagnosis of autism acting as an inherent barrier to service access and inclusion:

“If I didn't know you were autistic, I might still provide services for you, but now, oh but you come with that label, oh you're ASD, sorry then you fall into that stream…You see, and for me, that is then a disservice to the child” (P9)

“The question was asked to me by somebody yesterday, about, why is autism so fearful? Everybody cringes when they hear you have to take learners with autism, why can't they just go to other schools?” (P2)

Service providers stressed the right to participation in education for all children with ASD regardless of the severity of disability. Some expressed concern that ASD children presenting with high levels of needs were denied access to educational services because of the amount of individualized functional support that they require. These children are referred to “special care centers” (centers for children with severe-to-profound intellectual disability and associated ASD) where the education-related intervention that they receive is not always optimal:

“…but the special care centers can't necessarily cater for our children with autism, who are very busy, and they don't present the same as the other children at the special care centers. The disability is just so different. So what happens to those children who can't be supported in an autism school, and needs even higher level of support?” (P5)



Curriculum factors

The quality of education for children with ASD was a big concern with some service providers feeling that the curriculum did not prepare young adults with ASD for vocation after school:

“… where we are focusing on skills, we're focusing on really mundane skills… And I think situations where our teenagers and our young adults being taught, for example, to put windscreen wipers into boxes... that's not a career” (P7)

The need for differentiation of the mainstream curriculum to accommodate and optimally support the learning potential of all children with ASD according to their developmental needs was stressed:

“I think that there might be a lot of children who are in autism schools, the traditional autism schools, who could potentially find a home in mainstream schools, if there was the willingness

to say “you know what? This child is not going to be attending English, it's going to go to Maths, and then he's going to sit in his or her own little space for the next hour”. I don't know, I mean obviously there are massive kind of logistical requirements, and you've got a schooling system already under strain…” (P10)



Policy and political factors

This sub-category included perspectives on the moral and legislative right to education for all children irrespective of ability:

“sorry, I take the extreme view, every child has a right to education in the constitution, and they should all be in school, and I know they're not…Everybody else can fight for their piece of cake, but we need to say, if we're not looking after the most needy citizens, then what are we as a society?” (P8)

Concerns were raised that ignorance about the diagnosis and its service requirements rendered policy-makers ineffective. Service providers felt that government stakeholders and policy-makers did not have a good understanding of the ASD situation in the province and that people who did know (such as service providers, individuals with ASD and their families) were not included in policy decision-making processes, leading to “knee-jerk” short-term rather than strategic long-term actions:

“I think they just don't know. Honestly, my opinion is that the policy makers and even some of the people who are writing the adapted curriculums have never set foot in a classroom. Some of the people who are even writing the SIAS* document, for example, which I think is a brilliant document, have never stepped into a classroom. And you can't... you can't do this... you can't make decisions for the people on the ground if you've never been on the ground” (P7)

*Policy on Screening, Identification, Assessment and Support (SIAS) provides a framework for standardized procedures to facilitate the inclusion of children who require additional support in schools.

“…they [policy makers] are reactionary. I understand why, I understand the pressures that they experience and they have to endure, but they have knee-jerk reactions all the time” (P3)

Perspectives on policy compliance and the political agenda behind policy development and implementation were raised. Service providers felt that the lack of transparency around the ASD waiting list had unfortunate consequences for the children with ASD:

“I call it a political game as well…we can't get away from it…I'm not saying the one is better than the other [political party], but it's politics. And unfortunately, the children suffer. And once again it comes back to my point of, I question, is it in the best interest of the children?” (P3)

“I suspect that it had become something that would potentially be politically very, very uncomfortable, were it to arrive in the public domain; that in reality, that we were able somehow to generate a list of children who weren't in schools for autism, versus available proper spaces, it would look like a disaster.” (P10)




Category 2: Gaps to bridge

The second category described resource, contextual and competence constraints that were creating service gaps that needed to be bridged in order for ASD services in the Western Cape to meet current and future needs.


Resource constraints

Resource constraints referred to challenges in human and infrastructural resources, and the impact thereof on a) service provider wellbeing, and b) the ability of the education system to provide critical early intervention services.

With the growing demand for ASD educational services, service providers felt the current infrastructure was not keeping up with the need for customized physical space:

“I don't see any significant moves, plans, to provide that infrastructure. And when I talk infrastructure, I mean the hard buildings, people, you know, not just a programme, but the physical facilities to provide in this growing need, that is just getting more and more. You know, we're already battling with a backlog, we're sitting with this backlog…But it's not just trying to catch up, we have to provide for the ever growing number” (P9)

Human resources including people with the necessary skills and willingness to work with children with ASD was seen as a major gap that needs to be bridged:

“I think what we're lacking is people. People qualified to work in it, and not just people qualified, people passionate about working in it. And I think this isn't a field to go into for a nine to five job. You go into this field, it's hard work, the kids do have their challenges, and as gorgeous as they are, they aren't without tough days, and what we're lacking is people who want to work with that. So, for me, that's the biggest resource we're missing, is people. People motivated to work in the field” (P7)

In the absence of appropriate and adequate resources, it was felt that the increasing pressures put on existing ASD schools by the education department to place more children in a classroom to alleviate the waiting list would have negative consequences on the quality of education and on the mental health of the staff:

“I'm concerned about the quality of education that we're going to deliver from here on in. I'm very concerned about that because our staff members will be burnt out.” (P3)

Participants were of the opinion that resource constraints also contributed to the constant delays in establishing essential early intervention programmes. With the pressures that the education department faced in providing education for school-aged children with ASD, early intervention programmes were being neglected:

“I think [it] is absolutely heart-breaking, never mind heart-breaking, it's also a human right being denied, in my opinion, that's early intervention… it's not available, because they need to deal with the waiting list.” (P8)

“I think the communication support for children, knowing that there's some critical windows, in young lives. And I'm talking about the two to four / five year age group, that missing period of communication support.” (P10)



Contextual constraints

The context within which the growing ASD waiting list exists was highlighted. Service providers acknowledged that education for children with ASD was only one of the public health challenges that the education department was faced with:

“But I think people are working hard, and I think one shouldn't underestimate the amount of work that the Education Department must be looking at, and even Early Childhood Development. Because remember, we're just looking at autism. We have huge numbers… I have children with cerebral palsy and other special needs, who are also struggling to get services” (P1)

Some service providers indicated that the waiting list was a useful tool for monitoring the need for services “it is a fair system” (P3) while others questioned its purpose:

“I think that initial idea with the waiting list, was... it was meant well, but it turned out to be a disaster. I think there exists, quite a huge misunderstanding, a lack of knowledge, regarding the… what is the waiting list? Waiting for what? Waiting for placement? Waiting for assessment? Waiting for a chair? What are we waiting for? And to me, it is sad... as much as I understand the need, that, we have to put people on a list to get the services to them, I disagree with them having to be on a list, especially the numbers that we're talking about…” (P10)

Concerns about children on the waiting list not receiving any intervention while they wait for a placement at a school was raised:

“And that confusion, I think, contributes to part of the problem. Some think, no they are being serviced somewhere, so they're okay. And then, yet there are others that are also on the waiting list, but they're sitting in the home, so they're out of school, and nothing happens with them, for years on end” (P9)

Service providers felt that children from lower-income homes with parents who did not complain or who were foreign nationals were more at a disadvantage:

“I think there's been a huge move of people into the Western Cape. And wherever you see immigrant groups, large numbers of children from the DRC*, there's been children from Somalia, and they are all trying to access services. These children are born in this country, so it's not a case that they've come from other places to access services, they were born here, but they are needing services and education. So I think we are having to extend the number… or increase the number of… or capacity of autism units” (P1)

*DRC – Democratic Republic of Congo



Competency constraints

Participants attributed the current situation in service delivery to lack of capacity rooted in ignorance, denial and poor planning. The competence of decision makers in assessing the urgency of the ASD situation, strategic planning and taking action to manage the situation in the province was raised:

“No, there's a better word - ignorance. It's a pervasive ignorance in the society, about the need and the problem that we're facing. So yes, you know, speaking of other things, country-wide, everything on the news at the moment, is mismanagement, poor planning, but for me it's poor planning of Eskom*, poor planning of resources.. but for me, it's less.. it's not just poor planning, it is a not knowing, it wasn't even aware of this coming” (P10)

*South African electricity utility company

Service providers raised concerns that government stakeholders were not doing enough to manage the situation despite warnings from service providers. One service provider explained:

“so I don't know whether anybody could foresee it, but those that do…in the last six years, the same noises have been made, but I don't see a balancing. The writing was on the wall, people have been putting these things in meetings and in presentations and saying, listen, wake up, there's something coming, and I didn't see the counter to that.” (P10)

Service providers felt that decision-makers did not acknowledge the urgency of the ASD situation. The increasing number of children being diagnosed with ASD that would require services was not taken into consideration for future planning:

“… well maybe it's living in denial, maybe it's just simply saying, can't deal with that now, got other crisis to deal with, fighting fires within the moment, but not making long term plans…. I don't think there's enough future planning, projections made, and strategic planning toward those projections.” (P9)

Service providers felt that there was no clear sense of who “owned” the problem and who accepted accountability and responsibility. Instead, there was a tendency to shift responsibility and not generate solutions to the problem:

“… who's problem is it? Is it the country's problem? Is it that community's problem? Is it a social…you know, is it a worldwide problem? Is it the government's problem? Who's problem is this? And if we're now particularly talking about autism, autism is on the rise, who's problem is it? And can we shrug shoulders and say, well it's not my problem, you know, I'm doing this kind of work, that's your problem, find help for it…So we all sort of put these little blinkers on, and I know I'm making a sweeping statement, but it is easier, than to then live in the denial, and say, you know what? I'm doing the best I can, just to get my yard clean, and leave that one with the problem, to deal with their problem. Yet that person, has questions, has need for support, where… who's door, do they knock on to? I don't know, I don't have that answer. It's a philosophical one.” (P10)




Category 3: Building bridges

The third category described service provider acknowledgment of the efforts made by the current leadership and their suggestions for improved ASD service delivery in four sub-categories: leadership, capacity-building, co-ordination and innovation.


Leadership

Despite the numerous challenges alluded to in the preceding categories, service providers felt that the public sector services in the Western Cape province were taking the lead and doing much better than the rest of the country in terms of ASD service delivery:

“Contrary to popular belief, the Western Cape is streets ahead of the rest of the country, and for many reasons. And the first reason is, the coordinated way in which things are done. There is a consolidated database (waiting list), which is maintained very efficiently, extremely efficiently, with all sorts of information about each child in that database. It's a tracking mechanism for where a child is, what happens to the child, etc., etc. It is a fair system…Fair in the sense that you obviously have to look at children first, who are school going age, those children need to be prioritized, it is first come first serve, it's not about financial status, socio-economic structure, culture doesn't play a role” (P3)



Capacity-building

The expertise and experience necessary for working with children with ASD was raised. Service providers felt that increasing the competence in school staff would result in improved inclusion of children with ASD in the educational system:

“The biggest shift they [teachers] need to make, is to know that in this class, you need to prepare a child for life, and not teaching math and literacy. And that's a teacher thing. Teachers are born and trained to teach math and literacy. And to make that shift, to helping you to wipe your nose, is also part of learning and getting you ready…So don't feel like you're not doing your work when you're not teaching, you're playing all day…” (P4)

Participants proposed that the multidisciplinary educational outreach teams that were appointed by the Western Cape Education Department mainly to support the ASD schools and units across the province could support children with ASD in mainstream schools as well and advocate for better inclusion of these children in the broader education system:

“There needs to be a service like the outreach, but it's not just for special schools, not just for screening. It should be, here we've got a service, a referral is your service, we'll come and help this teacher to include this child in her class. And that's what I was doing for nearly 2 years, and it works. But you've got to get the staff trained, you've got to get them on the same page, they're going to accept this child. And it's a whole school issue, it's whole school philosophy.” (P9)

The provision of essential home programmes, early intervention services and family support programmes could assist in bridging the service gap while children with ASD wait for school placement:

“I think if we could have more home programme type things, like they have here at [an ASD school], that would maybe be useful. So then while children are waiting on the waiting list, they at least have some intervention in the meantime as well, or some extra support…If it was an ideal world also supporting the whole family, because often I think parents struggle, the siblings struggle, so the whole family could be supported. That would be ideal” (P5)



Planning and coordination

Participants advocated for long-term planning of sustainable solutions that ensured coordinated intersectoral actions to provide educational opportunities for children with ASD:

“In the Western Cape, our biggest drawback is planning. I think we are all doers. It feels like everyone wants to jump in and do, and I'm not a planner, that's maybe why it's frustrating for me as well, I'm also a doer, I see the problem, I want to fix it. But we need to take a step back, because especially, I've looked on the waiting list yesterday, especially with the young ones coming, that are identified, is someone planning for what's coming? Is someone looking at what is on their way? Or are we just trying to figure out what to do with the ones that we have now?” (P4)

“Research has shown, where the best services across the world is rendered, is where you have very close inter-departmental collaboration. And that is, I think, one of the reasons why we struggle, it is almost non-existent.” (P3)



Innovation

Participants advocated for innovation that would design contextually-relevant educational opportunities for every child with ASD to be among their typically-developing peers. They felt that innovative ideas could emerge from inter-professional collaboration in the design of early intervention packages drawing on international best practice examples:

“If it's an ideal world, I'd like to have a child in a school…and the neurotypical children need to learn about how to engage with an autistic child. However, there are those children that need, and if you're asking ideal world, then I'm saying there must be way more facilities. Not only big schools with three hundred of these children together; smaller, small facilities with fifty children in, ten classes of five each, you know.” (P9)

Service providers acknowledged that ASD is a particularly challenging condition to manage and by drawing on the experiences of other countries, the Western Cape could develop a contextually relevant model for ASD service delivery as one service provider explained:

“I think, with intelligent people who know the landscape, to craft something that is necessarily pragmatic. There are going to be disappointments, it's an incredibly challenging condition, that the most developed countries in the world don't get right. But what are the core things that we can draw in, and build on.... let's make a concerted effort, to go look at international trends of developed countries, where they have trialed, and tried, and tested, and what is working and what does not work.” (P10)




Recommendations from participants for service strengthening of ASD education in the Western Cape

Table 3 shows a summary of the ten key recommendations made by participants for service strengthening of ASD education in the province. Narrative comments on these will be incorporated into the discussion.


TABLE 3 Participant recommendations for service strengthening of ASD education in the Western Cape.
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Discussion

The purpose of this study was to examine “software” elements of ASD educational services in the Western Cape province of South Africa that might firstly, complement the “hardware” data reported to date and secondly, inform systems strengthening through service re-organization, policy review, and the development of best practices in ASD services. Earlier studies of the hardware of ASD educational services in the Western Cape province of South Africa identified a range of structural challenges – low identification rates of ASD, low identification of co-occurring diagnoses, complicated and inconsistent pathways to diagnoses and, concerningly, an observation that 89% of all children in school with a known diagnosis of ASD were in special school settings (25). In addition, the authors identified a large “waiting list” of children in need of special educational ASD placements, more than a quarter of which were of legal school-going age (26).

Using qualitative data from ten highly diverse ASD experts in the province, the findings suggested that participants perceived ASD services in the Western Cape as doing “the best we can to bridge the gap” despite the complexities of ASD population needs and prevailing contextual circumstances. However, in spite of doing “the best we can”, the majority of participants expressed significant concern about various hardware (e.g., limited human resources, infrastructure, training) and software (e.g., lack of priority of ASD and other disabilities, knee-jerk responses, ignoring early intervention) elements and made a number of recommendations to strengthen education services in the province.

Participants acknowledged the complexity of the autism spectrum that inherently poses unique service delivery challenges. Vohra and colleagues (33) concurred that individuals with ASD experience more barriers in accessing services compared to individuals with other developmental disabilities or mental health conditions. Lai and Weiss (34) argued that the variable and lifelong nature of ASD makes planning for services challenging, pointing out that individuals with ASD have normative age-dependent service needs, including timely access to identification and diagnostic services, early intervention, school services, after-school and adult services. The participants in this study felt that all levels of services for individuals with ASD were lacking in the Western Cape.

Services providers pointed out that children were on a waiting list but that there were no systems in place to provide intervention or support for these children and their families while they waited. Studies have shown that early identification, diagnosis and intervention is essential for minimizing some of the core features of ASD and thereby positively influencing the functional trajectory of the disorder throughout schooling into adulthood (35, 36). The lack of early intervention services during the critical period of development has significant consequences for language, social and cognitive development with more financial costs relating to long term care and poor prospects of employment (5). A waiting list initiative to find and intervene in young children with ASD could be a very powerful strategy for improved future outcomes.

Service providers suggested that young children with ASD should receive services either at their homes or an interim place should be provided for them to receive developmentally appropriate stimulation. There is growing evidence internationally on the effectiveness of caregiver mediated interventions (37–39). In a study from the Western Cape province of South Africa, Guler et al. (40) suggested that contextually relevant and sustainable caregiver-led interventions could bridge the service gap in low-income countries where intensive early intervention programmes are not financially accessible to the majority of the population. Furthermore de Vries (14) argued that caregiver-led interventions such as naturalistic developmental behavioral interventions (NDBIs) would be ideal for LMIC contexts where the need is far greater than the number of “expert” service providers available to deliver interventions. Therefore foregrounding policy initiatives and service efforts that target early intervention will contribute to bridging the current education service gap in the long term.

Apart from the need for early action, the ASD diagnosis also influences access to development opportunities throughout the lifespan. Critical to these opportunities is the mainstream participation and inclusion of people with disability in learning environments. Hehir et al. (41) reported on the short- and long-term benefits of inclusive education for people with disabilities: improved social and cognitive development as well as better opportunities for further education and employment. In the study by Pillay, Duncan and de Vries (25) 89% of the school-going population of children with ASD in the Western Cape attended schools for children with special educational needs and only 10% were in ordinary mainstream schools. An important perspective held by the service providers that a significant proportion of children with ASD in special schools could potentially be better placed in mainstream education supports the need for action to identify and shift children with ASD in special schools to mainstream schools. This however would require advocacy and training to facilitate successful inclusion of these children in mainstream schools.

Service providers felt that a label of ASD was associated with “fear” in educators and poor inclusion of children with ASD in mainstream schools. Nah and Tan (42) reported that caregivers seeking mainstream education services for their children with ASD in Singapore were hesitant to disclose the diagnosis of ASD due to fear of stigma and perceived negative attitudes of educators. Studies have shown that mainstream educators tend to have negative perceptions of teaching children with ASD due to lack of competence in managing social, communication and behavioral issues associated with ASD (43). According to Simpson et al. (44) a diagnosis of ASD warrants highly qualified educators with sound knowledge of evidence-based practices. They suggested that higher education institutions like universities and educator training colleges should work collaboratively with schools to improve the scope of training programmes to prepare educators for working with children with ASD (44).

A diagnosis of ASD also warrants curriculum content that is shaped by knowledge of the educational needs of this population (44, 45). Service providers in the current study expressed concerns that the skills taught to children with ASD in special schools were “mundane” and not optimal for development of their full potential. ASD special schools in the Western Cape do not follow a prescribed curriculum, only some of the schools work with individualized education and development plans (IEDPs) and children leave school at the age of eighteen without a national certificate and with limited vocational opportunities. In South Africa there are no policies specific to what children with ASD should learn, how they are taught and where they should be educated. Service providers felt that those responsible for developing special needs education policies and curricula had little or no knowledge of ASD and that the people with the necessary educational expertise and experience were not consulted. In Canada, after decades of conflict with policy makers, parent groups, with the help of researchers were able to influence policy, improve service delivery including customized programmes for their children with ASD (8). The participants in this study advocated for differentiation of the curriculum taking into account the heterogeneity of ASD. The development of a customized and national qualification aligned curriculum for learners with ASD would go a long way toward addressing the current service gaps identified in this study.

Taking into consideration the many contextual constraints that service providers described, participants acknowledged the need for an appropriate range of infrastructure and resources to provide educational opportunities for every child with ASD according to their profile of needs. At the time of this research, the Western Cape was the only province in South Africa that had a list of children with ASD waiting for a place to become available in a special school. Although the waiting list has been contentious as outlined in comments from participants, others remarked that the waiting list itself was an important resource for identifying infrastructure and service gaps. Information about the number of children waiting, their ages and other socio-cultural factors could serve to inform future planning.

Service providers felt that the lack human and infrastructural resources, compounded by the lack of competence in decision makers could negatively impact educator wellbeing. With special schools under pressure from decision-makers to admit more children with ASD in a class as a means to alleviate the waiting list, service providers expressed concerns that educators would experience “burn out”. Brunsting et al. (46) raised similar concerns about the wellbeing demands placed on ASD educators in specialized education settings. They argue that having more children with ASD in a class can lead to educator burn out despite educator's having the knowledge and skills to work with children with ASD. Mrstik et al. (47) reported that retention of educators of children with ASD in the special education sector was a major problem in the United States as well as other countries around the world resulting in a shortage of special educators. In a phenomenological study on the lived experience of educating students with ASD, educators reported that high workloads coupled with poor support from administrators was a major source of stress in educators (47).

While some service providers felt that more special schools should be provided for children with ASD others felt that greater efforts should be made to ensure successful inclusion of children with ASD in existing mainstream schools. In a study that explored the challenges and facilitators of mainstreaming children with ASD, Lindsay et al. (48) adopted the Lipsky and Gartner (49) model to inform their analysis. The model identified both human and financial resources as essential elements for inclusion (49). Similarly, Simpson et al. (44) argued for the benefits of allocating resources to address the increasing prevalence of ASD in contemporary societies, pointing out that policymakers should make financial resources available for professional development programmes and other resources that would allow mainstream classrooms to become more conducive to learning for children with ASD. The Western Cape is relatively well-resourced in comparison to other provinces (with two of the five ASD specific special schools in South Africa and several satellite ASD unit classes attached to special schools across the province), however some of the service providers felt that taking into consideration the increasing number of children being identified with ASD and the significant backlog of children already waiting for ASD educational services in the province, a range of appropriate educational opportunities for children with ASD should be explored and supported in order to bridge the service gap.

Service providers also commented on the need to learn from international good practice in order to develop contextually relevant local innovations to “build the bridges” between the current and future service landscape for children with ASD in the province. Service providers felt that greater efforts should be made for long-term planning rather than “knee-jerk” or reactionary decision making. Lessons from policymakers in Canada has shown that rushed decision-making due to political pressures resulted in poor outcomes for children with ASD and a more proactive rather than reactive approach was prescribed (8). Stronger intersectoral and inter-professional collaboration was advocated. Service providers felt that where collaboration between the different stakeholder groups was happening there was progress therefore calling for larger scale collaborative efforts. According to Cloet et al. (50) collaboration is key to meeting the diverse needs of children with ASD. Finally, service providers suggested that aligning with international ASD best practice frameworks and drawing on key concepts could support the development of contextually relevant policies and practices for the South African context.


Limitations and future research

We acknowledge a range of limitations of this qualitative study. First, this study was conducted in one better resourced province in South Africa, and in one sub-Saharan African country. Caution should therefore be taken to generalize findings to other provinces and other LMIC. However, the high level of concern expressed about ASD education in this South African province suggests that even greater challenges may present in other South African provinces and in other LMIC. Second, although the interviews were conducted primarily by the first author, all the authors were involved in developing the interview schedule and analysing the data. Third, results reflected the perspectives of a small group of ASD service providers and findings may therefore not be easily generalisable. However, the participants represented a broad range of perspectives, and many years of collective expertise and experience of the educational system in the province. Findings are therefore likely to be a fair representation of the state of education systems in the Western Cape. Fourth, data were collected in 2018, and there may have been some “hardware” and “software” improvements since the study. However, no major changes have been observed by the authors since the data collection for this study. More research would be necessary to determine the extent to which these improvements have impacted service delivery for children with ASD and their families. Fifth, our study focused on perspectives of service providers. It will also be important to seek the views of caregivers of children with ASD, and of government stakeholders in order to ensure a multi-level evaluation of the ASD educational landscape in the province.




Conclusion

Despite the many complex challenges of delivering educational services to children with ASD and their families in the Western Cape province of South Africa, the overarching message from participants was that everyone was doing the best they could. Service providers felt that services could improve if collaborative efforts were made by different stakeholder groups to understand and strengthen education systems. Educator training to facilitate inclusive education for children with ASD in the greater education system, parent-mediated early intervention, and intersectoral and inter-professional collaboration were identified as areas that could bridge the service gap. Drawing on international frameworks to develop contextually appropriate ASD policies and best practice for South Africa were recommended.



Data Availability Statement

Enquiries about the primary data can be directed to the corresponding author.



Ethics Statement

Ethical approval was granted by the University of Cape Town Human Research Ethics Committee (HREC reference: 072/2016) as well as the Western Cape Department of Education (reference: 20150727-1712).



Author contributions

SP, MD, and PJDV participated in the conception and design of the study. SP collected the data. MD and SP were involved in the first level of data analysis, consensus on the final categories, and themes were reached through discussions with all the authors. All authors approved the final version of the manuscript.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5th edition. Washington, DC: American Psychiatric Association. (2013). doi: 10.1176/appi.books.9780890425596

 2. Schlebusch L, Dada S, Samuels A. Family quality of life of South African families raising children with autism spectrum disorder. JADD. (2017) 47:1966–77. doi: 10.1007/s10803-017-3102-8

 3. Jones S, Bremer E, Lloyd M. Autism spectrum disorder: family quality of life while waiting for intervention services. Qual Life Res. (2017) 26:331–42. doi: 10.1007/s11136-016-1382-7

 4. Vasilopoulou E, Nisbet J. The quality of life of parents of children with autism spectrum disorder: a systematic review. Res Autism Spectr Disord. (2016) 23:36–49. doi: 10.1016/j.rasd.2015.11.008

 5. Cidav Z, Lawer L, Marcus S, Mandell D. Age-related variation in health service use and associated expenditures among children with autism. JADD. (2013) 43:924–931. doi: 10.1007/s10803-012-1637-2

 6. Turcotte P, Mathew M, Shea L, Brusilovskiy E, Nonnemacher S. Service needs across the lifespan for individuals with autism. JADD. (2016) 46:2480–9. doi: 10.1007/s10803-016-2787-4

 7. Kanne S, Bishop S. Editorial Perspective: the autism waitlist crisis and remembering what families need. J Child Psychol Psychiatry. (2021) 62:140–2. doi: 10.1111/jcpp.13254

 8. Shepherd C, Waddell C. A qualitative study of autism policy in Canada: seeking consensus on children's services. JADD. (2015) 45:3550–2564. doi: 10.1007/s10803-015-2502-x

 9. McCall B, UK UK failing to meet the needs of people with autism. Lancet. (2017) 389:351–351. doi: 10.1016/S0140-6736(17)30197-6

 10. Olusanya B, Davis A, Wertlieb D, Boo N, Nair M, Halpern R, et al. Developmental disabilities among children younger than 5 years in 195 countries and territories, 1990–2016: a systematic analysis for the Global Burden of Disease Study 2016. Lancet Global Health. (2018) 6:e1100–e1121. doi: 10.1016/S2214-109X(18)30309-7

 11. Olusanya BO, Halpern R, Cheung VG, Nair MK, Boo NY, Hadders-Algra M, et al. Disability in children: a global problem needing a well-coordinated global action. BMJ Paediatrics Open. (2022) 6:e001397. doi: 10.1136/bmjpo-2021-001397

 12. Tekola B, Baheretibeb Y, Roth I, Tilahun D, Fekadu A, Hanlon C, et al. Challenges and opportunities to improve autism services in low-income countries: lessons from a situational analysis in Ethiopia. Global Mental Health. (2016) 3:e21–e21. doi: 10.1017/gmh.2016.17

 13. Abubakar A, Ssewanyana D, Newton C. A systematic review of research on autism spectrum disorders in sub-saharan Africa. Behav. Neurol. (2016) 2016:3501910–3501914. doi: 10.1155/2016/3501910

 14. de Vries P J. Thinking globally to meet local needs: autism spectrum disorders in Africa and other low-resource environments. Curr Opin Neurol. (2016) 29:130–6. doi: 10.1097/WCO.0000000000000297

 15. Franz L, Chambers N, von Isenburg M, de Vries PJ. Autism spectrum disorder in sub-Saharan Africa: a comprehensive scoping review. Autism Res. (2017) 10:723–49. doi: 10.1002/aur.1766

 16. Statistics South Africa. Statistical release P0302 mid-year population estimates. (2019). Available online at: https://www.statssa.gov.za/publications/P0302/P03022019.pdf (accessed March 27, 2022). 

 17. Sulla V, Zikhali P. Overcoming Poverty and Inequality in South Africa: An Assessment of Drivers, Constraints and Opportunities. The World Bank Group. Washington, DC. (2018). Available online at: http://documents.worldbank.org/curated/en/530481521735906534/Overcoming-Poverty-and-Inequality-in-South-Africa-An-Assessment-of-Drivers-Constraints-and-Opportunities (accessed March 27, 2022). 

 18. World Population Review. Gini Coefficient by country (2022). Available online at: https://worldpopulationreview.com/country-rankings/gini-cofficient-by-country (accessed March 27, 2022). 

 19. Omotoso K, Koch S. Assessing changes in social determinants of health inequalities in South Africa: a decomposition analysis. Int J Equity Health. (2018) 17:181–13. doi: 10.1186/s12939-018-0885-y

 20. Veriava F. Realising the Right to Basic Education in South Africa: The Role of the Courts and Civil Society. Claremont, Cape Town: Juta and Company. (2019). 

 21. Mayosi B, Benatar S. Health and health care in South Africa — 20 years after Mandela. N Engl J Med. (2014) 371:1344–53. doi: 10.1056/NEJMsr1405012

 22. Department of Education. Education White Paper 6: Special needs education – Building an inclusive education and training system. 2001. Available online at: https://wcedonline.westerncape.gov.za/Specialised-ed/documents/WP6.pdf (accessed March 27, 2022). 

 23. Department of Basic Education. Education Statistics in South Africa 2016. Department of Basic Education. (2018). Available online at: https://www.education.gov.za/Portals/0/Documents/Publications/Education%20Statistic%20SA%202016.pdf?ver=2018-11-01-095102-947 (accessed March 27, 2022). 

 24. Hodgson TF. The right to inclusive education in South Africa : recreating disability apartheid through failed inclusion policies. South African Law J. (2018) 135:461–501. Available online at: https://hdl.handle.net/10520/EJC-11538df385 

 25. Pillay S, Duncan M, de Vries P. Autism in the Western Cape province of South Africa: Rates, socio-demographics, disability and educational characteristics in one million school children. Autism. (2021) 25:1076–89. doi: 10.1177/1362361320978042

 26. Pillay S, Duncan M, de Vries PJ. Who's waiting for a school? Rates, socio-demographics, disability and referral profile of children with autism spectrum disorder awaiting school placement in the Western Cape Province of South Africa. Autism. (2022) 13623613211067324–13623613211067324. doi: 10.1177/13623613211067324 [Epub ahead of print].

 27. Sheikh K, Gilson L, Agyepong I, Hanson K, Ssengooba F, Bennett S. Building the field of health policy and systems research: framing the questions. Public Library Sci. (2011) 8:e1001073. doi: 10.1371/journal.pmed.1001073

 28. Major CH, Savin Baden M. Qualitative Research: The Essential Guide to Theory and Practice. Abingdon and New York: Routledge. (2013). ISBN: 9780415674782 

 29. Babbie E, Mouton J. The Practice of Social Research. Cape Town, South Africa: Oxford University Press. (2014). 

 30. Thomas J, Harden A. Methods for the thematic synthesis of qualitative research in systematic reviews. BMC Med Res Methodol. (2008) 8:1–10. doi: 10.1186/1471-2288-8-45

 31. Lincoln Y, Guba E. Establishing trustworthiness. In: Bryman A, Burgess RG. (Eds), Qualitative Research. London: SAGE. (1999). 

 32. Creswell JW. Research Design. Qualitative, Quantitative and Mixed Methods Approaches. 4th edition Thousand Oaks, CA: Sage. (2014).

 33. Vohra R, Madhavan S, Sambamoorthi U, St Peter C. Access to services, quality of care, and family impact for children with autism, other developmental disabilities, and other mental health conditions. Autism. (2014) 18:815–26. doi: 10.1177/1362361313512902

 34. Lai J, Weiss JA. Priority service needs and receipt across the lifespan for individuals with autism spectrum disorder. Autism. (2017) 10:1436–47. doi: 10.1002/aur.1786

 35. Vivanti G, Dissanayake C. Outcome for children receiving the early start Denver model before and after 48 months. JADD. (2016) 46:2441–2449. doi: 10.1007/s10803-016-2777-6

 36. Dawson G. Early behavioral intervention, brain plasticity, and the prevention of autism spectrum disorder. Develop Psychopathol. (2008) 20:775–803. doi: 10.1017/S0954579408000370

 37. Kasari C, Gulsrud A, Wong C, Kwon S, Locke J. Randomized controlled caregiver mediated joint engagement intervention for toddlers with autism. JADD. (2010) 40:1045–56. doi: 10.1007/s10803-010-0955-5

 38. Wetherby A, Woods J, Guthrie W, Delehanty A, Brown J, Morgan L, et al. Changing developmental trajectories of toddlers with autism spectrum disorder: strategies for bridging research to community practice. J Speech, Lang Hear Res. (2018) 61:2615–28. doi: 10.1044/2018_JSLHR-L-RSAUT-18-0028

 39. Naveed S, Waqas A, Amray AN, Memon RI, Javed N, Tahir MA, et al. Implementation and effectiveness of non-specialist mediated interventions for children with Autism Spectrum Disorder: a systematic review and meta-analysis. PLoS ONE. (2019) 14:e0224362. doi: 10.1371/journal.pone.0224362

 40. Guler J, de Vries PJ, Seris N, Shabalala N, Franz L. The importance of context in early autism intervention: a qualitative South African study. Autism. (2018) 22:1005–17. doi: 10.1177/1362361317716604

 41. Hehir T, Grindal T, Freeman B, Lamoreau R, Borquaye Y, Burke S. A summary of the evidence on inclusive education. (2016). Available online at: http://alana.org.br/wp-content/uploads/2016/12/A_Summary_of_the_evidence_on_inclusive_education.pdf (accessed March 27, 2022). 

 42. Nah Y, Tan JW. The effect of diagnostic labels on teachers' perceptions of behaviours of students with autism spectrum disorder. Br J Educ Psychol. (2021) 91:315–327. doi: 10.1111/bjep.12368

 43. Hayes D. Inclusion and Autism: General Education Teachers' Perceptions. ProQuest Dissertations Publishing. (2014).

 44. Simpson RL, Mundschenk NA, Heflin LJ. Issues, policies, and recommendations for improving the education of learners with autism spectrum disorders. J Disab Policy Stud. (2011) 22:3–17. doi: 10.1177/1044207310394850 

 45. Sanahuja Gavaldà Q. Improving the process of inclusive education in children with ASD (autism spectrum disorder) in mainstream schools. Procedia. (2012) 46:4072–6. doi: 10.1016/j.sbspro.2012.06.200 

 46. Brunsting NC, Sreckovic MA, Lane KL. Special education teacher burnout: a synthesis of research from 1979 to 2013. Educ Treat Children. (2014) 37:681–711. doi: 10.1353/etc.2014.0032 

 47. Mrstik S, Pearl C, Hopkins R, Vasquez III E, Marino MT. Combating Special Educator Attrition: Mentor Teachers' Perceptions of Job Satisfaction, Resiliency, and Retention. Australasian J Special Inclus Educ. (2019) 43:27–40. doi: 10.1017/jsi.2018.20 

 48. Lindsay S, Proulx M, Thomson N, Scott H. Educators' challenges of including children with autism spectrum disorder in mainstream classrooms. Int J Disab Develop Educ. (2013) 60:347–362. doi: 10.1080/1034912X.2013.846470 

 49. Lipsky D, Gartner A. Inclusion and School Reform: Transforming America's Class-Room. Baltimore, MD: Paul H Brookes. (1997). 

 50. Cloet E, Vissers S, Leys M. Interorganizational and multidisciplinary collaboration for persons with Autism Spectrum Disorder: towards more integration of care in Flanders. Int J Integr Care. (2019) 19:181. doi: 10.5334/ijic.s3481



OPS/images/fpsyt-13-907093-t003.jpg
10

Service provider reccommendations

Introduce early intervention and support to children younger than
compulsory school going age on the waiting lst

Support children and their families at home or in the community long
before children require formal education

Rethink inclusive education so that the majority of children with ASD
may not require special school placements.

Change the stigma and perception about autism in mainstream
education at primary, secondary and tertiary level

Develop training programmes for educators to enhance their skills to
work with learners/students with ASD

Rethink curricula for children with ASD to be flexible, based on the
needs of individual learners/students, and, where appropriate, focus on
2 meaningful range of life skills

Include users/carers and people with ASD into policymaking,
curriculum development and training at all levels

Balance the need for more special educational provisions and.
improved access to mainstream settings for children with ASD

Avoid “knee-jerk” responses to service needs by development of
long-term, integrated policies, plans and actions

Learn from international best practice examples to develop

contextually appropriate solutions to meet the educational needs of

ren with ASD in South Africa





OPS/xhtml/Nav.xhtml




Contents





		Cover



		“We are doing the best we can to bridge the gap” - service provider perspectives of educational services for autism spectrum disorder in South Africa



		Introduction



		Methods



		Design



		Participants and procedures



		Data collection



		Data analysis



		Scientific rigor



		Ethical approval



		Community participation







		Results



		Demographic characteristics of participants



		Thematic analysis



		Category 1: Bridging the gap across the spectrum and lifespan



		Lifespan factors



		Disability factors



		Curriculum factors



		Policy and political factors









		Category 2: Gaps to bridge



		Resource constraints



		Contextual constraints



		Competency constraints









		Category 3: Building bridges



		Leadership



		Capacity-building



		Planning and coordination



		Innovation









		Recommendations from participants for service strengthening of ASD education in the Western Cape







		Discussion



		Limitations and future research







		Conclusion



		Data Availability Statement



		Ethics Statement



		Author contributions



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Psychiatry

“We are doing the best we can
to bridge the gap” - service
provider perspectives of
educational services for autism
spectrum disorder in South
Africa





OPS/images/fpsyt-13-907093-t001.jpg
Participant  Service provider

number

Pl

P10

Medical doctor

Special school pri

ipal

Special school deputy principal
Occupational therapist
Educational psychologist
Educator

Parent advocate

ASD educational consultant
Medical doctor

Psychologist

NGO, non-government organization.

Sector

Health
Education
Education
Education
Education
NGO
NGO
Private
Health

Education

Urban/Rural

Urban
Urban
Urban

Rural
Urban/Rural
Urban/Rural
Urban
Urban/Rural
Urban
Urban/Rural





OPS/images/fpsyt-13-907093-t002.jpg
Theme

We're doing the best we

can to bridge the gap

Categories

Bridging the gap across
the spectrum and

lifespan

‘The gaps to bridge

Building bridges

Sub-categories

Lifespan factors
Disability factors
Curriculum factors

Policy factors

Resource constraints

Contextual constraints
Competence constraints
Leadership

Capacity building

Co-ordination

Innovation

Description of codes that constituted the
sub-category

‘The lifespan needs of persons with ASD

How the diagnostic label of ASD can be a barrier to services

‘The fit between the learning potential and educational needs of cach
child with ASD and what they are being taught

Participant views on the regulatory, policy and political factors
influencing ASD services in the province

infrastructural resources

‘The challenges in human an;
Issues of litigation arising from unmet service needs, equity of access
and the burden of public health care

‘The perceived competencies and skill-set of decision-makers,
policy-makers and planners

‘The importance of leadership to address the challenges in ASD
education

Recommended actions that would strengthen the range and quality of
resources

System efficiency through managed interagency collaboration

Novel actions for improved service delivery










OPS/images/crossmark.jpg
(®) Check for updates





OPS/images/logo.jpg
& frontiers | Frontiers in Psychiatry





