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Note on Language Used throughout: 

 

In this strategy we favour the phrasing 'autistic person/people' (this is known as identity-first 
language) but welcome and respect personal preference. 

 

 

 

 

 

 

The 'Autism Lincs' logo displayed on the front cover of this strategy is used as the formal branding 
for the Lincolnshire Autism Partnership Board. It was previously developed by Joel Watkin-Groves, 
an autistic designer from Lincolnshire, and we wish to thank Joel for his time in originally 
producing the logo and allowing us to use it.  
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Introduction  

Hello! The Autism Act was introduced in 2009. 

What's changed? Autistic people have always been here in all spectrums of existence. 

I hope that Lincolnshire’s All-Age Autism Strategy refresh builds on the historic foundations laid 
before, as well as breaks new ground, in terms of bringing autistic voices to the forefront of all 
aspects of life. 

I am very passionate about this, specifically, because I am autistic myself.  

I did not have the typical journey through education and, as such, I had to find a way to communicate 
my needs and thoughts. This was poetry and through its power, I have been fortunate enough to 
take my poetry far and wide with not only my personal story but the stories of others. I know what 
it's like to travel an alternative route and this strategy is the gateway to realising so much potential, 
if only we can believe in doing things differently. 

I am fully aware of my privileged position as a white, autistic male, but over the years and in the 
years to come, I hope to amplify the voices of all in our shared community through the structures, 
both in place and in development, to empower us. 

One such structure in development is a monthly session designed to connect local autistic leaders 
who are  at the centre of their own stories, as well as advocating for others. This is known as the 
Autistic Adult Forum. 

Starting anything anew is extremely difficult but this is particularly distinct with autistic people and I 
believe that, in due time, when people are able to see what the Forum is set to become, it will be at 
the core of everything we do. 

Participation. Procedure. Education. Empowerment. 

I urge you all to hold accountability from this moment forward, committing to ground-level work that 
truly impacts us all so we can all grow organically, live and thrive autistically.  

 

Callum Brazzo, 2023 Chair of the Autistic Adult Forum 

 

 

I think we need to keep asking ‘What does this do for autistic people 

in Lincolnshire.’ as the acid test around what we do, but also ‘How 

could we make this better?’ once we are done. 

When I wrote in the introduction to Lincolnshire’s previous autism 

strategy, I said that I hoped that by the time we write the next 

Lincolnshire Autism Strategy, more autistic voices will be heard and 

involved in the work of the Lincolnshire Autism Partnership Board, 

well this strategy reflects that is happening. Lincolnshire was also 

ahead of the curve, having an all-age autism strategy before the 

national all age one was rolled out in the summer of 2019. It feels like 

we are heading in the right direction as we work together to make the 

right things happen for autistic people and their families in 

Lincolnshire.  

Jo Minchin, 2023 Autistic co-chair of the Lincolnshire Autism Partnership Board, and co- 

chair of the NHSE Midlands Autism Workstream 



 Final Agreed Version 14.07.23  

4 | P a g e  
 

 

Executive Introduction  

The rights and needs of autistic people and their families and communities is at the heart of this 

updated Lincolnshire All Age Autism strategy.  

Whilst work has continued to improve the experiences of Autistic Lincolnshire citizens over the past 

few years, there remains much more to do. Together with fellow colleagues and partners, I share 

the commitment towards embedding changes needed to support individuals to live independent, 

safe and fulfilled lives in their local communities. This has to be in a way that is meaningful to them. 

The system has made some good changes to the autism diagnostic pathway, but we know and hear 

that there are still long delays for autism assessments that can be distressing to people.  

Community support and educational support offers are growing and developing, but again these can 

still leave gaps for people and their families. It’s important that we improve this.  

As an effective, joined-up Lincolnshire system, we are committing to work collaboratively with the 

Autism community to embed the national autism priorities for our residents: 

• Improving understanding and acceptance of autism within society  

• Improving autistic children and young people’s access to education, supporting positive 

transitions into adulthood  

• Supporting more autistic people into employment  

• Tackling health and care inequalities for autistic people  

• Building the right support in the community and supporting people in inpatient care  

• Improving support within the criminal and youth justice systems.  

It is clear from these priorities that responsibility has a broad reach and that all agencies, 

organisations and local communities have a role to play to achieve the ongoing and sustained 

change for the better. 

I know that there are many passionate people across our county who are focused on getting this 

right for the people of Lincolnshire. This includes those with lived experience and learnt experience 

and we will continue to co-design and co-produce the solutions to challenges that Autistic people 

and their families face every day. 

I’m committed to driving ongoing change with and for the Lincolnshire Autistic community and hope 

you all join me in this commitment to make the difference for all those children, young people and 

adults who need it.  

Councillor Woolley, 2023, Chairman, Lincolnshire Health & Wellbeing Board and Chairman, 

Lincolnshire NHS Integrated Care Partnership 
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Executive Summary 

This strategy has been created with input from autistic people of all ages, family and carers, together 
with professionals from across Lincolnshire’s Integrated Care System (ICS). From this point the 
Lincolnshire ICS will be referred to as ‘we’ within the document. The aim of this strategy is to make 
our joint ambitions clear.  

It is an updated version of the previous Lincolnshire All-Age Autism Strategy 2019-2022. It considers 
new national guidance and evidence, alongside changing national, regional and local contexts. 

We remain committed to achieving an autism aware and autism friendly approach across our county 
within education, health, social care, workplaces and local communities. We want our services to 
have a more joined-up, proactive, timely and autism-accessible offer so that autistic people and their 
families and carers have equality of access.  

We also remain committed to ensuring that the voice of autistic people and their families and carers 
is central to this strategy and its workstreams. Co-design, co-production and where possible, user 
led development of services is promoted throughout, including in the writing of the strategy itself. 

The Strategy will promote a wider cultural shift so that communities and service settings are 
understanding, welcoming and adjusting for autistic children, young people and adults.  

This document presents our ambition, an overview of the workstreams we are putting in place to 
deliver the change that is needed, and our strategic priorities for Year 1 (March 2023-March 2024). 
This will be as measured against the updated National Strategy for autistic children, young people 
and adults 2021 to 2026, but in accordance with our local community. 

Statutory guidance produced in 2010 (and updated in 2015) to accompany the National Strategy 
continues to set out responsibilities and legal duties that Local Authorities and NHS bodies have a 
duty to adhere to,  in line with the Autism Act 2009. It specifies responsibilities that should be 
delivered and achieved to ensure autistic people are supported. 

We have developed a broad 5 year strategy to allow time to embed cultural change in our 
communities and demonstrate the long term commitment of the wider Lincolnshire System in making 
the changes required. Annual workplans will align to the countywide strategy to operationalise the 
broader targeted aims, allowing a level of responsivity and flexibility to national influence. 

 

Our Vision and Principles 

 

‘Together we will value autistic people, enabling them to live healthy, independent, safe and 
fulfilled lives in our local communities’ 

 

Our vision is for Lincolnshire to be a place that offers opportunities for people to live healthy and 
fulfilling lives.  Where people’s contributions to their local communities are welcomed, supported 
and valued, and no-one is left behind. These opportunities should extend to all autistic children, 
young people and adults in Lincolnshire. All organisations involved in developing and implementing 
this strategy are committed to ensuring that the vision and aims will be delivered in full for autistic 
people.  

My Voice, Nothing About Us Without Us - The development of the strategy has been centred 
around involvement of autistic people and family, carers and all others who may be involved in an 
autistic person's life. The implementation of the strategy will continue this. With a commitment to 

 

https://www.legislation.gov.uk/ukpga/2009/15/contents
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ongoing involvement and engagement with Lincolnshire’s community of autistic people and family 
carers, as well as the wider community. 

Partnership Working – Many different agencies and organisations will be involved in delivering this 
strategy. We will work together towards the common goals outlined here. 

Strengths-Based Approach – To deliver on the strategy we intend to build on the strengths of 
individuals, organisations and communities that already exist within Lincolnshire. 

Efficient use of Resources – We know that services have limited resources, and this strategy is 
ambitious and continues to aim for widespread cultural change. However, to ensure the change can 
be as wide as possible we will work to use the resources available in the most effective way. We 
will look to source funding that may become available through the different routes regionally and 
nationally.  

 

What is Autism?  

Being autistic is simply a different kind of brain wiring.  

The autistic mind is part of what is called 'neurodiversity' which means the 'natural diversity of all 
human minds.' 

Neurodiversity means ‘all brains’. There are nuanced experiences of the world for an autistic person, 
these should be respected and accounted for. These can include communication and sensory 
differences, including differences in the way information is learnt, processed and interpreted. 

However, it is often the environment that presents barriers to inclusion in a world that is, more often 
than not, lacking in accommodation for an autistic person.  

Autism is a lifelong experience which affects how people communicate and interact with the world. 
Some autistic people may experience this as disabling or feel disabled and view autism as a lifelong 
developmental disability. For others, this disability is inherent to the being autistic and related to core 
features including executive functioning difficulties and communication or sensory needs. 

There are many names that have been used to describe an autism diagnosis and autistic people 
such as Autism Spectrum, Autistic Spectrum Disorder, Autism Spectrum Condition, and others 
which have been used to describe a part of the spectrum, such as Asperger Syndrome or Classic 
Autism. In this strategy we use the term ‘autism’ to refer to the whole autism spectrum and the 
strategy recognises that autism is one of a wider range of neurodivergent conditions or differences. 

The diagnostic criteria for autism within the Diagnostic and Statistical Manual, fifth edition (DSM-5), 
published by the American Psychiatric Association include social communication and interaction 
differences, and what may be defined as 'repetitive and restrictive patterns of behaviour'. Some of 
these can more accurately be described as 'stimming', which are regulatory movements and actions 
for sensory, regulatory or happiness-related reasons. 

Autistic people also experience monotropic focus, meaning to focus intently on specific things. 
Within formal diagnostic criteria this is referenced as 'special' or preferred, 'dedicated' interests. 

Sensory preferences and differences are now also included as part of formal diagnostic processes. 

The way that autistic people experience their environment can lead to areas of strength or 
challenges that vary between individuals and may not be immediately obvious. For example, autistic 
children, young people and adults can have:  

• Strong attention to detail  

• Above average technical or creative skills.  
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• Character strengths, such as honesty and loyalty  

• Differences in sensory processing, including over- and under-sensitivity  

• Difficulty predicting what is going to happen next  

• Difficulty knowing or understanding what other people think or feel.  

Although individuals are born autistic, different features of autism vary from individual to individual, 
as well as over the lifespan. How an autistic person appears in a particular environment may not be 
representative of how they appear in other environments.  

Babies, infants, children and adolescents all develop at different rates, and this does not always 
indicate a neurodevelopmental condition. This means autism can become evident in different 
individuals at different ages, sometimes influenced by how well their environments accommodate 
them. When a child or young person has additional needs or different needs due to being autistic, it 
is important to identify this early, signpost to advice and support, and put the right support, care and 
adaptations in place to support the child’s ability to thrive.  

We know that not everyone who is autistic has had or would like a diagnostic assessment. Our aim 
is that changes promoted by this strategy will benefit autistic and other neurodivergent children, 
young people and adults whether or not they have a diagnosis.  

Co-occurring conditions  

The National Institute for Health and Care Excellence (NICE) estimates that around 70% of autistic 
people have an additional condition, which is “often unrecognised”. The main conditions that co-
occur more frequently in autistic people compared with the general population include:  

Mental health conditions  

Research suggests that over 70% of autistic people experience mental health problems 
(Lever and Geurts, 2016;  Simonoff et al 2008) and that 40% have two or more (Griffiths et 
al, 2019; Russell et al 2016). Research has shown that autistic people are more vulnerable 
to negative life experiences, which may also impact mental health. Compared to the general 
population, autistic people report having a lower quality of life. Research indicates that suicide 
is a significant cause of early mortality in autistic people (Hirvikoski et al, 2016; Kirkby et al 
2019).  

Improved and equitable access to local communities, education, employment and services 
throughout the lifespan, with reasonable adjustments provided alongside a positive and 
affirming approach to the autistic community is vital to reduce health inequalities. 

Neurodevelopmental conditions:  

These are due to differences in early brain development, and affect the way that a person 
processes information, thinks, or learns. Autism is one such condition, and it is common for 
autistic people to have other neurodevelopmental conditions. These include general learning 
disabilities (affecting between 15% and 30% of autistic people), specific learning difficulties 
(such as dyslexia and attention-deficit hyper-activity disorder), and other conditions such as 
epilepsy.  

Autism affects people of all ages, ethnicities and genders. Inequalities experienced because 
of disability may interact with discrimination and barriers based on ethnicity, beliefs, sex, 
gender, sexual orientation, age, pregnancy and maternity, marital status and socio-economic 
disadvantage.  
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Why do we need a Strategy? 

Autistic children, young people and adults, alongside family and carers have told us that there 
remain significant barriers to achieving our vision across the Lincolnshire Integrated Care System 
and the wider community. This is despite a previously ambitious strategy to begin to try and 
overcome these. This suggests that the previous strategy whilst successful working to address some 
difficulties faced, has not achieved the full scale change it aimed to.  

Many Autistic people remain disabled, and sometimes profoundly so. This is due to the either lack 
of societal, educational or employment adjustments or due to the inherent differences they 
experience as part of core aspects or features of autism. 

Addressing these barriers will require better understanding of autism, and cultural change across 
Lincolnshire’s services and community.  

These are not quick things to deliver, but we know that with focussed leadership across all parts of 
the system over time, autistic children, young people and adults in Lincolnshire can be supported to 
achieve better outcomes.  

As an integrated care system, we need to embed the work of the strategy within organisations and 
the wider community so that it is sustained and can be built upon. We need to encompass learning 
from the previous strategy delivery in relation to areas of success and areas of ongoing 
development, including how we may need to deliver things differently. 

We want to identify and meet the needs of individual autistic people earlier. This will help better 
understanding of inequalities in the health and wellbeing autistic people face, so we can take the 
right actions to improve people’s health and wellbeing outcomes.  

We are committed to bringing the right people together to break down barriers to community access 
and use our resources effectively to deliver the support that people need. Our strategy is here to 
focus the action of all the partners across Lincolnshire who will work together to make the changes 
we need to see. This must include genuine co-design and co-production of our services with our 
Lincolnshire autistic community to ensure the voices of those with lived experience shape the 
Lincolnshire offer and support the development of autistic leadership.  

Additionally, our strategy needs to be broad enough to be flexible and responsive to changing wider 
environmental pressures whilst continuing to move forwards in the direction of our Lincolnshire 
vision. 

We work to serve all autistic populations through our All Age Autism Strategy and as such we will 
work closely with the East Midlands IMPACT Provider Collaborative to support delivery of their 
Pathway Strategy and associated work in order to bring the relevant and key benefits to Lincolnshire 
people who are using medium or low adult secure inpatient services. 

We have the support of a number of national documents and policies from health and social care 
which stipulate the commitments which must be made by local systems to improve the offer to 
Autistic people in their community. The most important of which is the Autism Act, 2009, which states 
within that it “is to be treated as if it were general guidance of the Secretary of State under section 
7 of the Local Authority Social Services Act 1970 (c. 42)”. 

The Government published the new National Strategy for autistic children, young people and adults 
2021 to 2026 which replaces the previous Think Autism strategy for adults.  

The updated strategy focuses on these six targeted areas identified by autistic people:  

• improving understanding and acceptance of autism within society  

• improving autistic children and young people’s access to education, and supporting positive 
transitions into adulthood  

https://www.gov.uk/government/publications/national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026/the-national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026
https://www.gov.uk/government/publications/national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026/the-national-strategy-for-autistic-children-young-people-and-adults-2021-to-2026
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• supporting more autistic people into employment  

• tackling health and care inequalities for autistic people  

• building the right support in the community and supporting people in inpatient care  

• improving support within the criminal and youth justice systems  

The local Lincolnshire strategy will include the areas targeted within the National strategy but apply 
them in a way that is meaningful to the Lincolnshire autistic community, including providing 
opportunities for autistic individuals and community representatives to shape and deliver it. These 
opportunities should be broad and include planning for paid employment of autistic individuals.  

Other relevant guidance that must be applied and considered locally includes the 2015 Statutory 
Guidance for Local Authorities and NHS Organisations to support the implantation of the original 
Adult Autism Strategy (identified earlier in this strategy). We also need to consider the NHS Long 
Term Plan and the  NHS Confederation 'No Wrong Door' Vision. These provide key direction and 
movement for nationally driven incentives and should be considered within the local Lincolnshire 
context. 

ADASS (Directors of Adult Social Services) Autism Strategy Implementation (2022) identifies the 
roles and commitments from social care in relation to the national strategy refresh. These prioritise 
co-production and co-design, considering scalable ideas, creativity and ‘being brave’ with 
innovations which ‘connect the dots’. 

The Department of Health and Social Care also created a Commissioner Framework (2021) 
document for those who work in social care, health, education and children’s commissioning 
services for autistic people, to help them to make informed commissioning decisions and improve 
the outcomes for autistic people and their families. 

 

The Local Picture 

Lincolnshire is a large rural county. The 2021 census identified a resident population of 768,400 
which has increased by 11% over the last 10 years. This is more than other areas regionally (7.7%) 
or nationally (6.6%). The population spread is across a one city and smaller settlements mostly 
around the edges of the county and with low population density of districts outside of its main city of 
Lincoln. Lincoln identified the largest percentage point rise in the East Midlands and became the 
English authority area with the second-highest proportion of people who were identified as ‘disabled 
and limited a little’. 

Research suggests that autistic people make up between 0.6 to 1.7% of the general population 
(Russell et al, 2021; Roman-Urrestarazuet al, 2021; Rydzewska et al, 2018, Rydzewska et al, 2019), 
although there is considerable variation in how this data has been collected and reported. This would 
suggest currently up to 13,000 residents of Lincolnshire would be autistic.  

We know that referrals into both adult and children and young people’s autism diagnostic services 
are substantially increasing annually. Adult referrals have increased by 158% over the last 3 years. 
Currently, there is a health funded short term post-diagnostic support offer from within health 
services to recently diagnosed adults to explore what diagnosis means to them, but this is not yet 
established for autistic children and young people. There are a number of groups offering this within 
the wider Lincolnshire voluntary, charitable and social enterprise sectors. However, this is also 
variable across the county. 
 
At the time of developing the strategy (Spring 2023) it was identified by services that the average 
wait time for Children and Young People for completion of autism assessment was 67 weeks and 
for adults was 53 weeks, although longest waits varied considerably from this. 

https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/
https://www.nhsconfed.org/publications/no-wrong-door
https://www.adass.org.uk/media/9532/autism-strategy-best-practice-design-outputs-final.pdf
https://www.skillsforcare.org.uk/resources/documents/Developing-your-workforce/Care-topics/Autism/Commissioning-autism-services/Commissioner-framework-main-FINAL-150621.pdf
https://www.ons.gov.uk/visualisations/censusareachanges/E07000138/
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In Lincolnshire,17.6% of Lincolnshire pupils had an identified special educational need compared to 
an average of 16.6% for all English authorities.13.1% of pupils were receiving Special Educational 
Needs support compared to the average of 12.5% for all English authorities. 4.5% of Lincolnshire 
pupils had an Education and Health Care Plan compared to 4.0% average for all English authorities. 
The percentage of all school aged children with Special Education Needs that identify with autism 
as a ‘key need’ is 9.1% of primary aged children (10% for all English authorities), 11.6% of secondary 
aged children (12.4% for all English authorities) and 25.6% of those in specialised schooling (Local 
Area Special Educational Needs and Disabilities report for Lincolnshire County Council, 2021-2022). 
 
ONS data (2021) suggests that only 29% of autistic people aged 16-64 were in some form of 
employment across the UK. Extrapolated to the Lincolnshire system using 2021 census data this 
would suggest that approximately 6000 autistic adults are likely to be unemployed in Lincolnshire. 

 

What has been achieved from previous Lincolnshire All-Age Autism Strategy (2019-2022)? 

It is of important note that the previous Lincolnshire All-Age Autism Strategy (2019-2022) had less 
than one year of running prior to entering the COVID-19 pandemic period. This has had a significant 
impact locally, regionally and nationally on the ability to deliver some of the proactive working that 
was planned over the period of 2020-2021, and to a lesser extent 2022. Whilst some of the proactive 
strategic priorities were picked back up from April 2022, this has still had an impact on the delivery 
of the overall action plan and some of the planned actions will be moved into the refreshed 
Lincolnshire All-Age Autism Strategy 2023-2028. 

In addition, new nationally incentivised initiatives will have overtaken previously locally devised 
actions within the last three years, for example the development of the Oliver McGowan Mandatory 
Training on Learning Disability and Autism, the updated policy for Dynamic Support Registers and 
Care, Education and Treatment Reviews (due to go live in May 2023) and updated and online 
versions of the Green Light Toolkit. This demonstrates and highlights the need for a workplan to sit 
beneath the overall strategy to allow for a level of timely responsivity to update workplans whilst 
fitting with the overall aims of the strategy moving forwards. 

The Lincolnshire Autism Partnership Board (LAPB) was given delegated responsibility for 
overseeing the delivery of the strategy action plan. The LAPB consists of representation from health 
and social care, education, other mainstream public services, voluntary sector organisations, as well 
as autistic people and their families/carers. It is co-chaired by a nominated senior system 
professional lead and an individual with autistic lived experience. 

A number of working groups were previously established to implement the action plan, looking at 
specific programmes of work. Learning has been taken from these groups to consider the best model 
for progressing outstanding actions and priorities. This will be applied in the implementation and 
operationalisation of workstream planning to fulfil the strategic priorities identified in this document. 
The importance of allocated funding streams and dedicated funded leadership for autism within the 
wider Integrated Care System has been demonstrated over the last 3 years to retain gains made 
over previous years within the Lincolnshire wider community. A specific Autism System Lead has 
been temporarily funded within the ICS from April 2022 to support the programme to be driven 
forwards. 

 

2019-2022 Strategy Priorities What We Did 

 
Getting a timely diagnosis and 
support throughout the 
process 

Provided interim Children's Autism Diagnostic Pathway for 
children and young people providing paediatric, psychology 
and speech and language therapy input into assessment 
pathway 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/outcomesfordisabledpeopleintheuk/2021
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Provided increased capacity into the Adult Diagnostic 
Pathway to improve ability to meet increasing need of 
Lincolnshire population 
 
Introduced short term post-diagnostic support (information, 
developed understanding of diagnosis and what this meant to 
the individual, identifying sources of support etc) provided to 
adults following completion of the assessment and diagnosis 
process conducted by LPFT 
 
Provided clear processes to record data related to diagnostic 
numbers, waiting times and outcome of assessments as part 
of the adult diagnostic pathways 
 
Reviewed and adapted the Adult Autism Liaison Service 
within LPFT 
 

 
Everyday services make 
reasonable adjustments and 
staff are aware of autism 
 

 
Developed the ‘Transforming Care Liaison Service’ to support 
reasonable adjustments within all LPFT services 
 
Ongoing funding of ‘working together team’ to support schools 
and education providers to make reasonable adjustments in 
school settings or autistic children and young people 
 
Updated the Autism Joint Strategic Needs Analysis 
 
Delivered specialist Autism and Learning Disability within 
ULHT and LPFT services  
 
Developed of a Lincolnshire Autism Reasonable Adjustment 
Mark pack 
 

 
Support through transitions 
and other major life changes 
 

 
Rolled out of autism champions within LPFT services 
 
Ongoing development of the Lincolnshire wider 
accommodation strategy that also targets the needs of autistic 
people, including those at risk of admission to hospital and 
those within the transforming care cohort 
 

 
Recognising an individual's 
autism and adapting support 
for additional needs and 
challenging behaviour  
 

 
Developed the Transforming Care Liaison Service enhanced 
assessment and support offer targeting inpatient wards and 
specialist mental health teams  
 
Implemented of the local transforming care plan to reduce the 
numbers of autistic individuals admitted to mental health 
settings and promote timely discharge through the use of the 
systemwide Dynamic Support Register and Care, Education 
and Treatment Reviews 
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Developed specialist provision with adult crisis teams and the 
community forensic team to support the needs of autistic 
people accessing the services 
 

 
Making sure family/carers get 
the help and support they need 
 

 
Previous development of an online website – Lincolnshire 
Autistic Society to provide a source of information on 
Lincolnshire offer for autistic people, their families and carers  

 

Engagement in developing refreshed Lincolnshire All-Age Autism Strategy (2023-2028) 

In November 2021 we conducted public engagement events with both face to face and online 
forums. We asked autistic people, carers, families and professionals from public sector 
organisations for their opinion on the six areas that have been identified within the National Autism 
Strategy. 

Within this specific engagement event we had 88 attendees to 5 workshops around the county and 
online, with a further 522 surveys submitted online. Most survey responses came from autistic 
people and/or relatives / informal carers totalling 59 per cent of all submissions. Professionals made 
up the next biggest cohort at 37 per cent.  

Below is a summary of identified outcomes from this process. 

 

 

 

To support these findings individual responses to some open ended questions were recorded, 
details of which can be found in the report Autism Co-production Analysis Summary, available upon 
request. 

In addition, the ‘'Informing Autism Service Improvement Through Lived Experience Insight’ Midlands 
Autism Workstream Experts by Experience Focus Group Feedback Report (March 2021) has been 
incorporated into setting the Lincolnshire priorities. This workstream included Lincolnshire Autistic 
residents within its working group. It was a forum where Autistic people could come together to  

380 400 420 440 460 480 500 520 540

6. Autistic people need to be supported within the
justice system, for example by the police or in…

5. Autistic people need better support services in
the community

4. Autistic people should get the right health and
social care

3. Autistic people need support to find and to keep
jobs

2. Autistic children and young people need good
education and support with transitions

1. Everyone needs to have a better understanding
of autism

How important are the following:

Very important Important Not important Don't know
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share good practice and talk freely about the difficulties, they had experienced across the life span 
with suggestions for improving local practice, also available on request. 

Finally, a group based activity using visual strategies to create a lived experience journey for Autistic 
people in Lincolnshire and their families and carers further informed local priorities (currently in final 
production). 

 

Alignment between the national strategy and Lincolnshire’s Autism Strategy  

Our priorities for Autistic communities in Lincolnshire are well aligned with the Government’s vision. 
The national strategy will help to raise awareness of the needs of Autistic children, young people 
and adults and support the aims of Lincolnshire’s strategy.  

 

What are our priorities for the next 5 years? 

 

National 
Priority 
 

Lincolnshire Application of Priority System Lead 
Partner 

 
Improving 
understanding 
and 
acceptance of 
autism within 
society 
 

 
1. Develop wider understanding of professionals in 

public services to support recognition and 
identification of autism at an earlier age 

2. Local communities will further develop Autism friendly 
spaces 

3. Develop better monitoring of demographics of 
Lincolnshire autistic community to ensure service 
provision meets Lincolnshire needs  

 
 

 
LA Lead 

 
Improving 
autistic 
children and 
young 
people’s 
access to 
education, 
and 
supporting 
positive 
transitions 
into adulthood 
 

 
1. Improve processes for inclusion of the voices of 

autistic children and young people in wider community 
developments 

2. Support for parents to understand and navigate the 
education system and processes related this 

3. Ensure Autistic Children and Young People feel 
supported in schools 

4. Clear and easy access to support for families and 
young people where the autistic young person is 
experiencing difficulties accessing school based 
learning, including through through non-attendance 

 

 
SEND Lead 

 
Supporting 
more autistic 
people into 
employment 
 

 
1. Support autistic citizens in Lincolnshire who want to 

work to have better access to employment 
opportunities 

2. Support employers to understand the needs of autistic 
people in the workplace and provide practical 

 
LA Lead 
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examples of how reasonable adjustments can be 
applied prior to application, at interview and after 
recruitment 

3. Accessible support and advice around welfare 
benefits system 
 

 
Tackling 
health and 
care 
inequalities 
for autistic 
people 
 

 
1. Further develop NICE compliant assessment and 

diagnostic pathways for children, young people and 
adults, which are simple to access and understand 

2. Support mainstream health and care services to 
provide person centred reasonable adjustments to 
enable autistic people to access the care and 
treatment that they require 

3. Actively challenge mainstream services where autism 
diagnosis (or lack of diagnosis) is perceived as a 
barrier to access to prevent discriminatory practice 
 

 
ICB Lead 

 
Building the 
right support 
in the 
community 
and 
supporting 
people in 
inpatient care 
 

 
1. Co-design and develop all age community based 

specific autism support that can be accessed by 
autistic people, families and carers when they need it. 

2. Ensure access to specialist support offers when 
needed, within community or inpatient services which 
can consider the specific needs of autistic people 

3. Easy access to personalised proactive and intensive 
support for autistic individuals within the community 
who are in mental health crisis  
 

 
CEO LPFT 

 
Improving 
support within 
the criminal 
and youth 
justice 
systems 
 

 
1. Support Lincolnshire criminal and youth justice 

systems to recognise autistic presentations and to 
provide person centred reasonable adjustments in 
response to these  

2. Raise awareness within Lincolnshire criminal and 
youth justice systems of specific vulnerabilities of 
some autistic people to becoming the victims of crime 

 

 
Police/LA 

 

How do we aim to achieve these in a sustainable way? 

Whilst the Lincolnshire Autism Partnership Board will oversee the application and development of 
the annual workplan and short term relevant workstreams there will be clear links into key strategic 
oversight governance structures within the Lincolnshire Integrated Care System. In the first instance 
the Lincolnshire Autism Partnership Board will feed into and directly influence the Learning Disability 
and Autism Joint Delivery Board and who will subsequently provide high level oversight from the 
Mental Health, Dementia, Learning Disability and Autism Alliance.  

Meeting the 2023-2028 Autism Strategy aims aligns with the current and longer term vision within 
Lincolnshire, as identified in the Lincolnshire Mental Health, Dementia, Learning Disability and 
Autism Programme strategic alliance framework. This is a framework has sign up from all 
Lincolnshire System partners and supports the sustainability of workplans through wider community 
sourcing. 
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The importance of funded, dedicated leadership within the system has been demonstrated over the 
last three years, alongside co-designing any service or community offers with the autistic 
community, families and carers. We have been repeatedly told that the wider autism community 
itself is a stable one, with ongoing passion and interest from autistic individuals and voluntary, 
charitable and social enterprise groups.  

Whilst professionals within roles may come and go, the system itself must develop resilience and 
stability to drive forwards the strategy and the development of a funded Virtual Autism Hub will 
establish this element. This will for the first time in Lincolnshire ensure we have provided recurrently 
funded leadership roles (whilst also promoting autistic employment) to drive forwards this agenda 
and the strategy itself. This will maintain a focus on the priorities identified within this strategy. 

The Lincolnshire Autism Partnership Board (through dedicated task and finish groups) will develop 
annual workplans prior to Integrated Care System financial planning periods to deliver on 
Lincolnshire All Age Autism Strategy. This will impact on all areas of the community, including but 
not limited to education, health, employment, social care and wider local authority initiatives. This is 
a whole community approach and wider funding will need to support this, through broader 
community initiatives. 

The Virtual Autism Hub will provide a funded body to support the delivery of some elements of the 
workplan in relation to non-clinical community support, both before and after autism assessment. 
This will be through accessing and supporting the wider voluntary, charitable and community 
resources that currently exist or in supporting the local development of resources where these do 
not currently exist. It will also be a source of trusted and reliable information for the wider community 
and support signposting onto relevant community support offers. 
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