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1. Introduction 

In 2023, autistic people helped to develop the Norfolk All Age Autism Strategy 

2024-2029. During this work, people said that an autism kitemark could be 

helpful.  The Norfolk Autism Partnership Board put in place the Norfolk Autism 

Support Pathways Group (NASPG).  This group includes 6 autistic adults and is 

supported by the local authority’s Autism Commissioning Manager and the 

NAPB’s Partnership Co-ordinator.  The group is tasked to work on other 

actions that contribute towards the Norfolk All Age Autism Strategy, but for 

this piece of work it was asked to find out 

• whether autistic people still think an autism kitemark is a good idea. 

• people’s experiences of autism support over the last two years. 

This report presents the findings from the questionnaire. It highlights 

• what is working well, and what good autism support looks like. 

• what is not working so well, and needs to be improved. 

 

1.1 Approach to designing the questionnaire and workbook 

An online questionnaire and workbook (referred to in this report as the survey) 

were designed and tested by autistic people who are members of NASPG.  

They used the same questionnaire and workbook designs that were 

coproduced for the Norfolk All Age Autism Strategy 2024-2029.  They felt this 

could provide some familiarity and ease of use for respondents.  

The survey was designed so that people could answer as many or as few 

questions as they wanted. If respondents choose to take part in a follow up 

1:1 or group(s) session or receive updates they could remain anonymous by 

completing the online form on the NAPB’s website.  These sessions will be 

planned for July and August 2026 and intend to clarify the autism kitemark 

measures detailed in section 4. 

The survey was launched at the Now That’s What I Call Autism! 2026 event 

held at The Forum, Norwich. People attending the event were also invited to 

share more about their experiences of support on the day.  This feedback is 

built into the overall feedback that is detailed in section 3 of this report. 

The survey was open for four weeks from Thursday 23 April and took around 

15 to 25 minutes to complete. 
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1.2 Who responded to the survey 

A total of 67 people 

completed the survey.   

Of the respondents who 

answered the autism 

status question, 40 people 

said they had an autism 

diagnosis, 9 identified as 

autistic, 4 were waiting for 

an assessment, and 3 

preferred not to say. 

Some of these respondents may also have been parents, carers, family 

members, or professionals, as people were asked to respond in the way that 

best reflected their views and experiences.  This reflects the range of lived 

and professional experience represented within the survey responses. 

1.3 Approach to analyse the feedback from the survey 

Each section of the survey was analysed individually.  As the data was 

collected as free text, similar comments were grouped together to identify 

common themes.  AI was used to help identify patterns and themes in the 

feedback.  However, all responses were read and reviewed by a person, 

who checked the findings, made changes where needed, and ensured the 

analysis reflected what people had actually said. 

 

In this report: 

• most people refers to themes repeated in many responses.  

• some people refers to themes mentioned by a smaller number of 

respondents. 

• a person refers to an individual experience or stand out experience. 

This approach helps provide a fair and accurate summary of the feedback 

while avoiding claims about exact numbers that were not counted.  The 

combination of AI-assited analysis and human review helped ensure a high-

quality interpretation of the responses.   
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2 Is an Autism Kitemark still a good idea 

People told us that a 

kitemark - a simple 

symbol that shows 

when a service meets 

standards - is still a 

good idea or they are 

open to the idea. 

 

They told us it is a way of helping autistic people identify safe, supportive and 

understanding environments. However, people also told us that the scheme 

would need to be credible, accountable and focused on meaningful 

practical improvements rather than becoming a “tick-box” exercise. Key 

themes included the importance of robust standards, lived experience 

involvement, staff training, sensory awareness and clear communication. 

Further detail is provided within the SWOT analysis in appendix 1. 

3. People’s experience of support 

To help shape future autism support in Norfolk, the survey asked autistic 

people, families and carers about their experiences of support over the last 

two years. A clear definition of “support” was developed by NASPG, to 

ensure a consistent understanding across the work. The survey explored 

experiences of commissioned services, community and voluntary sector 

support, and wider accessibility and inclusion initiatives, with the aim of 

understanding what is working well, where gaps or barriers exist, and what 

changes are needed to improve outcomes and quality of life for autistic 

people. 

3.1 Autism community groups 

The survey described autism community groups as supportive spaces where 

autistic people, families and allies can connect, share experiences and 

access peer support in ways that feel safe and understanding. These groups 

may include social activities, online forums, workshops or informal meet-ups, 

and can help reduce isolation, build confidence and provide relevant 

information and support. Respondents were asked to reflect on their 

experiences of community groups to help understand the value of peer and 

community-based support, identify gaps in provision, and explore what 

people would find helpful in the future. 
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3.1.1 Importance of autism community groups 

In the last two 

years 66% of 

people who 

completed the 

survey reached 

out to autism 

community 

groups and 63% 

of people felt these groups are important to them.  

3.1.2 People’s experience of autism community groups 

 

Most people reported positive or mixed experiences of autism community 

groups, where they were able to access them. Positive feedback highlighted 

welcoming environments, supportive staff and volunteers, and opportunities 

to connect with others, particularly for parents and carers. Many found value 

in peer support and shared understanding. Other groups mentioned were the 

Autism Anglia and Norfolk County Council’s Employee Neurodiversity 

Network.  However, people noted some challenges, including limited 

availability for adults and a perception that much of the support is still 

focused on children and families, rather than across the whole lifespan. 

Some people described more mixed experiences, where groups were helpful 

in principle but did not always meet their individual needs. Positively, 

community groups were seen as inclusive spaces that could reduce 

loneliness and provide important peer support.  However, challenges 

included access barriers such as location, timing (particularly during working 

hours), and environments that felt overwhelming. There were also concerns 

that support is not always tailored, particularly for working adults, young 

adults, or those who feel they mask or have lower visible support needs. 

https://www.autism-anglia.org.uk/?gad_source=1&gad_campaignid=22101430964&gclid=EAIaIQobChMInqqJo6aQlQMVyYFQBh179itkEAAYASAAEgLDvPD_BwE
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One person described a more negative experience, that although they tried 

to engage, the available group was held in a noisy and inaccessible 

environment, and they were unable to find the one-to-one support needed 

following a late diagnosis. This left them feeling unsupported in understanding 

and adjusting to their diagnosis, highlighting a gap in accessible support for 

adults post diagnosed. 

 

 

3.2 Voluntary organisations for information and advice 

The survey described voluntary and advice organisations as groups that 

provide practical advice, information, advocacy and guidance to help 

people navigate everyday issues and access support. Examples included 

organisations such as Equal Lives, Voluntary Norfolk and Citizens Advice. 

Respondents were asked to reflect on their experiences of accessing this 

type of support, including whether it had helped them feel more informed, 

confident and connected to services and opportunities within their 

community. 

3.2.1 Importance of voluntary organisation who give information and advice 

In the last two 

years 46% of 

people who 

completed the 

survey reached 

out to voluntary 

organisations for 

information and 

advice and 68% of people felt these organisations are important to them. 

 

None as there are none for high 

functioning employed autistic 

adults. 

. 

Used the Autism Partnership for 

information and signposting… 

they have been very helpful. 
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3.2.2 People’s experience of voluntary organisations who offer information 

and advice 

 

Most people described positive experiences of voluntary organisations 

offering information and advice, highlighting that they were able to access 

the information they needed and that these organisations can make a 

meaningful difference. People mentioned positive experiences of Autism 

Central, Autism Anglia, Dial, Sendiass, Mind online resources, National Autistic 

Society and MAP. There was also a strong sense that the voluntary sector 

plays an important role in promoting fairness and inclusion within the system, 

with some people emphasising the wider social value and impact of these 

services. 

Some people, however, felt that not all services added enough value 

beyond what is already available online. Feedback suggested that 

information and advice can sometimes be too generic or not tailored to 

individual circumstances, making it less useful in practice. This indicates a 

need for services to provide more personalised, practical guidance that 

helps people navigate their specific situations rather than repeating general 

information. 

One person highlighted ongoing challenges around accessibility, 

coordination, and inclusivity, including age restrictions and the need for 

better-connected services. There was also a view that services are more 

effective when shaped or delivered by people with lived experience, 

alongside a desire for clearer signposting between organisations. 

 

https://www.autismcentral.nhs.uk/
https://www.autismcentral.nhs.uk/
https://www.autism-anglia.org.uk/
https://www.dial-greatyarmouth.org.uk/
https://www.norfolksendiass.org.uk/
https://www.norfolkandwaveneymind.org.uk/support-information/information-resources
https://www.autism.org.uk/advice-and-guidance
https://www.autism.org.uk/advice-and-guidance
https://www.map.uk.net/
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3.3 General facilities or public spaces 

The survey described general facilities and public spaces as everyday places 

such as parks, shops, cafes, museums and leisure venues that people may 

use to relax, socialise, learn or spend time in their community. Respondents 

were asked to reflect on their experiences of accessing these spaces, 

including how welcoming, accessible and comfortable they felt for autistic 

people, and whether these environments supported or created barriers to 

community participation and wellbeing. 

3.3.1 Importance of general facilities and public spaces 

In the last two years 86% 

of people who 

completed the survey 

used general facilities or 

public spaces and 80% of 

people felt these facilities 

are important to them.  

3.3.2 People’s experience of general facilities and public spaces: 

 

I feel like the advice doesn’t tell 

me anything new. 

Voluntary organisations make 

such as difference. 

0% 20% 40% 60% 80% 100%

Importance of general facilities and 
public spaces

Yes I'm not sure No
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Most people report a generally positive but mixed experience of general 

facilities and public spaces. The chart shows strong positive ratings for parks 

and green spaces, museums and zoos (around 70–80% positive), reflected in 

feedback describing calm environments, clear layouts, and supportive staff. 

However, shopping centres and supermarkets show much lower positive 

ratings and high mixed or negative responses, with noise, crowding, and 

sensory overload frequently mentioned. Transport also receives more 

negative feedback due to cost, reliability, and uncomfortable environments, 

while poor cleanliness and limited accessible toilet provision further reduce 

overall satisfaction. 

Some people experience these spaces positively when the environment or 

adjustments meet their needs. Mid-level mixed ratings across leisure centres, 

cinemas, cafés and transport suggest that experiences are highly variable. 

Positive aspects include clear layouts, quiet areas, open spaces, and the 

option to limit interaction (for example through self-service). However, these 

experiences are inconsistent, and small changes can quickly make spaces 

inaccessible. Bright lighting, unclear signage, lack of quiet sessions, and 

limited understanding of invisible disabilities all contribute to anxiety, 

alongside practical barriers such as poorly timed autism-friendly sessions and 

limited inclusive provision. 

One person described experiencing public spaces very differently depending 

on the environment. A small number of places felt safe and manageable, 

particularly quieter or more structured settings, while many everyday 

environments felt inaccessible or overwhelming. Sensory demands, social 

pressures, financial barriers, and a lack of understanding were all identified as 

challenges. The respondent explained that this could lead to avoiding public 

spaces altogether and contributed to a sense of exclusion, with participation 

feeling dependent on environments reducing sensory and social barriers. 

 

3.4 Information or resources 

The survey described information and online resources as websites and digital 

tools that can help people access guidance, learn about available support, 

and find local services at their own pace. Examples included the Norfolk 

Autism Partnership, Just One Norfolk, Norfolk Libraries, the Norfolk Community 

just have to enter public spaces 

with my headphones on all the 

time and then come home 

overstimulated and overwhelmed 

and can't function. 

. 

I can normally find what I want 

quite quickly and then go about 

my day, and I can avoid contact 

with other people quite easily. 
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Directory and the Local Offer. Respondents were asked to reflect on their 

experiences of accessing online information and whether these resources felt 

clear, accessible, useful and easy to navigate when seeking support or 

making decisions. 

3.4.1 The importance of information and resources 

In the last two 

years 64% of 

people who 

completed the 

survey used 

information or 

resources and 73% 

of people felt they 

are important to them 

3.4.2 People’s experience of information and resources 

 

Most people said some resources are useful and accessible, particularly when 

they are clearly structured or low sensory, such as webinars, directories for 

work tasks, and online tools that are “helpful… easy to navigate.” Charity and 

voluntary sector support, as well as some mental health resources (Recovery 

College), were seen as especially valuable. However, most people also 

described significant barriers: information is hard to find, poorly signposted, 

outdated, or overwhelming, and many systems and websites (especially 

Norfolk County Council Directory and local offer) were described as clunky or 

0% 20% 40% 60% 80% 100%

Importance of information and resources

Yes I'm not sure No

https://www.nsft.nhs.uk/recovery-college/
https://www.nsft.nhs.uk/recovery-college/
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not user-friendly. A recurring concern was that support is inconsistent and 

often geared towards children, leaving adults underserved. 

Some people reported good experiences with specific services, including 

supportive staff interactions, useful wellbeing resources, and practical help for 

anxiety or crisis situations. There was appreciation for in-person kindness and 

the value of peer, online, or social media spaces in helping people feel less 

alone. On the other hand, these experiences were often undermined by 

delays, limited availability, or poor follow-up, with long waiting times and 

difficulty accessing continued support after initial contact. Others noted that 

information quality depends heavily on digital skills and confidence. 

One person emphasised how helpful non-statutory and charitable support 

can be, alongside the desire for clearer, rights-based information (e.g. 

workplace guidance) and more consistent training and awareness. However, 

the same account strongly highlighted systemic failings: information is 

perceived as hidden, processes are overwhelming, support is difficult to 

access, and families often feel unsupported or dismissed, leading to 

significant distress and the need to self-advocate extensively. 

 

3.5 General health support 

The survey described general health support as everyday healthcare services 

such as GPs, dentists, opticians and pharmacies that help people maintain 

their physical health and wellbeing. Respondents were asked to reflect on 

their experiences of accessing these services, including whether support felt 

accessible, understanding and responsive to autistic people’s needs, and to 

identify any barriers or helpful adjustments that affected their experience of 

healthcare. 

it can be hard to find what you 

need. 

Norfolk Library staff are always 

very lovely in person. 
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3.5.1 Importance of general health support 

In the last two years 

85% of people who 

completed the 

survey used 

general health 

support and 84% of 

people felt they 

are important to 

them. 

3.5.2 People’s experience of general health support 

 

Most people described some positive experiences with hospitals, opticians 

and occasionally individual GP practices, particularly when staff were calm, 

explained things clearly, and made reasonable adjustments such as quiet 

spaces or taking extra time. Norfolk and Norwich University Hospital was 

frequently highlighted for good practice in specific situations, and some 

respondents valued supportive GPs, pharmacists, and opticians who 

communicated well. However, the dominant message was negative: people 

struggled significantly to access GP appointments, felt unheard or rushed 

during consultations, and reported a widespread lack of autism 

understanding. Dentists were a major concern, with many unable to find an 

NHS dentist locally or facing long waits and long travel. Overall, systems were 

0% 20% 40% 60% 80% 100%

Importance of general health support

Yes I'm not sure No
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described as overstretched, inconsistent, and not designed with autistic 

needs in mind. 

Some people reported more mixed or variable experiences, where good 

care existed alongside significant barriers. Positive comments included 

efficient drop-in services, prison healthcare that was accessible and 

responsive, and individual clinicians who were kind, accommodating, or 

knowledgeable. In these cases, when adjustments were made—such as 

clear communication or patient-centred care - experiences improved 

considerably. On the negative side, these same respondents highlighted 

issues such as long waiting times for counselling or dentistry, poor 

coordination between services, inaccessible appointment systems (especially 

telephone-based), and a lack of follow-up or ongoing support after 

diagnosis. Several also noted that reasonable adjustments were inconsistent 

and depended heavily on individual staff rather than systems. 

One person described highly personalised experiences where strong support 

from specific professionals (such as a helpful GP, dentist, or nurse, or support 

from a parent during appointments) made healthcare more manageable. In 

these cases, trust and understanding led to positive outcomes. However, 

individual accounts also reflected very negative experiences, including 

feeling ignored, dismissed, or even distressed by interactions with healthcare 

staff. One account described services as inaccessible to the point of 

disengagement, with repeated barriers leading to giving up on seeking care 

altogether. These accounts highlight how experiences can vary dramatically 

depending on individual professionals, with both very good and very poor 

care existing side by side 

 

3.6 Mental health support 

The survey described mental health services as support available for 

emotional wellbeing, including services that help with stress, anxiety, low 

mood, crisis support and other mental health needs. This included NHS mental 

health services and wellbeing organisations. Respondents were asked to 

reflect on their experiences of accessing mental health support, including 

You battle for an appointment, 

wait weeks, then you have ten 

minutes to explain something 

complicated—and you’re shut 

down 

. 

They spoke calmly and in a quiet 

room and made sure I understood 

everything they were saying. 
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whether services felt understanding, accessible and responsive to autistic 

people’s needs, and what changes could improve support and outcomes. 

3.6.1 Importance of mental health support 

In the last two years 

66% of people who 

completed the 

survey used 

general health 

support and 87% of 

people felt they are 

important to them 

 

3.6.2 People’s experience of mental health support 

 

Most people highlighted positive experiences when encountering individual 

practitioners or specific services that were empathetic, consistent, and willing 

to listen - such as GPs, crisis teams, voluntary organisations, and particular 

therapists who adapted to needs and advocated on behalf of people. 

However, these positive experiences were often overshadowed by 

widespread concerns about systemic issues: long waiting times, lack of 

continuity, and difficulty accessing services in the first place. A strong and 

repeated theme was that services - particularly CMHT, wellbeing services, 

and talking therapies - do not work well for autistic or neurodivergent people, 

with a lack of understanding, reasonable adjustments, and appropriate 

0% 20% 40% 60% 80% 100%

Importance of mental health support

Yes I'm not sure No
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communication approaches. Many also described services as underfunded, 

overstretched, bureaucratic, and fragmented, with poor coordination 

between teams and people feeling unsupported or discharged without 

adequate care. 

Some people described mixed experiences, where support was helpful at 

certain points or with certain staff, but inconsistent over time. For example, 

perople reported good initial assessments or supportive staff members who 

later left, followed by a decline in quality, changes in appointment times, or 

lack of ongoing support. Others noted that crisis or short-term support could 

be effective, but ended too quickly without follow-up. There were also 

concerns about specific gaps in provision, such as limited access to 

counselling without private funding, services not recognising complex needs 

like Post Traumic Stress Disorder (PTSD), and communication barriers (including 

telephone-based support being inaccessible). In addition, some people 

highlighted inequities, such as needing to self-fund therapy or experiencing 

delays in both community and custodial settings. 

One person described finding excellent support after a difficult journey, 

noting they now have a helpful psychiatrist and nurse, illustrating that good 

care is possible and valued. However, this contrast sharply with their earlier 

experience of being let down, including poor clinical understanding and 

misattribution of needs (for example, attributing all issues to autism rather 

than recognising co-occurring conditions).  This personal account reflects 

how significantly outcomes can depend on the specific professional 

involved, and how earlier negative experiences can have serious 

consequences for wellbeing and trust in services. 

 

3.7 Social care and housing support 

The survey described children’s and adults’ social care and housing services 

as support that can help people manage daily life, maintain independence, 

access safe housing, and receive help with caring responsibilities or future 

planning. This included services such as social work support, housing advice, 

support at home, short breaks and carer support. Respondents were asked to 

reflect on their experiences of accessing these services, including whether 

You are revolved in a 360° circle 

then start again. 

They listened to my wishes and 

advised me on what was 

available based on my wishes. 
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they felt responsive, accessible and supportive of autistic people’s individual 

needs and circumstances. 

3.7.1 Importance of social care and housing support 

In the last two years 

74% of people who 

completed the survey 

used social care or 

housing support and 

67% of people felt 

they are important to 

them.  

3.7.2 People’s experience of social care and housing support 

 

Most people shared that when support does work, it can make a meaningful 

difference - particularly where autism is recognised, children’s short breaks 

are provided, or an individual social worker offers practical help and 

signposting. However, the dominant experience is negative. Across the 

feedback there is a strong pattern of people describing social care and 

housing support as inaccessible, inconsistent and often unhelpful. 

Assessments are frequently experienced as traumatic, overly intrusive, or 

inaccurate, with people feeling disbelieved or forced to “fight” for support. 

Services are commonly described as generic rather than individualised, with 

heavy gatekeeping and unclear thresholds. There is also widespread 

concern about a lack of available provision - especially social housing and 



Page 17 of 22 

supported accommodation - alongside reports of poor communication, 

outdated records, and a sense that systems are not autism-informed or 

person-centred. 

Some people reflect more mixed experiences, where elements of the system 

are helpful but difficult to access or limited in scope. This includes examples of 

mental health social care helping identify appropriate services, or early 

support and signposting offering some direction. At the same time, these 

experiences are often overshadowed by barriers such as restrictive eligibility 

criteria, information overload, or the need to repeatedly share personal 

information with different professionals. There is also a recurring feeling that 

processes place responsibility on ausitic people or families to navigate 

complex systems, which can become unmanageable - particularly during 

periods of burnout or crisis. In these accounts, support exists, but it is patchy, 

conditional, or poorly coordinated. 

One person shared that there had been times when they were able to seek 

support, but they no longer have the capacity to advocate for themselves 

due to burnout. Another person described some engagement with services, 

but raised concerns about negative interactions with social workers and 

children’s services. One person noted that supported accommodation does 

exist, but is scarce and difficult to access, while another described the system 

overall as failing people due to reduced funding. 

 

3.8 Police and Criminal Justice System 

The survey described police and criminal justice services as support that 

people may access when reporting crime, seeking help as a victim, needing 

advice, or being involved in the justice system themselves. This included 

services intended to help keep people safe, explain processes clearly and 

support people to understand their rights and choices. Respondents were 

asked to reflect on their experiences of accessing these services, including 

whether they felt understanding, accessible and responsive to the needs of 

autistic people. 

mental health social care to find 

appropriate support services, 

although difficult to access as 

criteria is LD 

. 

Childrens Short Breaks was helpful 

in supporting my son to Riding For 

Disabled. 
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3.8.1 Importance of police and criminal justice system 

In the last two years 65% of 

people who completed the 

survey had contact with the 

Police or Criminal Justice 

System and 64% of people 

felt they are important to 

them. 

3.8.2 People’s experience of the police and criminal justice system 

 

Most people described some positive, person-centred interactions, 

particularly where individual professionals (including police officers or legal 

support services) were kind, patient, or made reasonable adjustments, such 

as adapting communication methods to reduce sensory overload. The chart 

reflects this with consistent “mixed” experiences across most criminal justice 

services, and a meaningful proportion of positives in areas like Norfolk 

Community Law Service and Youth Offending Teams. However, most people 

also reported systemic challenges within policing and the wider justice 

environment, including a lack of autism understanding, inaccessible 

processes, and environments (such as custody suites) that heighten stress and 

sensory overwhelm. The relatively high negative responses for prisons, 

community safety projects, and police interactions reinforce a common 

experience that, while individuals may try to help, the system itself often fails 

to meet neurodivergent needs. 
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Some people identified examples of good practice or clear improvements 

that could make a difference, such as autism-specific custody assessments, 

sensory adjustments (ear defenders, quieter spaces). There was also 

recognition of specialist services like community law support working 

effectively in certain situations. However, some people reported inconsistent 

or poor experiences with police and criminal justice staff, including feeling 

misunderstood, unfairly treated, or unsupported, particularly when autism or 

mental health needs were not recognised. This aligns with the chart’s pattern 

showing variation between services, where even better-performing areas still 

carry significant mixed or negative feedback, suggesting inconsistency rather 

than reliability. 

One person described a constructive and practical support experience 

within the justice system, where adjustments were made to enable 

participation in a tribunal in a way that reduced sensory distress.  In contrast, 

a standout account described multiple experiences in police custody that 

were overwhelming and inaccessible, highlighting issues such as noise, poor 

communication systems, and a lack of reasonable adjustments despite legal 

requirements. 

 

4. Suggested measures for an autism kitemark 

Autistic people consistently report a common set of challenges when 

accessing services.  These experiences highlight the need for a structured 

and consistent approach to improving quality. In response, the following 

suggested measures set out the core requirements for an Autism Kitemark, 

aimed at ensuring services are accessible, responsive, and designed in 

partnership with autistic people. The following measures would be applied as 

appropriate for the provision.  

4.1 Workforce training 

80% of staff have completed the Norfolk Autism Partnership Board’s  

• Tier 1 autism training and  

• Tier 2 autism training as appropriate to their role  

Training content aligns to the Autism Act and Core Skills for Care Guidance.  

 

Police cells are loud, echoing… 

none of these aids actually 

support any person arrested who 

has autism… the system fails 

neurodiverse people. 

. 

Norfolk community law assisted 

with pip tribunal. Aided me to get 

the tribunal on phone to lower 

sensory overload. 

. 
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Suggested evidence: training record/certificates, training plan and refresher 

schedule, induction includes autism.  

4.2 Reasonable adjutments in practice 

Evidence of a system for recording reasonable adjustments (not ad hoc) and 

that adjustments are clearly documented with evidence that they are 

actually used.  Where it isn’t appropriate to record adjustments, there is a 

clear process to support staff to identify resources and to respond 

appropriately such as autistic cards, hidden disabilities sunflower. 

Suggested evidence of: Records showing adjustments, example of how staff 

have implemented reasonable adjustments (such as longer appointment 

times, quiet rooms). 

4.3 Communicate is accessible 

That customer information is in plain English and neuro-affirming language is 

consistently used.  The information is clear and in simply formats and that 

people will know what will happen (such as appointment information 

explaining what to expect). 

Suggest evidence: customer information that aligns to the Autism-Friendly 

Communication Toolkit.  

4.4 Sensory enviornment adjustments 

A sensory audit has been completed and that changes have been made as 

a result of this.  There are options to reduce overload. 

Suggest evidence of: National Autistic Society’s Accessible environments 

check list completed with plan implemented. Evidence of quiet spaces 

available, lighting/noise adjustments, flexible appointments with remote 

options. 

4.5 Staff confidence and behavour 

Staff can explain autism in practice and not just in definitions, they are able 

to adapt communication without prompting and understand masking, 

anxiety and overload. 

Suggested evidence:  testimonies or real example 

4.5 Co-production 

Autistic people are involved in service design, training and evaluation of 

services. 

Suggested evidence: co-production meetings, payment for lived experience 

input and evidence changes were made based on feedback.  

https://www.autism.org.uk/advice-and-guidance/downloads/i-am-autistic
https://hdsunflower.com/uk/
https://www-static.norfolkautismpartnership.org.uk/wp-content/uploads/2026/06/Autism-Friendly-Communication-Toolkit-Top-tips-Final-v1.pdf?media=1781103786
https://www-static.norfolkautismpartnership.org.uk/wp-content/uploads/2026/06/Autism-Friendly-Communication-Toolkit-Top-tips-Final-v1.pdf?media=1781103786
https://www.autism.org.uk/learn/knowledge-hub/guides-and-resources/accessible-environments
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4.6 Simple test 

Using the above evidence the Norfolk Autism Partnership Board would need 

to ask itself:  Can an autistic person reliably access and use the service 

without needing to fight the system? 

If the answer is yes – supported by evidence – the kitemark is justified. 
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Appendix 1: Kitemark Strengths, Weaknesses, Opportunities and 

Treats (SWOT) 

Strengths 

• Seen as a way to help autistic 

people identify safe, supportive and 

understanding environments. 

• Could increase confidence and 

reduce anxiety when accessing 

services and community spaces. 

• Encourages organisations to 

improve autism awareness, inclusion 

and reasonable adjustments. 

• Provides visible recognition for 

organisations demonstrating good 

practice. 

• May improve wider public 

understanding and promote a more 

inclusive culture. 

• Could strengthen focus on autism-

specific support, particularly where 

needs are often overlooked within 

wider SEND or disability services. 

Weaknesses 

• Risk of becoming a “tick-box” 

exercise without meaningful change. 

• Concerns that organisations may 

misuse the kitemark while continuing 

poor practice. 

• Difficult to create standards that 

reflect the diverse needs of autistic 

people. 

• Some people were unclear what the 

kitemark would mean or who it 

would apply to. 

• Concerns that branding or symbols 

may not be universally accepted 

within the autistic community. 

• Requires ongoing monitoring and 

administration to maintain credibility. 

Opportunities 

• Develop robust standards shaped by 

autistic people and lived 

experience. 

• Introduce independent assessment, 

regular reviews and accountability 

measures to build trust. 

• Use the scheme to drive practical 

improvements such as staff training, 

sensory awareness, calm spaces 

and better communication 

approaches. 

• Create a recognisable symbol that 

helps autistic people quickly identify 

supportive spaces. 

• Encourage organisations to move 

beyond awareness towards 

meaningful inclusion. 

• Increase visibility and consistency of 

autism-informed practice across 

services and sectors. 

Threats 

• Loss of trust if organisations receive 

accreditation without demonstrating 

genuine support. 

• Comparisons to other accreditation 

schemes viewed negatively or seen 

as ineffective. 

• Inconsistent implementation across 

different organisations or sectors. 

• Public confusion if the purpose, 

standards or scope of the kitemark 

are not clearly communicated. 

• Risk that organisations focus on 

achieving the badge rather than 

improving experiences for autistic 

people. 

• If standards are too broad or vague, 

the scheme may fail to meet real 

needs or expectations. 

 


