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AGENDA

Welcome by Chair
Apologies for Absence and Temporary Appointments
Declarations of Interest - see guidance note below

Petitions and Public Address

Members of the public who wish to speak on an item on the agenda at this meeting, or
present a petition, can attend the meeting in person or ‘virtually’ through an online
connection.

Requests to present a petition must be submitted no later than 9am ten working days
before the meeting.

Requests to speak must be submitted no later than 9am three working days before the
meeting (ie, Monday 9" July 2026 9AM).

Requests should be submitted to omid.nouri@oxfordshire.gov.uk AND
committeesdemocraticservices@oxfordshire.gov.uk

If you are speaking ‘virtually’, you may submit a written statement of your presentation
to ensure that if the technology fails, then your views can still be taken into account. A
written copy of your statement can be provided no later than 9am on the day of the
meeting. Written submissions should be no longerthan 1 A4 sheet.”

Note of Decisions of Last Meeting (Pages 7 - 26)

To APPROVE the Note of Decisions of the meeting held on 14 May 2026 and to
receive information arising from them.

All-Age Autism Strategy (Pages 27 - 190)

The Health and Wellbeing Board is RECOMMENDED to:

1. ENDORSE the Oxfordshire All-Age Autism Strategy 2026-2031, approve its
publication and implementation, and agree the contents and principles set outin the
strategy. (Annex 1)

2. NOTE that LGR may affect delivery of the Oxfordshire All-Age Autism Strategy
2026-2031 by changing system-wide governance, leadership and funding
arrangements. While this may cause delays, it also provides an opportunity to
strengthen partnership working and improve service alignment.
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7.

10.

11.

12.

Marmot Update (Pages 191 - 214)

The Health and Wellbeing Board is RECOMMENDED to:

1. NOTE the progress made in embedding the Marmot approach, using the 8 Marmot
principles as a framework for understanding inequalities, and strengthening system-
wide action on health inequalities in Oxfordshire.

2. NOTE the next phase of delivery, focused on converting insight and deep-dive
recommendations into agreed actions, clear ownership and measurable outcomes.

3. AGREE that Marmot related equity measures should be embedded within the
refreshed Health and Wellbeing Strategy outcomes framework to strengthen
oversight and accountability.

Neighbourhood Health Plan Update (verbal)

The Health and Wellbeing Board is RECOMMENDED to NOTE the Neighbourhood
Health Plan Update.

Prevention of Homelessness Directors Group Update (Pages 215 -
224)

The Health and Wellbeing Board is RECOMMENDED to NOTE the report and update.
Report from Healthwatch Oxfordshire (Pages 225 - 230)

To receive and NOTE the Healthwatch Oxfordshire Report on patient views and
experiences of Oxfordshire health and care services.

Reports from Partnership Boards
To receive updates from Partnership Boards:
e Place-Based Partnership (Verbal Update)

e Health Improvement Board (Verbal Update)
e Children’s Trust Board (Verbal Update)

Forward Work Plan (Pages 231 - 232)

The Board is asked to NOTE the forward work programme.
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Councillors declaring interests

General duty

You must declare any disclosable pecuniary interests when the meeting reaches the item
on the agenda headed ‘Declarations of Interest’ or as soon as it becomes apparent to
you.

What is a disclosable pecuniary interest?

Disclosable pecuniary interests relate to your employment; sponsorship (i.e. payment for
expenses incurred by you in carrying out your duties as a councillor or towards your
election expenses); contracts; land in the Council’s area; licenses forland in the
Council’s area; corporate tenancies; and securities. These declarations must be
recorded in each councillor's Register of Interests which is publicly available on the
Council’s website.

Disclosable pecuniary interests that must be declared are not only those of the member
her or himself butalso those member’'s spouse, civil partner or person they are living with
as husband or wife or as if they were civil partners.

Declaring an interest

Where any matter disclosed in your Register of Interests is being considered ata
meeting, you must declare that you have an interest. You should also disclose the nature
as well as the existence of the interest. If you have a disclosable pecuniary interest, after
having declared it at the meeting you must not participate in discussion or voting on the
item and must withdraw from the meeting whilst the matter is discussed.

Members’ Code of Conduct and public perception

Even if you do not have a disclosable pecuniary interest in a matter, the Members’ Code
of Conduct says that a member ‘must serve only the public interest and must never
improperly confer an advantage or disadvantage on any person including yourself’ and
that ‘you must not place yourself in situations where your honesty and integrity may be
questioned’.

Members Code — Other registrable interests

Where a matter arises at a meeting which directly relates to the financial interest or
wellbeing of one of your other registerable interests then you must declare an interest.
You must not participate in discussion or voting on the item and you must withdraw from
the meeting whilst the matter is discussed.

Wellbeing can be described as a condition of contentedness, healthiness and happiness;
anything that could be said to affect a person’s quality of life, either positively or
negatively, is likely to affect their wellbeing.
Other registrable interests include:
a) Any unpaid directorships
b) Any body of which you are a member or are in a position of general control or
management and to which you are nominated or appointed by your authority.
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c) Any body (i) exercising functions of a public nature (ii) directed to charitable
purposes or (iii) one of whose principal purposes includes the influence of public
opinion or policy (including any political party or trade union) of which you are a
member or in a position of general control or management.

Members Code — Non-registrable interests

Where a matter arises at a meeting which directly relates to your financial interest or
wellbeing (and does not fall under disclosable pecuniary interests), or the financial
interest or wellbeing of a relative or close associate, you must declare the interest.

Where a matter arises at a meeting which affects yourown financial interest or wellbeing,
a financial interest or wellbeing of a relative or close associate or a financial interest or
wellbeing of a body included under other registrable interests, then you must declare the
interest.

In order to determine whether you can remain in the meeting after disclosing your
interest the following test should be applied:
Where a matter affects the financial interest or well-being:
a) to a greater extent than it affects the financial interests of the majority of
inhabitants of the ward affected by the decision and;
b) areasonable member of the public knowing all the facts would believe that it
would affect your view of the wider public interest.

You may speak on the matter only if members of the public are also allowed to speak at
the meeting. Otherwise you must not take partin any discussion or vote on the matter
and must not remain in the room unless you have been granted a dispensation.



Agenda Item 5
INHS oXFORDSHIRE  healthwatch

y _Oxdorashire COUNTY COUNCIL Oxfordshire
Clinical Commissioning Group

OXFORDSHIRE HEALTH & WELLBEING BOARD

OUTCOMES of the meeting held on Thursday, 14 May 2026 commencing at 1.00 pm
and finishing at 4.01 pm

Present:

Board Members:

Councillor Neil Fawcett (In the Chair)
Councillor Sean Gaul

Michelle Brennan

Karen Fuller

Caroline Green

Lisa Lyons

Kate Holburn (as substitute)

Chris Wright (as substitute)

District Councillor Rob Pattenden
District Councillor Helen Pighills

Barbara Shaw t
Other Members in District Councillor Rachel Crouch (online)
Attendance: District Councillor Georgina heritage (online)
Officers: Kate Austin (Public Health Principal, OCC)

Professor Erics Charters (University of Oxford)
Craig Miles-Clarke (Senior Research Officer, OCC)
Annette Perrington (Deputy Director, Education &

Inclusion)
Isabel Rockingham (Head of Joint Commissioning, Age
Well)
Tom Addey (Public Health Registrar, OCC)
Veronica Barry (Executive Director, Healthwatch
Oxfordshire)

These notes indicate the outcomes of this meeting and those responsible for taking the
agreed action. For background documentation please refer to the agenda and supporting
papers available on the Council’s web site (www.oxfordshire.gov.uk.)

If you have a query please contact Democratic  Services (Email:
omid.nouri@oxfordshire.gov.uk AND committees.democraticservices@oxfordshire.gov.uk)
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ACTION

187 Welcome by Chair
(Agenda No. 1)

ClirNeil Fawcett, the acting leader of the Council and Chairof the
board explained the following:

» Given the departure of Professor Sir Jonathan
Montgomery as Chair of Oxford University Hospitals NHS
Foundation Trust (OUH), the Health and Wellbeing Board
(HWB) did not currently have a vice-chair. Once a new
Chair of OUH was recruited, they would become the new
vice-chair of the HWB.

» The All-Age Autism Strategy had been postponed until the
July HWB meeting, and this was to allow the strategy to be
discussed at the Oxfordshire Joint Health Overview
Scrutiny Committee (JHOSC) prior to its formal sign off by
the HWB.

» There was a likelihood that the HWB would revert to
having four public meetings per year as opposed to five, so
as to allow for a fifth meeting to potentially constitute a
workshop to be organised to examine/discuss key
developments in the health and wellbeing landscape.

The Board RESOLVED to:

1. NOTE the Chair’s introduction.

2. AGREE to revert to four public meetings per year.

188 Apologies for Absence and Temporary Appointments
(Agenda No. 2)

Apologies were received from Cllr Kate Gregory.

Apologies were received from Ansaf Azhar, with Kate Holburn
substituting.

Apologies were received from Matthew Tait, with Chris Wright
substituting.

189 Declarations of Interest - see guidance note below
(Agenda No. 3)

None were made.
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190 Petitions and Public Address
(Agenda No. 4)

The Board received a public address from Clir Jane Hanna, the
previous Chair of the JHOSC, who spoke in a personal capacity
but reflected on scrutiny activity over the previous year. She
welcomed the evident progress in system collaboration,
emphasising that partnership working remained both the most
difficult and the most critical aspect of delivering improved
outcomes for residents.

She expressed strong support for the community-based,
grassroots approach set out in the papers, particularly the focus
on building resilience and working with local ecosystems.
However, she raised concerns regarding rural inequalities, noting
that some rural districts had experienced decline and faced
challenges around transport, access to care, and population
growth.

She urged the Board to consider how an Oxfordshire-wide
ambition could better reflect rural needs and to explore ways of
strengthening connections between local communities, parish
councils, and grassroots organisations.

In addition, she highlighted the tension between locally driven,
community-based approaches and nationally imposed targets,
such as those relating to end-of-life care, and asked how the
system could reconcile these while maintaining a focus on
residents’ needs.

The Board RESVOLED to:

1. NOTE the comments by Clir Jane Hanna.

191 Note of Decisions/Minutes of Last Meeting
(Agenda No. 5)

The minutes of the previous meeting on 12t March 2026 were
considered. No amendments were raised.

The Board AGREED them as an accurate record.
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192 Community Research- Community Health
Development Officer & Well Together Programme

Evaluation
(Agenda No. 6)

Kate Holburn (Deputy Director of Public Health) and Professor
Erica Charters (University of Oxford) presented a report on the
independent evaluation of the Community Health Development
Officer (CHDO) programme and the Well Together (WT)
programme.

Both initiatives formed a central component of Oxfordshire’s
approach to tackling health inequalities through a Marmot-
aligned, community-based model. It was explained that the
CHDO programme had emerged from earlier community insight
profile work, with officers embedded within priority communities to
work alongside local assets and respond to locally identified
needs. The Well Together programme had complemented this by
providing targeted funding to grassroots organisations to deliver
community-led activities addressing those needs.

It was emphasised that the evaluation had been independently
undertaken by Professor Erica Charters of the University of
Oxford, and that this external academic perspective had been
intentionally commissioned to provide an objective and robust
assessment of impact. The evaluation had taken place over a 24-
month period and had focused noton long-term population health
outcomes—which it was acknowledged would not yet be
measurable—but on implementation, engagement, and the extent
to which the programmes had achieved their intended objectives.

The findings of the evaluation were presented; and it was
explained that a mixed-methods approach had been adopted,
combining statistical analysis, household surveys, interviews,
focus groups, and extensive fieldwork within communities. The
research had included engagement with approximately 1,600
households, with detailed responses obtained from 225
households, as well as qualitative work with community
organisations and programme participants.

In presenting the findings, Professor Charters reported that both
programmes had been effective in achieving their objectives.
They had supported over 150 community organisations and
facilitated more than 200 community health and wellbeing
activities. These activities had reached a substantial number of
residents, with evidence suggesting that at least 40,000
individuals had engaged directly with programme-supported
initiatives.
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A central theme of the evaluation was the importance of the
individuals delivering the programmes. It was emphasised that
Community Health Development Officers and Community
Capacity Builders had been a critical strength, demonstrating
strong communication skills, sustained presence within
communities, and the ability to build trusted relationships. This
relational approach had enabled effective engagement with both
residents and local organisations.

The evaluation also identified that community health should not
be viewed in isolation, but as part of a wider ecosystem of health
and care. Community-based activities were described as both
entry points into formal healthcare and as support mechanisms
for individuals leaving clinical services.

During discussion, the Chair reflected on the tangible benefits of
the programmes within his own local area, citing specific
examples of funded initiatives and the high level of community
engagement observed. Other members of the Board welcomed
the evaluation and its findings, particularly the emphasis on trust-
building and community-led approaches.

District Clir Georgina Heritage raised a question regarding the
methodology of the household survey, specifically seeking
clarification on response rates. Professor Charters confirmed that
while 1,600 households had been visited, detailed responses had
been obtained from 225 households through in-person
engagement, noting that this approach had generated rich
qualitative data, particularly from individuals who might not
otherwise engage through traditional consultation methods.

The Chair and other members emphasised the importance of
viewing the programmes as part of a broader system response to
entrenched inequalities, noting that deprivation was shaped by
long-term structural factors and that the role of such programmes
was to contribute to incremental change and improved outcomes
for residents.

Members also reflected on the wider implications for system
working, noting that the findings reinforced the importance of co-
production, community engagement, and integration with other
elements of the health and care system, including neighbourhood
models and voluntary sector partnerships.

The Board RESOLVED to:

1. SUPPORT the promotion and sharing of the findings fromthe
evaluation of the Oxfordshire County Council-funded Community
Health Development Officer (CHDO) programme and the Thames
Valley ICB-funded Well Together programme, with partners and
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colleagues across the system.

193 Oxfordshire Joint Strategic Needs Assessment 2026
(Agenda No. 7)

Craig Miles-Clarke (Senior Research Officer, Oxfordshire County
Council) presented a report on the Oxfordshire Joint Strategic
Needs Assessment (JSNA) for 2026.

Since the previous iteration of the JSNA, additional support and
resources had been developed to improve usability. These
included training sessions delivered across multiple teams within
the County Council, as well as the production of three public-
facing videos available via the Oxfordshire Data Hub. These
resources were intended to support users in navigating the
increasingly digital format of the JSNA, particularly the interactive
Power Bl dashboards that had been introduced.

The Senior Research Officer summarised the findings of a recent
user feedback survey conducted following the 2025 JSNA, and
reported that the majority of users felt confident navigating the
JSNA and expressed a preference for the blended format, which
combined interactive dashboards with traditional narrative
reports. Users had indicated that data was generally easy to find,
although there had been mixed feedback regarding the
effectiveness of training provision, with some respondents
suggesting that further improvements were required.

Turning to the proposals for the 2026 update, it was confirmed
that the blended format would be retained, with continued use of
interactive dashboards alongside downloadable narrative reports
for each thematic chapter. It was explained that content
developmentwould be guided by the JSNA steering group, which
would review existing indicators and consider new areas for
inclusion based on public health need, strategic alignment, and
capacity. The 2025 JSNA had included approximately 435
indicators, and future development would involve prioritisation to
ensure the assessment remained focused and usable.

The Senior Research Officer drew attention to three proposed
areas of focus for the 2026 JSNA. These included an updated
and expanded section on inclusion health groups, further
development of data and research relating to homes and health,
and an update to the gambling harms section, which had last
been refreshed in 2024. The importance of the JSNA in
supporting Oxfordshire’s status as a Marmot Place was also
emphasised, particularly in improving understanding of health
inequalities across the county.
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Chris Wright (Associate Director of Oxfordshire Place, Thames
Valley ICB) expressed appreciation for the work undertaken in
developing the JSSNA, and noted that he had been involved in the
previous year's process and considered it to have been well
executed. They highlighted the value of the JSNA and wider data
resources hosted by the County Council, particularly from an
NHS and healthcare planning perspective, and emphasised their
usefulness for both professionals and the wider public.

Michelle Brennan echoed these comments, noting that she had
made frequent use of the JSNA dashboards in her work on
neighbourhood initiatives. She described the tools as highly
useful and welcomed the continued development of the digital
format.

The Board RESOLVED to:

1. NOTE and Provide feedback on the proposed design of
the 2026 Joint Strategic Needs Assessment (JSNA).

2. ADVISE on the content of the 2026 JSNA, approach, and
to highlight any additional topics and themes of research
and intelligence interest that they would like to see
included.

3. Via relevant officers in their organisations, CONTRIBUTE
information and intelligence to the JSNA to further its
development and participate in making information more
accessible to everyone.

194 Health & Wellbeing Strategy Update- Start Well
(Agenda No. 8)

Lisa Lyons (Director of Children’s Services, Oxfordshire County
Council) and Annette Perrington (Deputy Director of Education and
Inclusion) presented the Start Well Update report.

The item was introduced by Councillor Sean Gaul (Chair of the
Children’s Trust Board), who emphasised that this was a significant
and ambitious programme of work focused on improving early years
outcomes and reducing inequalities in child development across
Oxfordshire.

Councillor Gaul reflected on the persistentinequality in outcomes for
young children, noting that children eligible for free school meals were
currently achieving a ‘good level of development’ at a significantly
lower rate than the wider population. He explained that previous
national targets would have improved outcomes overall but would not
have sufficiently narrowed this gap. As a result, local partners had set
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a more ambitious target to reduce the inequality gap from
approximately 30% to 20%. He described this as a major system
commitment which, if achieved, would have a substantial positive
impact on children’s life chances.

ClIr Gaul explained that a detailed and robust delivery plan was being
developed, bringing together system partners through the Children’s
Trust Board. He proposed that the Board delegate responsibility for
overseeing delivery and monitoring progress to the Children’s Trust
Board, which would act as a coordinating body to ensure that all
partners had the necessary support to contribute to achieving the
target. He stressed that this work represented a transformative
opportunity for Oxfordshire and required sustained commitment
across organisations.

Lisa Lyons (Director for Children’s Services, Oxfordshire County
Council) provided an overview of the report. She explained that the
Start Well work encompassed a wide range of programmes and
reforms, including the Family First reforms, Special Educational
Needs and Disabilities (SEND) reforms, anti-poverty strategies, and
changes to national education policy. She highlighted that the plan
also incorporated the Best Start in Life programme, Family Hub and
Youth Hub rollouts, and work on emotional health and wellbeing.

The Deputy Director for Education and Inclusion noted that there was
now a stronger alignment of national and local focus on early years
than had previously been the case, and that Oxfordshire’s status as a
Marmot Place had supported a deeper understanding of the drivers of
inequality in early childhood development.

The Executive Director of Healthwatch Oxfordshire asked how the
Family Hubs model would ensure accessibility for families in rural
areas. She highlighted concerns regarding geographic barriers and
the ability of rural residents to access centralised services. In
response, the Deputy Director for Education and Inclusion explained
that the model would include a combination of district hubs, satellite
provision, and pop-up services delivered within local communities.
She outlined that existing community assets, including voluntary,
community and faith sector organisations, would be utilised to extend
reach into rural areas.

Discussions ensued regarding the measurement of impact for specific
initiatives within the plan, including programmes such as the LIFT
initiative  (supporting low-income families) and oral health
interventions such as supervised tooth brushing. The question was
raised as to how the system would ensure that these interventions
resulted in measurable improvements rather than simply identifying
need.

Lisa Lyons responded by explaining that a combination of short-term
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and longer-term metrics would be used. For example, uptake and
participation in programmes could be tracked immediately, while
longer-term outcomes, such as improvements in oral health or
reductions in inequality, would require longitudinal measurement.

The Deputy Director for Education and Inclusion added that the
programme would aim to replicate the universal elements of earlier
initiatives such as Sure Start, where services had been made widely
available to all families, thereby raising the baseline level of wellbeing
across the population.

The Board RESOLVED to:

1. NOTE the progress of the delivery of priorities 1 and 2 under the
thematic domain of Start Well within the Health and Wellbeing
Strategy along with key challenges.

2.NOTE the Best Start in Life plan, attached as an appendix to this
report, and:

a. DELEGATE responsibility for reqular monitoring of progress on
outcomes relevant to the Best Start in Life Plan to the
Children’s Trust Board;

b. NOTE that those outcomes will include the inequality of Good
Level of Development (GLD) outcomes for children eligible
for free school meals; and

c. NOTE that the Children’s Trust Board will report to the Health
and Wellbeing Board on this matter as part of these annual
Start Well updates and as required for escalation.

195 Oxfordshire Better Care Fund Plan (2026-27)
(Agenda No. 9)

Karen Fuller (Corporate Director for Adult Social Care,
Oxfordshire County Council) and Isabel Rockingham (Head of
Joint Commissioning — Age Well) presented the Oxfordshire
Better Care Fund (BCF) Plan for 2026-2027.

It was emphasised that the BCF remained a central mechanism
for delivering integrated health and social care across
Oxfordshire. She described the plan as a genuinely co-produced
document developed jointly by the County Council, the Thames
Valley ICB, and wider system partners. The purpose of the plan
was to align investment across organisations in order to improve
outcomes, support independence, and deliver more seamless
care for residents.
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The key strategic focus for the coming year was the continued
shift from acute hospital-based care towards more preventative,
community-based provision. This aligned with the broader
ambition of the “Oxfordshire Way” and the emerging
neighbourhood model of care, both of which aimed to support
people to remain independent and well in their own communities
forlonger.

The Head of Joint Commissioning — Age Well provided a detailed
overview of the plan. She explained that 2026—-2027 was being
treated as a transition year ahead of anticipated national reform
of the Better Care Fund in 2027-2028. As a result, there were no
major structural changes to funding in the current year, and the
focus had instead been on stabilising performance, strengthening
alignmentwith neighbourhood working, and preparing the system
for future reform.

The Head of Joint Commissioning — Age Well outlined the four
key priority areas within the plan. She reported that admission
avoidance remained a central priority, with Oxfordshire having
achieved a 3% reduction in non-elective hospital admissions for
people aged over 65 in the previous year, equivalent to
approximately 800 fewer admissions. This had been supported by
services such as the Single Point of Access and enhanced
clinical triage systems through 111 and 999 services. She noted
that continued investment in these services would seek to build
on this success.

She then addressed the area of hospital discharge and system
flow, noting that while Oxfordshire had maintained strong
performance in enabling timely discharge, there had been an
increase in delays due to the rising complexity of patients and
workforce challenges. In response, the plan included additional
investment in staffing capacity, intermediate care provision, and
digital tools to improve discharge processes and reduce
administrative delays.

Finally, it was emphasised that the BCF remained a system-
owned plan, with shared governance and jointly funded roles
across organisations. It was also explained that a system-wide
finance schedule had been developed to improve transparency
and support longer-term planning, particularly in anticipation of
national changes to funding arrangements.

Karen Fuller also addressed the issue of rural service delivery,
explaining that new models of home care provision had been
introduced, including locality-based arrangements where
providers operated within specific geographic areas. She reported
that this had improved the availability of home care and increased
overall capacity by approximately 25%, demonstrating a
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successful response to the challenges of delivering services in
rural communities.

Michelle Brennan emphasised the importance of a more
preventative approach across the system. She reflected that
historically, services had focused disproportionately on the most
complex and frail individuals, whereas greater long-term impact
could be achieved by supporting people earlier in their health
journey. She highlighted the need to focus on individuals who
were currently well, or at risk of developing long-term conditions,
to prevent progression to frailty and reduce overall system
demand.

The Board RESOLVED to:

1. NOTE and APPROVE the direction of travel setoutin this
report for the Oxfordshire Better Care Fund Plan for
2026/27 and the decision-making process set out at
paragraph 14 of the report.

2. APPROVE the Oxfordshire Better Care Fund Plan for
2026/27 and decision on the assurance statements set out
at paragraph 19 (of the main report for this item) for
submission by 19t May 2026.

196 Oxfordshire Combating Drugs Partnership Annual

Report
(Agenda No. 10)

Tom Addey (Public Health Registrar), Oxfordshire County
Council) and Sam Read (Public Health Programme Manager,
Oxfordshire County Council) presented the Oxfordshire
Combating Drugs Partnership Annual Report.

The Public Health Registrar provided the context for the work of
the Combating Drugs Partnership. The partnership brought
together a wide range of organisations across the system,
including public health, NHS partners, the police, and voluntary
sector organisations, to address drug and alcohol-related harm
across Oxfordshire.

The key findings of the needs assessmentwhich underpinned the
report were highlighted. Oxfordshire generally performed better
than national averages on measures such as drug-related deaths,
hospital admissions, and engagement with treatment services,
these headline figures masked significant inequalities within the
county. Patterns of harm varied between districts, with some
areas experiencing disproportionately higher levels of alcohol-
related hospital admissions. Specific areas of concern, including
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the impact of parental substance use on children and young
people, declining engagement with treatment services among
younger cohorts, and emerging threats such as synthetic opioids
and increasing ketamine use were also highlighted.

Increased access to drug and alcohol treatment services, and
support for those leaving prison were highlighted as particular
achievements over the last year.

Reference was made to the partnership’s task and finish groups,
which focused on specific priorities such as reducing drug-related
deaths, improving outcomes for children and young people, and
strengthening links between substance use and mental health
services. While progress had been made in strengthening referral
pathways and partnership working, engagementwith children and
young people remained a significant challenge.

In response to the report, the Board engaged with a number of
key issues, including exploring the difficulties of engaging children
and young people with services. Officers provided recognised the
multiple barriers which existed, and reiterated the crucial role of
ensuring services which were delivered relationally, informally
and non-judgementally. To support this, the service was already
delivering outreach in locations such as schools, cafés, and youth
clubs, and had increased activities such as walking sessions to
engage young people in less formal settings. They emphasised
that the service was also developing a digital front door to enable
young people to access support more easily and was undertaking
a co-production exercise with young people to better understand
their needs and preferences.

The Board RESOLVED to:
1. NOTE the activities and outcomes of the Oxfordshire

Combatting Drugs Partnership, reflected in the Annual
Progress Reportin Annex 1.

197 Health & Wellbeing Strategy Indicator Review (Verbal

Update)
(Agenda No. 11)

Kate Holburn (Deputy Director of Public Health, Oxfordshire
County Council) provided a verbal update on the proposed review
of the Health and Wellbeing Strategy indicators. The item focused
on the need to refresh and rationalise the current framework of
indicators used to monitor progress against the Health and
Wellbeing Strategy, which had been launched in 2024.

Feedback had been gathered from partners across the system
regarding the effectiveness and usability of the existing indicator
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set. There was a growing concern that several indicators had
become outdated, were difficult to source reliable data for, or no
longer adequately reflected the work currently being undertaken
across the system. The existing list of indicators was extensive
and, in some cases, lacked clarity or focus, making it difficult for
partners to use the framework effectively in performance
reporting and strategic oversight.

Kate Holburn set out that, in response to this feedback, she
intended to lead a structured review of the indicator framework in
collaboration with the Public Health Intelligence team and the
Council’s Performance and Insight team. She explained that the
primary objective of the review would be to develop a more
streamlined and coherent set of indicators, which would be both
meaningful and practical for partners to use.

She emphasised that the revised framework would be
significantly more concise, with a clearer hierarchy. Under the
proposed approach, each strategic priority within the Health and
Wellbeing Strategy would be supported by a small number of
overarching outcome indicators. These would then be
supplemented, where necessary, by more detailed process and
supporting indicators within individual reports, enabling a more
proportionate and focused approach to performance monitoring.

A key element of the proposed review was the intention to align
the indicator set more closely with Marmot principles and
outcomes.

The review would take place over the coming months, with a
comprehensive written report to be brought back to the Health
and Wellbeing Board. This was likely to be in September, in order
to allow sufficient time for detailed analysis and engagement with
partners.

The Board RESOLVED to:

1. NOTE and SUPPORT the plans to review the Health and
Wellbeing Strategy indicators.

2. AGREE that a revised framework would be brought back
for formal consideration at a future Board meeting.

198 Marmot Place Update (Verbal)
(Agenda No. 12)

Kate Holburn (Deputy Director of Public Health, Oxfordshire
County Council), presented the Marmot Update.
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Kate Holburn reminded the Board that Oxfordshire had formally
adopted the Marmot Place approach as a framework for tackling
the wider determinants of health, with a particular focus on
reducing entrenched inequalities across the county. She
emphasised that this approach required a whole-system
response, extending beyond health and social care services to
include housing, transport, employment, and community
development.

It was explained that a key strand of the work had been direct
engagementwith communities, particularly in areas experiencing
higher levels of deprivation or disadvantage. This had included
engagementwith over 700 residents across a range of urban and
rural communities. This engagement had provided valuable
insight into lived experience, highlighting issues such as access
to services, cost of living pressures, transport barriers, housing
quality, and social isolation.

One of the most important findings was the clear variation in
experience across different parts of the county, with rural
communities often facing distinct challenges compared to urban
areas. While deprivation in Oxfordshire was often described as
relatively low compared to national averages, this masked
significant pockets of inequality, which required targeted and
locally informed responses.

Work was also ongoing to align Marmot principles with the Health
and Wellbeing Strategy, the Better Care Fund, and emerging
neighbourhood models of care. This included efforts to ensure
that all major programmes considered their impact on health
inequalities and incorporated a stronger focus on prevention.

Chris Wright (Associate Director for Oxfordshire Place, Thames
Valley ICB) asked how Marmot principles were being translated
into operational delivery within NHS services. Kate Holburn
responded by explaining that this remained a key area of focus,
and that work was ongoing with NHS partners to develop
practical approaches to embedding Marmot principles. She
highlighted that Integrated Neighbourhood Teams were seen as a
critical mechanism for achieving this, by enabling a more
proactive and preventative model of care that was closely aligned
with community needs.

The Executive Director of Healthwatch Oxfordshire queried how
community voice and lived experience were being incorporated
into the Marmot programme. She emphasised that engagement
should not be limited to one-off exercises and that there was a
need to ensure ongoing involvement of communities in shaping
services and priorities.
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Kate Holburn responded that strengthening community
engagement was a central objective of the Marmot work. She
explained that the intention was to move towards more sustained
and meaningful participation, including building relationships with
community organisations and supporting community-led
research.

Cllr Sean Gaul reflected on the connection between the Marmot
work and the Start Well programme. He noted that many of the
inequalities identified through the Marmot analysis were evident
from early childhood and emphasised the importance of early
intervention in reducing long-term disparities. He expressed
support for the alignment between these programmes and
stressed the need to maintain a strong focus on children and
young people within the Marmot framework.

In concluding the discussion, the Chair reflected on the
importance of the Marmot approach as a unifying framework for
addressing health inequalities across the system. He noted that
the update demonstrated both the complexity of the challenges
faced and the progress that had been made in building a shared
understanding of those challenges.

The Board RESOLVED to:

1. NOTE the Marmot Place Update.

199 Neighbourhood Health Plan Update (Verbal)
(Agenda No. 13)

Michelle Brennan (Oxfordshire GPs representative) presented the
Neighbourhood Health Plan update.

It was explained that the Neighbourhood Health Plan formed a
central component of the system’s ambition to shift towards a
more preventative, integrated, and locally responsive model of
care. The concept of neighbourhood health was intended to bring
together services across primary care, community services, adult
social care, mental health, and the voluntary sector, organised
around defined local populations and tailored to the specific
needs of those communities.

Michelle Brennan emphasised that this was not a wholly new
initiative, but rather an evolution of existing partnership working,
seeking to build on established relationships and structures. She
noted that significant work had already taken place to define
neighbourhood footprints and to begin aligning services within
those footprints.
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The next phase of work would focus on strengthening Integrated
Neighbourhood Teams, improving data sharing, and ensuring that
services were coordinated more effectively at a local level. There
was also a strong emphasis on prevention, with neighbourhood
models expected to play a key role in identifying individuals at risk
of poor health outcomes and intervening earlier.

Chris Wright (Associate Director of Oxfordshire Place, Thames
Valley ICB) enquired about the operationalisation of Integrated
Neighbourhood Teams. He asked how the system intended to
overcome existing organisational and professional boundaries,
particularly in relation to workforce arrangements and
accountability structures, which could present barriers to truly
integrated working.

Michelle Brennan responded by acknowledging that these
challenges were well recognised. She explained that progress
would depend on establishing shared objectives, strengthening
relationships between organisations, and creating opportunities
for joint working at a local level. She noted that while formal
structural changes might take time, there was already progress
being made through co-location of teams, joint meetings, and
collaborative service planning.

Karen Fuller noted that adult social care services were already
operating at a locality level and were well positioned to contribute
to neighbourhood working. She emphasised that social care had
longstanding experience of working in a place-based way and
that this expertise should be built upon as part of the
development of Integrated Neighbourhood Teams. She also
highlighted the importance of aligning eligibility criteria and
access pathways to support more seamless services for
residents.

Cllr Sean Gaul then reflected on the importance of ensuring that
children and young people were fully integrated within
neighbourhood models. He noted that services for children were
often planned and delivered separately from adult services, and
he emphasised the need to take a more whole-family approach,
particularly in the context of early intervention and prevention.

The Board RESOLVED to:

1. NOTE the Neighbourhood Health Plan update.
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200 Report from Healthwatch Oxfordshire
(Agenda No. 14)

Veronica Barry (Executive Director of Healthwatch Oxfordshire)
presented the Healthwatch Oxfordshire update.

It was emphasised that Healthwatch’s work complemented the
wider system’s approach to community engagement, particularly
within the context of the Marmot Place programme and
neighbourhood working, but also provided a distinct and
independent perspective grounded in lived experience.

The Executive Director of Healthwatch Oxfordshire highlighted
key areas of work undertaken over the previous period and
explained that Healthwatch had continued to engage with a wide
range of communities across Oxfordshire, including groups who
were traditionally underrepresented in consultation exercises.
This had included targeted work with minority ethnic communities,
individuals experiencing socioeconomic disadvantage, and those
with limited access to services due to geographic or social
barriers.

The Executive Director of Healthwatch Oxfordshire also placed
particularemphasis on the development of a community research
approach, explaining that Healthwatch had been working with
local groups to support them in undertaking their own research
into issues affecting their communities.

It was explained that early findings from this work reinforced
many of the themes identified through other system initiatives,
including the importance of trust, accessibility, and the wider
determinants of health. Residents often spoke about health in
terms of their broader life circumstances, including housing,
employment, and social connection, rather than purely in terms of
clinical services.

District Clir Rob Pattenden asked how insights from rural
communities were being captured, given the challenges
associated with engaging residents in more isolated areas.

The Executive Director of Healthwatch Oxfordshire responded
that Healthwatch was actively seeking to engage with rural
communities through a range of approaches, including outreach
activity, partnership working with local organisations, and
attendance at community events. She acknowledged that this
required additional effort but emphasised the importance of
ensuring that rural voices were represented within the evidence
base.
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The Chairreflected on the critical role of Healthwatch in ensuring
that the system remained accountable to residents. He noted that
the report demonstrated the value of independent community
insight and highlighted the importance of ensuring that this
intelligence was effectively integrated into decision-making
processes.

The Health Scrutiny Officer explained that the Board’s
Independent Patient Voice working group was continuing its work
to explore a future local patient voice function in light of
government’s intention to proceed with its originals plans to
abolish the Healthwatch function.

The Board RESOLVED to:

1. NOTE the Healthwatch Oxfordshire update.

201 Reports from Partnership Boards
(Agenda No. 15)

Children’s Trust Board:

Clir Sean Gaul (Chair of the Children’s Trust Board) represented
the Children’s Trust Board update.

Cllr Sean Gaul reiterated the Board’s ongoing focus on improving
early years outcomes and reducing inequalities in child
development, noting that this work was closely aligned with the
‘Start Well' priorities considered earlier in the meeting. He
emphasised that partners across education, health, and social
care were increasingly working in a coordinated way through the
Children’s Trust Board to deliver the Best Start in Life
programme, and that there was a strong collective commitment to
achieving the more ambitious local targets that had been set.

Clir Sean Gaul explained that recent discussions within the
Children’s Trust Board had focused on improving system-wide
accountability and ensuring that delivery plans were clearly
owned across organisations. He highlighted that progress was
being monitored through a structured framework, with particular
attention being given to narrowing inequalities in early years
development outcomes.

Oxfordshire Place-Based Partnership:

Michelle Brennan provided an update on the Oxfordshire Place-
Based Partnership. She explained that the Partnership continued
to act as the primary forum for coordinating NHS and system
planning at place level, bringing together the Integrated Care
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Board, local authority, and provider organisations. She
highlighted that the Partnership had been focusing on delivering
integrated care models, improving system flow, and responding to
operational pressures, while maintaining alignment with longer-
term transformation priorities such as neighbourhood working and
prevention.

Michelle Brennan noted that a key area of recent work had been
the developmentof commissioning intentions at system level and
their alignment with local needs. She emphasised that the
Partnership was increasingly using population health data and
community insight to inform planning decisions, and that there
was a continued emphasis on improving access to services and
addressing health inequalities. She also reflected on the
importance of ensuring that system-wide decision-making
remained responsive to the needs of local communities.

The Board RESOLVED to:

1. NOTE the updates from the Children’s Trust Board and the
Place-Based Partnership, recognising that the Health
Improvement Board had not yet convened and could
therefore not provide an update.

202 Forward Work Plan
(Agenda No. 16)

The Board RESOLVED to:
1. NOTE the forward work plan.
2. AGREE to DELEGATE to the Health Scrutiny Officer and

Deputy Director of Public Health to make minor
amendments to the work plan offline if need be.

in the Chair
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Agenda Item 6

HEALTH AND WELLBEING BOARD
DATE: 09 JULY 2026

ALL-AGE AUTISM STRATEGY AGREEMENT

Report by Karen Fuller, Director of Adult Social Care

RECOMMENDATION

The Board is RECOMMENDED to:

Endorse the Oxfordshire All-Age Autism Strategy 2026-2031, approve its
publication and implementation, and agree the contents and principles set outin
the strategy. (Annex 1)

Note that LGR may affect delivery of the Oxfordshire All-Age Autism Strategy
2026-2031 by changing system-wide governance, leadership and funding
arrangements. While this may cause delays, it also provides an opportunity to
strengthen partnership working and improve service alignment.

Executive Summary

The Oxfordshire All-Age Autism Strategy 2026-2031 has been developed and
shaped through wide consultation and co-design with autistic individuals,
families, professionals and experts by experience. It was developed in response
to national policy and statutory requirements. Local evidence and needs
assessments for autistic people across the county also informed the content of
the strategy.

The strategy respondsto a range of long-standingissues affecting autisticpeople
and their families, including long waits for diagnosis, fragmented and
overstretched voluntary and community sector support, limited awareness of
available provision among the public and professionals, barriers to education,
employmentand community life,and inconsistentunderstanding of autismacross
sectors. Needs analysis undertaken in 2024 and 2025 confirmed continued
health inequalities, poor coordination between services, and difficulties for
families and autistic adults in navigating available support.

To create meaningful change, the strategy commits to reducing diagnostic waits,
expanding employment pathways, strengthening education and SEND practice,
preventing unnecessary hospital admissions, and improving housing and
transitions. It also emphasises the importance of reasonable adjustments that
respond to each person’s individual needs, helping autistic people to access
services, take part in theircommunities,and get on with everyday life with greater
independence, dignity and confidence. The strategy will be delivered through
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2.4

2.5

2.6

31

3.2

existing and developing partnerships across Oxfordshire County Council, the
NHS, education providers, voluntary groups, and organisations representing
autistic people and families.

Oversightis provided by a countywide AutismImprovement Board, co-chaired by
the Head of Joint Commissioning — Live Well and an Expert-by-Experience. The
Board brings together autistic people, families, health, education, social care,
voluntary and community sector partners to oversee delivery, monitor progress
and risks, and provide shared accountability for the six thematic subgroups
responsible for taking forward the strategy’s priority areas.

The strategy recognisesthat progress will require long-term commitment, cultural
change, sustained partnership working and shared responsibility across all
sectors supporting autistic people in Oxfordshire. It has been co-designed over
several months, with the voices of autistic people central to its development, and
shaped by inputfrom more than 200 professionals, autistic individuals, experts
by experience, family members and sector leaders.

The Health Overview and Scrutiny Committee considered the Strategy on 16 April
2026 and made recommendations to strengthen the final documentand delivery
arrangements. Officers have prepared a formal written response setting out how
each recommendation has been addressed, including amendments to the
strategy and actions to be taken forward through implementation. This provides
assurance that scrutiny feedback has informed the final strategy and is attached
at Annex 2.

Background

Policy and Evidence.

The Oxfordshire All-Age Autism Strategy 2026-2031 has been developed in
response to current national policy expectations and statutory requirements,
alongside local needs and clear evidence of poorer outcomes for autistic people.
The National Strategy (National strategy for autistic children, young people and
adults: 2021 to 2026 - GOV.UK) sets out expectations for all local areas to
improve support, reduce inequalities, and ensure more consistent pathways
across health, education and social care.

Earlier transformation work and pooled-budgetarrangements have helped build
an initial base for joint commissioning and closer working between social care
andhealth.However, autistic people and families across Oxfordshire consistently
highlight systemic issues such as:

e Long waits, unclear pathways and inconsistent communication around
diagnosis

e Limited community understanding and persistent stigma or misconceptions

e Overstretched or fragmented education, health and social care systems

e Barriers to employment and risk of exclusion from the workforce

e Poor accessibility in healthcare and inconsistent use of reasonable
adjustments
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Poorly managed transitions, such as moving into adulthood or between
services

3.3 Local evidence shows clear gaps in support, including long waits for diagnosis,
fragmented services, poor access to supportand limited autism awareness in the
community. The SCIE needs assessment, undertaken between July 2024 and
January 2025, confirmed these issues and identified the following key themes for
autistic people and families in Oxfordshire (Annex 3):

Autistic people experience health inequalities and poorer access to timely,
coordinated support.

Diagnosis pathwaysremain a key pressure, with longwaits andinconsistent
communication across age groups.

Services are fragmented, makingit difficultfor autistic people andfamilies to
understand pathways and navigate support.

Awareness and understanding of autism vary across services, highlighting
the need for more consistent reasonable adjustments.

Barriers remain in education, employment, housing, health and community
participation.

Transitions between services and life stages can increase risk and lead to
poorer experiences.

SCIE recommended embedding autism priorities across commissioning,
care, housing, education and co-production, aligned with wider local plans.

Approach to strategy development and implementation

3.4 The strategy is grounded in neuro-affirmative, rights-based and strength-focused
principles. It commits to:

Co-design at all stages

Trauma-aware practice

Removing environmental barriers rather than expecting autistic people to
change

Using respectful, neuro-affirming language

Moving away from functioning labels and deficit-based models. This
approach recognises autism as a lifelong identity and emphasises
autonomy, safety, belonging and dignity.

3.5 The strategy has been developed and will be delivered in partnership with
Oxfordshire County Council,local NHS partners, education, children’s services,
the voluntary and community sector, and groups representing autistic people,
carers and families. Existing partnerships will be strengthened and new
partnershipsformed to supportdelivery andimprove outcomes for autistic people
across Oxfordshire.

3.6

Co-design has been central throughout the development of the strategy.
Engagement activities have included:
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3.8

3.9

3.10

e Targeted engagementandwide publicconsultation,including surveys, events
and the needsassessment, led to the first draft of the strategy beingreviewed
and further developed.

e A countywide event was held on 4 December 2025 to review the first draft.
More than 100 participants provided detailed feedback on priorities, lived
experience and barriers to support.

e Ongoing involvement through fortnightly working groups, including autistic
adults, families, carers, professionals from children’s and adultservices, and
provider organisations. Review sessions with working group members
focused on specific areas to further refine the strategy, including positive
reinforcement of the language, structure and accessibility of the strategy.

Strategic intentions.

The Oxfordshire strategy identifies six priority areas for improvement across all
ages:

e Community awareness

e Housing and employment

e Health and social care

e CYP/Education-centred support
e Diagnosis

e Criminal justice systems

The strategy’s key intention isto work with partners to influence and drive system-
wide change, rather than create all services directly. It aims to make support for
autistic people and theirfamilies clearer, more accessible and better coordinated
across Oxfordshire. Through partnership working, it will support reductions in
diagnostic delays, improve pathways, increase community awareness,
strengthen reasonable adjustments, improve access to health and care, and
promote better outcomes in employment, housing and life transitions. It will also
ensure autistic people and families have a stronger voice in shaping services
through ongoing co-design and representation.

Feedback from autistic people and families through engagementand consultation
highlighted the need for clearer support pathways, better communication,
stronger community inclusion, and practical guidance for organisations and staff.

Implementation and assurance for delivery.

Overall governance for delivery of the Oxfordshire All-Age Autism Strategy 2026-
2031 is provided through a countywide Autism Improvement Board, co-chaired
by the Head of Joint Commissioning (Live Well) and an Expert by Experience,
with representation from autistic people, families, health, education, social care,
voluntary and community sector partners. This approach emphasises:

e Clearoversight of the strategy implementation and monitoring of progress
e Monitoring progress of wait times and service quality
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e Evidence-informed priorities and shared leadership between key partners

e Stronger jointworking across health, education, social care and community
sectors

e Workforce training and confidence building

e Use of lived experience and data to drive continuous improvement

3.11 The governance approach is based on co-design, shared ownership and
partnership delivery. Implementation mustbe managed within existing resources
and the agreed financial envelope.

3.12 The strategy acknowledges that meaningful change requires long-term
commitment, cultural transformation, and collective responsibility across all
partners.

3.13 The Autism Improvement Board will oversee delivery, monitor progress and risks
against a co-designed annual delivery plan (Annex 4) and support shared
accountability across the system. This is complemented by thematic task-and-
finish groups leading specific priority areas, ensuring that implementation
remains co-designed, evidence-informed and aligned with wider partnership and
integrated care arrangements.

3.14 Significant risks, delivery barriers or decisions that cannot be resolved by the
Autism Improvement Board will be escalated through the Senior Responsible
Officer, the Director of Adult Social Care, to the Joint Commissioning Executive
and the Thames Valley Learning Disability and Autism Programme Oversight
Board. These governance arrangements are beingfinalised and will be confirmed
before the strategy is launched. Regular project management meetings and the
Autism Strategy Working Group will support coordination. (Annex 5)

3.15 Updates may also be provided to the Joint Health Overview and Scrutiny
Committee and the Place Based Partnership, as required during delivery of the
strategy, through the Senior Responsible Officer.

4. Key lIssues [Corporate Policies and Priorities]

4.1 The Oxfordshire All-Age Autism Strategy 2026-2031 will help Oxfordshire County
Council achieve the priorities set outin the council’s Strategic Plan:

e Tackling inequalities in Oxfordshire
e Prioritise the health and wellbeing of residents
e Support carers and the social care system

4.2 Oxfordshire County Council has a general responsibility when exercising its
functions under the Care Act 2014 in respect of an individual, to promote that
individual’s ‘well-being’, as defined by Section 1 of the Act.

4.3 In doing so, the local authority must have regard to several general principles set
out in Section 1(3) of the Act, including the importance of beginning with the
assumption that the individual is best placed to judge their own well-being. By
encouraging engagementin its consultation and the development of the All-Age
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4.4

51

6.

Autism Strategy 2026-2031, Oxfordshire County Council is seekingto ensurethat
people who use services can contribute to decision-making in a meaningful way.

The Act furtherrequires that the authority meets the assessed eligible needs of
those with care and support needs in its area, in the way that best promotes that
individual’s well-being and prevents or reduces the need for care and support. It
is anticipated that the development of this strategy will ensure that the Council
meets those statutory responsibilities in an effective and person-centred way.

Financial Implications

There are no financial implications thatthe Health and Wellbeing Board is asked
to note in relation to this report, noting the effect LGR may have on the funding
arrangements across the system.

Completed by:
Stephen Rowles, Strategic Finance Business Partner,
Stephen.rowles@oxfordshire.gov.uk

Legal Implications

6.1 The Oxfordshire All-Age Autism Strategy 2026 sets out the council’s response to

the National Strategy for Autistic Children, Young People and Adults: 2021-2026,
issued pursuant to the Autism Act 2009 and supporting statutory Guidance.

6.2 Oxfordshire’s Strategy details how the council will exercise its responsibilities under

relevant legislation, (such as the Care Act 2014, Children and Families Act 2014
and wider equality duties), with its partners, to provide a clear, lawful and
coordinated framework to meet the needs of autistic children, young people and
adults, in its area.

Completed by: Janice White, Principal Solicitor, ASC, SEND and Education

7.

Staff Implications

7.1 There are no Council staff implications arising from the implementation of the All-

8.

8.1

Age Autism Strategy 2026-2031.

Equality & Inclusion Implications

An Equality Impact Assessmenthas been completed for the Oxfordshire All-Age
Autism Strategy 2026-2031 (Annex 6) and approved by the Deputy Director of
Joint Commissioning HESC. Regular reviews will be carried out to ensure that
the plan continues to promote inclusivity and that equality is considered across
all areas of life for autistic people.
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10.2

11.

Sustainability Implications

The All-Age Autism Strategy 2026-2031 is not expected to have any direct
negative impact on Oxfordshire County Council’'s climate or ecological
commitments. By improving access to local, coordinated and person-centred
support, the strategy may contribute to wider social sustainability by helping
autistic people and families access services more effectively, reduce avoidable
crisis responses and support greater inclusion in community life.

Risk Management

Autistic people are at high risk of poor health and life outcomes, including delays
and inconsistencies in diagnosis, fragmented education and support systems,
barriers to employment, overrepresentation among the homeless, difficulties in
accessing health and social care, ongoing stigma, inconsistent use of neuro-
affirming language, and inadequate support during life transitions. The All-Age
Autism Strategy 2026-2031 aims to mitigate these risks through:

10.1.1 Thematic task-and-finish groups will be established for the All-Age
Autism Strategy 2026-2031. Experts by experience, organisations,
service providers and other professionals will continue to be involved in
delivering the plan. The groups will contribute to identifying and
managing risks associated with implementation to support successful
delivery.

10.1.2 The All-Age Autism Strategy 2026-2031 will be a standing agenda item
for the Autism Improvement Board. A risk register will be managed and
covered as part of updates provided to the Board, with escalations made
as appropriate.

The strategy highlights several opportunities for positive change. Co-design with
autistic individuals, families, and partners ensures that lived experience drives
meaningful action,while a strengths-based, neuro-affirmative approach promotes
belonging and empowerment. Prioritising inclusive education and employment
practices, holistic and person-centred support, and improved autism-informed
training for professionals can help address unmet needs and foster genuinely
inclusive communities. Furthermore, increased community awareness, early
identification and intervention, and strong governance—such as the
establishment of an Autism Improvement Board—are expected to deliver
continuous improvement, transparency, and better outcomes for autistic people
across Oxfordshire.

Consultations/Communication

11.1 A Data Protection Impact Assessment was carried out prior to the engagement

stage of the Oxfordshire All-Age Autism Strategy 2026-2031. Annex 7
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11.2 The council’s Engagementand Consultation Team has been actively involved in
developing the Oxfordshire All-Age Autism Strategy 2026-2031. Consultation

phases were carefull

y planned to support wider public engagement and co-

design before the proposed publication of the final strategy.

1.3
Oxfordshire platform,

A formal consultation on the strategy was completed through the Let's Talk

alongside meetings with key stakeholders. More than 100

online survey responses were received. Seven in-person sessions were held
across four sites and at a range of times, attended by autistic people and people
who representor work with autistic people. A furthereventwas held in Oxford on
4 December, which attendees felt set new standards for inclusive events. This
includedaquiet space, sensoryequipmentanda comprehensive pre-attendance
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Annex:

Background papers:

Other Documents:

Annex 1 — Strategy Document

Annex 2 — HOSC outcome response

Annex 3 — SCIE report from engagement in 2024/25
Annex 4 — Year 1 delivery plan

Annex 5 — Governance chart

Annex 6 — EQIA

Annex 7 - DPIA

NIL

NIL
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Contact Officer: Derek Gravett-Smith
Strategic Commissioner — Live Well
Derek.gravett-smith @oxfordshire.gov.uk

JUNE 2026
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Oxfordshire All Age Autism Strategy 2026

Introduction
Welcome to Oxfordshire’s All-Age Autism Strategy.

This is a partnership strategy, jointly developed and owned by organisations, services and
communities across Oxfordshire. It has been co-produced with autistic people and shaped through
collaboration between:

» Oxfordshire County Council

+ Thames Valley Integrated Care Board (TV ICB)

+ Oxford Health NHS Foundation Trust

» Oxford University Hospitals NHS Foundation Trust (OUH)
* Oxfordshire Parent Carers Forum

* Autism Champions

* Response

+ Experts by Experience

Every partner has played a role in developing this strategy. Autistic people, parent carers and other
experts by experience will continue to contribute through co-production shaping, guiding and
influencing this work.

Who this strategy is for
This strategy is for everyone.

Autistic people are part of every community in Oxfordshire in families, education settings,
workplaces, neighbourhoods, public services and community groups. Creating an inclusive county
is a shared responsibility, and this strategy provides direction for all of us.

It is for everyone involved in supporting, working with or designing services, environments or
opportunities for autistic people.

It is also for wider communities because inclusion does not sit only within services. It sits in
workplaces, leisure settings, places of worship, arts and cultural venues, public spaces, transport,
friendship groups and everyday interactions.
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This strategy invites the whole of Oxfordshire to help build a county where autistic people feel a
strong sense of belonging and are supported to live the lives they choose.

Our shared vision for Oxfordshire
Our vision is a county where autistic people of all ages:

1. Are respected, understood and valued

2. Can access the right support without unnecessary barriers

3. Experience genuine belonging in their education settings, workplaces and communities
4. Feel safe, listened to, believed and empowered

5. Are supported to thrive, grow and live with autonomy

6. Have their strengths recognised and their contributions celebrated

7. Shape the decisions, services and environments that affect their lives

Achieving this vision requires sustained commitment and meaningful change across all services
and communities. We will focus on early understanding, inclusive education, meaningful
employment opportunities, and supportive networks for families. Our commitment is to create
communities and services that recognise neurodivergence as a natural and valuable part of
human diversity, and to ensure autistic people can flourish and reach their full potential.

This strategy identifies six priority areas and the actions we will take to strengthen support,
increase inclusion and improve outcomes for autistic people.

How will this be delivered?

This strategy will focus on six priority areas, each area will have ‘We Will’ statements, these are
the pledges we make to the community. The ‘We Will’ statements may seem vague or broad;
however, they are intentionally written this way to cover different and multiple actions.

To accompany this strategy document, an action plan has been created, each area is a heading
and each ‘We Will’ statement is a subheading.

Below is the governance structure for the strategy and action plan:

Autism
Improvement Board

N

V) S—

Autism Working
Group
N—
Community CYP, Eq_LJcatlon & Health & Care Assessment & @& Criminal Justice
Awareness T&F Transitions T&F Employment T&F
Group Group Needs T&F Group Support T&F Group Group T&F Group
= ~— N—r’ N— — N—

The Autism Improvement Board - made up of experts by experience, professional representatives,
service providers and system partners. This meeting is hosted by Oxfordshire County Council
commissioners and co-chaired with an elected expert by experience.
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Each area will have a task and finish group, that will include experts by experience and
professionals. Each task and finish group will be responsible for delivering elements of the action
plan and reporting progress to various channels.

Our Six Priority Areas

1. Community awareness: Promoting understanding and acceptance of autism
throughout Oxfordshire, reducing stigma and building inclusive, welcoming environments for
all.

2. Supporting autistic children and young people in education, and positive

transition to adulthood: Ensuring autistic people can access the right learning pathways
and are supported with the opportunities, adjustments and environments needed to thrive in
education.

3. Health and care needs: Providing responsive, person-centred health and social
care that reflects the unique strengths, experiences and needs of autistic people across
their lives.

4. Autism Assessment and Support: Providing accessible pathways for
diagnosis/confirmation. Ensuring clear, concise and concrete information is available to
support autistic people and their families.

5. Housing and employment: Providing information for employers to ensure autistic
people can access opportunities, adjustments and are supported in environments to thrive
in employment. Increasing knowledge and support for autistic people to have sustainable
housing, to maintain tenancies, exit homelessness and have a safe home environment.

6. Criminal Justice system: Autistic people will be supported through the criminal
justice system, by providing early identification for support.

The following principles provide the foundation for this strategy and will be embedded throughout
each area. They reflect our shared commitment to co-production, strengths-based approaches,
sharing consistent and reliable information, and upholding the rights and dignity of autistic people
of all ages.

e Co-production: Working in partnership with autistic people at every stage of planning,
delivery and review.

e Strength-based approaches: Building on individual abilities and interests rather than
focusing on perceived deficits.

e Autism informed training: Working with autistic people to create training/learning
materials that are relevant to the autistic experience to create meaning change within the
workforce.

¢ Consistent information: Providing consistent, reliable and concrete information, that is
relevant to the whole system, in a centralised place for professionals, autistic people and
their families to access easily when needed.

¢ Rights and dignity: Upholding the human rights of autistic people and challenging stigma,
discrimination and harmful practices.

e Shared learning and best practices: Working together across the whole system, inclusive
of Health, Social Care, Education, Criminal Justice and Voluntary Sector. Sharing
experiences and best practices to enhance the lives of those who encounter services.

By embedding these principles, and working across Oxfordshire as a committed collective, we aim
to create a culture that not only supports autistic people to thrive but also celebrates
neurodivergence as an asset to our communities.
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Being Autistic

Autism is described as a neurodevelopmental identity and a distinct way of experiencing and
processing the world. It looks different for every autistic person, with each individual having their
own unique sensory experiences, communication styles, patterns of thinking, movement and
interests. Autism is an integral part of who a person is throughout their life and should be
recognised, respected and supported as such.

Understanding the autistic experience (this can be referred to as the autism spectrum)

Autism is often described as a spectrum, but it is sometimes misunderstood as a straight line from
‘mild” to “severe”. This is inaccurate and can lead to unhelpful assumptions about ability or support
needs.

The autism wheel (see below) offers a more accurate and respectful way of understanding autistic
experience. It illustrates that autistic people have varied strengths, support needs and intensities of

experience across multiple areas, such as:

sensory processing

. communication
perception
. motor skills

executive functioning
emotion regulation
routines

interests

anxiety

information processing

This approach reflects that autistic people are not “more” or “less” autistic — they have individual
profiles that can change over time and across different environments.
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AUTISM SPECTRUM

Not like this:

“High functioning” / mild autism “Low functioning” / severe autism

L L

But, more like this:

Sensory processing

Perception Emotion regulation

Information processing Communication

Motor skills Social differences

Executive functions " Routines

Interests Anxiety

Repetitions

SimplyPsychology.org

How we talk about Autism

It is important to recognise that the phrase “we are all on the spectrum” is unhelpful. While
everyone has sensory preferences or communication differences, autism is a distinct neurotype, a
specific way the brain processes information and experiences the world. Saying that everyone is
“a bit autistic” can unintentionally minimise autistic people’s lived experiences, mask real support
needs, and blur the unique identity and culture of the autistic community. Autistic people have a
recognisable pattern of strengths, challenges and neurological differences that should be
understood in their own right, not diluted or generalised.

Functioning labels

Terms such as high-functioning or low-functioning are outdated and potentially harmful. They
oversimplify complex experiences, mask support needs, and make assumptions based on outward
behaviour. Instead, this strategy uses strengths-based and needs-based language, recognising
that context and environment heavily influence how much support a person requires.

Terminology and neuro-affirming language

Language shapes how autistic people are understood. This strategy uses neuro-affirming
language, recognising autism as an important part of identity. Many autistic people prefer identity
first language, such as “autistic person”, rather than “person with autism”, because autism is not
separate from who they are. However, language is personal and no single approach is right for
everyone.

Examples of neuro-affirming language include:
Autistic person rather than person with autism
Support needs instead of high- or low-functioning
Communication style instead of communication deficit
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- Intense interests / deep focus rather than obsessions
Distress behaviour / unmet need instead of challenging behaviour

Some older diagnostic terms, such as Asperger’s syndrome, are no longer used in the UK. People
who previously received this diagnosis are autistic, and their identity and preferred terminology
remain valid and must be respected.

A Neuro-Affirmative Approach

This strategy is grounded in neuro-affirmative practice, recognising autistic ways of being as valid
and meaningful. Being neuro-affirmative means:
respecting autistic communication and sensory experiences
adapting environments rather than expecting autistic people to mask or change
valuing autistic strengths, passions and perspectives
recognising that distress often arises from unmet needs or inaccessible systems —
not autism itself

It also involves promoting autonomy and agency. Autistic people must be listened to, believed and
involved in decisions about their lives. When autistic people identify barriers, we must act to
remove or reduce them. By embracing neurodiversity and adopting neuro-affirming practice, we
create environments where autistic people can feel safe, understood and supported to flourish.

Co-occurring experiences

Autistic people may also experience other health-related or neurodevelopmental needs alongside
autism. These are not caused by autism but can influence wellbeing. They may include:

ADHD and other forms of neurodivergence: Differences in attention, focus,
energy levels or processing that may overlap with or mask autistic traits.

Anxiety, depression and autistic burnout: Emotional or physical exhaustion
caused by long-term stress, masking, or unmet support needs.

Epilepsy: Seizure conditions that occur more frequently in autistic people and may
require ongoing medical support.

Gastrointestinal conditions: Issues such as chronic constipation, irritable bowel
syndrome, reflux or abdominal pain, which are widely reported within the autistic
community.

. Learning difficulties (e.g., dyslexia, dyscalculia): Specific differences in reading,
writing or number processing.

Learning disabilities: Differences in intellectual ability and adaptive functioning
which may require additional support in daily life.

Hypermobility and Ehlers—Danlos syndromes (EDS): Conditions affecting joints,
flexibility, pain, fatigue and mobility.

Hormonal and endocrine-related experiences: Differences or difficulties related to
menstruation, pregnancy, menopause or other hormonal changes that may affect sensory,
emotional or physical wellbeing.

ARFID, RSD, PDA profiles:

- ARFID (Avoidant/Restrictive Food Intake Disorder): A pattern of eating linked to

sensory, interoceptive or anxiety-related differences, where certain foods or textures feel
overwhelming or unsafe.

- RSD (Rejection Sensitive Dysphoria): Intense emotional or physical responses to
real or perceived rejection, criticism or disappointment.
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- PDA (Pathological Demand Avoidance / Persistent Drive for Autonomy): A
profile within the autism spectrum characterised by high anxiety around everyday
demands and a strong need for autonomy and control.
Sleep regulation differences: Differences in sleep patterns or the ability to fall asleep or
stay asleep, often linked to sensory or neurological factors.

Recognising these co-occurring experiences is essential for designing services and supports that
are holistic, responsive and person-centred.

Oxfordshire’s Autistic Community

Oxfordshire is home to a vibrant and diverse autistic community. In 2021, the county’s population
was 725,314, with around one in five residents identifying as disabled. National prevalence
estimates suggest that up to 5% of the population may be autistic, which would equate to
approximately 37,500 autistic people living in Oxfordshire.

This figure is based on national prevalence research rather than local diagnostic rates, and
estimates vary depending on the methods used.

The 2023 Joint Strategic Needs Assessment (JSNA) recorded around 2,600 autistic pupils in
Oxfordshire schools — a 9% increase from previous years. This rise reflects improved
identification and awareness, as well as growing recognition of autistic strengths and needs within
education settings.

It is important to note that school-based identification suggests higher prevalence within the local
pupil population, and prevalence across the wider community is likely to be significantly higher
than the 5% national estimate.

This strategy also recognises the wider context of neurodiversity, which describes the many

natural variations in how people think, learn, communicate and experience the world. National
estimates suggest that around 1 in 10 people in the UK are neurodivergent (Embracing Complexity
Coalition, 2019). Autism is one part of this wider neurodivergent community.

Autistic individuals, carers and families in Oxfordshire shared the following strengths when asked
what they value most about themselves and their community. These are captured in the image
below:
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On the following pages, you will find the six themes, shaped by the feedback received from autistic
people and families, along with the “We will” commitments that show how we will respond.

1. Community awareness of Autism

Autistic people and their families describe a lack of visibility, understanding and acceptance within
their local communities. This is often because public awareness campaigns and professional
training can feel tokenistic or disconnected from real experience.

Public campaigns play an important role in reducing stigma. Although awareness of autism is now
very high, understanding remains limited. Research shows that while 99.5% of people have heard
of autism, misconceptions persist: more than one-third of UK residents still mistakenly believe
autism is a learning disability, and 30% are unsure whether autism can be cured (Autism Alliance,
2024). These gaps in understanding reinforce negative stereotypes and highlight the need for
targeted, accessible information shaped by autistic expertise.

Building genuine community awareness involves valuing diverse communication styles,
recognising sensory needs, and respecting identity and language choices. It also means
recognising and accepting autistic behaviours — such as stimming/movement, communication
differences or seeking space, as valid human expressions, not behaviours to be managed or
corrected. This shift in mindset is essential for creating environments where autistic people feel
safe to be themselves.

Active allyship is also crucial. Allyship means individuals and organisations choosing to stand
alongside autistic people: listening to autistic-led expertise, challenging misinformation and
stereotypes, advocating for accessibility, and modelling inclusive behaviour. It is not a one-off
action but an ongoing commitment to learning, reflection and meaningful change. True allyship
helps create communities where autistic people feel genuinely seen, heard, respected and
supported.

A truly autism-aware community makes inclusion visible in everyday life — from the way events are
planned and public spaces designed, to how schools, services and community groups respond
with empathy, flexibility and curiosity. This theme sets a clear expectation for cultural change,
rooted in partnership, authenticity and accountability.
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Personal experiences

“Empathy and understanding comes from people knowing each other in meaningful ways, NOT by
segregation.”

We will:

Create a co-produced charter for local businesses, organisations and individuals to sign up to
which:

Builds understanding through authentic resources by:

* Providing autism-informed resources that are trauma aware evidence-based and co-produced
with autistic people.

» Ensuring regular, high-quality and practical guidance is easily accessible.

* Promoting approaches that are trauma-informed, curiosity-led and authentic.

Centre autistic voices and increase visibility by:

» Amplifying autistic voices by letting people tell their own stories.
» Co-produce campaigns, events and communications with autistic people so a wide range of
experiences are represented.

Strengthen connection and share learning by:

« Establishing a central website for resources
* Identifying and promoting best practice examples and guides of inclusion.

Commit to accountability and impact by:

* Organisations signed up to the charter are accountable for supporting meaningful change and will
have an appointed autism champion.

» Measuring the impact of the charter using learning, data and feedback from autistic people and
families via the Oxfordshire autism website.

* Using the learning and data from the charter to influence policy and practice.

2. Supporting autistic children and young people, including through

education and transition to adulthood
Every autistic child and young person should be supported to thrive and become the most they can
be, including through education and to be set up for later in life. Families, and professionals
describe systems that feel fragmented, overstretched, and not yet equipped to recognise or
respond to the full range of autistic experience. While many settings want to be inclusive, they
often lack the resources, training and flexibility needed to make this happen consistently.

This is not only about supporting autistic people but about creating environments that meet every
child and young person where they are, leading with curiosity and accepting differences. When
systems and services respond early, communicate openly, and value individual difference, barriers
are reduced, wellbeing improves, and young people are better equipped for the future. A diagnosis
should never be a gateway to support; help should be needs-led and proactive.
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There is a need for stronger accountability across the system, ensuring that every part works
together with clear responsibilities, consistent standards and a shared commitment to improving
outcomes. Families have emphasised the importance of early identification, high-quality and
consistent autism-informed practice, and well-co-ordinated transitions into adulthood.

In practice, this means ensuring that:

e Signs of support needs are recognised early, without waiting for escalating difficulties or
a diagnosis.

¢ Families, children and young people are involved from the start, with open
communication and shared decision making.

o All staff receive regular, practical autism informed training, developed with autistic
people and their families, where possible, focusing on communication differences, sensory
needs and reasonable adjustments.

o Education settings, health teams and social care are jointly responsible for meeting
statutory duties and delivering agreed actions, with transparent monitoring

¢ Young people are prepared for life, not only exams, including emotional wellbeing,
independence, relationships and meaningful employment.

e Transitions into adulthood are planned early, with clear pathways into further education,
employment, independent living and community life.

Delivering this requires sustained investment, honest communication, and genuine coproduction. It
also requires celebrating good practice, building shared understanding, and recognising that small,
practical adjustments can make a significant difference.

Personal experiences
“I was made to feel "naughty" despite not being so”

“Loved school and learning. In gifted and talented programs. Completed year 6 curriculum a year
early because | was so advanced. Felt so happy to be successful”

We will:

Build inclusion into every education setting by:
e Making inclusion a shared responsibility
e Ensuring education settings are accountable for reasonable adjustments and inclusive
practice, supported by the whole system to ensure a wide range of resources and
knowledge are available.
e Providing timely, needs led support — including early identification and flexible interventions.

Equip staff with knowledge and confidence by:
e Investing in high quality, autism informed training that is co-produced with autistic people
and families ensuring that leads to meaningful changes in practice
e Learn from best practice locally and nationally, including our local area partnership SEND
improvement work to strengthen consistent practice.

Transitions: support at every stage by:
e Strengthening planning and communication at every transition point.
e Developing coordinated pathways into further education, employment, training and
community opportunities.
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e Provide varied opportunities for young people to participate in planning for their future and to
advocate for themselves, setting up every young person to thrive for life and to be as
independent as possible

Improving services and support for children with SEND and their families by:
e Working together across the SEND local area partnership to progress our improvement
journey and SEND reform
e Exploring early help and multidisciplinary approaches that build shared understanding
between children and young people, their families and other professionals
e Learning from best practice and evidence to shape future SEND and Inclusion strategy and
services.

Innovate, evaluate and be accountable by:
e Exploring evidence-based tools and technologies that support learning and communication
alongside relational practice
e Monitoring progress through listening to lived experience, outcomes and other feedback.
e Expecting partners to demonstrate how their work contributes to inclusion, wellbeing and
successful preparation for adult life.

3. Health and Care needs (community and inpatient support)

Autistic people, like anyone else, may need to access physical or mental health support at different
points in their lives. However, autistic people are much more likely to experience mental health
difficulties, often because of navigating environments and systems that are not yet designed with
neurodivergent people in mind. These challenges are not caused by autism itself but by external
factors such as sensory stress, communication barriers, stigma, trauma, and prolonged unmet
need.

Research shows that a significant proportion of autistic people have a diagnosed mental health
condition, yet many experience difficulties accessing services (One in three autistic adults unable
to access healthcare for potentially life threatening conditions - BSMS Young Ambassadors content

gallery).

Too often, support is offered only when someone reaches crisis. Autistic people are at higher risk of
suicide than non-autistic people, up to 66% of autistic adults had thought about suicide during their
lifetime, and up to 35% had planned or attempted suicide. This is due to several factors, including
mental health distress/problems, social isolation, unemployment, the need to mask their true
self/identity, difficulty in describing how they feel (Alexithymia), repetitive thoughts and lack of
support. (Suicide and Autism, a National Crisis. Autistic people and suicidality)

Autistic people and their families report that they are not taken seriously when raising concerns
about their physical or mental health, with symptoms dismissed, misinterpreted, or attributed solely
to being autistic. Along with many health services not being accessible, due to sensory
environments causing overwhelm, unpredictable waiting areas, and appointment systems reliant
on rapid communication or telephone use. These barriers can prevent people from seeking help
early, lead to unmet health needs and contribute to poorer outcomes.

To improve outcomes, service remits must be reviewed to address the challenges autistic people
face by recognising sensory and communication needs, adapting environments and processes,
prioritising early help, and ensuring staff have the confidence and tools to provide autism-informed
care.
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Tools such as care plans, health passports and hospital passports are designed to support
communication, highlight reasonable adjustments and keep autistic people safe. Making
personalised plans visible, understood and routinely applied is essential for safe and person-
centred healthcare.

Co-ordination across health, education and social care, smoother transitions between child and
adult services, and clear accountability for delivering reasonable adjustments are required to
improve experiences and outcomes for autistic people. To embed these changes, genuine co-
production with autistic people and their families is needed, to shape services, feedback on what
works, and develop solutions.

Personal experiences

“Worried about physical health”

“Worried about perimenopause & menopause”

“Pregnancy is the first time | felt "other". Anxiety and depression, | am still on antidepressants years

later. | wanted to ‘get it right'.
We will:
Train for change

* Enhance the understanding and confidence of health and social care staff by delivering high-
quality, autism-informed training.

Accessible adjustments

» Ensure reasonable adjustments are not only identified but consistently implemented, reviewed
and personalised.

* Design for inclusion when planning new services/pathways e.g. lighting, IT infrastructure.
Commission with accountability

* Embed autism competence within commissioning practice by requiring all providers to
demonstrate autism-informed approaches and a clear understanding of the autistic population.
* Set clear expectations around service access and inclusion for autistic people within contracts,
and monitor delivery to ensure practice is inclusive, safe and meets agreed standards.

Increase awareness and meaningful use of health passports

* Promote, support and monitor the meaningful use of health passports across all health and care
settings, that are written by or with the person and their care givers.

Support before crisis
» Strengthen collaboration across organisations to develop and maintain preventative pathways.

Recognising transitions

12 Page 48



 Improve understanding of the impact of different life changes, such as, puberty, ageing and
menopause for autistic people.

4. Autism Assessment and Support

A diagnosis or confirmation can be deeply meaningful to some people, offering understanding,
validation, identity, and a way to access the right support. For some, it brings relief; it can help
make sense of experiences they have carried for years.

Autistic people and their families across Oxfordshire describe long waits, unclear pathways and
inconsistent support when seeking an autism assessment. This experience can be confusing and
distressing, especially when people are left without information, guidance or communication while
they wait.

The assessment pathway must be transparent and supportive from the very beginning, ensuring
consistent and concrete information is shared with all. As well as learning from feedback to
continually improve services, quality monitoring will take place additional to the organisations that
provide autism assessments being regulated and registered with CQC and/or OFSTED.

Personal experiences
Collective experiences:

“Support and empowerment for teaching staff to highlight early signs as parents may not be aware
of autism”

“Clear and consistent information and communication is needed to make the assessment process
easier for autistic people and their families”

These lived experiences will help ensure our actions are grounded in what matters most to autistic
people.

We know that achieving real improvement will require sustainable funding, clear responsibilities
and strong collaborative working across health, education, social care, the voluntary sector and
wider services. The system must shift towards early understanding and proactive support at every
stage.

Everyone seeking assessment, undergoing diagnosis or accessing post-diagnostic support should
experience:

* empathy and respect

« timely, accessible information

* consistent communication

* practical support that meets their needs

 pathways that are clear, coordinated and person-centred

This applies equally to adults, children, young people and families.

We will:
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Improve pathways for assessment and support by:

« Effectively using resources to increase support whilst waiting for an assessment and post-
diagnostic support

* Developing an accessible, co-produced assessment and support pathway that reflects the lived
experiences of autistic people and families.

» Ensuring emotional support, advice and reasonable adjustments are available, with transparent
processes to access.

* Collecting and using regular feedback from autistic people, families and advocates to understand
service quality, accessibility and timeliness.

Embed a needs-led approach by:

» Working across education, health and social care so decisions are holistic and needs-led, not
based on diagnostic labels.

Provide clear communication by:

* Providing clear, consistent, concrete information at every stage — from referral through
assessment to post-diagnostic support.

Strengthen training and workforce development by:
* Enhance the diagnostic workforce
5. Employment and Housing

Employmentis an important part of life for many autistic people. It can offer independence,
purpose, routine, and the opportunity to use strengths and talents. However, autistic people often
face barriers long before they reach the workplace. These may begin in childhood and include
misunderstanding in school, limited access to appropriate careers advice, sensory challenges in
education and work settings, or recruitment practices that prioritise social performance over ability.

Many autistic people say they want to work but struggle to find employers who understand their
needs or who recognise the value they bring. This is not due to a lack of willingness or capability,
but because systems, workplaces and recruitment processes are often not designed with
neurodiversity in mind.

Employment: what the research tells us

The Buckland Review of Autism Employment (2024) gathered views from autistic people,
employers, organisations and specialist support groups to understand how autistic people are
recruited, supported and progressed at work. It identified significant barriers and made
recommendations aimed at increasing autistic employment.

The findings show a clear inequality:

* Only 3 in 10 autistic adults are in employment
» Compared with 5 in 10 disabled adults overall
* And 8 in 10 non-disabled adults
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It is also important to note that many people go through life unaware they are autistic. Employers
therefore need practices that are inclusive and accessible regardless of diagnostic status.

Supporting autistic people into employment

Supporting autistic people into meaningful and sustainable work requires personalised support,
inclusive workplaces and greater understanding. Approaches that can help include:

* Job coaching and mentorship: personalised support to navigate workplace expectations, build
confidence and develop skills.

» Workplace accommodations: adjustments such as flexible hours, sensory-friendly spaces,
predictable routines and clear written communication.

 Specialist training programmes: including supported internships, skill development and
volunteer opportunities.

* Inclusive recruitment: accessible interviews, work trials, advance questions, and initiatives such
as Autism @ Work.

» Supportive organisations: access to autism charities, employment support services and
vocational rehabilitation.

* Workplace awareness: training for managers and colleagues to reduce stigma and foster
supportive, inclusive cultures.

The Get Oxfordshire Working Plan mgConvert2PDF.aspx highlights how support would be best
utilised across systems and tackle inequalities in the workforce. Connect to Work Connect To Work
| Enterprise Oxfordshire is a programme set up to support those with a disability into work and to
sustain those positions.

Self-employment

There are initiatives and information widely available relating to autistic people and employment.
There is significantly less information focusing on autistic people that choose self-employment. For
some autistic people, self-employment is a much more suitable and sustainable option, for the
following reasons:

e Autistic people often have unique and specialist skills

e Self-employment can lead to greater confidence and self-esteem

e Self-employment can mean that some of the common challenges in working for and
alongside others can be avoided.

Housing

Housing can look different for everyone; it will vary based on a person’s needs and preferences. In
In Oxfordshire the District Councils provide social housing, those who are eligible can access
additional support with the process of obtaining and maintaining a tenancy. Supported Living is an
option for autistic people that require support (and are Care Act eligible) but want to have their own
home in the community, since June 2023, Oxfordshire County Council have had The Live Well
Supported Services Framework, which currently has 58 Support Providers on, ensuring a range of
expertise.
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The Housing Needs Assessment was published in September 2024, which is a report of research
undertaken by the Housing Learning & Improvement Network (LIN) for Oxfordshire County Council
to provide a Specialist and Supported Housing Needs Assessment. The council has commissioned
the Housing LIN to undertake an assessment of the future need, over the next 10-20 years, for
specialist and supported housing and accommodation.

Autistic people and homelessness

Emerging research shows that autistic people are more likely to experience homelessness. Studies
suggest that autistic people are disproportionately represented in homeless populations, yet many
remain undiagnosed and unsupported.

Homelessness can make it significantly harder to access an autism assessment. Without regular
contact with services or the ability to provide developmental history, many autistic people cannot
obtain a diagnosis — which may then prevent them from accessing the support needed to leave
homelessness.

A London study of 106 homeless adults found that 12.3% met diagnostic criteria for autism yet only
one person in the entire group had a previous diagnosis. This highlights the need for earlier
identification, accessible assessments, and joined-up support between housing, health and social
care.

Personal experiences

“Being able to move out and live alone meant | could set my own routine without expectations from
others. But lack of affordable housing meant renting in a house share where it became difficult
managing conflicts with housemates.”

“No support. | don't "apply" as needing support because it looks like I'm fully independent. Burnout
led to mental health crises, suicide attempts, breakdown of relationships, forced to move home
with parents because | couldn't live alone. Completely lost all of my independence.”

We wiill:

Strengthen employment support for autistic people
e Access to job coaching and personalised guidance
e Mapping out clear pathways into work; including supported internships, volunteering and
skill development
e Access to apprenticeship opportunities.

Review and improve recruitment and employment processes across all partner
organisations with experts by experience
e Review policies, procedures and workplace environments to remove barriers for autistic
jobseekers and employees.
e Create/share toolkits and evidence-based approaches to improve accessibility, recruitment,
onboarding and workplace culture.
e Educate employers about workplace accommodations/adjustments, offering practical
guidance and training for employers, managers and colleagues to build confidence, reduce
stigma and support autistic staff effectively.
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Strengthen collaboration between employment, education, community organisations and
support services
e Ensuring autistic people receive consistent support during key transitions into adulthood and
throughout their working lives.

Work with housing providers and related services
e Ensure policies, communication, and support pathways are accessible, flexible and
responsive to the needs of autistic people.
e Ensure information on housing options are easy to access and transparent in eligibility
criteria.

Develop approaches that identify and support autistic people at risk of
homelessness earlier
e Ensuring autistic people can access assessments, support/advocacy and accommodation
without unnecessary barriers.

6. Criminal Justice System

What do we mean by Criminal Justice System? When we talk about the Criminal Justice System,
we mean the system of law enforcement. The below bullet points include some examples of people
you may meet, places you may need to attend and things you may need to do, (this listis not
exhaustive):
¢ Police officers, solicitors, barristers, jury members, clerks, police administrators, appropriate
adults, advocates, emergency call handlers, hospital staff, prison officers, Mental health
workers, Approved Mental Health Practitioners (AMHP), social workers, forensic teams etc.
e Police stations, custody suites, court buildings, Section 136 place of safety, secure
hospitals, prisons.
e Police interviews, police stop & searches, trials in court and capacity assessments.

This section may not apply to all, however, there is evidence to indicate that autistic people may be
over-represented as people who come into contact with the criminal and youth justice systems, as
victims, witnesses or defendants. We know from the APPGA inquiry that they often have poor
experiences of these systems, there are many reasons for this, including poor understanding of
autism among professionals as well as challenges with getting adjustments they need to engage in
processes.

Further findings from the APPGA inquiry have highlighted that autistic people often find prison
environments overwhelming because they can be noisy, brightly lit and cause sensory distress.
The inquiry found that prison staff do not always understand people’s needs or miss those who
may be undiagnosed. Additionally, autistic people in the criminal justice system often struggle to
access support or the health and social care services they may need, including support they may
require on leaving custody, making transitions back into the community more challenging.

Adjustments must be made to processes and recognised early on, to support autistic people to
process the situation and engage with the system. Adjustments should not be dependent on proof of
a diagnosis, based on the principle ‘innocent until proven guilty’ autistic people should not have to
prove themselves autistic to access basic adaptations that will enable their participation, ease
overwhelm and anxiety and prepare them for a safe transition back in to the community.
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If other areas in this strategy are implemented correctly around the systemic changes, autistic
people encountering the criminal justice system could be significantly reduced. By providing early
identification, diagnosis or confirmation, appropriate and active supportin all areas, there would
likely be a reduction in offending rates as people’s needs would be met.

We will:
Understand the experience of the Criminal Justice System for autistic people by:

¢ |dentifying the autistic population that are currently involved with the Criminal Justice
System locally.

¢ Understanding what existing provisions and support services there are within Oxfordshire
and out of county

o Work systemwide to ensure that local priorities, strategies and commissioning intensions are
aligned to meet the needs of potential and actual young offenders with autism.

Provide resources and support for the Criminal Justice System by:

¢ Introducing autism champions within services

e Upskilling staff knowledge of autism

e Ensuring a neurodivergent specialist is embedded within the teams or available to teams
working with those on county lines and directly with autistic people.

¢ Improving autistic people’s access to adjustments and support and help make environments
like prisons and probation services easier to cope within.

e Driving better access to health and social care services for those in contact with the criminal
and youth justice systems, including the support they may need as they leave custody.

Conclusion

This strategy sets out a shared commitment for the next five years, to making Oxfordshire a place
where autistic people of all ages are respected, understood and supported to thrive. Its success
will depend on sustained partnership, meaningful co-production, and collective accountability
across services, communities and organisations. Through the six priority areas, the accompanying
action plan, and the leadership of autistic people and experts by experience, we will work together
to remove barriers, strengthen inclusion and create lasting change that improves lives now and in
the future.
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Autism Strategy Glossary

(Including additional relevant terms from the Oxfordshire SEND Local Offer glossary)

Core Terms
Access to Work

A government scheme offering financial and practical support to help disabled people, including
autistic adults, start or stay in work. It can fund job coaching, assistive technology, communication
support at interviews, or help with travel where public transport is difficult.

Advocacy

Advocacy can be a formal service provided by a specialist service provider (the council does
commission advocacy services, please check the website for the current provider details).
Advocacy can also be informal support that is provided by a friend or family member helping to get
a person's point of view across and their preferences taken into consideration when making
decisions.

Alternative Provision (AP)
Education arranged for children and young people who cannot attend mainstream school full-time.

This may be due to anxiety, exclusion, medical needs or other reasons. Many autistic children
experience AP at some point, making inclusion and early support essential.

Attention Deficit Hyperactivity Disorder (ADHD)
A neurodevelopmental condition that can co-occur with autism. It affects focus, impulse control and

activity levels. Some autistic people may identify as AuDHD, which is when you have autism and
ADHD.

Autism Spectrum Condition (ASC) / Autism Spectrum Disorder (ASD)

Clinical diagnostic terms used in health services to describe autism. Although widely used in
clinical pathways, many autistic people find “disorder” language unhelpful. This strategy uses
identity-first, neuro-affirming language, recognising autism as part of a person’s identity.
Child and Adolescent Mental Health Services (CAMHS)

NHS services that assess and support children and young people with mental health needs.

CAMHS plays a major role in supporting autistic young people, including through
neurodevelopmental assessments.

Dynamic Support Register (DSR)
A health and social care register identifying autistic people and people with learning disabilities at

risk of admission to a mental health hospital. The aim is early planning and support to prevent
crises and reduce avoidable hospital stays.
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Education, Health and Care Plan (EHCP)
A legally binding plan for children and young people aged 0—25 who need more support than is

normally available in their setting. It sets out the individual’s needs and the provision required to
meet them across education, health and social care.

Education, Health and Care Needs Assessment (EHCNA)
An assessment carried out by the Local Authority to determine whether a child or young person

needs an EHCP. It gathers information from professionals, the family and the child or young
person themselves.

Education Other Than at School (EOTAS)

Education provided somewhere other than a school when attending a setting is not appropriate.
This can be significant for autistic children whose needs cannot be met in school environments.

Graduated Approach

The cycle of “assess, plan, do, review” used by education settings to identify needs and provide
support. It is a cornerstone of early support for autistic pupils in mainstream schools.

Joint Strategic Needs Assessment (JSNA)

A local assessment of current and future health and wellbeing needs in Oxfordshire. Data on
autistic children, young people and adults inform planning and priority setting for this strategy.

Neurodevelopmental

Refers to the way a person’s brain develops and functions, influencing how they think, learn,
communicate, move and experience the world. Neurodevelopmental differences, such as autism,
ADHD or developmental coordination disorder, begin in childhood and continue throughout life.
These differences are part of a person’s neurology and are not the result of parenting, environment
or behaviour.

Neurodevelopmental Diagnostic Clinic (NDC)

A specialist NHS clinic (often within CAMHS) that assesses for autism, ADHD and other
neurodevelopmental conditions.

Ordinarily Available Toolkit (OAT)

Guidance setting out the support mainstream schools should typically provide for children and
young people with SEND, including autistic pupils, without the need for an EHCP. It describes
inclusive practice expected of all settings.

Reasonable Adjustments

Legal duties requiring organisations—including schools, health services and employers—to
remove barriers that prevent disabled people, including autistic individuals, from accessing
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services. Examples include flexible appointments, sensory-friendly environments and clear written
information.

SEND Transformation Programme
Oxfordshire’s improvement programme following the Ofsted/CQC inspection, aimed at

strengthening early identification, improving coordination, and ensuring consistent, inclusive,
needs-led support for children and young people with SEND, including autistic children.

Strategic Improvement and Assurance Board (SIAB)
Oxfordshire’s SEND board responsible for overseeing improvement and holding the Local Area

Partnership to account. It monitors delivery of action plans, including those linked to this Autism
Strategy.

Autism Improvement Board

A dedicated board within Oxfordshire’s Local Area Partnership that oversees the delivery of the All-
Age Autism Strategy. It brings together autistic people, families, the Local Area Partnership,
education, health, social care and community partners to monitor progress, drive system-wide

improvement, and ensure accountability for actions that support autistic children, young people
and adults.

Thematic Terms
Community Awareness

Actions to build public understanding, reduce stigma and promote acceptance of autistic people
across community spaces, workplaces and services.

Education

Support, inclusion and reasonable adjustments for autistic children and young people in early
years settings, schools, colleges and higher education.

Employment

Programmes and support that help autistic people access, secure and sustain meaningful work,
including job coaching, supported internships and workplace adjustments.

Health and Care Needs

Physical and mental health support for autistic people across primary care, community services,
acute hospitals and mental health settings.

Housing

Support to access safe, appropriate housing options, including supported living, social housing and
independent accommodation.
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Inequalities

Differences in access, outcomes or experiences faced by autistic people due to systemic, social or
environmental barriers.

SEND (Special Educational Needs and Disabilities)

Support for children and young people with additional needs as outlined in the Children and
Families Act 2014 and SEND Code of Practice.

Transitions

Key life stages such as moving between schools, entering adulthood, starting work or accessing
adult services. Effective transitions planning is essential for autistic people

Process & Engagement Terms

Action Plan

A detailed plan setting out actions, timelines, responsibilities and measures used to deliver the
Autism Strategy.

Co-production

Working with autistic people, families and carers as equal partners throughout design,
decisionmaking and delivery. This strategy has been co-produced.

Consultation

Gathering views and feedback from autistic people, families, practitioners, communities and
partners to shape decisions.

Experts by Experience

Autistic people and carers who share their lived experience to shape strategy, services and
decision-making.

Monitoring and Evaluation
How we track progress, measure outcomes and assess the impact of the strategy over time.
Local Area Partnership (LAP)

The partnership responsible for SEND in Oxfordshire, made up of:
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» Oxfordshire County Council - NHS Thames Valley Integrated Care Board (TV ICB) which
includes Oxford Health NHS Foundation Trust and Oxford University Hospitals NHS
Foundation Trust (OUH) - Oxfordshire Parent Carers Forum (OxPCF), representing parent

carer voices * Education leaders, schools and settings * SEND Youth Forum representatives

The LAP jointly plans, delivers and monitors services for autistic children, young people and
adults.
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Further Reading and Resources

This strategy is supported by a broad range of evidence, research and lived-experience-led
insight.
The resources below offer additional information on autism, neurodiversity, co-production, inclusive
practice, and the design of supportive services.
Understanding Autism and Neurodiversity

National Autistic Society — What is Autism?
https://www.autism.org.uk/advice-and-guidance/what-is-autism

Autistic UK — Neurodiversity and Language Guidance https://autisticuk.org -

National Development Team for Inclusion (NDTi) — Autism and Neurodiversity

Resources

https://www.ndti.org.uk

The Spectrum Wheel — Accessible Explanation (Simply Psychology)
https://www.simplypsychology.org/autism-spectrum.html < Devon County Council — Autism
Wheel Tool https://www.devon.gov.uk

The Art of Autism — ‘Understanding the Spectrum’ Comic https://the-art-of-
autism.com/understanding-the-spectrum-a-comic-strip-explanation/

Neuro-affirming Practice
The Neurodiversity Podcast https://www.neurodiversitypodcast.com
Neurodivergent Insights — Neurodiversity Education
https://www.neurodivergentinsights.com - AASPIRE Healthcare Toolkit (Autistic
Adults) https://autismandhealth.org -  British Psychological Society — Autism
Position Statements & Guidance https://www.bps.org.uk

Policy, Reviews and National Guidance

The Buckland Review of Autism Employment (2024)
https://www.gov.uk/government/publications/buckland-review-of-autism-employment

National Autism Strategy for England (2021-2026)
https://www.gov.uk/government/publications/national-strategy-for-autistic-children-young-
peopleand-adults-2021-to-2026

NHS Long Term Plan — Autism and Learning Disability https://www.longtermplan.nhs.uk

SEND and Alternative Provision Improvement Plan (DfE)
https://www.gov.uk/government/publications/send-and-ap-improvement-plan

Education and Inclusion - Ambitious about Autism — Education Resources
https://www.ambitiousaboutautism.org.uk - Autism Education Trust (AET) — Inclusive
Practice Frameworks https://www.autismeducationtrust.org.uk « Council for Disabled
Children — Participation & Inclusion https://councilfordisabledchildren.org.uk

Employment
Autism @ Work — Inclusive Employment Frameworks https://disabilityin.org/autism-at-
work-roundtable
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Job Accommodation Network — Workplace Adjustments Guidance https://askjan.org -
BASE (British Association for Supported Employment) https://www.base-uk.org

Health and Wellbeing

NICE Guidelines on Autism (Children, Young People and Adults)
https://www.nice.org.uk/guidance/conditions-and-diseases/mental-health-and-
behaviouralconditions/autism

Autistica — Autism Research and Health Insights https://www.autistica.org.uk -

Mind — Neurodiversity and Mental Health https:/www.mind.org.uk

Local Support in Oxfordshire

Oxfordshire Parent Carers Forum (OxPCF)
https://oxpcf.org.uk

Autism Champions https://www.autismchampions.co.uk

Response — Mental Health and Autism Services https://www.response.org.uk

Oxfordshire SEND Local Offer https://www.oxfordshire.gov.uk/residents/children-
education-and-families/special-educationalneeds-and-disability-local-offer

SENDIASS Oxfordshire — Information, Advice and Support Service https://sendiass-
oxfordshire.org.uk - AFSO
https://www.afso.org.uk

Oxfordshire SEND Improvement
https://www.oxfordshire.gov.uk/children-and-families/oxfordshire-send-local-
offer/sendstrategy/send-improvement

OxFSN . Carers Oxfordshire - Oxfordshire MIND - Oxfordshire Youth
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Appendix 1: Health Overview & Scrutiny Recommendation Response Pro Forma

Where a joint health overview and scrutiny committee makes a report or recommendation to a responsible person (a relevant NHS
body or a relevant health service provider[this can include the County Council]), the Health and Social Care Act 2012 and the Local
Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 provide that the committee may
require a response from the responsible person to whom it has made the report or recommendation and that person must respond
in writing within 28 days of the request.

This template provides a structure which respondents are encouraged to use. However, respondents are welcome to depart from the

suggested structure provided the same information is included in a response. The usual way to publish a response is to include itin
the agenda of a meeting of the body to which the report or recommendations were addressed.

Issue: All-Age Autism Strategy
Lead Cabinet Member(s) or Responsible Person:
» Karen Fuller (Director of Adult Social Care, Oxfordshire County Council).
» lan Bottomley (Deputy Director, Integrated Commissioning).
» Bhavna Taank (Head of Joint Commissioning [Life Course] — Live Well)
» Dan Leveson (Director for Places and Communities- Thames Valley ICB).
It is requested that a response is provided to each of the recommendations outlined below:

Deadline for response: Thursday 2"¢ July 2026.

Response to report:
*This is a draft response and could be subject to changes as required ahead of the deadline to respond of the 2" of July*
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Response to recommendations:

Recommendation

Accepted, rejected

Proposed action (including if different to that recommended)

9 abed

or partially and indicative timescale.
accepted
1. That therole, authority and escalation | Accepted The role, authority and escalation mechanisms of the Autism

mechanisms of the Autism
Improvement Board are clearly
articulated in the final strategy and/or
implementation plan, including: how
partner organisations are held to
accountfordelivery of agreed actions;
how under performance or delay will
be escalated; and how assurance will
be reported to the Health and
Wellbeing Board and shared with
scrutiny.

Improvement Board (please be aware that the name of this board
may change but the function will stay the same) will be clearly set
outthrough the Board’s TOR. The TOR are being co-designed with
the Board as part of the year 1 project plan.

The currentworking documents describe the Board’s main forum for
strategic oversight of autism improvement. The Board is co-chaired
by the Head of Joint Commissioning (Live Well) and an expert by
experience. There are thematic task and finish groups supporting
development and delivery of the strategy which reportinto the
board.

The year 1 project plan will review and refine the Board’s TOR and:
e Define escalation routes from the sub-groups into the Board
and/or within partner organisations
e Establish reporting templates into the Board
e Establish formal progress updates to the Board.

Health and Wellbeing board will be asked in July to hold system
wide responsibility for development and delivery of the Strategy with
the Director of Adult Services, OCC as the SRO. Reports on
progress will be received by the Board and any issues with
performance or delay escalated to the DASS on behalf of the Health
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and Wellbeing Board. Board updates will be shared with nominated
senior officers in partner organisations.

G9 abed

Autism Strategy is developed as much
as is possible, including: any
budgets/funding pots and partner
organisations in scope; the balance
between new investment and
reconfiguration of existing resources;

2. That co production principles are | Accepted Co-Design will be embedded in the development of the strategy and
explicitly embedded in delivery, not in its implementation, delivery, review and improvement. Whilst
only strategy development, including: there have been pockets of Co-production due to the statutory
a clear role for autistic people (of all nature of the strategy and elements of delivery this is a co-designed
ages) and experts by experience (from process.
the entire community) in shaping
priorities, sequencing actions and The strategy has set out within it that Autistic people, parent carers
reviewing progress within the and experts by experience will continue to shape, guide and
implementation plan; and clarity on influence the work. The year 1 project plan will translate this into
how lived experience feedback will delivery through membership of experts by experience in the
directly influence commissioning, workstream, task and finish groups and co-design of the priorities,
service redesign and  system design and implementation approach for each workstream.
decisions.

The Autism Improvement Board is designed to ensure
representation of people with lived experience of autism at system
level, and TOR for task and finish groups emphasise that lived
experience should inform priority-setting, sequencing of actions,
performance review and continuous improvement. This provides a
route for lived experience feedback to influence commissioning,
service redesign and wider system decisions rather than being
limited to strategy development alone.

. Thatfinancialmodellingforthe All-Age | Partly Accepted Financial modelling of the costs and impact of the Strategy is only

partly developed at this stage. The assumption of system partners
is set outin the Strategy that there are no direct new financial
commitments attached to adoption of the Strategy itself and that
costs of delivery should be met from within the existing pooled
budget between the council and the ICB.

The development of the Strategy has identified that some priority
areas may create resource implications over time, for example
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99 abed

and the affordability and sustainability
of priority commitments.

around digital information infrastructure, training, and strengthened
specialist support for autistic individuals. These areas will need
further development within the implementation plan and, if they
require new investment will need to be funded from savings
identified elsewhere.

The year 1 project plan takes a pragmatic approach by focusing first
on governance, baselines, pathway mapping, data, and targeted
improvement work, which should allow the system to clarify which
actions can be delivered through reconfiguration of existing
resources and where future business cases should be developed to
identify resource requirements and where these might be found.

The final implementation plan will make explicit which budgets and
contracts are in scope, where existing resources might be aligned to
the aims of the Strategy, and where there are affordability and
sustainability issues that need to be resolved as part of the
implementation.

4. For a clear outcomes and

performance framework to be
developed. It is recommended that
any outcomes and performance
frameworks include diagnostic waiting
times and access to support while
waiting; consistency and effectiveness
of reasonable adjustments across
services; experiences of transitions;
and lived experience and qualitative
outcomes, not solely access metrics.

Accepted

An outcome and performance framework will be co-designed within
the year 1 project plan. A draft documentincludes commitments to:

Confirm baseline indicators and data sources

Develop a year 1 milestones implementation dashboard
Agree a reporting cycle

Create a baseline reporting templates for sub-groups

The draft document provides a framework for further development
through co-design that goes beyond simple activity reporting.

In line with concerns raised by HOSC and reflecting evidence set
outin the Strategy and SCIE report, the framework will include:
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e Diagnostic waiting times

e Use of support while waiting

¢ Assessment of consistency and effectiveness of reasonable
adjustments across services

e Experience of transition between children’s and adult
pathways and across services

e Lived experience and qualitative outcomes alongside
quantitative access measures.

The draft implementation document also emphasises the use of
feedback and data together to shape year two priorities, which
support a more meaningful and improvement-focused framework.

)9 abed

5. For system partners to work toward
the development a children’s version
of the Autism Strategy.

Accepted

Work is already moving in this direction. The Strategy is described
throughoutas all-age and jointly owned across adults’ and children’s
services, with children’s partners involved in development and
delivery.

The latest draft year 1 implementation plan goes further by including
a specific action to create a children-friendly version of the Autism
Strategy, led through children’s colleagues, alongside production of
a more accessible all-age version. This means the recommendation
for system partners to work toward a children’s version is consistent
with currentimplementation planning and can be reflected as an
active commitment within the final document rather than a future
aspiration only.
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Supporting the development of an All Age Autism Strategy for Oxfordshire

Introduction - why develop an all age autism strategy?

The Government states in their ministerial foreword for their National Autism
Strategy that “The introduction of the Autism Act 2009 was ground-breaking because
it was the first disability-specific piece of legislation in England. Over the decade
since its inception, it has resulted in improvements in support for autistic adults
across the country, and greater awareness of autism in society. However, we know
that more still needs to be done to improve autistic people’s lives.” The Government
therefore proposed The national strategy for autistic children, young people and
adults: 2021 to 2026 - GOV.UK

Oxfordshire County Council is developing its own autism strategy in line with the
National Autism Strategy, to improve the lives of autistic people living in the county
across all aspects of their lives. This reports sets out the evidence base to underpin
any new strategy which should be developed with key local partners especially
autistic people, their families, parents, and carers. The new strategy needs to align
with the existing statutory guidance on implementing the Autism Act for local
authorities and NHS organisations to support implementation of the Adult Autism
Strategy (2015). This sets out local authorities’ and NHS organisations’ duties to
support autistic adults and remains in force, which means that local systems should
continue to deliver on existing requirements, including having active Autism
Partnership Boards in local areas. The national strategy for autistic children,
young people and adults: 2021 to 2026 - GOV.UK

This paper sets out evidence against the key areas outlined in the national strategy
alongside information gathered from residents and stakeholders. The strategy needs
to be shaped by the clear and consistent messages we heard from Oxfordshire
residents which were:

« for both young people and older adults to be heard,

« for autistic people to feel that they are being heard and for them to experience
a system that communicates better with each other and better with them.

This strategy should forge a clear pathway between children’s and adults’ services
and across health, social care, education and housing.

We would suggest that the final strategy also references and links to other strategies
in Oxfordshire County Council including (but not limited to) the Oxfordshire Way
Strategic Vision, the All Age Care’s Strategy, SEND strategy, Learning Disability
Strategy and Oxford Health’s Autism Strategy.
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Supporting the development of an All Age Autism Strategy for Oxfordshire

Methodology

E " Analysis
il i ng ag emen
Building the team Actgiv?ties Broad. thematic
Mapping the team ) analysis of evidence
and key stakeholders Resident mapped against
to enable the engagement national markers to
development of the undertaken both inform final
outputs face to face and recommendations
online
Interviews National and local Report development
Key stakeholders research and recommendations
interviewed who Mational policy report drafted and
hawe an development and recommendations built
understanding of research reviewed, to be presented to the
the current system to inform best key members of the
approaches and project team for
provide an evidence feedback
base for
recommendations

How to use this report

This paper sets out evidence against the key areas outlined in the national strategy
alongside information gathered from residents and stakeholders.

For each area we have tried to set out the following (where available):
o Data and evidence from the national context
o Data and evidence from the local context

* Views from autistic residents of Oxfordshire and their families, and
stakeholders.

We have also based on the information and knowledge in some areas made:
« Recommendations for the development of the relevant section of the strategy

» Identified additional areas to consider that are not covered by national strategy
headings.

*data used throughout this report was the most up to date available at time this
report was written and research undertaken, some areas of research and data may
be a few years old but still relevant.

*We also acknowledge that some language in this report is not necessarily what the
autistic community would use, for example, recent national discussion has centred
on the person first language and no longer referring to the ‘spectrum’ but referring to
autistic people, generally. Some research refers to ‘Autism Spectrum Disorder’. We
would always recommend checking language, with the communities you engage
with, before using.
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Creating an autism strategy

In SCIE’s work and research nationally, and work with residents in Oxfordshire, a
number of themes were consistently mentioned when discussing the creation of a
strategy, and these are set outin the word cloud. A key test for the council and its
partners would be to evaluate evidence against these, in both in the development of
the strategy and how they are implemented, as part of the strategy.

ordinary language

duty of candour
intersectionality

challenge and opportunity

reflective

Communication and engagement

A consistent theme in our engagement with young people, parents and adults was
the need to communicate clearly and consistently. Any document created with and
for communities, should be accessible and useable for communities. We would
therefore recommend the adoption of:

Gloriously Ordinary Language - “We think too much of the language people use in
and about social care reveals and shapes attitudes and ways of working that prevent
people from living gloriously ordinary lives. We believe that the language of social
care should be ordinary. Everyday words about everyday life. And we think our
language should be glorious. Wonderful words about flourishing lives.” Gloriously
Ordinary Language — Gloriously Ordinary Lives

Oxfordshire County Council have already started this programme and so would
recommend using the learning from this programme to shape the strategy.

SCIE recommends using language that is identified by your local autistic community
and working with them to design topic headings and language, to use. It should be
noted that while there are general headings that are indicated in the national
strategy, there is no statutory requirement to use these headings, so you are able to
coproduce a strategy in a language that works for the autistic community in
Oxfordshire.

In the interest of good communication, accessibility and transparency, we have
(throughout the project) recommended a dedicated web page be created to connect
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the strategy to, and to link other strategies to. During our research for this report, one
area’s strategy web page was cited as a good example:

LSC Integrated Care Board: Learning disabilities and autism

This would facilitate clear and timely communication and enable all those with an
interest to know whatis happening and how they can engage with the development
of the strategy.

Co-production

Throughout this project, residents and stakeholders raised concerns about the
involvement of autistic people in the development of the final strategy. It was
acknowledged thatthe initial stages would involve a level of engagement only due to
timescales but assurances give about further opportunities to getinvolved, in the
development of the strategy and the action plan that arises from the strategy.

Evaluation

Within the principles of co-production, communication and transparency, we would
recommend the development of an evaluation framework, with autistic people and
their families.

A consideration for a framework to utilise for this evaluation would be Think Local Act
Personal’s (TLAP)'s ‘Making it real’ Statements (Making-lt-Real.pdf). These are a
set of co-produced statements that describe what good care and support looks like.
They are aligned to the Care Act, and builtinto the CQC Single Assessment
Framework. The statements are written from two different perspectives:

The ‘I statements’ describe what good looks like from the perspective of someone
who draws upon care and support.

The ‘We statements’ describe what people who work in care and support should do
to make the ‘| statements’ real.

All of the statements were co-produced by people who draw upon care and support
and people who work in it, so they are rooted in real life experience

They can be used to help evaluate the implementation of various aspects of the
strategy.

We would also recommend an ongoing feedback loop for the strategy, for residents,
when itis live.
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What is autism?

National context: wording from national research

“‘Autism is a lifelong developmental disability that affects how people perceive,
communicate and interact with others, although itis important to recognise that there
are differing opinions on this and not all autistic people see themselves as disabled.
With an estimated 700,000 autistic adults and children in the UK — approximately 1%
of the population — most people probably know someone who is autistic. In addition,
there are an estimated 3 million family members and carers of autistic people in the
UK (National Autistic Society).

Autistic people see, hear and feel the world differently to other people. Autism varies
widely and is often referred to as a spectrum condition, because of the range of ways
it can impact on people and the different level of support they may need across their
lives. While autism is not a learning disability, around 4 in 10 autistic people have
a learning disability (Autistica).

Some autistic people will need very little or no supportin their everyday lives while
others may need high levels of care, such as 24-hour support in residential care.
People may need help with a range of things, from forming friendships, coping at
school, managing at work, or being able to get out and about in the community. In
this strategy, we also talk about neurodiversity, which refers to the different ways the
brain can work and interpret information. It is estimated that around 1 in 10 people
across the UK are neurodivergent, meaning that the brain functions, learns and
processes information differently (Embracing Complexity Coalition, 2019).”

Views of residents

Autistic people, carers and their families, in Oxfordshire also said the following, when
asked about their strengths:
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Autism in Oxfordshire

Local context

According to local GP registers, the current Oxfordshire population is 827,848

ONS Census Data 2021 shows the population of people with a disability was
165,482 in Oxfordshire, approximately 1 in 5 residents.

Adults (aged 16+) National Autism Prevalence 2020 Autism prevalence, UK, 2020 -
Office for National Statistics (ons.gov.uk):

NHS Digital has indicated that up to 5% of the overall population will be impacted by
Autism, as a diagnosed individual, carer or family member. Based on the ONS mid-
year population data estimates, this would equate to 41,392people in Oxfordshire.

A revised estimate is that 1.7% of population autistic which is likely to be an
underestimate, 2.9% prevalence rate in CYP (improving recognition and
identification), 90% of autistic adults aged 50 or over undiagnosed - Petersen |,
Buckman JEJ, Charlton R, Cooper C, Corbett A, et al. Autism in England: assessing
underdiagnosis in a population-based cohort study of prospectively collected primary
care data. Lancet Reg Health Eur [Internet]. 2023;29(100626):100626. Available
from: https://llinkinghub.elsevier.com/retrieve/pii/S2666776223000455

Data provided by the Council’s performance team in December 2023 showed that
the number of people with an autism diagnosis with a record on Liquid Logic Adults
LAS is 691, of which 266 receive support provided by Oxfordshire County Council.

LAS Support Count by District
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The Joint Strategic Needs Assessment (JSNA) for 2023 showed there were 2,600
pupils in Oxfordshire registered with their primary/main type of need as “Autism
Spectrum Disorder” This is 2.6% of all pupils. Of these, 995 were in state-funded
primary schools, 1,151 were in state-funded secondary schools and 454 were in
special schools. This is a 9% increase in the number of registrations in previous
years, with 2,600 in 2022/23 compared with 2,385 in 2021/22.

*Autism Spectrum Disorder is a clinical term used in the medical manuals such as
the DSM-5. While acknowledged this will be used in data collection and recording in
the health system, the language recommended currently in communications, is to
use person first - autistic people.

According to the Office for National Statistics (ONS) Census 2021 survey, 13% of
the total resident population of Oxfordshire was from an ethnic minority background,
compared with 18% across England. According to the January 2021 Schools
Census, 29% of pupils in state primary schools (in years 1 to 6) and 27% of pupils
(years 7-11) in state secondary schools in Oxfordshire were from ethnic minority
backgrounds.

Across Oxfordshire’s districts, Oxford has the highest proportion of ethnic minority
pupils and pupils whose first language isn't English. All districts aside from West

Oxfordshire have a higher proportion of ethnic minority pupils and pupils whose first
language isn't English in Primary year groups (years 1-6) than in Secondary year
groups (years 7-11).

National research on impact of Autism in communities would suggest, from a
statistical viewpoint, that these groups are also likely be impacted. Conversations
have also mentioned traveler community engagement needs.

It would be recommended to review co-production opportunities with wider ethnic
communities.

Recommendation from Simon Tarrant to engage with Clitherow Trust Margaret
Clitherow Trust.

It would also be recommended to work closely with public health and housing in the
development of this strategy to review how to address the additional inequalities that
are often faced by other ethnic groups in communities.
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Diagnosing autism

There is both a national and local issue in relation to the time it can take to be
assessed for autism across all age groups.

National context

The National Institute for Health and Care Excellence (NICE) has said people
referred for an autism assessment should be seen within three months. The median
waiting time ranged between 218 and 306 days (roughly seven to 10 months)in the
months from April to December 2023.

The National Institute of Health and Care Excellence has set a target time of 13
weeks for those with suspected autism to be assessed.

Local context

BBC Local press (20/12/24) wrote “The Oxfordshire Adult Autism Diagnostic and
Support Service (OAADSS) stopped taking on new patients at the end of November
due to the size of its current waiting list.

In documents seen by the BBC, the OAADSS has told patients that those referred
after July of this year will not be assessed until 2041 at the earliest.

Buckinghamshire, Oxfordshire, Berkshire West Integrated Care Board (BOB ICB),
who oversee adult autism diagnoses in the county, said it was working to ‘find a
solution’ to the delays.”

Referral data for adults (Kingswood/Oxfordshire Adult Autism Diagnostic Support
Service): Number of referrals in the last 12 months - 1026

Data from March 2024 covering the previous 3 months, states:

Number of people currently on the waiting list for a diagnosis 1308
Awaiting assessment 169
Awaiting screening 147

Awaiting return of screening forms

Current wait time for seeking a diagnosis - pre-screening 10 years 6 months
Current wait time for seeking a diagnosis - post screening 8 years, 9 months
Number of people assessed in the last 12 months 176
% of the people referred to the service, that were formally 87%

diagnosed in the last 12 months

% of the people referred to the service, that were signposted 25%
due to not meeting screening criteria in the last 12 months
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% of people in the last 12 months that have ‘dropped out’ of Less than 1.2%
having a diagnosis, either in favour of Right To Choose or
private assessment?

% of people that didn’t return the screening forms /disengaged / | 17%
moved out of area/diagnosis sought elsewhere

Children’s service data

“The request for Neuro Developmental Assessments continues to be high, the
service is commissioned to provide 50 assessments per month and currently
receiving 150 referrals per month. However we have implemented a living well
programme for all families so they can learn about the conditions and adapt the way
they respond to their child if they believe they have a neurodiversity. Initially this
wasn’t taken up a lot by families, but we have since been offering webinars jointly
with the Parent Carer Forum (PCF) which have been more popular.” Oxfordshire
Child and Adolescent Mental Health Service HOSC report.pdf

Resident and stakeholder feedback

‘I mean so many times I've been diagnosed with depression, anxiety post Natal
depression, blah, blah, blah. All of these things with the root cause in the anxiety
caused by social situations, which is the root causes of autism”

“I'm worried about with this project, it says it's about autism, but | think it should be
about neuro neurodiverse children, because a lot of young people don't get that full
diagnosis they present with autism, but they're eight. They've got ADHD. My young
person has got autism, ADHD, and processing disorder”.

“often a problem really to get the diagnosis in the 1st place, which and there are
huge waiting lists which we will be aware of both for children and for adults. | was
quite lucky. I think I waited for my assessment for 10 months, but someone told me
that it's now like closer to five years or something like that. It's like crazy.”

This is a key area of concern for residents especially for parents as significantdelays
have a cumulative impact on their child and their subsequent challenges in being
able to secure a EHCP plan. Some who had experienced input from professionals
(teachers / SENCOs) especially in primary schools stated that had they been better
trained and supported in terms of autism, then the experiences for their child and
themselves may have been less antagonist.

Some also asked about the disparity with other local authorities such as West
Berkshire who were identified as having a much better approach and resources.

Gaps

Notwithstanding the issue of lack of diagnostic provision in Oxfordshire, the local
statistics available at the time of this report relate to the adult diagnostic waiting list

T This figure may be higher; however, patients do not always inform the provider when they choose an
alternate provision or move out of county
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and therefore could be a much bigger picture when reviewing waiting times (if they
exist) for autism diagnosis in children.

People we spoke to while had some stories around issues waiting for diagnosis, or
mis diagnosis until later life, discussed the need to speak to someone when querying
a diagnosis, to seek advice, guidance and usually support.

The majority of people we spoke to alluded to not necessarily seeing the diagnosis
as providing any further help with theirissues, but was part of their identify and
understanding themselves, but they felt that if services were able to identify how to
support them without diagnosis, this would have provided benéefits to their overall
wellbeing and experience.

Recommendations

Specifically address the issue of diagnostic waiting times in the strategy, with key
achievable actions these could include, but not limited to:

e Providing training to education staff on how to provide support/adjustments
before and after a person receives a diagnosis.

e Create a system that will support without diagnosis, and are needs lead rather
than diagnosis lead.

» Providing training and information to GP services about available support and
signposting when a person seeks further support.

» Providingtraining and information to children’s and adults mental health teams
on supporting a person in the absence of diagnosis.

e Setting up or signposting to peer support groups for families and individual to
meet with others awaiting or confirmed diagnosis.

e Provide a directory of services available to support people without diagnosis

e Provide support to people who are waiting for a diagnosis, such as information
and advice, peer support and existing community groups.

« Westminster commission on autism also proposed acceptance of self-
identification. support-surrounding-diagnosis.pdf

Page 82


https://www.bath.ac.uk/publications/resources-for-researchers-and-the-autism-community/attachments/support-surrounding-diagnosis.pdf

Supporting the development of an All Age Autism Strategy for Oxfordshire

Improving understanding and acceptance of autism within
society

National context

Public campaigns play a key role in raising awareness and reducing the stigma
surrounding autism. While professional knowledge of autism has improved, public
understanding remains limited. Despite 99.5% of people being aware of autism,
misconceptions are widespread: over one-third of UK residents still mistakenly
believe autism is a learning disability, and 30% are unsure whether it can be cured
(Autism Alliance, 2024). These gaps in understanding perpetuate negative
stereotypes, highlighting the need for targeted education to foster a more accurate
and empathetic perspective on autism.

There are a number of potential actions that could be considered. The actions below
have been listed from work underway at national, regional or local level.

National level:

e At anational level this has led to a range of actions focusing on staff training
across a range of sectors some of which are listed below Encouraging more
autism-friendly programmes in the cultural and heritage sectors

e Providing funding (£600,000) for autism training and professional development
in schools and colleges

» Carrying outa new anti-bullying programme in schools, to improve the
wellbeing of children and young people in schools, including those who are
autistic

» Engaging with potential providers of training as part of our commitment to
recruit and train Designated Mental Health leads in schools

e Continuing to trial and develop the Oliver McGowan Mandatory training on
learning disability and autism for all health and adult social care staff

» Reviewing the call for evidence on neurodiversity, and developing a toolkit to
educate frontline staff about neurodiversity, and the additional support they
might need

e Providing training for healthcare, social care, and education professionals can
lead to earlier identification of autism and better immediate responses to the
needs of autistic individuals (N8 Research Partnership, 2024; Autism Alliance,
2024).

o Autismtraining fortransport staff, businesses, and community services to make
public spaces more accessible. See initiatives including:

o Nexus (2023): Trained over 100 staff (Metro, ferry, and bus stations) in
autism awareness. The programme included communication
techniques, recognising hidden disabilities, and creating sensory
guides to make services autism-friendly.
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o NAS Pilot with DfT (2022a): Collaborated with the Department for
Transport to develop a programme reducing barriers for autistic
passengers, aiming to decrease social isolation.

Regional actions

Some regional information (particularly in West Berkshire) provided as part of this
project included:

Training and development — support co-ordinated training offers to reduce the
burden on systems to develop individual packages locally. This will include
training on autism awareness and reasonable adjustments for staff both in
inpatient units and in the community.

Provision of central communication and campaign resource to pro-actively
promote and deliver autism campaigns, share good practice, and support
engagement with the autistic community.

Support staff to participate in autism related training and development. This will
include Oliver McGowan mandatory training and any other core or advanced
training once available. Ensure locally procured training is co-produced and co-
delivered by autistic people.

Improve the level of information available to autistic people and their families
through better guidance and signposting, and greater support for self-help, self-
management, and parent/carer groups locally.

Develop an autism service directory/ booklet that gives information about
autism and lists local services for autistic people

Setup an autism web page

Work with the local autism diagnostic service to ensure everyone who receives
a diagnosis has more information about existing groups/services post diagnosis

Raise awareness of the Autism Alert Card

ldentify a single identifiable contact point where autistic adults (whether or not
in receipt of a statutory service) can getinformation, signposting and autism-
friendly entry points for a wide range of local services

Raising awareness of initiatives undertaken elsewhere and encouraging them
locally: Find good practice aboutslower lanes/ quieter hours, changing lighting,
turning down volume of music etc. and present to Newbury Bid at a themed
Autism Partnership Board

Encourage organisations to make autism friendly adjustments to the physical
environmentand practice, provide autism friendly specific sessions/days where
possible

Develop a range of information stands/roll up banners and coordinate where
they will be displayed
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Support autism training that enables delegates to understand autistic
behaviours and how to deal effectively with them

Hold an annual event to celebrate national autism day (2nd April each year)

Ensure local residents, professionals, and employers have access to autism
awareness training to learn more about autism.

Work in partnership with the West Berkshire libraries service to develop and
promote a list of books about autism.
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Improving autistic children and young people’s access to
education, and supporting positive transitions into
adulthood

National context

For the purposes of an all age autism strategy in Oxfordshire, depending on the
particular circumstances of the individual, different legislation may be in operation.
Therefore, it is SCIE's recommendation that the All Age Autism Strategy will need to
recognise overarching legislation including but not limited to: The National Health
Service Act, 1946, Health and Social Care Act, 2012. The Mental Health Act, 1983,
The Mental Capacity Act, 2005, The Care Act, 2014, The Human Rights Act, 1998,
The Children Act, 1989 and 2004, The Education Act, 1988, The Data Protection
Act, 2018, and General Data Protection Regulation (GDPR). However, for individuals
where differentlegislation, regulations and statutory guidance are relevant these will
need to be taken into account as well.

There is a legal duty on local authorities under section 19 of the Education Act 1996
to make arrangements for the provision of suitable education (in school or out) for
children of compulsory school age who, for whatever reason, may not receive
suitable education unless such arrangements are made for them.

Supporting autistic children and young people in education requires targeted
interventions to address the challenges they face. Key priorities include:

e Improving the Special Educational Needs and Disabilities (SEND) system to
better meet the needs of autistic students

¢ Implementing anti-bullying campaigns
e providing teacher training to foster inclusive learning environments

o Additionally, supporting transitions to adulthood—such as access to higher
education and employment opportunities.

Evidence highlights significant gaps in support. Delays in diagnosis and inadequate
school interventions negatively affect the emotional and physical health of autistic
children and their caregivers. Training is needed to clarify thresholds for education,
health, and care needs assessments while promoting evidence-based approaches
(Martin-Denham, 2022). Funding constraints further compound these issues: only
2% of school leaders in England report having sufficient funding for Educational,
Health, and Care Plans (EHCPs), and 94% face challenges in supporting disabled
students (King et al., 2018).

Bullying is another critical concern. In the UK, research from NAS (2022b) indicates
that 34% of autistic children report experiencing bullying at school. International
evidence suggests even broader challenges: pooled prevalence rates show 47% of
autistic individuals experience bullying, 16% face child abuse, 40% endure sexual
victimisation, 13% experience cyberbullying, and 84% report multiple forms of
victimisation (Trundle et al., 2023).
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Promoting acceptance within school pupils: Learning About Neurodiversity at
School (LEANS) | Salvesen Mindroom Research Centre this point also links to

promoting acceptance.

Despite only 32% of pupils with EHCPs having autism, almost half (45%) of appeals
were related to autistic children and young people — suggesting that autistic children
may find accessing support particularly challenging. New statistics on Education,
Health and Care Plans (EHCP) for children with special educational needs |
Children's Commissioner for England

Special Educational Needs and Disabilities (SEND) has been a recent, (and
continuous) topic area for discussion and national focus:

Ofsted says special educational needs 'biggest issue' for schools - BBC News
from 2018-2023, there has been an 81% increase in EHCPs

» There are many professionals and agencies involved and often they are not joined
up around cohorts of need —

these are defined in the Code of Practice as:
(1) Communication & interaction;

(2) Cognition & learning;

(3) Social, emotional & mental health, and;
(4) Sensory &/or physical needs.

There are often conflicting demands on different parts of the system resulting in
different prioritisation of delivering services for children with SEND. Examples
include:

e Current behaviors/practice direct demand to specialist support — impacting
spend allocations.

Lack of focus on effective early intervention

Ineffective and weak joint commissioning

Parents and professionals not having confidence in the local offer

Not having a consistent and strategic ownership and oversight of area system
« Workforce vacancies.

In December 2024, the Department for Education (DfE) announced £740m of
funding to increase the number of places available for Send pupils in mainstream
schools.

Human rights approach to preparing for adulthood

NHS guidance states the need to “think about how to best involve the young person
so that they are involved in these significant decisions about their lives” (NHSE
guidance for meeting the needs of autistic adults in mental health services).
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This is supported by a variety of legislation (The Human Rights Act Mental Health
Act 1983, The Mental Capacity Act 2005 and the Care Act 2014).

“Each autistic person should be at the centre of their own transition and be
supported to participate from the outset”.

Human rights for young autistic people and young people with a learning
disability aged 14 — 25 (guide) | Local Government Association

Notwithstanding requirements under various legislation, there are recommended
requirements also, under the United Nations Convention on the Right of The Child,
as well as the Convention of the Rights of Persons with Disabilities (both signed up
for by the UK).

The relevant conventions state:

The following rights are of equal importance to every child. Every child has the right
to:

Relax and play (Article 31)

e Freedom of expression (Article 13)

o Be safe from violence (Article 19)

¢ An education (Article 28)

¢ Protection of identity (Article 8)

o Sufficient standard of living (Article 27)

¢ Know theirrights (Article 42)

» Health and health services (Article 24).
UN Convention on Rights of a Child (UNCRC) - UNICEF UK
And

“The purpose of the present Convention is to promote, protect and ensure the full
and equal enjoyment of all human rights and fundamental freedoms by all persons
with disabilities, and to promote respect for their inherent dignity.

Persons with disabilities include those who have long-term physical, mental,
intellectual or sensory impairments which in interaction with various barriers may
hinder their full and effective participation in society on an equal basis with others.”

Convention on the Rights of Persons with Disabilities | OHCHR
Autism and parent blame

The report ‘Autism and Parental Blame: Blamed Instead of Helped’, is intended for
professionals, policymakers, researchers, and anyone who is interested in improving
the lives of autistic children, young people, and their families.

It presents key findings from all three phases of the project and sets out eight areas
that we believe are worthy of further consideration. These are:
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o Autism is widely misunderstood by professionals

e Accusations of blame resultin trauma, long term damage and increased risk of
suicide

o Autistic parents may be at higher risk of parental blame as they face additional
discrimination when seeking help for their child

o Parents of autistic children have a high level of mistrustin services and
professionals.

e Parents of autistic children may be at higherrisk of child protection proceedings
as parents were frequently accused of neglect or harm

o Parental knowledge is not recognised or valued,
» Parental blame is more likely before a child is diagnosed as autistic

e Current support offered to parents is often unhelpful and sometimes reported
as doing more harm than good.

Autism and parental blame research | WMADASS

To be linked to SEND strategy, policies and improvement| Oxfordshire County
Council)

Autism and ethnicity in education
National context
A study undertaken in 2020 found:

e Chinese and Black pupils were 38% and 26% more likely to be recorded with

an Autism Spectrum Disorder (ASD) in the English educational system than
White pupils.

» Pupils from a Roma/lrish Traveler background were almost 60% less likely to
be recorded with ASD compared with White pupils.

e Pupils whose first language was not English were less likely to have an ASD
diagnosis in the English education system.

They also noted that racial/ethnic differences in ASD were mediated through
socioeconomic disadvantage. The greatest effect was found among Black pupils
(with 12.41% of the increased prevalence of ASD among Black pupils being
explained by social disadvantage).

Association of Race/Ethnicity and Social Disadvantage With Autism
Prevalence in 7 Million School Children in England | Population Health | JAMA
Pediatrics | JAMA Network

Autism and socio-economic disadvantage in education

When comparing socioeconomic disadvantages in the school population, we found
that pupils with ASD (35.23%), pupils with ASD and a learning difficulty (37.93%),
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and pupils with other types of SEND (44.61%) all had higher proportions of
socioeconomic disadvantage than pupils with no SEND (24.47%).

Our findings show that pupils facing social disadvantage were more likely to have
ASD (aPR, 1.61 [95% ClI, 1.59-1.63]).

Comments from Simon Tarrant: “There will be an additional impact on parents
capacity for holding down a job plus SEND caring responsibilities, exacerbated if
child notin school or frequently excluded - something to be considered in action
planning.”

Association of Race/Ethnicity and Social Disadvantage With Autism
Prevalence in 7 Million School Children in England | Population Health | JAMA
Pediatrics | JAMA Network

The conversations with residents identified this as a theme. Residents that we were
able to speak to, commented that they were confidentin navigating and negotiating
education systems. They also noted in most cases they had the resources,
knowledge and confidence to do so, but they were worried for those families who did
not have resources or confidence to advocate and not take “No” for an answer.

Resident and stakeholder feedback

o Poorcommunication in SEND services

e Trauma in education

» Mainstream education not suitable.
“Mainstream schools rough for neurodiverse people”

“Cliff edge at 18, mental health services said couldn’t support because he had
autism.”

“We have a neurodiverse child with complex needs. We have been trying to access
support for years and have been constantly ignored by services. We should have a
Childin Need Assessment in place again this has been ignored despite assessment
stating we need support.”

Gaps
e Supportin mainstream education
¢ Aclear and transparent pathway between children’s and adults services
e Training for all mainstream schools on support autistic young people.
e A whole family approach to support pre and post diagnosis

e Communication and transparency with families about SEND, EHCP, children’s
social care pathways (which are often diagnostic rather than needs driven).

Recommendations

National research recommendations include, developing a continuum of local high-
quality provision and enable all services to be inclusive and deliver excellent
outcomes for children with SEND, i%@@@ilding on existing good practice.
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¢ Enable children and young people with SEND to access opportunities that are
important to them and for them.

« To provide timely and equitable access to high quality services before, during
and beyond statutory school age including education, health and social care.

» To ensure thatthere is seamless and effective transition at all points for young
people with SEND to access opportunities that are important to them and for

them.

Enablers of improvement

Five enablers of improvement in SEND systems

Co-production and
relationships at the
heart of the system

Shared vision and
evidence-informed

Stable and
knowledgeable
leadership and

governance

A focus on high-
quality delivery of
the essentials

A well-organised,
skilled and
supported
workforce

Co-production with young people and parents / carers is at the heart of the system.
Strong focus on the lived experiences of young people and families.

Effective strategic co-production with young people’s and parent / carer groups.
Strong relationships with partners, settings, schools, colleges and services.

“Know yourself” - vision and priorities informed by lived experiences, effective data
systems, robust self-assessment. Co-produced.

Shared ethos, agreed across all partners in the local system. Speak “same language”.

Shared r ibility and accol ility for delivering the vision and priorities.
Alignment of resource and strategy. Judicious, sustainable use of resources.
Collective buy-in from leaders across all partners who understand the SEND system.
Leadership is broad and distributed — buy-in from leaders across the system.
Robust quality-assurance, impact reporting and systemic feedback routines.
Effective partnership governance structures, aligned to wider boards (CYPP, ICB).
Effective communications routines to all parts of the local SEND system.

Robust understanding of the statutory framework across all partners and roles.
Bedrock of consistently high-quality delivery against statutory duties.

Wider focus on enabling consistently high-quality practice (e.g., OAP, assessments)
and a focus on practice that delivers outcomes, improves lived experiences.

Good practice and innovative initiatives built on this foundation.

Stable workforce, organised in a sensible structure and with capacity to deliver.
Staff are well-trained, regularly upskilled, and appropriately supported and
supervised (decision-making, quality of casework, handling difficult conversations).
Networks, communications channels and routines for engaging the wider SEND
workforce across the local system (beyond any one organisation).

Improving the SEND system for children, young people and their families
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Supporting more autistic people into employment

The Buckland Review of Autism Employment: report and recommendations,
Published 28 February 2024 The review sought views from autistic people,
employers, employer organisations, and specialist support groups. It explored how
employers recruit, retain and develop autistic people, identifying barriers to this
happening and developing effective ways to overcome those barriers, with the aim of
significantly improving the autism employment rate over the next 5 years.

It states that despite their wish to work, only around 3 in 10 working age autistic
people are in employment, compared with around 5 in 10 for all disabled people and
8in 10 for non-disabled people.

Resident and stakeholder feedback

“Some simple (Needed) mentoring help, with CV writing, interviews.

You know, help with raising awareness to employers, there are fantastic people out
there. The actual interview process, | don't know how many interviews I've kind of,
you know, messed up because I'm too direct and don't play the game.”

Gaps
Local autism employment data

Information on how to access support for the autistic people, to apply for and
maintain, employment.

Recommendations

Recommendations

1. Use of an Employmenttoolkit such as Supporting neurodivergent people at
work :: Workforce Transformation.

2. Link to Oxfordshire Employment | Oxfordshire County Council.

3. Review Oxfordshire County Council’s recruitment process to ensure itis
accessible for neurodivergent people.

4. Setup atask group for autistic/neurodivergent employees to review
recruitment and retention needs.
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Tackling health and care inequalities for autistic people

*Link to Oxfordshire Health Autism Strategy

National context

Tackling inequalities for adults with learning disabilities — SCIE guidance

Autistic adults are more likely than non-autistic adults to report poorer adult life
outcomes (37), lower quality of life (38), symptoms of mental ill health and to be
diagnosed with a mental health condition (39 —41).

Many autistic people have at least one co-occurring condition, including mental and
physical health conditions, other neurodevelopmental conditions, learning difficulties
or a learning disability (20,39,42). For instance, an estimated 12-30% of autistic
people have a co-occurring learning disability (42,43) and approximately a third
report a diagnosed mental health condition (44,45).

Lever and Guerts estimate this higher at 78%: Lever AG, Geurts HM. Psychiatric co-
occurring symptoms and disorders in young, middle-aged, and older adults with
autism spectrum disorder. J Autism Dev Disord [Internet]. 2016;46(6):1916-30.
Available from: http://dx.doi.org/10.1007/s10803-016-2722-8

Additionally, other neurodevelopmental conditions often co-occur with autism, for
example, attention deficit/hyperactivity disorder (ADHD) has been found to have a
lifetime prevalence of 40.2% in autistic people (46). NHS England » Meeting the
needs of autistic adults in mental health services

The NHS Long Term Plan (2019) includes objectives for improving access to autism
diagnosis and post-diagnostic support, as well as improving autistic people’s mental
and physical health.

Autistic traits, alongside many wider determinants of health, place autistic people at
a higherlikelihood than non-autistic people of needing mental health services during
their lifetime, with approximately a third of autistic people reporting a diagnosed
mental health condition. This increased need is often compounded by autistic people
facing more barriers to good mental health care than non-autistic people; barriers
such as inaccessible services, treatment which is less effective for autistic people
than non-autistic people, and services with insufficient capacity to meet demand.

It is noted that also staff may also lack the knowledge and skills to change
approaches to supporting autistic people, and people suspected to be autistic. A
systematic review and thematic meta-synthesis. Clin Psychol Rev [Internet].
2022;93(102131):102131. Available from:
https:/llinkinghub.elsevier.com/retrieve/pii/S0272735822000162

Autism or learning disabilities aren’t a mental health problem, but research suggests
that autistic people, and people with learning disabilities are more likely to
experience mental iliness.

Autistic people also often face significant healthcare disparities — for example, more
than 5in 10 autistic adults have had depression, and autistic adults (without an
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intellectual disability) are more than 9 times more likely to consider suicide than the
general population.”

The latest National LeDeR report which reported on Autistic people for the first time,
detailed suicide, misadventure® or accidental death*™ as the highest cause of death
for this cohort of people, accounted forin 11 cases. Master LeDeR 2023 (2022
report) (kcl.ac.uk)

Autistica’s Happier, Healthier, Longer Lives briefings have identified that autistic
people have poorer physical health outcomes and a lower life expectancy than the
general population. The available evidence indicates that autistic people die on
average 16 years earlier than the general population (Premature Mortality in Autism
Spectrum Disorder, The British Journal of Psychiatry, 2016) (Latest research
indicates this gap is 6-7 years, this is because previous research has combined
autism with LD: Premature death of autistic people in the UK investigated for
the first time | UCL News - UCL — University College London ).There are many
possible reasons for this gap, including poor professional understanding of autism
among health and care staff, which can result in autistic people having signs of
illness or their needs overlooked. Without the right understanding, autistic people
can miss out on adjustments needed for them to engage in medical appointments,
which often leads to distressing experiences, avoiding seeking medical attention or
losing out on support.

Mental Health 360 | Access | The King's Fund - also references poor access and
poor outcomes.

We note that as well as healthcare, there continues to be poor access to social care
for autistic people:

e SDS report 2022 Report highlights barriers to social care support for Autistic
people - Self Directed Support Scotland

« Autism: Improving access to social care support (Sheffield Autism Society)
2017 Autism: Improving access to social care for adults

e Barriers to healthcare and their relationship to well-being and social support for
autistic adults during COVID-19, Featherstone et al 2022 (Barriers to
healthcare and their relationship to well-being and social support for autistic
adults during COVID-19 — PMC)

e Healthwatch 2018Six ways we can improve services for people with autism |
Healthwatch.

Autism and drugs and alcohol

Research shows that 45% of autistic adults would not seek help if they were
experiencing problematic drinking. Reasons for this include concerns about
challenging, unfamiliar environments and being judged and misunderstood by a
therapist. Drug and alcohol service providers have reported that they have received
no specific training or support focusing on autism and they thought that treatment
outcomes of autistic clients were likely to be worse than non-autistic clients.
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There is a potential gap in local data on autistic people drawing on support for drug
and alcohol addiction.

Autism, human growth and development
“‘Menopause was a nightmare”

“Some autistic people report that menopause played a role in discovering that they
are autistic, as their autistic traits became more apparent during menopause or
perimenopause.

Menopause can affect autistic people in a number of ways and their autistic
characteristics may become more apparentincluding:

- Intensified sensory sensitivities

- Difficulty with emotional regulation

- Difficulty with executive function, for example planning, and focusing

- Increased difficulty with social interaction and communication

- Some autistic people with ADHD found their ADHD traits became more
prominent. “ NAS_MenopauseGuide.pdf

Another area to consider for autistic people is the experience of puberty. While
research is available on Menopause, there is limited research on puberty and
autism. Due to the physiological changes experienced, it would be beneficial to
explore the impact of the physical and emotional changes on autistic people, to
provide the most appropriate support at certain stages of their life.

Local context

Oxfordshire CAMHS data:

Table 1. Performance Metrics - All Teams, excluding SPA - Oxfordshire CAMHS

% Change ¥Yr 1|

Metric 2016/17 2017/18 2018/19 2019720 2020/21 2021722  2022/23* 2023/24* Trend to¥r8
Mean monthly Referrals 476 547 538 519 474 544 513 446 ¢ 8%
Mean monthly Caseloads 4927 5593 6515 7513 7497 8353 9832 10838 - 120%
Mean monthly Discharges 465 473 433 484 456 457 432 473 Y " 2%
Median Length on Caseload (current patients) n/a n/a n/a n/a nfa n/a n/a 550 n/a n/a
Median Length on Caseload (discharged patients) 209 204 228 276 283 420 262 376 25%
Mean appointments per episode 8 9 10 10 12 12 13 - 65%
DNA rate 7% 8% 8% 8% 7% 7% 7% -6%
Cancelled by patient 6% 6% 6% 7% 4% 5% 6% 9%

Resident and stakeholder feedback

“Online GP form took me 1.5 hours to complete because it asked me if there was
anything else | would like to add, and then the GP didn’t even refer to it”

“‘Needed help with a mental health collapse for my teenage autistic child. A year and
a half wait for first appointment. Initial online appointment by someone who tried to
tell me .. wasn't depressed, and this was normal for autistic people and to do some
activity days. lll-informed and failing. Offered completely inappropriate CBT type
thing or social prescriber neither of which my child could access (because
depressed) also because not autism friendly. The social prescriber however has
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been supportive and managed to get us (with a fight) an appointment with a
psychiatrist 6 months after my initial complaint and in the meantime my child's
mental health has got worse. Mine has been affected as well.”

“‘My child has ADHD and CAMHS refused to see them, they said he did not meet
their threshold for an assessment.”

Gaps

A new commissioning strategy that looks at the needs of the Oxfordshire Autistic
population.

Link to and collaboration with Oxford health and public health to develop and
evaluate actions to address health inequalities for autistic people in Oxfordshire.

Recommendations

National recommendations:
improve health and social care staff understanding of autism

Social prescribing has shown positive effects on mental health, subjective well-being,
self-esteem, and social isolation in general population groups (Boyce et al., 2018;
Foster et al., 2020; Kimberlee, 2016).

Build the strategy with commissioning teams, to embed recommendations around
housing, care, education and co-production into commissioning strategies and
approaches to commissioning support for Autistic people in Oxfordshire, using
guidance such as the following:

o https:/lIwww.skillsforcare.org.uk/resources/documents/Developing-your-
workforce/Care-topics/Autism/Commissioning-autism-services

e NHS England » National framework and operational guidance for autism
assessment services

School-based identification programme - based on a pilot in Bradford This involves
health and education staff working together in schools to assess children suspected
to be autistic. Early findings from the pilot are positive, with children being identified
and getting support earlier. The national strategy for autistic children, young
people and adults: 2021 to 2026 - GOV.UK
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Building the right support in the community and
supporting people in inpatient care

This section sets out some areas where there is limited local data, but these are
areas which need consideration.

National context

“The numbers of people diagnosed as autistic in mental health inpatient settings is
increasing; data collected by NHS England tells us that there was an increase of
7.3% in the numbers of autistic inpatients (both with and withouta learning disability)
in mental health hospitals between March 2017 and August 2023 and an increase of
51.3% in the numbers of autistic inpatients without a learning disability in the same
timeframe. More work is needed to ensure all mental health services are accessible
to autistic adults and have capacity to meet their mental health needs, which can
range from mild to severe.”

Mental ill health is a significant aspect of increased mortality for autistic adults.
Autisticadults are up to nine times more likely than non-autistic adults to experience
suicidal ideation (47,48). Overall, autistic adults are up to seven times more likely to
die by suicide than non-autistic adults (21,49). The relative risk may be greater for
autistic people with co-occurring ADHD (50) and for autistic women, who have been
found to be 13 times more likely than non-autistic women to die by suicide (21).
Prevalence of non-suicidal self-injury in autistic people is also high, with a recent
meta-analysis suggesting this may be around 42% (51).

Autism in a mental health inpatient setting: Alexis’ story: Rarely an hour goes by
that | don’t think about what happened in hospital.

“People in hospital report widespread frustration, feel that hospital environments are
not conducive to getting/staying well, and face multiple barriers to leaving hospital.
Without someone to fight for them, people struggle to overcome the inertia builtinto
our current systems and processes.”

“Hospital staff from different professional backgrounds do not have a shared sense
of how many people really need to be in hospital or how many people could be cared
for in different settings — suggesting that different definitions, world views and
professional judgements might be at play.”

Why are we stuck in hospital? - University of Birmingham
The research proposed actions that local authorities should take including:
o Agree as a local system that delayed discharges are a potential harm event,

» Use the existing tools and frameworks (including the 12-point discharge plan,
the clinically ready for discharge definition, the joint guiding principles, and
Care (Education) and Treatment Reviews (C(E)TR) and the C(E)TR toolkit
discharge standards)
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¢ Identify and engage at the earliest opportunity with all relevant partners,
including (where appropriate) the Care Quality Commission, and the Ministry of
Justice where there are restrictions relating to a person’s care and discharge.

Throughout a person’s inpatient stay:

e ensure that the clinical care and treatment plans are based on a holistic
assessment of need, and have a plan for discharge from the point of admission

¢ have a continued focus on the person’s mental, physical and emotional
wellbeing

e ensure that discharge planning properly considers any support needed through
the transition from hospital to life in their local community.

NHS England » Five key elements for discharge — supporting people with a
learning disability and autistic people to leave hospital

e The Dynamic Support Register (ensuring autistic people at risk of inpatient
admission are identified and receiving the correct multi-agency support and
interventions NHS England » Dynamic support registers and Care
(Education) and Treatment Review code of practice

e Ensuring CeTR is in place and providing the correct support functions, once
admitted into hospital ensuing the Commissioner Oversight Visits are of good
quality and happening: NHS England » Monitoring the quality of care and
safety for people with a learning disability and/or people who are autistic
in inpatient care
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Racial disparities in Mental Health

Local data and information:

At the end of November 2024, similar to most ICB areas, the majority of people
detained under The Mental Health Act are recorded as Black or Black British, in the
Buckinghamshire, Oxfordshire ICB footprint (likely to need to include Berkshire also).

>rude Rate of all detentions (all) by ICB and Higher Level Ethnicity

{igher Level Ethnicity @Asian or Asian British @ Black or Black British @ Mixed @ Other Ethnic Groups ¢ White

NHS Birmingham and Solihull ...
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NHS Buckinghamshire, Oxford... ._

NHS Cambridgeshire and Pete... |

woName

NHS Cheshire and Merseyside ...

NHS Comwall and the Isles of ...

0 500 1,000 1,500

In November 2024, there were 30 inpatients recorded with an autism diagnosis and
a further 15 autistic people also with a learning disability diagnosis, in the NHS
Buckinghamshire, Oxfordshire and Berkshire West ICB area (NHS England’s
Learning disability services monthly statistics from the Assuring Transformation (AT)
dataset reports).

Autism and housing options

National context

The autistic experience of homelessness: Implications from a narrative
enquiry - Beth Stone, Ailsa Cameron, Sandra Dowling, 2023

“‘Emerging research suggests autistic people are disproportionately represented in
homeless populations (Churchard et al., 2019; Kargas et al., 2019; Pritchard,
2010). Less is known about how autistic people experience homelessness and what
prevents them from exiting homelessness

After becoming homeless, a clinical diagnosis is more difficult to obtain due to the
lack of regular service access and requirement of additional information, such as
developmental history (Nishio et al., 2015). In a recent screening study of 106 adult
people in London, 12.3% of the sample met Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) autism criteria, but only one had a pre-
existing diagnosis (Churchard et al., 2019). In consideration of service eligibility, the
lack of clinical diagnosis could constitute a significant barrier to exiting homelessness
for autistic people.”

Local data on homelessness
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There was a 39% increase in households assessed as owed a homelessness duty
(prevention or relief) in Oxfordshire in 2023. It had risen from from1906 in 2022 to
2655 in 2023.

Resident and stakeholder feedback
“Quite a big problem in Oxfordshire is housing”
Gaps

Considering and meeting the sensory needs of autistic people in housing |
Local Government Association

Local homelessness data on autism.
Recommendations

Review homelessness data for disability type and break down to include autism, or
neurodiversity (likely to be undiagnosed).

Consider or review current screening mechanisms to identify additional support
needs associated with autism, particularly if undiagnosed.

Additional supportfor identified autistic people to transition to accommodation due to
potential challenges of change in environment and routine and sensory needs.
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Improving support within the criminal and youth justice
systems

Autistic people, like anyone else, can sometimes come into contact with the criminal
justice system

Average age range for early concerns for both autistic adults and parent/carers is 13-
15 years

Many autistic respondents had not had their autism diagnosis until adulthood,
whereas most relatives of parent/carers were diagnosed at primary school age

75% of autistic adults and 86% of parent/carers reported that they had been visited
at least once by the police

In most cases both autistic adults and parent/carers received no reasonable
adjustments from all sections of the criminal justice system.

When they were putin place, adjustments that were common when being
interviewed by police were use of an appropriate adult and clear language when
questioning. In court the most common adjustments were assessment by a
psychologist or psychiatrist and being told in advance what to expect.

Higher rates of female autism in prisons: Short report: Prison-reported rates of
autism in female prisons in England - Katy-Louise Payne, Emma Gooding,
2025 higher rates of autism in prisons Characterization of autism spectrum
disorder inside prison -PMC:

We do not have access to local data on autism presentation in the Oxfordshire
Criminal and Youth Justice Systems.

Page 101


https://journals.sagepub.com/doi/10.1177/13623613241275477#:~:text=To%20our%20knowledge%2C%20this%20study,et%20al.%2C%202021).
https://journals.sagepub.com/doi/10.1177/13623613241275477#:~:text=To%20our%20knowledge%2C%20this%20study,et%20al.%2C%202021).
https://journals.sagepub.com/doi/10.1177/13623613241275477#:~:text=To%20our%20knowledge%2C%20this%20study,et%20al.%2C%202021).
https://pmc.ncbi.nlm.nih.gov/articles/PMC10236914/#:~:text=The%20prevalence%20of%20the%20disorder,9.%20have%20also%20been%20detected.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10236914/#:~:text=The%20prevalence%20of%20the%20disorder,9.%20have%20also%20been%20detected.

Supporting the development of an All Age Autism Strategy for Oxfordshire

Additional areas for consideration

Keeping autistic people safe from abuse

There are currently limited resources available on how to approach safeguarding of
children and adults, who are autistic. Safeguarding requirements will follow statutory
requirements in Safeguarding, generally — however there are questions around
known inequalities for autistic people, that may increase their risk of harm and
abuse, and have been subject of some serious cases such as that of Winterbourne
View and Cawston Park.

LeDeR data has also only recently started to include autistic people.

We would recommend working with Oxfordshire Safeguarding Adults Board and The
Oxfordshire Safeguarding Children’s Partnership to review information and guidance
on the specific needs of autistic people, in Safeguarding process and procedures, as
part of the strategy development.

This should include, (not limited to):

1. Supporting autistic parents through child protection proceedings

2. Tailoring safeguarding awareness for children, for autistic children,
where they may communicate in different ways

3. Supporting autistic adults to understand indicators of abuse and
support available, and various ways to raise a concern.

4. Supporting professionals to recognise that changes in behaviour,
rather than verbal disclosure could indicate potential abuse and
trauma.

Autism and intimate lives

“Intimate relationships are an important, yet ordinary, part of many people’s lives.
However, autistic people experience greater challenges around sex and intimate
relationships and more loneliness and isolation. As diagnostic rates for autism in the
United Kingdomincrease, international research shows that support around sexuality
and genderdiversity is imperative to promote autistic people’s well-being. Health and
social care policies should guide social care systems to address inequalities that
autistic people face. However, our recent policy analysis shows that national health
and social care policies in England tend to overlook support for intimate
relationships” A Critical Analysis of How Local Autism Strategies Represent
Autistic Adults’ Intimate Lives | Autism in Adulthood

Supported Loving have tailored, accessible resources to inform, and promote healthy
and informed relationships. Choice Support | Supported Loving

While there is no local information or indeed feedback in relation to this area, it was
clear from conversations with residents that ‘ordinary lives’, relationships and self-
awareness was an important part of their experience as young people and adults.

We would recommend linking with public health to ensure thatany agendarelating to
sexual health, and healthy relationships takes into account the needs of autistic
people.
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Autism and aging

Some residents that we spoke to, discussed their experience of being diagnosed in
later life.

One resident said that she had gone through life diagnosed with everything else
including post-natal depression and anxiety and found Menopause a ‘nightmare’,
before she eventually considered being screened for autism. The resident went onto
explain how it has helped in the workplace, to be able to identify when she needs
additional supportin her workplace to reduce ‘burnout’.

Another resident discussed her experience as an adult carer for her parents, one of
whomhas cancer and is end of life. She stated that she would like to see support for
autistic carers and specific support to prepare for and after the death of a person in
their family.
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Looking to the future

—

Incorporating Mental Health Act reforms that relate to autistic people.

2. Linkto findings of Social Care Commission review due 2028 (initial findings to
be shared 2026).

3. Review implications of ‘Get Britain Working’ white paper —only 30% of

autistic people nationally, are in work. Including review of the impact on

Promoting Independent Payments,
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Final summary

While there are a number of areas to consider, as included in this document, there
are a few areas which we feel outweigh some, due to the consistency in feedback
from residents and stakeholders that we spoke to, and the detail within that
feedback.

These areas are:

1. Special Education Needs and Disabilities (SEND) support, pathways,
information and services

2. Moving between childrens and adults services (often referred to as
‘transitions’) and preparing for adulthood, support, pathways,
information and services.

3. Mainstream education support for autistic people.

We would suggest these as the top three areas to review and determine short and
long-term actions against based on current work taking place across children and
SEND and would highly recommend identifying real opportunities for co-producing
this part of the strategy based on feedback from residents

In addition to these, and the overview contained in this report of recommendations,
we would highlightagain, the importance of intersectionality and not considering the
needs of autistic people in isolation of multifaceted areas of identity and need that
lead to multiple inequalities faced by individuals drawing on health and social care
support, and reasonable adjustments and better knowledge and skills in health and
social care services including (but not limited to):

o Perinatal and postnatal services

e Children’s and adults social care workforce
e Drug and alcohol services

e Housing services.

Good communication with Oxfordshire residents has been a key message given to
us, by residents and would therefore advise that co-production and involvement
become an integral party to the development of this strategy and accompanying
evaluation framework.
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Appendices
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Literature review: Key messages to support the building of an All-age
Autism Strategy

To support the work, a short literature view was undertaken to consider the research
question , “What factors contribute to good lives for autistic people?”

This document has been organised based on the six key areas outlined in the National
Autism Strategy (2021-2026) to enhance the lives of autisticindividuals across the country.

Area 1: Raising Awareness and Understanding of Autism

Public campaigns play a key role in raising awareness and reducing the stigma surrounding
autism. While professional knowledge of autism has improved, public understanding remains
limited. Despite 99.5% of people being aware of autism, misconceptions are widespread:
over one-third of UK residents still mistakenly believe autismis a learning disability, and 30%
are unsure whether it can be cured (Autism Alliance, 2024). These gaps in understanding
perpetuate negative stereotypes, highlighting the need for targeted education to foster a
more accurate and empathetic perspective on autism.

Evidence:
Short-term outcomes:

¢ Improved Public Knowledge: Campaigns and education initiatives can
help dispel stereotypes and increase understanding of autism to promote
more inclusive attitudes in communities, schools, and workplaces (Autism
Alliance, 2024).

o Professional Training: Providing training for healthcare, social care, and
education professionals can lead to earlier identification of autism and
better immediate responses to the needs of autistic individuals (N8
Research Partnership, 2024; Autism Alliance, 2024).

e Autism training for transport staff, businesses, and community services to
make public spaces more accessible. See initiatives including:

o Nexus (2023): Trained over 100 staff (Metro, ferry, and bus stations)
in autism awareness. The programme included communication
techniques, recognising hidden disabilities, and creating sensory
guides to make services autism-friendly.

o NAS Pilot with DfT (2022a): Collaborated with the Department for
Transport to develop a programme reducing barriers for autistic
passengers, aiming to decrease social isolation.
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Long-term outcomes:

e Enhanced Data Collection: Improved mechanisms for gathering data to
better understand the needs and experiences of autistic individuals (Heyl et
al., 2023).

e Creation of Autism-Friendly Spaces: Development of environments that
accommodate sensory and accessibility needs, promoting greater inclusion
in public spaces (Rees and Tissot, 2023; Milton et al., 2016).

o Expanded Professional Understanding: Increased awareness among
professionals in public services, enabling earlier recognition and
identification of autism in children and adults (Crane et al., 2018; Rogers et
al., 2016).

Area 2: Support for Autistic Children and Young People in Education

Supporting autistic children and young people in education requires targeted interventions to
address the challenges they face. Key priorities include improving the Special Educational
Needs and Disabilities (SEND) system to better meet the needs of autistic students,
implementing anti-bullying campaigns, and providing teacher training to foster inclusive
learning environments. Additionally, supporting transitions to adulthood—such as access to
higher education and employment opportunities—remains essential for long-term success.

Evidence highlights significant gaps in support. Delays in diagnosis and inadequate school
interventions negatively affectthe emotional and physical health of autistic children and their
caregivers. Training is needed to clarify thresholds for education, health, and care needs
assessments while promoting evidence-based approaches (Martin-Denham, 2022). Funding
constraints further compound these issues: only 2% of school leaders in England report
having sufficient funding for Educational, Health, and Care Plans (EHCPs), and 94% face
challenges in supporting disabled students (King et al., 2018).

Bullying is another critical concern. In the UK, research from NAS (2022b) indicates that 34%
of autistic children report experiencing bullying at school. International evidence suggests
even broader challenges: pooled prevalence rates show 47% of autistic individuals
experience bullying, 16% face child abuse, 40% endure sexual victimisation, 13%
experience cyberbullying, and 84% report multiple forms of victimisation (Trundle etal.,
2023).

Short-term outcomes:

e Ensure Autistic Children and Young People feel supported in schools

¢ 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 non-attendance (Rees and Tissot, 2023)
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Area 3: Improving Employment Opportunities

Employment opportunities for autistic individuals remain significantly limited, with systemic
barriers and societal biases contributing to high unemployment rates. In the UK, only 29% of
autistic people aged 16—64 are in employment, with just 16% in full-time work (ONS, 2021;
Autism.org, 2024). This contrasts starkly with the willingness and capability of many autistic
individuals to work. Globally, the unemployment rate for autistic people is estimated at 80%
(Ki-moon, 2015).

Challenges in accessing employment are multifaceted. Hiring processes, such as job
applications and interviews, often fail to accommodate neurodiverse candidates, leading to
exclusion (Davies et al., 2023). Moreover, social networks—frequently critical for job
opportunities—tend to be smaller for autistic individuals, reducing their access to suitable
roles (Markel and Elia, 2016; Orsmond et al., 2013). Autistic people also face barriers in
securing work experience and tailoring their skills to job requirements, further reducing their
employability (Baldwin et al., 2014; Vincent, 2020).

Many autistic individuals report that employers focus on their diagnosis rather than their
abilities, reflecting a pervasive culture of ableism in employment systems (Martin, 2020).
This issue is compounded by misconceptions, as behavioural and social challenges are
more likely to lead to job loss than the inability to perform assigned tasks. These systemic
issues underline the need for targeted interventions to promote inclusivity and address
biases in employment practices.

Efforts to improve employment opportunities must address these barriers through initiatives
such as autism-inclusive hiring practices, tailored support for job retention, and education
campaigns to challenge ableism and shift societal perceptions of autism in the workplace.

Short-term outcomes:

o Support autistic residents who want to work to have better access to
employment opportunities (Mavranezouli et al., 2014), prepare individuals
for employment by developing or improving their employability skills using a
customised approach (specialist employment services) (Lynas, 2014).

e Support employers to understand the needs of autistic people in the
workplace and provide practical examples of how reasonable adjustments
can be applied prior to application, at interview and after recruitment.
(Romualdez et al., 2021)
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Preventing instances where employers don’t see their ability, but rather their
autism.

e Training for job centre staff to better assist autistic job seekers (UK
Government, 2021)

e Tackling challenges in retirement planning and adjustment for autistic
adults and awareness of avenues for improved support during and after the
retirement transition (Davies et al., 2024)

Long-term outcomes:

e Recognising and leveraging the strengths of autistic individuals enriches
society and contributes to economic productivity (Autism Alliance, 2024;
Mavranezouli, 2014)

e Accessible support and advice around welfare benefits system

o Working with employers to create autism-friendly workplaces (Remington
and Pellicano, 2019).

e Enhanced support through the Access to Work scheme or work internship
programs (Romualdez et al., 2020)

Area 4: Equal Access to Health and Social Care Services

Autistic individuals face significant barriers when accessing health and social care,
contributing to stark disparities. Although autismis nota degenerative condition orillness, its
characteristics—including differences in communication, social interaction, and sensory
processing—can be disabling in many contexts (Barber, 2017; World Health Organisation,
2018). These factors, combined with systemic issues, resultin a higher prevalence of
preventable physical and mental health concerns, as well as increased mortality and shorter
life expectancy compared to the general population (Hirvikoski et al., 2016; Hudson et al.,
2019; Kinnear et al., 2019; Woolfenden et al., 2012).

Autisticindividuals are significantly more likely to have co-occurring conditions. For instance,
70% have a mental health condition, and 40% live with two or more (UK Parliament, 2020).
Anxiety, depression, and a lower quality of life are more common in this population, with
suicide being a leading cause of early mortality (Autistica, 2024). Research shows thatup to
66% of autistic adults have considered suicide, and 35% have attempted it. While autistic
individuals make up 1% of the UK population, they account for as much as 15% of those
hospitalised after a suicide attempt (Autistica, 2024).

Research highlights stigma, communication challenges, and anxiety as common
experiences for autistic people in health and social care settings (Grant et al., 2024). These
barriers often lead to unmet needs and significant health inequalities. Autism Health
Passports (AHPs) offera potential solution by providing standardised information about care
needs, yet a recent study found that only 4% of autistic participants were familiar with them,
and 73% had neverencountered one. Barriers to using AHPs include fears of discrimination,
staff unfamiliarity, and negative responses from professionals (Grant et al., 2024).
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Despite the urgent need for tailored support, adjustments in health and social care remain
inadequate. Services must adopt meaningful changes, including improved sensory
environments, clinician training, and more accessible services. Bridging gaps in diagn osis,
particularly for females, and creating policies that reflect the lifelong needs of autistic
individuals are essential to reducing inequalities and improving outcomes.

Focus:

e Reducing diagnosis waiting times with significant funding.
e Improving adult diagnostic pathways and post-diagnostic support.
e Expanding community mental health services to prevent crises.

Short-term outcomes:

e Ensuring that need/supportis evaluated on an individual basis, rather than
being prescribed homogenously (Spain etal., 2021)

e Assessing the suitability of residential care for older autistic adults (Davies
et al., 2024)

Long-term outcomes:

e Actively challenge mainstream services where autism diagnosis (or lack of
diagnosis) is perceived as a barrier to access to prevent discriminatory
practice (Wilson et al., 2023; Radev, 2023)

Area 5: Community-Based Support

Community-based support is vital in addressing the unique needs of autistic individuals by
promoting social inclusion, improving well-being, and reducing health inequalities. In the UK,
an autism diagnosis alone does not grant access to mental health or learning disabilities
(LD) services (Barber, 2017; Department of Health, 2014). The UK Government's Autism
Strategy (Department of Health, 2014) emphasises the need for community-based, low-level
services for autistic adults. These services aim to reduce inpatient admissions, promote
social inclusion, and support individuals who are ineligible for or not engaged with other
services, ultimately improving outcomes for this group.

Social prescribing, a key component of this support model, links individuals to community-
based activities such as art groups, exercise clubs, and outdoor events, through referrals
from GPs or link workers (Chatterjee et al., 2018; Kimberlee, 2015). This holistic approach
offers an alternative to traditional healthcare by focusing on long-term well-being and
addressing the social determinants of health. It is increasingly prioritised and funded within
primary care networks in the UK (NHS, 2019; Polley et al., 2017). Social prescribing has
shown positive effects on mental health, subjective well-being, self-esteem, and social
isolation in general population groups (Boyce et al., 2018; Foster et al., 2020; Kimberlee,
2016).
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Autistic individuals, who often face significant disadvantages such as lower educational
attainment, high rates of unemployment, housing disparities, and social isolation (Brugha et
al., 2011; National Autistic Society, 2016; Orsmond et al., 2013), could greatly benefit from
these initiatives. By addressing social factors like financial difficulties, skill development for
employment, and opportunities for social participation, social prescribing can reduce stress,
enhance emotional well-being, and improve relationships (Jani et al., 2020; Parkinson et al.,
2015; South et al., 2008).

Autistic people experience greater challenges around sex and intimate relationships and
more loneliness and isolation (Jay et al, 2024). Intimate relationships are a common part of
life for many adults butare less accessible to autistic people, who face stigma and significant
barriers in this area (Botha et al., 2022). These challenges stem largely from navigating a
neuro-normative, heteronormative society with dating norms that exclude or even harm
autistic individuals. Harmful stereotypes, including the infantilisation of disabled people,
frame relationships as inappropriate or risky for autistic individuals, further marginalising
them and limiting their access to support (Botha et al., 2022; Huysamen et al., 2023; Jay et
al, 2024). This lack of support contributes to greater loneliness, social isolation, and mental
health issues for autistic people, who are at higher risk of suicide compared to non -autistic
individuals. Positive relationships can reduce loneliness, improve mental health, and
enhance well-being (Cassidy and Rodgers, 2017; Hedley et al, 2019). Despite many autistic
people wanting and valuing supportaround sex and relationships, itis rarely provided (Bates
and Matthews, 2024)

Gaps in current health and social care provision often leave autistic individuals without
adequate support. There is also an increasing call for greater funding to help local authorities
support autistic individuals in integrating into their communities. Increased investment is
needed to provide services that focus on daily living skills, such as cooking, budgeting, and
personal care, which can enhance independence and quality of life. Expanding services that
promote social inclusion, like community groups, work placements, and volunteering
opportunities, is equally crucial. These services would help autistic individuals build
relationships, gain confidence, and actively participate in their communities.

Integrating social prescribing into community-based support systems, combined with

increased funding and expanded services, can address these gaps in support. By providing
tailored, accessible, and holistic care, this approach would notonly improve health outcomes
for autistic individuals butalso empower them to lead fulfilling lives within their communities.

Short-term outcomes:

e Importance of understanding cultural views of autism and the need to raise
awareness, reduce stigma and provide support to encourage families not to
delay seeking help for their children (Fox etal., 2017)

Long-term outcomes:

¢ |Integrating social prescribing into community-based support systems

¢ Increasing funding for local authorities to help autistic people integrate into
their communities.

e Expanding services for daily living skills and social inclusion.
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Area 6: Addressing the Needs of Autistic People in the Justice System

Autisticindividuals face significant challenges within the criminal justice system (CJS), often
due to misidentification orlack of recognition of their condition. The condition affects various
stages of their journey through the CJS, from police questioning to court proceedings and
long-term legal outcomes. However, prevalence estimates within the CJS remain unclear
(Robinson etal., 2012), and autism is frequently overlooked or misunderstood (Woodhouse
et al., 2024). Research indicates that the lack of autism-specific screening tools and
insufficient awareness among police, courts, and prison staff exacerbate these issues,

leaving many autistic individuals disadvantaged and vulnerable (Chaplin and McCarthy,
2014).

For example, police officers report dissatisfaction in handling interactions with autistic
individuals, with many feeling inadequately trained to manage such situations. Crane et al.
(2024) surveyed 394 police officers, and 52% reported feeling unknowledgeable about
autism, with 29% feeling poorly equipped to manage autistic individuals effectively. The
Criminal Justice Joint Inspection (2014; 2015) identified that insufficient support and
awareness within the police, courts, and prisons contribute to a lack of appropriate
accommodation for autistic people, affecting their experiences and treatment.

Furthermore, autistic individuals may face heightened distress when navigating
environments like police stations or prisons, where their communication and social
interaction challenges are not adequately addressed. Adaptations such as noise-cancelling
headphones or designated retreat spaces could help mitigate some of these difficulties,
improving their overall wellbeing (Vinter, 2020).

The lack of specialised, autism-sensitive assessment tools and policy reforms in this area

suggests that improvements in training, screening, and institutional adaptations are
necessary to reduce the risk of distress and miscarriages of justice for autistic individuals
within the CJS.

Evidence:
Short-term outcomes:

e Training frontline justice staff to improve understanding of autism.

Long-term outcomes:

o Ensuring better treatment and accommodations within the system.
e Improved data collection on autistic individuals in contact with the justice
system
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Key legislation, strategies and guidance

NHS Long Term Plan (2019)

The National Strategy for Autistic Children, Young People and Adults: 2021 to 2026
Department of Health in 2010 (Fulfilling and Rewarding Lives; the strategy for
adults with autism in England)

National Institute Of Health & Care Excellence (NICE) Guidelines

Special Educational Needs and Disability and Childrens and Families Act 2014
The Autism Act (2009)

Strategy for Adults with Autism 2010

Learning Disability Mortality Review (LeDeR/learning from lives and deaths)

Think Autism 2014 and Statutory Guidance 2015

Care Act 2014

Equality Act 2010

The Health and Care Act 2022

Core Capabilities Framework for Supporting Autistic People 2019. The Department of
Health and Social Care
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Resident conversations

Transcript

December 18, 2024, 12:36PM

DV 0:52

Not not not at this point. Really. | it's good to to know that you said there might be later
conversations because when | so when | heard about this about the strategy and that there
will be appointments | thought oh, that's amazing. That's really great that that you seek like
feedback from all different.

DV 1:10
Groups like yeah, parents.

Autistic grown grown-ups or adults? And then | thought 15 minutes. | don't think that there is
anything in the world which | managed to explain in 15 minutes.

DV 1:25

Because I'm not sure, it might not be all autistic persons, but the ones | know usually quite
detail oriented.

DV 1:34

And | also | should probably mention I'm not only autistic, but | also have ADHD, which can
make me quite an entertaining storyteller, but it can also mean | start at some point and end
somewhere completely different. And then | don't remember what the start was so that that
that would have been actually my question like, is this like because we only have 15
minutes, do you have specific questions which you are asking me or is it like free text?

DV 2:52

Yes, and and | also had a look at it yesterday. So | didn'treceive it rightin the beginning. So
when | received the consent form and the the first question referred to the briefing Pack, |
thought | haven't received any. And then | sent an e-mail asking and then | received it three
times. So Derek sentit. Ruby send it, you send it. So | thought, OK, now I really have it. And
and and | was quite glad about that because that's that's another thing which might not be
much of a problem for other people. | wouldn't be.
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DV 4:01

Notin the school or education system, because I'm an adult who was diagnosed only three
years ago.

DV 4:11

So both, yes. So my ADHD diagnosis back in Germany in 2014 and autism in 2021 here in
Oxfordshire.

DV 4:22

| have experienced quite quite a few barriers, but not not referring to to schools or education
system. | do. | do think though what | hear from from friends.

DV 4:35

Thatit's often a problem really to get the diagnosis in the 1st place, which and there are
huge waiting lists which we will be aware of both for children and for adults. | was quite
lucky. | think | waited for my assessment for 10 months, but someone told me thatit's now
like closer to five years or something like that. It's like crazy.

DV 4:56

And it might be difficult depending on where you go to and in schools. Apparently to receive
the proper support. Although I think technically it shouldn't be based on the diagnosis, it
should be possible to get support without a proper diagnosis, but sometimes it seems to be a
barrier.

Don't have the official diagnosis, but this is not like my personal experience now because |
just yeah.

DV 5:35
Yeah.

So | think what is quite a big problem in Oxfordshire is housing. So | | lived in chat
accommodation for quite a long time, which is notideal for someone with my conditions
because also | am | am working full time which | have to to pay my rent etcetera, because
living in Oxford is expensive.

In a career which is not the perfect one for someone with my condition, so I'm working in an
administrative role which for someone with ADHD can be challenging.

Page 121



Supporting the development of an All Age Autism Strategy for Oxfordshire

DV 6:11

And probably | would have chosen a different career if | had been diagnosed like in
childhood. I mean, I'm I'm doing the best | can and I'm | think I'm doing quite well because |
you also learn. | have been like in this path now for, for, in, in, in this profession for about 20
years or now for, for, for over almost 25 years. But so yes. So the need to work full time
because housing is very expensive.

The problem to find appropriate housing. So | had to share because nothing else was.

Was affordable and | do think so in in theory or notin theory. There there is something like
supported accommodation for people.

Who are autistic? However, | think this would usually be for people who might not be able to
work full time, etcetera.

Whose support needs are deemed higher?

| tried at some point. Actually this applies to when when you want to access any service |.
| was off sick for a longer time this year, which was, yeah.

Basically a burnout.

Dealing. Yeah, | mean, stress and anxiety would be something which very commonly
happens in in autistic people.

Especially the ones maybe which which might deem and | don't like the term very much.
High functioning. | really don't like these terms because for one it also implies that there was.

Something which is called low functioning, but also because just because | appear like | | |
do manage. | | | | work, | pay my rent, but this doesn't mean that life is easy. It's not nothing.
Nothing feels easy. And so yes. So | | find it quite difficult.

DV 8:08
To to access services | did when | was.
Unwell. | did talking therapy, but again, this is usually not.

For new divergent people and there are not necessarily experts for working with new
divergent people, | still found it helpful, but it would be good if there was something like me
because it's very much focused then on like depression and anxiety and.

DV 8:38

Andyou, you, you then have to complete this questionnaire every every week where you are
asked, like how much your conditions or no where it's more or less measured. If you're
getting better, butit's not. | mean, I'm not. I'm not. I'll as such.
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I'm differently wired, and yes, depending on how wested | am or how stressed | am, | might
feel better or worse, but it's not something it. It would be good to have like more like a long
term support, which which also can help people with, | don't know, like yeah, excess housing
or for me it can be a difficulty already to make an appointment with the GP because.

DV 9:19
You.

In the past, | was encouraged to complete an equan site form and | was told this takes like
10 minutes for me because they ask is there anything else you need to mention or you want
to mention? Ittook 1 1/2 hours to complete this form and | put like everything in and then I'm
going to the appointment very nervous already and the GP asked me what can | do for you
today and they said I've wrote it all in there.

DV 9:42

And they even made notes on my phone and showed itto her. And then you're told, OK, so

we will do like another appointment then, but you will only be able to book that appointment
two weeks before. So please call then and these things to remember these things because |
can do these things for my job. | need to be very organised in my job. Butin my personal life,
things like, | don't know, keeping my household in order.

DV 10:08

Organise these doctor's appointment, then constantly feeling misunderstood or not being
taken seriously. So maybe | know from a previous role that there is something in Oxfordshire
for people with mental health issues like floating support.

DV 10:24

Which used to be offered by connection support and Elmore if there was something like that
in place for autistic people or for new divergent people, that would be amazing.

Justreally to and and | know this would probably be very expensive.

Yes, some kind of network or some something where where people also can contact them if
they need in a specific situation for a specific discussion with an authority with the GP,
whatever. If they need kind of an advocate and there might be something in place like that
which I'm just not aware of.

Butyes, so.

Because that's the other thing. Very often you are depending on on searching for, for, for
office yourself proactively, which not everyone might have the possibility to do. Because |
mean, many of us are like very good in researching information and once you find like your
special interest.
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You, you, uh, you will be really good at that. And we'll spend a lot of time on that, but you
don't always necessarily have the energy to do so because | spent a lot of energy on
functioning at work as well as | possibly can.

Yeah, | hope I didn't jump too, too, too, too, too, too much back and forth now. But it gave
gave you, like, kind kind of an idea. So | know that when | applied for the talking therapy and
had like the the assessments.

DV 11:52

With Oxfordshire talking therapy that | also had phone calls and at some point autism at
Kingwood was mentioned, which I know of a supported housing and | do think they also offer
some other kind of support and they gotin touch with them at that point. But.

To to inquire with them if they might actually be the better place for me or the the well, not
the better place. But if if the support they offer might be more suitable for me.

And they were told Pexen. | think that they don't take any any referrals right now because
they would just be, you know, swarmed with, with referral, with referral. And again, | think
and | can fully understand that | | know from from a previous role which | had as referred
coordinator in a mental health charity, | wouldn't be in the top priority of list because | am
yeah. So.

I amin a situation that | can.
Well, 1.

| can live independently. | can manage my finances more or less. | can. Yeah, | can work full
time. Although | probably shouldn't. So if | really would be focusing on what would be good
for my well-being and what would enable me to also have have energy for, for a social life, |
probably would work maybe three days per week. Because when, when, when I go outon a
Friday, when I'm meeting friends on a Friday, | struggle to be.

DV 13:25

To go to work. But yes, so there there are always people, of course, who really have higher
support needs and | think they need to be prioritised. So if there it might be maybe there that
there would even be kind of a peer system or something like that which which which could
be set up. It doesn't need to be like as an expensive experts but but if there was something
like a hub like where where where people really can go. So | know for example for ADHD.

DV 13:55

There, there, there is like a support group in Oxfordshire, Idhd, Oxfordshire, which | used to
visit, but I'm not aware of something like that for autistic people.

| mean, maybe also because we might not be the most social or or because itit costs so

much energy for many, but | still think that that many of us would also find a type. And |

mean one can still create itin a way tt‘Bn that}'lﬂ}ft itis at least stressful as as possible.
age
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So it's usually less stressful for me to to speak to other new divergent people because they
they understanding and also the the the tolerance for maybe not staring into someone's
eyes.

Is isis higher.

DV 14:45

But housing is, so | managed in the end because | I really | | got very angry in, in, in, in the
end. And | thought yeah, it doesn't | | would spend all of my spare time in my room would not
dare.

Down into the kitchen because | just didn'tmanage to have any conversations, | got the most
twist. | got the most sensitive. | got to to to the smells and and soundsin the house. So yeah,
in the end, | was lucky enough to to find like, like a little apartment. Like a tiny apartment.
And like a family home. Butl have my own kitchen. | have my own bathroom, still noisy. But |
have noise cancelling headphones but it.

Like it costs an arm and a leg so it's so | | wouldn'tbe able. So if | was somebody who wasn't
able to work full time.

DV 15:35

I  wouldn'tbe able to afford that because it's almost like 1000 Ibs per month, which is, which
is for Oxford. Actually not that bad for self-contained, but yeah, but just just a ot of money
SO.

Yeah, some some advice around these things, because that's the other thing. Maybe they
would. Technically, | don't know if | would have had any prior if | could have gotten in any
priority group, if | had applied for the housing register, maybe.

Butldon'treally know and I didn't| | wasn'tin the place to spend like time going into these
things and going through the process because that again is like quite difficult. | think that

they're they're quite a few obstacles to apply for these things and to advocate for yourself.

So yeah, sorry, | think | | almost exceeded our 50 minutes already.

DV 17:13

Thank you. Thank you very much. Lovely to to, to meet you too. And yes, | I'd love to to to be
kept in the loop on like any further development. And if you would like any further input,
please please getin touch because | | think it's an amazing opportunity.

DV 17:31

To to to to ask the people who are affected, and | thought that probably there will be quite a
lot of parents because obviously I | think the the the easier of the earlier diagnosis takes
place.
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DV 17:44

Or support needs amid the easier it might be later in life. So | mean that that, that thatis
obviously very important to focus on, but I've had there were also quite a lot of people like
me because when | grew up | | was born in 78, not many people my age will have been
diagnosed in early childhood until they they were like really disruptive or like really you know,
so they | think there was quite a huge group out there.

Transcript

December 18, 2024, 1:52PM

LM 0:29
Either the parent or the carer, in order to enable and be the voice for the child.

By understanding loads of different things, which is amazing. So we know thatit's all
evidence based and we're where where it's on our plan and we're moving forward with that,
which isamazing. So we're training and those families and parents and carers as NT as one
to ones teachers and senkos that we are attempting to get trained up and understand it's
been very successful. And So what happens is the parent or the OR the carer and that other
people.

LM 1:01
They become the advocates, and then they're like, | don't need you anymore.

Speech and language therapist. Thanks very much. | can do this on my own, which is
fantastic. So that's really good. So that's perfect. | also do something called Maya. Join you
where we packed is. So | mean, it costs, | think it's around 5 to 10 grand per person to train.
So it's very expensive. And so we've we've just my amazing managers done that really well
to do that and so.

LM 1:31

That couldn't be the only thing that we did because it's too much. So we've create, there's a
lady has created another package called mayor join you.

You can just Google. May | join you? YouTube is a 40 minute thing that the.

LM 1:48

This is also in Welsh, which is really helpful, so it just gives you strategies and there's a
lovely print that does the strategies in the middle and then as in like the they bubble out on
the outside and | use that quite a lotin my hold on one SEC, if | can just getitup, that'd be
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really helpful for you to get snapshot. And so we use that quite a lot and we empower
families in order to again using similar.

LM 2:21

To sort of aid those families, which is great. So that's kind of the thing that we want to do and
what it does is we use because mostly professionals know how to do most things, which is
great. And so we're just enhancing them with a mayor, drawing you principles and being
more reflective. And so we're asking, you know, whatis he saying by doing this, what what is
his action?

LM 3:06
So and a lot of these are packed principles as well.

And which is great. And so it was just like, how can we get families on this? So then I'm
going to share one other thing.

So that was that. And then we do a reflections log.

Which I'll just give you sort of some of the reflective bits of it, because obviously | need to be
really careful.

With what I'm doing as well, but the strategies are all in line, so that's easy, but this isn't, but
it's kind of a reflection of like using those strategies which were just there. How? How do |
watch and learn? How do | what? How did my play help them to achieve that? How you
know that kind of it, you know, self leading questions that you know which.

LM 3:55

Most early years professionals are doing anyway.

LM 3:58

As somebody who is early years trained at Mvq Level 3 done a degree, butin exercise
science | have underpinned a lot of my.

Understanding from somebody called Kathy Stevenson, she is AOT. Sorry, I'm going really
fastjust to try and get all this stuff in. Yeah, | don't. I've got 4 minutes left and basically there
is a book called Ready Steady Connect by a lady called Jesse Aaron's Insbourg. And it's
amazing because it basically says that the foundation of any learning is sensory regulation.

LM 4:32

And unless that happens in our 1970s legislated school buildings.
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LM 4:40

It's 50 years out of date, folks.

LM 4:43

We there's a lot that needs to be changed. | spoke to a lecturer yesterday here at Brooks
University. Just so happened to create a networking connection and he happens to also
have a child who is on the autistic spectrum is accessing things, but he can see that that's
not the access that others have had. The same access that his child who is now in
secondary has.

Which is difficult. I'm come from background of working in children's centres where | was a
room lead and | was very, very fortunate to have children centre workers around me. If
somebody needed support | could say, hey, can you just come in atthe end of the session,
I'm going to introduce you to this parent. You can then support them. We'll do the childcare.
You can help them through life. And so it that is now missing. Thatis now no longeravailable
as a parent. | was really able to access that when my child was, you know, 10 years ago.

LM 5:36

But it very quickly with my other two children, came along. There was no children, centres to
access.

So they were the ones that were catching it quickly. They were the ones that we were doing
ehcps with and EHCN as so then there's that.

LM 5:51

As a as a professional going into schools absolute nightmare, | find it really difficult because
a nobody knows anything about sensory processing in any way. Nobody knows about the
fact that schools hoard like.

LM 6:06

And they got so much stuff, they don't know whatto do with the stuff. And actually the stuff is
not the thing. Itis us as the people who are the ones that are using whatever that child
touches to create a learning development opportunity. And that's not happening atall. So
that's really tricky. And so they and they feel alone, one to ones haven't gota clue. They
haven't got any support to their sencos, they're useless. I'm really sorry. As somebody who
was one to one, | have no one to talk to. Ever.

LM 6:35
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You know, I'm running around 17,000 steps a day after a child. I'm exhausted, you know?
And | don't have the support. The fact that | might actually be near a typical as well. | mean,
so neurodiverse as well, because | have such great skills that you guys need, because |
that's the only thing | could do. | couldn'tgo on to university. Couldn't do all these things. But
I've got an NVQ Level 3 in childcare because I'm great with kids, but nobody is saying these
really basic things to these people.

And it's really unfair.

LM 7:05
I've never been able to progress from my career because that's the only thing | was good at.

And |, you know, haven't been able to lead, haven't been able to do these things. | mean,
that's my own professional frustration. But also, | am neurodiverse. I'm not diagnosed. I've
probably got ADHD, which you're finding with the fact that I'm talking so fast and | keep
missing opportunities to do things. But | know that | know all these things. So I'm living like |
am and knowing and accepting that there will be a marvellous mistakes that come along the
road because that's the only way I'm learning. But it's not fair. We've got a culture here.

LM 7:37
Thatis really damning.

And we're not celebrating anybody. Like, there's so much to celebrate. Yeah, so.

LM 8:33

So the only thing thatthe NHS delivers is if you are on a communication pathway as as in a
social comms pathway social communication pathway, do you get access to and depending
on your age will depend on whether you get packed and then it will be the school that might
be delivered. May | join you, the sensory processing, Sally, the lady called Kathy Stevenson
from the NHS.

LM 9:00
Sadly, she was not commissioned to do her thing.

Even though Jessica and her book ready, so to connect, says the fundamental thing that we
need in order to do anything is regulation. And if we can't, we can't even learn. We can't
even engage none of it. And so if we. Yeah. And so the fundamental thing and as a parent, |
asked my husband to go on the pilot that she commissioned, that she was commissioned
because | know what | know from my work. But as a couple.
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LM 9:33
We didn't know. | was saying all this stuff and my husband's like, yeah, you know.

How do you cook eggs? You know? But he's like, oh, this is the thing. It's transformed our
lives. Our children are accessing school. Butin a Independent School because we chose
that because we did. We couldn't access things as a couple when we were younger. So our
children couldn't either. So yeah, there's a lot. Yeah, to access. Sorry.

Claire Webster (SCIE) 10:04

This is absolutely brilliant and | will e-mail you to arrange another catch up so we can talk
about this more andif there is anything you wantto send me in advance of that. So all of that
stuff that you've been talking about, just send itto me. That'd be brilliant. And I'll make sure
it's all included. So that's great. Thank you so much, Liz, for your time.

Transcript

December 18, 2024, 2:08PM

DR 0:14
The kind of the leverage and the bridge to kind of get across irrespective of my.

For diversity.

DR 0:22

Kind of in terms of kind of any barriers and kind of the the more juicy bits of kind of what
we're looking at today. For me, it's the writing aspect now. | appreciate there are many
differentthings in Neuro. Diversity covers a whole spectrum of things, but that's kind of
where | struggle a bit. | mean thankfully we've got Co pilot now, which is especially with the
roles | do, I'm sure you'll speak to a variety of people and but what | do writing is quite
essential. And and Oxford, you have been very good at providing that tool.

DR 0:49

Kind of impasse instances, though. There have been things where it's like, maybe it's just the
unfortunate reality of working in children's and in education there's this kind of innate
presumption that you work in children's and you can just write and it's. And I'm. I don't. And
I'm not calling people outbecause this is not the place to do that, but it's there is a special it's
getting better. | want to say that | wantto put thatin there, but there used to be a
presumption that.

DR 1:15
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You know, we're senior people with degrees, and | think it happens because it's a
professional local authority where there are people with degrees like.

DR 1:21

Innate presumption that you can just write and that being semi bad at maths is
understandable.

Not saying that is the case, but I'm saying there you can. From my perspective, there is a
can be a culture of that. | think that's Day's getting better as time goes on, especially in
reverse groups. Butthat's kind of where there's been a main barrier in terms of my work. But
I've been working on tools of that. But to say that it hasn'tbeen a challenge in the in the past
we'll be lying.

Yeah, absolutely. It's good to know that they're using technology to make some of those bits
of work that you find most difficult, easier, which is.

DR 1:55

Of course. Oh, it's it's definitely. It's definitely improving. It's just about how we go about it,
because | think it's thing is, | don't know, you don't always know whether it's an individual
case by case. Someone's being a bit ignorant, put it politely or whether it's actually a system
thing. And | don't have the expertise or knowledge to evidence that correctly and
appropriately so. But I mean from my understanding is itit wouldn't surprise me if it was, you
know, very educated people and children's and maybe some in adults that are just so used
to being around people.

DR 2:24

That are highly educated.

DR 2:26

And not saying I'm notintelligentbecause everyone'sintelligentin their own way. That's why
we've got these jobs and whatnot. Butl think occasionally there is kind of this blind laugh of
why can't this minutes just be good and, you know, it's like you can't. This is a bit of a dig, but
it's not a dig at the same time, it's actually useful.

DR 2:43

You have if you want to have neurodiversity and you want to provide an environment where
people prosper, you, you have to accept there's going to be a variety of results.
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Arjuna, there's a there's a variety of ways of achieving results. Thatis what I'm trying to say.
I've proven not explained it very well. But yeah, that's kind of more past. But yeah, that's kind
of.

DR 3:21

So yeah, so in terms of oxfordoverall, I've been around. So in terms of I've, | mean, I've been
diagnosed since | was born practically, so they not practically essentially so into | used to be
on the old statement system as well as being on the well. | think | was on the HCP system
for a year or two. | mean this was | finished secondary school in 2018, so that would have
been that that period. Then in terms of kind of my experiences, it's been pretty good. | mean,
| was very lucky. | was at the Warriner school, we had a senco called Rachel Cosgrove.

DR 3:49

And some sencos are literally lifesavers, because without their support, you know.

DR 4:17

| say that that was a hardship, but just be one look is he can be hardships, butit's yeah, it's
how is thatit's it's a normal teenage thing that you are going to find school a bit stressful
basically and whether that's due to the neurodiversity not too sure but | think that definitely
didn't help but that's kind of that'll be where my thoughts are with that question.

DR 4:47

Yeah, | mean, | definitely try and do my best with it. | mean, I'm very lucky. | am quite a
sociable person. It's definitely a skill that I've developed. I've been very lucky with some of
the relationships I've made at work. | mean, | didn't. | have either reasonably good network of
people who | meet and whatnot. I'm part of APA Private PA network outside of work, so |
don't struggle on that front compared to a lot of neurodiverse people. | think kind of the things
that | would struggle with is just kind of as you know, always knowing other people how
people view things like the, the writing and kind of there are bits of perspective things. And
I'm just like, well.

DR 5:17

No, The thing is, you've got to give yourself that because no one is perfect, so you can't. It's
just not realistic to be everyone's cup of tea. But | think that's | think that's a gradual young

person's think because I'm 23. I'm imagining you're going to be interviewing the people of a
variety of ages. So you're going to getinteresting. Well, not interesting. You're going to get a
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variety of different responses about that question, but that'll be where my thought process is
on that.

DR 5:50

So during before Occi sadly got kicked out of a classic car apprenticeship, which was not a
good time and | used the the neat set well, the things called the E service orthe NEAT
service and they were OCC and I think every council has one. It's a not employment
education training and they were fantastic and they and | was going for a really tough period
then | don't because it wasn't clinical depression, but it definitely was this is not the right
thing going on.

DR 6:15

And people were concerned about me. But | mean, I'm very thankful. I've managed to sort
my life out, but I'm not from an Uber privileged background, but | was very lucky to have that
support, and | don't think people always have that support. So, and I'm aware of that so.

DR 6:35

I think it was. | think the, | mean | was about 17 atthe time. Yeah, 1617 and especially as a
young bloke it's very difficult. You've got this is going down a long path. | can't go on forever
and ever in terms of when you're a young bloke you want to especially during that period of
time you want to be in college or training or you want to be doing something in your life and
there's this kind of not pressure but there's this kind of idea in the back of your mind you
want to move out you want to get your first car you want to you know.

DR 7:11

It's and it's it and it's very difficult if you're if you're employed and it's very difficult for people
that get that all their full a stars at GCSE. But you know, if you've got no opportunity, no
opportunities, you know you're not getting interviews for employment, you know, and X the
list goes on and on and on it you, you'd be surprised by how much people struggle. It's,
yeah. When when people are struggling with employment, it's not a joke. It's.

DR 7:43

The difference between you and someone like is luck. Like | look. Yeah. So that that's kind of
| think that's kind of how it manifests itself and how it that's how it affected me and that's kind
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of how | think it affects most people. But | know depression comes in a variety of forms. So
yeah.

DR 8:04

Soin terms of in terms of sensory things, | kinda | well, | have a chair that | like. | was a big
gaming chair that | like. | changed that over 'cause. | found it too too much.

DR 8:13

I I mean, | don'tknow whether it's just because | like it or | sometimes when I'm in meetings, |
justturn my camera off and I'll start typing away in one minutes. But admittedly, that's more
of a practical thing because it lets the higher priority people go on camera and be on the
screen. And also it means that | don't have to worry about what people are looking at me. |
can type all on pace. Don't think that's really a sensory thing. | think that's just me being
courteous and just common sense in terms of a sensory thing.

DR 8:35

| don't really. | mean, | get chill blains a lot, so | try and keep myself warm and especially this
time of year, it's not been too bad actually. But yeah, not the funnest. As you can imagine.
Yeah, | don't. Yeah. | mean, for me, it's more about the Co pilot and recordings in Al. That's
kind of where I'm where I'm at. And | occasionally | use earplugs occasionally, butit's mostly
because | don't want to burst my eardrums, which | think is a semi reasonable.

important or you know that kind of thing so.

DR 9:41
OK, OK.

Yeah. Soin so in terms of in terms of the one, the kind of thing we'll not think as you
mentioned about the kind of supporting people and what you know the thing about cost
really, really and I'm not going to go down too much. The rabbit hole is, I'll tell you a story. |
have two people | work with who are definitely paid more than me. That s, you don't even
need to look at their salaries, but you know a Co pilot licence is two £300 a year. | think |
roughly worked out how.

Claire Webster (SCIE) 9:58
Yeah, yeah.
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DR 10:14

Hours that need to use to cover the costin terms of efficiencies and at the moment we're not
producing any more copilot licences and I'm just thinking how many things are going that's
not really thatimportant. It's important, but it's like, imagine how many things like that are
going on in regards to things that people need for sensory and so and so forth, just for the
sake of cost and imagine how much savings that they need basically needs to be. | don't
know what the word is, but there needs to be a kind of a thought process around if we do
give this person what they need.

Yes, it will cost us £200. Let's say let's think about how much better there'll be, how much
more efficientit'll be over a course of a year. And | know that's easier said than done and
we're not here to change Council viewpoints because, believe it or not, they're bigger than
me. Butthat's kind of that's one thing | think about because | mean, | on my stepmum, she's
a Sen consultant, so, so | so she gives me a lot of insight to things. So that's kind of where
my a lot of my education needs come from. So.

Of course.

Absolutely.

Transcript

December 18, 2024, 3:47PM

ON 0:20

But | suppose I'll start with him first, so.

| think some of the barriers have been within.

Education. Getting access to educational, health and care plan was a challenge.

We came from overseas here from Australia back about 10 years ago and at that time we'd
gotten wealth of reports on his disabilities, including, you know, everything and but they
wouldn'trecognise them, which was a bit ridiculous because we're, you know, we even have
cams in Australia. So it didn't make sense. Yeah.

ON 1:00
Yeah, ititwas. Yeah. So it wasn't a third world country. It was a, you know.

On par with here, really. But anyway, so we had a challenge there. We ended up having to
involve the MP and all the challenges to get that educational, healthcare and plan.

ON 1:17
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In place, then accessing special education need education was challenging because he was
that he had a breakdown and was quite poorly. And I'm getting that access was difficult.

| think then once we gotinto an SEM school, it went really well. So there was a period, |
mean other than the lack of mental health support, which is been a concern all the way
along. He coped quite well. He was underpinned by the adoption support team, which gave
us some of that mental health that we couldn't get him anywhere else.

But | know he's got peers that weren't so fortunate, and then when he came to.
18 at that time he was had a consultant with CAMS, a consultant with the.

Adoption support team. He had a consultant with the Tavistock because he was being seen
by them as well. All three of those and but at 18 it all the Cliff edge happened because he
didn't meet the threshold initially for adult mental health. They all challenged it. They were
really good progressive team and they challenged it and eventually got got some got some
support but.

ON 2:34

What their excuse? Eventually you got to not support him was the fact they said he had
autism and we don't support autism, which so and there is nothing else within.

The county he was referred to the reasonable adjustment team for autism, but at that time
they only did the a report which allowed profession to give a communication plan for other
professionals to work with them, which was useless because then adult mental health team
weren'tinvolved, with no professionals involved.

ON 3:06

Social care. He was lucky. He had initially had a really poor social worker that didn't
understand the conceptof masking, and he, you know, he's a quite an intelligent young man
and he just to get her out of the room. He'll just said he did it. You could do everything. When
he can't do anything.

ON 3:25

Fortunately, we had to challenge that, got it redone, and we've got a great social worker now.
She does understand she was able to drill through thatand understand thatwhen he said he
could cook.

He meant he could look on Google when we drilled down. Oh, | could look on Google.
Maybe | could do it from that.

ON 3:44
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Yeah, but I've never done it and he still doesn't 23 because he doesn't like hot things or.
Yeah, so there's barriers still, but yes, we got over that. But mental health is still an ongoing
problem. And | recently raised a complaint to the CQC about it and it's now being dealt with
by the NHS. That's a separate thing.

ON 4:08
As a as a professional working with those young people moving into adulthood team.
| think the biggest gap for us is the mental health support, the lack of.

Support for young people who don't have a learning disability but present with autism in the
county, from meeting friends to, you know, get get meeting up with like minded people
through to respite.

ON 4:42

Out, out, out, outreach services, they're just not channelled or or very rarely suited for that
cohort of people.

ON 4:52
Commissioning. Don't and brokerage don't seem to have a specialised support team for that.

And they do get missed out on the thing I'm worried about with this project, it says it's about
autism, but | think it should be about neuro neurodiverse children, because a lot of young
people don't get that full diagnosis they present with autism, but they're eight. They've got
ADHD. My my young person has got autism, ADHD, central, autistic processing disorder.

ON 5:21

Also associated with autism, but you know or on that strength, but.

ON 5:28

| think that some people aren't so fortunate if they just got ADHD this this this might miss and
a lot of the people we worked with that came out of leaving care could be within the moving
into adult team had diagnosis for ADHD but not autism and yet they presented with very
similar traits.

ON 5:51
Yeah. So | think that's that's so | think this project should be wider.

Yeah, | think that's the basic things I've tried to think of.
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Wanted to say.

ON 6:25

I'm saying, yeah, specialised housing, there's going to be able to live on its own. So
specialised housing, he's very intelligent, got up to Level 3 in advanced Level 3 at college
with a lot of with one to one support, which was, you know, that was great that we got that.
Buthe's now at home and has nothing to do. So yeah, some some help more help on that. |
think we've got the Oxygen employment service great and.

ON 6:53

But I still think there's that missing link for those young people that are stuck in their room
and can't engage with those services.

There needs to be more hands on approach, somebody that's willing to, you know, meet
them online. Do you know other other methods of communication?

ON 7:11
Yeah, much more in the way of reasonable adjustments.

It's all in the reasonable adjustment team for autism report, but people don'tread it or use it.
So.

ON 7:26

So when you get referred to the reasonable adjustment T for autism in Oxfordshire, they can
do a communication plan. It's brilliant. It tells them whatthey really do get to know the person
they get to write, how to communicate with them, what works best, what doesn't, very
informative but sadly not used, no.

ON 7:49

Yeah, | think that's really important. It's such a it's such a shame because it's such a, you
know, it took weeks of.

Hard work from the person to write itand do it and to because they managed. They got the
skills to do to communicate with that with him. You know, it's brilliant.

ON 8:22

And other parents get those reports and share them with us in in the moving into adulthood
team.
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Yeah, OK. All right. No, that's worth noting. OK, because | think there is, there's always
something about that even when you have got these really good pockets of resource, how
are they making sure that that information is shared with all the other relevant organisations?

It would be. It would be really good from day one. The educational health and care plan was
always the concept that it would include education, health and care, social care.

ON 9:13

Throughout my whole time of using it, it was all focused on education.
ON 9:18

It was very difficult to get anything added to that.

And.

They and education really are quite strong ownerships of that report and.

And don't necessarily work well with social care and health to keep to maintain that report,
there needs to be a report out or something that captures that young person that's updated
on aregular basis and follows them through health, education and social care. As a parent,
the worst nightmare is having to repeat yourself over and over again every year. And.

ON 9:57

And more frequently, and also the fact that you know, it's quite emotional having to go
through all those negatives that you live every day.

And putitdown on paper again. It's quite soul destroying and | think that would be good.
Yeah. And we and we do get traumatised as parents | think from the process.

ON 10:18

| think one of the biggest things that my young person needs to lead a good life and the
people | was born is that ability to access social care, social skilling or social groups.

ON 10:32
Some more focus on finding some meaningful activities.

Work and or work experience that's that can be adjusted to their needs.
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ON 10:44

And yeah, I think those are the biggest things. And also I'm social care, recognising that the
Sen Act covers 18 to 25 and yeah, we have a children's provision that provides a local
OfferUp to 18 and then we have adults provid a low cost from 818 onwards.

ON 11:06

But the adults offer is very much focused on older adults, not younger people. So we have
this little missing cohort of 18 to 25 year olds that they totally miss out.

ON 11:22

Yeah. And itand I think it's more about our systems are wrong. You know we need to, we
need to embrace the fact that if we're looking at a local offer, it should be from 18 to 25 for
that you know or 16, sorry 25. Yeah across the pitch. And one more thing. Last thing is that
we've.

ON 11:43

It the global authorities really addressing everything through online services. But | worked
with a lot of young people and their families.

ON 11:53

Who were not it literate and | had three sets of parents that couldn't do anything online. Two
of them couldn't read or write, and we are discriminating against them by not having
accessible system. So | used the only way | could do it was literally to visit them for
everything and to do it manually because our systems don't allow it to do it otherwise they
couldn't even make GP appointments. So | had to help them with that because the GP said
no, they have to do itonline. And | said but.

Claire Webster (SCIE) 12:28

And it's interesting because | just had a conversation with somebody, even when they can
get online, the process of going through that form isn't straightforward for people. I've heard
people spending hours just thinking about what to complete on it because it just doesn't. It's
not reasonably adjusted to think about that. So.

ON 12:50
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For mine and | found it so not strength based, it was all about the negatives. There was
nothing about, you know, all the in the things you might enjoy with your own person or, you
know, to celebrate. It was all it was, always. It drove you always in the way of saying what
was wrong. And that's not how, as a social worker, we would do those.

ON 13:12

Those those assessments, we would, we would take a lot more focus on the strengths first
and then look at the things that they can't do.

Claire Webster (SCIE) 13:28

Yeah, I'm saying that's definitely something to report in in terms of a strategy and approach.
If people are going to be sported to do, say, their own assessments.

Or contributing to their assessments is actually how well that reflects how you would have a
conversation with people aboutit so.

ON 13:44

And also to reflect the local authorities ethos, which is about strength based and the what
they call the Oxfordshire Way, which is about finding.

ON 13:55

Solutions within the their local area and not not locally. Oh yeah, and the language we need
to keep the language better. Things like notusing community like notice | said local area, not
using community, you know not using all those buzzwords. We want to talk about them as
individuals. Yeah.

Transcript

December 18, 2024, 5:05PM

Yeah. OK.

Sure, it has been absolutely awful experience. My daughter has very light autism. I'd say
she's mainstream. She will remain mainstream. She does have combined ADHD. So those
things work.

WS 1:18

In contrast to each other, which has made it complex, she's 8 1/2, but just the parental
experience.
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Has been horrendous because | think.
Actually, they're blind side of us.
And | think the main thing that was difficultis.

There's no guidance.

WS 1:43
There's, itjust feels like you are just thrown into the abyss and you're told.

*kkk

Oh, look at this website and and navigate it. Navigate this show that you found yourself

n.

That's fine going to do every single page of an ****** website to and just summarise and distil
and work out what you're supposed to be doing. But we were.

WS 2:15

She had really bad sleep, so we were utterly broken, human beings told to just.
Squeeze.

Pulling through websites into our day jobs and our free time that wasn't free.

And you know, it's actually I'm getting upset. I'm actually getting trauma therapy. I've just
started to get trauma therapy because the whole thing. And | had a whole issues
postpartum. So that was just, you know, an explosion decimated things. But.

WS 2:55
Just the that experience was really, really, really unnecessarily awful and there's.

Central Guidance, central signposting. There's so much out there, but again, you you your
brain is pulverised.

WS 3:16

Anyway, as a as a working parent of a with a young child, yourbrain is pulverised. Aden Sen
issues and it's just, you know, you neurologically toast. You're absolute toast.

WS 3:29

And you know, it's sort of your responsibility to have the wherewithal to make it happen. And
| think, you know, | would pass myself as one of the lucky ones. Like, | am intelligent,
educated.

You know, determined so out of lots of people, | would be the one who would be trawling the
websites and | couldn't and | literally didn't have the emotional energy to.

I've been upset here. | didn't have the emotional energy.
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To just.

Do any more work and and use my brain any further and and you know. You know what it's
like when you're like, if your brain is mashed and someone says solve this really big problem.
Well, how on Earth are you meant to do that?

WS 4:21

And it's all these different agents, all these websites and you know | have | if you told me
now who | spoke to about what and when and what | did, | say | haven't a bloody clue.

WS 4:34

Not a clue. | couldn't recount any of it. Sorry. So you are bad to ask a question there.

WS 5:30

That's OK. Yeah, | would. | would also say actually one of the things that makes it quite
difficultis.

The the the spectrum is so broad you have other Sen issues that overlap and the information
is like, you know, if your child's autistic do this, butit's like well, my autistic child has farly
different to every other autistic child | know with all that. But | mean it's and it's in a different
even just different levels of severity it's and there's no real help for it didn't seem like.

WS 6:02
There was help for daughter of at my level at her level, which is.

Reasonably, you know mainstream.

We wentto send gymnastics and all the parents there said they'd have to take their children
out of mainstream school and into special school because they got zero help from their
school. So this was the everybody but me had had an awful experience with their primary
school.

And we just were very lucky. We had an incredible primary school.

WS 7:10

So | think thatthe general experience is that schools haven't clear what's what they're doing.
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WS 7:17
Just adds to the pain, frankly.

WS 7:30
Yes.

Well, they just, they sort of, they're just they putlots of interventions in place, there's loads of
send kids there because they are attracted to the school. So you don't feel like your child's
weird. They have lots of interventions in place and they're doing the eacp and yeah, you feel
like.

As much as they can do to be with the funding they have that they have, you know it's a safe
hands situation which is great, but obviously they can do a lot more funding as could
everybody. And obviously | think you'll have heard this about 11 billion times a day. Cans is
on its knees.

WS 8:12
| can say what you're doing is you're having parents, sort of.

You know, back borrowing and stealing to go private and then that's not a sort of that does
not dovetail back into the GP system.

WS 8:26

And again, it says more. It's more like, you know, you have to go looking under every single
rock of the Internet to find out what the Hell's going on.

WS 8:41

It's been awful. It's underfunded.

Yeah, | think so. | think | think it. Yes. For me the key message is those that the information
is so confusing, it's it's almost inhumane.

WS 10:34

Well, we're doing a teacher. We're we're all trying to teach her integral life skills. We're
getting the trying to get an ehcp with her. Secondary schooling would be very closely
monitored as to where we send her.

Page 144



Supporting the development of an All Age Autism Strategy for Oxfordshire

WS 10:51

Regards what we think between handle and yeah, it will all be focused on just getting her
safely into adulthood and beyond.

WS 11:23

I mean, | think it's it's no understatement to say that it can destroy marriages.

WS 11:30
The the experience in its entirety, and it could that just be really could be avoided.

itand it's also like, you know what support genuinely could be offered. You know, there's a
lot of, oh, go and find time to go and meet other parents in the same or a similar ish phone.
It's like that's not helpful.

WS 13:08

Really, in advancement, yeah.

So yeah.

Yes. And it's just, it's just not ultimately not going to change what's going on at home, so.
Transcript

December 18, 2024, 5:56PM

R 0:34

| would say the main thing for me is that I'm so | was diagnosed in January this year, so I'm
60.

R 043
S0 1259. So Il was 59 3/4.

R 047

So to me the main thing is thatit's it's it's we're invisible people. Older people are invisible
and.

| had noidea. | only know | only got diagnosed because one of my sons and my adult sons,
who's also counts as late diagnosed.
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Has got had a diagnosis last year, so one of the things is it's it's we're invisible. Everything is
a gut geared around younger people, but there are lots of older people like me who struggle
through life with mental health issues and particularly, | mean so many times I've been
diagnosed with depression, anxiety post Natal depression, blah, blah, blah. All of these
things with the root cause in the anxiety caused by social situations, which is the root causes
of autism. So that's the first thing in terms of the visibility.

R 1:31

And it's quite difficult because lots of people, obviously of my age and older have no idea
because itwasn't a thing, so.

R 1:38

But thatis a barrier that | feel like | have to explain every time. I'm very lucky that I'm a
teacher, so | work in a school where they're very supportive and one of my fellow faculty
members is there, you know, key stage four and five senko. So I'm very lucky.

Butit's it's a funny situation to be in that you're trying to like you're invisible. You have needs
that are invisible. And there are things which are not necessarily huge things to.

Address. They're just and you know, things like little tiny adjustments that I've got small
adjustments in my routine. What | do that make my life manageable and mean that I'm still
almost full time as a teacher.

Rather than a few years ago thinking that | would just, you know, Chuck it all in, because |
couldn't cope.

So | think that's that's the first thing.

Other than that, generally it said, | think a lot of education is needed to people I've | spend a
lot of my time, | mean.

Both in the in the sense that what| know about autism is mainly from stuff I've taught myself,
so it's become one of my special interests.

Partly because of me and my friends, and partly because I'm a teacher and | want to know,
I'm desperate to know more, so | can help my students. So I'm firing on all cylinders. You
know, young, you know, teenagers. | teach teenagers so teenagers and older people. I'm
interested. I'm just interested in the whole thing. So it's very difficult for. I've spent a lot of
time trying to explain to people.

R 3:07

You know whatitis. So one of my friends when | was diagnosed, you know, he's known me
since | was a teenager.

You know well, that can't be true because you know, because you've had all these traumatic
things happen to you in your life, and that's why you're depressed and.
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It's very, very hard to actually convince her that there's something else going on.

R 3:25

So yeah, so there's two things is we're invisible. Older people are invisible. Things are no
one twigs that if there's all these youngsters being diagnosed with autism, then their parents
are, you know, their parents doesn't come out of thin air genetic.

R 3:40

That's something. And the other thing is just, yeah, awareness, really.

R 4:21

No, no, | mean it's it's almost | think anybody who's who's older and has diagnosed as
basically self diagnosed first.

R 4:30

Because no one's going to say to you. Oh, do you think you might be autistic? You know,
several of my friends afterwards said, oh, | thought you might be, but why didn't say
anything?

R 4:39
But.

No, and | and | did it through. So, Dylan, my son, last year | had he he's was | paid foritas a
private diagnosis and then mine. | got through rightto choose. So | wentto London ultimately
and have face to face the face to face session because it's just | want and it was quite good

it was pretty good. It was pretty quick. So | was very lucky to get that get that slot in there.

R 5:06
I've lost the thread of what we're going to say now.

No, | mean you, you wouldn't. Nobody would know what you would particularly with older,
you know particularly with older people. The other thing | have done is | have tapped into the
Oxford into the adult Autism Service, which is available through the NHS in Oxford, which is |
have been, I've done there.
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Post diagnosis course, which sort of already knew it, but | went anyway. | went to see what
was available, so | think in terms of, | mean, I'm fine. Obviously I've managed to get through
my whole life, you know, and I'm still working. And you know, I'm still here despite
everything. But for other people like my son, who's much, he's much more badly affected,
sort of mental health side of things than I am. | just think in terms of the for me, the small
adjustments have meant that | can carry on working.

R 549

So there must be lots and lots of people who want to be employed or who, you know, that
employment support.

For adults, it doesn't seem to be. | mean, | say I've I've because I'm on it like as as research.
One of the things that that's just as an autistic person. I'm just like that because I'm on it. I've
burrowed away and found anything that | can find out. But there are lots of things | was
completely hopeless, you know, doesn't have a clue without me helping him. There must be
other, you know, it's an area that if you want more people working, if we're all supposed to
be, you know, more people in the workplace then.

Claire Webster (SCIE) 5:56
Yeah.
Yeah.

Yeah, absolutely.

R 6:22
Some simple things to sort of mentoring help with CB writing interviews.

You know, help with raising awareness of employers, that they're fantastic people out there.
Butfor them, the actual interview process, | don't know how many interviews I've kind of, you
know, messed up because I'm too direct and and don't play the game, can't play games.

R 6:42

So those those kinds of things, that awareness would be good.

Claire Webster (SCIE) 6:58

Is thinking aboutthe female experience of autism, and there's been a lot of discussion which
| think is really important about, for example, menopause and how menopause effects
autistic women even more differently than the rest of the population. And we're not talking
aboutitenough. And | wondered.
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R 7:28

| had the menopause from hell. | mean, it may be almost suicidal. | used to drive to work and
think | have to crash the car and die.

R 7:36

Because it was so bad at that time, it was before the the recent awareness as well. So | was
sort of under almost, you know, threatened with disciplinary action for having time off.

Because | was a previous employer, previous school.

And but because I'm very persistent, | kind of tried every kind of hrti think until | found
something that worked, but it was it was really, really bad. And and friends who just like had
a few nights where, you know, oh few flutters and off you go. | had no idea it was it was very,
very bad. Now | don't know whether that's me or.

R 8:09

Whether that's | wouldn't know whether that's, you know, unfortunately, I'm still over the age
where most women my age, we didn't talk about it.

R 9:13

Basically, you know, The thing is well, the sleep, the sleep, the disturbed sleep and
menopause. If you already have poor sleep. So my sleep is very odd, you know.

I've got Bing me. I've got, like, 10 years of data from sleep cycle.

R 9:29

You won't be surprised to know Mrs Data collection, so | know that my cycle of my sleep, |
don't sleep like a good night. I'd go through this. | cycle through the different parts of the
rhythm of sleep. And there are other nights where sleep cycle tells me that I've sat really,
really well. But | know I've gone straight down into a deep sleep. I'm virtually dead. And then
| wake up again. | feel terrible. So all sorts of weird things are happening as well already.
And then on top of that, you pile on the fact that you can't sleep because you keep waking up
every 5 minutes and going sort of meerkat mode like this. You know, you can't go back to
sleep again.

| probably have ADHD as well, which doe&&&gl&%.
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Claire Webster (SCIE) 10:02
Butit's again something that's usually quite expected as well, so.

So.

R 10:06
So.

So yeah, there are there are lots of interesting. It's very, very interesting. The whole
research, you know, in the whole kind of what's going on is so interesting with it. Butanyway,
yes, there are lots of. Yeah, | do. | wouldn't. | wouldn't wish that experience on anybody.

R 10:59

And obviously then it's it's communicating, you know, so I'm chatting to you. It's fine. But | |
do. | do get to sit when I'm tired or stressed. | find it very difficultto communicate. Andif | you
know | do. | have to make it my To Do Listis like you know to actually communicate with my
children my grown up children it's effort it's kind of hard.

R 11:19

It's so stupid. My eldest, my eldest son and | run a business together for a while and he was
constantly you don't communicate, mum. You don't communicate.
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All- Age Autism Strateqy — Overview and Year 1 Overarching Delivery Plan

Annex 4

OXFORDSHIRE ALL-AGE
AUTISM STRATEGY 2026-2031

PROGRAMME OVERVIEW

AUTISM IMPROVEMENT BOARD

Strategic oversight and accountability for delivery of the Strategy

Monitors progress, manages risks and resources,

and ensures lived experience informs decision-making

Co-production
and lived
experience

+

LEADERSHIP, GOVERNANCE & CO-PRODUCTION

Programme management and enabling functions

involvement

Communications
and
engagement

uﬂﬂ”

Data, insight and
performance
monitoring

Risk management
and escalation

Programme
management and
delivery support

{

SIX TASK & FINISH GROUPS

PRIORITY 1

Community
Awareness and
Understanding

Improving

understanding,
acceptance and
inclusion across

Oxfordshire.

Lead delivery across the six strategic priority areas

Report progress, risks and recommendations to the Autism Improvement Board

PRIORITY 2

~1)

Supporting Autistic
Children and Young
People in Education
and Positive
Transition to
Adulthood

Supporting educational

inclusion and
successful
transitions.

PRIORITY 3 PRIORITY 4 PRIORITY 5 PRIORITY 6
)./ 4 N 1 .
Health and . Employment Criminal
eatan Assessment and Py z :
Care Needs and Housing Justice System
Support
Improving access to Improving Improving access to Improving
autism-informed information, opportunities and accessibility,
health, care and support and support relating to understanding and
community pathways across employment support within the
support. the assessment and housing. criminal justice
journey. system.

DATA, INSIGHT & CONTINUOUS IMPROVEMENT

end

Establish
baseline
measures

Annual Annual
Performance 000 2
CQ] Oxfordshire progress
dashboard N
Autism Survey report

Y

Learning, evaluation
and continuous

v improvement

¥

IMPROVED OUTCOMES FOR AUTISTIC PEOPLE, FAMILIES & CARERS

Working together to make Oxfordshire a county where autistic

people are respected, understood, included and supported to thrive.

== Strategic oversight

and assurance

== Programme

management and
enabling functions

== Delivery through
Task and Finish

Groups
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CROSS-CUTTING FOUNDATIONS FOR YEAR1

o
a
£

Establish
governance and
accountability
arrangements

Strengthen
co-production and
lived experience
involvement

Develop
performance
monitoring and
reporting

Review resources
and capacity
required for
delivery

Establish
communications
and engagement
arrangements

Autism Improvement Board
and working groups operating

@
’

p:
he

with agreed governance
arrangements

Co-production arrangements
reviewed and strengthened

e _-l Baseline measures agreed
v — and annual Oxfordshire
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Annex 4

Oxfordshire All-Age Autism Strategy

Year 1 Delivery Plan 2026/27

Purpose

This Year 1 Delivery Plan provides a clear implementation framework from a commissioning perspective, for the first twelve mo nths
of the Oxfordshire All-Age Autism Strategy. It is intended to support board-level oversight by setting out the initial priorities for
delivery, the partnership arrangements needed to progress them, and the measures that will provide assurance on whether
implementation is on track. The focus in year one is on establishing governance, confirming baselines, starting a limited num ber of
high-value actions, and embedding co-production in delivery and review.

Governance and Assurance, Delivery Plan

Delivery should be overseen by the Autism Improvement Board, reporting through agreed partnership governance routes. In year
one, the Board should focus on maintaining strategic oversight, confirming delivery ownership across partner organisations,
ensuring that autistic people and carers are involved in decision-making, and reviewing progress against a small set of outcome
and activity measures. Thematic task-and-finish groups can support delivery where detailed work is needed, but accountability for
progress should remain clear and visible through a single reporting framework.

Delivery plan year 1 (Delivery plan to be overseen and supported by a project management resource)

Priority Year 1 Focus Lead partners Timeline Assurance measures

Confirm Autism Joint chairs of the 04/06/2026 | TOR in place and board
Governance improvement board TOR Autism Improvement .
to 31/08/26 | operating as expected

and reporting into routes Board

Confirmation that the chairs are
Strateglc . 04/06/2026 gllocated and sufficient support
Commissioner from 0 31/08/26 | M place to ensure that all

Live and Start Well meetings are in the diary with
agreed timelines

Set up sub-groups for the

vernan
Govemnance workstreams

Agree co-design approach 01/09/2026 Groups are functioning in a way
Governance and membership All sub-group Chairs 0 31/08/26 that allows for input from all

arrangements members
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Governance

Develop baseline reporting
template for each working

Project Manager

30/06/2026

Annex 4

Templates in place and

resource to 31/08/26 | functioning
group
Governance Develop a template TOR for | Derek Gravett-Smith 04/06/2026 ];?iéeg? Etlastftf-mropdacr?qéee?iiys
the sub-groups Ruby Sweetman to 31/06/26 p-group 9
to be booked in
Derek Gravett-Smith I - .
- - Existing training mapped with
Al Map existing training and Ruby Sweetman 04/06/2026 reports delivered to Autism

awareness offers

Andrea Cochrane
Kerrie Evans

to 18/12/26

Improvement Board

Develop a plan for shared

Community Awareness | awareness and Community Awareness | 01/09/2026 | Plans agreed with Autism
communication plan sub-group chair to Ongoing Improvement Board
Begin rollout of the
Community Awareness ﬁgg;ﬁgﬁ;‘;ﬁgs lan. this Community Awareness | 01/09/2026 Rollout plan in place and
may be via a wepbsité or sub-group chair to Ongoing resourced effectively
portal
Derek Gravett-Smith . . ,
All Review current information Ruby Sweetman 04/06/2026 \?VLeasﬁgtc;S:gmf t'ic; 3 Slaeg:ant% out
pathways Andrea Cochrane to 18/12/26 inf | ymnp
Kerrie Evans influence planning
Identify gaps and duplication 01/09/2026 Updated plans based on the
All from the review of pathways | All sub-group Chairs findings of the review of current

and training

to 31/03/27

pathways

Community Awareness

Agree improvements to
communication and sharing
of best practice and good
pockets of work that are
currently taking place

Community Awareness
sub-group chair

04/06/2026
to 31/03/27

New systems in place for
communicating
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Identify immediate
improvement opportunities,
based on what is already

31/08/2026

Annex 4

Quick wins identified and

All available and on the All sub-group Chairs to Ongoing |mpler_nented with report going
s . to Autism Improvement Board
statements within the autism
strategy
Agree escalation routes for Firm well set out proven
Governance issue from sub groups Autism Improvement 04/06/2026 escalation routes in place to

through to senior leadership
members of organisations

Board

to 31/08/26

support the work of the sub-
group chairs

Diagnosis/Confirmation

Start targetted pathway
understanding, mapping and
exploring improvement
opportunites

Diagnosis/Confirmation
sub-group chair

04/06/2026
to 31/03/27

Plans are reported on for ways
in which any improvements
might be made to pathways with
agreed deliverables

Community Awareness

Identify practical inclusion
priorities for year one

Community Awareness
sub-group chair

01/09/2026
to 18/12/26

Reported on inclusion priorities
into the Autism Improvement
Board for discussion and
agreement

Link strategy delivery with

Housing and

Understand and report on what

Housing and wider community and Emplovment sub-arou 01/09/2026 | is already in place and how that
Employment nity bioy 9roUR | 5 18/12/26 currently maps to the
employment initiatives chair : .
deliverables in the strategy
Housing and Devel_opt:_actlons with partner Eousl,lng an(: . 01/09/2026 ]f{epotrr‘:s de\éeloped with ::tct(ljotns
Employment organisations on . mployment sub-group | , o4 /0257 rom the sub-group reported to
accessability and inclusivity | chair Autism Improvement Board
e e
: y Derek Gravett-Smith 04/06/2026 back to the Autism Improvement
DATA happening and map those

against known deliverables
from the strategy

Ruby Sweetman

to 18/12/26

Board with actions resulting
from this work with any gaps
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Complete paperwork ahead

04/06/2026

Annex 4

Paperwork ready to be sent out
to the Health and Wellbeing

Deliver of the Health and Wellbeing | Al to 12/06/26 | board ahead of the meeting on

board

the 9th of July

Attend Health and Wellbeing 09/07/2026 Agreement in place to agree to

Deliver board for sign of to the draft | Bhavna Taank the strategy being putinto
to 09/07/26 ,
strategy action
. . Strategic . .

Create a lite version of the . 10/07/2026 | Lite version in place ready for
Launch ; Commissioner Start

Autism Strategy Well to 31/08/26 | launch

Agree to a launch date and

event after confirmation that 10/07/2026 All age autism strategy
Launch the strategy has been Autism Working Group launched and made live on

agreed and is ready to be
published

to 31/08/26

public websites

Immediate Next Steps

Board members are asked to note the proposed Year 1 delivery approach, confirm the governance and reporting arrangements for
implementation, and support the early mobilisation actions needed to establish delivery in the first quarter. A more detailed
operational tracker can then sit beneath this document for programme management purposes, with formal progress updates
brought back through the agreed governance route.
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Governance & Reporting Structure (Draft)
for the Oxfordshire All-Age Autism Strategy 2026-2031

Senior Responsible Officer
Karen Fuller, Director of Adult Social Care on Behalf of HWB
(To be confirmed)

Joint Health Overview and Scrutiny
Committee & Place Based Partnership (As
Required)

e Joint Commissioning Executive (Every 4 Months - TBC)
e Thames Valley Learning Disability & Autism Programme
Oversight Board (Quarterly — TBC)

Autism Improvement Board (Bi-Monthly)

Autism Strategy Working
Group (September, November,
January, March, May, July)

Six Thematic Task and Finish
Groups (Frequency TBD)

Co-ordination, Resource and Project Management Meetings
(Fortnightly)
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22 OXFORDSHIRE

#9%) COUNTY COUNCIL

Oxfordshire County Council

Equalities Impact Assessment

All Age Autism Strategy
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Section 1: Summary details

Directorate and Service
Area

HESC — Children’s & Adults

What is being assessed
(e.g. name of policy,
procedure, project, service or
proposed service change).

Oxfordshire All Age Autism Strategy

Is this a new or existing
function or policy?

Current Strategy is outdated and due updating.

Summary of assessment

Briefly summarise the policy or
proposed service change.
Summarise possible impacts.
Does the proposal bias,
discriminate or unfairly
disadvantage individuals or
groups within the community?

(following completion of the
assessment).

Developing an Autism Strategy to reflect the population need, co-designing with local organisations and experts by
experience.

Possible impacts are:

The strategy may not cover all eventualities, we will mitigate this by being broad and inclusive when writing the final
version and being transparent with stakeholders, ensuring we consulted with a wide range of people.

Stakeholders may not feel they have been thoroughly included in the process, we will mitigate this by undertaking
detailed stakeholder mapping and keeping a record of actions taken to be inclusive.

Access to engagement/content/material, due to personal circumstances such as their network, limited access to the
internet, those whose first language is not English. We will mitigate this by approaching a variety of community groups,
providing content in alternative formats.

Completed By

Ruby Sweetman, Commissioning Officer, Live Well.

Authorised By




9T abed

Date of Assessment

10/02/2026

Section 2: Detail of proposal

Context/ Background

Briefly summarise the
background to the policy or
proposed service change,
including reasons for any
changes from previous versions.

The current Autism strategy for Oxfordshire is outdated, 2013-17. The purpose of developing a new strategy is to
co-design with local organisations and experts by experience. It is not the intention to have a commissioning
strategy, but rather a document to inform actions for an inclusive society. This will mean actions for statutory
services, third sector, businesses, and local people.

Proposals

Explain the detail of the
proposals, including why this has
been decided as the best course

of action.

Developing the new strategy with the view for it to be an inclusive document is a different approach to previous
documents, it ensures that this strategy will serve Oxfordshire residents to Live Well in the community, by knowing
how and where to access advice/support/services. Co-designing an autism strategy has been agreed as the best
course of action because this is a shared responsibility to enhance the lives of Autistic people and their families, it is
imperative that this is done right. There are nationally led objectives to incorporate, therefore, co-production was not
an option.

Evidence / Intelligence

List and explain any data,
consultation outcomes, research

Consultations with local stakeholders including, voluntary sector organisations, experts by experience, public sector
organisations.

Data collection (limited available due to how autism is reported).

Engagement sessions & surveys to be carried out.
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findings, feedback from service
users and stakeholders etc, that
supports your proposals and can
help to inform the judgements you
make about potential impact on
different individuals, communities
or groups and our ability to deliver
our climate commitments.

Alternatives considered /
rejected

Summarise any other approaches
that have been considered in
developing the policy or proposed
service change, and the reasons
why these were not adopted. This
could include reasons why doing
nothing is not an option.

The current strategy is outdated and doing nothing was not an option as well as having national objectives to
incorporate within a local strategy, commissioners have had extensive conversation with experts by experience
(both autistic people and parents/carers of autistic people). A common theme has been identified that families feel
there is no joined up or collaborative working around services for autism, therefore, co-designing a new strategy
with stakeholders and designing it in a way that allocates actions for statutory services, third sector, businesses,
and local people alike is the most impactful way to deliver this strategy.
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Section 3: Impact Assessment - Protected Characteristics
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Protected

Action owner*

Timescale and

Characteristic No Positive | Negative Description of Impact Any actions or.mlt.l gation (*Job Title, monitoring
Impact to reduce negative impacts L
Organisation) arrangements
Age People of all ages can be Ensure that the strategy is
impacted by autism and an available in various formats
all-age strategy will reduce and accessible.
0 0 the inequalities by ensuring
that people of all ages can
access the
support/services/advice laid
out within the strategy.
Disability People of all abilities can be | Ensure that the strategy is
impacted by autism and this | available in various formats
strategy will reduce the and accessible.
inequalities by ensuring that
0 = people of all abilities can

access the
support/services/advice laid
out within the strategy, in
various formats that are
inclusive.
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Gender
Reassignment

People of all genders are
impacted by autism and this
strategy will be inclusive to
all, whilst ensuring that

Ensure that strategy is
inclusive of gender
reassignment and
considerate with language

= people of all genders can used. Work with partners that
access the demonstrate inclusivity
support/services/advice laid | towards protected
out within the strategy. characteristics.
Marriage & Civil This strategy should not Monitor engagement and
Partnership 0 impact marriage & civil consultation with
partnerships. stakeholders as this could
change.
Pregnancy & This strategy may impact Work closely with health
Maternity pregnancy & maternity for partners to include aspects of
autistic people, by ensuing pregnancy and maternity
= reasonable adjustments are | care in the strategy.

made to support autistic
parents through the
pregnancy milestones and
for maternity care.
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Race

People from all racial and
cultural backgrounds can be
impacted by autism and this
strategy can reduce the
inequalities by ensuring that
people from all cultures can
access the
support/services/advice laid
out within the strategy.

Ensure that the strategy is
available in various formats
and accessible. Work with
partners from different
communities to spread
awareness of the strategy.

Sex

People of all genders are
impacted by autism and this
strategy will be inclusive to
all, whilst ensuring that
people of all genders can
access the
support/services/advice laid
out within the strategy.

Ensure that strategy is
inclusive of sexes.

Sexual
Orientation

People of any sexual
orientation are impacted by
autism and this strategy will
be inclusive to all, whilst
ensuring that everyone can
access the
support/services/advice laid
out within the strategy.

Ensure that strategy is
inclusive of sexual
orientation.
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Religion or
Belief

People from all religions and
backgrounds can be
impacted by autism and this
strategy can reduce the
inequalities by ensuring that
people from all cultures can
access the
support/services/advice laid
out within the strategy,
regardless of their beliefs.

Work with partners from
different communities to
spread awareness of the
strategy.
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Section 3: Impact Assessment - Additional Community Impacts

Additional . . ) Action owner Timescale and
community No Positive | Negative Description of impact Any actions Ol'.mlt.l gation * : monitoring
impacts Impact to reduce negative impacts | (*Job Title, arrangements
Organisation) g
Rural Some autistic people may find | Make adjustments to
communities travel from rural communities | meetings or appointments
difficult when using public where possible, provide
0 . transport. The strategy should | travel guidance. Offer online
increase awareness of the alternatives.
challenges faced by autistic
people and help to open up
alternative routes.
Armed Forces People from all backgrounds Work with partners to have a
can be impacted by autism, pathway for these families to
Oxfordshire has armed forces | access.
bases within the county and in
Ol O surrounding counties, there
are likely to be families that
have moved into the area and
are joining Oxfordshire
services.
Carers Carers (parents) can also be Work with partners from
greatly impacted by autism different communities to
O O and this strategy can ensure spread awareness of the

that carers from all areas can
access the
support/services/advice laid

strategy. Make adjustments
to meetings or appointments
where possible. Offer online
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Additional

No

Any actions or mitigation

Action owner

Timescale and

communit P ang N q D o om f . . q q
[ y et ositive | Negative escription of impact T T T (*Job Title, monitoring
Organisation) | arrangements
out within the strategy asitis | alternatives as this may work
there to support their needs around caring
also as a parent/carer. responsibilities.
Areas of People from all backgrounds Work with partners from
deprivation can be impacted by autism different communities to
and this strategy can reduce spread awareness of the
the inequalities by ensuring strategy.
0 0 that people from all areas can

access the
support/services/advice laid
out within the strategy,
regardless of their social
situation.
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Section 3: Impact Assessment - Additional Wider Impacts

Additional Action Timescale and
Wider Impacts No s . . Any actions or mitigation owner* (*Job .
Positive | Negative | Description of Impact L ) monitoring
Impact to reduce negative impacts | Title,
. arrangements
Organisation)
Staff Oxfordshire CC staff will have | Clear communications to go
a recent document, developed | out internally. Excellent
with stakeholders to use to engagement with
L] O - . .
support autistic people in stakeholders when pulling
situations that may arise in the document together.
their life.
Other Council Services will have a recent Clear communications to go
Services document, developed with out internally & externally.
] O stakeholders to use to support | Excellent engagement with
autistic people in situations stakeholders when pulling
that may arise in their life. the document together.
Providers Providers will have a recent Clear communications to go
document, developed with out externally. Excellent
] O stakeholders to use to support | engagement with

autistic people in situations
that may arise in their life.

stakeholders when pulling
the document together.
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Additional Action Timescale and
Wider Impacts No i, . e Any actions or mitigation owner* (*Job .
Positive | Negative | Description of Impact . ) monitoring
Impact to reduce negative impacts | Title,
L arrangements
Organisation)

Social Value ' This will impact on the Excellent engagement with

population of Oxfordshire ina | stakeholders when pulling

positive way as it will add the document together.

empowerment into aspects of

| O their lives, it will give clear

information, how to access
services, who to contact and
how to get involved in local
groups & projects.

L |f the Public Services (Social Value) Act 2012 applies to this proposal, please summarise here how you have considered how the contract mightimprove the economic,
social, and environmental well-being of the relevant area

14




G/ T obed

Section 4: Review

Where bias, negative impact or disadvantage is identified, the proposal and/or implementation can be adapted or
changed; meaning there is a need for regular review. This review may also be needed to reflect additional data and
evidence for a fuller assessment (proportionate to the decision in question). Please state the agreed review timescale for
the identified impacts of the policy implementation or service change.

Review Date 10/02/2027

Person Responsible for | HESC Live Well commissioning team
Review

Authorised By
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< OXFORDSHIRE

£2Y COUNTY COUNCIL

Data Protection Impact Assessment (DPIA) Template

A DPIA is designed to describe your processing of personal and sensitive data, and to help
manage any potential harm to individuals in the use of their information. DPIAs are also
important tools for demonstrating accountability, as they help you as a Controller to comply
with the requirements of the Data Protection legislation. Non-compliance with DPIA
requirements can lead to fines imposed by the Information Commissioners Office (ICO);
this includes not carrying out a DPIA at all.

Background information

Completion date of DPIA

12/09/2024

Title of the activity/processing

All-Age, All System Autism Strategy: Autism
Mapping and Engagement Project

Who is the person leading this work?

Derek Gravett-Smith/Bhavna Taank

Who is the Lead Organisation?

Oxfordshire County Council (Live Well Joint
Commissioning Team, HESC)

Who has prepared this DPIA?

Ruby Sweetman / Alex Wheeler

Who is your Data Protection Officer
(DPO)?

Simon Harper

Describe what you are proposing to
do

(Include as much background
information as you can aboutwhy the
new system/ change /sharing /
processing is required.)

There is a national requirement for the council to
have an Autism Strategy in place. The Council has
commissioned an external provider to carry out the
data gathering, gap analysis, and engagement work
as part of gathering information to help produce the
All-Age, All System Autism Strategy.

Are there multiple organisations
involved?

(If yes, listthem and their key contact for
this work.)

The HESC Commissioning Teams — Start Well and
Live Well will be working with the external provider
to share data and information on services for autistic
people, council data and there may be some
anonymised information or data required to support
with the data gathering, gap analysis and
engagement work required with stakeholders. The
All-Age, All System Autism Strategy will cover
Oxfordshire ICB and Health.

Social Care Institute for Excellence, Claire Webster

Are there any other Key Stakeholders
that should be consulted or involved
in this DPIA?

(If yes, listthem and their key contact for
this work.)

Start Well Commissioning Team — Children’s.

Has anything similar been
undertaken before?

Yes, there have been other strategies in place, The
Transforming Care Plan 2016-2019. There was also
an Oxfordshire Learning Disability Strategy — The
Big Plan 2015 — 2019 which included some
information for Autism. This strategy will solely cover
Autism.
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There are situations where a DPIA should be considered or where a DPIA is a legal

requirement. If you tick the criteria below itis highly recommended that you undertake a

DPIA; and if you decide not to, you must document the reasons for your decision.

You as Controller MUST carry out a DPIA where you plan to:

Tick or
leave
blank

Use profiling or automated decision-making to make significant decisions about
access to a service or benefit

O

Process special category data or criminal offence data on a large scale

Monitor a publicly accessible place on a large scale

Use innovative technology in a way that may be considered intrusive

Carry out profiling on a large scale

Process biometric or genetic data

Combine, compare or match data from multiple sources

Process personal data without providing a privacy notice directly to the individual

Process personal data in a way that involves tracking individuals' online or offline
location or behaviour

Process children's personal data for profiling or automated decision-making or for
marketing purposes, or offer online services directly to them

DN | N[ N ]

Process personal data that could resultin a risk of physical harm in the event of a
security breach.

O

You as Controller should consider carrying out a DPIA where you:

Tick or
leave
blank

Plan any major project using personal data

Plan to do evaluation or scoring

Plan any systematic monitoring

Process sensitive data or data of a highly personal nature

Process data on a large scale

Include data concerning vulnerable data subjects

Plan to use innovative technological or organisational solutions.

ANIN|RNIE |

If you do not think you need to complete a DPIA after reading the two checklists above

please submit this to the information management team for review and approval,
otherwise please complete the rest of section 1 before submission.

Information Management Team Use

Review completed by Date
DPIA not required approved | Required
by
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1. Categories of data, legal basis, responsibility, confidentiality, purpose, collection and
use

1.1. Categories of data

What data/information will be used? Tick | Go on to complete:
I or
(Tick all that apply.) leave
blank

1.2 below
1.2 AND 1.3 below

Personal Data

Special Categories of Personal Data
Personal Confidential Data 1.2 AND 1.3 AND 1.6 below
Sensitive Data (usually criminal or law 1.2 below AND speak to your IG
enforcement data) team

Pseudonymised Data 1.2 below. Consider at what point
the data is to be pseudonymised
Anonymised Data v" | Consider at what point the data is
to be anonymised

Consider if a DPIA is appropriate
Consider if a DPIA is appropriate

OO0 <

<\

Commercially Confidential Information
Other

O

1.2. Legal basis

Processing must have a lawful basis. Identify which of the following you believe justifies your

processing and explain why in the relevant box. You can select more than one if applicable.
UK GDPR Article 6 (1)

a) the data subject has freely given their clear consent Tick
Consent must be freely given, clear and unambiguous. The data subject must know | or
what they are consenting to; or give consent by proxy where they do not have leave
capacity to give it themselves. Remember, consent can be withdrawn at any time. blank

v

Why are you relying on consent? What is the process for obtaining and recording and
withdrawing consent?

How, where, when, by whom, including tracing withdrawal through any systems/sharing.

As part of gathering information the Service Provider will be undertaking / hosting
Engagement Sessions with stakeholders —including experts by experience. It is notplanned
for the Service Provider to directly contact individuals but will provide promotional
information which will be shared with organisations and providers to send out to people who
they work with. During Engagement sessions, case studies and people’s experiences may
be captured. This may have some identifying information for example the person’s first
name. Individuals will provide this information and be informed of what it is being captured
for. Consent forms will be available for people to complete. Photography may be taken
during engagement sessions and notices for this will be displayed and consent forms
completed should photographs be used. The Council’s policy / best practice guidance will be
followed of coloured stickers to indicate if people are not happy for photographs of them to
be taken.

b) it is necessary for the performance of a contract to which the data Tick
subject is party or
The contract needs to be between the Controller and the individual and not concern | leave
data being processed due to someone else having a contract with the Controller. blank
]
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c) it is necessary under a legal obligation to which the data controller is Tick
subject or
A legal obligation mandates processing of data as a task in itself. leave
blank
]
What legislation or legal obligation requires you to undertake this processing?
d) it is necessary to protect the vital interests of the data subject or Tick
another natural person or
This only applies when you need to process data to protect someone’s life. It must leave
be necessary and can also apply to protect another person’s life. Emergency blank
interventions are likely to fall into this category, but planned care would not. You L]
may need to process a parent’s data to protect the life of a child. The individual
concerned is unlikely to be able to provide consent physically or legally; if you are
able to gain consent then vital interest will not apply.
How will you protect their vital interests by undertaking this activity?
Click here to enter text.
e) it is necessary for the performance of a task carried out in the public Tick
interest or under official authority vested in the Controller or
This is different to Legal Obligation. If you are processing data under Public Interest | leave
then you should be able to identify a specific task, function or power that is set out in | blank
law. The processing must be necessary to achieve that task set out in law. U
What statutory power or duty does the Controller derive official authority from?

f) it is necessary for the legitimate interests of the Controller or third-party | Tick
Public authorities can only rely on legitimate interests if they are processing for a or
legitimate reason other than performing their tasks as a public authority. leave

blank
O

What are the legitimate interests you have?
Click here to enter text.

1.3. Sensitive data

When using special categories of personal data, a condition for processing under Article 9 of

the UK GDPR must be satisfied in addition to a legal basis under Article 6.

Article 9 (2) conditions are as follows:

a) the data subject has given their explicit consent to the processing of | Tick or

their personal data for one or more specified purposes leave
Requirements for consent are the same as those in section 1.2 above. blank
v

b) it is necessary for the purposes of employment, social security or Tick or

social protection leave
See Data Protection Act 2018 Schedule 1 Part 1 for detail on how this applies. blank
L]

c) it is necessary to protect the vital interests of the data subject or Tick or
another natural person where they are physically or legally incapable | leave
of giving consent blank
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Requirements for vital interest are the same as those in section 1.2 above.

]

d) it is necessary for the operations of a not-for-profit organisation such | Tick or
as political, philosophical, trade union and religious body in relation leave
to its members blank

This is not applicable for public authorities, nor does it relate to voluntary and L
charitable sector partners.

e) the data has been made public by the data subject Tick or
This may be published or provided or otherwise made public by the data subject, | leave
or in the public domain as a result of their actions, not other persons or actions. blank

[

f) for the establishment, exercise or defence of legal claims or for Tick or

courts acting in their judicial category leave
This is only applicable in certain circumstances and will be specifically for a blank
required legal purpose, not the day to day business of proceedings. L]

g) substantial public interest, proportionate to the aim pursued and with | Tick or
suitable and specific measures to safeguard the rights and interests leave
of the data subject blank

See Data Protection Act 2018 Schedule 1 Part 2 for detail on how this applies. U

h) it is necessary for the purposes of preventive or occupational Tick or
medicine, for the assessment of the working capacity of the leave
employee, medical diagnosis, the provision of health or social care or | blank
treatment or the management of health or social care systems and v
services

See Data Protection Act 2018 Schedule 1 Part 1 for detail on how this applies.

i) itis necessary for reasons of public interest in the area of public Tick or
health, such as protecting against serious cross-border threats to leave
health or ensuring high standards of quality and safety of health care | blank
and of medicinal products or medical devices L]

See Data Protection Act 2018 Schedule 1 Part 1 for detail on how this applies.

j) itis necessary for archiving purposes in the public interest, scientific | Tick or
or historical research purposes or statistical purposes (in accordance | leave
with Article 89(1)) blank

See Data Protection Act 2018 Schedule 1 Part 1 for detail on how this applies. [

NB: the data legislation allows that government may maintain or introduce further conditions,
including limitations, with regard to the processing of genetic data, biometric data or data
concerning health (UK GDPR Article 9.4). This is the case e.g. with COPI (Control of Patient

Information).

1.4. Data Controller(s) and Data Processor(s)

Confirm who the Data Controller(s) and Data Processor(s) are. Confirm whether the

Controller(s) are solely or jointly responsible for the data processed.

Name of Organisation Role

Oxfordshire County Council Sole Controller

Service Provider - SCIE Processor

Click here to enter text. Choose an item.
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Click here to enter text. Choose an item.
Click here to enter text. Choose an item.
Click here to enter text. Choose an item.
Click here to enter text. Choose an item.

1.5. Purpose of Processing
What is the core purpose for processing this information?

The information is required to complete data analysis, mapping and for engagement sessions.
The information will be used towards the Autism Strategy and inclusion of key data for identified
themes.

1.6. Pseudonymisation and Anonymisation

Are you applying any pseudonymisation (reversible) or anonymisation (irreversible) technique
or encryption to any of the data to make it non-identifiable and preserve the confidentiality of
any information?

Yes

The data collected will be anonymised, from the point of collection. Participants are asked to
complete a questionnaire that holds no identifiable questions, itis a questionnaire to establish
people’s experiences of life in Oxfordshire as an autistic person and as a parent/carer of an
autistic person.

1.7. Ethics and Research
Are there any Ethics requirements or Research Data requirements to this activity?
No

1.8. Business Continuity and Disaster Recovery

Review your business continuity or contingency plans around this activity. Are there any risks to
your business if you lost access to the data? Or any risks to the data if you work alternatively?
No. Data has been uploaded onto a Teams Channel which the Council is the owner of.

1.9. Training

What training is planned to support this activity and ensure compliance around the data?

The Service Provider must have Data Protection Training as mandatory for all staff. The Service
Provider is required to meet the Data Protection Legislation requirements to the correct level.

Information Management Team Use

Review completed by Date

DPIA approved at stage 1 by Date

IM comments —
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2. Data processing, linkage, flows, sharing, reports, and managing data from other
organisations such as health services

2.1. Data processing

Describe exactly what is being processed, including datasets, categories or fields, why you
want to process it, and who will do any of the processing?

Data gathered on service provisions, expenditure on services. The information is to be used for
data analysis, mapping and engagement sessions for the All-Age, All System Autism Strategy.
Data on some of the relevant Council service provisions have been obtained for Council
systems, including performance reports from ContrOCC and LAS. Some data obtained is public
information including: ASCOF, JSNA, POPPIl and PANSI. The external provider will be
processing the information obtained to complete the data analysis and service mapping.
Collating engagement reports from information obtained during engagement sessions with
stakeholders — including experts by experience.

2.2. Data flows

What are your data flows, into the business, out of the business and within the business? Can
you trace the data through your processes? Please provide details and attach a data flow map.
Information from Council sources will be uploaded onto a Teams Channel which the Council is
owner and set people from the external provider commissioned to work on this project / contract
will have access to the Teams Channel.

SCIE (asking questions) - Expert by Experience (providing data) > SCIE (collating data,
anonymising) > OCC Commissioning Team (writing strategy from anonymised data collected
and shared).

2.3. Collecting data

How will you collect the data, e.g. verbal, electronic, paper? (If you need to provide more,
simply copy and paste the box and select your option.)

Face to face - in person

Face to face - Video enabled

By e-mail

Electronic form

By telephone

If you have selected ‘Other’ please describe what that method is:
Click here to enter text.

2.4. Volume of data
Approximately how many people will be the subject of the processing?
Unclear at this stage — Public drop-in sessions are being hosted.

2.5. Combining data
Are you proposing to combine any data sets?
No

If yes, please give details here:
Click here to enter text.

2.6. Sharing data
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What data are you planning to share? At what stage of your process? With whom? On a routine
or ad-hoc basis? What volume? Why is this data being shared? Is this covered by a contract,
data sharing agreement, or Memorandum of Understanding? How will you share it?

Consider and detail all means of sharing, including cloud, email, Teams, paper, efc.

The data will inform the creation of the local autism strategy, it will be in a Word document
report from SCIE with some additional PowerPoint slides with key figures. SCIE have a contract
with OCC to collect, collate and present this data.

The 1stdraft of the Strategy will go out for public consultation, we are likely to use the ‘Let’s
Talk’ platform, this will be over a maximum period of 8 weeks.

2.7. Microsoft Teams and other sharing platforms

Are you planning to use Microsoft Teams or another similar online networking/meeting solution
that may have the facility to store or record conversations or related data as part of data
sharing?

Detail how you have considered any privacy risks of using one of these solutions.

Yes, Microsoft Teams Channel will be used for file sharing and encrypted email. The Council is
the ownerof this channel and will only be adding those who are working on this project. SCIE is
in a short term contract with the Council to deliver this piece of work.

2.8. Editing data
How will you edit the data?
The data will only be edited to anonymise.

2.9. Data quality

How will you check and maintain the quality of the data?

SCIE and Commissioning will be reviewing responses received and this will be a one-off data
collection.

2.10. Duty of Confidentiality

Do you owe a “duty of confidentiality” to any health or legal or financial data?

The common law duty of confidentiality exists in addition to the data legislation: you must keep
in confidence information disclosed to you about another without their knowing, except where
they have given their explicit consent, you have a legal obligation, or overriding safeguard.
Yes

2.11. Health data

Are you proposing to use data that may have come from NHS Digital ?
Yes

Anonymised diagnosis data that is publicly available.

2.12. National Data Opt-Out

Where you are processing health data, it may be subject to the National Data Opt-Out where
the data subject has asked not to process their data for any means beyond their direct patient
care. Is your data subject to the National Data Opt-Out?

No - itis not subject to the national data opt out

3. Data Processors, IG Assurances, Storage, Access, Cloud, Security, Non-UK
processing, Processing agreements

3.1 Third Parties and supply chain
Are you proposing to use a third party, a data processor or a commercial system supplier?
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Yes

If yes, please add their details including their official name and address. If there is more than
one, include all organisations.

Social Care Institute for Excellence, Claire Webster, Isosceles Head Office, 1 High Street,
Egham, TW20 9HJ

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

3.2 Information Commissioner’s Office (ICO) registration
Is each organisation involved registered with the Information Commissioner?
(Copy and paste the last empty row in the table to add organisations where required.)

Name of organisation Registered Registration details or comments if not
SCIE Yes 722280951
Click here to enter text. Choose an Click here to enter text.
item.
Click here to enter text. Choose an Click here to enter text.
item.
Click here to enter text. Choose an Click here to enter text.
item.
Click here to enter text. Choose an Click here to enter text.
item.

3.3 What IG assurances have been provided and does any contract contain IG clauses
that protect you as Controller?

E.g. terms and conditions, contracts, tender submission.

(Copy and paste the last empty row in the table to add organisations where required.)
Name of organisation Brief description of assurances obtained

SCIE SCIE are in contract with OCC for this project.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

3.5 Accessing data

How is the data accessed and how will this be controlled? What audit trail does the access
provide?

Engagement Stage: Commissioning Team - Teams channel/SharePoint (only people working
on project will have access) > SCIE - Commissioning Team.

Consultation Stage: Engagement team - Let’'s Talk Online Portal > Commissioning Team.

3.6 Storing data
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How and where will the data/information be stored? (Consider your answer to 2.7 and the
potential storage of data in any online meeting or networking solution).
Private Teams Channel/SharePoint

3.7 Using the Cloud
Is there any use of Cloud technology?
Yes

If yes add the details here.
Private Teams Channel/SharePoint

3.8 Security measures
What security measures will be in place to protect the data?
OCC IT protection, only accessing when needed, only allowing access to those who need it.

3.9 International transfers

Is any data transferring outside of the UK? (The DPIA will not be approved without this answer,
so only select ‘Don’t know’ if you have further investigations to make.)

No

If yes, describe where and what additional measures are or will be in place to protect the data.
Click here to enter text.

3.10 Data Processing Agreements

Is a Data Processing Agreementin place to instruct organisations processing on your behalf? If
not, what agreement will there be (e.g. contract, MoU) and who is responsible for managing it?
Yes a contract is in place with SCIE and OCC.

4. Privacy Notice, Individual Rights, Records Management, Direct Marketing

4.1 Privacy Notice
Describe any changes you plan or need to make to your Privacy Notice.
N/A

4.2 Data Subject Rights

How will this activity impact on individual rights under the data legislation? (Considerthe right of
access, erasure, portability, restriction, profiling, automated decision making).

All data will be collected and used anonymously.

4.3 Retention period

How long is the data/information to be retained?

Data will be used in the Autism Strategy, that will be a live documentthat will last for 5 years. All
data collected will be stored only in line with the council’s retention policy.

4.4 Archiving data

How will the data/information be archived?

The data will be archived digitally in SharePoint and deleted in accordance with the Council’s
retention policy.

Page 186
10




4.5 Disposal of data

What s the process for the destruction of records? Who is responsible? Communicate thatitis
done, present destruction certificate.

The Commissioning Team will hold this data for the retention period and will delete when
appropriate. SCIE will return all data collected during their contract.

4.6 End of activity
What will happen to the data/information if any part of your activity ends?
Data will be retained in line with policy and deleted when appropriate.

4.7 Direct marketing

Will you use any data for direct marketing purposes? (The DPIA will not be approved without
this, so only select don’t know if you have further investigations to make.)

No

5. Risks and Issues

5.1 Identifying risks
Whatrisks and issues have you identified? The Information Governance team can provide
advice to help complete this section and consider any measures to mitigate potential risks.

Likelihood of
harm

Describe the source of risk and Overall risk
nature of potential impact on
individuals. Include associated
compliance and corporate risks as
necessary.

(Copy and paste the complete
bottom row to add more risks.)
Person attending the drop-in
session may see someone they
know and may overhear their

experience.

Severity of harm

Possible Minimal Low

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

5.2 Mitigating risks

What mitigations can you putin place? The Information Governance team can provide advice to
help complete this section and consider any measures to mitigate potential risks.

11

Identify additional measures to reduce or eliminate risks identified in 5.1
Risk Options to reduce or Effect on risk Residual | Measure

eliminate risk risk approved

(SIRO)
Person attending Make sure people feel Reduced Low Choose an
the drop-in session | comfortable sharing their item.
may see someone | experiences and have
they know and may
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overhear their space between each

experience. station.

Click here to enter | Click here to enter text. Choose an item. | Choose Choose an
text. an item. item.

Click here to enter | Click here to enter text. Choose an item. | Choose Choose an
text. an item. item.

Click here to enter | Click here to enter text. Choose an item. | Choose Choose an
text. an item. item.

5.3 Other factors

What if anything would affect this piece of work?

Not able to collect and collate information, which would lead to the Autism Strategy not being
delivered by April 2025.

5.4 Additional comments
Please include any additional comments that do not fit elsewhere in the DPIA?
Click here to enter text.

6. Consultation

6.1 Consulting stakeholders
Have you consulted with any internal services about this DPIA?
Yes

Have you consulted with any external organisations or groups about this DPIA?
Yes

If yes, who did you consult and what was the outcome?
If no, detail why consultation was not felt necessary.
Consulted with other departments that will be involved, Start Well Commissioning and SCIE.

6.2 Consulting the Regulator

Will you need to discuss this DPIA or activity with the Information Commissioner’s Office? (Your
Information Governance team can help you with this.)

No

7. Data Protection Officer Comments and Observations

Click here to enter text.

8. Review and Outcome

Based on the information contained in this DPIA along with any supporting documents, you
have determined that the outcome is as follows:
Choose an item.

If you have selected item B), C) or D) please detail why.
Click here to enter text.
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Based on the risk assessment we believe there are:
Choose an item.

If you have selected item B) or C) please list these below and consider additional measures you
could take and include these in the green boxes below.

Residual risks and nature of Likelihood of
potential impact on individuals. | harm

Include associated compliance
and corporate risks as necessary.
(Copy and paste the complete
bottom row to add more risks.)

Severity of Overall risk

harm

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

Click here to enter text.

Choose an item.

Choose an item.

Choose an item.

Additional measures you could take to reduce or eliminate residual risks identified as
medium or high risk above (B and C)

Risk

Options to reduce or
eliminate risk

Effect on risk

Click here to enter
text.

Click here to enter text.

Click here to enter
text.

Click here to enter text.

Click here to enter
text.

Click here to enter text.

Click here to enter
text.

Click here to enter text.

Residual | Measure
risk approved
(SIRO)
Choose an item. | Choose Choose an
an item. item.
Choose an item. | Choose Choose an
an item. item.
Choose an item. | Choose Choose an
an item. item.
Choose an item. | Choose | Choose an
an item. item.

9. Authorisation and Signatures

Signed and approved on behalf of Click here to enter text.

Name: Click here to enter text.

Job Title: Click here to enter text.

Signature: Click here to enter text.

Signed and approved on behalf of Click here to enter text.

Name: Click here to enter text.

Job Title: Click here to enter text.

Date: Click here to enter a date.
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Signature: Click here to enter text. Date: Click here to enter a date.

Important Notice:
You should ensure that your Information Asset Register is updated where this is relevant.

This DPIA should be kept under review and revisited when necessary. A new DPIA should be
carried out if you decide that there is significantenough change to what you originally intended.

There is no requirement to share a DPIA, however a report of it may be shared with parties
involved in this activity orin making agreements (contract, DSA, DPA, MoU) for this activity. If
there are any exemptions or redactions, ensure they are removed before sharing.

This DPIA may be disclosed if requested under the Freedom of Information Act (2000). If there
are any exemptions that should be considered to prevent disclosure detail them here:
Click here to enter text.
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Agenda ltem 7

HEALTH AND WELLBEING BOARD
09 JULY 2026

PROGRESS ON EMBEDDING MARMOT APPROACH TO ADDRESS
HEALTH INEQUALITES IN OXFORDSHIRE

Report by Ansaf Azhar

RECOMMENDATION

1. The Health and Wellbeing Board is RECOMMENDED to

a) NOTE the progress made in embedding the Marmot approach, using the 8
Marmot principles as a framework for understanding inequalities, and
strengthening system-wide action on health inequalities in Oxfordshire.

b) NOTE the nextphase of delivery, focused on converting insight and deep-dive
recommendations into agreed actions, clear ownership and measurable
outcomes.

c) AGREE that Marmot related equity measures should be embedded within the
refreshed Health and Wellbeing Strategy outcomes framework to strengthen
oversight and accountability.

Executive Summary

2.1.1 Oxfordshire continues to develop its Marmot Place approach, working in
partnership with the Institute of Health Equity (IHE) to tackle health inequalities
across the county.

2.1.2 Progress over the past year has focused on embedding a shared health equity
approach across organisations by identifying good practice and leading
targeted projects that demonstrate the value of addressing inequalities. This
has included strengthening system leadership and aligning existing
programmes to the Marmot principles. Activity has been prioritised across 3
key Marmot Principles:

e Giving every child the best startin life
o Creating fair employment and good work
o Ensuring a healthy standard of living

2.1.3 The next phase will focus on translating this approach into measurable
outcomes, by agreeing actions to be owned in various existing structures
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across the system, strengthening accountability, and responding to emerging
recommendations from IHE deep dives.

3. Background and Context

3.1

3.2

3.3

41

4.2

43

5.1

511

51.2

Oxfordshire became a Marmot Place to take coordinated, system-wide action
to reduce health inequalities, recognising that health outcomes are shaped
largely by the conditions in which people are born, grow, live, work and age.

The Marmot approach provides an overarching framework to bring together
existing strategies, programmes and partnerships, ensuring a consistent focus
on the wider determinants of health.

This work is closely aligned to the Oxfordshire Health and Wellbeing Strategy
and Council Plan which identifies tackling health inequalities as a core, cross-
cutting priority.

Governance and Delivery Approach
Delivery is supported through a system-wide governance structure, including:

o Marmot Advisory Group

o Marmot Steering Group

« Marmot Project Hub

o Thematic workstreams aligned to Marmot principles

The Health and Wellbeing Board provides strategic oversight and
accountability for this work.

This approach brings together local authorities, NHS partners, voluntary and
community sector organisations, and wider system partners to drive
coordinated action.

The programme focuses on embedding a consistent health equity approach
across organisations, rather than creating new standalone workstreams.
Health equity specific measures will form part of the revised Health and
Wellbeing outcomes framework so that progress can be monitored.

Progress Across Priority Workstreams
Best Start in Life

The Starting Stronger, Fairer Futures in Oxfordshire - IHE is ready for
publication following extensive system wide engagement.

The report makes a series of recommendations on pages 11 and 12 to
improve health equity in maternity, babies, children and young people. The
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51.3

514

recommendations address all the Marmot principles, and therefore reach
beyond services focused on children young people.

Agreed actions are being developed and progress has been made to adopt
these actions into existing governance structures. For example, work to
reduce inequalities in Good Level of Development is reporting to the
Children’s Trust Board. It is proposed that the Health and Wellbeing Board
maintain oversight of the evolving delivery plans.

Work is underway with a broad range of stakeholders to develop action and
implementation plans that are aligned with existing strategies and
programmes. This is being progressed through workshops with a joint
subgroup of the Marmot Advisory Group and Steering Group.

5.2 Fair Employment and Good Work

5.2.1

5.2.2

523

5.24

525

526

This Marmot Principle is the focus of the next Institute of Health Equity deep
dive.

A business sector roundtable chaired by Robin Rogers, Director of Economy
and Place at Oxfordshire County Council, with presentations by the Institute of
Heath Equity and Legal and General, took place at the end of April 2026.

Key themes and opportunities identified included:

e strengthening links between schools and employers — opportunities for
employers to meet with school leavers and share openings for entry
level roles

e earlier touchpoints for children to consider for career aspirations

e traditional pathways into employment are changing.

e Dbarriers posed by GCSE requirements and opportunities with functional
skills

¢ rethinking work experience — give young people the chance to
experience a day at work, and time closer to working life

SOFEA, a local charity who help young people into work when opportunities
are limited, reflected that moral support and guidance is a key part of helping
young people into employment where multiple barriers are in place.

It is recognised that there are various pieces of work happening in the county
around this topic, both in understanding the barriers to access work, and in
programmes to address this such as Connect to work and Thrive at work
Oxfordshire. Therefore, an initial mapping exercise will provide links to build
on existing work, with a focus on health equity. As with the children and young
people work, ensuring alignment within existing programmes will be critical to
any success achieved.

There are strong links with the existing work of the Oxfordshire Inclusive
Economy Partnership and IHE will ensure this work supports and aligns with
their priorities. IHEs aim is to ensure they add value to existing work on
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inclusive employment with this deep dive, whilst proposing opportunities
based on their expertise from working with other areas across the UK.

5.3 Healthy Standard of Living

5.3.1

53.2

5.3.3

534

535

Housing

There is a number of active programmes driving progress of the Health and
Wellbeing Strategy priority 9, “healthy homes”. These include Better Housing
Better Health and the Heat Safe Homes Programme. Evaluation of these
programmes is ongoing to understand both the impact and where the
programmes should be targeted.

A Housing Health Needs Assessment (HHNA) was undertaken in 2025
leading to development of the housing chapter in the Joint Strategic Needs
Assessment. Based on the recent Department of Health and Social Care
framework, the HHNA captures the impacts of poor housing on specific
groups, therefore directly addressing health inequalities.

Partnerships with Housing Associations

One of the recommendations of the HHNA was to explore closer partnership
working with Social Housing providers, of which there are around 70 in
Oxfordshire. The Housing Association Charitable Trust (HACT) were
commissioned to explore opportunities to strengthen collaboration between
health, public health and social housing providers.

HACT held conversations with 17 system stakeholders, to understand the
landscape for building relationships. It identified the following insights:

A strong shared purpose although a cautious appetite for partnership,
beyond what exists currently.

A fragmented but active system with a strong convergence around a small
number of areas where joint action would add most value:

* prevention and early intervention, including connection with
Neighbourhood Health

* children and young people affected by housing instability

* people experiencing multiple disadvantage, including mental health
challenges

* housing quality, including damp, mould and fuel poverty

Relationships matter more than structures. - Stakeholders emphasised the

need for clarity of purpose and independentfacilitation, rather than new formal
structures.
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54

541

54.2

54.3

544

54.5

6.1.1

6.1.2

6.1.3

Data frustration but with insight potential. - Stakeholders favoured better shared
interpretation and use of insight, including lived experience, rather than
ambitious data-sharing arrangements.

Pragmatic definitions of success. - Success over the next 12—-18 months will be
defined by improved relationships, clearer pathways, a small number of shared
priorities and tangible changes in frontline experience.

The next step in response to this will be implementing a learning programme for
housing associations to understand the health and public health priorities and

ways of working, over the summer. In early Autumn this will be followed up with

an eventto allow health and public health to hear from Housing Associations.
Financial Security in Families

The Low Income Family Tracker (LIFT) is a tool which identifies families who
are not receiving support they are entitled to, enabling councils to help the
families to improve their financial security.

Cherwell District Council have mapped campaigns on the tracker to the
Marmot principles, to help them to extend support to more people who need it.

As the inequalities deep dives continue, this will further highlight populations
who may not be accessing support with potential to expand the targeting for
the use of LIFT.

Inclusion health

11 community led grant funded projects are delivering preventative support for
inclusion health groups. A systemwide workshop with the Institute of Health
Equity has identified key priorities and themes which will inform next steps.

Rural Inequalities

Rural inequalities work is now moving from insight generation into the next
phase of analysis and reporting. Work to narrow down rural areas for the
scoping work identified 14 priority rural areas for targeted community
engagement, informed by local intelligence as well as district council and
deprivation data.

Community engagement was delivered between January and April 2026, led
by Healthwatch Oxfordshire and Community First Oxfordshire, with support
from the rural inequalities working group comprising of district councils and
wider partners. The engagementapproach included a mix of methods such as
surveys, focus groups, outreach in local settings, and engagement through
community networks to reach a broad range of residents.

Through this, over 800 residents completed surveys, alongside qualitative

insight gathered through focus groups and targeted outreach activity. The
engagementhas provided a richer understanding of the experiences of people
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711

9.11

9.1.2

9.1.3

914

living in rural areas, including the barriers they face in accessing services,
transport, housing and wider opportunities. It has also highlighted the
importance of local context, community assets and the role of local networks
in shaping outcomes.

This insightis now being analysed and will inform set of recommendations
aimed at reducing rural health inequalities.

Local Policy Lab

The Local Policy Lab continues to progress delivery of projects aligned to
Marmot priorities, with Fellows working alongside council officers and
academic partners to apply research to real-world challenges. A programme
showcase is scheduled for 15" July, after which a more substantive update
including confirmed project outputs and emerging recommendations will be
brought to the Health and Wellbeing Board in September.

Addressing Inequalities in Oxfordshire Most Deprived Wards

The public health led part of the community insight profiles (CIPs) work has
now completed with 14 areas having profiles and support from community
health development officers and grants to enable local wellbeing activities.

The DPHAR annual report 2025/26 celebrates the impact of this work, through
an interactive website which also provides a place to share grassroots stories
of the local initiatives to address inequalities. This will remain a dynamic
website to which new local stories will be added.

Going forward opportunities to roll put the CIPs approach are being planned,
informed by the wider Marmot approach and based on needs presented by
Local Government Reform and neighbourhood health geographies.

System Engagement and Social Movement

There has been a clear focus this year to develop a “social movement” for
health equity to help partners understand theirrole in health equity and ensure
collective action to reducing health inequalities are embedded in services,
programmes and policies.

Engagement activity has continued to build momentum across the system
through workshops, webinars and other events that raise awareness of health
equity and support partners to apply itin practice.

Newsletters and other communications help ensure regular updates are
available to a wide ranging audience.

The Health Equity Network is a closed networking space for Oxfordshire, and
part of the Institute of Health Equity. It offers a collaborative space for sharing
information and best practice relating to Health Equity. The group is being
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promoted through the Marmot Steering Group as a useful forum for asking
questions and sharing relevant information.

9.1.3 Awareness-raising activity is supporting cultural change across organisations.
A Quick Refence Guide has been produced by the Marmot Project Hub and
aims to help partners understand how applying the Marmot Principles in policy
and service design can promote fairness and health equity. The Quick
Reference Guide is enclosed in Annex 1.

10. Monitoring impact

10.1.1 The Health and Wellbeing Strategy indicators are currently being reviewed.
For each strategic priority, identified outcomes and targets will be underwritten
with an indicator based a health equity observed for that outcome. Therefore,
Marmot (health equity) indicators will be embedded into the Health and
Wellbeing Strategy indicators.

10.1.2 Progress and activity output indicators will be included in the action plans to
ensure impact can be seen in a shorter timescale.

11. Next steps for the year ahead
11.1.1 Priorities for the next phase include:

o Strengthening partner commitments and system accountability, through local
government and NHS reorganisations, as the partnership with Institute of
Health Equity draws to a close. This will include ensuring partnership
arrangements are fit for the transition period, to maintain health inequalities
firmly on strategic priorities.

« Maintaining dynamic and responsive action plans to respond to the IHE deep
dive reports, to ensure we achieve maximum benefit from the insight these
have provided.

« Ensuring health equity specific outcomes are developed as part of the
refreshed Health and Wellbeing Board outcomes framework / indicators
framework

« Continuing the with social movement approach to ensure all staff across the
system understand health inequalities and the impact of these in their line of
work.

Corporate Policies and Priorities

The Marmot work aligns with the Oxfordshire Health and Wellbeing strateqy and
indicators.

Financial Implications

The approved core costs of the Marmot Place support from Institute of Health Equity
have been detailed below for information, and are covered by the Oxfordshire County
Council Public Health Wider Determinants budget:
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Payments to University College London, Institute of Health Equity.

Financial year Payment amount
2024/25 £90,275

2025/26 £51,300

Total £141,575

Costs of services and interventions which increase focus on health equity will be
covered by existing funding sources, in line with Oxfordshire’s commitment to the
Marmot approach.

Comments checked by:

Stephen Rowles, Strategic Finance Business Partner,
Stephen.rowles@oxfordshire.gov.uk

Legal Implications

1. This report provides an update on the work being undertaken to embed the
Marmot principles as a framework for understanding inequalities in
Oxfordshire. By embedding the Marmot Principles, communities aim
to reduce health inequalities, improve social determinants of health, and
create sustainable, equitable environments for all residents.

2. The use of Council funds for grants and contracts must comply with the
Council’s Contract Procedure Rules (where applicable), as well as any
applicable legislation such as procurement and/or subsidy control legislation.
Legal Services will be consulted to ensure that all grant agreements and
contracts comply with legislation. Agreements between the Council and its
partners will also need legal support with respect to negotiation, drafting and
completion.

3. When using public health grants, local authorities must consider reducing
inequalities in health between people in their area.

Janice White Principal Solicitor Janice.White@oxfordshire.gov.uk
Busola Akande Solicitor Busola.Akande@oxfordshire.gov.uk

(Legal Services)

Staff Implications

The Marmot workstream is led by the Public Health team in OCC, within existing
resources.
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Equality & Inclusion Implications

The purpose of this report is to demonstrate how health inequalities are being
addressed.

Sustainability Implications

There are no sustainability implications in this report

Risk Management
This report is not presenting new risks which are not already assessed.

Consultations

There is no consultation required for this report

NAME

Ansaf Azhar (Director of Public Health)

Annex: Annex 1 Marmot Quick Reference Guide
Background papers: Starting Stronger, Fairer Futures in Oxfordshire - IHE

DPHAR annual report 2025/26

Other Documents: None

Contact Officer:
Kate Holburn - Interim Deputy Director of Public Health
Angela McRury - Public Health Senior Policy Officer

July 2026
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Quick reference guide
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Purpose

This quick reference deck is designed to give colleagues across the system a high-level,
easy-to-digest introduction to the Marmot approach in Oxfordshire.

It provides a shared understanding of what being a Marmot Place means, why health
equity matters, and how social determinants shape health outcomes locally.

The guide is intended to spark interest and confidence in health equity conversations
and help build an understanding of how to apply the Marmot principles, rather
than provide detailed guidance.

Follow-up activity can then include more tailored discussions and support for specific
directorates or departments, focusing on how the Marmot principles can be applied in
practice.

OXFORDSHIRE,

A Marmot Place



* A Marmot Place is an area committed to reducing health
inequalities by addressing the Social determinants of
health, through systemwide collaboration and
commitment to long term action through embedding the

Ma rmOt places 8 Marmot Principles.

* Oxfordshire became a Marmot Place in 2024, embarking
on a collaborative partnership to drive local activity to
reduce health inequalities, guided by the University
College London, Institute of Health Equity.

* The approach is named after Professor Sir Michael
Marmot, author of The Marmot Review, which highlighted
the link between socioeconomic conditions and health
outcomes.

* The aim of a Marmot Place is to reduce unfair and
avoidable health inequalities, improve life expectancy and
create healthy communities by addressing the root causes

Marmot Philosophy: Proportionate of ill health such as poverty, poor quality housing and

Universalism, support for all with extra inadequate access to education. OXFORDSHIRE
help for those who need it most. A Marmot Plac’e



https://www.instituteofhealthequity.org/resources-reports/what-is-a-marmot-place
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://vimeo.com/1041673210/c893ce4d45
https://vimeo.com/1041673210/c893ce4d45
https://www.instituteofhealthequity.org/
https://www.instituteofhealthequity.org/
https://www.parliament.uk/globalassets/documents/fair-society-healthy-lives-full-report.pdf

The Marmot Principles

20

1. Give every child the
best start in life

G0z abed

5. Create and develop
healthy and
sustainable places
and communities

i

2. Enable all children,
young people and adults
to maximise their
capabilities and have
control over their lives

@)

K

6. Strengthen the role
and impact of ill
health prevention

3. Create fair
employment and
good work for all

©

7. Tackle racism,
discrimination and
their outcomes

0

4. Ensure healthy
standard of
living for all

8. Pursue environmental
sustainability and
health equity together

OXFORDSHIRE,

A Marmot Place



* Health inequalities are avoidable and
measurable differences in health in people and

Health communities.

IN eq Uua | |t|es * The social determinants, often referred to as the
‘building blocks’ of health are the conditions in
which people are born, grow, work, live and age,
and the wider forces that shape the conditions of
daily life.

* Most of our health is determined by these non-
medical root causes of ill health, which include
quality education, access to nutritious food, and
decent housing and working conditions.

+ If you live in a poor-quality, damp and cold

Q‘ home, this may have negative impact on OXFORDS'—”RE’

your health. A Marmot Place




* In Oxfordshire, stark health inequalities exist, a male
in the most deprived area will live around 7 years

OXfO rd S h | e less than a male in least deprived area and a female

] in the most deprived area will live around 9 years
p Icture less than the least deprived area.

* This is called the life expectancy gap.

* Professor Sir Michael Marmot emphasises the
importance of health equity as a moral imperative.

* He argues that health inequalities are unjust and
should be addressed to create a fairer and healthier
society.

* Whilst fantastic work has been done, we can and
should go further to narrow the life expectancy gap.

If you are a female born in the most

deprived area you could live around 9 OXFORDSH'RE’

years less than if you were born in the least
deprived area. A Marmot Place



https://fingertips.phe.org.uk/search/life%20expectancy
https://fingertips.phe.org.uk/search/life%20expectancy

* By bringing together health and individual partner
organisations, the Institute of Health Equity will

Pa rt ners h | p work to further advance the Oxfordshire system in
with IHE

tackling inequalities by building on existing plans
and actions, identifying gaps, and recommending
ways to achieve positive change.

* There will be high-quality, evidence-based external
review of Oxfordshire's activities to tackle health
inequality, inform potential gaps, and form
recommendations to go further as a system.

* There is plans for Health Equity indicators to be
embedded into the Oxfordshire Health and
wellbeing strategy outcomes framework.

The Marmot programme will serve as a

O‘ unifying force, connecting system-wide OXFORDSH'RE,

initiatives. A Marmot Place
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* The Community Insight Profiles and associated
Development Framework can help people across

U N d e rSta N d | ng the system better understand the people and
communities

places they serve.

* By bringing together local data and lived
experience, they provide a clear picture of
community needs, strengths and priorities.

* The profiles can be accessed by any groups /
organisations wishing to explore insights to
inform policy, service design, commissioning and
grant applications.

* The insights helps target resources where they
Data insight allows us to work effectively to will have impact.

reduce inequalities and improve outcomes OXFORDSH'RE,

for local communities. A Marmot Place



https://data.oxfordshire.gov.uk/health-and-social-care/community-insight-profiles/
https://data.oxfordshire.gov.uk/wp-content/uploads/2025/03/Community_Insight_Profile_Development_Framework.pdf

* The Joint Strategic Needs Assessment helps
partners across the system understand health

U S| ng d ata tO inequalities across Oxfordshire.
] * It brings together evidence on population needs,
LN d e rSta n d our outcomes and the wider factors that shape
health.

population needs

* |t can be used to inform policy, service planning
and decision-making, ensuring action is focused
where inequalities are greatest and has the
greatest potential to improve health and
wellbeing.

¢+ Getin touch to learn more about how

O' health inequalities could inform your work. OXFORDSH'RE,

Y Marmot@oxfordshire.gov.uk A Marmot Place



https://data.oxfordshire.gov.uk/jsna/

Tools to help

A Community research How to Guide by
Healthwatch Oxfordshire gives valuable

insights into the important role of research
and working with communities.

For major developments, developers are
encouraged, through planning policy via the
Oxfordshire Joint Leaders Committee to complete
an Oxfordshire Health Impact Assessment ToolKkit.

Similarly, the Local Transport and Connectivity Plan
(LTCP) sets an expectation that transport schemes
include a Health Impact Assessment. You can
explore this toolkit for any policy / project.

Another useful tool for health equity is the Health
Equity Assessment Tool (HEAT). It can be completed
at the start of a work plan or any stage of a project /
programme cycle, to help you consider its potential
effects.

The next slide gives a flavour of possible

considerations.
OXFORDSHIRE,

A Marmot Place
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https://www.oxfordshireleaders.org.uk/partner-projects/oxfordshire-health-impact-assessment-toolkit
https://www.oxfordshire.gov.uk/transport-and-travel/local-transport-and-connectivity-plan/about-ltcp
https://www.oxfordshire.gov.uk/transport-and-travel/local-transport-and-connectivity-plan/about-ltcp
https://www.gov.uk/government/publications/health-equity-assessment-tool-heat/health-equity-assessment-tool-heat-executive-summary
https://www.gov.uk/government/publications/health-equity-assessment-tool-heat/health-equity-assessment-tool-heat-executive-summary
https://www.gov.uk/government/publications/health-equity-assessment-tool-heat/health-equity-assessment-tool-heat-executive-summary
https://healthwatchoxfordshire.co.uk/community-research-how-to-guide

HEAT tool process

©

Stage 1
;? PREPARE
«Q

(D 1. Define the scope and
N objectives of your work or
Noprogramme

2. Identify key stakeholders
and current efforts to reduce
inequalities

3. Gather data and evidence
on health inequalities
(quantitative, qualitative,
local insight)

v/

Stage 2
ACCESS

1. Examine how your
programme or service may
affect different groups

2. Identify potential risks or
unintended consequences

3. Consider barriers to
access or participation

4. Use structured prompts to
highlight equity-related
issues

Source: HEAT Training Resource : Office of Health Improvement and Disparities

NS

I',’

Stage 3
REFINE AND APPLY

1. Adjust your plans or
services to reduce
inequalities

2. Implement actions that
promote fairness and
inclusion

3. Ensure changes are
practical, achievable, and
measurable

4. Engage stakeholders and
communities to co-design
improvements

) —
v

Stage 4
REVIEW

1. Evaluate the outcomes and
impact of your programme or
service

2. ldentify areas for further
improvement or learning

3. Update plans or guidance
based on feedback and
evidence

4. Share lessons with partners
to support ongoing equity-
focused practice

OXFORDSHIRE,

A Marmot Place


https://learninghub.nhs.uk/Resource/51159/Item

* Keep up to date with developments and receive
invitations to webinars and events. Subscribe to
Marmot mailing list.

Resources

e Join The Health Equity Network, a closed group

for Oxfordshire and a collaboration space to
‘/ share best practice and ideas.
* Check out the 2026/27 Director of Public Health
Annual Report.

* |t celebrates progress made on tackling health
inequalities in Oxfordshire since the publication
of the 2019/20 Oxfordshire County Council’s
Director of Public Health Annual Report.

- For any general enquires, email the team OXFORDSI_”RE
3

at Marmot@oxfordshire.gov.uk
A Marmot Place



https://mailchi.mp/oxfordshire.gov.uk/8fms1ztxwd
https://healthequitynetwork.co.uk/topics/51350/feed
https://www.equalhealthoxon.org.uk/
https://www.equalhealthoxon.org.uk/
https://news.oxfordshire.gov.uk/progress-made-on-tackling-health-inequalities-in-oxfordshire/
https://news.oxfordshire.gov.uk/progress-made-on-tackling-health-inequalities-in-oxfordshire/
https://www.oxfordshire.gov.uk/sites/default/files/file/public-health/PublicHealthAnnualReportMay2020.pdf
https://www.oxfordshire.gov.uk/sites/default/files/file/public-health/PublicHealthAnnualReportMay2020.pdf
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Agenda Item 9
Divisions Affected — All

OXFORDSHIRE HEALTH AND WELLBEING BOARD
9 JULY 2026

PREVENTION OF HOMELESSNESS DIRECTOR’S GROUP UPDATE

Report by Caroline Green, Chair of Prevention of Homelessness
Directors Group & Chief Executive (Oxford City Council)

RECOMMENDATION

The Health and Wellbeing Board is RECOMMENDED to NOTE the report.

Executive Summary

1. This report sets out countywide progress over the last six months and priorities in
tackling homelessness and rough sleeping across Oxfordshire. It highlights the
work being driven by the Prevention of Homelessness Directors Group (PHDG)
as the strategic leadership forum for housing, health, and social care partners
working together to tackle homelessness. PHDG has been focused on five key
priorities over the last six months, aligned to the Countywide Strategy:

1. Delivering a countywide consultation to inform the implementation of
Oxfordshire’s Homelessness and Rough Sleeping Strategy Refresh 2026-
2028.

2. Establishing and convening the Oxfordshire Registered Providers Forum to
increase partnership working across housing providers.

3. Strengthening Joint Work between Adult Social Care and Housing

4. Co-commissioning Opportunities between Health and Homelessness

5. Future of the Oxfordshire Homelessness Alliance

Background

2. Oxfordshire continues to experience high and rising homelessness pressures,
particularly among single adults with complex needs. While rough sleeping
numbers have stabilised compared to previous years, the use of temporary
accommodation remains at record levels, with many individuals placed in hotels
and other nightly charged accommodation for extended periods. This creates
significant challenges for housing authorities and places additional strain on health
and social care systems.

3. The Oxfordshire Countywide Homelessness and Rough Sleeping Strategy was
implemented in 2021 for a five-year period, following a feasibility study led by
Crisis during the COVID-19 pandemic. It was signed by all Oxfordshire local
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authorities—Oxfordshire County Council, Oxford City Council, Cherwell, Vale of
White Horse, South Oxfordshire, and West Oxfordshire District Councils—
together with the NHS Buckinghamshire, Oxfordshire and Berkshire West
Integrated Care Board.

. The strategy introduced a shared vision and five key priorities focused on
prevention, rapid response, person-centred support, timely move-on, and
securing the right home in the right place. Furthermore, it responded to the
Oxfordshire Safeguarding Adults Board’s Thematic Review of Homelessness
(2019), which examined the deaths of nine individuals experiencing multiple
exclusion homelessness in 2018-19. This review underscored the need for a
system-wide shiftin how homelessness is prevented and addressed. The
Countywide Homelessness Steering Group (CHSG) was established to support
the delivery of Oxfordshire Countywide Homelessness and Rough Sleeping
Strategy. CHSG provides direction and coordination for joint work across
partners, ensuring that actions and activities undertaken by the system contribute
meaningfully to the countywide strategy.

. The Prevention of Homelessness Directors Group (PHDG), established around
five years ago under the Oxfordshire Safeguarding Adults Board, transitioned to
the Health and Wellbeing Board in 2024 and was relaunched in April 2025 with
refreshed Terms of Reference that reaffirm its role as the key strategic interface
between housing, health and adult social care. The group benefits from multi-
agency membership, enhancing system-wide collaboration. PHDG provides
strategic oversight of the transformation of homelessness services, as set outin
the Oxfordshire Homelessness and Rough Sleeping Strategy, ensuring strong
integration across housing, health and social care systems to prevent
homelessness and end rough sleeping. It plays a central role in shaping both
strategic direction and operational delivery, including informing commissioning
processes, with a clear focus on addressing key barriers to achieving countywide
priorities. The group works in close alignment with the Joint Management Group
(JMG) and Countywide Steering Group (CSHG) to support the effective delivery
and transformation of adult homelessness services.

. Homelessness support services are jointly commissioned through a partnership
between the District and City Councils, Thames Valley Integrated Care Board,
and the County Council, using a pooled funding arrangement. This
commissioning partnership, a key innovation of the Countywide Homelessness
and Rough Sleeping Strategy, oversees a delivery partnership of agencies
working across Oxfordshire to provide non-statutory homelessness support
services for single homeless adults. The services provided include prevention,
outreach and supported accommodation. This group of service providers is
known as the Alliance, with the organisations listed below.

e A2Dominon

e Aspire Oxfordshire

e Connection Support

e Elmore Community Services
e Homeless Oxfordshire
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e StMungo’s

Key updates

Delivering a countywide consultation to inform the implementation of
Oxfordshire’s Homelessness and Rough Sleeping Strategy Refresh 2026-2028

7.

In October 2025, the Prevention of Homelessness Directors Group (PHDG)
requested a refresh of the Countywide Homelessness and Rough Sleeping
Strategy 2021-2026 to ensure it reflects current priorities and responds to the
evolving local homelessness landscape.

The refreshed strategy is structured around five core priorities: Prevention first —
Strengthen early intervention and tailored prevention to stop homelessness and
rough sleeping before it occurs.

e Housing-led accommodation — Continue our shift away from reliance on
traditional supported accommodation models toward a focus on rehousing
people into permanent accommodation, with wraparound support when
required.

e Rapid move-on — Reduce time spentin temporary and supported
accommodation by accelerating access to settled housing options, enabled
by increased supply of affordable housing options.

e Person-centred approach — Embed trauma-informed, strengths-based
practice and ensure services are tailored to individual needs, with a
particular focus on long-term rough sleepers.

e Strong partnerships — Deepen collaboration across housing, health, social
care, and voluntary sectors to deliver integrated solutions for individuals.

In December 2025, the government launched a new strategy, ‘A National Plan to
End Homelessness’, which sets outa clear national vision focused on prevention,

earlier intervention, and improved coordination across housing, health, and
support services. The priorities within this plan closely align with Oxfordshire’s
own approach, particularly around partnership working, reducing rough sleeping,
and delivering person-centred, sustainable housing solutions. This shows that the
approach that we are taking and have taken is the right approach.

10.A draft strategy was developed in partnership with key stakeholders and

11.

endorsed by PHDG for wider engagement. A public consultation was
subsequently undertaken to ensure that voluntary sector partners, people with
lived experience, and residents had the opportunity to inform and shape the final
priorities. The consultation launched on 27 March and ran for 10 weeks, closing
on 6 June. A total of 136 responses were received. Feedback has been analysed
and is informing the final iteration of the strategy.

The refreshed strategy also prepares for forthcoming changes associated with

Local Government Reorganisation, ensuring a focus on stability, continuity of
services, and a clear set of shared countywide priorities to support the transition.
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12.A multi-agency project group has been established to design a strengthened
performance and reporting framework for the strategy and its associated action
plan. A refreshed action plan is in development and will launch in July to support
immediate delivery. This approach is intended to enhance accountability across
partners and drive measurable progress against shared priorities.

13.A suite of key performance indicators (KPIs) has been proposed to PHDG, with a
focus on developing clear, consistent countywide measures of success. These
include:

e The number of individuals rough sleeping on a single night
e Delivery of one-bedroom affordable homes
e Expansion and impact of Housing First provision

Targets and performance against them will be set outin future reports.
14.The next steps:

o Once the finalised version of the refreshed strategy has been agreed, it will
need to be approved under the relevant governance structures of the seven
strategy partners.

o The new strategy will be launchedin Autumn 2026 (dependent on approval of
seven partners).

e Countywide KPlIs to be approved by PHDG in July and implemented to
coincide with the launch of the refreshed strategy.

Establishing and convening the Oxfordshire Registered Providers (RP) Forum
to increase partnership working across housing providers.

15.Following feedback from the Housing Summit in December 2024, focusing on the
supply of homes across the county, it was agreed that an Oxfordshire Registered
Providers Forum be established. The first of these took place on 15t January
2026 chaired by the Chief Executive of South Oxfordshire Housing Association
(SOHA). Membership consists of 12 Registered Providers who operate in
Oxfordshire.

16.The Forum has been established to strengthen strategic collaboration between
local authorities and Registered Providers in response to significant and
increasing housing and homelessness pressures across Oxfordshire. It provides
a mechanism to align priorities, share intelligence, and develop coordinated,
system-wide responses.

17.As a structured platform for regular engagement, the Forum supports partners to:
¢ Increase the supply of affordable housing across Oxfordshire
e Rebalance the mix of supported accommodation, aligning provision
with a “housing-led” approach that prioritises settled homes with
wraparound support
e Maximise the use of existing housing stock, including exploring
opportunities to repurpose or make more effective use of current assets
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e Support delivery of countywide ambitions, including the Homelessness
and Rough Sleeping Strategy, the Oxfordshire Housing Summit priorities,
and the work of the Prevention of Homelessness Directors Group

e Strengthen shared understanding of pressures, challenges, and
opportunities across RP portfolios in the county

18.The Forum also acts as a collaborative space for continuous improvement,

enabling partners to share strategic updates, exchange best practices, and
address key cross-cutting issues. These include lettings and allocations, tenancy
sustainment, property and asset management, tenant engagement, and repairs.

19.Early meetings have focused on establishing a shared understanding of the scale

of housing need and identifying opportunities for joint working. The January
meeting set the strategic direction and highlighted key system challenges and
collaboration opportunities. The April meeting included an interactive workshop on
acute demand and temporary accommodation pressures, alongside a focused
discussion on social and economic value, supported by examples of emerging
good practice.

20.The Forum will now meet on a six-monthly basis, providing ongoing strategic

oversight and momentum. Future sessions will focus on key system priorities,
including Local Government Reorganisation and the strategic allocation of
housing stock, with the next meeting scheduled for October.

Strengthening Joint Work between Adult Social Care and Housing

21.This programme of work sets out a series of jointly agreed priorities, established

through the PHDG, to strengthen partnership working between Oxfordshire
County Council’s Adult Social Care (ASC) and district and city housing teams.
The focus is on improving outcomes for individuals with complex needs through
more coordinated, multi-agency responses.

22.The approach has been shaped through PHDG oversight, a review of complex

cases undertaken in summer 2025, and subsequent senior-level discussions.
Partners have committed to progressing a shared programme of work to address
system challenges, clarify roles and responsibilities, and develop a more effective
and integrated approach to service delivery.

23.To strengthen system-wide risk management, a new Multi-agency Risk

Management (MARM) Officer role has been developed in partnership with the
Oxfordshire Safeguarding Adults Board. Funded by Oxford City Council and
hosted within the Safeguarding Adults function, this role will work closely with
housing services to coordinate responses to complex cases. This investment
reflects a shared commitmentto ensuring thatrisk is actively managed across the
system rather than held within individual services. Recruitmentis currently
underway for a fixed-term post.

24 Following a multi-agency case review in August 2025, partners agreed actions to

strengthen shared understanding and practice between housing and ASC. These
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include delivering jointtraining, clarifying escalation pathways, and strengthening
multi-disciplinary working approaches.

25.The development of a countywide homelessness database remains a priority, as
set outin the Homelessness and Rough Sleeping Strategy 2021-2026. This
programme aims to improve data sharing, system visibility, and evidence-based
decision-making across partners. While progress has slowed following initial
development work, partners have reaffirmed the importance of delivering a
solution thatis robust and fit for purpose.

26.PHDG has also committed to strengthening the system’s approach to learning
from complex cases. Following a multi-agency case in winter 2025, partners
agreed to implement a lessons learned process. This will support understanding
of roles and responsibilities, escalation and decision-making processes, and
enhance the interface between housing, health and social care services. The
process will be overseen at a seniorlevel and will resultin a clear set of actions to
drive system improvement.

27.0Overall, this programme represents a significant step towards a more integrated,
partnership-led approach across housing, health and social care. Itis designed to
ensure services are better aligned around individual need, improve system
effectiveness, and support the delivery of shared countywide priorities.

Co-commissioning Opportunities between Health and Homelessness

28.As referenced in the December report, a cross-organisational group comprising
Oxford Health, the City Council and the County Council is now meeting regularly
to oversee this programme of work, reporting to PHDG. This update reflects
progress to date.

29.A research project has mapped current provision of mental health and
homelessness supported accommodation, tracked move-on destinations and flow
rates over a six-month period, and assessed the support needs and future
housing options of people currently in residence.

30.Early analysis of the data suggests that a significant proportion of individuals
currently living in supported accommodation could potentially maintain a more
independent lifestyle and accommodation type with lower-intensity interventions,
for example visiting or floating support. At the same time, the study suggests that
some people living in our services may benefit from a more bespoke, specialised
form of supported accommodation. The research group is currently conducting
'deeper dives' into these areas of need.

31.There is an opportunity to use this data to help us redesign our health and
homelessness provision - with greater integration, shared accountability and,
potentially, co-commissioned services that align with an equitable, housing-led
approach and deliver better outcomes for people.
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32.The study so far has identified and reinforced a number of emerging system
priorities to support a more effective and sustainable model:

o Establishing a clear, system-wide move-on proposition to increase access
to settled accommodation and unblock flow, supported by a coordinated
approach across local authorities, Registered Providers and the private rented
sector.

¢ Rebalancing provision towards lower-intensity support, transitioning from
a predominantly supported accommodation model to housing-led and flexible
support offers tailored to individual need.

e Improving flow through temporary and supported accommodation by
accelerating move-on and ensuring support is proportionate and enables
independence.

¢ Strengthening multi-agency working and risk management, including
housing, health, Adult Social Care and voluntary community and social
enterprises (VCSE) organisations.

e Prioritising early intervention, particularly for younger cohorts, to reduce
future demand and long-term system pressures.

e Developing a shared language and more integrated services, including
common datasets, to improve consistency, coordination and overall system
performance.

e Mapping and better integration of wider service provision, including drug
and alcohol services, to address gaps and support more joined-up delivery.

e Translating insights from analysis of data into clear commissioning
propositions, aligned to funding opportunities and system priorities.

e Leveraging Local Government Reorganisation (LGR) as an opportunity to
embed a more aligned, countywide approach to commissioning and delivery.

33.Further work is required to identify the key drivers of success for clients moving
on, as well as to ensure meaningful involvement of people with lived experience.
Proposals for a co-commissioned approach will be presented at the next PHDG
on 29th July, and will include recommendations and timelines.

Oxfordshire Homelessness Alliance Transformation
34.Following the service reviews and revising of service specifications, new service
offerings have begun to be mobilised. Current progress includes:

35.Prevention
« The prevention of homelessness service has been mobilised; Aspire and

Connection are delivering the service across Oxfordshire.

e The service is providing short term intervention and long term case work to
prevent people from becoming homeless.

36.0utreach
e To ensure equitable outreach provision across the County, Alliance providers
have been invited to submit expressions of interest to deliver a single,
countywide outreach service. This will replace the current two-provider model,
in line with recommendations from the outreach review group to improve
consistency. Applications will be assessed this month, with the new service
launching in September service specification is being developed to ensure that
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a more equitable service is delivered across the county, with different options
on delivery models

37.Move on

¢ A move on panel to review people who have been in supported
accommodation for over two years has been established. This will enable
move on and further improve understanding of move on barriers.

o We are working with colleagues within Mental Health services to share our
approaches and the resources developed for front line staff and residents to
enable move on. We share some of the same systemic and cultural challenges
which have meritin being addressed collectively.

38.Housing led support

« The housing-led support service has been mobilised, the service supports
individuals who no longer need to live in supported accommodation to move
on to more suitable independentaccommodation, saving funds and increasing
capacity in the system. There is ongoing support for individuals, to help them
sustain their new tenancy, and avoid repeat homelessness.

Financial Implications

39.There are no direct financial implications arising from the report.

Stephen Rowles, Strategic Finance Business Partner,
Stephen.rowles@oxfordshire.gov.uk

Legal Implications

40.The report provides a progress report on the work being undertaken to address

41

homelessness across Oxfordshire and as such there are no specific legal
implications arising from the same.

.Nonetheless itis worth noting that District and City Councils have statutory

responsibilities to provide homelessness and housing advice services, and itis
not permissible to circumvent the statutory framework for the provision of such
services. ltis possible however to utilise the authority’s wider powers to support
those with particular vulnerabilities or needs, prevent the development of needs
for care and support and promote the general well-being of the local population:
for example, using the prevention powers of the Care Act 2014 (s2), the powers
as to improvement of public health of s2B (1) NHS Act 1996 and the general
power of competence set outin the Localism Act 2011.

Janice White — Principal Solicitor, ASC, SEND and Education
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Caroline Green
Chair of Prevention of Homelessness Directors Group & Chief Executive (Oxford City
Council)

Background papers: Nil

Richard Smith

Head of Housing

Housing Services

Cherwell District Council

01295 221640
richard.smith@cherwell-dc.gov.uk

Richard Wood

Head of Homelessness and Housing Need
Housing Services

Oxford City Council

01865 252002

rwood@oxford.gov.uk

Grace Hinde

Oxfordshire Countywide Homelessness Partnership Manager
07889 177991

ghinde@oxford.gov.uk

July 2026
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Hearing from residents - Healthwatch Oxfordshire research & insight reports
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Since the last Health and Wellbeing Board (HWBB) meeting 14 May 2026:

Healthwatch Oxfordshire reports to external bodies
Since the last Health and Wellbeing Board (HWBB) May meeting we attended:
o Health Improvement Board

o Oxfordshire Joint Health Overview Scrutiny Board (June 2026)
o Oxfordshire Safeguarding Adults Board.

Any reports to external bodies we attend can be found online at https://healthwatchoxfordshire.co.uk/reports-to-committees

We attend Oxfordshire Place Based Partnership monthly, and attended the Thames Valley Integrated Care Board (TV ICB)

Quality Committee.

We attend Primary and Community Board, Neighbourhood Health working groups, and Oxfordshire Health Inequalities Forum

and Oxfordshire Marmot Place meetings.

We published our priorities and focus for the coming year 2026-27 here: https://healthwatchoxfordshire.co.uk/our-priorities

We have published Healthwatch Oxfordshire responses to Oxford University Hospitals NHS
Foundation Trust’s Quality Accounts 2025-26, Sue Ryder’s Quality Accounts 2025-26 and
Oxford Health Quality Accounts 2025-26 (jointly with Healthwatch Bucks) here:
https://healthwatchoxfordshire.co.uk/correspondence

» We held an online event to showcase Healthwatch Oxfordshire’s work over the last
year 2025-6. If you were unable to attend a recording and the full annual impact
report will be available here: https://healthwatchoxfordshire.co.uk/annual-impact-

reportsi

July 2026 Healthwatch Oxfordshire Report to Health and Wellbeing Board

Hear about our work
in 2025-26

Join us online on
Wednesday 8 July
Ipm-2pm

for a showcase of
our work last year

’ healthwatch \

Oxfordshire
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Hearing from residents - Healthwatch Oxfordshire research & insight reports

Our research reports focus on making sure the voice of people who use services is directly linked to recommendations of
improvement or change. Hearing from people is carried out using a variety of methods, including online, face to face, and
targeted work, linking to community groups, and on the streets. All our reports and written responses to our recommendations
from commissioners and providers can be seen here: healthwatchoxfordshire.co.uk/reports

All reports are available in summary and Easy Read. To see more about the impact of our reports and how we ensure people’s

voice makes a difference see here: healthwatchoxfordshire.co.uk/impact/impact-of-our-research/

We follow up on recommendations and action with providers or commissioners at six months.

> We heard from 851 people across 14 rural settlements working in partnership with Community First Oxfordshire as part
of the Marmot focus on health inequalities. Healthwatch Oxfordshire was commissioned by Oxfordshire County Council
(Occ) to support engagement on this aspect of the Marmot focus. Our report is due to be published in September.

> Views and experiences of palliative and end-of-life care in Oxfordshire shares what we heard

h althwatch

Oxfordshire

from over 110 people about what is important to them towards the end of their lives, and what

“Pain free, with dignity, and with familiar people”
Views and experiences of palliative
and end-of-life care in Oxfordshire

and care professionals. We also heard about people’s experiences of end-of-life and palliative

might support people to have conversations about their wishes with family, friends, and health

care services. Insights give lived experience perspectives, and valuable indicators for health and
social care services as they navigate the shift to Neighbourhood Health.

» We heard that many people had clear and consistent priorities about what mattered to them
most at the end of life, but there was limited awareness of advance care planning and ReSPECT
and people said they would appreciate more support and information about how to have end-
of-life conversations. People told us about positive experiences including good symptom
management, joined-up care and being treated with dignity and compassion, but we also heard
about challenges including gaps in communication, difficulties accessing support, and a lack of

coordination and continuity of care between providers.
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Community research

Healthwatch Oxfordshire continues to bring our expertise in supporting community and participatory research and working
with communities to explore issues and voice issues of importance to them.

v We presented our community research into the experiences of older Chinese people at the Oxfordshire Community
Research Network, and supported Black Women in Maternity to present their community research findings

v We produced translated summaries of community research with Sunrise Multicultural Project in Banbury, including key
information about breast health and screening, in Urdu and Punjabi for women who took part in the research to share
with their communities

v See our website for links to all community research supported by Healthwatch Oxfordshire, as well as resources, and
local links to other community research https://healthwatchoxfordshire.co.uk/community-research

v Healthwatch Oxfordshire shared insights on our journey, case studies and experience of community research with the
Thames Valley Research Engagement Network (REN) in an interview piece here:
https:/ [researchengagementnetwork.notion.site/Stories-and-updates-272f5d0ad77d8051a753da07454ce6al )

v' We are an active member of Oxfordshire Community Research Network and continue to contribute to its development.

Participatory research is supported by Healthwatch Oxfordshire working alongside community members.

We continue to promote the How to Guide for Community Research (e.g. at Oxford University public engagement in research
event, and community led presentation at the Oxfordshire Community Research Network), and are working with the
Oxfordshire Community Research Network to develop a training offer for community researchers to run alongside use of the
How to Guide.
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Enter and View visits and reports

Staff and lay representatives make Enter and View visits to healthcare settings to collect evidence
of what works well and what could be improved to make people’s experiences better. Based on the
feedback of patients and members of staff, we highlight areas of good practice and suggest
improvements.

See https://healthwatchoxfordshire.co.uk/enter-and-view-reports

Since the last meeting we have published the following Enter and View report:

» Katharine House Hospice Katharine House Hospice

Enter and View Report
May 2026

h althwatch

Oxfordshire

Other activity summary

> See here: https://healthwatchoxfordshire.co.uk/our-impact/ with examples of how our work has had an impact

» Recordings to watch and slides, and joining details for our future public webinars can be seen here
https://healthwatchoxfordshire.co.uk/our-webinars.

» Our next webinar will be on Tuesday 15 September from 1-2 p.m. on End of Life and Palliative Care with speakers from
Oxford Health and Oxford University Hospitals NHS Foundation Trust.

» Community Marmot Event
We supported development of a community led event to hear from grassroots communities about the activity they are
doing to support Marmot objectives, and to hear from decision makers about the collaborative efforts’ county wide. This
was planned in conjunction with Oxford Community Action, Melissa Latchman, and Oxfordshire Community and
Voluntary Action (OCVA) and Community First Oxfordshire (CFO). Unfortunately, this event was cancelled on the day due
to maintenance problems with the venue, but attendees made the most of the much-needed opportunity to network
over coffee and cake and build relationships between commmunities and health and care services and decision-makers.
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Aspects of the event have been positively incorporated into part of the Director of Public Health annual report launch on
10" July as part of the wider focus on tackling health inequailities.

We publish bi-monthly news bulletins to bring up to date health and care information to the public (to read previous
issues and to sign up to receive a copy see https://healthwatchoxfordshire.co.uk/our-newsletter), as well as active

social media platforms, website and sharing communications via local news and community networks.
We carry out active listening, engagement and ongoing outreach to community groups, at events and on the street
and other settings across the county, and gain insights into experiences and views on health and care along with via
phone and our online feedback centre. We have a rolling programme of hospital visits to speak to the public. Outreach
in the last quarter (Apr-Jun 2026) included:
o Outreach to parent groups to hear about maternity services, including in Abingdon, Barton, Cowley and Charlbury
o Eid Extravaganza in Blackbird Leys and Oxford Sanctuary Fair in Florence Park.
Key themes we have been hearing since May include good communication and high quality care across several
services, difficulty getting appointments including GP practices, physiotherapy and mental health services, and limited
follow-up medical care after discharge from hospital.
We continue actively working with Patient Participation Groups (PPGs) across the county, attended PPG meetings and
sending news updates, and supporting involvement in development of Neighbourhood Health.
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Agenda ltem 12

Forward Work Plan:

24" September 2026 Meeting:

1. Joint Strategic Needs Assessment.

2. Family Hubs Update.

3. Update from independent patient/resident voice working group.
4. Health and wellbeing board strategy Indicator review.

5. Marmot Update - Ruralinequalities.

6. Health and Wellbeing Strategy Update - building blocks - financial wellbeing /
healthy jobs.

7. Neighbourhood Health Plan Update.
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