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Foreword
It’s time to act

Why we chose this topic
When most people think of accessibility, 
they think of the ramps and level access 
features which are vital for wheelchair 
users and other physically disabled 
people. But as our understanding of 
disability and neurodiversity increases, 
we must also rethink our preconceptions 
about accessibility. The sensory and 
communication needs of neurodivergent 
people are often invisible, but 
consideration for these needs can be the 
difference in whether or not a person can 
access key services.

Inaccessible spaces lock neurodivergent 
people out of virtually all aspects of 
everyday life – from accessing basic 
supplies, healthcare, education and 
work through to seeing friends and 
family and enjoying their favourite 
hobbies and interests. Recent research 
suggests that as many as 1 in 7 people 
are neurodivergent1 - and history shows 
that adjustments intended to benefit one 
group of people often also benefit many 
others. It is time we acted to make our 
built environments work for everyone.

Making public spaces more accessible is 
a crucial factor in all of Autistica’s 2030 
Goals.2 To implement lifelong support 
and health checks for autistic people, 
healthcare spaces must be accessible for 
the 9 in 10 autistic people who experience 
sensory differences.3  

To double the shockingly 
low employment rate 
for autistic people,4  
workplaces must be 
accessible
- this includes the full range of spaces, 
services and venues that serve as 
workplaces for their staff. Tackling high 
rates of anxiety in autistic people5,6 means 
recognising the ties between anxiety and 
sensory differences,7,8 and adapting the 
spaces we create accordingly.

3
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Making breakthroughs

It’s time for the hard work
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Autistica helped identify changes to the environment as a top research priority for the autism 
community in 2016,9 and we’ve been working to create a more accessible world ever since. 
In 2018, we funded what would become AutSPACEs: a citizen science platform enabling 
autistic people to directly share their own experiences and advice for navigating difficult 
environments.10 This plan outlines next steps for the AutSPACEs project, alongside other 
commitments and recommendations for adapting the spaces we use every day.

In October 2022, the British Standards Institution published new guidance for designing 
spaces with the needs of neurodivergent people in mind.11 The document is called PAS 6463 
and covers a wide range of possibilities, from designing new spaces from scratch, to smaller 
adjustments that can be made today. This is another key opportunity to act, and ensure this 
guidance is as effective and as impactful as it can be.

In recent years, digital and remote technologies have changed the way we live, work and 
socialise. For some neurodivergent people, this has opened up new opportunities free from 
the barriers they face in physical spaces. For others, these platforms add yet another layer of 
inaccessibility. As the online world becomes increasingly important to our everyday lives, it is 
crucial that we also work to make digital spaces accessible to all.  

The environments we use every day have not been built to meet the needs of neurodivergent 
people, and can be difficult to change in retrospect; but there are still small-scale adjustments 
that can be made, such as designating a quiet space or providing sensory tools. In some 
cases, the biggest access barrier is stigma; too many neurodivergent people do not feel able to 
provide for their own sensory needs because doing so will mark them out as different.
Another of Autistica’s 2030 Goals is that 
attitudes to autistic people will change, 
and this is also crucial to improving access 
to public spaces. This plan covers both 
changes to design and changes to the 
behaviour of others, aiming to set out the 
first steps to improve accessibility in a 
variety of spaces.

Creating inclusive spaces for neurodivergent 
people is complex, but necessary. We know 
more today than ever before about 
neurodiversity, sensory differences and the 
adjustments that need to be made - there 
is now no excuse not to consider these 
needs as part of wider inclusive design.12 



Our work around inclusive spaces has been co-produced from the start. From the 2016 priority-
setting partnership;9 to the subsequent 2018 research summit on autism-enabling environments; 
through to the ongoing development of AutSPACEs.10,13 Autistic and other neurodivergent 
people have been at the heart of our decision-making processes.

This plan began with a workshop that brought together autistic people, researchers and 
professionals to discuss initial proposals. We have since asked many more people with a range 
of professional, academic and lived experience to refine drafts.

The co-production will continue beyond this plan. We will continue to work with neurodivergent 
people and their families to refine, update and deliver these projects. To make our 2030 Goal a 
reality, we will need your support.

We used three fundamental principles to decide on what to include and exclude from this plan. 

1.	 Flexibility is key. Different people have different and often conflicting needs: 
some people are most comfortable in stimulating environments which others find 
overwhelming. Aiming for one stereotyped idea of “autism-friendly” environments will 
not work. Instead, we should focus on creating a choice of environments to meet as wide 
a range of needs as possible.12 Where this is not possible, spaces should be adaptable: 
a low-stimuli default to avoid causing overload, with the option to add higher-stimuli 
choices as needed.

Dr James Cusack
Chief Executive, Autistica
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2. Information is empowering. Sometimes it will not be possible to accommodate all 
needs perfectly, especially in existing spaces which have not been built with accessibility 
in mind. However, there are still ways to make these spaces easier to use, such as 
providing information in advance about potentially difficult aspects so that people can 
prepare and make informed decisions.

3. Access standards should be co-developed with neurodivergent people and 
families. Inclusive spaces are not a nice-to-have; they are the difference between 
whether or not a person can access a space at all. Neurodivergent people have a wide 
range of different needs and experiences. To ensure our measures are as inclusive as 
they can be, we must seek insights from a wide range of neurodivergent people.

How this plan was co-developed

Principles behind this plan



Shut out of everyday life 
The cost of inaccessible spaces

This plan is intended to cover all environments used by members of the public – the streets, shops, 
cafés, museums, parks and more that many of us take for granted. It is also intended to cover spaces 
such as educational, health and care facilities which, while not always accessible to the whole public, 
are necessary for accessing vital services.

Approximately 1 in 7 people are neurodivergent, meaning they process information, behave and 
experience their environment differently from the statistical majority.1,14 Neurodivergence encompasses 
a range of neurodevelopmental conditions including autism, ADHD, dyslexia, dyspraxia, Tourette 
Syndrome and learning disabilities. Our 2030 Goal is that more public spaces will be accessible to 
neurodivergent people; as such, the Inclusive Spaces Plan will mostly refer to neurodivergent people as 
a wider group. However, as much of the evidence base in this area – and much of Autistica’s own work 
– focuses on autistic people specifically, the language used to describe certain statistics and projects 
will reflect this.

Many neurodivergent people – including over 90% of autistic people – process sensory information 
differently.3,15 Some neurodivergent people can find the lights, sounds, textures and other sensory 
features of everyday life overwhelming (hypersensitivity); some may not notice or be able to respond 
to important sensory information such as pain or their name being called (hyposensitivity); some may 
need to seek out busy patterns, loud noises, strong smells or other sensory experiences to stay calm 
or focused. Many neurodivergent people experience a mix of all of the above, which can vary over time 
and in different contexts.16 Likewise, the sensory environment of a given space may change greatly at 
different times of the day, week or year, or fluctuate greatly depending on the number of people that are 
encouraged to use the space.
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The sensory input we take in every day is highly complex. As such, the sensory experiences of 
neurodivergent people vary greatly; one person may derive great joy from the same sensory input that 
would cause significant distress for another, and a particular person may find a space manageable one 
day but not the next. Most spaces have not been designed with these considerations in mind, making 
them difficult for neurodivergent people to use.

Beyond sensory differences, neurodivergent people may need more certainty and clarity in how to use 
and navigate a space.17 Services and venues that do not provide sufficient information in advance can 
therefore also be inaccessible, as can designs which encourage unpredictability (for example, roaming 
staff, or places without a clear process for queuing). Other common access barriers for neurodivergent 
people include: reliance on one specific method for communication, such as by telephone; not being 
given enough time to process information and demands; or unexpected verbal interactions.18,19 While 
online spaces and services remove some of these barriers, they are not a full solution; digital poverty 
excludes many from these options20 and factors such as complex web forms, unclear navigation and 
distressing content also present new barriers for many neurodivergent people.

90%
process sensory information differently

of autistic people 

Scope of the Inclusive Spaces Plan

A range of unmet needs
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Although there is a strong legal framework for ensuring services and venues are accessible for 
disabled people,21,22 historically the needs of neurodivergent people have rarely been considered in 
accessibility efforts. As a result, these barriers hamper the ability of neurodivergent people to carry out 
essential everyday tasks, like buying food or attending a medical appointment, as well as preventing 
full access to education and employment. Inaccessible spaces can also prevent neurodivergent people 
from travelling, socialising and pursuing the experiences they enjoy. This has a range of knock-on 
effects for the wider health and wellbeing of neurodivergent people. Over half of all autistic people 
will meet criteria for an anxiety disorder at some point in their lifetime,5 and multiple studies have 
now found links between anxiety and sensory reactivity.7,8,23,24,25 Inaccessible spaces may also inhibit 
opportunities for exercise and food – for example, neurodivergent schoolchildren may feel unable 
to eat in busy, noisy school halls or play in over- or under-stimulating playgrounds26 – which in turn 
contributes to a range of physical and mental health problems.27,28,29 

Virtually all spaces, services and venues are also workplaces for the staff who manage them. Access 
barriers not only prevent neurodivergent people from visiting a space, but also from working there – 
contributing to the highest unemployment rate of all disability groups.4 Inaccessible public transport 
also limits employment opportunities for neurodivergent people,30 as well as their ability to access 
other services and activities. This has a significant impact on the wellbeing of neurodivergent people, 
as set out in detail in Autistica’s recent Employment Plan.31 However, it also comes at a detriment 
to overall productivity; a neurodiverse team is more likely to generate a wider range of ideas and 
avoid cognitive biases,32 while the UK economy loses approximately £14.5 billion every year from 
underemployment of autistic people.33,34,35

Lack of accessibility also prevents neurodivergent people from patronising businesses and contributing 
to the local and national economy. Across disability generally, UK businesses lose approximately £2 
billion per month through exclusion of disabled customers, with 75% of disabled people and families 
choosing not to use a UK business due to poor accessibility or customer service.36 Online, around 7 in 
10 disabled people will click away from websites that are not accessible for them, with approximately 
£17 billion annually being redirected to more accessible online businesses.37 

Historically, adjustments that were fought for by disability rights activists have also created benefits 
for a range of other groups. The dropped kerbs and lift access required by wheelchair users make it 
easier to travel with young children or heavy luggage;38 meanwhile, as many as 80% of young adults 
now regularly watch TV shows with subtitles intended for those who are deaf or hard of hearing.39,40 
Similarly, many of the changes necessary to make spaces inclusive for neurodivergent people will 
also create a smoother and less stressful experience for everyone. Notably, changes such as quieter 
spaces and providing clear information in advance are already recommended by existing initiatives for 
dementia-friendly venues.41,42 

Today, we have a much greater awareness of the sensory experiences and needs of neurodivergent 
people than we did when many of our current spaces and venues were built. In 2022, the British 
Standards Institution published its first ever national guide for adapting and designing spaces to meet 
the needs of neurodivergent people,11 covering guidance on the design of new buildings, suggested 
adjustments that can be made to existing spaces, and types of information to provide in advance. 
We now have an opportunity to make spaces more inclusive for future generations of neurodivergent 
people; this plan is intended to help make that a reality.

The impact on neurodivergent people

The impact on wider society

An opportunity for change
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Improving access
Creating inclusive spaces for all

      1 Changing environments. We know more than ever about the environments

      
     

    2

 

Different spaces will require different actions to improve accessibility. We have divided this plan 
into two broad sections:

Our 2030 Goal: By 2030, public spaces will be 
more accessible to neurodivergent people.

neurodivergent people need to thrive. The creation of new spaces is therefore 
a key opportunity to ensure the needs of neurodivergent people are met from 
the start. In existing spaces, simple low-cost adjustments such as establishing 
a quiet room can greatly improve accessibility.

The sensory experiences of neurodivergent people vary greatly; the 
preferences of one person could create barriers for another. Where possible, 
spaces should create choice and meet a wide range of possible sensory 
needs. If only a single space is available, design should aim for a low-stimuli 
environment to avoid causing harm, but provide the option of additional 
stimuli for those who need it.

Changing attitudes. The environment within a space is shaped not just 
by design, but by the people using the space. It is not always feasible to 
accommodate all possible access needs in one physical space, but changes in 
our attitudes and behaviour can make a substantial difference in whether and 
how neurodivergent people can access the space.

For some neurodivergent people, simply providing relevant information in 
advance can greatly reduce anxiety and enable them to make informed 
choices about the spaces they visit. Others may use their own tools and 
strategies to mitigate access barriers – but too often, neurodivergent people 
do not feel safe in meeting their own needs in public. A shift in attitudes 
towards access needs and mitigations is vital to creating inclusive spaces.

Accessibility now and in the future
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Each of the projects described in this plan is based on discussions with neurodivergent people, 
families, researchers and those involved in design standards. This is not an exhaustive list, but 
addresses some of the most pressing gaps to provide a solid foundation for creating inclusive spaces. 
We believe these projects have the highest likelihood of delivering breakthroughs for more effective 
support. 

Changing Environments Changing Attitudes
	• AutSPACEs citizen science project
	• New BSI guidance
	• Restorative spaces
	• Adapting healthcare spaces
	• Adapting online materials
	• Identifying useful design features

	• Inclusive Space Profile
	• 	Attitudes to mitigations
	• Everyday Tips Hub

Changing Environments Changing Attitudes
Spaces, venues and services will be designed and 
adapted to meet a wide range of needs relevant to 
neurodivergent people.

Neurodivergent people will feel confident in 
highlighting the barriers they face and, where 
relevant, using their own sensory aids and strategies 
to mitigate these. Spaces, venues and services will 
support this by providing relevant access information.

By 2030...

Projects for creating inclusive spaces



AutSPACEs citizen science project
Building the evidence base for key access 
considerations

The Price of Success
The investments needed

Changing Environments

New BSI guidance
Testing and implementing new guidance for 
accessible design

Restorative spaces
Quiet spaces for mitigation and recovery

Adapting healthcare spaces
Enabling neurodivergent people to access 
healthcare
Adapting online materials
Making digital spaces accessible

Identifying useful design features
Kickstarting research to improve accessibility

Public Space Profile 
Empowering neurodivergent people with 
information

Changing Attitudes

Attitudes to mitigations 
Tackling stigma against neurodivergent needs

Everyday Tips Hub 
Sharing information and strategies from peers

*These are initial scoping costs – we would ultimately envisage more substantial investment, and will continue to 
work with government and NHS partners to define the potential for this.

Projects Autistica will invest in or partner on
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£150,750

£500,000

£180,000

£750,000

£85,000

£200,000

£50,000

£75,000

£500,000

£2,490,750

Phase 1 Initial Investment 
(estimated)

Phase 1 Initial Investment 
(estimated)



11

Changing Environments
We know more than ever about the ways in which neurodivergent people are 

excluded from the spaces, services and venues we take for granted. There is now 
no excuse not to make all spaces as inclusive as possible.

There is no one-size-fits-all accessible environment. An environment that is 
ideal for one neurodivergent person may be intolerable for another. Rather than 
fitting a single stereotype, spaces should be designed to create choice, meet a 

range of needs, and minimise harm.

11
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AutSPACEs citizen science project 
Building the evidence base for 

key access considerations

In 2016, Autistica led the James Lind Alliance priority-setting exercise for autism research, which 
highlighted creating enabling environments and understanding sensory processing among the top 10 
priorities.9 To understand how to most effectively remove environmental barriers, we have partnered 
with the Alan Turing Institute to build a citizen science platform where a large number of autistic people 
can share their experiences of navigating the world.10

AutSPACEs is a participatory research project; the autistic community are involved throughout as 
decision-makers and researchers as well as research volunteers. Ultimately, the project aims to: share 
autistic people’s stories, adaptive techniques and recommendations for other autistic people; educate 
neurotypical people; and advise organisations on how to design and adapt spaces. Participants can 
choose whether data is used for research purposes and/or made public for others to learn from. The 
platform build is open source, meaning that all code created can be freely changed, shared and built 
on by anyone through the AutSPACEs GitHub repository.13 Key to the project is a growing community 
of autistic participatory researchers who also advise on areas such as moderation and data-sharing.

The sensory experiences of autistic people are incredibly diverse, with needs that sometimes conflict 
with each other. AutSPACEs will collect information from a large number of autistic citizen scientists 
that will reflect this diversity. The project will also explore additional factors that can affect an autistic 
person’s experience of a space, such as timing, familiarity, compounding stressors and co-occurring 
conditions. Ultimately, the platform will provide a wealth of detailed, objective information that will 
empower autistic people to make informed choices, as well as learning possible mitigating strategies 
from peers.

Figure 1. Screenshot of the AutSPACEs platform currently in development, showing an example contribution of an 
autistic person’s experience of hotdesking and suggested mitigations.
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An emblematic example of AutSPACEs’ co-creation approach can be found in the content submission 
and moderation guidelines that govern the project. Following community workshops and focus 
groups, a joint team of researchers and autistic community contributors co-developed a strategy 
for navigating the tension between wanting to give autistic people a voice to share their potentially 
difficult sensory processing experiences while also making sure that all contributors feel safe. Based 
on some of the most contentious and important moderation issues raised in the larger community, 
the moderation team engaged in regular co-working sessions to shape the guidelines, bringing them 
back to feedback to the larger community in regular intervals. The resulting moderation approach that 
came out of this process looks quite different to mainstream social media platforms. For example, users 
cannot comment on contributors’ experience to avoid invalidation and to ensure that lived experience 
is centred. Similarly, while the guidelines allow for the inclusion of potentially upsetting experiences, 
those are labelled in categories such as ‘drug abuse’ or ‘violence’, giving readers the option to opt-in to 
reading those.43  

User testing of a minimal viable product is underway. What happens next will depend on the outcome 
of this testing, but we remain prepared to work on solutions to any obstacles identified. Alongside this 
project, we are also developing a more general Everyday Tips Hub in-house to enable autistic people 
and families to exchange experiences and advice on a range of topics, including navigating difficult 
sensory environments (more information on page 30).44 

 Figure 2. Homepage of the AutSPACEs platform currently in development.



	• Autistica leads the James Lind Alliance priority setting exercise, identifying sensory 
processing and enabling environments amongst the top 10 priorities for research

2016

	• Autistica holds a global summit on autism-enabling environments with autistic adults, 
relatives, researchers and health professionals2018

2018

	• The AutSPACEs team and a community of autistic participatory researchers build 
a test version of the platform with accessible design, a trustworthy data-sharing 
process and a clear moderation system

	• AutSPACEs receives additional funding from the Alan Turing Institute

2019
-22

2023

	• Autistica funds the Alan Turing Institute to co-produce a citizen science platform 
enabling autistic people to share their experiences in different environments

	• User testing of minimal viable product expected to begin soon

2022
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Timeline of the AutSPACESs project

	• The summit identifies citizen science as a key opportunity for exploring autistic 
people’s experiences in a range of environments



New BSI guidance 
Feedback and case studies 

on new guidance for accessible design

Historically, spaces have not been designed to meet the needs of neurodivergent people. New builds 
create an opportunity to build in accessibility from the start – ensuring all neurodivergent people 
can visit with confidence, and saving time and money on temporary adjustments in the long term. 
While adapting spaces retrospectively can be more challenging, significant improvement is often 
still achievable. For the first time, the British Standards Institution (BSI) have produced guidance on 
designing spaces for neurodivergent people;11 now, we need to put it into practice.  

In 2022, BSI published a Publicly Available Specification – a sponsored, fast-track, consensus-
building informal document – on designing mainstream spaces to meet the needs of our neurodiverse 
population. PAS 6463 was produced with Buro Happold, Transport for London, BBC Workplace and 
Forbo Flooring and covers a wide range of possible sensory needs including hyposensitivity and 
hypersensitivity, as well as accounting for neurodegenerative conditions such as dementia. The PAS 
6463 is not intended to cater to more specialist services or provide individual ratings to venues, but 
highlights the range of elements most venues should consider in designing accessible spaces. This is a 
major opportunity to ensure new spaces are more accessible to neurodivergent people in the years to 
come. 

For PAS 6463 to make a difference, those designing, refurbishing or adapting spaces need to use it 
widely. As this is a relatively new area for building standards, it is also important to assess whether 
the guidelines are achieving their intended aims and how they can be clarified, appended and 
improved in the future. As the evidence base in this area grows, PAS 6463 is likely to evolve through 
several iterations, meaning that initial case studies following the guidelines could feed back into future 
revisions. With sufficient development, there is even potential for PAS 6463 to become an official 
international standard through the International Organisation for Standardisation, of which BSI is 
a member. Autistica is well-placed to convey the key messages of the PAS 6463 guidelines to our 
existing connections across healthcare, employment and other areas of public life to support in this 
work.

Case study: Zurich 

Insurance firm Zurich UK has created sensory maps for each of its sites showing levels of temperature, 
noise, smells and foot traffic around the workspace to help employees choose where to work 
dependent on their needs.

The guides will help those who are neurodivergent, but also those who are going through the 
menopause, are pregnant or managing depression or anxiety. In fact, they have the potential to benefit 
everyone.

The intention is that this map will help anyone visiting their offices: whether they have a long- or short-
term sensory need, or they are visiting for the first time and want to get their bearings in advance.

15

Why is this important?

What is the current situation?

How do we make a breakthrough?
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The team were keen to design the map so that it could be easily adapted as and when things change 
in the building. That’s why they settled on designing the map as a PDF accessible to all staff and 
visitors.

This simple approach reduces the need for expensive adaptations to the building, by providing choice 
and flexibility to everyone within the current space.

Figure 3. Sensory map of Zurich’s head office.

Autistica has:

	• Launched the Employers’ Guide to Neurodiversity to help employers support neurodivergent 
people at work, featuring a range of common environmental considerations highlighted in PAS 
6463.45 

Develop resources summarising the key points of PAS 6463 to promote uptake by 
organisations and public bodies who plan to design new spaces. 

1.1

Autistica will:

Work with BSI to signpost to the PAS 6463 in our guidance for employers as part of our 
Neurodiversity Employers Index (NDEI™), due to launch in 2024.46 

1.2

	• Fed into the development of PAS 6463, and will continue to work with the British Standards 
Institution in planning evaluation of PAS 6463 and future work in this area.

Work with BSI to support monitoring and evaluation of PAS 6463 ahead of the BSI’s planned 
review in 2025. 

1.3

Support future development of PAS 6463, including any expansion into a full standard. 1.4

Embed PAS 6463 into ongoing assessments of existing spaces, building in evaluation of any 
changes made to capture the benefits of the PAS and inform future development. 

1.5

Public authorities and others who manage buildings and spaces open to the public need to:

Implement PAS 6463 into the design phase of new spaces, building in evaluation to capture the 
benefits of the guidelines and inform future development. 

1.6

Consider how PAS 6463 can be implemented into relevant planning policy and building 
regulations nationally and locally.

1.7

The UK government, devolved governments and local authorities and councils need to:
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Restorative spaces 
Creating quiet spaces for mitigation and recovery

We typically need to move through a wide range of spaces across our lives; for healthcare, education 
and employment, and to do the activities and see the people we love. However, the access needs 
of neurodivergent people are rarely considered in the design of these spaces. This means many 
neurodivergent people have to navigate hostile spaces, risking sensory overload and potentially 
significant consequences for their physical and mental health. Nobody should have to choose between 
access to vital services and personal wellbeing. Providing a discreet place for people to rest and 
recover without being singled out as “different” is a simple, low-cost way to mitigate other access 
barriers and make a safer environment for neurodivergent people to use.47,48  

Buildings and spaces used by the public are only beginning to consider restorative spaces as an 
access need. There is increasing awareness of the need to mitigate against potential sensory barriers, 
but at present this is often limited to specific “autism friendly” events, timeslots and locations that are 
not necessarily accessible for everyone who needs these adjustments.49 In some settings, including 
many schools, access to quiet space is reliant on prior agreement and verbal requests, which may not 
be possible for someone who is already distressed or who fears repercussions for standing out from 
their peers.50 In many cases, restorative spaces are funded through one-off grants, leaving them at risk 
when initial funding runs out.

The British Standards Institution’s new guidance on designing for neurodiversity (PAS 6463) highlights 
the importance of dedicated quiet rooms and other restorative spaces to allow safe recovery from 
sensory overload.11 Chapter 14 of PAS 6463 contains detailed guidance on creating and managing 
a dedicated, low-stimuli quiet space based on international research,51 with provisions for those 
who need additional stimulation including adjustable lighting, movable seating, and blankets and 
sensory tools that are stored away for use when needed. While these facilities are often vital for some 
neurodivergent people to access spaces, they may also be beneficial for a much wider group of people. 
Low-stimulation and solitary areas can also be designed into outdoor spaces, such as playgrounds.26 

The new British Standards Institution guidance provides a key opportunity to move towards the 
implementation of effective, dedicated, quiet, and restorative spaces across public venues. Autistica are 
well-placed to convey the key messages to a range of stakeholders responsible for managing publicly-
funded spaces, and are already engaging with various private organisations on creating accessible 
environments in an employment context.
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Autistica has:

	• Fed into an early draft of PAS 6463, the British Standards Institution’s first ever design guidance 
for neurodiversity.11

	• Worked with the Alan Turing Institute to develop the AutSPACEs citizen science platform for 
autistic people to share their experiences of navigating different environments.10

	• Launched the Employers’ Guide to Neurodiversity to help employers support neurodivergent 
people at work, including a range of common sensory needs and adjustments.45

Why is this important?

What is the current situation?

How do we make a breakthrough?
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Develop and promote resources summarising PAS 6463, including the recommendations on 
designing quiet and restorative spaces. 

2.1

Autistica will:

Work with BSI to signpost to the PAS 6463 in our guidance for employers as part of our 
Neurodiversity Employers Index (NDEI™), due to launch in 2024.46 

2.2

Continue to work with the British Standards Institution to identify areas for further development 
and opportunities for evaluation, such as developing clear symbols to denote restorative 
spaces. 

2.3

Ensure dedicated quiet and restorative spaces are available to all who use these venues, in line 
with the recommendations of PAS 6463. 

2.4

Public bodies and companies who run venues accessible to the public need to:

Account for restorative spaces as part of the core budget for design and maintenance. 2.5

Promote and encourage the implementation of PAS 6463 and quiet spaces across public 
services. 

2.6

Government bodies should:
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Adapting healthcare spaces 
Enabling neurodivergent people to access healthcare

Autistic people experience poorer overall health than the general population.27,52,53,54  This is partly 
because autistic people are less likely to have successful interactions with healthcare services,  
allowing treatable problems to escalate.18,55,56,57 Inaccessible environments are a major barrier to 
effective healthcare for autistic and other neurodivergent people.18,58,59,60,61

Emerging evidence suggests that neurodivergent people may be more likely to use emergency hospital 
care.62,63,64,65,66 In particular, autistic people and people with learning disabilities are disproportionately 
likely to end up being admitted to inpatient mental health care.67,68 In many cases, inpatients are 
unable to leave the space and there is usually little opportunity to alter the environment; this leads 
to escalating sensory distress which could thwart recovery.68,69 Relatively small changes to adapt 
specialist spaces for neurodivergent people could break this cycle, save money for the NHS in the long 
term, and, most importantly, improve outcomes.  
 

On average, autistic people experience poorer health – and, sadly, earlier death – than their non-
autistic peers.27,50,53,54 Additionally, thousands of autistic people and people with learning disabilities are 
currently detained or otherwise resident in inpatient healthcare settings.67

Healthcare buildings were rarely, if ever, built with the needs of neurodivergent people in mind; 
they are often noisy with harsh lighting,50 strongly scented products, few choices for food, unclear 
information, and a range of other elements likely to cause further distress.18,19,59,60 These barriers can 
reduce the patients’ ability to understand and make themselves understood by clinicians, and may 
even deter neurodivergent people from attending screening appointments or seeking healthcare 
in future.18,19,57 There are a range of other barriers preventing neurodivergent people from accessing 
healthcare, including limited communication options and hostile attitudes.18,70 These factors contribute 
to the appalling inequalities neurodivergent people face across all areas of physical and mental health, 
including in dental settings.71 

The NHS Long Term Plan began to address this, in particular through the reasonable adjustments 
flag which will alert staff when individual adjustments to the environment are required.72 More 
recently, NHS England have published a sensory resource pack, with £4.1 million committed to 
improving inpatient environments for autistic people in 2021/22 and conducting ongoing research 
to develop and evaluate a sensory assessment app for those admitted to mental health hospitals.73 
The Oliver McGowan Mandatory Training on Learning Disability and Autism, which is currently being 
rolled out across health and social care, may also help to tackle attitudinal barriers to accessing 
healthcare.27,50,53,54,74

NHS bodies manage a wide range of buildings including primary care services, hospitals, inpatient 
facilities, and housing for people who need long-term healthcare. The process of retrofitting these 
spaces to ensure accessibility for disabled people is already underway; nevertheless, this has not 
historically considered the needs of neurodivergent people. NHS-managed spaces are required to 
meet a variety of government guidelines, largely in the form of Health Building Notes and Health 
Technical Memoranda.75 However, many of these documents have not been updated for years or even 
decades, and much has changed since then in terms of what we know about neurodiversity and the 
access needs of neurodivergent people.

Why is this important?

What is the current situation?

How do we make a breakthrough?
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Where unavoidable access barriers remain, these can sometimes be overcome with simple 
adjustments to the delivery of healthcare. This could include: offering appointments at quieter times, 
such as the start or end of the day; providing information and discussing adjustments in advance; 
adjusting expectations around the patient’s behaviour and what is possible to achieve in one 
appointment; and using healthcare passports to communicate adjustments.19 

Case study: Autistic-led sensory audits in NHS Herefordshire and Worcestershire 

The Learning Disability and Autism team at NHS Herefordshire and Worcestershire Integrated Care 
System are working with Lived Experience Partners to assess the sensory environment in primary 
care practices across the region, using tools based on NICE guidelines for autism. Their findings are 
then used to provide specific recommendations for the practice, initially with funding attached to help 
implement these recommendations. Of the 34 practices assessed so far, 32 have made improvements 
to their practice space as a result. The autistic assessors were able to find real-life avoidable 
barriers that may have otherwise gone unnoticed, such as fire alarms being tested at peak times 
for appointments. The project has also created a series of educational resources about autism and 
sensory needs61 and offers relevant training to practices. 

Develop a detailed retrospective study exploring the profiles of need in autistic people admitted 
to inpatient care, as set out in the Autistica Anxiety Plan.78 

3.1

Autistica will:

Work with researchers and NHS mental health services to develop a Neurodiversity Mental 
Health Inclusion Index that will assess accessibility for neurodivergent service users, as set out 
in the Autistica Anxiety Plan.78 

3.2

Continue to work with the British Standards Institution and NHS bodies to clarify how PAS 
6463 or any new guidance would interact with existing requirements for designing healthcare 
spaces. 

3.3

Work with neurodivergent people, families and NHS bodies to update the relevant Health 
Building Notes and Health Technical Memoranda, taking into account the British Standards 
Institution’s PAS 646311 and other evidence on meeting the needs of neurodivergent people. 

3.4

The Department of Health and Social Care should:

Consider PAS 6463 as part of ongoing work on improving healthcare environments for 
neurodivergent people. 

3.5

Integrated Care Boards should:

Autistica has:

	• Worked closely with NHS England to develop their workstream on autism, which is now a 
clinical priority within the NHS Long Term Plan.72

	• Fed into new guidance from the British Standards Institution on designing spaces with 
neurodiversity in mind.11

Begin work to implement PAS 6463 into the spaces they control insofar as is feasible. 3.6

	• Funded research exploring environmental barriers to accessing healthcare, as well as the links 
between sensory reactivity and mental health more widely.7,56,76 

	• Started developing Personal Support Profiles to assess and highlight the strengths and needs 
of neurodivergent individuals in a format easily accessible to services such as healthcare.77,78 

	• Supported the toothPASTE study, exploring barriers to dental visits and other factors affecting 
dental health in autistic children and developing a prototype support package for parents.79 
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Adapting online materials 
Making digital spaces accessible

Websites, apps and social media platforms are an increasingly vital part of accessing everyday 
services and interacting with others. For neurodivergent people who struggle to navigate the sensory 
environment of physical spaces or express themselves face-to-face, digital spaces can provide the 
opportunity to experience the world on an equal footing with others. However, the differing sensory 
and social needs of neurodivergent people80 are rarely considered in the design and development of 
digital platforms.81  

In 2016, the Government Digital Service published posters offering general advice on designing 
for people with a range of disabilities, including autism.82 Research is beginning to explore ways to 
improve the experiences of neurodivergent people online. The Autistic Adults Online project,83 which 
began in December 2020, uses a mix of linguistic analysis from social media posts and focused 
workshops to examine how autistic adults interact on social media. Emerging challenges facing 
autistic people on social media include emphasis on small talk over interest-led sociality, exposure to 
poor-quality content, lack of control over social media feeds and their own content, and difficulties 
interpreting and conveying meaning.84 The project included the development of a toolkit to support 
policymakers in creating more inclusive social media platforms.85 

The Autistica-funded AutSPACEs project also explored ways of adapting online moderation for autistic 
people. Facing the challenge of enabling all autistic people to speak openly about potentially difficult 
experiences whilst ensuring all contributors feel safe, the team co-created clear guidelines for content 
submission and moderation on their own platform.43 More information about this process is available 
on page 12. 

Autistica has partnered with Queen Mary University of London on an extension of the Autistic Adults 
Online project. This new phase aims to develop a theory of change for enhancing social media 
platforms to support service users, developers and businesses. Autistica have also co-produced a 
policy brief to inform decision-makers involved in regulating online platforms.86 Separately, we are 
currently working with Internet Matters, Roblox, Ambitious about Autism and the Autism Society 
(based in the USA) to explore the experiences of autistic young people who game online.87 

Autistica has:

	• Supported the development and recruitment of the Autistic Adults Online project, exploring 
how autistic adults use social media and identifying opportunities to improve social media 
platforms.83

	• Worked with the Alan Turing Institute to develop the AutSPACEs citizen science platform for 
autistic people to share their experiences of navigating different environments.10

	• Co-created a policy brief on the evidence base around neurodivergent people’s experiences in 
digital spaces.86

	• Started working in partnership with Internet Matters, Roblox, Ambitious about Autism and the 
Autism Society to explore the experiences of autistic young people who game online.87

Why is this important?

What is the current situation?

How do we make a breakthrough?



22

Work with researchers and autistic social media users to co-develop a clear theory of change 
for ensuring online platforms meet the needs of autistic people. 

4.1

Autistica will:

Promote the Autistic Adults Online policy brief and related resources through our social media, 
networks and webinar series. 

4.2

Scope co-production of resources to improve online safety for neurodivergent young people. 4.3
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Identifying useful design features 
Kickstarting research to improve accessibility

Historically, the needs of neurodivergent people have not been considered in designing spaces. 
Identifying appropriate environments and understanding sensory processing are both high priorities 
for the autistic community,9 but this is still a relatively new area of research. Kickstarting research to 
identify design features that meet the varied needs of neurodivergent people is crucial in enabling this 
group to access basic services and to pursue their hobbies and interests. This is particularly important 
for services such as transport, where it is more difficult to provide separate spaces to recover.  

In recent years, more and more spaces, services and venues have become aware of the need for 
adjustments to ensure accessibility for neurodivergent people. However, this is typically concentrated 
on a few stereotyped common needs, rather than capturing the diversity of neurodivergent people’s 
sensory experiences, and there is still little evidence supporting the more common sensory 
adjustments.49 Furthermore, the onus is on individual companies and venues to identify and implement 
adjustments; there are emerging pockets of best practice,11,59,61,88 but these are rarely evaluated and 
shared more widely. 

Although research in this area is developing rapidly,48 the evidence base remains insufficient to provide 
the detailed information usually required for building specifications and other guidance. The British 
Standards Institution’s new guidance for designing for neurodiversity11 is an exciting first step, but 
further research is desperately needed to identify and evaluate design features that could significantly 
improve access to a wide range of spaces.49

Autistica has:

	• Worked with the Alan Turing Institute to develop the AutSPACEs citizen science platform for 
autistic people to share their experiences of navigating different environments.10

	• Established a Priority Setting Partnership, bringing together autistic people and families, 
researchers and professionals who identified environmental adjustments and sensory 
processing as two of the top ten research priorities for the autism community.9

	• Started developing the Everyday Tips Hub, enabling autistic people and families to directly 
share their own experiences and practical advice for difficulties they have encountered.44

Identify and build on key themes from the findings of the AutSPACEs project and Everyday Tips 
Hub to develop proposals for useful design features, and work with public and private bodies to 
ensure their implementation. 

5.1

Autistica will:

Continue to develop partnerships with researchers and experts by experience to build a 
co-ordinated research effort towards creating inclusive spaces for neurodivergent people. 

5.2

Publish an action plan for autism research as set out in the government’s 2021 Autism 
Strategy,89 working with research funders to create a single national strategic initiative that 
includes intervention studies focusing on built environments.

5.3

The Department of Health and Social Care should:

Why is this important?

What is the current situation?

How do we make a breakthrough?
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Changing Attitudes
The access barriers faced by neurodivergent people are not always physical. Too often, 

public spaces are made inaccessible through stigmas around autism, fear of repercussions 
from asking for adjustments, or a lack of consideration for neurodivergent people in wider 

accessibility information.

Information can enable access. It will not always be possible to meet all access needs 
in a space not designed to do so. Nevertheless, providing advance information about the 

environment can empower neurodivergent people to make informed decisions about whether 
to visit and how to prepare.

24



Public Space Profile 
Empowering neurodivergent people with information

Unmet sensory needs can prevent someone from using a space or service completely. Another 
common barrier is anxiety, with more than 4 in 10 autistic children meeting criteria for anxiety 
disorders6 that frequently persist into adulthood;5 uncertainty is a key driver of this, and can itself make 
a space inaccessible.47,90

The sensory and communication needs of neurodivergent people are diverse and sometimes 
contradictory, and it is not always possible to meet all needs in a space that was not designed to do 
so. However, it is much easier to provide detailed and accurate information about the environment and 
potential barriers. Information can empower neurodivergent people to choose to avoid certain spaces, 
prepare mitigation strategies such as bringing their own sensory tools, or join with confidence knowing 
that a space is accessible for them.47 Providing information about the social elements of using a 
space – for example, how to move in and out of busy train aisles or order food and drink in a particular 
restaurant – can also greatly reduce anxiety and misunderstandings that can prevent neurodivergent 
people from successfully using these services.
  
 

Most disabled people try to find accessibility information about a space before visiting, with over 
half deciding not to visit if this information is unavailable.91 It is down to individual services and 
spaces to decide what information to collect and provide in advance. This can lead to distress when 
neurodivergent people come up against unexpected barriers to access, and can also cause people to 
avoid spaces unnecessarily due to concerns about barriers which are not present. It is increasingly 
commonplace for those responsible for a space or venue to provide a webpage for accessibility 
information, but rarer for these to include information relevant to neurodivergent people.92  Not all 
companies have the resources to research a wide range of conditions, collect the necessary data and 
maintain up-to-date information.

The environment of some spaces can change significantly over time; through rush hour, holiday 
festivities, or nearby mass gatherings such as sporting events. Some venues display information online 
or on-site about upcoming events and foreseeable changes during these times. Real-time information 
is already becoming more commonplace in certain spaces; for example, some trains use screens to 
display the crowdedness of each carriage, and online map services have also begun to crowdsource 
information to estimate how busy a space tends to be at different times of the day or week. 

The British Standards Institution’s new guidance on designing for neurodiversity (PAS 6463) outlines 
various ways of providing advance information to enable neurodivergent people to enter unfamiliar 
spaces with confidence.11

25

Why is this important?

What is the current situation?

How do we make a breakthrough?

4 in 10 
autistic children develop anxiety
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Case study: The Postal Museum 

The Postal Museum in London have gone to great lengths to make their facilities as inclusive as 
possible.93 Prospective visitors can go on to their website in advance to plan their visit. They can 
download a visual story and detailed information on all of the various spaces, or watch a video.  

The museum offers visitors resources that they can borrow during their visit, for example 
communication cards (which show the highlight objects and feature key questions), ear defenders and 
sensory bags.

In addition to making all visits as inclusive as possible, the museum hosts relaxed days from 10am-5pm 
when they are closed to the general public. These tickets are priced lower than general admission. 

Autistic young people can also enjoy a sensory audio story about the museum at home, where they are 
encouraged to gather sensory items from around the house to bring the story to life. 

Autistica has:

	• Fed into an early draft of PAS 6463, the British Standards Institution’s first ever design guidance 
for neurodiversity.11

	• Worked with the Alan Turing Institute to develop the AutSPACEs citizen science platform for 
autistic people to share their experiences of navigating different environments.10

	• Launched the Autistica Employers Guide to Neurodiversity featuring recommendations for 
recruiting and retaining neurodivergent staff, including environmental adjustments.45

Figure 4. Sensory bag and contents from The Postal Museum.

This could include audio and video “flythroughs”, suggested mitigations for common sensory barriers, 
maps, and written information on what to expect, available in advance and at the point of entry. This 
information should be detailed, visitor-centred, and honest about unavoidable barriers without being 
defensive.92

Creating a set template that lists information relevant to neurodivergent people, such as “standing” 
sensory features that rarely change and common adjustments that could be made on request, would 
also make it easier for services and spaces to collect and share this information. This, in turn, will 
provide a starting point for neurodivergent people to easily find accessibility information and make 
informed choices accordingly. In many cases, there will be factors more specific to the type of service 
or venue in question; for these, PAS 6463 can be used as a guide for organisations as to the types of 
sensory information that may be relevant for accessibility. 
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Use the Public Space Profile template to provide sensory information about spaces on location, 
on their websites and in other relevant online and offline communications.

1.4

Public bodies and companies who run venues accessible to the public need to:

Consider PAS 6463 more generally in decision-making around providing advance and on-site 
information more specific to the type of venue.

1.5

Promote and encourage the implementation of PAS 6463 and the Public Space Profile across 
public services.

1.6

The government should:

Work with neurodivergent people and families to co-develop and pilot a standardised template 
for providing sensory information, including information on foreseeable changes.

1.1

Autistica will:

Co-produce advice for neurodivergent people on finding access information online and using 
existing features on popular map platforms that show real-time information.

1.2

Develop and promote resources summarising PAS 6463, as a guide on further sensory 
information that may be more relevant to specific venues.

1.3
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Attitudes to mitigations 
Tackling stigma against neurodivergent needs

The sensory needs of neurodivergent people are varied and sometimes conflicting. It will not always be 
possible for a space to provide the ideal environment for every person, particularly in older buildings 
which are difficult to change. Some neurodivergent people and families can mitigate challenging 
environments or meet their own sensory needs with simple everyday items or more specialist sensory 
tools. However, many forgo these to “fit in” and avoid negative attitudes from others – risking harm 
from inaccessible environments.
  

At present, most spaces are not designed to be accessible for neurodivergent people; instead, they 
have to come up with their own workarounds for difficult environments. Those who are hypersensitive 
may repurpose items designed for more intense environments, such as ear defenders and sunglasses, 
to block out sensory input in spaces. Others who need additional sensory input may use dedicated 
sensory tools or repurpose other small items for sensory-seeking.

However, these strategies are not always well understood or well received by the public. Some 
mitigation tools make it clear that the user is neurodivergent or at least “different”, for which they may 
be targeted. Even the use of common items may make the user stand out in contexts where they are 
not expected by others; such as headphones in a social setting, or sunglasses, fans or heavy clothing 
used year-round. Unfortunately, experiences of bullying and victimisation are commonly faced by 
neurodivergent people,94 leading many to pre-emptively hide their differences for fear of reprisal.95 One 
Autistica-funded study on workplace adjustments found that almost 1 in 3 autistic people felt unable 
to discuss the adjustments they needed, and over 1 in 4 of those who did request adjustments were 
refused.96 In education, requests to allow neurodivergent pupils to adapt uniform in line with their 
sensory needs or move classrooms earlier to avoid crowds (which would require little if any resource 
from the school itself ) are frequently rejected; where adjustments are made, many pupils do not use 
these for fear of bullying if they appear “different”.50 More generally, outdated attitudes and lack of 
understanding from others can be a significant barrier to accessing spaces.47 

1 in 4 
are refused workplace adjustments
autistic people 

Why is this important?

What is the current situation?
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Develop, test and validate the Autistica Attitudes Index, working with autistic people and 
families to identify priorities for changing attitudes and misconceptions around autism and 
neurodiversity.

2.1

Autistica will:

Autistica has:

	• Started development of the Everyday Tips Hub, enabling autistic people and families to directly 
share their own strategies for mitigating difficult sensory environments with each other.44

	• Committed to developing the Autistica Attitudes Index, a robust annual measure of the UK 
population’s perceptions, misconceptions and attitudes towards autistic people.97

	• Partnered with Durham University on a study which entails researchers and the autistic 
community co-creating training and resources for businesses to make their spaces inclusive of 
a range of sensory needs.98

Ensure high-quality psychoeducation programmes are commissioned to empower every 
newly-diagnosed autistic person to understand and advocate for their strengths and needs.77

2.2

Integrated Care Boards should:

We will continue to challenge myths and share information about sensory differences and adjustments 
to wider audiences, for example through our Employers’ Guide to Neurodiversity.45 We are currently 
developing the Autistica Attitudes Index,97 which will provide a measure of changing attitudes towards 
autistic people and, by extension, traits experienced by neurodivergent people more widely. Separately, 
we have partnered with Durham University on a study which entails researchers and the autistic 
community co-creating training and resources for businesses to make their spaces inclusive of a range 
of sensory needs.98 

 

Simple mitigations against access barriers could be made by neurodivergent people themselves using 
everyday tools, but are discouraged by negative attitudes. 

How do we make a breakthrough?



Everyday Tips Hub 
Sharing information and strategies from peers

The access needs of neurodivergent people are very varied. Accessibility information should cover 
the most common access needs of neurodivergent people, but it is impossible for this information to 
predict the variety of individual sensory needs and barriers which can be equally debilitating. Autistica’s 
Everyday Tips Hub is a key opportunity to explore more specific questions around accessing particular 
spaces.
  

It is for individual spaces and services to decide if and how they present accessibility information. 
Providing some form of accessibility information is commonplace, particularly online; however, it is 
rarer for this to consider information relevant to the needs of neurodivergent people. There is currently 
no central point for neurodivergent people to find accessibility information on a range of spaces. 
Receiving too much information in one go can also be a barrier for some, especially given that for 
most neurodivergent people, only a small proportion of this information will be relevant to their own 
needs. While it is sometimes possible to enquire with the venue directly, many neurodivergent people 
find phone calls difficult, and ongoing stigma deters many from disclosing their needs: particularly on 
public forums, such as social media. 

Autistica is currently developing the Everyday 
Tips Hub to crowdsource practical tips from 
autistic people and families for the everyday 
challenges they face.44 We are gathering tips from 
a wider group in order to test the hub, with a full 
launch expected later this year. The Everyday 
Tips Hub will be managed by Autistica and a 
panel of experts to ensure that the advice given 
and the content it contains is appropriate and 
safe. While the overall content of the hub will be 
much broader, targeted requests for descriptions 
and advice could be used to build specific pages 
about navigating certain types of space, from 
classrooms to sports grounds.

Autistica has:

	• Worked with the Alan Turing Institute to develop the AutSPACEs citizen science platform for 
autistic people to share their experiences of navigating different environments.10

	• Started development of the Everyday Tips Hub, enabling autistic people and families to directly 
share their own strategies for mitigating difficult sensory environments with each other.44

	• Partnered with Durham University on a study which entails researchers and the autistic 
community co-creating training and resources for businesses to make their spaces inclusive of 
a range of sensory needs.98
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Develop a priority list of types of buildings and spaces to consider for targeted Everyday Tips 
Hub requests across e-mail and social media.

3.1

Autistica will:

Why is this important?

What is the current situation?

How do we make a breakthrough?

 Figure 5. Mock-up of Everyday Tips Hub.



This plan outlines Autistica’s commitments to meet our goal 
of making public spaces more accessible by 2030, building 
on our years of research and scoping around environmental 
adjustments. Neurodivergent people need this now, but we 

cannot tackle this alone; this will require co-ordinated action 
from researchers, policymakers and those involved in managing 

spaces, services and venues, as well as further insights from 
experts by experience.

We would be delighted to work with stakeholders to discuss your 
part in achieving this goal and how we can support you to do 

so. Our future work will continue to gather the views of autistic 
people, families and other stakeholders to guide policy, research 

and campaigns in the directions identified in this goal plan.

Can we count on you?

If you can support this goal in any way, please get in touch

info@autistica.org.uk
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