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Development and Implementation of autism standards for prisons  

Introduction 

Prison mental health services 

Mental health disorders occurring amongst those in custody in England and Wales are 

generally managed by multidisciplinary mental health teams. These teams may be located 

within the prison or be a service provided by community based mental health teams 

undertaking ‘in-reach’. 

In the past, prison mental health services were commissioned and provided by the Home 

Office (former name of the Ministry of Justice) separately to the National Health Service’s 

community services. However, these have been integrated within the NHS remit for the past 

15 years. This change in commissioning and provision was precipitated by the landmark 

‘Changing the Outlook’ report (Department of Health, 2001) which introduced the ‘principle 
of equivalency’, establishing that healthcare services provided within custodial settings 

should be of equal to standard to those available outside. It explicitly stated that prison 

mental healthcare should meet the national standards (National Service Framework, NSF) 

developed for mental health services in the wider community (Department of Health, 1999). 

This new strategy undoubtedly led to improvements in the quality of mental health 

provision within custodial settings. These services primarily focused on the identification 

and management of prisoners with severe mental illness (SMI) and the issue of timely 

transfer to hospital for those whose needs could not be adequately managed in custody 

(Durcan and Knowles, 2006, Sainsbury Centre for Mental Health, 2007). More recently 

attention has begun to be focused on those in custody with less acute or severe mental 

health needs whose needs were often overlooked by services previously. This has led to 

increased interest in widening services to address conditions such as autistic spectrum 

disorders, anxiety and mild to moderate depression (Durcan et al., 2014, Exworthy et al., 

2012, Forrester et al., 2013).  

Autistic Spectrum Disorders 

Over the past two decades there has been increasing recognition of the disadvantages 

facing people who have autistic spectrum disorders (ASD). These are lifelong conditions 

characterised by qualitative impairments in social communication, social interaction, and 

social imagination with a restricted range of interests and often stereotyped repetitive 

behaviours and mannerisms. ASD affects approximately 1% of people. 

The clinical expression of ASD is not uniform but varies with an individual, their 

development, changing environmental demands and with the presence of comorbidities. 

However, people with ASD typically experience difficulties or misunderstandings in their 

daily lives as a result of their condition. Recognition of this disadvantage resulted in the 



development of the Autism Act, 2009. This placed a duty on the Government to produce a 

strategy and statutory guidance in relation to people with autism. The strategy, ‘Think 
Autism’, was published in 2010 and was updated in 2014 (Department of Health, 2010, 

Social Care Local Government and Care Partnership Directorate, 2014). In addition to this 

specific legislation, people with ASD also benefit from the protection provided by the 

Equalities Act, 2010. 

A NHS Confederation report, ‘Reasonably Adjusted' (National Development Team for 
Inclusion, 2012) evaluated adjustments made by NHS mental health services to enable equal 
access and effective treatment for people with ASD. It established that, while pockets of 
imaginative and positive practice exist, few mental health services have comprehensively 
and systematically audited their practice and redesigned their delivery arrangements to 
ensure that people with ASD obtain fair access and effective interventions. 

The rising awareness of the prevalence of autistic spectrum disorders and the difficulties 

experienced by people with such disorders has prompted those working within the criminal 

justice system (CJS) to consider how people with ASD experience and interact with the CJS. 

The “Think Autism” strategy contained actions for the criminal justice system and the 

Ministry of Justice set up a cross-Government group in order to deliver on these 

requirements.  

 

Autism and the Criminal Justice System 

People with ASD may come into contact with the CJS as a result of being victims of crime, 

offenders or through misunderstandings related to their behaviour. For those whose 

contact is a consequence of offending, a proportion will end up being remanded in or 

sentenced to custody.  

There is much uncertainty and conflicting evidence about the prevalence of ASD amongst 

those coming into contact with the CJS for any reason, and the prevalence amongst 

defendants in particular. Problems arise due to, amongst other things, the different 

diagnostic methods used, the different populations studied and the different definitions 

used. 

Most community studies have suggested that there is an average or lower than average rate 

of offending amongst people with ASD (Woodbury-Smith et al., 2006, Hippler et al., 2010, 

Ghaziuddin et al., 1991) although higher rates were found in one study (Allen et al., 2008).  

Nevertheless several studies have suggested that the prevalence of ASD amongst adult 

prisoners and those in secure mental health services is greater than that found in the 

general population. No studies conducted in English prison populations have been 

published. However, it has been suggested that there are likely to be many individuals with 

unrecognised ASD in custody (McAdam, 2012, Myers, 2004). This perception is supported by 

a number of unpublished small scale research projects which suggest elevated levels of ASD 



amongst English adult prisoners. A report from Birmingham City Council Health and Social 

Care in 2012(Overview and Scrutiny, 2012), found that 5.5% of prisoners in Birmingham 

Prison had a diagnosis or were suspected to have an ASD (80 individuals). Three other prison 

projects were presented at The Care and Treatment of Offenders with an Intellectual and/or 

Developmental Disability Conference in 2015; the projects (conducted at four English adult 

prisons) all found rates of ASD higher than the general population. Three of the 

establishments used the Autism Quotient Questionnaire (AQ-10) to make diagnoses and 

found prevalence rates between 5-9%. 

Studies undertaken of adult populations in the English high secure hospitals and in a 

Dangerous & Severe Personality Disorder (DSPD) unit also found significantly increased rates 

in these specialised groups compared with the general population (Scragg and Shah, 1994, 

Hare et al., 1999, Hawes, 2003). 

Conversely, studies of adult prison populations undertaken in other countries have found 

much lower prevalence rates (Myers, 2004, Mouridsen et al., 2008, Robinson et al., 2012) 

creating some doubt as to the true prevalence.  

There have been no published studies of the prevalence of ASD amongst English adolescent 

offenders within secure settings or in the community. This deficit was noted in a recent 

report by the Children’s Commissioner which made a strong recommendation for more 
research into the identification and management of neurodisabilities, including ASD, in 

young people who offend (Hughes et al., 2012). 

A study found 20% of young offenders in community and custodial settings met criteria for a 

learning disability (Chitsabesan et al., 2006) and other studies with this population (Bryan et 

al., 2007, Gregory and Bryan, 2011, Games et al., 2012) indicate approximately 60% have 

significant speech language and communication needs. These findings suggest that an 

increased prevalence of ASD in this population could be anticipated.  

Studies of young offenders in other countries have consistently found increased rates of 

ASDs, although there is a wide variability in absolute prevalence between studies. A 

Japanese study (Kumagami and Matsuura, 2009) found a prevalence rate of 21.4% amongst 

juveniles attending court. Swedish studies of young offenders referred for community 

forensic assessments found 15% to have a definite ASD (Siponmaa et al., 2001) and an ASD 

prevalence of 17% was found amongst detained youth (Ståhlberg et al., 2010). An American 

study (Cheely et al., 2012) examined the prevalence of young people with ASD amongst 

those charged with criminal offences in one State, using criminal justice databases and 

developmental disabilities surveillance records they found a prevalence rate of 5%. A Dutch 

study of an adolescent forensic clinical population found an ASD prevalence of 24%  

(Barendregt et al, 2014) whilst a study of a Swedish forensic adolescent clinical population 

found a prevalence rate of 12% (Anckarsater et al., 2007). 



Several reviews have attempted to distil the main conclusions regarding prevalence from 

the highly varying studies in existence. Most of these reviews (Cashin and Newman, 2009, 

de la Cuesta, 2010, Mouridsen, 2012) have been selective descriptive reviews, rather than 

systematic reviews which limits their utility. A recent systematic review(King and Murphy, 

2014) has been published. The authors expressed some reservations about the possible 

confounding effects of the different methodologies and samples used, but noted that all of 

the existing prevalence studies had rates of more than 1%, leading them to conclude that it 

was ‘likely that people with ASD are somewhat over represented within the CJS’. 

This recognition of the likelihood of a significant population of people with ASD within the 

CJS has prompted consideration as to how they may be identified and their needs 

addressed. 

Management of people with Autistic Spectrum Disorders in prisons  

Custody is a challenging environment for most people and may be disproportionately so for 

people with ASD who have been shown to experience higher than average levels of stress 

and poorer ability to cope with stress relating to everyday functioning in the community 

(Hirvikoski and Blomqvist, 2015). This may result in them experiencing unnecessarily high 

levels of distress whilst in prison and gaining less benefit from attempts at rehabilitation. In 

addition, the difficulties experienced by prisoners with ASD may adversely impact on 

everyday prison processes and result in inefficient or increased use of resources or other 

operational disruption.  

From the authors’ experience, the difficulties experienced by people with ASD can result in 
them attracting attention within a custodial environment, although the reasons behind their 

difficulties may be unrecognised (see case study in chapter 12 of CMO Annual Report(Chief 

Medical Officer, 2012)). They can be viewed as being deliberately disruptive or rude rather 

than their behaviour being attributed to distress or misunderstanding. Alternatively, they 

can experience be victims of bullying but struggle to communicate this to staff and thereby 

fail to access support.  

There has been little work evaluating the experience of people with ASD in custodial 

settings. A Welsh survey (Allen et al., 2008) of adults with ASD who had come into contact 

with the CJS found that participants’ experiences of being arrested and of court were almost 
universally poor. The small group who were sentenced to custody found this part of their CJS 

experience to be more mixed. Whilst there were elements of incarceration that they all 

found hard, a range of experiences of prison life were viewed very positively by the 

participants. 

In 2013 the National Offender Management Service (NOMS) commissioned the National 

Autistic Society (NAS) and other charitable bodies to conduct a review of the service 

provided to prisoners with learning difficulties and disabilities (National Offender 



Management Service, 2013). Although the review found that staff knowledge of some 

aspects of autism was good, it noted they struggled to recognise those aspects in offenders 

they saw daily and had instead misunderstood their behaviour. There was frustration 

expressed by staff that they hadn’t received information about autism before and could see 
mistakes they had made in managing situations due to their lack of knowledge and 

understanding. Some of the individuals with a diagnosis were amongst the most challenging 

on the wings and managing and understanding their behaviour was problematic. Autism 

often acted as a ‘barrier to engagement’ with prison processes.   

In January 2014, the Criminal Justice Joint Inspection published Phase 1 of ‘A joint inspection 
of the treatment of offenders with learning disabilities within the criminal justice 

system’(HMI Probation, 2014). Phase 1 focused on arrest to sentence, Phase 2 (HMI 

Probation, 2015) looked at custody and community. The reports included people with 

autism. Both publications reported a lack of support and understanding shown by the police, 

prisons and the courts to people with learning disabilities and with autism. This is consistent 

with earlier studies of awareness of ASD in the UK Police Force (Chown, 2010, Modell and 

Mak, 2008). 

Although these reports suggested a lack of ability within many prisons to identify and 

engage with people with ASD, pockets of good practice exist. Several prisons have described 

their attempts to develop specialist services to improve the identification of offenders with 

ASD (Underwood et al., 2013, Lewis and Turner, 2014). Both projects have highlighted the 

unique difficulties encountered by mental health services in successfully meeting the needs 

of this vulnerable population. These include diagnostic difficulties arising as a consequence 

of time constraints and difficulties in obtaining adequate developmental histories. 

Woodbury-Smith & Dein (2014) highlighted the need for research to be translated into 

clinical practice. They suggested that training to increase the ability of prison staff to 

recognise symptoms of ASD, the development of specific pathways of care for individuals 

with ASD in prison and the introduction of specialist wings for prisoners with ASD may help 

to improve their custodial experience. In an earlier paper the same authors also highlighted 

the need for care when managing transitions through the CJS (Dein and Woodbury-Smith, 

2010). Another paper suggested that mental health staff could improve the management of 

prisoners with ASD by undertaking an educational and consultative role with prison and 

court staff (Freckelton, 2013). 

Recognition of the unique challenges inherent in developing effective ASD services within 

custodial settings and a wish to achieve a more pervasive cross-functional impact on the 

management of prisoners with ASD prompted the new approach introduced in this paper.  

Prison ASD Service 



A multidisciplinary specialist autism service has existed within this prison since 2012. This 

has input from speech and language therapy, nursing, occupational therapy, psychology and 

medical staff. Assessments involves the young person, a parent/carer and staff members 

and comprises comprehensive developmental interviews together with the use of several 

specialist autism tools (typically the Autism Quotient Questionnaire - 50 (AQ50) and the 

Autism Diagnostic Observation Schedule (ADOS)). 

In 2014 the prison ASD service was audited using the Green Light Toolkit(National 

Development Team for Inclusion, 2013). This is an audit tool which was developed in 

November 2013 by the National Development Team for Inclusion (NDTI) on behalf of the 

NHS Confederation in an attempt to address the deficits identified in the Reasonably 

Adjusted report(National Development Team for Inclusion, 2012) amongst NHS services. It 

provides tools for services to review their provision for people with ASD against national 

standards, the facility to benchmark against other services and a database of reasonable 

adjustments made by other NHS organisations which can be reviewed by services seeking to 

innovate and share learning. 

The audit part of the toolkit involves 3 brief audits with increasingly difficult standards 

(‘Basic’, ‘Better’ and ‘Best’). The prison ASD service was audited using all three audit scales. 

The results indicated that the service was operating largely at a ‘Better’ level. However, it 
was evident from the findings that, in order to achieve a higher standard of care for people 

with ASD, it would be necessary to reconceive the management of ASD from being just a 

mental health responsibility to an approach cutting across all functions and involving the 

whole prison. 

National Autistic Society 

The National Autistic Society (NAS) is the UK’s leading charity for people affected by autism. 

It has been running the Autism Accreditation programme since 1992. Autism Accreditation 

provides an autism-specific quality assurance programme for organisations throughout the 

UK and across the globe. Successful achievement of the programme’s standards is 

recognised by the award of a kite mark representing endorsement by the NAS. Regular 

oversight and ongoing audit are important components of the system. 

Autism Accreditation standards provide frameworks for good practice. Services are 

supported by Accreditation Advisors to meet the standards. Continuous improvement 

through reflective practice and self-evaluation are cornerstones of the framework. Services 

are able to conduct online self-evaluations through web enabled audit and management 

reporting systems. Achievement is evaluated by a moderated peer review system reporting 

to an independent Award Panel before Accredited Status is conferred. 

 



Autism Accreditation has been achieved by a wide range of services including NHS Trusts, 

GP surgeries, museums, leisure centres, cinemas and private companies. However, it has 

never been attempted by a correctional facility. The multi-agency applicability of the NAS 

Autism Accreditation appeared to offer a way to achieve our desired whole prison approach 

to the identification and management of ASD. Therefore an approach was made to the NAS 

to collaborate and develop standards suitable for a prison environment.  

 

The timing of this approach fitted well with work that the NAS had already carried out on 

behalf of the National Offender Management Service (NOMS) in 2013/14 looking at autism 

awareness in three prisons.  

 

A period of liaison took place between the Accreditation Director of the NAS, the Governing 

Governor and the Health and Education management leads within the prison and 

culminated in a partnership arrangement being agreed in late 2014. This landmark project 

marks the first development of autism standards for prisons worldwide. 

 

Project Aims 

The aims of the project were: 

• To develop autism standards specifically for the secure estate.  

• To improve partnership working within prisons 

• To ensure best practice is delivered across the estate 

• Better recognition of the needs of people with autism 

• Understanding the reasonable adjustments that can be put in place to support 

people with autism 

• To ensure best outcomes for people with autism 

 

Project Outline 

 

The project was divided into 6 phases which took place over a 12 month period and are 

summarised in Figure 1. 

 

Figure 1: Timetable for development of standards 



 
 

Development of Standards 

 

The aim was to develop a set of Autism Accreditation standards that were adapted to the 

realities of the environment, staffing and management in custody. The standards would set 

out the appropriate adjustments and levels of understanding and awareness expected 

across the different functions within the prison. 

 

It was acknowledged from the start that the prison was not a homogenous institution and 

that it was not reasonable to expect a single level of understanding and standard of practice 

across the whole establishment. It was agreed that front line discipline and primary care 

staff should not be expected to have a specialist level of knowledge about ASD but a higher 

standard should be expected of staff working in mental health and education. Therefore, 

the prison was divided into four areas for the purposes of the audit: Education, Mental 

Health, Primary Care and Discipline. Each area would be audited separately and all four 

areas would need to meet the relevant standards in order for the prison to be awarded 

Autism Accreditation by the NAS. 

 

The existing NAS Autism Accreditation standards were reviewed and it was agreed that, with 

some modifications to take account of the unique prison environment, the ones for 

Education and Forensic Mental Health Services could be used to evaluate these 

departments within the prison. Separate and less technically demanding standards were 

also in existence (the Autism Access Award) and it was agreed that, with some 

amendments, these could be used to audit Primary Care services including nursing, GPs, 

Dissemination                                              December 2015 onwards 

Accreditation                            December 2015 

External audit          September/October 2015 

Self-audit                                August 2015 

Implementing Standards        March – July 2015 

Develop Standards                January – March 2015 



opticians and dentists. However, nothing existed which would be appropriate to use as a 

framework to evaluate the Discipline quadrant so these standards were developed de novo. 

 

A steering group was set up with representation from Mental Health, Primary Care, 

Education and Discipline and also from the NAS. It was chaired by a senior prison governor 

and met monthly. Each of the four areas to be evaluated set up internal working groups 

which met regularly and reported their progress back to the monthly steering group 

meeting. 

 

The first task of the steering group was to evaluate the existing standards for Mental Health, 

Education and Primary Care and work out whether they needed amending and, if so, how 

this could be achieved without diluting the stringency of the standard. The evaluation 

considered the impact of each standard at each stage of a person’s journey through the 
prison from reception to release/transfer. 

 

The second task was to develop a new ‘discipline’ standard which would be used to evaluate 

the sensitivity of the everyday prison processes and environment to the needs of people 

with autism. This was achieved by considering which aspects of everyday life within the 

prison were likely to impact on a prisoner with ASD and to develop frameworks of good 

practice around these. The evaluation considered the effect of the processes affecting the 

whole pathway from reception to release and considered how they should be amended to 

improve the identification and support prisoners with ASD. The frameworks developed were 

then used as the basis for the new audit standards. 

 

For each of the four audit areas standards were set for Statements of Intent & Policy, 

Admission & Advance Information, Environment, Routines & Procedures, Training, 

Safeguarding, Monitoring of Outcomes and Feedback and Discharge. 

Below are examples taken from standards from each of the 4 areas (discipline, education, 

mental health and primary care) together with illustrations of how the prison tried to meet 

these standards. 

 

 

 

 

 

 



Figure 2: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Extract from Subtopic 6.1 of Discipline Standards: Managing behaviours of concern and 

encouraging positive behaviour 

 

1. Are staff offered guidance on how to apply the de-escalation training to situations that cause 
difficulties for prisoners with autism? 
 

Evidence:  

 The Minimising and Managing Physical Restraint package has been modified to include 

information about ASD specifically sensory issues relevant to restraint 

 Control and Restraint (C&R) training within the prison has been amended to provide staff 

with an awareness of issues that may arise if a person with ASD needs to be restrained or 

observes another person being restrained and how to manage these. 

 

6. In what ways is autism taken in to account in adjudications? 

 

Evidence:  

 All adjudicating governors have received bespoke training to increase their understanding 

of ASD and how it may influence a prisoner’s participation in the adjudications process.  
 A system is in place so that, prior to each adjudication, the adjudications officer contacts 

the prison mental health team to ascertain whether there are any known mental health 

issues (such as an ASD) which need to be considered.  

 Adjudicating governors have a low threshold for adjourning adjudications should they 

suspect an undiagnosed ASD or other mental health issue is adversely affecting the 

adjudication process to enable a mental health opinion to be obtained. 



Figure 3: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Extract from Subtopic 3.1 of Education Standards: The Learning Environment 

 

1. Are sessions delivered in an uncluttered, ordered environment with clearly defined 
spaces and clear visual clues to enable confident movement from one area to 
another? 
 

Evidence: 

 Wherever possible classrooms have desks arranged to allow easy flow of 

movements – typically in a C or U shape with plenty of space in the middle.  

 The classrooms are designed to accommodate between 8 and 12 learners 

depending on the size of the class  

 A dedicated room is available for 1:1 learning support and quiet timeout if 

needed 

 Classrooms are clearly marked and learners are directed to classroom by 

prison staff on arrival to department 

 Easy read timetables on walls 

 

2. Are education staff made aware of the environmental issues and potential strategies 
to reduce the anxiety that people with autism might experience?   
 

Evidence: 

 This is specifically addressed in staff training sessions and materials 

 Easy read timetables are displayed on wall 

 Any changes in set timetables are given well in advance and explained to 

students when necessary. 

 Low stimulus room available for de-escalation/ time out 

 Small class sizes minimise noise levels 

 1:1 teaching available for those unable to tolerate group lessons 



Figure 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Extract from Subtopic 5.1 of Mental Health Standards: Training and Development 

Subtopic 5.1: Do all relevant staff have sufficient knowledge and understanding of autism 

spectrum disorders to enable them to fulfil their role effectively? 

 

1. Do clinicians, qualified and non-qualified staff including medical practitioners and the 
wider Multi- Disciplinary Team have autism specific qualifications, training in autism or 
experience of autism appropriate to the needs of their role?  

 

Evidence: 

 All members of CMHT have undertaken in-house ASD training  

 Licences purchased enabling selected CMHT staff to complete specialist online autism training 

(NAS Ask Autism modules)  

 The team’s consultant psychiatrist and speech and language therapist have Autism specific 
qualifications and are highly experienced in the diagnosis and management of ASD and existing 

comorbidities. 

 

2. Are there a range of therapeutic interventions available to meet the needs of the 

person with autism, run by appropriately trained clinicians? 

Evidence: 

A range of therapeutic interventions are delivered by the CMHT which address both the core features of 

ASD and comorbidities including: 

 Individual speech, language and communication therapy sessions 

 Social skills training 

 Anxiety/stress management 

  Relaxation sessions 

 Behavioural management 

 Activity scheduling 

 Medication 

 



Figure 5  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The third task was to begin a programme of increasing staff awareness about ASD 

throughout the prison. It was decided that, in addition to regular training session, to appoint 

25 ‘Autism Champions’ within the prison who would undergo special training about ASD so 
that they could act as a resource for other staff. Staff from all prison departments were 

invited to register to become ‘Autism Champions’ and the response was excellent. All came 
with a high level of enthusiasm and many came with valuable personal experience of ASD 

through having friends or family members with the diagnosis or having previously worked 

closely with offenders with ASD. Care was taken to ensure that champions were appointed 

from a range of departments. Training involved a mixture of face to face sessions delivered 

by mental health and NAS staff and online training using the NAS ‘Ask Autism’ online 
training modules. 

 

Testing of Standards 

Once the standards had been developed the project moved on to testing them. This was 

with two aims. First to check the relevance and feasibility of the standards and secondly to 

Extract from Subtopic 8.1 of Primary Care Standards: Communication and Sensory Sensitivities 
 

1. Is there a body map available where individuals can indicate places they like or dislike to be 

touched and which they can use to indicate where pain or discomfort is experienced? 
 

Evidence 

 Body maps available in primary care for use of staff 

 Body map incorporated into SystmOne templates 

 

2. Are staff conducting appointments aware of Hyper and hypo sensitivity and are these taken 

into account when conducting appointments? 
 

Evidence: 

 Healthcare staff have engaged in training around sensory sensitivities and strategies to 

manage these 

 Healthcare staff have access to factsheet on ASD and strategies 

 A member of nursing staff with additional autism training is on duty at all times 



determine how each function could evidence that it is meeting each standard. It was agreed 

it would be helpful to use interviews with staff and service users as well as traditional paper 

gathering techniques as evidence. 

Audit 

A comprehensive internal audit took place in August 2015 and the NAS independent audit 

will occur in September 2015. It was decided that it would be sensible for the audit team to 

include staff from other prisons, as the environment is specialised and it could take an audit 

team unfamiliar with such a context additional time to understand the setting before being 

able to complete the audit process.  

The audit will comprise a ‘walk through’ the prisoner journey by a member of the audit 

team, from reception, to induction units, to residential wings and education/workshops. 

This will be undertaken as though the team member doing the walk through were a prisoner 

with autism. The audit will also include opportunities to observe lessons and workshops as 

well as interviews with key staff across a range of functions including the Governing 

Governor. Several opportunities will be provided for inspectors to speak to prisoners about 

their experiences. Paperwork such as policies and procedures, training packages and 

resources and prisoner and carer feedback will also be inspected. 

If each area within the prison meets at least 85% of its standards and has plans as to how it 

will achieve the remaining 15% of standards, then the prison will be awarded Autism 

Accreditation status by the NAS. This will be a great achievement but will not mark the end 

of the process as it is intended that a once every three years audit cycle will continue and 

that continuing improvements will be made. Staff from NAS Autism Accreditation will 

continue to support the prisons between audit to encourage continuous development and 

provide oversight. 

It has been a significant and time-consuming piece of work, developing and implementing 

the standards, and it will be important to be sure of the effectiveness of this ongoing 

project. We will evaluate this with a range of outcome measures including: 

 Use of force, in levels of violence, adjudications and negative reports. 

 Safety for prisoners with autism, other prisoners and staff. 
 Barriers to engagement with prisoners with autism 
 Effects on rehabilitation, early release and rates of re-offending 

 Management of co-morbid health issues for prisoners with autism. 
 Staff sickness rates 
 
we will report our findings in a follow up paper. 
 
Dissemination of learning 



As knowledge about the project has become widespread both the prison and the NAS have 

been contacted by a number of other prisons which have recognised the difficulties 

experienced by people with ASD within their establishments and are interested in learning 

from our experience. The work has attracted Ministerial attention and in March 2015 the 

Prisons Minister issued a statement encouraging all prisons to seek Autism 

Accreditation(Ministry of Justice, 2015).  

A Network Meeting was held in June 2015 at which practical advice and learning points 

were shared with other prisons who had registered an interest in seeking similar Autism 

Accreditation. Discussion also took place to decide on appropriate ways to evidence 

meeting of standards. From June 2015, three other establishments joined the pilot to 

ensure that the standards are transferrable across the adult estate and to other prisons.  

A group has been developed to share best practice across the other prisons participating in 

the Autism Accreditation process.  

Pilots are also due to begin developing similar standards with the Community Rehabilitation 

Companies (part of the National Probation Service) and the Police. 

 

Implications for Practice 

The consequences of the successful implementation of these standards are likely to include 

reduced distress for people with ASD and improved engagement with rehabilitative and day 

to day prison processes. This is likely to offer prisoners benefits both within the custodial 

environment and post-release. It will also enable prisons to meet the duties imposed on 

them by the Autism Act and Equalities Act to make ‘reasonable adjustments’ to their 

services in order to ensure that people with autism obtain fair access and effective 

interventions. 

The implementation of these standards is particularly relevant for Young Offenders 

Institutions (YOIs). A new tool has been developed to improve the identification of health 

problems amongst young offenders, the new Comprehensive Healthcare Assessment 

Tool(Shaw et al., 2014), this incorporates a specific screen for ASD which is likely to lead to 

increased detection of these disorders. The CHAT is now compulsory for all receptions into 

youth custody (and there are plans to extend its use to Youth Offending Services in the 

future). Implementation of these autism standards in YOIs could ensure that a framework of 

good practice exists to support young people identified as having ASD by the CHAT. 

Implementation of these standards is likely to require allocation of staff time and some 

costs in relation to staff training. Training costs can be minimised by using the prison mental 

health team to provide staff training. It is hoped that once implemented the new framework 

of care will mean that the prison is better able to meet the needs of people with ASD and 



result in less disruption to everyday processes, increasing overall efficiency within the 

prison. 
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