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ABSTRACT
This study explores the experiences of parents and providers in supporting children, aged 16 and under, with Autism accessing community-based leisure services in England. Specifically, the experienced and perceived barriers to active participation. This is examined through a narrative literature review using the theories of ableism and the social model of disability. This enables the identification of numerous problems associated with interventions being requested and/or provided on behalf of children without evidence. In doing so it also explores balancing the interventions needed to improve accessibility of provision with those needed to empower and enable children to cope with changing environments and circumstance. 

The study also considers the ramifications of this in relation to children's actual desires and needs being overlooked in favour of perceptions, parental expectations of both child and provider, inconsistency of provision, and provisions being developed without a defined audience and its associated level of need. Recommendations are made to address these including further research with SEND children to identify commonality and levels of need and the subsequent development of national standards to align leisure provision with the support levels adopted by education settings.



ACRONYM 
LA		Local Authority 
ASD		Autisim Spectrum Disorder
ADHD	Attention Deficit Hyperactivity Disorder
EHCP		Education, Health and Care Plan
SEND		Special Educational Needs and Disabilities



1. [bookmark: _Toc1789810885]INTRODUCTION
This study concerns the experiences, both positive and negative, of children with autism spectrum disorder (ASD) accessing community-based leisure provisions. This will be explored via the experiences parents and providers in supporting access to provisions. It seeks to capture lived experiences of access and the barriers they have experienced or perceive to exist. Through doing this the study aims to identify key themes and whether they relate to the child, parent or provider. It also seeks to identify existing barriers and whether they are specific to Autism or relate to broader demographics.  

Within the United Kingdom SEND systems are under significant pressures. Particularly with the political spotlight upon them as systemic reforms are considered. This may call into question the relevance of addressing leisure provision ahead of education, health and social care. However, leisure can play a key role in social inclusion, preparations for adulthood and fundamentally the happiness and enrichment of a child's life. 
 
Over a ten-year period from 2013/14 to 2023/24 the ASD population of school age children has grown sharply from 76,015 to 236,644 (Explore Educational Statistics, 2024). A key element of this study is identifying how demands on leisure provisions have increased and how effectively these demands have been met.  







2. [bookmark: _Toc1613115411]LITERATURE REVIEW
2.1. [bookmark: _Toc1646902463]Introduction
A narrative literature review will be utilised to examine the wealth of existing research and identify key themes. Strict inclusion criteria will ensure research used in both relevant and appropriate. Any studies to be included must have been published since 2014 in line with the publication of the most recent SEND Code of Practice (Departments for Health and Education, 2015). They must also specifically relate to ASD, contain data from the perspective of either parent or provider and relate to the experiences of children within the United Kingdom. Both quantitative and qualitative research can be included. The review will be structured into four sections; definitions of key terminology, current policy and demographics, experienced challenges and barriers and an evaluation of existing interventions.

2.2. [bookmark: _Toc277384726]Special Educational Needs and Disabilities: Definitions within Education
In 2015 a new code of practice introduced the term Special Educational Needs and Disability (SEND) as part of a broader approach to meet children and young people’s education, health and social care needs. This is an amalgamation of two previously defined terms to encompass broader needs. Special Educational Needs (SEN), meaning any significant difficulty learning in comparison to their age group or any disability which limits their use of facilities at their education setting (Children and Families Act, 2014). Disability moves beyond the confines of education, being defined as any physical or mental impairment with a substantial effect on the ability to conduct daily activities lasting 12 months or longer (Equality Act, 2010). The terms SEND and SEN are often used interchangeably but there is a key difference that SEND extends beyond educational need. Following the 2015 SEND code of practice those with SEND are assessed for support beyond the classroom with consideration also given to their health and care needs. 
 
The code of practice outlines four broad areas of need; Communication and Interaction, Cognition and Learning, Social, Emotional and Mental Health, and Sensory and Physical Need. The broadness of these terms creates a significant problem when categorising a young person as having ‘SEND’. The usefulness of the term when assessing the challenges and barriers faced is debatable. The intersectionality of an individual's SEND status can be hugely complex before you begin to consider their other characteristics.   

Within each condition there will be varying levels of severity and the high potential for co-morbidities across any or all the four SEND areas. This creates a unique set of needs for everyone. A critical observation to make at this point is that none of the definitions for SEN, SEND or disability reference the need for clinical diagnosis. This further complicates the SEND picture by adding undiagnosed and self-identified conditions. Findings from the Children's Commissioner (2014) suggest this problem will deepen. Over 270,000 children referred in 2022-23 were still awaiting support from mental health services in 2024. A further 370,000 had their referrals closed before accessing any form of support.

The only narrowing factor the code of practice places upon SEND is the age limitation of 0 to 25 years old. Beyond this point greater focus is placed upon disability and the term SEND is rarely used. The code of practice outlines a protracted process of identification, assessment, intervention and, where needed, escalation to address an individual's needs and enable them to progress. There is a fundamental flaw in taking this term and placing it upon non-educational settings and expecting them to meet needs. This may explain why most national studies, including those conducted by the Office of National Statistics, utilise the Equality Act definition of disability and not SEN or SEND.   

For this study to make meaningful conclusions and recommendations the SEND population must be narrowed. This will be done in two ways. Firstly, focusing upon autism spectrum disorder (ASD) as a specific condition within SEND. ASD is a developmental disorder which primarily affects communication, social interaction, and sensory processing (National Autistic Society, 2025). Diagnosis requires assessment from specialists and is increasingly difficult due to variance of both severity and symptoms and the prevalence of co-occurring disorders (Hus and Segal, 2021). The term AuDHD is being increasingly used due to the prevalence of both ADHD and ASD in children. Research has shown as many as 28% of children with autism meet thresholds for ADHD diagnosis (Lai et al, 2019). Children with ASD may also have learning difficulties or disabilities but they are in addition to their autism not because of it. Difficulty and delay in accurately diagnosing ASD is further complicated by misleading, and often stigmatising, representations of the condition in popular culture (Mittman et al, 2023, and Jones, et al, 2023). For the purposes of this study, I will consider the ASD population as those who identify as having the condition regardless of clinical diagnosis

Secondly, the study will be limited to children and young people aged 16 and under. This age range is in line with the Mental Capacity Act (2005) age for independent decision making. It also aligns itself to the preparation for adulthood timescales where social interaction and community inclusion is regarded as one of four key pillars.

For the purposes of this study, it is essential to define provisions included within the term ‘leisure services’. It encompasses any leisure opportunity outside of their educational setting and is not limited to physical activity or exercise. Where references are made to access and accessibility of provision this does not merely mean physical attendance at activities and venues. This study is concerned with active participation or engagement at the individuals desired level.




2.3. [bookmark: _Toc1474955001]Special Educational Needs and Disabilities in the 21st Century in England: Policy and Demographics

Before exploring the specific challenges and barriers to children with ASD successfully engaging in leisure opportunities it is essential to understand the broader picture of SEND in England. Namely, what current activity levels are for children with ASD, how they compare to both the general population and SEND population, and how effective actions have been to address any imbalance. For the purposes of this study a timescale of 2014 to 2024 will be used. 2014 saw key policy and research published in the form of the Children and Families Act and Talk to Me. Both sought to address provision of services for young people with disabilities.  

A helpful starting point is to view the prevalence of SEND within the compulsory school age population in England. The table below illustrates how drastically SEND and ASD figures have increased over this period in relation to the school age population.
Table 1: SEND population comparison 2013/24 v 2023/24
	Academic Year

	Compulsory school age population
	SEND population
(% of school population)
	ASD population

	2013/2014
	6,759,920
	675,095 (9.99%)
	76,015 (1.12%)

	2023/2024
	9,092,073
	1,673,205
(18.4%)
	236,644 (2.6%)



Figures have been compiled using data from Explore Educational Statistics (2025) reports. SEND population includes those on a school SEN register or with an EHC plan (known as Action Plus and Statement of SEN prior to 2015).

Numbers of children identified as having special educational needs have more than doubled to represent 18.4% of the compulsory school age population. More pertinent to this study is that the number of children with ASD has also more than doubled to represent 2.6% of all school age children. In addition to this there were over 76,000 children of school age awaiting their initial appointment with a specialist following a referral. This would represent a further 0.84% of the compulsory school age population taking the total to nearer 3.4%. This would support a recent study which estimated the prevalence of ASD to be anywhere from 3.7-5% of the population (O’Nions et al, 2023). Such an increase can be attributed to improvements in identification and diagnosis, over-diagnosis, empowerment of parents through improved education and awareness and increased local authority spending.

The 2015 SEND code of practice sought to improve outcomes through earlier diagnosis and intervention (Departments for Health and Education, 2015). Curran (2019) identified SENCOs feeling empowered by these reforms. The new graduated approach of assess, plan, do, review enabled them to identify and support needs more efficiently. This suggests a winning combination of policy meeting needs with effective implementation from practitioners. However, Bodfield and Culshaw (2024) urge caution citing the problematic relationship between schools receiving additional funding for successfully obtaining diagnoses for pupils. Particularly when put into the context of other budgets within a local authority reducing. Furthermore, they add that the focus on diagnosis and adaption for the benefit of individuals prevents broader changes being made for the benefit of the wider school population. A key factor here is the impact upon parent perceptions of their child’s individual needs and requirements. An increasing focus on bespoke support at an individual level can encourage increased expectations from parents. Especially as parents now play a greater role in decision making process. Diagnosis can be seen as the key that opens the door to improved support as much as relieving concerns about lack of expected progress.

The merit of diagnosis sparks widespread debate. Many theorise it can imply weakness, inability and otherness (Bodfield and Culshaw, 2014, Demetriou, 2020). The social model of disability identifies the dangers of such thoughts increasing rather than reducing impairment (Oliver, 1983). Paired with the dangers of stereotypes being strengthened through social reproduction and self-stigmatising (Sheehan & Ali, 2016) there is clear reason for concern. However, others would argue society has progressed in term of awareness and acceptance. Demetriou (2020) cites research that college students are more positive to peers with autism than without.  

ASD typifies the debate. A label of ASD tells very little of an individual's needs due to the broad and varied nature of how the condition represents (Hutchinson et al, 2021). It has mainstream awareness through charity campaigns, high profile celebrities with diagnosis, and characters in TV and film. This can create its own perceptions and stereotypes of the condition, both positive and negative (Dillenburger et al, 2013).  Other studies will research these debates to greater depth. For the purposes of this study, it is clear there is increased diagnosis of conditions including ASD and improved broad awareness of those conditions. The critical point is that there is also growing demand and expectation for children's individuals needs to be correctly identified, acknowledged and supported. Not just within the confines of education but in all aspects of their lives.

Capturing the engagement levels of children and young people with SEND outside of the education system is difficult. The problems are typified by the annual Active Lives Survey (Sport England, 2025). Figures from the survey have been placed into the table below to provide a clear illustration of this problem. At face value they show a healthy picture of 91.3% of children aged 5-16 with any form of disability participating in physical activity every week. However, the 569,900 respondents only represent 35.67% of the school age SEND population. By contrast the 6,192,200 respondents who didn’t declare any form of disability represented 83.47% of the school age population.  
Table 2: SEND children aged 5-16 participating in physical activity at least once a week
	
	Long term disability, special need or illness
	No long-term disability, special need or illness
	Compulsory school age population- SEND
	Compulsory school age population- No SEND status

	2023/2024
	569,900
(35.67%)
	6,192,200
(83.47%)
	1,673,205
	7,418,868


In the table above the bracketed figures show the population figure as % of compulsory school age population. SEND population includes those on SEN register or with an EHC (known as Action Plus and Statement of SEN prior to 2015). When viewed outside of this context the participation levels appear positive. Table 3 (below) shows participation levels of children with long-term limiting disability, special need or illness are improving. Whilst table 4 (below) shows participation levels of children with no long-term limiting disability, special need or illness have plateaued at a high level. Whilst any improvement in participation must be considered a success it is worrying that almost two thirds of the SEND population are not engaged in their programme.
Table 3: Participation levels of children with long-term limiting disability, special need or illness
 [image: ]
Sport England, 2025

Table 4: Participation levels of children with no long-term limiting disability, special need or illness
[image: ]
Sport England, 2025

Herein lies the problem. Did only 35.67% of the school age SEND population respond? Or did they, or their parents, respond but choose not to declare their SEND status? Disability is a label which carries significant weight, and many will not identify with it. Particularly if their disability is not easy to identify visually. At an elite level ASD is not sufficient to secure eligibility for paralympic competition, an additional diagnosis of a learning/intellectual disability is required (Special Olympics Great Britain, 2020). The individual child or their parent may not feel it relevant to disclose their ASD diagnosis. Equally the activity provider may not feel it relevant to ask.
Within the education system SEND registers are maintained as a legal requirement with financial implications for inaccurate recording. This is rarely the case when assessing attendance of leisure activities and facilities. For example, a cinema will not ask for proof of diagnosis when admitting a family to an autism friendly screening. National leisure providers such as Scouts UK proclaim to support neurodivergent membership yet fail to report on participation figures for this demographic.

Paired with this is a lack of quantitative research into the activity levels of young people with SEND or more specifically ASD.  Greater focus has been given to participation levels for those with physical disabilities and not those with ASD or profound learning needs (Taheri et al, 2016). This could be due to national public health priorities focusing on the obesity epidemic rather than the social and emotional benefits for children with SEND.  		

Solish (et al, 2010) cites the lack of distinction between physical attendance at sessions and social integration with peers. A view shared by Hughes (et al, 2002) who warns against presuming proximity equals inclusion. Solish (et al, 2010) identifies three forms of participation; social activities with friends, formally structured recreational activities and passive leisure activities. Related examples of each could be playing football with friends, attending football training at a leisure centre and watching football at home. This study is focused upon engagement at formal leisure activities, but all three forms must be considered when assessing the participation levels of children with ASD or SEND. Solish (2010) claims the less formal activities have greater importance in building relationships with peers. This is particularly concerning for the ASD demographic who can often struggle with the ‘norms’ of socialising. A 2016 study compared the social activity levels and friendships of children and young people aged 3-19. Those with ASD were shown to have lower social activity levels, fewer friends and poorer quality of friendships than peers without diagnosis (Taheri et al, 2016).

Any quantitative research concerning SEND or ASD must take into consideration it’s fundamental limitations. Some have been raised previously in this study, but the key concern is the data oversimplifies an increasingly complex situation. Whereas a demographic like ‘age’ can be easily identified SEND or ASD status is subject to a wide range of variables. It is these variables which ultimately means broad quantitative research on participation levels is of limited value and fails to reflect the experiences of families.

A second issue is whether the child considers themselves to be “disabled” and identifies as such. This is particularly pertinent in autism where individuals can be high functioning and not reliant on additional support.  Equally, there will be children (or parents) who self-diagnose and identify as disabled regardless of clinical diagnosis. Any examination of SEND or ASD data must be mindful of this fact. Those willing to take part in research concerning disability are likely to be those who identify as disabled and seek support. Therefore, any quantitative data concerning participation levels is likely to be skewed toward those seeking adjusted provisions who feel unable to attend universal provision. Similarly, this means qualitative data is more likely to have participants who identify as disabled and in need of support. This can be helpful in identifying the barriers being experienced but it fails to reflect a complete representation of the ASD demographic.  

2.4. [bookmark: _Toc411130411]Accessing Leisure Facilities in England: Challenges and Barriers
This study is primarily concerned with the experiences of children with ASD in accessing leisure services and the challenges they face in participating to the level they wish. Intertwined with this is the experiences of their parents/carers and the providers of leisure services. It is critical to include both barriers they have experienced and those they believe they will experience. Perceptions, however inaccurate, will prevent participation.  This perspective is shared by Haythone (et al, 2021) who identified a broad range of factors in relation to people with learning disabilities actively participating in recreational activities. Factors included individual volition, caregiver support and resource, perceptions of performance capacity (by the individual and others), physical setting of the activity and multi-faceted concerns about provider attitude, training and resource. As previously stated, ASD is a complex condition which presents in many ways and potentially with varying co-occurring conditions. Therefore, it is essential to have a framework to assess experiences and identify themes. Therefore, I have refocused the lens of Haythone et al to address the ASD demographic. The result is five broad factors: personal choice, personal capacity, caregiver support, environment and provider approach.

[bookmark: _Int_uVrM3fHM]In line with the SEND Code of Practice (Departments for Health and Education, 2015) a child-centred approach must be taken when assessing the challenges and barriers they face. For this study the individual choice and will of the child is considered separately from their skill or physical aptitude to participate in their chosen activity. Choice of activity is widely cited as a significant barrier. Studies comparing enjoyment of physical activity have shown children with ASD show significantly lower levels than peers (Askari et al, 2014). Preferences have been shown for isolated, sedentary activity including television and video games (Stanish et al, 2015). Must (et al, 2015) supports this with research showing screen-based activity and social media is the main preference of children with ASD. Their research evidences this preference being realised as adolescents aged 13-16 with ASD were shown to spend significantly more time participating in screen-based activity than their peers.

Stanish (et al, 2015) theorises this preference is driven by a dislike of physical activity, particularly in groups. This is attributed in part to reports of physical activity causing pain and discomfort which could be linked to sensory processing need. As well as the activity itself causing pain or discomfort there are reported fears that injuries could be inflicted during physical team activities like football. Similar fears are evidenced in research by Boucher (2022) where physical responses to exercise is heightened. Further research has also shown a fear of letting down teammates in competitive activities like sports (Hodge and Runswick-Cole, 2013). Despite the team nature of sport, the research showed children with ASD internalising the failure as their own. These concerns are part of a wider problem of shyness, anxiety and social impairment.


Feelings of vulnerability and exposure are common across research. Thompson and Emira (2010) and, Hodge and Runswick-Cole (2013) both hold this a key barrier to participation. Activities which should lead to greater social interaction and community participation have the risk of leading to bullying and increased isolation. Bohnert (et al, 2019) identifies a negative cycle of social impairment. Lower participation, or failed participation, leads to lower mood and feelings of loneliness and isolation which in turn lead to less inclination to attempt activities in future. This becomes a larger problem when combined with a potentially smaller number of opportunities to participate in activities (Taheri et al, 2016). Less opportunity and decreasing willingness to attempt participation is a damaging combination. Bohnert (et al, 2019) warns of the prevalence of depressive disorders associated with social impairment in adolescents with ASD. The mental health element is particularly concerning as the UK is currently experiencing unprecedented levels of mental health problems in children and young people. Recent NHS research showed 20.3% of young people (aged 8 to 16) had experienced a probable mental health disorder in 2023 (NHS England, 2023).

Social impairment can be a common aspect of ASD and potentially a fundamental factor in levels of participation. Making friends is not just difficult for people with ASD there is a question of the meaning and value of friendships to them (Taheri et al, 2016). There is a question of whether friendships and social activity is what the individual child desires or if the wish is driven by those around them such as parents and teachers. The role of caregivers will be discussed later but the potential need for their physical attendance at activities is another contributing factor on whether a child wishes to attend or not. Their very presence can signify difference and increase the risk of negative interactions with peers such as bullying (Taheri et al, 2016).

Research has also shown that children with ASD can become frustrated with friends wishing them to do activities they don’t enjoy (Boucher et al, 2022). This leads to them doing their preferred activity is isolation. The significance of choosing personal enjoyment over social interaction with friends shouldn’t be overlooked. Askari (et al, 2014) attributes actions like this to a lack of conversational skills in ASD children. This means social interactions are limited making friendships harder to start and maintain. It reduces the likelihood of friends extending invitations to informal activities and further reduces the leisure opportunities for children with ASD.

Elements of personal choice are intertwined with the capacity to participate. A perceived or experienced incapacity to participate to the desired level or effect would be a clear deterrent. Within capacity it is essential to consider the factors that have been experienced by the child themselves and those which are perceived by others.  The first aspect to consider is the physical or cognitive ability to participate. Research conducted by Eversole (et al, 2015) concluded that the enjoyment and effective participation in physical games experienced by children with ASD was adversely affected by a lack of motor skills. Limitations due to motor skills have been widely evidenced in research and reported by both the child and their parent/carer. Children with ASD identified lacking the required physical ability and co-ordination to participate in activities such as skateboarding which they wanted to try (Askari, 2015). In addition to this, children also raised concerns about their ability to learn and understand rules to different games and activities. However, this was a more significant issue where ASD was diagnosed alongside learning disabilities.

There is limited research capturing the lived experience of the child. Much of the research is from parent/carer perspectives such as Must (2015) and Boucher (2022) which can lean more to generalised views. Rather than the specific examples provided by children the parents provide more vague and generic feedback applied broadly to all activity. Unsurprisingly these views are shared alongside parents' beliefs that their supervision is required during sessions. A view shared by providers when making assumptions on ability and requesting parents attend with their child (Hodge, Runswick-Cole, 2013).  Any actual or perceived impairment becomes a disability through the actions and assumptions of others (Oliver, 1983).

A more specific area of capacity is the child's emotional control and awareness. Research with children and parents has produced similar findings. Linked to the social impairment discussed previously there is a difficulty with turn taking, sharing and communication. Whilst children and parents identified the same issue they saw it a very different challenge. Children highlighted rules being stupid, disliking them, being unable to regulate their emotions (Bohnert, 2019 and Boucher, 2022). Whereas parents focused upon their child's lack of emotional control and the necessity of their attendance to mitigate risk to themselves and others (Must, 2015 and Askari, 2015).

Vulnerability due to lack of capacity is a barrier identified solely by parents and providers. Apart from the risk of injury during physical activities research with children identified no dangers to their physical or emotional welfare. This can be attributed to ableist thoughts of disabled children being weak and inherently dependent on others to remain safe (Holt, 2007 and Hodge, Runswick-Cole, 2013). The perceptions and assumptions of the caregiver and activity provider, however well meaning, create a significant barrier to participation in activities.

When discussing capacity focus has been placed on aptitude to participate to a sufficient level. Linked to this are the environmental barriers which may directly reduce this ability. Again, there is a risk of impairment becoming disability through societal factors. Sensory needs and sensitivities themselves do not necessarily stop an individual from engaging fully in an activity, failure to accommodate need creates the barrier. However, there is limited evidence that these environmental barriers are as significant as previously believed. Certainly, in relation to sensory needs of children with ASD. Very few children reported environmental barriers to their participation. Further investigation will be made later in this study as to whether this a success story for providers or previously exaggerated issue. There is some vague evidence from children and parents concerning intolerance to environments in the community, physically inaccessible spaces, and a lack of specialist equipment (Hodge and Runswick-Cole, 2013, Davy et al, 2024, Stanish et al, 2015 and Askari et al, 2015). For the purposes of this study is must be noted that more issues may be identified in children with physical disabilities. Far greater importance is placed on the knowledge and attitude of the provider than the physical environment they provide activities in.

A child's primary caregiver, whether parent or carer, is the key facilitator in them attending activities in the community (Boucher et al, 2022). As with the child themselves the caregiver is subject to two main factors, the capacity to support and the volition to. Capacity is a simpler barrier to explore. The lack of transport whether personal or public is an obvious barrier for all parents regardless of SEND status. This is heightened in rural areas with providers potentially spread over larger areas and fewer public transport facilities. Pairing transport with higher rates of low income in parents of disabled children creates a larger issue (Hodge, Runswick-Cole, 2013). This view is supported by Davy (et al, 2024) who adds that families of disabled children are likely to have higher costs linked to their child’s care needs. 

The previously discussed lack of engagement at informal activities suggests families would rely on formal activities from providers where the majority will require fees to participate. Children with ASD from lower income families are less likely to receive invitations to informal activities such as friends' houses or parties (Askari et al, 2015). Parents of SEND children are also less likely to allow independent access to activities meaning additional admission fees could be required. National and local carers schemes can help to reduce cost. However, such schemes have limited uptake from providers, particularly independent, local providers.

Time and availability of the caregiver is another practical barrier to access. Parents report lacking time to attend sessions with their child, particularly if they need to stay throughout and cannot drop off (Askari et al, 2015). Pressures on their time has shown to negatively impact on their quality of life (Davy et al, 2024). The emotional impact of such demands cannot be overlooked. This leads to the second and more complex factor of caregiver volition. As well as finance and time there is an emotional cost to supporting their child's participation in extracurricular activities.

The child is not alone in experiencing bullying or feelings of being made unwelcome. Parents can also be subject to negative exchanges with other attendees (Davy et al, 2024). Such experiences would reduce their personal desire to attend again. Davy extends this beyond formal activities and into informal gatherings where parents can be subject to the judgement of family members or friends. This stress is associated with both assumed and experienced behavioural issues in their ASD child. Must (et al, 2015) theorises that parental stress caused by the additional demands their child's behavioural needs placed upon them leads directly to avoidance of situations. There is limited evidence of whether the child shares these fears of attendance and further research is required.

Further decisions are made by caregivers which create barriers to participation. All parents can have apprehension in letting their child participate in new activities without them (Thompson and Emira, 2013). However, children with disabilities have reported this can stray into overprotection and creates an unnecessary and significant barrier to engaging in their desired activities (Hodge, Runswick Cole, 2013). 	Research by Thompson and Emira highlighted parents taking a strategic approach to deciding which activities would be suitable for their child. This strength of feeling is shared in research by Davy (et al, 2024) where parents stated their ASD child's development and needs are the most important aspect of their life. Decisions on how involved they would need to in terms of participation and supervision for their child to successfully participate therefore become vital to them.

Parents of ASD children considering the successful support of their development and needs as the most important part of their lives explains the very high expectations they place upon those supporting their child. Whether its professionals from health, education or social care, or providers of leisure activities they are seeking high level support. Parents are therefore likely to doubt whether leisure providers have the required knowledge or skill to effectively support their child (Hodge, Runswick-Cole, 2013). As with education, the relationship between caregiver and provider is vital to successful participation.

Before starting that relationship there is one further decision to be made, SEND or ‘normal’ activities? This is part of a central dilemma for caregivers with limited research existing to that captures the child's perspective. Do they want to their child to be treated the same as everyone else or do they want their needs adapted to (Thompson and Emira, 2013). Adaption can take them away from ‘normal’ or mainstream groups and activities. This is more problematic with ASD where needs are often not physical, and incorrect assumptions can be made mistaking additional needs for poor behaviour.

Factors associated with the child's main caregiver further explains the high levels of participation in isolated, sedentary activities at home. Parents of ASD children report higher numbers of barriers than those of ‘normal’ children (Davy et al, 2025) which has an obvious correlation with them participating in screen-based activities from the safety of home. They require minimal parent supervision or participation, have no transport requirements, don’t rely on external individuals to facilitate them and can be completed in privacy from external judgement.

The third party involved in successful participation is the activity providers themselves. There is a desperate lack of research conducted directly with providers to capture their experience of providing and delivering opportunities to children and young people with any form of SEND. As previously discussed, there is a lack of quantitative research on participation levels and even less qualitative research on provider experience. Interestingly, there is also very little evidence shared by children relating to activity providers. However, there is vast evidence from parents and carers discussing provider deficiencies.  In fact, by weight of volume it appears to be the most significant barrier in the eyes of caregivers. This is unsurprising when viewed alongside the high expectations caregivers have of all professionals supporting their child as previously highlighted.
 
Research by Must (et al, 2015) reported 59% of parents felt providers lacked the skill to sufficiently support their child. Almost double the number who highlighted lack of opportunities as a problem and nearly treble the number who highlighted cost as an issue. Further research shows parents identifying a lack of specific training (Boucher et al, 2022) and unqualified staff (Hodge, Runswick-Cole, 2013) as key issues. Both Askari (et al, 2015) and Thompson (Emira, 2010) linked a lack of provider skill and training to parents having negative experiences of attending. The lack of training left families feeling their needs were not understood or met. Unfortunately, very few examples of negative experiences linked directly to staff skill and knowledge were shared. 

There is also limited information shared on what training parents are seeking and which aspect of ASD or SEND it relates to. Boucher (et al, 2022) at least provides some clarity with parents citing untrained or inexperienced staff lacking the ability to manage challenging behaviours. Due to the lack of existing research, it is difficult to assess the levels of staff training and identify whether caregiver perceptions are correct. However accurate these perceptions are they present a significant barrier for the child and one that they have little involvement in.  


Provider knowledge and training leads to the awareness and attitude of providers. This is on an individual and collective basis. By contrast to vague requests for staff training the lived experience of unsupportive attitudes illustrates a difficult barrier for both child and family to overcome. From a general lack of empathy (Askari et al, 2015) to being made to feel their child was set higher behaviour standards to continue attending (Hodge, Runswick-Cole, 2013) there are wide ranging issues facing families. Hodge (and Runswick-Cole, 2013) pursue the Ableism angle further citing children and parents being left feeling ‘odd or ‘different’ due to their individual needs. This is both an individual attitude and a collective venue culture. Parents explained being left with a dilemma of their child only being allowed to participate if they supervised. A requirement not placed on other parents. 

A significant cause for concern is recent research shows little improvement in attitudes from before the 2014 SEND reforms. Research from 2010 (Thompson, Emira, 2010) identified insensitivity and ignorance towards SEND families deterring further participation. This research also highlighted a conflict between parent and provider where parents compare their own knowledge and experience with that of the providers. This reflects a common conflict between parents and schools. At the crux of this is the capacity and will of providers to meet the needs of both child and caregiver.

There is little evidence from providers themselves that they lack resource to facilitate SEND or ASD children attending general or tailored sessions. Parents have shared evidence of SEND swimming lessons being stopped due to the lack of a specialist instructor (Boucher et al, 2022) but further research is needed. Further concerns from parents concerned a lack of community programmes and resources (Askari, 2015) and a limited range of opportunities, particularly for non-physical activities (Hodge, Runswick-Cole, 2013). Without further research the lack of opportunities and potential link to provider resources cannot be assessed. Boucher (et al, 2022) identifies a problem with parents lacking information on suitable local provision. There is little reported evidence of productive relationships between parent and provider, and this appears to significantly reduce the child's ability to participate in their chosen activities.
 
Research has shown parents to have understandable concerns about whether a provider can meet their child's needs. So far, it hasn’t shown what steps either party have taken to address this. 

Research has shown there to be wide ranging barriers to children with ASD successfully participating in leisure activities. Many stem from a perceived inability of providers to accurately identify, acknowledge and respond to the needs of the child and their caregiver. Whether this is supporting challenging behaviours, setting and meeting expectations or providing helpful information about sessions for child and parent to make informed decisions. This study will now consider the interventions that have been made to reduce these barriers.

2.5. [bookmark: _Toc2069923021]Accessing Leisure Facilities in England: An Evaluation of Interventions 

As with all aspects of this study it is essential to consider the success of interventions from the standpoint of the child, parent/carer and provider. To this end the study will cover the lived experiences of both child and parent then highlight five case studies relating to different forms of leisure provision. Throughout this consideration will be given as to whether the interventions address the key five issues: personal choice, personal capacity, caregiver support, environment and provider approach.

Eversole (et al, 2015) theorises that the simplest intervention is to ensure the preferences of the child are understood. This allows any actions to be targeted at activities the child is most likely to enjoy. It also reduces the financial risk of providers running activities with low demand. This view is supported by Askari (et al, 2015) who sees availability of suitable activities a key facilitator in improving participation.

A key intervention highlighted by parents is not directly related to individual providers. Instead, they raise the importance of training to manage their own sensory needs (Davy, et al, 2014). As well as empowering the child these improvements can also reduce the need for parent supervision. Primarily aimed at supporting attendance at school, interventions to enable children to better manage their individual sensory needs results in improved access to school and community venues. Social inclusion is a core element of effective preparation for adulthood within the SEND code of practice. Despite this there is a lack of evidence to illustrate how well such interventions translate to settings away from education. As well support with sensory needs, interventions to improve emotional regulation have proved successful (Bremer et al, 2016. Examples include physical activities such as horseback riding. However, by their nature emotional needs are still considered to be more difficult to address than physical needs (Thompson, Emira, 2010).

Parents have previously been highlighted as a key gatekeeper and as such a potential barrier to participation. In terms of intervention they, along with siblings, are also a key enabler. Evidence shows older siblings and parents have attended sessions with the child, taught them rules, helped them practice or provided physical support (Boucher et al, 2022). The importance of caregivers attending venues with the child places highlights the need for interventions to aid this attendance. At the most basic level schemes such as the National Carers Card provides free or discounted entry to affiliated providers. There is a frustrating lack of data related to the uptake of such schemes.

However, there is a significant lack of specific evidence from both child and caregiver regarding their experiences of interventions. It is difficult to ascertain whether this is due to a lack of effective interventions or the strength of feeling from negative experiences outweighing the positive. It may also be attributed to previous research focusing on identifying barriers and challenges rather than best practice. From a provider perspective the following five case studies will highlight actions taken to reduce or remove barriers.

Across England there are multiple examples of public libraries taking steps to reduce barriers to readers with autism. Most importantly changes are underpinned by a focus on improving staff awareness and knowledge of conditions. In 2016 a film instructing how to make libraries ‘autism friendly’ was co-developed by the Association of Senior Children's and Education Librarians (ASCEL), learning disability and autism charity Dimensions and Art Council England. Mears (2017) considers the film a catalyst for improvement in libraries nationally. Through correcting misconceptions and informing on the many simple steps that can be taken it has not only increased staff awareness but their confidence in supporting families with autistic children.  The film covers basic changes like clear signage and providing quiet spaces to support the needs of autistic families.
Many authorities have used this as a starting point for further service development. Mears (2017) highlights the many local authorities who have worked with local partners to provide further staff training or sought to bring autism friendly concepts into their expanded services. These partnerships also allow for direct feedback from local families and services so amendments can be made which will address their actual needs rather than perceived ones. Wakefield now provides social stories to enable children and their families to prepare before making a first visit to their sites. Beyond just site familiarity they have created them for programmes and activities such as the Reading Agency Summer Reading Challenge, a highlight of the library calendars nationally. Similarly, Stockton libraries have adapted their programme of events to encourage autistic children to attend. Reduced capacity and the provision of a sensory space show how environments can be made more accessible.  

Adaption of national programmes can be seen clearly in the Reading Well scheme (Reading Agency, 2025). Initially launched in 2013 to highlight books which could educate on common physical and mental health conditions it has since been expanded to include neurodiversity amongst other issues. With books aimed at children, teens and adults the scheme aims to give greater awareness of conditions and to provide some of the tools to in dealing with them effectively. This approach dovetails with the importance of enabling self-regulation discussed previously. 

However, there is little to no data available to reflect the impact of such changes. It’s unclear whether participation by children with SEND or autism has increased or if they would only have attended following the changes being made. Data is not publicly available on borrowing figures for the Reading Well scheme. This may be a project for further research in partnership with an individual authority. 
  
Moving outside of the UK and to another form of cultural venue the next case study concerns the approach of cultural attractions in the USA. Fletcher (et al, 2023) created a guideline for venues to follow based on adaptions made at a range of large-scale attractions. Much of the approach concerns the environment in which activities are provided rather than adapting activities. It should be noted at this point that there was limited evidence of children or carers identifying environmental barriers earlier in this study. Recommendations are placed into seven categories mostly concerns with the reduction of noise, avoidance of narrow or congested space and warnings of upcoming sensory stimuli. 

The glaring omission in this guideline regards staff awareness and training. No consideration is given beyond training staff on knowing the location and purpose of sensory-friendly resources. Six Flags theme park is identified as having many of the adaptions in place. In 2022 they became a Certified Autism Centre (Six Flags, 2022). Accreditation is only given to providers who meet a strict criteria including a requirement that “at least 80% of staff are highly trained, equipped and certified in the field of autism” (IBCCES, 2025). Training is defined as completion of the IBCCES online training package. Staff training has been identified as a key concern of parent/carers so a national scheme providing both training and certification represents a significant intervention. However, frustratingly there is no equivalent scheme at scale within England or the United Kingdom. There is also no data to reflect if the attendance autistic or SEND families has increased since achieving accreditation. 

Within the UK there are national organisations such as BALPPA (British Association of Leisure Parks, Piers and Attractions) with membership from a wide range of providers. However, they offer no guidance on accessibility arrangements or mark of accreditation for accessibility or inclusion. Indeed, even within national chains there are discrepancies in approach. Merlin Entertainment is one of the largest providers in the UK with sites including Alton Towers and Legoland. Whilst adjustments like carers tickets and ride access are common across their facilities are not. For example. sensory rooms are available at Legoland but not Alton Towers (Alton Towers, 2025). 

There are national schemes such as AccessAble (AccessAble, 2025) which focus on physical disability. They provide an online director of providers and their facilities. It does not currently offer information on autism friendly provisions such as sensory rooms or trigger warnings. 

In terms of entertainment venues one of the most commonly seen interventions in the introduction of ‘Autism Friendly’ cinema screenings. Basic changes adopted by national multiscreen chains include increased house lighting, more freedom to move and make noise during the showing, removal of pre-film advertisements to reduce waiting times and earlier entrance times to allow families to familiarise themselves with the venue (Odeon, Vue, Cineworld, 2025). Of the three largest national chains only one, Cineworld, has worked with the autism friendly charity Dimensions to improve accessibility arrangements for neurodiverse families. Further evidence that England lacks a coherent national standard for access arrangements to support those with autism. It should also be noted that despite these screenings make allowance for symptoms of autism rather than support individuals with information such as social story or visual aids.

A growing provision is ‘Relaxed Performances’ of live theatre. The next case study relates to this developing offer. Fletcher-Watson (2015) has considered the impact of these performances.  Many basic amendments are similar to the cinema approach and concern environmental changes. Additional adjustments focus on upskilling staff knowledge and awareness through training and providing potential customers with social stories, calm spaces and the opportunity to visit venues on non-performance days. Whilst appearing a similar proposition to autism friendly cinema screenings there is a significant factor to consider, live theatre requires live performers not the constant of a pre-recorded show. There is little evidence that performers are trained to support audience members with autism or SEND. 

Fletcher-Watson goes further to question the very nature of what is being achieved or at least attempted. In this study evidence has shown different visual aids are a common addition at a broad range of venues. However, in this instance they stretch beyond communicating important information such as sensory triggers and into cueing audience response and interaction. Similarly, whilst minor changes like removing triggering special effects and noises from performances the actual performance continues unabridged. The suitability of a two-to-three-hour drama performance for an individual with autism or other forms of neurodiversity is another question needing further research.

Once again, there is a frustrating lack of data on both the number of performances and whether they enable people to attend who would otherwise be unable to. Research relating to broader disability show less than 3 in 10 theatres offer relaxed performances (Disability Arts Online, 2021). Relaxed performances in theatres are a catch all approach. This is unlike cinemas who provide multiple screening types including, baby friendly, autism friendly, audio-described and closed captioned. Data is therefore less useful as surveys of relaxed performance customers include a wide range of disabilities and not just neurodiversity. Within small pool of existing research there is a failure to distinguish between the needs of respondents. The Theatre Access 2021 survey states 82% of respondents identified as either deaf, blind or neurodivergent (Disability Arts, 2021) but fails to distinguish preventing meaningful analysis of results. There is also a lack of evidence relating to the desire of children and young people with autism or SEND to attend live performance art. 

Moving from cultural to physical leisure activities there are national campaigns to improve inclusion and engagement in a range of sports. The Inclusion 2024 (Youth Sport Trust, 2025) is the latest iteration of the Department of Education's campaign to improve physical education within schools.  Focusing upon continuing professional development (CPD) the emphasis is on improving the skills, knowledge and awareness of staff working with SEND pupils. Resources include training programmes, knowledge gap assessment tools and the sharing of best practice between lead providers. 

Swim England lead the swimming element of the programme. Providing resources to train staff in facilitating safe and inclusive swimming sessions for children with SEND. Evidence from the Inclusion 2020 impact report (Youth Sport Trust, 2021) shows teachers having more confidence in delivering SEND sessions and getting more enjoyment from them.  

Currently the scheme is limited to mainstream education settings which does reduce potential impact. Particularly with the rising numbers of SEND children who do not attend mainstream schools, either attending specialist provision or being educated at home. The Inclusion 2020 impact report (Free Thought Research Ltd, 2021) showed that just 1,924 children with SEND had begun swimming through the programme in five local authorities. Simple interventions including the correct use of floats and ‘Swim Pix’ cards which provide clear visual instruction and warning were highlighted as being particularly helpful for autistic children. The report contains no quantitative data regarding the levels of participation and whether it was limited to physically entering the water or attempting swimming techniques. There is case study evidence that children were ‘working in the water rather than just playing’ and therefore become safer in a swimming pool. Prior to starting the programme lead school workforces were surveyed. 84% of respondents felt they had insufficient training or knowledge to provide inclusive sessions. This supports previously highlighted parent beliefs that providers lack knowledge.

Familiar barriers in terms of environment and sensory triggers were identified during the programme. Children found pools too hot or too cold too noisy due to pumps and some facilities lacked specialist equipment such as hoists. Staff also highlighted a lack of resource, especially in having colleagues to assist with children needing 1:1 support. Whilst successfully improving the skills, knowledge and confidence of facilitators these were clear barriers the programme failed to address.  There is a lack of condition specific data making it difficult to assess impact on demographics within the SEND umbrella. 

Away from the Inclusion programmes Swim England have developed their own guidance on running inclusive clubs. Their online Inclusion Hub offers resources for community providers to improve their offer and become more inclusive. Disappointingly the resource stops short of offering any formal certification or accreditation. This means there is inconsistency in what families can expect from the clubs listed on their website. Families are directed to contact individual providers for further information. 

The case studies discussed so far have focused upon engagement in activities or attendance at cultural venues. Interventions have concerned improving provision either in terms of the physical venue or facilitators. To provide balance and ensure all aspects of participation are included it is essential to discuss interventions which improve the capacity of child and parent to participate. 

Lai (et al, 2020) addresses targeted interventions to autistic children aged 6-12 seeking to improve independent living skills. Whilst not directly concerning active participation in leisure pursuits the interventions improve skills which will aid attendance and engagement in community settings. Utilising existing interests such as Lego and computer games supports the development of social skills including communication and collaboration. Key barriers of individual choice and capacity are reduced by using personal interests to deliver interventions. These interventions then develop skills which provide the capacity to engage in a wider range of activities. Such interventions also allow for parent involvement which in turn improves their confidence in engaging with new activities. 

Further medically led interventions sought to address sensory needs through improving the ability to self-regulate and tolerate triggers. Balancing the need to improve all environments encountered with the ability to cope with challenging ones.  Linked to this was the need to accurately identify needs at the earliest stage so interventions could be correctly targeted. In a NASEN case study (NASEN, 2022) targeted interventions delivered to a three-year-old improved their ability to share and take turns during games with peers. Again, existing personal interests were utilised to encourage participation.

Reducing the impact and symptoms of co-morbidities, including those outside SEND, has shown to provide significant benefits. Lai (et al,2020) cite improvements to sleep, digestion and mental health improving mood and self-worth. These interventions combine to empower both child and parent with the belief they can successfully access a range of different settings and therefore activities. No single intervention has successfully satisfied the three aspects of child, caregiver and provider completely. There is a significant lack of supporting data to evidence both the problem they are trying to solve and how successfully they have solved it. 
2.6. Conclusion
In conclusion, a wide ranging and complex situation has been identified concerning provision for young people with ASD. This is perhaps not surprising, but the levels of unhappiness are alarming. Whilst there is continuing debate over the cause of rising SEND levels it is undeniable that the ASD and SEND population is growing and expectations grow with it. 

It is easy to become lost in the negative experiences and feelings of individual families and seek to resolve issues at a micro rather than macro level.  This fails to address systemic issues within national policy, society and local communities. To deliver lasting, holistic change the common causes of these experiences must be identified and addressed. The following discussion of results will seek to complete the first task; identification then offer potential routes to explore solutions. 





3. [bookmark: _Toc907989061]DISCUSSION OF RESULTS
3.1. [bookmark: _Toc1152712548]Introduction
Whilst this study is focused upon access to leisure provisions there are similarities to education provision. Most noticeably the critical importance of strong relationships between child, parent/carer and provider. Within education diagrams such as the one below (Image 1) are commonly used to highlight this importance to all parties. For the purposes of this study the label ‘School’ can be substituted for ‘provider’ with success defined as active engagement in the child's desired leisure activity.  

Image 1: Parents and Students
[image: ] 
(North Chadderton School, 2025)
Three key themes have been identified during this study. Each of which relates directly to one of these roles. The views, wishes and needs of the child, the expectations and perceptions of the parent/carer and the learnings that can be taken from successful interventions. The following diagram maps the related sub-themes. 

[image: ]
Each of these themes will be discussed in turn with reference to the theories of ableism and the social model of disability. Recommendations will be made throughout the discussion.

3.2. [bookmark: _Toc903966165]Theme 1- Views, wishes and feelings of the child
In line with the SEND code of practice the views, wishes and feelings of the child must be central to any discussion regarding decisions which impact upon their lives. This study has identified a significant lack of direct research conducted with children and young people to capture their experience of accessing leisure services and to accurately identify both their needs and desires. The desires of children and young people have been particularly neglected in research with greater emphasis placed on the barriers and challenges they face rather than activities they enjoy and wish to participate in more. The consequence of this lack of research will be evident later when discussing the success of provider interventions. 

In this discussion the needs of the child concerns the interventions, adjustments and changes they believe are required to enable them to participate to their desired level. Needs identified by children themselves contrasted with those identified by parents and carers. Issues included a lack of interest in the provisions available, anxiety and shyness in new peer groups, fear of failure, fear of bullying and a dislike of competitive physical sports. At face value few of these appear to link directly to common symptoms of ASD. Needs stereotypically associated with ASD and SEND such as environmental sensory triggers were rarely evidenced as significant barriers. This could be due to these needs being successfully met but insufficient research has been conducted to confirm this. I would suggest that adjustments for sensory triggers are easier and cheaper to implement at scale than addressing societal issues of discrimination and bullying. 

Whether through ignorance or choice there is limited evidence that effort has been made to understand the barriers experienced and act upon them. Much of the research relies upon small sample sizes providing anecdotal evidence of negative experiences. The existing body of research also fails to identify experiences where providers have successfully met individual's needs. The body of evidence identified in this study shows children with ASD consider the risks of bullying and social exclusion as greater than any barrier directly related to a symptom of their condition. Anxiety is a rising concern amongst children and young people in the UK. It is the most common reason for referral to mental health services with 204,526 new referrals in 2023/24 (Children's Commissioner, 2024). Further research shows people with ASD are more prone to suffering with anxiety. Autistica (2021) identified four key reasons for this: sensory processing, difficulty understanding emotions, social interaction and coping with change.

Any discussion around non-attendance at any provision should consider how effectively these four needs have been met. This should be done using the direct voice of children and young people and not adult perceptions. There is a risk that only addressing sensory stimuli could insufficiently meet the needs of the child. Such measures could become counterproductive if they then strengthen feelings of being different to their peers. 

[bookmark: _Int_IBWd2N64]The feeling of otherness and difference adds delicacy to the discussion. Attempts to remove certain barriers can inadvertently strengthen others. Especially when provisions are targeted at broad demographics such as ‘SEND’ and not specific conditions. Some of the approaches cited in research from Youth Sport Trust (2025) and Disability Arts Online (2021) place children with ASD into the same activities as those with physical and learning disabilities. ASD is a varied enough condition to meet the needs of without adding further complex conditions. Intersectionality could be used to identify individual needs more accurately. Two children with ASD and no co-morbidities can present very differently. Add the multitude of possible differences once gender, ethnicity, age, and co-morbidities and a very complex and unique picture appears. Needs can only be met through in-depth assessment of what these needs are, the commonality of issues encountered, and the support needed. 

The very term SEND may have outlived its usefulness as the demographics population increases, and knowledge of conditions broadens. The UK government is seeking to reform the national SEND systems (Butler et al, 2025). This suggests children's needs are not being met regarding health, education and social care despite significant national spending and resource. 

This returns to a principle of the social model of disability. The ‘special need’ or disability of a young person with ASD is not poor social skills, it is social exclusion caused by others who consider themselves ‘normal’. Likewise, difficulty to process sensory stimuli is not a disability unless the spaces provided by venues are loud, warm and over-crowded. Factors which would impact most people's comfort levels. This leads to a further fundamental question that needs to be explored. Are the barriers experienced by children with ASD (or SEND) specific to their condition or a barrier affecting the wider population? Many aspects of modern life can be anxiety-inducing, unenjoyable and physically uncomfortable but those without SEND conditions have advantages in coping with them. 

Further studies should initially remove their ASD or SEND blinkers to take a holistic view of the experiences of young people. Only then should the aspects specific to SEND conditions be identified and examined. This approach would address another key limitation on existing research. Studies been reliant upon participants identifying as SEND. Whether diagnosed or not people may not attach labels to themselves. Particularly if asked to consider themselves disabled. More comprehensive research could be conducted with support from schools, health or local authorities where registers confirm SEND status. Research conducted with whole school populations would identify 

The most prominent issue identified by children and young people was a lack of interest or desire in opportunities available to them. This becomes a far more interesting and under-explored area for discussion. Research, including this study, places emphasis upon the negative experiences of barriers and challenges. Such studies explore how these obstacles can be reduced or removed in order to provide positive experiences. They fail to take the more positive approach to identify and ultimately maximise the provisions children with ASD or any SEND condition wish to engage with. This well-intentioned pursuit aims to address the problems of ableism and the social model of disability by tackling injustices and empowering children with SEND to engage in any activity they wish. Perhaps to make the child ‘normal’. This approach fails to accept elements of this may be futile. Fletcher-Watsons (2015) study on autism friendly theatre exemplifies this perfectly. Significant adjustments were made to theatres to provide relaxed performances to meet the needs of individuals with any disability. At no point was research conducted to assess whether people with cognitive SEND conditions desired to attend the theatre. Research conducted following the introduction of the adjustments only related to those who had attended performances and not those who still chose not to attend. In this example further research is needed to ascertain whether young people want to attend live performance and if so, which forms. 

Previously highlighted research from Askari, Must and Stanish has shown children with SEND and ASD identify television, video games and internet services accessed from home as preferred activities. Fletcher-Watson identified the lack of technology-based interventions in theatre. The technology now exists to access cinema and live performance at home via internet streaming activities. This may be a preferred medium for children with ASD or SEND and further research would be needed to examine this in depth. However, it may also be a point of conflict for families. Research conducted by the Education Committee (UK Parliament, 2024) states the benefits of screen time are significantly outweighed by the risks and negative impacts of it. Paired with research showing attendance at live theatre improves social skills and empathy (Rathje et al, 2021) there may be a reluctance from parents to accept remote access over physical attendance. This highlights the need to identify which opportunities are desired by children with any form of SEND first, then consider with them the adjustments that can be made to create a suitable provision. Without doing this there is a risk of creating an accessible provision and discovering there is no interest or demand in it. This can in turn create a belief amongst providers that there isn’t a demand for ‘SEND’ sessions. 

The lack of evidenced research into the needs and desires of children with ASD means decisions are made on perceptions and stereotypes. This fits with an ableism trope that those with needs are vulnerable to the point of helplessness and need saving rather than supporting (Nario-Redmond et al, 2019). Acting on behalf of others without evidence or demand is unlikely to deliver successful outcomes. Returning to the example of live performance an autism friendly theatre or cinema will adjust lighting and sound. They fail to address more complex needs which concern comprehension such as inability to understand metaphors or social cues (Kasirer and Marshall, 2016). 

Desire and needs of the child must be foremost in any discussion of their options and choices in life. However, these may come into conflict with the desire and needs of their parent or carer. More accurately, they may come into conflict with the parents' perceptions of what activities their child is capable of engaging with and what a provider must do to enable this. 

3.3. [bookmark: _Toc1023921480]Theme 2- Expectations and perceptions of the parent/carer
This study has already identified the parent/carer role as the gatekeeper to attendance. Whether they or the child has identified a potential leisure provision they are the enablers. They provide resource including finance, transport and co-attendance. They also make the key decision on suitability. This decision can come from two perspectives; their perception of the child's ability to participate safely and the support they expect from providers. These two factors intertwine as any perceived weakness of their child increases their expectations of providers to support them effectively. Perceptions of the child are a deeply complex and, at time, contradictory issue. Parents have identified wanting their child to have ‘normal’ lives and participate in a full range of activities as their peers do. Yet they also wish for bespoke provisions to be made for them. 

This study has highlighted a common perception of children with SEND or ASD being vulnerable and even fragile. Children themselves have relayed a fear of injury if participating in physical sports, particularly if competitive in nature. It is unclear whether this is from personal experience or a warning passed down from protective parents. Further research would be needed on the origin of these fears and how they can be addressed.

Many parents shared feelings of needing to attend activities with their child to ensure their safety. Either from the risk of physical or emotional harm due to the actions of others. Again, little evidence came from lived experience and further research would be needed with parent/carers regarding this issue. Research should consider the move from in person to online bullying, particularly with the high levels of SEND young people using online platforms for social media and gaming. Figures from 2023 showed almost 20% of young people had experienced online bullying (Office of National Statistics, 2024). These concerns align with elements of ableism where those with forms of disability are seen as weaker and needing protection. However, this returns us to the issue of the child's personal volition and the balance between parent and child. Being the only child needing a parent to attend with them may reduce the child's desire to attend. It may also prove counter-productive by increasing the risk of bullying and exclusion by highlighting their ‘otherness’. 

The fears and concerns of parents are a far broader issue than participation in leisure activities. There is an ever-increasing number of online platforms where SEND parents are united in fear for their child not being supported sufficiently and coming to harm. Prominent websites provide regular articles claiming legal frameworks are ignored, rights are eroded, and systems are failing (Filmer, 2025). There is a culture of fear around SEND families that needs addressing at local and national levels.

In relation to participation in leisure activities fears for the child's safety may be linked to perceptions of their physical, cognitive and behavioural abilities. Parents shared concerns over their child's ability to comprehend and follow rules of activities, take turns and understand important messages from providers. Evidence also showed children found games less enjoyable which may be linked to reduced ability to follow the rules. However, this is contradicted by other evidence which showed video games were a preferred activity to participate in. Very little evidence was shared detailing lived experience over perceptions. These concerns may be rooted in perception rather than reality. Furthermore, no examples were shared of parents trying to overcome these limitations through practising or attempting similar activities at home. 

More understandable concerns were shared regarding physical limitations in terms of fine motor skill, balance, and co-ordination. This is a particular concern in children with autism where likelihood of issues with fine and gross motor skills are heightened (National Autistic Society, 2022). Interestingly children shared their desire to participate in activities like skateboarding but felt unable to due to their limitations. This further highlights the need to identify desires before designing interventions.

By contrast, multiple experiences of behavioural issues were shared along with their impact on the parent/carer. Parents shared the stress and emotional impact of poor behaviour in public settings. Must (2015) and Davy (2024) linked this stress with a reluctance to attend public settings for fear of repeat incidents. It is important to distinguish that the barrier here is not the behaviour of the child but the judgements of those who witness it. Societal pressures to behave in certain ways result in judgements of any unexpected behaviours being disruptive. Children with ASD may present with repetitive physical and/or auditory stimming actions which appear disruptive to those lacking awareness of the condition. Consequent judgements of the parents' ability to control their child will understandably cause stress. All of this sits within the social model of disability. The actions of those within the local community are potentially preventing families from attending desired activities within it. Interestingly, whilst parents commonly highlighted the need for providers to improve knowledge and awareness there was little consideration given for improving societal awareness and acceptance. National bodies such as Public Health England or NHS England could deliver awareness campaigns to address this. Models such as the Act FAST (NHS England, 2024) stroke awareness campaign could easily highlight issues including forms of stimming or sensory triggers. 

A valid discussion can be held over whether perceptions of a child's vulnerability or ability are more pressing. However, from evidence in this study a far greater concern for parents is their perception of a provider's ability to meet the needs of their child. 

Parents of SEND children broadly feel providers are not equipped to meet the needs of their child. This predominantly concerns the knowledge and awareness of staff working in venues and leading activities. There is an expectation that knowledge will extend beyond an awareness and understanding of SEND conditions and include the management of them. Tellingly the ability to manage challenging and disruptive behaviours is highlighted numerous times. Whilst not specifically stated as such, these appear similar to be the levels of training a teacher or teaching assistant would have within a specialist setting. As with wider society there is clear progress to be made on improving awareness and acceptance of conditions, especially ASD which presents in many ways. However, it would be unrealistic to expect all providers to have specialist training in the management of SEND conditions. The breadth of conditions along with the unique way they present for individual children would make this an arduous task, arguably beyond all but the largest providers. 

A sensitive discussion needs to be had regarding the expectation levels of parents Within education the pyramid of support levels; universal, targeted and specialist, is widely used (see image 2). Beyond the labels local authorities and education settings will outline the forms of support available and pathways for escalation. This provides clarity to all parties involved. 
Image 2: Graduated Approach
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(Holy Family High School, 2025)

Whilst not directly related to leisure provision it must be noted that the system of SEND support is currently struggling under the weight of demand. The increased numbers of EHCP’s and therefore higher levels of support can be attributed to factors including parents seeking EHCPs earlier, better identification of SEND conditions, poor universal provision in schools, and poverty (Tirraoro, 2025). The key point is that parents have greater expectations of providers and greater awareness of support available. 

Moving away from education settings there is no equivalent model of support levels within community venues. A parent seeing an advert for a SEND friendly activity could be expecting anything from an accepting culture with minor adjustments to a highly specialised provision. The risk of disappointment is obvious. There is a further risk that parents overlook any activity which doesn't explicitly call itself ASD or SEND friendly. Particularly if the venue offers a mix of ‘friendly’ and ‘normal’ activities. Throughout this study it has been clear that there is a gap between parents and providers. Parents are seeking providers who have specific knowledge of their child's needs, but this can arguably only be achieved through the building of relationships. Worryingly, there is more evidence of fractious relationships than positive ones. 

More research needs to be conducted with parents regarding provider awareness and training. Specifically, what they need to feel more comfortable to attempt more activities and begin building those relationships with providers. Importantly parental expectations of provisions is only one half of the equation. Providers must also consider what level of provision they are making when advertising ASD or SEND friendly activities. This will be discussed in depth later in this study. 

3.4. [bookmark: _Toc382962463]Theme 3- Learning from provider intervention
This study has identified the importance of child and parent understanding each other's wishes, beliefs and expectations. Whilst difficult there is at least the benefit of an existing relationship, however close or consistent that may be. Education settings aim to create long term relationships with children enrolled for several years. Constructive relationships can be created with Special Educational Needs Co-Ordinators (SENDCo’s) and pastoral teams. When examining the role of providers in creating accessible opportunities we must remember that this is concerning a broad range of individual providers with their own policies and resource. The simple triangle borrowed from education with child, parent and provider on its corners fails to accurately reflect the scale and complexity of the situation.

One triangle would only reflect the situation with a single provider or venue. It is therefore essential that interventions reduce the necessity to build individual relationships and focus upon improving consistency of provision. 

This study identified isolated interventions from both the UK and USA that showed proactive actions are being taken to improve accessibility for children with ASD or wider SEND conditions. However, the lack of consistency between providers poses a risk of setting inaccurate and potentially unrealistic expectations to parents. The lack of consistency can be summed up with very names given to SEND friendly activities. Some providers will call an activity SEND friendly, Autism friendly or even just ‘relaxed’. There is no consistency to the use of these terms. It poses the fundamental question of who providers are targeting these opportunities at? And if they are a genuine approach or a token gesture to attract new customers and social media likes? Well intentioned interventions such as the approaches taken by libraries show the problem with inconsistency. Varying authorities made autism friendly interventions with different approaches and resources. This is despite national bodies like CILIP and the Reading Agency existing and providing national guidance and resource on a range of other issues. 

This returns us to the key issue of children's desires not being listened to and acted upon. It suggests there is a failure to understand how highly individualised an ASD or SEND child's needs can be. This single issue of target audience undermines the positive actions taken to reduce perceived barriers and enable young people to access opportunities. This study has already highlighted how education levels of universal, targeted and specialist could be applied to leisure provision to set parental expectations. Equally, they would provide a framework for providers and help them to develop their offer. Returning to the example of libraries. Some introduced sensory spaces whilst others didn’t. Some introduce sensory stories whilst others introduced online guides. A framework would allow for categorisation of actions, set expectations for all and drive much needed consistency.

It has become clear from this study that there is a widely held belief from both parent and provider that staff knowledge and awareness of SEND conditions can and should improve. However, this cannot be done successfully without considering what level of provision is intended. As with other interventions inconsistency of approach and a lack of clear focus on the target audience means approaches run the risk of being misguided and misjudged. 

There is a glaring issue that links all these concerns. A significant lack of data at all stages of intervention from planning, through delivery and to review. The lack of data, or evidence, to support which interventions are undertaken and how they are undertaken is startling. Where data does exist there are common problems such as conditions being grouped to the point that resulting data has little to no use. Most concerning is the almost complete lack of data to evaluate the impact of interventions. 

This leads to a further question concerning the intentions of interventions. Are they seeking to merely allow those with ASD or SEND to attend? Or do they wish to provide a platform for the child to engage in the active to their desired level?  Swim England proudly stated 1,924 children with SEND started swimming as part of the Inclusion 2020 programme (Loughborough University, 2020). No data is provided on how many SEND children continued to swim following the programme, how confident they felt in swimming outside of the programme, or what would help them to continue swimming after the programme. Without this it’s impossible to assess levels of success and consider how similar interventions could be introduced on a larger scale. Many national provides fail to report figures to showcase the impact of their inclusivity policies. Scouts proudly claim to provide flexibility to meet any need and even reference the social model of disability (Scouts, 2025). Despite this they fail to provide any figures for SEND membership or even a single case study of how interventions have resulted in a child progressing with badges. Likewise, long-standing interventions such as autism friendly cinema screenings have little reported evidence of impact. Figures are rarely provided for their ticket sales or for how many customers would otherwise be unable to attend the cinema without the specialised showings.
 
If national categories of SEND provisions were to be introduced, they would need to be rooted in quantitative and qualitative research identifying commonality of need and impact. I fear a substantial number of ASD/SEND provisions stray into the realms of virtue signalling. This may be unintentional or through fear of appearing unsympathetic to the demographic. There is a culture of providing aspirational facilities such as sensory spaces with no subsequent data justifying the resource. 

I would theorise that the lack of available data is the biggest contributing factor in preventing the development and adoption of consistent interventions at a national level. Providers have identified a rising SEND population and responded by attempting to adjust their offer accordingly. In some instances, this is perfectly adequate. Following the influx of Ukranian migrants unsettled by war over 80% of UK libraries made books and eBooks available in their native language (Libraries Connected, 2022). If only the needs of ASD children were so easily met. 
Ultimately, the lack of data means the argument of passive attendance versus active participation cannot really begin. What can be learnt is that providers need to consider whether they want children with ASD or SEND to attend or participate. 

Much of the lived experience of children and parents shared in this study sits well within the social model of disability. Blame is pointed toward providers and their inability to meet needs of the child in the form of staff training and attitudes, to provide suitable opportunities, to share sufficient information and more. The disability of the child is the result of inaction by providers. However, as raised previously parent/carers can also have a negative perception of their child's inability to participate in certain activities which strays into ableism. The belief that their child cannot cope without provider led adjustment suggests they cannot help themselves and require saving by another party. This leads to a delicate debate around where interventions need to be targeted. How much does the provision need adjusting and how much does the child need developing? I would theorise that any increase in commonly cited barriers such as motor skills, coping with sensory triggers or turn-taking would reduce the adjustments providers need to implement. 

Independent living skills are one of four key pillars outlined in the SEND Code of Practice for preparing children for adulthood (Departments for Health and Education, 2015). Guidelines are focused on empowering the young person, not adjusting the world around them. The clear benefit of this is the abilities can be applied wherever the child goes rather than being restricted to individual venues or providers. Of all the interventions identified it appears this is a clear oversight. Intervention has been so focused upon adjustments to provision, improving facilities and increasing resource. This is another example of things potentially being done on behalf of the child without their input or desire. Examples were shared of children wishing to do skateboarding. They weren’t writing off their ability to do it they were seeking the opportunity to learn how. 

The development of independent living skills is currently supported by education settings and social services as part of preparations for adulthood. It would be fascinating to explore how leisure providers could be included within this to add resource. Whilst the support is mandatory from year 9 at school it is encouraged from a much earlier age. The Code of Practice references even early years settings can support the development of key skills. Regarding early years settings there has been very little evidence shared by parents of very young children. This may be due to conditions not presenting and being diagnosed until later in childhood, but further research is needed in how to provide earlier intervention and support. 

3.5. [bookmark: _Toc1108021065]Conclusion
In conclusion we have a situation where none of the parties concerned appear satisfied. There are multiple issues preventing successful access to leisure provisions. The wishes of the child are being ignored, over-ruled or presumed. Parents are struggling to balance their perceptions of the child's needs and the providers inability to meet them. Whilst providers themselves appear to be acting in isolation from families and research to meet a perceived need. This fits with the saviour aspect of ableism. Interventions are not based upon evidence and assessment of impact but generalised perceptions of need. This results in inconsistent provisions and actual needs not being met. 

The relationship between child, parent and provider is key yet appears to be dysfunctional. The needs and wishes of parent and child can come into conflict with parental views straying, inadvertently, into ableism. Rather than enabling and empowering they define the child as unable and in need of provider adjustments to accommodate them. 

An increasingly complex and worrying situation has been created by a lack of information. There is insufficient data capturing the wishes of the child and how their needs can be, and have been, met. Without this the required interventions cannot be accurately developed, implemented and improved. 

4. [bookmark: _Toc1593294835]CONCLUSION AND RECOMMENDATIONS
This study has clearly identified that the United Kingdom, and more specifically England, has a growing SEND population and within that a growing ASD population.   Between 2013/14 and 2023/24 the SEND population in schools has more than doubled from 675,095 to 1,673,073 (Explore Educational Statistics, 2025). The ASD population has more than tripled from 76,015 to 236,44. Both of which outpace the growth rate of the overall school population which sits at around 34%. 

There are several factors which have contributed to this increased prevalence including improved diagnostics, increasing awareness of conditions within the SEND umbrella and the requirement of official diagnosis to access to support. Further study is needed to identify the exact rate of growth, but the significant issue is an increasing SEND population increases demand on providers. This study has examined the experiences of young people with ASD accessing leisure services from the perspective of parents and providers. This has allowed for identification of the perceived barriers to access and whether they relate to child, parent or provider. Unsurprisingly, the study has found key themes relating to all three parties. 

In relation to the child their views in terms of both need and desire are often overlooked. Attempts are made to act on their behalf rather than with them. Research has shown child preferences for isolated activities such as television or computer games (Must, 2015). Yet, providers such as theatres focus on bringing the child to them rather than their provision to the child through use of technology (Fletcher-Watson, 2015). This doesn’t lead to empowerment but further restriction in the form of reliance on other to support or accommodate. Further direct research is required to capture the desires and wishes of children. Such research should stretch beyond the ASD or SEND demographic to interrogate which barriers are universal and which are specific to SEND conditions. 

In relation to parents there is a commonly shared issue with expectations of providers. This is not helped by the inconsistency between providers and venues including terminology, resources and provision offered. There is a pressing need to have national standards whereby levels of provision can be classified. This would not only set expectations but aid the identification of suitable opportunities. 

Finally, the lack of consistency from providers relates to all aspects of provision. Whilst well intentioned many of the interventions identified appeared to be based on assumptions rather than research and lacked clear target audiences. As such provisions were inconsistent with no evidence of them meeting the actual needs of children with SEND and their families. Mears (2017) championed the initial steps by ASCEL to improve autism awareness in libraries. However, this led to local authorities developing their own interventions in isolation. Any movement to develop nationally accepted standards should also consider the need for national training standards. Further research is also needed to assess the impact of currently implemented SEND provisions. This should include assessment of whether attendees felt actively involved rather than a passive participant. Current reporting by government funded programmes such as ‘Inclusion’ fail to evaluate participation beyond physical attendance (Loughborough University, 2020). 

To conclude, it appears that current provisions have tried to meet the growing demand with good intention and initiative but without a thoroughly researched and evidenced approach. With growing pressure on all aspects of the SEND system it is imperative to stop wasting resource and focus on identifying and addressing actual need in a methodical and pragmatic manner. 


In summary, to deliver effective leisure provisions which meet the desires and needs of children with ASD the following steps should be taken:
· Conduct qualitative and quantitative research with children to identify the community-based leisure provisions they desire. Research should extend beyond the ASD or SEND demographic so points can be identified as specialised or universal nature 
· Conduct qualitative and quantitative research with children to identify the barriers they have experienced or perceived when accessing leisure provisions. Research should extend beyond the ASD or SEND demographic so points can be identified as specialised or universal nature.
· UK Government to lead on the development of nationally accepted standards for universal, specialised and targeted levels of leisure provision. 
· In addition to developing new standards, UK Government to lead on the development of nationally accepted training programmes for SEND awareness and support.
· Introduction of enhanced reporting requirements on government funded leisure programmes targeting SEND children and young people so impact can be analysed and evaluated.
 




5. [bookmark: _Toc1749288507]REFERENCES 

Abbott, S. and McConkey, R. (2006) ‘The barriers to social inclusion as perceived by people with intellectual disabilities’, Journal of Intellectual Disabilities, Vol. 10. No. 3, pp. 275-287. 
AccessAble (2025) About AccessAble. Available at: https://www.accessable.co.uk/pages/about. (Accessed: 3 July 2025)
Activity Alliance (2025) Annual Disability and Activity Survey. Available at: https://www.activityalliance.org.uk/how-we-help/research/annual-survey. (Accessed: 10 October 2024)
Activity Alliance (2014) Talk to Me Principles in Action. Available at: https://www.activityalliance.org.uk/how-we-help/research/1910-talk-to-me-principles-in-action-november-2014. (Accessed: 10 October 2024)
Activity Alliance. (2014) Talk to Me: Understanding how to increase participation in sport and physical activity amongst disabled people in the UK. Available at: https://www.activityalliance.org.uk/how-we-help/research/1878-talk-to-me-october-2014. (Accessed: 10 October 2024).
Activity Alliance. (2023) Leisure Factsheet 1- Strategy. Available at: https://www.disabilityrightsuk.org/system/files/paragraphs/cw_file/2023-10/17.%20Activity%20Alliance%20inclusivity%20strategy.pdf. (Accessed: 10 October 2024).
Alton Towers (2025) Accessibility. Available at: https://www.altontowers.com/plan-your-visit/before-you-visit/accessibility/. (Accessed: 3 July 2025)
Askari, S., Anaby, D., Bergthorson, M., Majnemer, A., Elsabbagh, M., Zwaigenbaum, L. (2014) ‘Participation of Children and Youth with Autism Spectrum Disorder: A Scoping Review’, Review Journal of Autism and Developmental Disorders, Vol. 2, pp. 103-114. 
Autistic (2021) Anxiety Breakthroughs. Available at: https://www.autistica.org.uk/get-involved/anxiety-breakthroughs. (Accessed: 18 August 2025)
Bodfield, K.S. and Culshaw, A. (2023) ‘The place for diagnosis in the UK education system?’, Emotional and Behavioural Difficulties, Vol. 28, No. 4, pp. 316-328. 
Bohnert, A., Lieb, R. and Arola, N. (2019) ‘More than Leisure: Organized Activity Participation and Socio-Emotional Adjustment Among Adolescents with Autism Spectrum Disorder’, Journal of Autism and Developmental Disorders, Vol. 49. No. 7, pp. 2637-2652.
Bossink, L.W.M., van der Putten, A.A.J and Vaskamp, C. (2017) ‘Understanding low levels of physical activity in people with intellectual disabilities: A systematic review to identify barriers and facilitators’, Research in Developmental Disabilities, Vol. 68, pp. 95-110. 
Boucher, T.Q., McIntyre, C.L., Iarocci, G. (2022) ‘Facilitators and Barriers to Physical Activity Involvement as Described by Autistic Youth with Mild Intellectual Disability’, Advances in Neurodevelopmental Disorders, Vol. 7. pp. 512-524.
Butler, P., Pearce, M., Boyd, R. (2025) ‘Ministers plan major changes to Send education in England’, The Guardian, 3 March. Available at: https://www.theguardian.com/education/2025/mar/03/ministers-plan-major-changes-to-send-education-in-england. (Accessed: 18 August 2025).
Campbell, F.K. (2009) Contours of Ableism- The Production of Disability and Abledness, Palgrave Macmillan. London.
Children and Families Act 2014. Available at: https://www.legislation.gov.uk/ukpga/2014/6/part/3/crossheading/special-educational-needs-etc/enacted. (Accessed: 11 February 2025).
Childrens’ Commissioner (2024) Children’s Commissioner responds to new figures on children referred to mental health support for anxiety. Available at: https://www.childrenscommissioner.gov.uk/blog/childrens-commissioner-responds-to-new-figures-on-children-referred-to-mental-health-support-for-anxiety/. (Accessed: 18 August 2025).
Cineworld (2025) Autism Friendly Screenings. Available at: https://www.cineworld.co.uk/static/en/uk/accessibility/autism-friendly. (Accessed: 3 July 2025)
Curran, H. (2018) ‘The SEND Code of Practice has given me clout’: a phenomenological study illustrating how SENCos managed the introduction of the SEND reforms’, British Journal of Special Education, Vol. 46, pp. 76-93. 
Dattalio, J. (2021) ‘Creating a path to inclusion: Educating practitioners to provide inclusive leisure services’, Loisir et Société / Society and Leisure, Vol. 44, No. 2, pp. 182-197. 
Davy, G., Barbaro, J., Unwin, K., Clark, M., Jellet, R., Date, P., Muniandy, M. and Dissanyake, C. (2024) ‘Leisure, community, workforce participation and quality of life in primary and secondary caregivers of autistic children’, Autism Research, Vol. 17. No. 4, pp. 799-811
Demetriou, K. (2020) ‘Special Educational Needs Categorisation Systems: To Be Labelled or Not?’, International Journal of Disability, Development and Education, Vol. 69, No. 5, pp. 1772-1794. 
Department of Culture, Media and Sport. (2023) Get Active: a strategy for the future of sport and physical activity. Available at: https://www.gov.uk/government/publications/get-active-a-strategy-for-the-future-of-sport-and-physical-activity/get-active-a-strategy-for-the-future-of-sport-and-physical-activity. (Accessed: 10 October 2024).
Department for Work and Pensions, Disability Unit and Equality Hub. (2021). National Disability Strategy, Part 1: practical steps now to improve disabled people's everyday lives. Available at: https://www.gov.uk/government/publications/national-disability-strategy/part-1-practical-steps-now-to-improve-disabled-peoples-everyday-lives. (Accessed: 10 Octiber 2024)
Dillenburger, K., Jordan, J.A., McKerr, L., Devine, P., Keenan, M. (2013) ‘Awareness and knowledge of autism and autism interventions: A general population survey’, Research in Autism Spectrum Disorders, Vol. 7, No. 12, pp. 1558-1567.
Disability Arts Online (2021) VocalEyes – Theatre Access (2021). Available at: https://disabilityarts.online/resources/research-and-learning/research-and-reports/vocaleyes-theatre-access-2021/#:~:text=Theatre%20Access%20is%20a%20report,access%20facilities%2C%20services%20or%20support. (Accessed: 3 July 2025)
Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/section/6. (Accessed: 11 February 2025).
Eversole, M., Collins, D.M., Karmarkar, A., Colton, L., Quinn, L.P., Karsbeck, R., Johnson, J.R., Callier, N.P., Hilton, C.L. (2015) ‘Leisure Activity Enjoyment of Children with Autism Spectrum Disorders’, Journal of Autism and Developmental Disorders, Vol. 46, pp. 10-20.
Explore Educational Statistics (2025) Academic year 2023/24: Special educational needs in England. Available at:  https://explore-education-statistics.service.gov.uk/find-statistics/special-educational-needs-in-england/2023-24. (Accessed: 11 February 2025)
Filmer, R. (2025) ‘Divide, conquer and cut: The “strategy” behind the erosion of SEND rights?’, Special Needs Jungle, 31 July. Available at: https://www.specialneedsjungle.com/divide-conquer-cut-strategy-erosion-send-rights/ (Accessed: 18 August 2025).
Fletcher, T., Chen, A. and Tripp, M. (2023) ‘Guidelines for Sensory Havens in Autism and Sensory-Friendly Events’, Teaching Exceptional Children. Available at: https://journals.sagepub.com/doi/abs/10.1177/00400599231171715#bibr28-00400599231171715 (Accessed: 3 July 2025).	
Fletcher-Watson, B. (2015) ‘Relaxed performance: audiences with autism in mainstream theatre’, Scottish Journal of Performance. Available at: https://www.sjop.org/Fletcher-Watson_relaxed-performance_SJoP0202_DOI_10.14439sjop.2015.0202.04.html. (Accessed: 3 July 2025).
Folta, S.C., Bandini, L.G., Must, A., Pelletier, J., Ryan, K. and Curtin, C. (2022) ‘Exploring leisure time use and impact on well-being among transition-age autistic youth’, Research in Autism Spectrum Disorders, Vol. 96, pp. 101996.
Free Thought Research Ltd. (2021) Inclusion 2020 Case Studies, Youth Sport Trust. Available at: https://www.youthsporttrust.org/media/m4aldyoe/final-inclusion-2020-case-studies.pdf. (Accessed: 16 July 2025).
Haythorne, R., Gega, L., Knapp, P., Crawford, H. (2022) ‘What are the barriers and facilitators to participation in active recreation for people with learning disabilities? A scoping review’, British Journal of Learning Disabilities, Vol. 50, No. 3, pp. 305-451.
Hodge, N. and Runswick-Cole, K. (2013) ‘‘They never pass me the ball’: exposing ableism through the leisure experiences of disabled children, young people and their families’, Children's Geographies, Vol. 11, No. 3, pp. 311-325.
Hodgkinson, I.R. and Hughes, P. (2012) ‘A level playing field: social inclusion in public leisure’, International Journal of Public Sector Management, Vol. 25. No. 1, pp. 48-63.
Holy Family High School (2025) Graduated Approach. Available at: https://holyfamilyhighschool.co.uk/our-approach/s-e-n-d#tab-15960. (Accessed: 28 August 2025)
Hughes, C., Copeland, S.R., Wehmeyer, M.L., Agran, M., Cai, X., Hwang, B. (2002) ‘Increasing Social Interaction Between General Education High School Students and Their Peers with Mental Retardation’, Journal of Developmental and Physical Disabilities, Vol. 14, pp. 387-402.
Hus, Y. and Segal, O. (2021) ‘Challenges Surrounding the Diagnosis of Autism in Children’, Neuropsychiatric Disease and Treatment, Vol. 17, pp. 3509-3529.
Hutchinson, J., Timimi, S., McKay, N. (2021) ‘Trends in SEN identification: contexts, causes and consequences’, Journal of Research in Special Educational Needs, Vol 21, No. 1, pp. 1-62.
Hutchinson, S. and Shannon, C.S. (2020) ‘Innovations in leisure education: revisiting and re-imagining leisure education’, Leisure/Loisir, Vol. 22. No. 3, pp. 307-316.
IBCCES (2025) What is a Certified Provider? Available at: https://accessibilitycertified.com/ (Accessed: 3 July 2025)
Jones, S.C., Gordon, C.S. and Mizzi, S. (2023) ‘Representation of autism in fictional media: A systematic review of media content and its impact on viewer knowledge and understanding of autism’, Autism, Vol. 27, No. 8, pp. 2205-2217. 
Kasirer, A. and Mashal, N. (2016) ‘Comprehension and generation of metaphors by children with autism spectrum disorder’, Research in Autism Spectrum Disorders, Vol. 32, pp. 53-63.
Lai, M.C., Anagnoustou, E., Wizniter, M., Allison, C., Baron-Cohen, S. (2020) ‘Evidence-based support for autistic people across the lifespan: maximising potential, minimising barriers, and optimising the person-environment fit’, Lancet Neurology, Vol. 19. No. 5, pp. 434-451.
Lai, M.C., Kassee, C., Besney, R., Bonato, S., Hull, L. and Mandy, W. (2019) ‘Prevalence of co-occurring mental health diagnoses in the autism population: a systematic review and meta-analysis', The Lancet Psychiatry, Vol. 6, No. 10, pp. 819-829.

Lancioni, G.E., Singh, N.N, O’Reilly, M.F., Sigafoos, J., Alberti, G., Campodonico, F. and Desideri, L. (2022) ‘A smartphone-based program enabling people with intellectual and other disabilities to access leisure, communication, and functional activities’, Universal Access in the Information Society, Vol. 22, pp. 581-590.
Lee, J., Healy, S. and Haegele, J.A. (2022) ‘Environmental and social determinants of leisure-time physical activity in children with autism spectrum disorder’, Disability and Health Journal, Vol. 15, No. 4, pp. 101340.
Libraries Connected. (2022) Public libraries and Ukrainian refugees, Libraries Connected. Available at: https://www.librariesconnected.org.uk/sites/default/files/2024-10/Ukrainian%20refugees%20briefing.pdf. (Accessed: 4 September 2025). 
Local Government Association (2024) Reaching the less active: A guide for public sport and leisure services. Available at: https://www.local.gov.uk/publications/reaching-less-active-guide-public-sport-and-leisure-services. (Accessed: 10 October 2024)
Loughborough University. (2020) Inclusion 2020 Evaluation Final Report, Youth Sport Trust. Available at: https://www.youthsporttrust.org/media/t3eeffkw/inclusion-2020-final-report.pdf (Accessed: 16 July 2025).
Mental Capacity Act 2005. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents. (Sccessed: 10 October 2024)
Mittman, G., Schrank, B. and Steiner-Hofbauer, V. (2023) ‘Portrayal of autism in mainstream media – a scoping review about representation, stigmatisation and effects on consumers in non-fiction and fiction media’, Current Psychology, Vol. 43, pp. 8008-8017.
Movahed, M., Rue, I., Yoo, P.Y., Sogomonian, T., Majnemer, A. and Shikako, K. (2023) ‘ Characteristics of Inclusive Web-Based Leisure Activities for Children with Disabilities: Qualitative Descriptive Study’, JMIR Pediatrics and Parenting, Vol. 6, No. 38236. 
Must, A., Phillips, S. M., Curtin, C., Bandini, L.G. (2015) ‘Barriers to physical activity in children with autism spectrum disorders: Relationship to physical activity and screen time’, Journal of Physical Activity and Health, Vol. 12, No. 4, pp. 529-534.
Nario-Redmonds, M.R., Kemerling, A.A., Silverman, A. (2019) ‘Hostile, Benevolent, and Ambivalent Ableism: Contemporary Manifestations’, Journal of Social Issues, Vol. 75, No. 3, pp. 726-756.
Nasen. (2022) Case study – Supporting a Child with Autism. Available at: https://asset.nasen.org.uk/EY%20Case%20study%20%E2%80%93%20Supporting%20a%20Child%20with%20Autism%20-%2026.09.22.pdf. (Accessed: 16 July 2025)
National Autistic Society (2025) What is Autism? Available at: https://www.autism.org.uk/advice-and-guidance/what-is-autism. (Accessed: 11 February 2025)
National Autistic Society (2022) Autistic Children and Motor Skills. Available at:  https://www.autism.org.uk/advice-and-guidance/professional-practice/motor-skills.  (Accessed: 11 February 2025)
NHS England (2023) One in five children and young people had a probable mental disorder in 2023. Available at: https://www.england.nhs.uk/2023/11/one-in-five-children-and-young-people-had-a-probable-mental-disorder-in-2023/. (Accessed: 16 May 2025)
NHS England (2024) NHS launches major new stroke campaign as thousands delay calling 999 by nearly 90 minutes. Available at: https://www.england.nhs.uk/2024/11/nhs-launches-major-new-stroke-campaign-as-thousands-delay-calling-999-by-nearly-90-minutes/. (Accessed: 28 August 2025).
Nielsen, L., Hinrichsen, C., Madsen, K.R., Nelausen, M.K., Meilstrup, C., Koyangi, A., Koushede, V. and Santini, Z.I. (2021) ‘Participation in social leisure activities may benefit mental health particularly among individuals that lack social connectedness at work or school’, Mental Health and Social Inclusion, Vol. 24, No. 3, pp. 341-351.
North Chadderton School (2025) Parents and Students. Available at:  https://www.northchaddertonschool.co.uk/Parents-and-Students/. (Accessed: 15 August 2025)
Odeon (2025) Autism and sensory difficulties. Available at: https://www.odeon.co.uk/accessibility/autism-friendly/ (Accessed: 3 July 2025)
Office of National Statistics (2024) Bullying and online experiences among children in England and Wales: year ending March 2023. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/bullyingandonlineexperiencesamongchildreninenglandandwales/yearendingmarch2023#:~:text=Prevalence%20of%20bullying,-The%2010%2D%20to&text=home%20or%20online.-,An%20estimated%201%2C544%2C000%20children%20aged%2010%20to%2015%20years%20(34.9,the%20year%20ending%20March%202020. (Accessed: 28 August 2025)
Oliver, M. (1983) Social Work with Disabled People, Palgrave Macmillan. London.
O’Nions, E., Petersen, I., Buckman, J.E.J., Charlton, R., Cooper, Claudia., Corbett, A. (2023) ‘Autism in England: assessing underdiagnosis in a population-based cohort study of prospectively collected primary care data’, The Lancet Regional Health- Europe, Vol. 29, No. 100626.

Ratcliffe, K., Hong, I. and Hilton, C. (2018) ‘Leisure Participation Patterns for School Age Youth with Autism Spectrum Disorders: Findings from the 2016 National Survey of Children’s Health’, Journal of Autism and Developmental Disorders, Vol. 48, pp. 3783-3793.
Rathje, S., Hackel, L., Zaki, J. (2021) ‘Attending live theatre improves empathy, changes attitudes, and leads to pro-social behavior’, Journal of Experimental Social Psychology, Vol. 95, No. 104138. 
Scouts (2025) Scouts with Additional Needs. Available at: https://www.scouts.org.uk/information-for-parents/scouts-with-additional-needs/. (Accessed: 4 September 2025)
Sheeran, R. and Ali, A. (2016) ‘Self-stigma in People with Intellectual Disabilities’, in Scior, K. and Werner, S. (eds.) Intellectual Disability and Stigma. Palgrave Macmillan, London, pp. 91-109.
Shields, N. and Synnot, A. (2016) ‘Perceived barriers and facilitators to participation in physical activity for children with disability: a qualitative study’, BMC Pediatrics, Vol. 16, No. 9.
Siperstein, G.N., Glick, G.C. and Parker, R.C. (2009) ‘Social Inclusion of Children with Intellectual Disabilities in a Recreational Setting’, Intellectual and Developmental Disabilities, Vol. 47, No. 2, pp. 97-107.
Six Flags (2022) Six Flags America Becomes First Certified Autism Center™ Park in DMV. Available at: https://www.sixflags.com/america/six-flags-america-becomes-first-certified-autism-center-park-in-dmv. (Accessed: 3 July 2025).
Solish, A., Perry, A., Minnes, P. (2010) ‘Participation of Children with and without Disabilities in Social, Recreational and Leisure Activities’, Journal of Applied Research in Intellectual Disabilities, Vol. 23, No. 3, pp. 226-236. 
Somerset, S. and Hoare, D.J. (2018) ‘Barriers to voluntary participation in sport for children: a systematic review’, BMC Pediatrics, Vol. 18. No. 47. 
Special Educational Needs and Disability Code of Practice: 0 to 25 Years. Available at: https://assets.publishing.service.gov.uk/media/5a7dcb85ed915d2ac884d995/SEND_Code_of_Practice_January_2015.pdf. (Accessed: 11 February 2025).
Special Olympics GB. (2025) Special Olympics GB Eligibility Criteria. Available at: https://resources.specialolympicsgb.org.uk/sogb/document/2022/03/01/5081d20f-592a-472f-b65b-7b8333c56ee0/Eligibility-Criteria-2020-final.pdf. (Accessed: 4 March 2025).
Sport England (2025) Active Lives Online. Available at: https://activelives.sportengland.org/. (Accessed: 4 March 2025)
Sport England. (2024) Active Lives Children and Young People Survey Academic year 2022-23. Available at: https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2023-12/Active%20Lives%20Children%20and%20Young%20People%20Survey%20-%20academic%20year%202022-23%20report.pdf?VersionId=3N7GGWZMKy88UPsGfnJVUZkaTklLwB_L (Accessed: 11 February 2025)
Sport England. (2016) Mapping Disability- The Facts. Available at: https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/mapping-disability-the-facts.pdf?VersionId=d5H8QMfFxEMY62gVNqLJkTt5UDWkOeRK (Accessed: 11 February 2025)
Sport England. (2016) Mapping Disability- Engaging Disabled People: The Guide Available at: https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/engaging-disabled-people_the-guide.pdf?VersionId=dKAcnY5.y0hCmV1E4k.pzncBn5hVDv5x/. (Accessed: 11 February 2025)
Sport England. (2016) Mapping Disability- Engaging Disabled People: The Research. Available at: https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/engaging-disabled-people_the-research.pdf?VersionId=Bv9kxj4MySSJmpahiIXUgVoSYkL2TYLs. (Accessed: 11 February 2025)
Stacey, T.L., Froude, E.H. and Foley, K-R. (2018) ‘Leisure participation and satisfaction in autistic adults and neurotypical adults’, Autism, Vol. 23. No. 4, pp. 993-1004.
Stanish, H., Curtin, C., Must, A., Phillips, S., Maslin, M., Bandini, L. (2015) ‘Enjoyment, Barriers, and Beliefs About Physical Activity in Adolescents With and Without Autism Spectrum Disorder’, Adapted Physical Activity Quarterly, Vol. 32, No. 4. pp. 302-317.
Statista (2025) Number of people participating in leisure activities and games in England from 2015-16 to 2023-24. Available at: https://www.statista.com/statistics/934805/leisure-activities-and-games-participation-uk/. (Accessed: 10 October 2024)
Steinhardt, F., Ullenhag, A., Jahnsen, R. and Dolva, A.S. (2019) ‘Perceived facilitators and barriers for participation in leisure activities in children with disabilities: Perspectives of children, parents and professionals’, Scandinavian Journal of Occupational Therapy, Vol. 28. No. 2, pp. 121-135.
Taheri, A., Perry, A., Minnes, P. (2016) ‘Examining the social participation of children and adolescents with Intellectual Disabilities and Autism Spectrum Disorder in relation to peers’, Journal of Intellectual Disability Research, Vol. 60, No. 5, pp. 435-443.
Thompson, B., Taylor, H. and McConkey, R. (2008) ‘Promoting inclusive play and leisure opportunities for children with disabilities’, Child Care in Practice, Vol. 6. No. 2. pp. 108-123.
Thompson, D. and Emira, M. (2011) ‘‘They say every child matters, but they don't’: an investigation into parental and carer perceptions of access to leisure facilities and respite care for children and young people with Autistic Spectrum Disorder (ASD) or Attention Deficit, Hyperactivity Disorder (ADHD)’, Disability & Society, Vol. 26, pp. 65-78.
Tirraoro, R. (2025) ‘10 false claims about EHCPs: Here are the facts’, Special Needs Jungle, 8 August. Available at: https://www.specialneedsjungle.com/10-false-claims-ehcps-facts/#Claim_5_Too_many_children_have_EHCPS_who_dont_need_them. (Accessed: 18 August 2025).
Tregaskis, C. (2011) ‘Towards inclusive practice: an insider perspective on leisure provision for disabled people’, Managing Leisure, Vol. 8, No. 1, pp. 28-40.
UK Parliament (2024) Screen time: impacts on education and wellbeing – Report Summary. Available at: https://publications.parliament.uk/pa/cm5804/cmselect/cmeduc/118/summary.html. (Accessed: 15 August 2025)
Vue (2025) Accessibility. Available at: https://www.myvue.com/legal/accessibility. (Accessed: 3 July 2025)
Youth Sport Trust (2025) Inclusion 2024. Available at: https://www.youthsporttrust.org/programmes/targeted-interventions/inclusion-2024. (Accessed: 16 July 2025)
Youth Sport Trust (2025) School Swimming & Water Safety. Available at: https://www.youthsporttrust.org/school-support/free-resources/school-swimming-water-safety. (Accessed: 16 July 2025)
Youth Sport Trust. (2021) Inclusion 2020 Case Studies. Available at: https://www.youthsporttrust.org/media/m4aldyoe/final-inclusion-2020-case-studies.pdf. (Accessed: 16 July 2025).






6. [bookmark: _Toc229149990]APPENDICES

6.1. [bookmark: _Toc1138646162]Appendices 1 Ethics Form 
APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Simon Megson

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☒


	3
	Institute/Academic Discipline/Centre:
	University of Wales Trinity Saint David-
Centre for Humanities and Social Sciences

	4
	Campus:
	Carmarthen Campus (Distance)


	5
	E-mail address:
	2116963@student.uwtsd.ac.uk 

	6
	Contact Telephone Number:
	
07871112480

	
	For students:

	7
	Student Number:
	2116963

	8
	Programme of Study:
	Master of Arts: Equity and Diversity in Society

	9
	Director of Studies/Supervisor:
	Ken Dicks





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☐	NO
	☒
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)

	☐	



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Accessing Leisure Services in England:
Experiences of Children with Special Education Needs and Disability

	2
	Proposed start date:
	18/09/2024
	Proposed end date:
	25/09/2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

Since COVID-19 social isolation has been identified as a key concern at national and local government levels. Social inclusion, and the risk of isolation, was already one of the four core elements of preparation for adulthood for SEND young people from the age of 14. These concerns around social isolation can be aired with broader concerns over children and young peoples participation levels in leisure and physical activity. In combination these factors present a pressing need to identify and address the barriers preventing engagement.

This area has been heavily researched but often with too broad an approach to be meaningful. Special Educational Needs and Disabilities (SEND) is a catch-all term that encompasses a wide range of physical and cognitive conditions. Most national quantitative data studies use the criteria of a need or illness which has a big or limiting effect on their life and is expected to last for a year or more (Equality Act, 2010). This only serves to further broaden the scope and dilute focus.

Many of the individual diagnoses within SEND present a wide spectrum themselves and rarely present in isolation. The proposed research activity will narrow the focus to a specific primary need, Autistic Spectrum Disorder (ASD). Focus will be further narrowed to children aged 16 or younger. 

The research will explore parent and leisure provider perceptions of autistic children’s experiences of accessing leisure services. Namely, what barriers do they feel prevent children with autism from accessing and actively engaging with leisure opportunities. Furthermore. it will consider the impact these perceptions place upon the opportunities shared with autistic children.
(this box should expand as you type)

	4
	Research Question

What are the experiences of parents and providers of supporting children, aged 16 and under, with Autism accessing leisure services in England?


(this box should expand as you type)

	5
	Aims of Research Activity

To explore parent and leisure provider experiences and perceptions of autistic children’s access to leisure services. This will include both accessing and engaging with leisure provision.  


(this box should expand as you type)

	6
	Objectives of Research Activity

Within this broad aim there are several objectives this research will seek to accomplish. The activity will:

· Explore the lived experience of parents and providers when supporting autistic children to access leisure services.
· Explore how parents & leisure providers perceive autistic children’s experiences of accessing leisure services.
· Identify perceived barriers to autistic children engaging fully with leisure opportunities.
· Identify key themes and whether they relate to the child, parent or provider.
· Identify which barriers are specific to children with autism and which are universal.
· Explore how useful the broad term “SEND” is in understanding childrens experience or needs.


(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	A narrative literature review will be conducted using axial coding to identify themes. A systematic approach with strict inclusion criterion will be used to narrow existing research.

The following inclusion criteria will be used:

· Studies must have been published since 2014 (in line with publication year of the SEND Code of Practice and English Federation of Sport “Talk to Me” study)
· Studies must specifically relate to Autism Spectrum Disorder (ASD)
· Studies must contain data from the perspective of parent/carers and/or providers. 
· Studies must relate to children’s experiences within the United Kingdom.
· Studies can be either qualitative or quantitative in their approach. 

As sole researcher I will assess whether studies have met the inclusion criteria or not. 

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	All research activity will be conducted off campus from a private home address. A narrative literature review will be the sole form of research activity. 

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	
(14) This research will focus on pupils wellbeing

(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☐

	3
	Vulnerable adults?
	☐
	☐

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☐

	5
	Prisoners?
	☐
	☐

	6
	Young offenders?
	☐
	☐

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☐

	8
	People engaged in illegal activities?
	☐
	☐

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☐

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	


(this box should expand as you type)

	11
	Who will the participants be?

	


(this box should expand as you type)

	12
	How will you identify the participants?
	


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)




SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
1. N/A

(this box should expand as you type)
	How you will mitigate the risk to participants:
1. N/A

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
1. Emotional distress through reading personal accounts of families struggles.
2. Conflict of interest- Investigator is an employee of East Riding of Yorkshire Council and owns a franchise which provides leisure activities “Train Time UK East Yorkshire”.



(this box should expand as you type)
	How you will mitigate the risk to the investigator:
1. Supervision and ad-hoc communication with tutor throughout the research process. Investigator can also speak to student welfare services for support.
2. Research is focusing on the UK and not the East Yorkshire region. Any geographical comparison of experiences will avoid East Yorkshire. Investigator will work with their supervisor to ensure any bias is reduced. 



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:
1. Data protection



(this box should expand as you type)
	How you will mitigate the risk to the University:
1. All data gathered and collated will be stored on the researchers personal laptop and saved securely using encryption.


(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A

(this box should expand as you type)
	How you will mitigate the risk to environment:

N/A

(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	001882137337



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
N/A

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	N/A


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	N/A


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☒

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☒

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Personal computer is password protected and all research materials will be saved using Microsoft Word encryption. 

A back-up of all research materials will be saved securely on an encrypted OneDrive cloud account.

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Investigator (Simon Megson)
Supervisor (Ken Dicks)

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Investigator (Simon Megson)
(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
Personal computer is password protected and all research materials will be saved using Microsoft Word encryption. 

A back-up of all research materials will be saved securely on an encrypted OneDrive cloud account.

Copies of texts will be kept until completion of the research.

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
Yes
(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Simon Megson
	Date:
28.11.2024



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Ken Dicks
	Date:
03/12/2024

	3
	Signature:
	
[image: A signature on a white background

Description automatically generated]
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☐
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.








6.2. [bookmark: _Toc426830390]Appendices 2 Proposal Form 
Institute of Education and Humanities/
Yr Athrofa Addysg a’r Dyniaethau

MA Dissertation Approval Form/
Ffurflen Gymeradwyo Traethawd Hir MA
ECGE7002Q/ECED7010 

	Student Name/ Enw Myfyriwr
	Simon Megson

	Degree Scheme/ Cynllun Gradd
	
Equity and diversity in society 

	Start date/ Dyddiad cychwyn
	
	End Date / 
Dyddiad TBC
	



	Title of Dissertation/Teitl eich Traethawd Hir


	Accessing Leisure Services in England:
Experiences of Children with Special Education Needs and Disability


	Research Question/Cwestiwn Ymchwil


	· What is your research question? Three options
[bookmark: _Hlk178685510]RQ) what are the perceptions of parents and provides of the experiences of children with SEND when accessing leisure services in England?
1. Young People- SEND young people not accessing (non-statutory) leisure services open to them- what perceived barriers are stopping them?
2. Parents- Parents of SEND young people are not taking their children to (non-statutory) leisure services open to them- what perceived barriers are stopping them?
3. Providers- SEND young people have insufficient appropriate leisure services open to them- what perceived barriers are stopping providers?



	Aims and Objectives/Nodau ac Amcanion


	· To explore xxxxxx


	Outline of your Dissertation/ Amlinelliad o'ch Traethawd Hir

	Dissertation planning exercise

· Who or what is the issue?
· Young people with SEND are not accessing/participating in leisure activities.
· Social inclusion is a key element of preparation for adulthood for those aged 14+
· Social isolation a key concern of adults with SEND
· Children/young people participating in physical activity/leisure is a universal concern that stretches beyond SEND
· Sport England 
· Which theories relate to your research focus?
· Social reproduction- parent/carer and providers perception of what SEND young people can do/achieve
· Ableism
· Social Model of Disability
· Who or what is involved?
· Leisure providers (facilitators, decision/policy makers) and users and their families- not just limited to sport/physical activity.
· Exclude statutory activities completed as part of school curriculum- distorts data on (in)activity. 
· Literature review of existing materials- vast array of sources many of which are repeating the same issues. 
· Strict inclusion criteria needed for articles. 
· Who are the gatekeepers?
· Service providers- complex picture with a mix of private, charitable/third sector and local authority providers. Some may be linked to national organisations or projects where decision making is far from the individual session leader. 
· Parents- willingness to participate in research and willingness to allow their child(ren) to participate
· Children/young people- willingness to participate in research
· Identifiers of young people with SEND who can promote research opportunity- schools, local authority, community groups
· Direct support professionals- those who attend sessions with the young person
· Researchers- previous research data has already been manipulated through processing and analysis. Risk of omission, bias and interpretation contorting raw data. The raw data is held by the original researcher and the consent of those involved.
· What are the challenges/barriers?
· Narrowing the focus so the research has practical use. 
· Geographical location? Urban/rural, north/south, UK/RoW
· SEND diagnosis? need to focus on a specific need as otherwise too broad and varied to be useful.  
· Most data focused on leisure activity in terms of sport and physical exercise. Limited data on less physical activities such a social groups and clubs for books, computers, games etc.
· Young people with SEND may not consider themselves SEND, especially if asked if they are “disabled”
· Lack of consistent data recording- national approaches have changed with criteria they use since 2014. 
· What are the solutions/opportunities?
· Identify the key themes preventing access and create a basis for subsequent targeted empirical research.  
· Differentiate between perceived and actual barriers- is there a difference?
· Improve participation for SEND young people and the benefits leisure opportunities bring (social inclusion, development through play, enjoyment etc)
· Address problems with adulthood inactivity


	Methodology

	· How will you answer your research question?- (led by identified gaps?)
· Literature Review Only


	Short Introductory Bibliography: Llyfryddiaeth rhagarweiniol byr


	· What current research is there relating to your research focus? 
· Huge amounts of research- mostly empirical research both quantitative and qualitative.
· COVID pandemic dominates recent research. Pandemic sits in the middle of the timeline I have focused on: 2014 study, 2016 sport england report, 2020 covid, 2023 get active policy
· Gap- little research on the impact on government policy
· Gap- Majority of research done on sport/physical activity. Little done on other leisure activities.
· Gap- Too broad a definition for disability used in much of the quantitative research- based on broad ONS definition “a disability, special need or illness which has a big effect on their life (is limiting) and expected to last for a year or more (is long term).”. 
· More effort put into breaking down data by gender, age, ethnicity, location than perceived/diagnosed SEND condition. 
· Inclusion of long term illness lasting a year or more dilutes the results. The potential temporary nature of these conditions and the possibility they have presented later makes the individual very different to those with life-long conditions. 
· Gap- Limited research on significant/profound learning disability
· Gap- various quantitative research conducted shows a large proportion of both disabled and non-disabled young people are inactive. Study needed on:
·  Commonality between the two demographics- are the same factors impacting disabled/non-disabled?
· Analysis on how many “non-disabled” are undiagnosed or high functioning who do not identify as SEND
· What are the policies/legislation which relate to your research focus?
10 year journey. What impact has it had?
· 2014- English Federation of Disability Sport- “Talk to me: Understanding how to increase participation in sport and physical activity amongst disabled people in the UK”
· Talk to me research | Activity Alliance
· Talk to me principles in action: November 2014 | Research (activityalliance.org.uk)
· 2016- Sport England (with Activity Alliance)- Mapping Disability: Engaging Disabled People- research and guidance for providers
· Guidance- 4541_MappingDisability_Engaging_July2016Update (sportengland-production-files.s3.eu-west-2.amazonaws.com)
· 2021- Gov UK- National Disability Strategy
· National Disability Strategy - GOV.UK (www.gov.uk)
· 2023- Gov UK- Get Active: a strategy for the future of sport and physical activity
· Get Active: a strategy for the future of sport and physical activity - GOV.UK (www.gov.uk)	
· List of sources which are the foundation of your dissertation:
Need to clarify approach before researching more deeply- broad sources include: 
· Research articles/books
· 2013- (Around time of EFDS research) ‘They never pass me the ball’: exposing ableism through the leisure experiences of disabled children, young people and their families: Children's Geographies: Vol 11, No 3 (tandfonline.com)
· 2010 ‘They say every child matters, but they don't’: an investigation into parental and carer perceptions of access to leisure facilities and respite care for children and young people with Autistic Spectrum Disorder (ASD) or Attention Deficit, Hyperactivity Disorder (ADHD): Disability & Society: Vol 26, No 1 (tandfonline.com) 
· 2021 What are the barriers and facilitators to participation in active recreation for people with learning disabilities? A scoping review - Haythorne - 2022 - British Journal of Learning Disabilities - Wiley Online Library
· Contours of Ableism: The Production of Disability and Abledness | SpringerLink
· Legislation/Policy- referenced earlier. Propose to reference local policies if/when geography narrowed
· Data
· Sport England
· Data- Mapping Disability - the facts (sportengland-production-files.s3.eu-west-2.amazonaws.com)
· Research- 4655_MappingDisability_AccompanyingNotes_July16Update (sportengland-production-files.s3.eu-west-2.amazonaws.com)
· Active Lives Children and Young People Survey - Academic year 2022-23 (sportengland-production-files.s3.eu-west-2.amazonaws.com)
· Active people Active Lives | Home (sportengland.org)
· Active Lives Children and Young People Survey - Academic year 2022-23 (sportengland-production-files.s3.eu-west-2.amazonaws.com)


	Proposed Supervisor/Goruchwyliwr awgrymedig


	
Ken Dicks



The above topic, proposal, and supervisor have been agreed:  
Cytunwyd ar y pwnc, y cynnig a'r goruchwyliwr uchod:

Signed : …Ken Dicks				Programme Director/ 
Llofnod 							  Cyfarwyddwr y rhaglen


Date/Dyddiau:……………………………………………………
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