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Introduction
This report will be investigating the development within the United Kingdom (UK) community of those with autism. It aims to research into how they receive current support as an individual, but also their families and care givers. Within this report there will be an overview of the history, what support is currently available, search for gaps within existing care provisions, and where possible to achieve an outcome of valid recommendations for future improvement for this community within health and social care. This will be done by researching what resources are vital for future development, by looking into existing legislations and policies and researching where the more robust support is being provided, by researching reliable, up to date and where possible UK based literature. Understanding the need for the autistic community has become more apparent in the last 20 years, Sinclair (2022) describes more autistic people, and their support groups are reaching out to form communities, embedded with a sense of belonging and support. Pellicano, Dismore and Charman (2014) state that the importance of the autistic community should be a priority for all services as there is a general feeling that after diagnosis, services such as statutory could be significantly improved, for the well being of those involved with this community. 


Background
A background of this community starts in 1962. This is when the first non-statutory (charitable) organisation was developed, this is the National Autistic Society (NAS) Lord et al (2020) describe the founders of this community were a group of parents of autistic children who felt they needed to fight for their children’s rights. During this time, it was commonly seen for autistic children to be refused the right to an education and in many cases the children would end up institutionalised, wrongly misdiagnosed with mental health disorders such as schizophrenia (NAS, 2023). It wasn’t until 1965 the first school for autism was established, Tomlinson (2012) explains this is when rights for autistic people started to reform. Today the autistic community can be found in many parts of society, Mallipedi and VanDaalen (2021) highlight the more common areas to be within education, employment and social media groups and websites. Many charitable organisations also organise events and day trips, for example inclusive cinema screenings, days out to the zoo and other attractions and coffee mornings that include the families of the autistic individual. 

Imagery and cultural impact 
Imagery for this community is seen to be more commonly a blue ribbon (Weaver, 2017), although there is another widely recognised symbol in the UK, of the ribbon, but with multicoloured jigsaw pieces animated inside of the ribbon (Darewych, Newton and Farrugie, 2018). 
Different cultures can have many impacts on the autistic community, commonly found to impact healthcare barriers such as issues with diagnosing, education, and social experiences. According to the research by Roman-Urrestarazu et al (2021), indicates that the main difficulties arise, when diagnosing racial/ethnic groups. This is believed to be because their autistic characteristics known as phenotypes can be significantly different to non-minority groups. Autism phenotypes can be impacted from socio-economic factors, for example, lack of nutrition, living in poverty areas with a lack of resources, poor employment, and poor education prospects (Elsabbagh et al, 2012) issues of this nature can have an impact on receiving a correct diagnosis. Dohetry, Haydon and Davidson (2021) describe under recognition of phenotype characteristics in ethnic groups has been more common in recent years, which has attributed to deterioration of physical and mental health. 
When cultural factors are supported within this community, this is the foundation for a sense of belonging and understanding and is promoted by psychologists Nelson et al (2014) who strongly suggest being a member of a disadvantaged community helps create solutions to their problems independently and create sustainable support structures which also promote health wellbeing. Halse (2018) adds that for this group of people, being in an autistic community promotes a sense of fitting in and healthy attachments. Murphy and Broyd (2019) recommend that regular refresher training for health professionals involved in pathways and diagnosis is crucial to close this barrier of care, this training should be based on the ability of identifying more characteristics and traits, this will need more research into autistic phenotypes. 

Approaches to development 
Patel et al (2018) state’s acts such as the autism act 2009 has since been formed to ensure that every autistic person has equal rights in the UK, and to support their needs and their community. GOV UK (2021) states that an objective of the autism act 2009 is that every National Health Service (NHS) board and local authority has ways of providing support throughout the UK, such as diagnosis, pathways, and social service interventions. Koyoma (2009) describes one of the core beliefs of the autism act 2009 is that with the correct support individuals and their families should have health equality and with the same rights. Davies and Neale (2015) describe statutory services surrounding the autism community, are made up from General Practitioners (GP), social workers, community nurses, psychologists and other government or local authority funded services. Sutcliffe et al (2016) describe non-statutory as being charities within the autism community such as NAS, ambitious about autism and Autistica, to name a few. 
The government has also introduced the national strategy for autistic, children, young people, and adults 2021-2026, this is the first government strategy to include children. Inline with improving development within this community the strategies plan collaborates local government, NHS health boards and non-statutory organisations (GOV UK, 2021). To enable this by 2026, some examples of pledges of the following commitments are:
· Investing £10.5 million into waiting times and diagnosis
· Investing £2.5 million into adult pathways
· Investing £18.5 million into autism mental health services 
· Improving staff training 
There have been some criticisms over the objectives of the strategy as autism advocates are concerned that there is no mention of social and community care. According to The National Autistic Society (2022) autistic community and social support needs a complete reform. They view there is no allocation for promoting individual independence with staff shortages, poorly managed private companies and growing concerns within assisted living properties or residential homes may not be meeting individual needs. Walsh, O’Conner, Walsh, and Lydon (2021) support this concern, and publish they have found there is no specification for promoting social support in everyday tasks such as personal hygiene, meal preparation, money management and financial support. These aspects are crucial within the autistic community for equality. 

Behavioural Change and Challenges
Autism is something you are born with, the NHS (2022) publishes that it may be something you are diagnosed with in early childhood, or in later life, with some individuals not having a diagnosis until adulthood. Camm-Crosbie et al (2018) explains due to the nature of autism having a very wide spectrum, no two individuals with the condition have the same characteristics and symptoms. This creates challenges for support and statutory services to provide healthcare, as the care delivery will change with every individual needs. There is no cure for this condition and no pharmaceutical treatment available, Vivanti (2009) explains that the individual needs may change from mild to moderate support, with not much care needed with everyday tasks and the individual having a lot of independence, to high level of care required in tasks such as going to the toilet, personal hygiene, meal preparation and a carer to leave their residence. Coleman-Fountain, Buckley, and Beresford (2020) indicates that this is one of the main barriers of care provisions when supporting the autistic community, with long waiting lists, staff shortages and in many cases not enough staff training or empathy to delivery person centred care. 
For successful delivery of family services, support from this service must have good collaboration and communication from both to ensure that they are delivering the best possible health care (Unigwe, 2017). The main local statutory service in the UK for the autistic community is identified as pathways, this is part of the national strategy for autistic, children, young people, and adults 2021-2026. This strategy aims to diagnose and set up relevant support through early years through to adulthood (NHS, 2023). Pathways has been critised in recent years, as data shows it is not successfully collaborating both statutory and non-statutory services to produce adequate family services. Another issue with current pathways, according to Huang et al (2020) is it has been found there are a lot of inconsistencies between different health boards provisions. Some of the more reoccurring issues between health boards are identified as urban and built-up areas have extremely long waiting lists, and in contrast more rural areas have been identified as harder locations to access and less resources provided (Russell et al, 2021).

Analysis and recommendations
To analyse this report, from understanding the evidence presented, it is perceived the UK government is addressing ongoing healthcare issues commonly found in this community, although Botha, Dibb and Frost (2022) still promote that a reform and adaptions within current social care is still crucial for closing barriers of support for autistic people and their community. With the correct support and individual care plans in place for people with the disorder they can go on to live to their full potential, this is done by providing continuity care and support and social workers getting to know the person as an individual and their needs (O’Nions et al, 2023). For this to be achieved the following recommendations are promoted:
· Research- More research for autism phenotypes, this will reduce under-diagnosis, reduce cultural health inequalities, and reduce mental and physical health problems from individuals not receiving the correct diagnosis or facing very long wait times.
· Funding- Regular staff refresher training, again this relates back to phenotypes, but also autism is an ever-changing area of health and social care as no two individual needs will be the same, funding for employment to reduce staff shortages. Funding for resources to promote healthcare for this community in urban and rural areas would also be beneficial.
· Policy and legislation- This needs to be reviewed by the UK government and local councils to promote better social care, this would promote more inclusive care and help service collaboration to provide a more robust care plan for the individuals independence and help tighten the autistic community by providing relief to their support and families. 

Conclusion
To conclude this report by reflecting upon the research found, it would be fair to comment that the UK is taking steps in the right direction to develop and improve health and wellbeing for the autistic community. If the recommendations within this report were considered, a better quality of life and lower mental health statistics would likely be presented. Charlton, McQuaid and Wallace (2022) advocate that the number of autistic diagnoses in this community is expected to keep rising, therefore changes now need to be made in preparation for a more steady and inclusive care provision throughout the UK. Crompton et al (2022) promote recognition that individuals with autism being a part of a community is crucial for themselves, but also their families and carers to achieve a sense of belonging and to ensure they are not at risk of health inequalities and their personal needs in life to be considered and supported. Recognition UK wide of the need of awareness and support for this community will ensure better inclusivity within education and employment, which will lead to better chances of the individual of having an equal chance to opportunity in life and live a normal independent life (Bahry et al, 2022).
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