
Wokingham Borough Council Autism Strategy 
Questionnaire 2020

Promise Inclusion (formerly Wokingham, Bracknell and Districts Mencap) are co-
producing an autism strategy in partnership with Wokingham Borough Council that 
will set out how people with autism aged 14 and over can get the services they 
need. We need to find out what is working and what is not working and how things 
can be improved.

If you are living with autism or are a parent or carer of someone with autism, or work 
with someone with autism, we would like to ask you about different aspects of your 
life, or the person that you care for, including: health, diagnosis, living 
arrangements, employment and using local services and the experiences that you 
have had. You don't have to answer a question if you don't want to and we will not 
share the information you provide with anyone else.

This questionnaire is in four sections and takes the form of tick boxes with the 
opportunity to provide additional comments if you wish to do so.

Privacy notice
The Council uses personal information to provide specific services to residents, 
clients and customers. We only use personal information for the purposes for which 
it has been obtained, unless there is an overriding legal reason such as 
safeguarding. For more information and to read our privacy statement, visit our 
website. 

Q1 We would like to use some anonymous quotes from completed questionnaires in the strategy- 
please let us know if you are happy for us to do this:

Yes, I am happy for you to use quotes anonymously from my questionnaire

No, I do not want you to use quotes from my questionnaire

If you need help completing this questionnaire you can talk to your support provider 
or college tutors who have agreed to provide support with completion. Alternatively, 
you can contact Promise Inclusion by email at: projects@wokinghammencap.org or 
by phone: 0300 777 8539. 

Q2 Are you:

A person with autism

A parent/carer supporting someone with autism

A professional working with someone with autism



Section 1 - Health and Support

Diagnosis

Q3 Have you/the person been diagnosed?

Yes

No

Q4 If yes, what was the diagnosis? Select the statement that most applies.

Autism Spectrum Disorder (ASD)

Autism with a learning disability

High functioning autism including Asperger syndrome

I don't have a formal diagnosis, but I am being assessed

I don't have a formal diagnosis, but I believe I am on the autistic spectrum

Q5 How old were you/they when diagnosed?

0-4

5-10

11-17

18-25

26-50

51-65

Over 65

Q6 Did you/they have any difficulties getting a diagnosis?

Yes

No

Q7 If yes, what were they?

Q8 What was your/their experience of being diagnosed? Select the statement that most applies.

It was easy to get a diagnosis

I was given enough information about my diagnosis

I had someone to help me understand what the diagnosis meant for me



Q9 Were you/they given any information and support post diagnosis?

Yes

No

Q10 If yes, what was it and was it useful?

Q11 Is there anything else you'd like to tell us about your/their experience of being diagnosed?

Q12 Do you/they have another type of disability?

Yes

No

Don't know

Q13 If yes, what is the other disability?



Mental Health

Q14 Have you/they ever experienced any mental health problems including stress?

Yes

No

Q15 If yes, what is your/their mental health issue?

Q16 Did you/they receive help for this?

Yes

No

Q17 If yes, please tell us who gave you/them the help and how long you/they received it for.

Q18 What was good or not good about the help you/they received?



General Health

Q19 How do you think your/their general health is?

Very good

Good

Fair

Poor

Very poor

Q20 Is there anything else you'd like to tell us about your/their health?

Q21 Do you/they struggle with any of the following? Select all that apply.

Eating healthily

Losing weight

Being physically active

Stopping smoking

Drinking less alcohol or stopping altogether

Getting enough sleep

Managing a long-term health problem

Managing personal hygiene

Managing my mental health

Q22 Thinking about your/their health, is there anything else you/they struggle with?



Q23 What makes it difficult for you/them to make changes to your/their health? Select all that apply.

Don't have enough money

Because of autism I/they don't like to leave the house

Family commitments

Too busy at work

Too many social commitments outside of work

Health conditions make it difficult

I/they find that health services aren't autism friendly

Other

If other, please specify.

Q25 How do you feel about your/their local health services? Select all that apply.

I/they can access health and social care services provided by Wokingham Borough Council and NHS / 
CCG services easily

I/they can access health screening e.g. prostate or breast cancer screening easily

I/they can access doctors, hospitals, dentists, opticians and pharmacies easily

Q26 Is there anything else you would like to tell us about your/their experience of local health services?



Section 2 - Access (this includes housing, travel and general council 
services)

Housing

Q27 What type of housing do you/they live in?

I/they own my/their home

I/they rent my/their home

I/they live with my/their parents or carers

I/they live in supported living, a care home or in a shared lives home

Other

If other, please specify.

Q29 Who do you/they live with?

On my/their own

With parents/carers

With partner and/or children

With other family members

With other people who are not family

Other

If other, please specify.

Q31 Would you/they like to change where you/they live or who you/they live with?

Yes

No

If yes, please specify

Q32 Have you/they ever had any help with finding somewhere to live or do you/they know where to go 
for help?

Yes

No

Not applicable, I've never needed any help to find housing



Q33 If yes, please tell us who provided the help or where you/they would go for help

Q34 Do you/they have difficulties with any of the following? Select all that apply.

Managing bills

Doing housework

Shopping for food

Cooking 

Communicating with people

Getting to know new people

Staying safe

Q35 Thinking about where you/they live, is there anything else you/they struggle with?



Travel

Q36 How do you/they travel to social activities, local facilities, work etc.? Select all that apply.

Drive alone

Someone else drives

Use public transport

Use a taxi

Cycle

Walk

Other

If other, please specify.

Q38 Do you/they find it easy to travel alone?

Yes

No

Not applicable

Q39 If no, please tell us what makes travelling difficult.

Q40 Do you/they feel safe travelling on your/their own?

Yes

No

Not applicable

Q41 If no, please tell us why you/they don't feel safe and what would make you/them feel safer.



Local facilities and services

Q42 Do you think the following facilities and services in Wokingham Borough are autism friendly 
(meaning that you/they can use facilities and services without having sensory or social overload)?

Banks

Yes No Don't know

Shops

Pubs, cafes and restaurants

Council offices

Libraries

Sports and leisure facilities

Health services e.g. dentist and 
doctors

Public transport e.g. buses and 
trains

Community activities

Museums, theatres and cinemas

Parks and open spaces

Places to practice religion

Colleges and schools

Q43 If no, please tell us what makes these facilities and services not autism friendly.

Q44 Are there any changes that could be made to these facilities and services to make them more 
autism friendly?

Yes 

No

Don't know

Q45 If yes, please tell us what changes you would like to be made.



Advocacy

Q46 Do you/they know what advocacy is?

Yes

No

Q47 Have you/they ever used advocacy services?

Yes

No

Q48 If yes, please tell us what they helped you/them with and if you/they found it helpful or not:



Section 3 - Community

Information

Q49 How do you/they find out about activities and events in your community? Select all that apply.

Internet

TV and/or radio

Council website

Libraries

Local newspaper/magazine

GP surgery

Through friends and family

Through other autistic people

Through local charities and support groups

Through local churches or places of worship

Colleges and schools

Other

If other, please specify.

Q51 Do you think it would be helpful to have all the information you/they might need in one place? (E.g. 
in an e-newsletter)

Yes

No

Q52 If yes, please tell us where you would like to be able to access this information and what format you 
would like this information in:



Criminal justice system

Q53 Have you/they had any contact with the criminal justice system? This includes the police, youth 
offending service, courts and the probation service. Your contact could be as a victim, witness or 
offender.

Yes

No

Q54 If yes, how old were you/they when you/they had contact with the criminal justice system? Select all 
that apply.

Under 18

18 or over

Q55 Were the criminal justice system aware of your/their autism?

Yes

No

Don't know

Q56 Do you think the criminal justice system staff understood your/their needs and supported you/them?

Yes

No

Q57 Do you want to make any other comments about your experience of the criminal justice system?



Berkshire Autism Alert Card

The aim of the Berkshire Autism Alert Card scheme is to provide a simple way for 
people living with autism to easily explain their condition to others, giving 
cardholders more confidence to go out and about. The card is intended to be shown 
if the cardholder finds themselves in a situation where they cannot easily explain 
their behaviour to people around them or emergency services. Autism Berkshire 
issues the card free of charge to anyone with autism spectrum disorder.

If you would like a card please contact Autism Berkshire on 01189 594 594 or for 
more information look at their website: www.autismberkshire.org.uk/berkshire-
autism-alert-card

Q58 Were you aware that there is an Autism Alert Card?

Yes 

No

Don't know

Q59 Do you/they carry an Autism Alert Card?

Yes

No

Q60 Have you/they ever used the card?

Yes

No

Q61 Was it helpful?

Yes

No

Q62 Please tell us why:



Section 4 - Education, Employment and Transition

Education

Q63 Are you/they currently

At school

At college/university

Not in education

Q64 Which types of school/further education did you/they attend? Select all that apply.

Special school

Mainstream primary

Mainstream secondary

Resourced unit

Special residential school

Mainstream residential school

Home schooled

Independent school

Post 16 special education

Post 16 mainstream education

Sixth form

Post 18 college

University

Other

If other, please specify

Q66 What is or was your/their experience of school life?

Did teachers understand your/their 
autism?

Yes No Not applicable

Did you/they have a helper?

Were you/they given enough notice if 
your/their routine or timetable was 
changing?

Did you/they have a quiet area to go 
to?

Did you/they have things explained 
in a way you/they could easily 
understand?

Did you/they feel supported?

Did you/they feel bullied?

Did you/they enjoy school?

Q68 Did you have an Education Health Care Plan (EHCP) or a statement of Special Education Need 
(SEN)?

Yes

No

Don't know



Q67 Is there anything else you would like to tell us about your/their experience of school life?



Employment

Q69 Do you/they have any qualifications?

Yes

No

Q70 If yes, what qualifications do you/they have?

Q71 Are you/they currently in paid work?

Yes

No

Q88 Are you/they currently doing volunteer work?

Yes

No

Q74 How many hours per week?

Q72 What type of work/volunteering are you/they doing?

Full time working for someone else (30 hours or more a week)

Part time working for someone else (less than 30 hours a week)

Work for myself/themselves

On a government training programme e.g. an apprenticeship

Full time volunteer (30 hours or more a week)

Part time volunteer (less than 30 hours a week)

Other

If other, please specify:

Q75 Did you/they have any help to find work/volunteering?

Yes

No



Q76 Who helped?

Q77 If you/they used a supported employment service did you/they find the service helpful?

Yes

No

Q78 Please give the reason for your answer.

Q79 Please select all of the following statements that apply about your/the person's working/volunteering 
life experience:

My employers understand/understood my autism

My co-workers understand/understood my autism

The job was explained in a way that I could easily understand

There is/was a specific person that I can/could go to for help

I have/had a work schedule that gives/gave me a clear routine

I am/was given plenty of notice if my schedule changed

My work surroundings have been/were made comfortable for me

I have/had help to prevent me from being bullied

I am/have been stressed at work

Q80 Is there anything else you would like to tell us about your experience of working life?



Q81 If you/they are not working or volunteering, please tell us why

At school, college or university (full or part time)

Trying to find work

Can't work because of my/their disability

Retired

Other

Please specify



Training

Q82 Do you think it is easy to get onto training courses, e.g. on the job training, professional training or 
community learning?

Yes

No

Q83 If you answered 'No', please tell us what makes it difficult.



General / Any other comments

Q85 Do you have any other comments about this questionnaire or would you like to tell us what is good 
or what is bad in your/their life?

Q94 We are putting together a project board to oversee the Autism Strategy. Would you like to be part of 
the board?

Yes

No

Don't know

Q95 Would you like to see the Autism Partnership Board re-instated to help develop services for people 
with Autism in Wokingham borough?

Yes

No

Don't know

Q96 Please give us your contact details including your name, email address and phone number

Q97 We may want to contact you about your responses in this questionnaire and to see if there is 
anything we can do to help you. If you are happy for us to contact you, please tell us your name, 
email address and phone number.



More about you
The following questions are to ensure we take the views and needs of differing 
people into consideration and to understand your responses to the previous 
questions a little better. It is a legal requirement for us to ask these questions, but 
you are not obliged to answer any you do not wish to. The data acquired is used for 
this consultation only and cannot be used to identify you.

Q86 How old are you?

16 to 17

18 to 24

25 to 34

35 to 44

45 to 54

55 to 64

65 to 74

75+

Prefer not to say

Q87 What sex / gender to you identify as?

Female

Male

Transgender

Other

Prefer not to say

Please specify

Q98 Have you undertaken any form of sex / gender reassignment?

Yes

No

Prefer not to say

Q99 Are you currently pregnant or have you given birth within the last year?

Yes

No

Not applicable

Prefer not to say



Q100 Do you have a disability, long-term illness, or health condition?

Yes

No

Prefer not to say

Q101 Would it be helpful if you could indicate the nature of your disability? If so, please do.

Q102 What race of ethnicity best describes you?

Arabic

Asian/British Asian: Bangladeshi

Asian/British Asian: Chinese

Asian/British Asian: Indian

Asian/British Asian: Pakistani

Black/British Black: African

Black/British Black: Caribbean

White: British

White: Other

Mixed race

Gypsy/Traveller

Prefer not to say

Other

If other, please specify

Q103 Which of the following terms best describes your sexual orientation?

Asexual

Bisexual

Gay

Lesbian

Heterosexual/Straight

Prefer not to say

Other

If other, please specify



Q104 What do you consider your religion or belief to be?

Buddhism

Christianity

Hinduism

Islam

Judaism

Sikhism

No religion

Prefer not to say

Other

If other, please specify

Thank you for taking our survey. 

Please send it to:
Wokingham Borough Council
Autism Strategy
Civic Offices, Shute End
Wokingham RG40 1BN
Freepost RTKK-ZSRL-HHGE


