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A Practical Guide to Autism Support

Planning

W

A guide to autism support planning starts after assessment, not with a generic
checklist. A diagnosis or diagnostic formulation can provide a clearer picture of a
person’s developmental history, current strengths, functional difficulties and support
needs. The next step is to turn that information into a plan that makes day-to-day life

more manageable at home, school, work and in the community.

For parents and carers, planning may follow conversations with a school or other

health professionals. For adults, it may involve making sense of longstanding
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differences in communication, sensory experiences, routines, executive functioning
or social demands. The practical details will differ, but useful planning begins with

the person’s own circumstances rather than assumptions about autism.

What autism support planning involves

Autism support planning is the process of identifying areas where adjustments, skills-
based support, psychological therapy or coordination with other services may be
useful. It should also identify existing strengths, interests, preferred ways of

communicating and environments that make participation easier.

A plan is not a fixed prescription. Needs can change with age, school transitions,
work demands, family circumstances, mental health, sleep, physical health and
major life events. A primary school plan may focus on classroom routines and
playtime. An adolescent’s plan may include managing workload, friendships, travel or
the move to secondary school. An adult plan may centre on employment, study,

relationships, household tasks or recovery from prolonged stress.

The purpose is not to make an autistic person appear less autistic. It is to organise
supports and adjustments around the functional difficulties that are causing strain,

while respecting the person’s communication style, preferences and goals.

Begin with a clear assessment summary

A useful plan needs a shared understanding of the assessment findings. Autism
assessments commonly bring together a developmental history, information from
parents or other people who know the person well, structured measures,

observations and consideration of other factors that may affect functioning.

The written report may describe autistic characteristics alongside co-occurring

concerns such as anxiety, low mood, sleep difficulties, attention or executive-function
difficulties, learning differences, sensory sensitivities or emotional regulation
difficulties. These areas can overlap. Planning is clearer when each concern is

considered separately rather than being attributed automatically to autism.
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For a child or adolescent, the assessment summary can help parents, carers and
school staff understand which situations tend to create difficulty. For an adult, it can
help explain why certain environments, workloads or social expectations have
required more effort over time. It can also provide a basis for discussions with a GP,

psychiatrist, school, employer or other allied health professional where appropriate.

Turn broad findings into everyday goals

Terms such as social communication, sensory processing or executive functioning
can be useful in an assessment report, but a support plan needs to describe what
happens in daily life. A broad concern is more manageable when it is translated into

a specific situation and a practical goal.

For example, difficulty with unexpected changes may lead to a goal of receiving
advance notice of timetable changes and having a clear alternative plan. Difficulty
beginning schoolwork may lead to a goal of breaking tasks into short written steps,
with a nominated staff member checking the first step has been understood. An adult
who becomes overloaded by meetings may seek an agenda beforehand, written

follow-up points and a quieter space for complex work.

Goals should be realistic and relevant to the person. They do not need to cover every
area at once. Starting with one or two situations that are creating the greatest
pressure can make planning more workable for families, schools and the person

themselves.

Plan across the settings that matter

Support is often most useful when the people involved have a consistent
understanding of the plan. This does not mean every setting should use identical
strategies. Home, school and work have different demands, privacy needs and

responsibilities. It means that the supports should not contradict one another.

Home and family routines

At home, planning may include predictable routines, written reminders, advance

preparation for appointments or outings, and a shared approach to transitions. Some
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families find it useful to agree on what information needs to be communicated
clearly, what choices can be offered, and when quiet time is protected after

demanding days.

A home plan should not make parents responsible for delivering every support. It

may also identify when external input is needed, such as psychological therapy for

anxiety, mood, sleep or coping with functional demands. Parents and carers may

need space to discuss the practical impact on family routines as well.

School and education

Schools can consider reasonable adjustments through their own planning processes.
The relevant support may involve how instructions are presented, how tasks are
broken down, where a student sits, access to movement or quiet breaks, support

during transitions, or arrangements for tests and assignments.

A written assessment report can assist the school in understanding the clinical
information, but the school determines its own educational planning and
adjustments. A meeting with relevant staff can help convert report recommendations

into actions that fit the classroom, playground, excursions and assessment periods.

For adolescents, planning should include their growing role in communicating what
helps. This might involve practising how to request clarification, use a planner, take a
break appropriately or raise concerns with a trusted staff member. The level of
parent involvement will depend on age, capacity and the young person’s
preferences.

Work, study and community participation

Adults may decide to disclose an autism diagnosis at work or study, or they may
prefer to request practical adjustments without sharing more personal detail than
necessary. Disclosure is a personal decision. It can depend on the workplace culture,
the nature of the role, the person’s privacy preferences and the adjustments being

requested.
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Possible workplace planning can include clearer written instructions, defined
priorities, advance notice of changes, reduced interruptions for concentration-heavy
tasks, or a designated contact person for questions. At tertiary study, planning may
involve disability support services, assignment scheduling, accessible course

materials or a quieter examination setting.

Community participation also deserves attention. Transport, appointments, shopping,
social commitments and recreation can all place different demands on planning,
sensory regulation and communication. A good plan considers the parts of life that

matter to the individual, not only formal services.

Coordinate professional support without

duplicating it

Autism support planning may involve a GP, psychologist, paediatrician, psychiatrist,
school staff and other allied health professionals, depending on the person’s needs.
Each professional has a different role. Clear communication can reduce repeated

assessments, mixed messages and plans that are difficult to carry out.

Psychologists can provide assessment, diagnostic support and psychological therapy
for related mental health or functional concerns. A GP, paediatrician or psychiatrist
manages medical decisions and may consider medical options within their scope.
Where eating, nutrition or feeding concerns are identified, a referral for nutritional

assessment may be appropriate.

It helps to nominate who will hold the current plan and when it will be reviewed. For a
child, this may be a parent or carer in collaboration with the school. For an adult, it
may be the person themselves, with selected information shared only where consent
has been provided.

Review the plan after changes, not only at crisis

points
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Support plans are working documents. A review can be useful when a child changes
schools, an adolescent begins senior years, an adult starts a new role, living
arrangements change, or demands increase. Reviews can also identify supports that

are no longer needed or have become impractical.

The review does not need to be complicated. It can consider whether the original
goal is still relevant, whether the adjustment is being used as intended, and whether
a different approach is required. If a plan is not working, that does not mean the
person has failed. It may mean the goal was too broad, the environment has

changed, or the support needs to be made more specific.

At Behavioural Neurotherapy Clinic in Doncaster, autism assessment and
psychological support can be part of a broader clinical pathway for children,
adolescents and adults. Access may be through self-referral or referral from a GP,
paediatrician, psychiatrist or allied health professional. Medicare rebates may be
available where an eligible referral and Mental Health Care Plan are in place and

current requirements are met.

The most useful plan is one that can be used on an ordinary Tuesday: clear enough
for the people involved, flexible enough for changing circumstances, and shaped

around the person whose life it is.

For more information

Call (03) 9848 9100

Published: 14/11/2026 and updated on: 14/11/2026 by Dr Jacques Duff-PhD; BA
Psych; Grad Dip Applied Psychology; FANSA; Clinical Neuroscientist
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