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Introduction: The Oliver McGowan Mandatory Training (OMMT) on Learning
Disability and Autism was developed to address recognized gaps in healthcare
professionals’ education and training. Under the Health and Care Act, 2022,
healthcare providers are required to ensure staff receive role-appropriate training
in autism and learning disabilities. In response, NHS England introduced OMMT as
a standardized national programme to support the development of a skilled and
inclusive healthcare workforce, aligned with the NHS Long Term Workforce Plan
(2023). This study reports on the first pilot implementation of Tier L OMMT within
a higher education institution, involving students enrolled in Nursing, Biomedical
Science, Physician Associate, Optometry, and Pharmacy programmes at Aston
University, UK.

Materials and methods: The interdisciplinary Tier 1 training consisted of a
90-min e-learning module and a 1-h interactive webinar featuring experts
by experience and facilitators. This study evaluated healthcare students’
understanding pre- and post-training. Data on autism and learning disabilities
awareness was collected via Jisc Online Surveys. Likert scale data were analyzed
quantitatively, and free-text responses examined using thematic analysis to
evaluate training effectiveness.

Results: Post-OMMT training results showed significant improvements in
students’ confidence in verbal communication and using various methods to
communicate with autistic individuals and those with learning disabilities (p <
0.0001). Students reported enhanced understanding and awareness of autism
and mild, moderate, severe and profound learning disabilities (p < 0.0001).
Thematic analysis highlighted those students valued learning from experts by
experience. Post-training participants recognized the benefits of individualized
healthcare, the need for reasonable adjustments, and the importance of
multidisciplinary team approaches in providing equitable care for autistic people
and people with learning/intellectual disabilities.

Discussion: This interdisciplinary training enhanced healthcare students’
understanding of autism and learning disabilities, equipping them with key skills
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for future NHS roles and supporting improved outcomes for neurodivergent
populations. Embedding such training across all HEIs is essential to prepare
professionals to not only treat, but also understand, respect, and advocate for
autistic and learning-disabled individuals.

autism and learning disabilities awareness, educating healthcare students, equality,
diversity and inclusion, inclusive teaching and learning, Oliver McGowan Mandatory
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Introduction
Autism  and  learning  disabilities  are  lifelong

neurodevelopmental conditions characterized by substantial
heterogeneity in presentation, support needs, and lived experience.
Autism is associated with differences in communication, social
interaction, sensory processing, and behavior, with characteristics
typically emerging in early childhood, although identification may
occur at any stage of life (1). Learning disabilities may affect a
person’s ability to understand complex information, acquire new
skills, and live independently, with impacts that range from mild to
profound (2, 45). Both autism and learning disabilities exist along
broad spectrums, and individuals' strengths, needs, and health
experiences vary considerably.

Despite this diversity, autistic people and people with learning
disabilities, experience consistently poorer health outcomes
and inequitable access to healthcare compared with the general
population. A substantial body of evidence documents barriers
including communication difficulties, diagnostic overshadowing,
lack of reasonable adjustments, limited continuity of care,
fragmented services, and insufficient understanding among
healthcare professionals. These barriers contribute to delayed
diagnosis, inappropriate treatment, avoidable harm, and premature
mortality (3, 52, 54).

In England, national reviews have repeatedly demonstrated the
scale and persistence of these inequalities. Findings from mortality
surveillance and review programmes indicate that a significant
proportion of deaths among people with learning disabilities are
avoidable and are associated with failures in healthcare delivery
rather than clinical complexity alone (4). Recurrent themes include
poor communication, failure to recognize deterioration, lack of
personalized care, and limited engagement with families and carers
who hold essential knowledge about individuals’ needs.

The death of Oliver McGowan has become emblematic of
these systemic failures. Oliver McGowan was an autistic person
with a mild learning disability who experienced repeated hospital
admissions related to seizures. Despite clear documentation
of contraindications to antipsychotic medication and repeated
warnings from his family, inappropriate prescribing occurred,
leading to catastrophic health deterioration and death at the age
of 18 (5). This case is not presented as an isolated tragedy,
but rather as illustrative of widespread and preventable failures
identified across national evidence, particularly the failure of
healthcare professionals to listen to families and to adapt care to
individual needs.
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Access to healthcare for autistic people and people with learning
disabilities is shaped by a range of legislative and policy frameworks
in England (47), including the Autism Act (6), the Equality Act (7),
the Health and Care Act (8), and Care Act (44). The Autism Act
was the first disability-specific legislation in England and places a
statutory duty on the government to produce and regularly update
a national autism strategy aimed at improving outcomes across
health, social care, and education [(6), c. 15]. It emphasizes the
importance of staff training, improved access to services, and the
development of autism-informed pathways to reduce inequalities
in care. Subsequent autism strategies developed under the Act
have repeatedly identified workforce knowledge and understanding
as key barriers to effective implementation. These frameworks
collectively aim to promote equity, inclusion, and reasonable
adjustments and place a statutory requirement on health and care
providers to ensure staff receive training in autism and learning
disabilities appropriate to their roles. However, despite these legal
protections, substantial gaps remain between policy intentions and
everyday practice, resulting in continued disparities in healthcare
access, safety, and outcomes.

Multiple investigations into health and care services have
demonstrated that legal safeguards are not consistently upheld
(45-47, 49, 53). National inquiries and inspections have identified
patterns of institutional neglect, inappropriate use of restraint,
prolonged inpatient stays, and failures in safeguarding autistic
people and people with learning disabilities (9).These findings
highlight systemic shortcomings in workforce knowledge, attitudes,
and skills, rather than isolated service failures, and reinforce
the need for meaningful educational interventions that translate
legislation into practice.

One of the most persistent challenges underpinning these
disparities is the preparedness of the healthcare workforce.
Research consistently indicates that healthcare professionals report
limited confidence and competence in caring for autistic people
and people with learning disabilities, particularly in relation
to communication, reasonable adjustments, and person-centered
decision-making (10). These gaps are evident across professional
groups and are often attributed to insufficient coverage of autism
and learning disability education within undergraduate and pre-
registration curricula.

Interprofessional education (IPE) has been widely promoted
as a mechanism for addressing complex healthcare challenges
that require coordinated, multidisciplinary responses. Evidence
suggests that IPE enhances collaborative working, communication,
role understanding, and shared decision-making, contributing
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to improved patient care outcomes (11-14). For autistic people
and people with learning disabilities, whose care frequently
involves multiple professionals across health and social care,
interdisciplinary approaches are particularly relevant.

A growing body of literature evaluates educational
interventions designed to improve healthcare students’ and
professionals’ competence in supporting autistic people and people
with learning disabilities. Internationally, programmes delivered to
medical students and residents have demonstrated improvements
in awareness, confidence, and ability to provide personalized care
for individuals with intellectual and developmental disabilities
(15). Within the UK, co-produced learning disability education
initiatives have similarly shown positive impacts on undergraduate
healthcare students’ understanding, confidence, and preparedness
(16). A recent scoping review of learning disability education
for medical students identified a wide variety of interventions,
including classroom-based activities, placements, and panel
discussions, with substantial variation in content, delivery,
and evaluation (17). Most interventions incorporated lived
experience, improving engagement and skill development, but
the majority were elective rather than mandatory. This optional
status risks reinforcing the hidden curriculum, limiting exposure,
and signaling that intellectual disabilities are less important.
Methodological limitations, including non-validated surveys
and inconsistent outcomes, make effectiveness difficult to assess.
These findings highlight the need for standardized, mandatory,
co-produced educational programmes that ensure all students gain
the knowledge and skills to provide equitable care.

Studies focusing specifically on autism education have
reported improvements in communication skills, understanding of
reasonable adjustments, and readiness for practice following
dedicated (18-20).
demonstrates that a range of educational approaches can be

training Collectively, this literature
effective in improving knowledge, confidence, and attitudes
toward autism and learning disabilities. The Oliver McGowan
Mandatory Training (OMMT) represents one such intervention,
with a distinctive emphasis on national standardization and
co-production with experts by experience. Although Tier 1 is
designed as a foundational programme for the wider workforce
and general public, it has been adopted within healthcare
education settings to support early professional learning. Its
alignment with statutory training requirements provides a clear
rationale for evaluating its implementation and perceived impact
within higher education contexts, particularly as a preparatory
intervention prior to progression to role-specific Tier 2 training
(51).

This study is grounded in Transformative Learning Theory
(56), which posits that learning involves critically reflecting on
prior assumptions, integrating new knowledge, and applying it
in practice. By incorporating structured experiential learning,
interprofessional collaboration, and reflection, the OMMT aims to
foster genuine shifts in students’ perspectives on inclusive care.
Complementing this, Critical Disability Theory (21) and Autism
Studies provide a lens emphasizing lived experience, affirmative
approaches, and social justice, ensuring that the training prioritizes
the voices and rights of autistic people and people with learning
disabilities. This theoretical grounding positions the evaluation
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to assess not only knowledge acquisition but also attitudinal and
behavioral transformation in future healthcare professionals.

Building on the gaps identified in healthcare education
and grounded in the theoretical perspectives of Transformative
Learning Theory and Critical Disability Theory, the Tier 1 OMMT
was introduced in higher education to equip healthcare students
with foundational knowledge and practical skills to support autistic
people and people with learning disabilities. The training combines
online e-learning modules with interactive sessions co-produced
and co-delivered by experts with lived experience, ensuring
that students engage with authentic perspectives and real-world
challenges. By fostering reflection, critical thinking, and application
in practice, the OMMT aligns with Transformative Learning
Theory, enabling students to critically examine assumptions,
develop inclusive attitudes, and adapt behaviors in future clinical
settings. Its incorporation into undergraduate healthcare curricula
addresses a key gap in mandatory education, ensuring that students
are prepared to provide equitable, person-centered care from the
outset of their professional development.

Aston University participated as a stakeholder in the West
Midlands pilot rollout of Tier 1 OMMT within higher education
institutions. Multiprofessional teams across the College of Health
and Life Sciences collaborated with regional NHS partners and
Integrated Care Boards to explore how the training could be
delivered across interdisciplinary healthcare programmes and
aligned with workforce development priorities.

This study aims to evaluate the implementation of Tier 1
OMMT within undergraduate health-related courses at Aston
University, including Nursing, Biomedical Science, Physician
Associate, Optometry, and Pharmacy programmes. Specifically, it
examines the impact of the training on students’ understanding of
autism and learning disabilities, their confidence in communication
and applying reasonable adjustments, and their preparedness
for future roles within the NHS. By situating the evaluation
within Transformative Learning Theory and disability-affirmative
frameworks, this study seeks to determine whether the training
fosters shifts in knowledge, attitudes, and behaviors. Evaluating
OMMT in a higher education context allows the study to
contribute empirical evidence on how mandatory, co-produced
education can bridge the gap between legislation, professional
education, and clinical practice, supporting safer, more inclusive,
and person-centered healthcare for autistic people and people with
learning disabilities.

Materials and methods

The Oliver McGowan Mandatory Training is a standardized
programme developed and evaluated by NHS England, and
it has been designed to be delivered as mandatory training
for all healthcare professionals. To evaluate its effectiveness in
enhancing healthcare students’ understanding of autism and
learning disabilities, Biomedical Science and Nursing researchers at
Aston University developed a bespoke survey specifically aligned
with the Tier 1 OMMT learning outcomes. While validated
instruments such as the Attitudes Toward Intellectual Disability
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Scale (22) and the Autism Stigma and Knowledge Questionnaire
(23) exist, these tools primarily measure general attitudes or
stigma rather than the targeted competencies addressed by OMMT.
A bespoke survey allowed us to directly assess changes in
students’ perceived knowledge, confidence, and preparedness in
key areas emphasized by the training, including communication
strategies, implementation of reasonable adjustments, and delivery
of person-centered care. This tailored approach provided a
precise, context-specific evaluation of the training’s impact within
higher education, capturing outcomes directly relevant to a
mandatory national programme and its role in preparing future
healthcare professionals.

Aston University was one of the pilot sites selected to
implement the training across Higher Education Institutions
(HEIs) delivering health-related courses. Participating programmes
include Biomedical Science, Nursing, Pharmacy, Physician
Associates and Optometry. Completion of Tier 1 OMMT was
mandatory within participating health-related programmes, in line
with NHS England pilot implementation. However, completion of
the research surveys was voluntary and not linked to assessment
or progression.

Ethical approval

The pre- and post-surveys were disseminated using the
JISC Online Surveys platform. The Participant Information sheet
and informed consent were embedded into the questionnaire.
Participants were made aware in the participant information sheet
that they could omit any questions they did not wish to answer.
The only mandatory questions were those within the consent form.
Ethical approval was obtained from Aston University School of
Health and Life Sciences Ethics Committee (REC ID: HLS21150).

Survey dissemination and completion of
the training package

The survey was disseminated to students prior to the training
using a survey link and QR code. This pre training survey was used
to assess students’ baseline understanding of autistic individuals
and/or people with learning disabilities. This initial survey provided
insight into students’ existing knowledge, attitudes and perceptions,
serving as a point of comparison for evaluating the impact of the
training. The students completed Tier 1 of the Oliver McGowan
Mandatory Training, which consists of two parts. Part one of the
OMMT was a 90-min E-learning that all participants were required
to complete independently. This e-learning module included a
built-in 5-min pre- and post-questionnaire developed by NHS
England, designed to assess immediate changes in knowledge and
understanding related to autism and learning disabilities. Following
completion of the e-learning module, students attended part two of
the tier 1 training, which was delivered through a 1-h interactive
webinar. This live session was co-facilitated by trained professionals
and experts by experience, providing students with the opportunity
to engage in reflective discussion and deepen their understanding
of autism and learning disabilities through real-world perspectives.
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Post completion of both components of Tier I OMMT training,
students were asked to complete a post-training survey. This
allowed researchers to assess any changes in knowledge, attitudes,
or perceptions compared to the pre-training responses.

Data analysis

Data analysis involved using a mixed-methodology approach.
Likert scale questions were analyzed using quantitative analysis.
Likert scale data was converted to a numerical scale to facilitate
statistical analysis via non-parametric methods. For agreement
statements, this included; 4 = strongly agree, 3 = agree, 2 = disagree,
1 = strongly disagree. For statements assessing students’ confidence
the following scale was used; 4 = very confident, 3 = fairly confident,
2 = not very confident, 1 = not confident at all. To compare the
pre-training and post training a One-way ANOVA was carried out
and corrected with Levene’s test (24, 25) using IBM-SPSS Statistics
version 29. Statistical significance was set as p < 0.05.

Qualitative data were analyzed using thematic analysis
following Braun and Clarke’s (26) structured framework. This
involved initial familiarization with the data, generating codes
systematically, developing potential themes, reviewing and refining
themes, and finalizing themes through collaborative discussion.
Two researchers independently coded the data, discussed any
discrepancies, and agreed on the final thematic structure to
ensure reliability and rigor. The analysis was primarily inductive,
allowing themes to emerge from participants’ responses, while
being informed by theoretical perspectives from Transformative
Learning Theory and disability-affirmative frameworks, creating a
hybrid inductive-theoretical approach. While Braun and Clarke’s
later (27) reflexive thematic analysis emphasizes a more reflexive
approach, the 2006 framework provided a structured method
appropriate for applied evaluation of OMMT learning outcomes in
a higher education context.

Figure 1 shows the methodology used to complete the
evaluation of tier 1 of the Oliver McGowan Mandatory Training.
A six-step process was followed, which included (I) creation and
evaluation of the OMMT survey to evaluate the effectiveness
of the training. This was created by Biomedical Science and
Nursing researchers at Aston University. (II) Healthcare courses
were invited to participate in the pilot training. (III) The pre-
training survey was disseminated to all participating students.
(IV) Students were sent a link to complete a 90-min e-learning
module provided by NHS England. (V) Students attended an
interactive webinar delivered by NHSE, which included experts
by experience. (VI) A post-training survey was disseminated
to assess students’ understanding of learning disabilities and
autism.

Results

A total of 176 students completed the pre-intervention survey
and 94 students completed the survey post OMMT. Results were
measured using self-reported Likert-scale responses across several
domains. Participants were asked a series of questions to assess
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their experience dealing with individuals who identified as having
learning disabilities and/or autistic people. A total of 51 participants
expressed having family members who have learning disabilities
and/or autism. Whilst 44 respondents reported that they had
worked in a care setting with individuals who have learning
disabilities or autism. Twenty-nine respondents reported having
friends who have learning disabilities or autism, and 12 respondents
reported having work colleagues who have learning disabilities or
autism. This highlighted that the majority of students had either
worked with or knew of someone who identified as having a
learning disability. On the contrary, 109 out of 176 participants
(62%) had not heard of the LeDeR report prior to engaging
with the OMMT, and pre-training only 25% of participants
could correctly identify all 7 conditions (constipation, respiratory
infections, heart disease, diabetes, sensory impairments, mental
health problems and epilepsy) which contribute to premature
mortality in individuals with learning disabilities and Autism.
Finally, only 39 respondents (22%) correctly identified the
estimated difference in life expectancy, in terms of years (16-20
years younger than the general population), for autistic individuals
or who are differently abled.

Quantitative analysis

Table 1 presents the statistical analysis of student responses
to survey questions conducted before and after completing the
Tier 1 Oliver McGowan training. Out of the 10 questions in
the table, seven yielded statistically significant results with a p-
value of <0.0001. Post-OMMT Training students demonstrated
a better understanding and awareness of mild, moderate, severe,
and profound learning disabilities and autism (p < 0.0001).
Students also reported improved confidence in verbally interacting
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with people who have learning disabilities and autistic people
(p < 0.0001). In addition, students reported feeling more
confident using different methods of communicating with an
autistic person and an individual with learning disabilities (p
< 0.0001). Post-OMMT training, more students were aware of
the term “reasonable adjustments” for Autistic people and those
with learning disabilities (p < 0.0001). The results indicate that
the training has improved students understanding of autism
and confidence in working with and providing care for autistic
and learning-disabled individuals. Importantly, when asked how
important students felt it is to have an understanding and
awareness of Autism and learning disabilities included in their
courses, respondents reported this content as highly important
prior to and post training (p = >0.05). Furthermore, pre-
and post-training respondents identified a moderate impact on
premature death for people with learning disabilities despite
completion of the training, respondents were not able to identify
the increased risk in reduced life expectancy for this population (p
=0.752).

Thematic analysis

Free-text responses provided by students offered insight into
how the Tier 1 Oliver McGowan Mandatory Training influenced
not only what students learned, but how they began to think about
their future professional roles. Analysis of responses across all
three open-ended questions revealed six interrelated themes that
reflect shifts in awareness, values, and professional identity rather
than simple recall of training content (Figure 2). Many responses
contributed to more than one theme, indicating that students
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TABLE 1 Descriptive analysis of student responses to a series of questions pre and post completion of the Tier 1 Oliver McGowan training.

Questions Pre N =176, Post N = 94 Mean Std. deviation P-value
T have a good understanding and awareness of mild, Post 3.4043 0.57397 0.0001*
moderate, severe and profound learning disabilities.

Pre 2.9519 0.67997
T have a good understanding and awareness of Autism. Post 3.4891 0.50262 0.0001*

Pre 2.9774 0.71603
How confident are you in verbally interacting with people Post 3.234 0.45022 0.0001*
that have learning disabilities.

Pre 2.7889 0.68702
How confident are you in verbally interacting with Autistic Post 3.2766 0.47302 0.0001*
people.

Pre 2.7852 0.70458
How confident are you in using different methods of Post 3.1915 0.5541 0.0001*
communicating with an autistic person.

Pre 2.6444 0.7563
How confident are you in using different methods of Post 3.2151 0.56817 0.0001*
communicating with a person with learning disabilities.

Pre 2.6654 0.7724
How important do you think it is to have understanding Post 3.883 0.32317 0.171
and awareness of Autism included in the curriculum for
your course.

Pre 3.8148 0.45111
How important do you think it is to have learning Post 3.8617 0.34706 0.121
disabilities included in the curriculum for your course.

Pre 3.777 0.51332
Have you come across the term “reasonable adjustments” Post 1.8617 0.34706 0.0001*
for Autistic people and those with learning disabilities?

Pre 1.5259 0.50025
What impact do you think coming from an ethnic minority Post 2.3936 0.55296 0.752
background has on the risk of premature death for people
learning disabilities?

Pre 2 0.057

Values shown in bold and * denote statistically significant results (p < 0.05).

experienced the training as an integrated learning process rather
than discrete knowledge acquisition.

The Tier 1 Oliver McGowan training has had a multi-faceted
impact on healthcare students understanding and approach to
autism and learning disabilities. Through the thematic analysis
several prominent themes have emerged that demonstrate both
attitudinal and behavioral shifts in relation to providing care and
working with individuals. These included:

e Improved awareness, understanding and increased
confidence in caring for autistic people with
learning/intellectual disabilities.

e The positive impact of individualized care.

e The importance of using different communication strategies
to treat all individuals fairly.

e The necessity of reasonable adjustments in healthcare.

e A whole MDT approach to caring for individuals.

Frontiers in Medicine 06

o The value of learning from experts by experience

A central theme was increased awareness, understanding, and
confidence, which extended beyond factual learning to a re-
evaluation of prior assumptions. Students frequently described
being “surprised” in how the expert by experience who is a university
graduate had overcome delays. Students also reported having
their expectations challenged, particularly through exposure to
experts by experience. This suggests that the training functioned
as a catalyst for perspective change, encouraging students to
question stereotypes and deficit-based assumptions about autism
and learning disabilities. Rather than positioning individuals as
passive recipients of care, students began to recognize competence,
agency, and individuality.

Closely linked to this was the theme of individualized care,
which reflected a shift away from standardized or assumption-
led practice toward a more person-centered approach. Students
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FIGURE 2
The impact of the Tier 1 Oliver McGowan training on healthcare students understanding of autism and learning disabilities. Created with Canva.com.

demonstrated an emerging understanding that equitable care
requires adaptation, listening, and responsiveness rather than
uniform treatment. Importantly, several responses highlighted
increased awareness of hidden disabilities, suggesting that students
were beginning to recognize how conventional clinical practices
may unintentionally exclude or disadvantage some patients.

“I will use the training to ensure the patient care I provide
is accommodating to people with special needs and will offer
reasonable adjustments when needed. I understand autism and
learning difficulties are not like other disabilities which are
commonly physically noticed and that they may me hidden.”

“I feel more confident in supporting these individuals as
well as trying to be adaptive and make reasonable adjustments.
The most essential information I learnt is always LISTEN,
without assuming and without making your own conclusions.
I have also learnt that it can be condescending to talk down
and to almost treat them as if they were children. I feel it has
impacted me and I understand that this can be seen as rude.”

“It opened my eyes as to how even within people who are
practicing and have already been working in clinical settings
lack the understanding on how to care and approach those with
autism and/or learning disabilities. It shouldn’t have gotten to
a stage where what happened with Oliver happened and I am
glad I have had this training so that I know what I can do as a
HCP in these situations. My previous job as a support worker
also helped as I worked with service users who had autism and
learning disabilities as well as physical disabilities and so this
training assisted the knowledge I had already gained.

Students gained a deeper understanding of the term “reasonable
adjustments,” highlighting a shift toward inclusive care planning.

Frontiersin Medicine

One respondent stated: “I will use the training to ensure the
patient care I provide is accommodating... and will offer reasonable
adjustments when needed.” Notably, several respondents referred
to previously held misconceptions especially regarding hidden
disabilities and demonstrated an increased understanding and
awareness that invisible cognitive or communicative differences
require just as much consideration as physical impairments.

The theme of communication strategies revealed how students
began to translate this awareness into practical action. Rather
than viewing communication as a neutral or technical skill,
students recognized it as relational and ethical, with the
potential to either empower or marginalize patients. Reflections
on avoiding condescension and adapting communication styles
indicate growing reflexivity about professional behavior and power
dynamics within healthcare encounters. One respondent stated
“I found learning about communication strategies, reasonable
adjustments, and being able to recognize distress signals. .. enhances
our understanding and awareness.” By recognizing and responding
to non-verbal cues, healthcare professionals will be able to provide
more patient centered care.

The emphasis on a multidisciplinary team (MDT) approach
highlights how students began to situate their learning within wider
healthcare systems rather than individual practice alone. Responses
indicated growing awareness that inclusive care depends on
collaboration, shared responsibility, and consistent communication
across services, reflecting early professional socialization into team-
based care models.

Finally, the value of learning from experts by experience
emerged as a key mechanism underpinning many of the
other themes. Engagement with lived experience appeared to
humanize abstract concepts, deepen emotional engagement, and
prompt critical reflection. Rather than simply reinforcing training
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messages, these encounters helped students understand the real-
world consequences of poor care and the importance of empathy,
dignity, and advocacy. This suggests that lived experience acted
as a transformative element, bridging the gap between theoretical
knowledge and professional values.

Together, these themes indicate that the training supported
both cognitive and affective learning, shaping how students
understand their future professional responsibilities rather than
merely what they know about autism and learning disabilities.

Students were asked to comment on the aspects of the Tier
1 Oliver McGowan training they found was most useful. Several
key aspects were highlighted as shown in Figure 3. Many students
reported that “the whole training package was useful.” Healthcare
students really valued the inclusion of the experts by experience and
the inclusion of Olivers family’s story in the webinar:

“I really valued hearing from experts from experience,
and the online session was particularly interesting, educational
and insightful. Having continued access to the e-learning and
handbook is beneficial, as I feel it is a useful resource that I will
continue to reference going forward.”

“I found it useful having videos of actual individuals with
autism explaining what makes things difficult for them/easy.
Also found it very useful that Olivers mom was explaining
the story there was a lot of detail and she was very clear
in explaining.”

The most useful aspect of the Oliver McGowan training
is its focus on real-life experiences shared by individuals with
autism and learning disabilities. These personal insights help
to contextualize the challenges they face, making the training
relatable and impactful.”

The strong emphasis placed on experts by experience suggests
that learning was most impactful when students encountered
authentic, first-hand accounts rather than abstract descriptions of
need. These narratives appeared to humanize healthcare encounters
and challenge pre-existing assumptions, enabling students to
reframe autism and learning disability from a deficit-based
perspective to one centered on capability, context, and dignity.
This finding points to the importance of relational and experiential
pedagogies in shaping early professional values.

Respondents also appreciated the two-part structure of the
training package as it made them recognize the importance of
making reasonable adjustments and communicating effectively:

“The webinar with individuals with learning disabilities
and autism was helpful as I was able to understand their
experiences in healthcare and how it affects them and what
reasonable adjustments may be helpful.”

“Learning about different communication strategies,
reasonable adjustments and being able to recognize
distress signals”

“It enables you to identify people with autism and
learning difficulties better, therefore allowing you to adjust your
communication style to ensure you can get all the information

you need to treat the patient with the highest level of standard”
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Overall, these responses suggest that students were not only
able to identify useful components of the training but also
articulate how these experiences reshaped their understanding of
professional responsibility, empathy, and person-centered care.
The prominence of lived experience and narrative learning
indicates that affective and reflective learning processes played a
central role in how the training influenced students’ perspectives.

Understanding inequity in healthcare
access

To further emphasize the impact of accessing healthcare,
students were asked if they thought Autistic people and those
with learning disabilities faced issues accessing health services.
A total of 51% agreed with the statement pre training and 81%
agreed post-training. In addition to lack of accessibility due to
physical and systemic barriers such as transport, analysis of the free
text responses revealed the reasons several recurring themes as to
elucidating the barriers faced by these individuals:

Lack of knowledge and confidence in seeking support: Students
recognized that individuals often lack the knowledge or confidence
to seek appropriate support. Specific comments include, “Ifs
difficult for them to communicate what could be wrong” and “having
fears and anxieties about attending a care setting due to previous
poor experience or sensory issues. “Appointments are booked in a
way they can’t fully access” highlighting the challenges in expressing
health concerns.

Underfunded NHS services and lack of awareness: Respondents
recognized that NHS services related to autism and learning
disabilities are often “severely underfunded, leading to a general
lack of awareness about available resources.

Stigma attached to learning disabilities and fear of
dismissal/discrimination: The stigma attached to learning
difficulties was identified as a significant barrier. Specific comments
included “People have a stigma attached to learning difficulties and
some HCP may treat these patients differently” and “individuals
may fear judgement and information may not being provided
in accessible format leading to diagnostic overshadowing” this
emphasizes concerns about potential biases in receiving healthcare.

Appointment-related challenges and sensory sensitivities: Issues
such as attending appointments, the length of appointments,
and the way they are scheduled were also highlighted. Responses
highlighted concerns such as, “Appointments being booked in
a way they can’t fully access” indicating logistical challenges in
healthcare access” and “needing flexible appointments times (a
longer session), “standard/long appointment times may result in
sensory overload. There may be difficulties attending appointments
due to transportation issues and issues communicating with
healthcare providers.” Students recognized that standard healthcare
environments might not accommodate sensory sensitivities
common amongst autistic individuals, leading to discomfort or
avoidance of medical settings

Misunderstanding symptoms and diagnostic overshadowing:
students were aware of diagnostic overshadowing; this term
explains where new symptoms are attributed to existing disabilities;
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Displays the aspects of the Tier 1 Oliver McGowan training that healthcare students found most useful. Created with Canva.com.

“Misunderstanding of Symptoms- difficulty in expressing or
recognizing symptoms may result in delayed or inadequate medical
attention.” was highlighted.

Reliance on others to advocate: The requirements for individuals
to rely on others to access appropriate healthcare and advocate on
their behalf was a recurrent theme “They may need to rely on others,
like friends or family.”

Communication difficulties: there were numerous concerns
around effective communication between healthcare staff, autistic
individuals, and those with learning disabilities was a significant
concern. Respondents highlighted: “Its difficult for them to
communicate what could be wrong. People have a stigma attached
to learning difficulties and some HCP may treat these patients
differently.” Furthermore, concerns around misdiagnosis “wouldn’t
be able to explain what their problem is in a way the healthcare team
would understand fully, this could lead to misdiagnosis.”

Inadequate professional training: another recurring theme was
a fear that there was insufficient training amongst healthcare
professionals in responding to the specific needs of individuals
with autism and learning disabilities; “Healthcare workers may
not have enough training on how to deal with individuals with
learning disabilities and often may misjudge or be unaware of how
to communicate properly.”

This analysis highlights that through the training package,
healthcare students have understood the multifaceted challenges
faced by autistic individuals and those with learning disabilities in
accessing equitable healthcare.

Discussion

The Tier 1 OMMT on learning disability and autism
equips healthcare students with essential knowledge and practical
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strategies to provide inclusive, person-centered care. By fostering
greater awareness, empathy, and understanding of individual
needs, the training contributes directly to SDG 3 (Good Health
and Wellbeing) by supporting mental health, reducing healthcare
inequalities, and improving safety and outcomes for autistic people
and those with learning disabilities. It also aligns with SDG 4
(Quality Education) by promoting inclusive learning environments
where all students, regardless of ability, are prepared to meet
diverse patient needs. Framing the training in the context of these
global goals reinforces the broader significance of equipping future
healthcare professionals with the skills, confidence, and attitudes
needed to deliver equitable and compassionate care, while situating
local educational interventions within an international agenda for
health and education equity (28, 29).

Multiple studies support the inclusion of autism and learning
disability training for practicing healthcare professionals (10, 15,
30-32). However, there remains a critical gap in studies focusing
on healthcare students. This is the first study to evaluate the
inclusion of Tier 1 OMMT into healthcare courses in higher
education. Addressing this gap is essential to fostering a more
inclusive and informed healthcare workforce, ultimately enhancing
patient safety and outcomes for autistic people and those with
learning disabilities. Legislative frameworks in England, including
the Autism Act (6) and the Health and Care Act (8), mandate
that healthcare providers ensure staff receive training appropriate
to autism and learning disabilities, reinforcing the statutory
expectation of competence in these areas. Limiting this training to
professionals is insufficient; all allied health students must receive
education before entering clinical practice. Without comprehensive
training at undergraduate and postgraduate levels, newly qualified
healthcare professionals risk perpetuating the same systemic
failures that continue to disadvantage autistic people and those with
learning disabilities.
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Understanding and communication

This study demonstrates that undergraduate and postgraduate
healthcare students’ self-perceived understanding of autism and
learning disabilities increased significantly (P = 0.0001, Table 1).
Students also reported increased confidence in working with or
caring for autistic people and those with learning disabilities (P =
0.0001). This aligns with findings from the National Development
Team for Inclusion (NDTI) on OMMT in healthcare settings,
which reported improved understanding and confidence among
staff. The involvement of experts by experience was consistently
identified as a key strength of the training (33). Our results
highlight the value of integrating such training into higher
education courses rather than limiting it to qualified healthcare
professionals. Incorporating OMMT into university curricula
ensures the next generation of professionals is better prepared to
deliver equitable care.

Students reported increased confidence in communicating with
autistic people and those with learning disabilities (P = 0.0001);
however, it is unclear whether this includes alternative methods
of communication, such as British Sign Language, vocalizations,
gestures, or picture-based systems. Many autistic people and
individuals with learning disabilities use few or no words, and their
ability to communicate verbally can vary, for example, if they are
overstimulated or dysregulated (50). Lack of familiarity with these
communication methods has led to dismissal or neglect of patients,
as illustrated by the case of Oliver McGowan (5, 10). Healthcare
professionals must therefore become competent in alternative
communication strategies to provide equitable, person-centered
care. This remains an important area for ongoing development
in OMMT.

Shaping future professional
perspectives through training

The six themes identified in the evaluation; improved
awareness and confidence, the positive impact of individualized
care, the importance of varied communication strategies, the
necessity of reasonable adjustments, a whole multidisciplinary team
approach, and the value of learning from experts by experience
offer more than a summary of training content. Viewed through
the lens of Transformative Learning Theory (34), these themes
suggest genuine shifts in students’ perspectives and professional
socialization. Students did not merely recall factual content; they
reported a deeper understanding of the complexity of caring for
autistic individuals and people with learning disabilities, reflecting
a re-evaluation of prior assumptions about patient care.

The prominence of learning from experts by experience
indicates that direct engagement with lived experience is a powerful
driver of reflection and attitudinal change. Hearing first-hand
accounts appeared to humanize the conditions and challenges faced
by patients, reinforcing person-centered care principles and helping
students internalize the importance of empathy, flexibility, and
advocacy. This aligns with literature highlighting that exposure to
lived experience can foster reflective practice, challenge stereotypes,
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and bridge the gap between theoretical knowledge and clinical
application (16, 17, 35).

Similarly, the emphasis on communication strategies,
reasonable adjustments, and individualized care suggests that
students began to recognize the nuanced ways systemic practices
and professional norms can either support or hinder equitable
care. The responses indicate an emerging awareness of their
own role as future healthcare professionals in creating inclusive
environments and how interprofessional collaboration enhances
patient outcomes. In other words, the training seems to have
facilitated both cognitive and affective learning, encouraging
students to reconsider not just “how” to care, but “why” these
practices matter.

Observed increases in students’ understanding, confidence,
and appreciation of lived experience align with Transformative
Learning Theory, suggesting genuine shifts in perspectives rather
than rote compliance with training objectives. Students not
only demonstrated improved knowledge of autism and learning
disabilities but also reported greater confidence in applying
communication strategies and reasonable adjustments in practice.
The incorporation of experiential learning, interprofessional
collaboration, and engagement with experts by experience appears
to have encouraged critical reflection on prior assumptions and
fostered a deeper awareness of systemic barriers faced by autistic
people and people with learning disabilities. This indicates that
the OMMT may facilitate meaningful attitudinal and behavioral
change, equipping students to provide more inclusive, person-
centered care and preparing them to challenge ableist assumptions
embedded in traditional healthcare practice.

The findings of this study align closely with the conclusions of
a recent mixed-methods systematic review by Franklin et al. (20),
which evaluated educational interventions for health professionals
in autism and learning disability. Their review identified consistent
improvements in knowledge, confidence, skills, and attitudes
following training, but also highlighted substantial heterogeneity
in intervention design, outcome measures, and study quality.
Similar to the literature reviewed by Franklin et al., the present
study demonstrates positive self-reported gains in understanding
and confidence following training, while also reflecting common
methodological challenges, including reliance on pre-post designs
and bespoke evaluation tools.

Importantly, Franklin et al. (20) identified limited involvement
of people with lived experience in the design and delivery of
training as a key gap in existing educational interventions. In
contrast, Tier 1 Oliver McGowan Mandatory Training is explicitly
co-produced and co-delivered with experts by experience, a feature
that emerged as a central strength in the current evaluation.
Students consistently identified lived experience input as the
most impactful element of the training, suggesting that this
component may be particularly influential in facilitating reflective
and perspective-based learning, consistent with principles of
Transformative Learning Theory.

The review also noted a lack of clarity regarding optimal
delivery modes, duration, and integration of training within
professional education pathways, particularly for adult-focused
and pre-registration learners. By evaluating OMMT within
undergraduate and postgraduate healthcare programmes, this
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study contributes novel evidence addressing this gap and
demonstrates the feasibility and perceived value of embedding
mandatory, nationally standardized training within higher
education curricula. In doing so, it responds directly to Franklin
et al’s (20) call for earlier, more systematic integration of autism
and learning disability education into professional training
pathways. Together, these findings reinforce the importance of
combining co-produced training models with robust, theory-
informed evaluation approaches to strengthen the evidence base
for autism and learning disability education in healthcare.

While the findings demonstrate statistically and thematically
that Tier 1 OMMT enhances students’ understanding, confidence,
and appreciation of lived experience, it is important to note that
these results reflect students’ self-perceptions rather than objective
measures of clinical behavior. The immediate educational impacts,
including increased awareness of communication strategies,
reasonable adjustments, and person-centered care, represent early
shifts in professional perspectives. Potential effects on future
professional practice, such as improved patient outcomes or
changes in clinical behavior, remain to be determined and
may require longitudinal follow-up or assessment during clinical
placements. This distinction reinforces the interpretation of
the study as capturing attitudinal and cognitive changes that
are foundational for safe, inclusive practice, while avoiding
overgeneralisation regarding direct behavioral outcomes.

Secondary conditions contributing to
poor care

The Learning from Lives and Deaths of People with a Learning
Disability and Autistic People (LeDeR) programme, funded by
NHS England, aims to improve services by reviewing care and
highlighting inequalities (36). LeDeR reviews show that autistic
people and people with learning disabilities die earlier than the
general population and often do not receive the same quality
of care (55). Only 25% of students correctly identified the
seven conditions that contribute to premature mortality in these
populations (constipation, respiratory infections, heart disease,
diabetes, sensory impairments, mental health problems, and
epilepsy). For example, constipation is common and preventable,
yet 40% of individuals have been prescribed laxatives, and 13%
died from complications such as bowel obstruction, highlighting
the need for training to recognize and manage these risks. Although
Tier 1 OMMT does not cover these clinical conditions in depth,
Tier 2 training includes LeDeR content.

Qualitative research with learning disability psychiatry
multidisciplinary teams highlights that poor healthcare quality for
people with learning disabilities is driven not only by individual
knowledge gaps, but by systemic failures within mainstream
services, including diagnostic overshadowing, inadequate capacity
assessments, poor use of health passports, and limited cross-
service collaboration (3, 48). These findings closely align with the
themes identified in this study, particularly students’ increased
awareness of communication needs, reasonable adjustments, and
the importance of multidisciplinary working.
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Students’ reflections demonstrate an emerging understanding
of how structural barriers and professional practices can contribute
to inequitable care, echoing concerns raised by specialist MDTs.
This suggests that Tier 1 OMMT supports early professional
socialization by introducing system-level perspectives before
students enter full clinical practice. By emphasizing person-
centered care, communication, and shared responsibility across
disciplines, the training mirrors the collaborative approaches
identified as essential for improving healthcare quality.

Although the focus differs, parallels can be drawn with
research on antibiotic prescribing in healthcare. Bashir et al. (37)
identified critical points in the antibiotic prescribing pathway in a
children’s hospital, highlighting a disconnect between prescribers’
knowledge and their behaviors. Despite awareness of antimicrobial
resistance, many prescribers lacked confidence to adjust therapy
appropriately, and training alone was unlikely to change practice
without additional structured support. These findings resonate with
our evaluation of Tier 1 OMMT, emphasizing that knowledge
acquisition is necessary but insufficient for genuine behavior
change. For healthcare students, experiential learning, engagement
with experts by experience, and reflection on person-centered
practice appear essential to translate understanding of autism
and learning disabilities into professional attitudes and behaviors.
Together, these examples reinforce the need for education that
combines theoretical knowledge with practical, reflective, and co-
produced learning to prepare future healthcare professionals for
complex clinical decision-making.

Interprofessional education and
interdisciplinary competencies

A key pedagogical challenge is cultivating interdisciplinary
competencies when academic staff are grounded in distinct
disciplinary frameworks. OMMT addresses this by providing an
inherently interdisciplinary training environment. Delivered to
students across five healthcare courses, the training leveraged
interprofessional education (IPE) principles, allowing students
to learn with, from, and about each other. Facilitators from
different disciplines collaborated to deliver OMMT, supported
by standardized preparation and live webinars. IPE equips
students with teamwork and communication skills necessary
for effective multidisciplinary practice,
outcomes and reducing professional silos (14, 38, 43). The
OMMT also emphasizes person-centered care, encouraging
partnership with patients and families, respect for autonomy, and

improving patient

compassionate practice.

Policy relevance and training rollout

Training in autism and learning disabilities is a policy
priority for NHS England. Over one million people have
completed Tier 1 e-learning, and OMMT is now the government’s
preferred training programme. The 2025 Code of Practice
(39) sets training standards and co-production principles. Tier
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2 rollout will support the development of a robust, capable
workforce. Without appropriate training, healthcare professionals
risk misunderstanding communication needs, creating anxiety and
distress, and perpetuating health disparities (40).

Recommendations
FI'OIII survey responses, we recommend:

e Introduce training in Year 1 and reinforce throughout
the curriculum.

e Embed content in topics such as legislation, ethics,
communication, and safeguarding.

with  lived

authentic understanding.

e Include people experience to promote
e Ensure co-production in all educational materials.

e Incorporate IPE to illustrate collaborative approaches to care.
reflection  to attitudes,

e Facilitate embed knowledge,

and behaviors.

Training healthcare students in autism and learning disabilities
is essential for delivering safe, legal, ethical, and compassionate care,
equipping the workforce to reduce inequalities and treat patients
with dignity and respect (41).

Limitations and future work

This is the first study evaluating OMMT in a HEI context,
delivered to healthcare students at Aston University. Limitations
include single-institution data, absence of medical and audiology
students, lower post-training response rates, and short-term
pre/post surveys without longitudinal follow-up. It is notable
that no explicitly negative or ambivalent responses were captured
in the post-training survey. While this may reflect genuinely
positive engagement, the attrition rate (47%) may also suggest a
degree of ambivalence or disengagement among non-responders.
This reinforces the importance of interpreting the results with
caution while also highlighting the challenge of capturing the full
range of student perspectives in higher education, where survey
participation is often voluntary, unincentivized, and subject to
timing constraints such as exams or placement commitments.

While a reduction in responses was observed between the pre-
training (n = 176) and post-training (n = 94) surveys, this should
be interpreted within the context of higher education research
practice. Although completion of the Tier 1 Oliver McGowan
Mandatory Training was mandatory within the curriculum,
participation in the pre- and post-evaluation surveys was entirely
voluntary. As such, students were under no obligation to complete
the post-training survey, which inevitably influenced response
rates. Lower response rates in student survey research are well-
documented, particularly where no incentives are offered (14, 42).
No monetary or academic incentives were associated with survey
completion in this study.
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It is also important to note that the OMMT package itself
includes an in-built feedback survey. It is therefore likely that some
students perceived this as fulfilling the requirement to provide
feedback and may not have recognized the need to complete
an additional institutional evaluation survey, further contributing
to reduced post-training response rates. Unfortunately, responses
from this in-built survey were not shared with the HEIL

Furthermore, to avoid any perception of coercion, survey
invitations and reminders were distributed by programme staff
who were not involved in the delivery and evaluation of the
training, in line with ethical committee guidance. While necessary
to satisfy ethical requirements, this approach is recognized to
reduce engagement, as students are typically more responsive
to communication from staff directly involved in their teaching.
The timing of the post-training survey also likely contributed to
attrition. By the time the follow-up survey was disseminated, some
students had entered examination periods or commenced clinical
placements, limiting their availability and capacity to engage with
non-compulsory research activities.

Taken together, these factors highlight that the observed
attrition is largely attributable to structural, ethical, and practical
constraints within a higher education context, rather than a lack of
engagement with the training itself. Where feasible, pre- and post-
training responses were paired for individual students, enabling
within-subject comparisons to provide a robust assessment of
changes in knowledge, confidence, and preparedness. Furthermore,
the authors have conducted statistical analysis on pre and post
cohorts, in a bid to determine differences in cohort characteristics.
We conclude, after comparing age, gender, year of study and
programme of study, the pre and post cohorts did not exhibit
statistically significant differences (P = >0.05). Thereby, we report
that despite the attrition observed the data is comparable between
pre and post sets, as well as a student sample, consistent with
Aston University.

While the bespoke survey was closely aligned with the Tier
1 OMMT learning outcomes, it has not undergone formal
psychometric validation. Future work could assess its reliability
and construct validity, particularly to support replication across
different higher education contexts. This study employed a quasi-
experimental pre-post design without a control group, which
is well-suited to evaluating the real-world implementation of
a nationally mandated training programme within a higher
education context. The significant improvements observed across
students’ self-reported knowledge, confidence, and understanding
of reasonable adjustments provide strong initial evidence of the
value of Tier 1 OMMT for healthcare students. While causal
inferences should be interpreted with appropriate caution, as is
standard in educational implementation research, the consistency
of findings across quantitative and qualitative data strengthens
confidence that the observed changes are meaningfully associated
with the training. These results offer an important foundation
for future research, including longitudinal or comparative studies,
and support the continued integration of mandatory, co-produced
autism and learning disability training within healthcare curricula.

Despite these constraints, the post-training sample remained
representative of multiple healthcare programmes and levels of
study, allowing meaningful exploration of student perceptions
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and learning outcomes. Nevertheless, as with all voluntary self-
report studies, it is possible that students who completed the
post-training survey were more engaged with the training, and
therefore the observed improvements may overestimate effects
across the full cohort. This limitation is acknowledged, and future
research would benefit from more paired longitudinal designs,
improved follow-up strategies, or ethically appropriate incentives
to enhance response rates and strengthen the evaluation of training
effectiveness. Future research should also expand to multiple HEIs,
incorporate longitudinal designs, and evaluate clinical translation.

While Tier 1 OMMT demonstrates clear educational value,
its sustainability within higher education institutions may
be influenced by wider structural and financial pressures.
Ongoing funding constraints in both the NHS and higher
education, alongside continued organizational restructuring,
may affect institutions’ capacity to support consistent delivery
and evaluation at scale. Although OMMT is mandated under
the 8,
on local resources, staff capacity, and effective collaboration

implementation within university curricula relies
between universities and healthcare partners. Without sustained
policy commitment and secure resourcing, there is a risk of
variability in delivery that could undermine the long-term
integration and impact of the training in preparing future
healthcare professionals.

Conclusion

Tier 1 OMMT improves healthcare students’ understanding,
confidence, and preparedness in supporting autistic people
and those with learning disabilities. Key outcomes include
enhanced communication, appreciation of lived experience,
and recognition of individualized care needs. The training
aligns with policy imperatives, promoting equitable, person-
centered, and compassionate healthcare. Embedding autism
and learning disability education across HEIs is essential
to prepare a competent, inclusive, and ethically responsible
future workforce.

Data availability statement

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author.

Ethics statement

The studies involving humans were approved by Aston
University college of Health and Life Sciences Ethics. The studies
were conducted in accordance with the local legislation and
institutional requirements. The participants provided their written
informed consent to participate in this study. Written informed
consent was obtained from the individual(s) for the publication
of any potentially identifiable images or data included in
this article.

Frontiersin Medicine

10.3389/fmed.2026.1672094

Author contributions

AB: Formal Methodology, Data
Investigation, Writing - review & editing, Conceptualization,

analysis, curation,
Writing - original draft. KR: Formal analysis, Writing - review
& editing. JM: Writing - review & editing. MD: Methodology,
Conceptualization, Writing - review & editing.

Funding

The author(s) declared that financial support was not received
for this work and/or its publication.

Acknowledgments

Thank you to the students who gave up their time to participate
in this study and share their thoughts. Thank you also to
all the academics across healthcare courses for facilitating data
collection at each of the across the participating courses. This
includes Dr. Charlotte Law (Biomedical Science), Michelle Elston
(Pharmacy), Dr. Fiona Baker (Optometry), Dr. Amy Sheppard
(Optometry), Gemma Halewood-Muse- (Physicians Associate),
Imogen Hawthorne (Optometry), Jemma Lockwood and Eki
Eriyo (Nursing). A special thank you to the HLS placements
student, Erin Anderson who helped with result formatting and
background information.

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative Al statement

The author(s) declared that generative AI was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in
this article has been generated by Frontiers with the support of
artificial intelligence and reasonable efforts have been made to
ensure accuracy, including review by the authors wherever possible.
If you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

frontiersin.org


https://doi.org/10.3389/fmed.2026.1672094
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org

Bashir et al.

References

1. National Institute of Mental Health. Autism Spectrum Disorder. National Institute
of Mental Health (2024). Available online at: https://www.nimh.nih.gov/health/topics/
autism-spectrum- disorders-asd (Accesssed January 7, 2026).

2. NHS. Overview - Learning Disabilities. NHS(2022). Available online at: https://www.
nhs.uk/conditions/learning- disabilities/ (Accesssed January 7, 2026).

3. Majid M, Rennick-Egglestone S, Harris B, Roy A, Crawford H. Factors
influencing physical healthcare quality for people with intellectual disabilities:
psychiatry  multidisciplinary ~ team  perspective. ~ BJPsych  Open.  (2025)
11:e137. doi: 10.1192/bjo.2025.10051

4. White A, Sheehan R, DingJ, Roberts C, Magill N Keagan-Bull, R, et al. LeDeR Annual
Report Learning from Lives and Deaths: People with a Learning Disability and Autistic
People 2022. Kings College London (2023). 68-87 Available online at: https://www.kcl.
ac.uk/ioppn/assets/fans-dept/leder-2022-v2.0.pdf (Accessed July 12, 2025).

5. McGowan P, McGowan T. Oliver McGowan | Oliver’s Campaign |. Olivermcgowan
(2016). Available online at: https://www.olivermcgowan.org/ (Accesssed January 7,
2026).

6. Autism Act, 2009 (c. 15) (2009). Available online at:
www.legislation.gov.uk/ukpga/2009/15/contents (Accessed January 7, 2026).

7. Equality Act (2010). Available online at: https://www.legislation.gov.uk/ukpga/2010/
15/contents (Accesssed January 7, 2026).

8. Health and Care Act. Health and Care Act, 2022 (2022). Legislation.gov.uk. Available
online at: https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted (Accesssed
January 7, 2026).

9. Heslop P, Blair PS, Fleming P, Hoghton M, Marriott A, Russ L. The
Confidential Inquiry into premature deaths of people with intellectual
disabilities in the UK: a population-based study. Lancet. (2014) 383:889-
95. doi: 10.1016/S0140-6736(13)62026-7

10. Drozd M, Clinch C. The experiences of orthopaedic and trauma nurses who
have cared for adults with a learning disability. Int J Orthop Trauma Nurs. (2016)
22:13-23. doi: 10.1016/j.ijotn.2015.08.003

11. Gantayet-Mathur A, Chan K, Kalluri M. Patient-centered care and
interprofessional  collaboration in  medical resident education:  where
we stand and where we need to go. Human Soc Sci Commun. (2022)
9:206-24. doi: 10.1057/s41599-022-01221-5

12. Leadbeate, W, Pallett R, Dunn E, Bashir A. A virtual approach to promote
Inter-Professional Learning (IPL) between biomedical science and medicine in
higher education for the benefit of patient care. Front Public Health. (2021)
9:747751. doi: 10.3389/fpubh.2021.747751

13. Liaw SY, Choo T, Wu LT, Lim WS, Choo H, Lim SM, et al. Wow, woo, win“-
Healthcare students’ and facilitators’ experiences of interprofessional simulation in
three-dimensional virtual world: a qualitative evaluation study. Nurse Educ Today.
(2021) 105:105018. doi: 10.1016/j.nedt.2021.105018

14. Bashir A, Pallett R, Rana KS, Hussain S. A Cytomegalovirus (CMV)
case study to Promote Interprofessional Learning (IPL) between audiology
and biomedical science students in higher education. Br ] Biom Sci. (2023)
80:11680. doi: 10.3389/bjbs.2023.11680

15. Casson I, Abells D, Boyd K, Bradley E, Gemmill M, Grier E, et al. Teaching family
medicine residents about care of adults with intellectual and developmental disabilities.
Can Fam Physician. (2019) 65(Suppl. 1):535-40.

16. Cox A, Tobutt D, Harris J, Watkin S, Eynon C, Matuska E. Learning disability
awareness training for undergraduate midwifery students: multi-method evaluation
of a co-produced and co-delivered educational intervention in England. Nurse Educ
Today. (2024) 140:106289. doi: 10.1016/j.nedt.2024.106289

17. Towson G, Daley S, Banerjee S.
for medical students: a scoping review.
23:818. doi: 10.1186/s12909-023-04766-4

18. Havercamp SM, Ratliff-Schaub K, Macho PN, Johnson CN, Bush KL, Souders
HT. Preparing tomorrow’s doctors to care for patients with autism spectrum disorder.
Intellect Dev Disabil. (2016) 54:202-16. doi: 10.1352/1934-9556-54.3.202

Intellectual ~ disabilities
BMC Med Educ.

teaching
(2023)

19. Lewis LF. Identifying autism spectrum disorder in undiagnosed adults. Nurse Pract.
(2018) 43:14-8. doi: 10.1097/01.NPR.0000544285.02331.2¢

20. Franklin C, Green S, Brooker K, de Greef R, Meurk C, Heffernan E. Health
professional education in autism and intellectual disability: systematic review. BJPsych
Open. (2025) 11:€238. doi: 10.1192/bjo.2025.10842

21. Hosking DL. Critical disability theory. In: A Paper Presented at the 4th Biennial
Disability Studies Conference, Vol. 15. Lancaster: Lancaster University (2008). p. 736.

22. Morin D, Crocker AG, Beaulieu-Bergeron R, Caron J. Validation of the attitudes
toward intellectual disability—~ATTID questionnaire. ] Intellect Disab Res. (2013)
57:268-78. doi: 10.1111/j.1365-2788.2012.01559.x

23. Harrison AJ, Paff ML, Kaff MS. Examining the psychometric properties of the
autism stigma and knowledge questionnaire (ASK-Q) in multiple contexts. Res Autism
Spectr Disord. (2019) 57:28-34. doi: 10.1016/j.rasd.2018.10.002

Frontiersin Medicine

10.3389/fmed.2026.1672094

24. Rana KS, Bashir A, Pallett. An innovative approach to remodelling bioscience
undergraduate final year projects to develop key transferable skills sought by
graduate employers. Front Educ. (2024) 9:1271541. doi: 10.3389/feduc.2024.12
71541

25. Madlenak R, Chinoracky R, Stalmasekova N, Madlenakova L. Differences in
Online consumer behavior: a multi-dimensional comparative study in the context
of european digital commerce. Behav Sci. (2025) 15:1384. doi: 10.3390/bs151
01384

26. Braun 'V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. (2006)
3:77-101. doi: 10.1191/1478088706qp0630a

27. Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport Exerc
Health. (2019) 11:589-97. doi: 10.1080/2159676X.2019.1628806

28. World Health Organisation. Mental Health. Geneva: World Health Organisation
(2022). Available online at: https://www.who.int/news-room/fact-sheets/detail/
mental-health-strengthening- our-response (Accessed February 20, 2023).

29. Assembly UG. Transforming Our World: The 2030 Agenda for Sustainable
Development. United Nations General Assembly (2015).

30. Zworth M, Selick A, Durbin J, Casson I, Lunsky Y. Improving care for adults with
intellectual and developmental disabilities: role of clerical staff. Can Fam Physician.
(2019) 65(Suppl. 1):S8-10.

31. Dallman AR, Williams KL, Villa L. Neurodiversity-affirming practices are a
moral imperative for occupational therapy. Open ] Occup Ther. (2022) 10:1-
9. doi: 10.15453/2168-6408.1937

32. Butler I, Marsden D. Effects of Learning Disability and Autism
Training ~ on  Healthcare — Professionals’  Perspectives ~ and  Practice:
A Scoping  Review. Learning Disability =~ Practice  (2024), p. 28.
Avaialble online at: https://repository.canterbury.ac.uk/download/

8218402877b38f3640efc997cdf670cc07302995¢4f1fd2bd04221b655c8299b/340205/
Scoping%20review%20- %20Learning%20Disability%20and%20Autism%20training
9%2010-6-24.pdf (Accessed January 7, 2026).

33. NDTL Evaluation of the Oliver McGowan Mandatory Training Trial in Learning
Disability and Autism (2022). Available online at: https://www.ndti.org.uk/wp-content/
uploads/2025/08/OMMT- final- report.pdf (Accesssed January 7, 2026).

34. Mezirow J. Transformative learning. Challeng Educ Theor. (2015) 2015:319.

35. Rush B. Mental health service user involvement in nurse education:
a catalyst for transformative learning. ] Mental Health. (2008) 17:531-
42. doi: 10.1080/09638230802053383

36. Kings College London. LeDeR Annual Report Learning from Lives and Deaths:
People with a Learning Disability and Autistic People (2023). Available online at: https://
www.kcl.ac.uk/ioppn/assets/fans- dept/leder- 2022-v2.0.pdf (Accessed July 12, 2025).

37. Bashir A, Gray ], Bashir S, Ahmed R, Theodosiou E. Critical points in the
pathway of antibiotic prescribing in a children’s hospital: the Antibiotic Mapping of
Prescribing (ABMAP) study. J Hosp Infect. (2019) 101:461-6. doi: 10.1016/j.jhin.2018.
07.038

38. La France D, Weiss M, Kazemi E, Gerenser J, Dobres J. Multidisciplinary teaming:
enhancing collaboration through increased understanding. Behav Anal Pract. (2019)
12:709-26. doi: 10.1007/540617-019-00331-y

39. Department of Health and Social Care. The Oliver McGowan Code of Practice
on Statutory Learning Disability and Autism Training. (2025). Available online at:
https://www.gov.uk/government/publications/oliver- mcgowan- code- of- practice/
the-oliver-mcgowan-draft- code- of- practice- on- statutory-learning- disability- and-
autism-training#reviewing-the- code (Accessed July 18, 2025).

40. Woodcock L. Autistic People and Learning Disabilities in Jones, H. Page, A. Salmon
S. (2025) An Essential Guide to Caring for People with a Learning Disability and Autistic
People. Enabling a Cross-Field Approach. Oxon: Routledge (2025).

41. Harper L, Marsden D, Ambridge A, Otasanya C, Scriverer H, Summers J,
et al. A training resource to educate students about learning disabilities. Nurs
Times. (2020) 116:23-26. Available online at: https://www.nursingtimes.net/roles/
learning- disability- nurses/a-training- resource- to- educate- students-about-learning-
disabilities-09-03-2020/ (Accessed January 7, 2026).

42. Bashir A, Wilkins K, Pallett R. An innovative workshop embedding

pathology  service users into the undergraduate biomedical science
curriculum. Br ] Biomed Sci. (2023) 80:11584. doi: 10.3389/bjbs.2023.
11584

43. Bashir A, Dudley K, Rana KS, Wilkins K, Pallett R. Measuring the impact
of incorporating case study presentations into applied biomedical science
placement workshops for trainee biomedical scientists. Br J Biomed Sci. (2024)
81:12017. doi: 10.3389/bjbs.2024.12017

44. Care Act (2014). Available online at: https://www.legislation.gov.uk/ukpga/2014/
23/contents (Accesssed January 7, 2026).

45. Cluley V. From “Learning disability to intellectual disability”—perceptions of
the increasing use of the term “intellectual disability” in learning disability policy,

frontiersin.org


https://doi.org/10.3389/fmed.2026.1672094
https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd
https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd
https://www.nhs.uk/conditions/learning-disabilities/
https://www.nhs.uk/conditions/learning-disabilities/
https://doi.org/10.1192/bjo.2025.10051
https://www.kcl.ac.uk/ioppn/assets/fans-dept/leder-2022-v2.0.pdf
https://www.kcl.ac.uk/ioppn/assets/fans-dept/leder-2022-v2.0.pdf
https://www.olivermcgowan.org/
http://www.legislation.gov.uk/ukpga/
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
https://doi.org/10.1016/S0140-6736(13)62026-7
https://doi.org/10.1016/j.ijotn.2015.08.003
https://doi.org/10.1057/s41599-022-01221-5
https://doi.org/10.3389/fpubh.2021.747751
https://doi.org/10.1016/j.nedt.2021.105018
https://doi.org/10.3389/bjbs.2023.11680
https://doi.org/10.1016/j.nedt.2024.106289
https://doi.org/10.1186/s12909-023-04766-4
https://doi.org/10.1352/1934-9556-54.3.202
https://doi.org/10.1097/01.NPR.0000544285.02331.2c
https://doi.org/10.1192/bjo.2025.10842
https://doi.org/10.1111/j.1365-2788.2012.01559.x
https://doi.org/10.1016/j.rasd.2018.10.002
https://doi.org/10.3389/feduc.2024.1271541
https://doi.org/10.3390/bs15101384
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://doi.org/10.15453/2168-6408.1937
https://repository.canterbury.ac.uk/download/8218402877b38f3640efc997cdf670cc07302995e4f1fd2bd04221b655c8299b/340205/Scoping%20review%20-%20Learning%20Disability%20and%20Autism%20training%2010-6-24.pdf
https://repository.canterbury.ac.uk/download/8218402877b38f3640efc997cdf670cc07302995e4f1fd2bd04221b655c8299b/340205/Scoping%20review%20-%20Learning%20Disability%20and%20Autism%20training%2010-6-24.pdf
https://repository.canterbury.ac.uk/download/8218402877b38f3640efc997cdf670cc07302995e4f1fd2bd04221b655c8299b/340205/Scoping%20review%20-%20Learning%20Disability%20and%20Autism%20training%2010-6-24.pdf
https://repository.canterbury.ac.uk/download/8218402877b38f3640efc997cdf670cc07302995e4f1fd2bd04221b655c8299b/340205/Scoping%20review%20-%20Learning%20Disability%20and%20Autism%20training%2010-6-24.pdf
https://www.ndti.org.uk/wp-content/uploads/2025/08/OMMT-final-report.pdf
https://www.ndti.org.uk/wp-content/uploads/2025/08/OMMT-final-report.pdf
https://doi.org/10.1080/09638230802053383
https://www.kcl.ac.uk/ioppn/assets/fans-dept/leder-2022-v2.0.pdf
https://www.kcl.ac.uk/ioppn/assets/fans-dept/leder-2022-v2.0.pdf
https://doi.org/10.1016/j.jhin.2018.07.038
https://doi.org/10.1007/s40617-019-00331-y
https://www.gov.uk/government/publications/oliver-mcgowan-code-of-practice/the-oliver-mcgowan-draft-code-of-practice-on-statutory-learning-disability-and-autism-training#reviewing-the-code
https://www.gov.uk/government/publications/oliver-mcgowan-code-of-practice/the-oliver-mcgowan-draft-code-of-practice-on-statutory-learning-disability-and-autism-training#reviewing-the-code
https://www.gov.uk/government/publications/oliver-mcgowan-code-of-practice/the-oliver-mcgowan-draft-code-of-practice-on-statutory-learning-disability-and-autism-training#reviewing-the-code
https://www.nursingtimes.net/roles/learning-disability-nurses/a-training-resource-to-educate-students-about-learning-disabilities-09-03-2020/
https://www.nursingtimes.net/roles/learning-disability-nurses/a-training-resource-to-educate-students-about-learning-disabilities-09-03-2020/
https://www.nursingtimes.net/roles/learning-disability-nurses/a-training-resource-to-educate-students-about-learning-disabilities-09-03-2020/
https://doi.org/10.3389/bjbs.2023.11584
https://doi.org/10.3389/bjbs.2024.12017
https://www.legislation.gov.uk/ukpga/2014/23/contents
https://www.legislation.gov.uk/ukpga/2014/23/contents
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org

Bashir et al.

research and practice. Br J Learn Disabil. (2018) 46:24-32. doi: 10.1111/bld.
12209

46. CQC. Our Role in Winterbourne View and the Changes We Will Make to Protect
People From Abuse | Care Quality Commission. [online] Cqc.org.uk (2012). Available
online at: https://www.cqc.org.uk/news/stories/our- role- winterbourne-view- changes-
we-will-make- protect- people-abuse (Accesssed January 7, 2026).

47. Department of Health. Winterbourne View Final Report (2013). Available
online at: https://assets.publishing.service.gov.uk/media/5a7b91f7ed915d13110601c3/
final-report.pdf (Accesssed January 7, 2026).

48. Hollins S. Baroness Hollins‘ Final Report: My Heart Breaks- Solitary Confinement in
Hospital Has No Therapeutic Benefit for People with a Learning Disability and Autistic
People (2023). Available online at: https://www.gov.uk/government/publications/
independent- care- education-and- treatment-reviews- final-report-2023/baroness-
hollins- final- report- my- heart-breaks- solitary- confinement- in- hospital- has-no-
therapeutic- benefit- for- people- with-a-learning- disability-an (Accesssed January 7,
2026).

49. Murphy G. CQC Inspections and Regulation of Whorlton Hall: Second
Independent Report (2020). Available online at: https://www.cqc.org.uk/sites/default/
files/20201215_glynis-murphy-review_second-report.pdf (Accesssed January 7, 2026).

50. National Autistic Society. Autism and Communication (2026). Available
online at: https://www.autism.org.uk/advice-and- guidance/topics/about-autism/
autism-and- communication#:$\sim$:text=sign%20language%2C%20such%20as
%20British,(pointing%2C%20eye%20gaze) (Accesssed January 7, 2026).

Frontiersin Medicine

15

10.3389/fmed.2026.1672094

51. NHS England. The Oliver McGowan Mandatory Training in Learning
Disability and Autism. Health Education England (2024). Available online
at: https://www.hee.nhs.uk/our-work/learning- disability/current- projects/oliver-
mcgowan-mandatory- training-learning- disability-autism  (Accesssed January 7,
2026).

52. Shady K, Phillips S, Newman S. Barriers and facilitators to healthcare access
in adults with intellectual and developmental disorders and communication
difficulties: an integrative review. Rev ] Autism Dev Disord. (2024) 11:39-
51. doi: 10.1007/s40489-022-00324-8

53. Tromans SJ, Sawhney I, Odiyoor M, de Villiers J, McCarthy J, Boer H, et al.
Long-term segregation and seclusion for people with an intellectual disability and/or
autism in hospitals: critique of the current state of affairs. Br ] Psychiatry. (2024)
226:39-46. doi: 10.1192/bjp.2024.211

54. UK Government. Disability Rights Commission Annual Report and Accounts 2006
to 2007 (2006). Available online at: https://www.gov.uk/government/publications/
disability-rights- commission-annual-report-and-accounts-2006-to-2007 (Accesssed
January 7, 2026).

55. University of Central Lancashire and King’s College London. LeDeR Report:
Constipation-Related Deaths (2021). Available online at: https://www.kcl.ac.uk/ioppn/
leder/constipation-takehome.pdf (Accesssed January 7, 2026).

56. Mezirow J. Transformative Learning: Theory to Practice. (1997). Available online at:
https://www.ecolas.eu/eng/wp- content/uploads/2015/10/Mezirow- Transformative-
Learning.pdf (Accesssed January 7, 2026).

frontiersin.org


https://doi.org/10.3389/fmed.2026.1672094
https://doi.org/10.1111/bld.12209
https://www.cqc.org.uk/news/stories/our-role-winterbourne-view-changes-we-will-make-protect-people-abuse
https://www.cqc.org.uk/news/stories/our-role-winterbourne-view-changes-we-will-make-protect-people-abuse
https://assets.publishing.service.gov.uk/media/5a7b91f7ed915d13110601c3/final-report.pdf
https://assets.publishing.service.gov.uk/media/5a7b91f7ed915d13110601c3/final-report.pdf
https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an
https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an
https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an
https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an
https://www.cqc.org.uk/sites/default/files/20201215_glynis-murphy-review_second-report.pdf
https://www.cqc.org.uk/sites/default/files/20201215_glynis-murphy-review_second-report.pdf
https://www.autism.org.uk/advice-and-guidance/topics/about-autism/autism-and-communication#:${sim }$:text=sign%20language%2C%20such%20as%20British
https://www.autism.org.uk/advice-and-guidance/topics/about-autism/autism-and-communication#:${sim }$:text=sign%20language%2C%20such%20as%20British
https://www.autism.org.uk/advice-and-guidance/topics/about-autism/autism-and-communication#:${sim }$:text=sign%20language%2C%20such%20as%20British
https://www.hee.nhs.uk/our-work/learning-disability/current-projects/oliver-mcgowan-mandatory-training-learning-disability-autism
https://www.hee.nhs.uk/our-work/learning-disability/current-projects/oliver-mcgowan-mandatory-training-learning-disability-autism
https://doi.org/10.1007/s40489-022-00324-8
https://doi.org/10.1192/bjp.2024.211
https://www.gov.uk/government/publications/disability-rights-commission-annual-report-and-accounts-2006-to-2007
https://www.gov.uk/government/publications/disability-rights-commission-annual-report-and-accounts-2006-to-2007
https://www.kcl.ac.uk/ioppn/leder/constipation-takehome.pdf
https://www.kcl.ac.uk/ioppn/leder/constipation-takehome.pdf
https://www.ecolas.eu/eng/wp-content/uploads/2015/10/Mezirow-Transformative-Learning.pdf
https://www.ecolas.eu/eng/wp-content/uploads/2015/10/Mezirow-Transformative-Learning.pdf
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org

	Tier 1 evaluating the implementation of the Oliver McGowan Mandatory Training in learning disabilities and autism across interdisciplinarity health-related courses at Aston University
	Introduction
	Materials and methods
	Ethical approval
	Survey dissemination and completion of the training package
	Data analysis

	Results
	Quantitative analysis
	Thematic analysis
	Understanding inequity in healthcare access

	Discussion
	Understanding and communication
	Shaping future professional perspectives through training
	Secondary conditions contributing to poor care
	Interprofessional education and interdisciplinary competencies
	Policy relevance and training rollout
	Recommendations
	Limitations and future work
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


