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Introduction:

Professor David Bohm

In 2021 Derby Clinical Commissioning Group wanted to improve
and develop their services for autism and neuro-diverse
communities and commissioned Dialogic Action CIC to work with
them towards this. This report describes and evaluates this piece of
work and was co-produced by the stakeholders and participants in
the project itself. The report first outlines the challenges faced by
Derby CCG and the unique approach of Autism Dialogue with its
roots in Bohm Dialogue (Bohm, 1982). The specific aim and goals of
the commissioned project are then outlined, and the methods used
to deliver the project described and explained. The results section
includes details of four themes which emerged from the Autism
Dialogue sessions that were held and finally, the outcomes of the
project are evaluated with recommendations for next steps
provided.

2. Background & The Autism Dialogue Approach®:
2.1 Challenges in Derby:
In January 2021, several problems relating to the provision of services for neuro-divergent
communities existed which led Derby CCG to conclude that the Neuro-divergent (ND)
diagnostic pathway needed a review and reset. Specifically, it was noted that there was a
fragmentation across the different services leading to a lack of coherence. Additionally, that
waiting lists were growing and that people were ‘falling through the net’. Consequently,
parents, carers, and children were suffering from a lack of support with knock on effects to
mental and physical illness, despondency, and anger. In the long term it was recognised that
lack of appropriate provision was creating an unknown future, since today’s ND young
people are tomorrow’s adults.
Alongside these challenges it was acknowledged that there are many existing (isolated)
examples of good, enthusiastic initiatives but that staff, stakeholders and users who care
were feeling disempowered and powerless because not all autism / ND voices were being
heard sufficiently. Derby and Derbyshire also appreciated that community is very important.
The picture of service provision in January 2021 was a complex range of public, private and
third sector services who needed to demonstrate cost-effectiveness and success.
2.2 The Dialogue Approach
‘Bohm Dialogue’ was developed by David Bohm in the 1980s. Bohm said that language is too
noun based and argued that we need to see dynamic processes more. Bohm and his
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colleagues taught that it is necessary to acknowledge interconnectedness and inclusion and
created the Bohm Dialogue method which helps us to see dynamic processes by slowing
down thought and language together. Dialogue is co-designed on equity and active
participation. Through transformational learning with each other, everyone develops
curiosity, connects in deep and powerful ways, and generates new knowledge together.
2.3 Autism Dialogue Approach®
The Autism Dialogue Approach® has its roots in Bohm Dialogue. Autism Dialogue was
founded in 2017 by Jonathan Drury as part of a British Academy project led by Professor Liz
Milne at the University of Sheffield, beginning with monthly dialogues in Sheffield with
between eight and twenty people. This was the first time that anyone had applied Dialogue
therapeutically, socio-therapeutically, and specifically to the field of autism. In March 2019
online autism dialogues commenced and were later supported by grants from the NHS and
RSA in response to the COVID-19 crisis. The community interest company ‘Dialogic Action
CIC’ was incorporated in September 2020 and is affiliated to the Academy of Professional
Dialogue. Its aims include tackling isolation, reducing social anxiety, and improving the lives
of autistic people. Secondary aims include empowerment, raising awareness and
acceptance and increasing community cohesion.
Autism Dialogue is an adaptation of Bohm Dialogue which aims to address the
fragmentation in organisations. We apply it systemically to the wider autism community
and it directly benefits autistic people socio-therapeutically, by fully including them. Sharing
stories, thoughts, and experiences of autism in a safe and confidential micro-community
nurtures familiarity, reducing the negative effects of social anxiety that are increased by
isolation. This approach raises morale, empowers those who need it, and leads to their
improved sense of wellbeing. Improving quality of life for participants in a holistic, systemic
fashion benefits families and communities too.
2.4 How does Dialogue work?
Dialogue comes from the Greek word dialogos. Logos means word (or the meaning of the
word) and dia means ‘through’. Dialogue is a stream of meaning flowing among, through
and between the participants out of which emerges new, shared understanding. Bohm
explains: “It is clear that if we are to live in harmony with ourselves and with nature, we
need to be able to communicate freely in a creative movement in which no one permanently
holds to or otherwise defends his own ideas”. Compared with discussion, then, which
involves the exchange of ideas back and forth where the object is to win, in dialogue there is
no attempt to make your viewpoint prevail – in a dialogue everybody wins.
So, in a group dialogue the focus is on exploring and expanding thinking first, knowing that
the right behaviour will follow. The design is inherently equitable as socially intelligent
dialogue requires that everyone is involved. Dialogue takes place in a safe and confidential
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space allowing deeply held beliefs and assumptions to be uncovered which can then be
dealt with together. This helps to heal collective blocks and unblock stuck systems
collaboratively and cohesively. The facilitators work with the people, not to or for them.
2.5 The Four Dialogic Practices:
The Autism Dialogue Approach® asks that all participants adhere to the four dialogic
practices (developed by the Academy of Professional Dialogue).
a) VOICE Be authentic. Find your own true voice, saying what you really need to say
b) LISTEN without distraction, to what is really being said
c) RESPECT each other while ensuring things make sense.
d) SUSPEND assumptions and be without certainty, to nurture enquiry into your own thinking.

2.6 A typical ‘Autism Dialogue’ on Zoom
• Up to 30 people on screen from 90 mins to 3 hours (including breaks)
• Consenting autistic adults, parents, workers, and academics connected to autism.
• A short, guided mindfulness session at the start
• The group generates their own topics of enquiry and aim for slow-paced, freeflowing conversation.
• A safe, confidential, and generative atmosphere, but not without discomfort.
• Silences are welcomed (you cannot hear thinking!)
• Always at least two experienced facilitators present.

2.7 Example Conversation Topics:
• What does autism-friendly really mean?
• What are we thinking now / are we doing dialogue yet?
• Autism, the highs and lows. Parenting, the highs and lows
• Power, equality, rights, education, success, freedom…
• Social homogeneity, neurodiversity
• Quality of life, advocacy, happiness
• Definitions of good practice and well-being
• ‘Ableism’, normalcy & social vs. disability models…
• Masking, mental illness
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3. Aim & Objectives:
3.1 Aims:
The following aim was articulated by Derby Clinical Commissioning Group (CCG):
“To empower autism and neuro-diverse communities and organisations, to facilitate and
nurture a sense of belonging and empowerment. For example, help individuals and groups to
become more reflective, offer peer group support and encourage self-help.”
3.2 Objectives:
Through further discussion with Dialogic Action the following objectives were established
for looking at the whole system through Dialogue:
•
•
•
•
•
•
•
•

Support for communication universally.
Renew empowerment of core staff and teams.
Release systemic blocks and latent energy.
Clarify common understanding and purpose.
Revitalise both staff and client well-being.
Improve health and well-being for staff and service users.
Overhaul economics and save costs.
Create a more dynamic, inclusive, and accessible hub.

4. Methods:
4.1 Initial interviews:
In February and March 2021 nine individual interviews were conducted with stakeholders,
in advance of the dialogues, in accordance with usual practices The discussions related to
the following questions:
1.

If you look at the Derbyshire autism system today, what is your experience of it?

2.

If you could wave a magic wand, what would you change and how?

The interviews were held to inform the two dialogue facilitators of how the prevailing
system presented itself to the people using the services.
Improved understanding and relations with individuals in the cohort prior to the group work
allows for greater familiarity with the work and participants overall. Subtle characteristics of
both individual and systemic influences are absorbed by the interviewers, who are then
better equipped as facilitators.
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The interviews were held individually in confidence. No feedback was provided to any other
parties and served only to inform the work and support the dialogues.

4.2 Generative Autism Dialogue Sessions:
In March and April 2021 Dialogica CIC facilitated six, two-hour generative ‘Autism Dialogue’
sessions (with up to 26 people). Participants were autistic people, parents / carers,
educators, service providers and commissioners.
4.3 A final non-generative session
This was held on April 30th, 2021, and was a thematic, rather than generative dialogue
meeting, focusing on pulling together themes from the six dialogues and which provided the
opportunity for co-production of this report, including recommendations.

5. Results:
The results from the six dialogue sessions are presented here in four themes that were
identified by the group and agreed upon in the final session on April 30th. The themes are
Autism, Education, The System, Personal / Relational. Additionally, other thinking from the
group which did not fit directly into any of the themes is presented here in section 5.5.
5.1 Theme 1: Autism
• Masking to level up with predominant neurotype leads to exhaustion and burnout.
• Whole person consideration. E.g., academic success hidden by social struggle.
• People aren’t taught to recognise their own triggers.
• ‘Learned behaviour’ to 'manipulate’ (persuade) a situation to meet a need e.g., Double
Empathy problem (Milton, 2012).
• Safety issue of opening up and being yourself. Anxiety having ‘said too much’ or having
‘got it wrong’.
• Competitive environments - speaking up generally can result in attacks. Tension of
personal vs public or professional identification.
• Realisation how little is understood and how people are hurt by what is said. Wanting to
find out more and know more about people's experiences and reflecting on how this
applies to own situation.
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• Vulnerability and confusion of different groups, expectations and how safe it is to be
'self’. Masking first to fit in.
• Exploration of the autistic experience e.g., heightened sensitivity to emotions, processing
/ need for rehearsal.
• Personal growth & networking opportunities

5.2 Theme 2: Education
• Carers need to be able to access good education, this should include the
carer/interpreter role and support for siblings and family members.
• Some parents feeling hopeless. Looking for less of a divide between parents’ feelings and
education - how do schools deliver around each child?
• Schools need greater understanding of the autism experience. Schools not wanting to put
plans in place as the child is masking well at school, but the problem is pushed outside of
school to the home.
• Finding the balance between targets, goals, and needs.
• Gap between adult and child services
• The need for a neurodiverse education system rather than trying to teach neurodivergent
children to access a neurotypical education system.
• Over-generalising, e.g., the view that mainstream education is inflexible and unable to
meet differing needs.

5.3 Theme 3: The System
• Good intentions but lack of understanding, professionals wanting to 'manage' someone
too quickly / ‘fix-it’ mentality.
• Inappropriate / harmful professional language and assumed expertise.
• Gap between adult and children services (and in education) - The way commissioners
describe services does not match the way people access them.
• No clear and joined up way through. E.g., no support post diagnosis / support ending /
return to long waiting lists.
• Services not consistent across Derby & Derbyshire so different people receive different
services. Fragmentation of services, hard to navigate your way through what is available.
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• Autism Awareness month was difficult. Outdated views.
• Desire for more autistic people providing support services e.g., mentoring, counselling
etc.
• Desire for a commitment to employ autistic people within the system rather than token
intentions.
• Desire for specialist services, not just skilling up universal services.
• Autistic power/vulnerability. Agency/exploitation. Payment/reward for participants.
• Honesty versus/with advocacy versus/with safety.
• Need for employment strategy. Too many untapped talents wasted.
• Services spend money on being reactive rather than proactive.
• The need for support services alongside opportunities to relate to other autistic people.
• Power imbalance - Autistic people asked to train, speak, consult but not paid.
• Who’s in/not ‘in the room’ and what voices are not being heard?
• Language and tone needs careful consideration.
• What does it mean to discover one is autistic? Opportunities to commune and share are
scarce.

5.4
•

Theme 4: Personal / Relational

Joining the Dialogues has reignited a fighting spirit for change and the role I want to take
in the autism community for change.

• The Dialogues have helped highlight and understand what the gap still is. We need more
conversations where we really listen - proper conversations. On Zoom really works well.
• Dialogue ‘has heart’, contrary to tokenistic meetings where decisions have already been
made for autistic people.
• The value of Dialogue in enabling autistic adults from Derbyshire to connect with each
other, even if the connections that bloom aren't visible in the actual dialogue meetings.
• The importance of this kind of peer support and friendship, and how vital it is in the wake
of diagnosis for autistic people to understand and accept themselves.
• Need for autistic people not having to explain or translate, because they (non-autistics)
already "get it".
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• Autistic people finding solutions to problems through accessing the wisdom in the
community, rather than having to justify why something is a problem to begin with.
• Autistic need for freedom from the neurotypical gaze, doing things “our own way in our
own time, without being excessively managed.”

5.5 Additional thinking from the group
• The Dialogues have changed how I view things and how I approach my work.
• The Dialogues have provided a great learning experience and space, (positive and
negative) where people want to continue to learn more.
• Mindfulness is important.
• A supportive environment where neurodiversity can be celebrated, where people feel
nourished. Sadly, not the case outside of the dialogues.
• It is the time of opportunity and action. What can be done immediately within own area
of control and what do we need to influence?
• Need commitment from ‘the top’.
• Is funding the only barrier?
• What now?

6. Outcomes & Next Steps
6.1 Outcomes:
1. The value of a dialogic approach in creating a sense of community between Autistic and
non-Autistic people in Derbyshire.
2. The value of a dialogic approach in empowering seldom heard voices to affect systemic
change.
3. The positive impact on the wellbeing and personal growth of those attending the
dialogues.

6.2 Next Steps:

8

Dialogic Action Community Interest Company t/a Dialogica
The Circle. 33 Rockingham Lane. Sheffield. S1 4FW. United Kingdom
Autism Dialogue Approach® is a registered trademark.

Our first suggestion is for those in power to personally commit to opening doors and
facilitating autistic people to enter; to build relationships, choosing to work with the actual
autistic experience; and make way for the change to occur.
Thus:
•

Diffusing the deficit model and unconscious bias.

•

Reducing fragmentation.

•

Redressing imbalances of power and harnessing the power of autism.

•

Co-leading a cultural shift and witnessing real social change.

Our second suggestion is to work with Dialogica in further partnership programmes with
particular emphasis on younger people which fit in with the wider SEND strategies in Derby
City and Derbyshire. It is hoped that the project will serve as a model of outstanding
practice for the betterment of society both in the UK and internationally.
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