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Belonging in Practice Session 3– Resource Toolkit
Neurodiversity as Strength in General Practice Care
The Central Message
The variable is often not capability or commitment, but the environment.
Neurodivergent clinicians can bring exceptional creativity, pattern recognition, empathy, accuracy, innovation and commitment to general practice. However, poorly designed systems, rigid working practices, sensory overload, vague expectations and the hidden effort of masking can contribute to fatigue, reduced performance and burnout.
A neuro-inclusive workplace does not lower standards. It reduces unnecessary barriers so that people can work safely and use their strengths.
Why This Matters
Neurodiversity includes a wide range of profiles, including:
ADHD 
Autism and AuDHD 
Dyslexia and dysgraphia 
Dyspraxia or developmental coordination disorder 
Dyscalculia 
Auditory processing differences 
Multiple neurodivergent profiles commonly overlap. Some people have a formal diagnosis; others recognise traits without meeting a diagnostic threshold.
The level of difficulty a person experiences may vary considerably depending on their environment, workload, health, hormones, sensory demands and available support.
Neuro-inclusive design benefits everyone, including those without a diagnosis.
Strengths neurodivergent clinicians may bring
There is no single neurodivergent profile, and strengths vary between individuals. Potential strengths in primary care may include:
Recognising patterns and connections
Creative and innovative problem-solving
Big-picture or systems thinking
Precision, reliability and attention to detail
Strong ethical or justice-focused practice
Deep focus in areas of interest
Honest and direct communication
Empathy, advocacy and sensitivity to patient distress
Adaptability, enthusiasm and openness to change
Effective teaching and communication
Resourcefulness and use of assistive strategies. 

Team reflection
Are we designing roles around deficits, or intentionally recognising and using people’s strengths?
What can create difficulty at work?
Executive-function demands
Running to time
Initiating repetitive or low-interest tasks
Managing referrals, results, forms and administrative work
Holding multiple pieces of information in working memory
Prioritising under interruption
Switching rapidly between tasks and environments
Sensory and social demands
Noise, lighting, temperature and crowded spaces
Frequent interruptions
Constant social interaction
Being observed or feeling scrutinised
Unclear hierarchies or unwritten social rules
Pressure to communicate in a narrowly defined “professional” style
Masking and hidden effort
Masking may include:
Suppressing movement, restlessness or sensory needs
Forcing eye contact or small talk
Rehearsing conversations
Hiding confusion, distress or fatigue
Working additional hours to compensate
Avoiding asking for adjustments through fear of stigma
Someone may appear to be coping while using significant energy to do so.
Emotional load
Some neurodivergent colleagues may experience:
Rejection sensitivity
Intense responses to criticism or complaints
Hyperempathy
Demand sensitivity
Emotional dysregulation
Anxiety related to scrutiny or being misunderstood
These experiences should not automatically be interpreted as lack of resilience or professionalism.

The neuro-inclusive workplace: nine core principles
Autonomy: Offer flexibility over timing, task order, working format and workflow where possible.
Clarity: Provide explicit expectations, priorities, instructions and deadlines.
External structure: Use templates, checklists, reminders, visual prompts and agreed systems.
Accountability without shame: Use regular supportive check-ins, shared task lists, mentoring or body doubling rather than criticism.
Reduced switching: Batch similar tasks, protect focus time and minimise unnecessary interruptions.
Sensory control: Provide access to quieter spaces and reasonable control over light, noise, temperature and seating.
Recovery time: Use breaks, buffer slots, decompression time and realistic workloads to prevent crisis.
Psychological safety: Accept different communication styles and offer feedback that is factual, kind and specific.
Strengths-based job design: Match responsibilities to interests and skills, and create teams with complementary strengths.
Practical adjustments in general practice
Clinic structure
Buffer or catch-up slots
Flexible appointment lengths where feasible
Protected breaks for food, movement and decompression
Visual timers or appointment prompts
Fewer consecutive high-intensity clinics
Administration
Protected admin blocks
Templates, checklists, dictation and appropriate digital tools
Support with repetitive or routine tasks
Clear written escalation routes and protocols
Visible deadlines and prioritisation
Shared working or body-doubling sessions
Working environment
Quiet workspace or recovery area
Fewer non-urgent interruptions
Control over lighting, noise and temperature where possible
Permission to move, stand, fidget or use supportive equipment
Hybrid or remote working where appropriate
Predictability
Agendas or teaching topics supplied in advance
Written instructions and follow-up
Advance notice of room, rota or timetable changes
Clear descriptions of what is expected and what “good enough” looks like
Continuity of supervision where possible
Feedback and supervision
Ask how the person prefers to receive feedback
Explain the purpose and format of observation
Give specific, factual and task-focused feedback
Offer private time to process feedback
Use frequent brief check-ins rather than only high-stakes reviews
Avoid vague criticism such as “be more organised” or “manage your time better.”

Helpful language
Helpful language for colleagues and supervisors
Instead of: “You need to be more organised.”
Try: “Which part of this process is creating the most difficulty, and what structure might help?”
Instead of: “You are too sensitive to feedback.”
Try: “How would you prefer feedback to be given so that it is clear and useful?”
Instead of: “Why didn’t you just ask for help?”
Try: “What would make it feel safer or easier to ask for support earlier?”
Instead of: “Everyone gets interrupted.”
Try: “I can see that interruptions may carry a higher cognitive cost for you. What could reduce that load?”
Instead of: “You don’t look like you’re struggling.”
Try: “I recognise that the effort involved may not be visible. How sustainable does your current workload feel?”
Instead of asking for a diagnosis: “What adjustments do you need?”
Try: “What helps you work safely and effectively?”
Disclosure is a personal choice
A colleague may choose:
Public advocacy disclosure
Full diagnostic disclosure
Partial disclosure
Needs-based disclosure
Private self-understanding without workplace disclosure

Support should not depend on someone sharing more personal information than is necessary.
A needs-based conversation may be sufficient: “I work best with written instructions, clear priorities and fewer interruptions.”
Preventing neurodivergent burnout
Warning signs may include:
Rising administrative backlog
Working increasingly long hours
Withdrawal from colleagues
Repeated absence or reduced capacity
Shutdown, irritability or loss of confidence
Reduced tolerance of noise, interruption or change
A boom-and-bust pattern of overworking followed by collapse
What helps?
Reduce workload before crisis
Protect breaks and recovery time
Address sensory and environmental load
Increase flexibility and autonomy
Review physical and mental health needs
Offer mentoring, coaching and regular check-ins
Recognise masking and hidden effort
Explore adjustments early rather than waiting for failure
Resilience should not mean repeatedly tolerating an environment that is causing harm.
What practices can do now
This month
Ask staff how they prefer to receive instructions and feedback
Provide meeting agendas and expectations in advance
Identify a quiet space for focused work or decompression
Review whether admin processes create avoidable duplication
Normalise the use of timers, checklists, movement breaks and assistive technology
Ask one simple question: “What helps you do your best work?”
Over the next 6–12 months
Develop a neuro-inclusive reasonable-adjustments process
Train supervisors and managers in neurodiversity and psychological safety
Review clinic templates, admin burden and interruption culture
Improve access to occupational health, coaching and mentoring
Design teams around complementary strengths
Monitor workload and wellbeing before burnout occurs
Make reasonable adjustments routine rather than exceptional
Support and entitlements
Depending on individual circumstances, support may include:
Occupational health assessment
A workplace reasonable-adjustments plan
Access to Work
ADHD or autism assessment and psychoeducation
Specialist coaching or mentoring
Assistive technology
Reduced or flexible hours
Less-than-full-time training
Examination adjustments
NHS Practitioner Health
Review of associated physical or mental health conditions
The most useful support should always be based on the person’s individual strengths, challenges and working environment.
Questions for practices and educators
Which parts of our working environment create unnecessary cognitive, sensory or social load? 
Are we mistaking a different communication style for poor attitude or lack of engagement? 
Do colleagues feel safe to disclose needs without being judged as less capable? 
Are our feedback and supervision systems clear, factual and psychologically safe? 
What could we change in the environment before asking the individual to change themselves? 
Your neuro-inclusion commitment
One assumption I will challenge: …………………………………………………………………………………….….…….
One communication change I will make is: …………………………………………………………………………………
One environmental barrier I will help remove is: ……………………………………………………………………...….
One strength I will recognise and support in a colleague is: ………….…………………………………………….…
Final takeaway
Neurodivergent clinicians thrive when workplaces replace unnecessary friction with clarity, flexibility, trust and support. Inclusion is not about managing difference; it is about creating environments where different minds can contribute fully.


Useful Resources
1. RCGP – Fairer Practice Toolkit
The RCGP explicitly addresses neuroaffirmative and neurodivergent-inclusive practice, including sensory environments, predictability, communication, acceptance of different communication styles and supporting neurodivergent staff through flexibility and workplace accommodations. Course: Fairer Practice Toolkit | RCGP Learning
2. RCGP – Neurodiversity Special Interest Group
Particularly useful for GPs who want to continue learning or connect with colleagues. The group is working on education/resources, links with deaneries and the GMC, and support for neurodivergent doctors, and there is an RCGP members' neurodiversity community. Neurodiversity special interest group (ND SIG)
3. Royal College of Psychiatrists – Helping Neurodivergent Doctors Thrive: An Inclusion and Support Framework
It was specifically developed for neurodivergent doctors and those responsible for their education, with practical, evidence-informed tools rather than simply awareness raising. It addresses adjustments, supervision, inclusive training and workplace support. helping-neurodivergent-doctors-thrive---an-inclusion-and-support-framework.pdf
4. Royal College of Psychiatrists – Providing Reasonable Adjustments
Practical guidance, recommendations and healthcare case studies to help employers move from simply recognising disability to creating workplaces where people can thrive. Providing Reasonable Adjustments - for mental health employers
5. NHS Employers – Building Disability-Inclusive Workplaces & Workplace Adjustments
Practical advice for managers and organisations on workplace adjustments, inclusive cultures and supporting neurodivergent and disabled colleagues. Building disability inclusive workplaces | NHS Employers
6. Royal College of Nursing – Neurodiversity Guidance for Employers
Current guidance for employers and line managers on creating workplaces in which neurodivergent staff can use their strengths and access appropriate support. Neurodiversity Guidance for Employers | Publications | Royal College of Nursing , Neurodiversity Guidance for Employees | Publications | Royal College of Nursing
7. NHS Practitioner Health – Neurodiversity Resources
Resources and signposting specifically relevant to healthcare professionals seeking further information and support. Neurodiversity
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