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RIGHT TO CHOOSE GP REFERRAL
for Adult Autism Assessment / Post Diagnostic Support

Please complete this form and email to ny.asdadhd@nhs.net along with a copy of your patients Summary of Care record. 

	The Retreat Clinics is not a crisis service, if the person you are referring has active suicidal thoughts, has made a recent suicide attempt or is self-harming, please refer them to a crisis service.



· The following criteria are essential for a referral for an NHS-funded Adult Autism Diagnostic Assessment and/or Autism Post Diagnostic Support via the Right to Choose’ pathway at our service.

· These ensure the assessment can be conducted safely, accurately, and within the contractual parameters of this service.

· The final decision to accept or decline a referral is determined by the clinical team, who may decline if unlisted factors prevent a safe or complete assessment.

Eligibility:
	Criterion 
	Rationale/Important Note
	Checklist (Referrer please mark with X)

	Informed consent 
	Person has provided explicit consent for this referral. 
	

	Age
	Person is 18 years old or above.
	

	Location 
	Person can attend a diagnostic assessment appointment in-person at The Tuke Centre in York. (Post diagnostic support can be offered online.)
	

	Concentration 
	Person can maintain focus for up to 3 hours for the diagnostic appointment.
	

	Informants 
	Person can provide contact details for two informants (ideally one for childhood, and one for current) for diagnostic assessments. 
	

	Mental Health Stability 
	Person is deemed stable enough to undergo the assessment, (e.g. not in crisis or recovering from a recent acute episode).
	

	Mental Health Services
	Person has no engagement with, or is not awaiting assessment by, Community Mental Health Teams (CMHT), including Early Intervention Psychosis team or Eating Disorder Services for the past 3 months. 
	

	Substance Use
	Person’s current alcohol/substance use is not interfering with assessment engagement. Person is not currently open to addiction services.
	

	Brain Injury/Dementia 
	Person does not have dementia or significant brain injury, nor is currently suspected or being diagnosed for these.
	

	Learning Disability 
	Person does not have a diagnosed Learning Disability.
	



Important Notes and Acknowledgement
The referrer and the individual being referred must acknowledge the following essential points regarding the assessment process:

Paperwork Deadline: All requested pre-assessment forms must be completed and returned within 4 weeks. Inability to meet this deadline will result in discharge with an inconclusive outcome

Assessment Risk: The diagnostic process can be stressful and may trigger psychological distress.

Complex Trauma: A history of complex trauma may prevent the service from concluding the diagnostic assessment within the Right to Choose parameters. Individuals with complex needs requiring integrated psychological support are recommended to seek assessment within their local area.

	Referral for:
	☐
	Adult Autism Diagnostic Assessment
	☐
	Post-diagnostic support only (please provide a copy of diagnostic report with this referral)



	PATIENT INFORMATION

	Full Name
	

	Date of Birth                           
	

	Ethnicity
	

	NHS Number
	

	Home Address
& Post Code

	

	Contact number 
	

	Email Address
	 

	Please let us know of any adjustments we need to make such as documents need to be large print, wheelchair access
	



	REFERRER DETAILS

	Name
	

	Relationship to person referred 
	

	GP Name
	

	Surgery Name, Address 
& Post Code
	

	GP Email Address
	

	GP Telephone Number
	

	GP’s Commissioner (ICB)
	



	ABOUT THE PERSON YOU ARE REFERRING

	Does this person have an intellectual/learning disability?

	

	Are there any other agencies involved in persons care?
If yes, could you please give details of any agencies involved in the last 3 months, please include any mental health support input.

	

	Has the person had any other assessments that maybe relevant to this diagnostic assessment process? 
If yes, could you please give details below and provide any documents, along with this referral form. 

	

	Is this person currently on any medication?

	

	Does the person have any physical health problems? 
If yes, could you please give details below and provide any documents, along with this referral form.

	

	Is an interpreter required for this person?

	

	To help us understand, please share any further information you feel may be helpful to us when triaging this referral and please don’t forget to include a copy of your patients Summary of Care record when emailing this referral.

	




	CONSENT 

	By submitting this referral, you agree that you have obtained the consent of the person who the information is about.

	Name:
	
	Date:
	

	For the purposes of this form The Retreat Clinics is the data controller for the collection, processing, sharing and storage of this data. All information collected in this form will be treated confidentially and will be used for the sole purpose of providing a clinical service to the person above. Their information may be passed onto third parties who help support us in the provision and administration of our services or where we have their consent to do this. Please note, this confidentiality is not absolute and may be broken where we have a legal obligation to comply with the law for e.g., the information is required to identify potential fraud or to detect a crime or to apprehend an offender or where there is a rising safety or safeguarding issue. Further information about this can be found in our Privacy Notice on our website at: https://www.theretreatclinics.org.uk/. Alternatively, you can contact our Data Protection Officer for further information at: The Retreat Clinics, 28 Green Dykes Lane, York, Y010 5HH or email us at: DPO@TheRetreatYork.org.uk



	NHS Contract Name: NHS Standard Contract 2022/23 Particulars (Full Length)

	The Retreat York
	Company Reg: 4325622

	NHS Contract Ref: 158_22/27_VoY_MH_The Retreat_PFL
	CQC Provider ID: 1-101635590
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