Adult Autism Assessment Referral Form[image: A blue and black logo

Description automatically generated]

Depending on whether your GP is based in Shropshire or Telford and Wrekin referrals to the Adult Autism Assessment Pathway will be processed by one of the local Autism Hubs. 

The Hubs are third party charity organisations and are commissioned by the local Integrated Care Board (ICB) to provide pre and post assessment support for anyone on the Adult Autism Assessment pathway. The Hubs work in collaboration with Midland Partnership University NHS Foundation Trust (MPFT) who are commissioned to undertake the Adult Autism Assessment part of the process. 

How we manage your data? Once a completed referral is received the relevant Hub will keep a copy and any additional information you share. When your referral reaches the top of their waiting list your referral will be passed to MPFT. This will create a medical record for you with MPFT.

Only the information that is needed to be shared will be shared. However, under some circumstances there may be a legitimate reason to share information wider to protect yourself or others from harm or injury. Further information on your data rights are available through each organisation’s privacy notice.

Shropshire Autism Hub (A4U): https://a4u.org.uk/about-us/our-mission/a4u-privacy-notice/
Telford Autism Hub: https://www.telfordandwrekincvs.org.uk/privacy-policy) 
Midlands Partnership University NHS Foundation Trust: https://www.mpft.nhs.uk/about-us/information-governance

To ensure continuity of care your GP will be kept informed about your referral and outcome of your referral (as recommended in “A national framework to deliver improved outcomes in all-age autism assessment pathways: guidance for integrated care boards” NHS England, 2023).

If you want an autism assessment but do not want to share your information as described, you can discuss your options regarding Right to Choose with your GP. 

If you require help completing this form please contact your local Autism Hub
Shropshire: 01743 539201	Telford: 01952 916109
     
	Details (the person being referred)

	First name
	
	Gender

	Preferred name (if different)
	
	☐Male 
☐Female 
☐Non-binary ☐Prefer to self-describe ……………..............................
	Is your gender identity the same as your assigned gender at birth?
☐ Yes
☐ No 
☐ Prefer not to say

	Surname

	
	
	

	Date of birth 
	
	
	

	NHS number 
(if known)
	
	
	

	Email 
	
	Would you prefer us to contact you by:
☐ Calling you on your mobile
☐ Texting your mobile
☐ Calling your landline
☐ Emailing you
☐ Writing you a letter
☐ Other ………………..


	Mobile number
	
	

	Landline number
	
	

	Address
	
	

	Is there anything we need to be aware of when we are trying to contact you?  

	For example, do you need additional reminders for appointments, or do you struggle to talk on the telephone? Would you prefer us to arrange your appointments with a parent or carer instead?

	




	Name & address of your GP 
	



	Ethnic origin

(please tick most appropriate)


	White British
	
	Asian or Asian Bangladeshi
	

	
	White Irish
	
	Asian or Asian any other background
	

	
	White any other background
	
	Black or Black British
	

	
	White & Black Caribbean
	
	Black or Black Caribbean
	

	
	White & Black African
	
	Black or Black African
	

	
	White & Asian
	
	Black or Black Any Other
	

	
	Mixed any other mixed background
	
	Chinese
	

	
	Asian or Asian British
	
	Other ethnic group
	

	
	Asian or Asian Indian
	
	Not stated / prefer not to say
	

	
	Asian or Asian Pakistani
	
	Not Known
	

	Religion
	Do you have a religion or belief which is important to you and you would like us to be aware of when completing your assessment/ making appointments?
Please add more detail below so we know how best to support you.
	YES
	☐
	NO
	☐
	Prefer not to say
	☐

	
	
	If yes what is your religion or belief?



	Reasonable adjustments
	Do you have any mobility difficulties? Please add more detail below so we know how best to support you.
	YES
	☐
	NO
	☐

	
	Do you have a sensory impairment? Please add more detail below so we know how best to support you. 
	YES
	☐
	NO
	☐

	
	Do you require an interpreter? 
	YES
	☐
	NO
	☐

	
	If yes, which language/ dialect?
	

	
	Do you have difficulties reading or writing? Please add more detail below so we know how best to support you.
	YES
	☐
	NO
	☐

	
	What can we do to support you during your appointments?

	
	For example, do you require: 
· Appointments in a wheelchair accessible room
· Written information in an adapted format such as braille/ Plain English/ Easy Read/ translated into a different language/ on different coloured paper?
· Breaks for prayer or avoiding appointments during religious festivals etc.
· Adjustments to the sensory environment

	
	





	
	Would you prefer to meet with a clinician face to face if possible?
	YES
	☐
	NO
	☐

	Veteran
	Have you ever served in the UK Armed Forces?
	YES
	☐
	NO
	☐



	Next of kin

	Next of kin is a title given by you to anyone from your partner to blood relatives or a friend. It is a title most often used by emergency services to know who to update about your condition and treatment.  A next of kin does not automatically take on legal rights and responsibilities. It is important that the person is aware you have said they are your next of kin and agree. We would only make contact in an emergency.

	Name
	


	Address
	


	Telephone number
	

	Relationship to you
	



	As autism is a developmental condition we ask if it is possible to include someone who knew you well as a young child, ideally a parent who can recall information about your developmental milestones. 
There may be reasons why you do not want to include a parent in your assessment. This is ok and would not prevent you from having an assessment. We ask as we want to provide you with the highest standard of assessment we can. Please let us know if it would be helpful to talk about this further before making a decision.

	Is there someone we could contact as part of your assessment to find out more about your early development, ideally a parent?
	YES 
	☐
	NO
	☐
	Would like to discuss further 
	☐

	Name & contact details
We will inform you before contacting them
	



	[bookmark: _Hlk190286321]Who is making this referral?

	Self referral
	☐
	How did you hear about us? 
	Internet
	☐

	
	
	
	Friend/family member
	☐

	
	
	
	Professional recommendation
	☐ who?………………………

	Family member
	☐
	Name
	
	Profession (if appropriate)


	Carer
	☐
	Address
	

	Professional
	☐
	Email/ telephone no. 
	

	Is the individual aware that you are making this referral?
	Yes (Please supply evidence of this)
	☐

	
	No (Please obtain consent - referrals are not accepted into the service if full informed consent is not given)
	☐

	
	Individual lacks capacity to consent to an autism assessment (Please explain in the additional information section why an autism assessment is in the patient’s best interests)

	☐

	

	Risk and other complex needs 


	Have you:
	In the past
	Still experiencing 

	Experienced abuse or neglect?
This could be emotionally; physically or sexually
	YES
	☐
	NO
	☐
	YES
	☐
	NO
	☐

	Experienced difficulties with your mental health?
	YES
	☐
	NO
	☐
	YES
	☐
	NO
	☐

	Been detained under the Mental Health Act formally or informally?
	YES
	☐
	NO
	☐
	YES
	☐
	NO
	☐

	Been charged and/ or convicted of any criminal offences?
	YES
	☐
	NO
	☐
	YES
	☐
	NO
	☐

	Had difficulties with addiction? 
For example, drugs and/ or alcohol.
	YES
	☐
	NO
	☐
	YES
	☐
	NO
	☐

	Please add any information that may be useful for us to know regarding your mental wellbeing and any risks you are concerned about. However, please ensure that you do not include any personally identifiable information (for example someone else’s name)

	























	








	Clinical information

	Please provide examples of any difficulties you had in the following areas. We are interested in any difficulties you may have had in childhood and/or more recently and how they cause or have caused problems in your day-to-day life for example in employment/education or at home.

	Social interaction & social communication?

	· Any differences in how you speak (too quick/ slow; monotone/ accent; very formal or pedantic; difficult to understand or follow sometimes)? 
· Any delays or previous support received, such as speech and language therapy, Support at school – Education, Health and Care Plan (EHCP), etc.?
· Do you say the same words or phrases over and over; are you quite repetitive? 
· Non-verbal communication – eye contact/ facial expression/understanding other people’s body language?
· Making and keeping friends – any difficulties getting on with other people at school or work in relationships?
· Any bullying or isolation?
· Any common miscommunications with others (literal use of language/ difficulties if given too much verbal information/ memory etc.)?
· Challenges understanding how to initiate conversations and to keep them going; being told you talk too much or not enough? 
· Is there anything that makes communication easier – 1:1/ making notes/ topic of conversation/ preparation/text etc.?

	Childhood (at home or school)














	Current (at home or work/education)
















	Persistent restricted, repetitive, and inflexible patterns of behaviour, interests, or activities?


	For example:
· How do you adapt to new experiences/changes to environment or unanticipated events?
· Do you have specific routines or ritualistic behaviours?
· Anything you have to do a specific way or number of times?
· Do you stick to rules?
· Do you spend a lot of time on organisation/planning?
· Any repetitive or compulsive movements – spinning, tics?
· Collections or areas of specialist knowledge/ obsessions?
· Sensory differences – unusual interest (such as tasting and touching items) or sensitivity and any adaptions you may use?
· What is the impact of any behaviours described on you or others?


	Childhood (at home or school)

















	Current (at home or work/education)





















	Have you previously had a diagnosis or assessment for a developmental difficulty/Syndrome?


(Please tick and enclose appropriate reports if possible)   
	☐ Yes


☐ No
	☐     Autism Spectrum Disorder                                 ☐     Attention Deficit Hyperactivity
         Disorder        
☐     Dyslexia       
☐     Dyspraxia
☐     Learning Difficulties/ Disability 
☐    Genetic condition
☐    Other (please specify)………………………………

	Do you have any difficulties with your physical health? 
	YES
	☐
	NO
	☐

	Tell us more about any significant medical history/ diagnosis, such as epilepsy, fatigue, sleep difficulties, head injuries, operations and any medically unexplained symptoms. 
If current, how long have you experienced this and have you discussed with your GP? 
	

	How old were you when you left education? Have to returned to education as an adult? 
	



	Did you have any special education needs/ require any reasonable adjustments in the school environment, such as statement of Educational Need or Education Health Care and Support Plan?
	

	Are you currently experiencing any challenges relating to education or employment? If so, please provide detailed information to help us understand what you are struggling with.
	

	Do you live independently, or do you require support from others?
	Independent
	☐
	Require care and support
	☐

	If you require care and support have had an assessment by Adult Social Care?
	YES
	☐
	NO
	☐

	Tell us more about the care and support you require? For example, this could include prompting to eat or drink/ preparing meals/ support filling in forms and managing letters and bills. It could also be someone to help you access appointments or meaningful activities you enjoy. 
	

	Are you experiencing any financial difficulties? 
	YES
	☐
	NO
	☐

	Please tell us how you hope an autism assessment will help you?

	











Please, add any additional information which you would like to be considered.


Please return a fully completed form to either the
Telford or Shropshire Autism Hub: 
Disclaimer: if you email your referral form to the Autism Hub, please note we can not be held responsible for any errors in transmission. 
	
		TELFORD AUTISM HUB			SHROPSHIRE AUTISM HUB
Email: asd.telford@nhs.net 		Email: asd.shropshire@nhs.net 	
Post: 	Telford Autism Hub 			Post: 	A4U
Hazeldine House 				Louise House
Central Square				Roman Road
Telford, TF3 4JL				Shrewsbury, SY3 9JN
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