Adult ASD GP Referral Form
	Please email this referral form to AutismReferrals@berkeleypsychiatrists.co.uk



☐  NHS (Right to Choose) Adult Autism assessment and treatment (Video Consultation)
☐  NHS (Right to Choose) Adult Autism Assessment (In Person at Central Canvey Primary Care Centre)*
*In line with Essex ICB's commissioning policy, in-person Adult Autism Assessment appointments are available only for patients who require a reasonable adjustment and not based on patient preference. This is the policy we apply across all Integrated Care Boards (ICBs) in England, unless the relevant ICB has implemented a different commissioning policy.
Person Being Referred
	Full Name
	Click or tap here to enter text.

	Date of Birth
	Click or tap here to enter text.

	NHS Number
	Click or tap here to enter text.

	Ethnicity (for data reporting purposes)
	Click or tap here to enter text.


Address
	Click or tap here to enter text.





	Phone Number
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.




Referrer Details
	GP Name
	Click or tap here to enter text.

	Date of Request
	Click or tap here to enter text.

	GP Phone Number
	Click or tap here to enter text.


GP Address
	Click or tap here to enter text.




	GP Email Address
	Click or tap here to enter text.

	Referring ICB
	Click or tap here to enter text.

	Referring ICB Contact Email Address
	Click or tap here to enter text.




Suicidality Risk Screening at Referral Stage
Please evaluate the patient's current level of risk by selecting the appropriate options below (please tick or mark X).
☐  There are no reported suicidal ideations, significant distress, or history of self-harm. The patient may proceed with the standard Autism Spectrum Disorder referral pathway.
☐  The patient is presenting with active suicidal ideation or has a recent history of a suicide attempt or self-harm. In these circumstances, Berkeley Psychiatrists requires a nominated clinician within the local NHS Mental Health Service to ensure that an appropriate, up-to-date risk management plan is in place. The plan should include the contact details of all relevant NHS care coordinators and other key professionals involved in the patient's care.
Difficulty With Communication - Accessible Information Standard
Please explain if the patient and/or their family member/carer have any needs relating to hearing, speech, vision, language or other barriers or difficulty relating to communication.
	Click or tap here to enter text.




Please specify if the patient and/or their family member/carer require an interpreter (which language?), BSL interpreter or lip speaker.
	Click or tap here to enter text.



Summary Care Record
☐  Is a copy of the SCR being sent with this referral?
