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GP Referral Form — NHS Right to Choose
The WNS RTC-02: ADHD and Autism assessments.  To be completed by the GP practice
Legal basis: The Warren Neurodiversity Service (Legendary Services Ltd) holds an NHS Standard Contract with NHS Hampshire and Isle of Wight ICB for ADHD and autism assessment, and accepts Right to Choose referrals from GPs across England on this basis. 

	The complete referral package: four items
A referral can only be accepted when all four items are received together:
1.  Patient Request Form (The WNS RTC-01), completed and signed
2.  GP Referral Form (The WNS RTC-02), completed by the GP practice, with the relevant screening questionnaires attached (ASRS, SNAP-IV and/or AQ-10)
3.  GP referral letter, confirming the referral is clinically appropriate
Referrals missing any of these items will be returned to the practice.



1.  Patient identifiers
These must match the details on the Patient Request Form (The WNS RTC-01).
	Patient full name
	

	Date of birth
	

	NHS number
	

	Address and postcode
	

	Telephone
	

	Email
	

	Parent / carer name
for children and young people under 18
	



2.  Referral details
Please select one pathway per referral — ADHD and autism are assessed separately. Where both are suspected, please submit separate referrals.
☐  Adult ADHD assessment
☐  Adult autism assessment
☐  Child / young person ADHD assessment
☐  Child / young person autism assessment
☐  Review or transfer of a previous diagnosis

☐  I confirm this referral is made under the NHS Right to Choose at the patient's request.
☐  I confirm I consider this referral clinically appropriate.
☐  I confirm the patient is not exempt from Right to Choose under the NHS England exclusion criteria (e.g. already under elective care for the same condition; accessing crisis or urgent care; services under a primary care or local authority contract; high secure services; detained under the Mental Health Act 1983 or in a secure setting; serving armed forces personnel).

3.  Clinical information
Please complete each field, or write 'see referral letter' where the detail is fully covered there. Complete information avoids delay at triage.
	Reason for referral and presenting difficulties

	





	Relevant mental health history
current and past diagnoses, treatments, admissions

	




	Physical health history, current medication and allergies
include cardiac history and blood pressure where ADHD medication may be considered

	




	Relevant developmental, educational or occupational history

	




	Substance use
alcohol, recreational drugs, prescribed medication misuse — or confirm none known

	




4.  Risk and safeguarding: required
	GP risk flag (must be completed)
Please review the patient's Section 4 disclosures on The WNS RTC-01 and your clinical records, then tick one:
☐  No known current risk or safeguarding concerns
☐  Risk and/or safeguarding concerns are present: please complete the fields below and include full details in the referral letter. Flagged referrals are prioritised at triage. Where risk requires urgent management, please use local urgent care and crisis pathways, a Right to Choose referral is not an urgent care route.



	Current or recent self-harm, or thoughts of self-harm or suicide?
	☐ Yes    ☐ No

	Risk of harm to or from others?
	☐ Yes    ☐ No

	Safeguarding concerns (abuse, neglect, exploitation)?
	☐ Yes    ☐ No

	Social care or safeguarding services currently involved?
	☐ Yes    ☐ No

	Contact with crisis or urgent mental health services in the past 12 months?
	☐ Yes    ☐ No



	Details of any risk or safeguarding concerns
nature of risk, protective factors, professionals involved, any current safeguarding plan

	





5.  Screening questionnaires: required
The relevant completed questionnaire(s) for the pathway requested must be attached. Referrals without them will be returned to the practice.
	ASRS attached, required for adult ADHD referrals
	☐ Yes  ☐ N/A

	SNAP-IV attached, required for child / young person ADHD referrals
	☐ Yes  ☐ N/A

	AQ-10 (or equivalent autism screening) attached, required for autism referrals
	☐ Yes  ☐ N/A

	Previous relevant reports attached (neurodevelopmental, mental health, educational, occupational)
	☐ Yes  ☐ No  ☐ N/A




6.  GP declaration and checklist
☐  GP referral letter attached, addressed to The Warren Neurodiversity Service
☐  Completed and signed Patient Request Form (The WNS RTC-01) attached
☐  Relevant screening questionnaire(s) attached (ASRS, SNAP-IV and/or AQ-10)
☐  Section 4 (risk and safeguarding) completed, including the GP risk flag
☐  Patient identifiers checked against the Patient Request Form
☐  The patient is not exempt from Right to Choose under the NHS England guidance exclusion criteria (e.g. existing elective referral for the same condition; urgent or crisis care; services under a primary care or local authority contract; high secure services; detention under the Mental Health Act or in a secure setting; serving armed forces personnel)

	Referring GP name
	

	GMC number
	

	Practice name and address
	

	Practice secure email
	

	Practice telephone
	

	Signature
a typed name is accepted if completing electronically
	

	Date
	



7  Submission
	Send the complete referral package (this form + The WNS RTC-01 + GP referral letter + screening questionnaires) to:
Secure email: referrals@thewns.co.uk or NHS referrals HIOW.TheWarrenNeurodiversityService@nhs.net
Post: Quatro House, Lyon Way, Frimley, Camberley, Surrey, GU16 7ER
Referral enquiries: 01276 916457 or referrals@thewns.co.uk
Once the complete referral package is received, we aim to process the referral within three to five working days. Referrals with flagged risk are prioritised. Incomplete packages will be returned to the practice.
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  1 .    Patient identifiers   These must match the details on the Patient Request Form (The WNS RTC - 01).  

Patient full name   

Date of birth   

NHS number   

Address and postcode   

Telephone   

Email   

Parent / carer name   for children and young people under 18   
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