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SAANS Transitions Referral Checklist and Referral Form


Referrals Checklist

1. The person is 16 yrs or older (no upper age limit) Y/N

2. The person has an existing diagnosis of Autism Spectrum Disorder (ASD) Y/N

3. I can provide evidence of the ASD diagnosis (please include with referral) Y/N

4. The person does not have a diagnosis of a global Learning Disability Y/N

5. The person experiences pervasive and persistent difficulties that directly related to their diagnosis of ASD Y/N

6. I can provide a full assessment of risk to self and others* Y/N

7. Where a co-occurring mental health difficulty has been identified, a referral to adult mental health services has been explored** Y/N

8. The person does not have substance misuse issues that are a barrier to attendance Y/N

9. The person has given informed consent to this referral Y/N

10. The referral has been discussed and agreed in the transition meeting Y/N?

11. Date of meeting where discussion took place __________________

12. Please state the outcome below:

a) Referral for SAANS virtual understanding autism group agreed             

 FORMCHECKBOX 

b) Referral for SAANS face to face understanding autism group agreed    

 FORMCHECKBOX 

c) Referral for SAANS Young Person/Family review appointment agreed***    
 FORMCHECKBOX 

d) Other (please state):
If the answer is YES to all the above, please proceed with the referral by completing the following pages.
* Our service is not able to provide crisis or emergency care. The person being referred should be directed to their local crisis team if they are considered at risk of harm. 
** The National Institute for Health and Clinical Excellence (NICE) guidance for managing ASD in adults recommends that, where coexisting mental health conditions are present, the person should be offered psychosocial interventions informed by existing NICE guidance for the specific disorder. A diagnosis of ASD should not exclude the person from accessing mainstream mental health services where required. NICE guidance provides advice on adapting psychosocial interventions for autistic adults.
***Consent will be sought from the young person for their family or carer to join/contribute the meeting at the time of the appointment

	Please complete and return by email to: 

SAANS@shsc.nhs.uk
Telephone enquiries: 

01142716964


	Or send by post to:

Sheffield Adult Autism and Neurodevelopmental Service (SAANS)

75 Osborne Rd

Nether Edge

Sheffield 

S11 9BF

	Please note - the referral checklist must be completed before proceeding with this form

	1- Client Details

	Name:

                                                                                      NHS Number:                                                                                                                                                                          Address:                                                                                        

Tel:                                                                               Gender:                                      

Date of Birth:                                                             Communication Needs:



	2- Referrer Details

	Name:                                                                          E-mail:                                                                                       

Profession:                                                                  Tel:                                                                                

Service:                                                                                                                                                                                      

Address:                                                                      GP details (if different)                                                                                  



	3- Reason for Referral:



	4- Risk

Please give a full assessment of the history of and current risk to self (of suicide, self-harm, and neglect), risk from others including risk of exploitation and risk to others. This should include consideration of any safeguarding concerns and the plan to address these. 



	5- History of engagement with services 

Please provided information about any psychosocial or other interventions the person has accessed previously. 



	6- Information regarding ASD diagnosis 

Please provided information regarding the person’s diagnosis of ASD, such as when this was given, the person’s understanding of their diagnosis and what impact this has on them day-to-day. Please also enclose a copy of the diagnostic report. 




	7- Details of other diagnoses and co-occurring conditions 

Please provide information about any co-occurring mental or physical health conditions 



	8-  Involvement from other services

Please provide information (including contact information) for any other services the person is currently involved with.



	9- Any other information relevant to the referral
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