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	REQUEST & RESPONSE: 
1. The written acceptance criteria used by the Adult Autism Assessment Service (Leicester} to decide whether a referral is accepted.

OUR RESPONSE: Patients with Autism will have experienced lifelong issues from a very early age, which impact upon their lives and the lives of their family.

If the patient has not experienced such issues, then a referral to the Adult Autism Assessment Service is not indicated. The referrer may wish to consider other services such as CMHTs, Learning Disability Service, Adult ADHD Service or advice and guidance.

Exclusion Criteria

· Under 18

· Learning Disability

· Previous clinical assessment of autism

· Diagnosis of autism looking for additional support

· Not registered with an LLR GP unless additional funding has been agreed

Assessments cannot be carried out for patients during a period of acute mental illness.

2. The written triage or screening procedure followed when a referral is considered, including who takes the decision and what documents must be before them.

OUR RESPONSE: The ASRS18 questionnaire to be completed to consider if referral to the ADHD service is more suitable for the patient. This should be reviewed by the referrer so that the patient can be signposted to the appropriate service. This should be submitted with the referral form.

The Past and Present Behaviour Schedule to be completed by an informant and not be the patient themselves. Past and Present Behaviour Schedule completed by parent/carer or person who has known the patient throughout life. If the patient does not have an informant, they can submit a pen portrait outlining their difficulties throughout life. This should be submitted with the referral form.

Referrals into the Adult Autism assessment service are reviewed and discussed at the weekly clinical multidisciplinary team meeting. The information submitted with the referral and the information contained in the patient’s clinical records is also reviewed and discussed. A decision is made as to whether the referral is accepted for a first assessment or if the patient is to be discharged.

3. Any policy or guidance on what the service does where a referral suggests a co-occurring condition.

OUR RESPONSE: As long as the prerequisite documentation and referral information is submitted, all referrals are accepted for consideration by the service. We do not exclude referrals from patients with co-morbid conditions, such as a mental health diagnosis or neurodevelopmental issues. All referrals are triaged and discussed by the clinical MDT. The exclusion criteria are listed above, as the service is not commissioned to provide assessment for patients who fall within the exclusion criteria.
4. Any policy on giving reasons to patients for a refused referral, and on copying patients into letters written about them.

OUR RESPONSE: The service is happy to be contacted by the patient and/or the referrer to provide a more detailed response letter, giving the reasons for the clinical decision if the patient’s referral is declined. All correspondence in relation to a referral being accepted or declined is addressed to the referrer with the patient being copied into the letter.
5. How many patients were referred to the service in each of the last 5 years, and of those how many were refused an assessment?

OUR RESPONSE: See the below table. Please note that the 2026 figure is up to 30th September. 

Referral Calendar Year

Referral Received (Patients)

Of which Refused 1st Assessment

1st Assessment Rejection Rate

2021

389

82

21.1%

2022

295

105

35.6%

2023

210

34

16.2%

2024

224

22

9.8%

2025

253

31

12.3%

2026

216

43

19.9%

Grand Total

1,543

310

20.1%




