Insert (your name, 
date of birth, 
home address
Email address
Contact number
                                                                                                     Date: 
Insert Name of GP
Insert GP Address


Dear (name of your GP),

I have completed the AQ10 Autism screening questionnaire and, in combination with my differences, issues or difficulties which I discuss with you, believe that I may be Autistic.

I appreciate that you need to complete your own assessment of my differences, issues or difficulties and if you are of the opinion that I require an Autism Diagnostic Assessment, I wish to exercise my right to choose Skylight Psychiatry Ltd as the mental health service to complete my Assessment and request your support for this. 

According to the NHS Choice Framework (https://www.gov.uk/government/publications/the-nhs-choice-framework/the-nhs-choice-framework-what-choices-are-available-to-me-in-the-nhs), and the NHS Gateway Publication https://www.england.nhs.uk/wp-content/uploads/2018/02/choice-in-mental-health-care-v5.pdf, I understand that I have the constitutional right to choose a provider under the NHS Constitution.

The legal requirements for a ‘provider’ to be eligible to offer NHS Right to choose as an option includes the following:
- first outpatient appointment
- Non urgent treatment
- Appropriate referral by a GP 
- the provider offering NHS Right to Choose has an existing contract for the same assessment with an ICB or NHS England.

Skylight Psychiatry has a commissioning contract with Waveney ICB to deliver Autism Diagnostic Assessments to Adults since 1st November 2022. The service’s named consultant lead is Dr Rejaul Islam, Clinical Director and Consultant Psychiatrist. Skylight Psychiatry therefore meets the requirements to offer an option for Adult Autism Diagnostic Assessments via my NHS Right to Choose.

Thank you,

(signature)

(Insert your name)

In order for a GP to make a referral, the following information is essential:

Step 1 – Skylight Psychiatry requires a letter from you, the GP that contains all of the information below:
· My personal details (including email address)
· A summary of my current issues/difficulties
· Attach the completed AQ10 questionnaire (or an AQ50)
· Stating the need for an Autism Diagnostic Assessment, under NHS Right to Choose legislation that the referral is made to ‘Skylight Psychiatry’, (with address) ‘Grove House, Lutyens Close, Lychpit, Basingstoke Hampshire RG24 8AG’
· Attaching summary of medical history and medication


Step 2- Email the above information to:
Skylightpsych.righttochoose.referrals@nhs.net
Or post to:
Skylight Psychiatry
Grove House
Lutyens Close
Lychpit
Basingstoke
Hampshire
RG24 8AG
Step 3- Skylight Psychiatry will confirm receipt of the referral








