
 

SUSPECTED ASD 

CYP 16-17.5yrs CYP under 16yrs 

(15 months – 15yrs 11 months) 

HERTFORDSHIRE LOCAL OFFER 0-25 

Hertfordshire Local Offer 

NEURODIVERSITY SUPPORT HUB 01727 833963 

SIGNPOST TO AUTISM HERTFORDSHIRE 

Autism Hertfordshire >16yrs 

Diagnosis not necessary to access support 

>18yrs or above 

REFER TO SPA 
REFER TO SPA via usual CYP form 

SPA will process referral to the 

Tavistock and Portman 

SIGNPOST TO SENCO AT SCHOOL  

Complete school and parent 

questionnaires 

ASD Referral Pathway and Forms 

SENCO may refer to team below: 

CYP Communication and Autism Team 

 

RETURN COMPLETED FORMS TO GP 

GP TO COMPLETE OWN SECTION AND 

SEND OFF TO COMMUNITY 

PAEDIATRICS WITH FORMS 

NHS RIGHT TO CHOOSE PATHWAY FOR AUTISM 

• Allows referral to any age-appropriate mental health 

provider in England as long as they hold an NHS contract 

• Note Psychiatry-UK only accepts referrals >17.5yrs 

https://www.hertfordshire.gov.uk/microsites/local-offer/the-hertfordshire-local-offer.aspx
https://www.autismbedfordshire.net/support-in-hertfordshire/
https://www.hct.nhs.uk/service-details/service/autism-asd-diagnosis-7/
https://www.hertfordshire.gov.uk/microsites/local-offer/services-for-children-and-young-people/communication-and-autism-team.aspx

