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Referral for Possible ADHD
Patient details

	Full name
	     


	Date of Birth
	     


	Address
	     


	NHS number
	     
(this can be added by practice if not known)

	Contact -Mobile
	     


	Contact- Home

	     


	Email
	

	If a child: parent/carer name & relation
	     


	Parent/carer contact (if not as above)
	     


	Accessibility needs
	 FORMCHECKBOX 
 Hearing impairment 

 FORMCHECKBOX 
 Visual impairment 

 FORMCHECKBOX 
 Interpreter - language:  

	Preferred ADHD assessment pathway
	 FORMCHECKBOX 
 NHS
 FORMCHECKBOX 
 Right to Choose

         Name of the Right to Choose provider: 



Shared Care Notes to Right to Choose providers:

This referral letter is approved by NHS Hampshire & Isle of Wight.

 FORMCHECKBOX 
 This practice does currently accept shared care, but only under the following terms, as set out by NHS England for NHS Hampshire and Isle of Wight Healthcare’s shared care guidance. If you cannot accept these terms for shared care, please advise the patient and practice at the point of receipt of referral - prescriptions will need to come from you.
	Requirements from Provider (must be met for shared care to be agreed)

	· Conduct baseline investigations prior to initiation. These are set out in section 8 of the shared care guidelines for the relevant drug: methylphenidate, dexamfetamine, lisdexamfetamine, atomoxetine, guanfacine.

· Refer directly for further tests or speciality opinions where needed for the initiation or continuation of medication.

· Counsel the patient appropriately on the medication to enable informed consent on prescribing.

· Ensure the patient knows that failure to attend monitoring or treatment review will result in discontinuation of the drug.

· Initiate and titrate medication until the patient has been stabilised for at least 4 weeks. Then complete the shared care documentation and send to the patient’s practice detailing the diagnosis, brand to be prescribed, dosage, relevant test results (for GP information only), when the next monitoring will take place and direct access contact information for GP queries.

· Conduct the required monitoring (as described above) and communicate the results to primary care. This monitoring, and other responsibilities, must be carried out by a healthcare professional in secondary care with expertise and training in ADHD.

· Resume prescribing where the patient is a woman who is, or wishes to become, pregnant.

· Provide advice to primary care when required.


	GP Responsibilities

	· Provide current and past medical history, and current medications, at the point of referral.

· Adjust the dose of medication if advised by the specialist (e.g. following annual review).

· Be aware of potential interactions with ADHD treatments when prescribing new medications and seek specialist advice as needed (see section 7 via links above).

· Be aware of, and discuss with the specialist as needed, adverse effects, in line with section 10 of the shared care agreements.


Clinical Information (completed by patient or carer):
Please ensure that you try to include as much information as possible – it can be typed or handwritten, detailing your symptoms, concerns.

 There are three main groups of symptoms of ADHD: 
- inattention (lack of concentration), 
- hyperactivity (fidgeting, excessive talking, unable to wait)
- impulsivity (doing things rapidly without thinking them through). 

We need to find out more about them and their effect on you. The more detail you can give, the better.

	Please describe your problems with attention, hyperactivity and/or impulsivity (doing things without thinking them through first).

	     


	When did you first notice your ADHD symptoms (approximate age)?

	     


	Please describe how these difficulties have affected your education, work and relationships.

	     


	What are your concerns?

	     


	What do you expect/hope to gain from a specialist assessment?

	     



We also need you to complete an ADHD questionnaire, please. The referral cannot be sent without it. 

Please continue to the next page.

Please answer the questions below, rating yourself on each of the criteria shown. As you answer each question, click on the box that best describes how you have felt and conducted yourself over the past 6 months.

	ASRS

	Part A

	 1.  How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 2.  How often do you have difficulty getting things in order when you have to do a task that requires organisation? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 3.  How often do you have problems remembering appointments or obligations? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 4.  When you have a task that requires a lot of thought, how often do you avoid or delay getting started? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 5.  How often do you fidget or squirm with your hands or feet when you have to sit down for a long time? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 6.  How often do you feel overly active and compelled to do things, like you were driven by a motor? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often


CONTINUED ON NEXT PAGE

	Part B

	 7.  How often do you make careless mistakes when you have to work on a boring or difficult project? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 8.  How often do you have difficulty keeping your attention when you are doing boring or repetitive work? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 9.  How often do you have difficulty concentrating on what people say to you, even when they are speaking to you directly? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 10.  How often do you misplace or have difficulty finding things at home or at work? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 11.  How often are you distracted by activity or noise around you? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 12.  How often do you leave your seat in meetings or other situations in which you are expected to remain seated? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 13.  How often do you feel restless or fidgety? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 14.  How often do you have difficulty unwinding and relaxing when you have time to yourself? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 15.  How often do you find yourself talking too much when you are in social situations? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 16.  When you’re in a conversation, how often do you find yourself finishing the sentences of the people you are talking to, before they can finish them themselves? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 17.  How often do you have difficulty waiting your turn in situations when turn taking is required? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often

	 18.  How often do you interrupt others when they are busy? 
	 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Rarely

 FORMCHECKBOX 
 Sometimes

 FORMCHECKBOX 
 Often

 FORMCHECKBOX 
 Very often


Thank you.

Please read the relevant patient information leaflet if you are requesting a Right to Choose referral (practice to indicate which leaflet applies)

Leaflet 2 - SCA
 FORMCHECKBOX 

LEAFLET 2 - Patient Information Leaflet: Practices Accepting Shared Care with Right to Choose providers

You may have heard of the ‘Right to Choose’ scheme. This is where you have the right to choose where your referral is sent, from a selection of providers. To be included under the ‘Right to Choose’ scheme, the organisation you choose has to have a contract with the NHS somewhere in England. Private providers who do not have a ‘Right to Choose’ contract are not included, and we cannot provide prescriptions or any form of monitoring to patients under their care – please ensure you factor in the cost of tests and ongoing medication if you wish to go privately.

If you think you might want medication as part of your treatment, please choose carefully. If in order to get medication from us, the provider must meet the criteria below. It is your responsibility to be sure about this before we refer, as the situation changes frequently. 

We have put together this checklist for you when you are selecting your provider. You will need to contact the provider directly to check that all of the criteria are met. If they are not, then we cannot prescribe any medication for you.

If you choose to go for assessment only, but wish to have medication at a later date, then we will need to re-refer you to a provider who does provide medication, back at the start of a waiting list.

Please also be aware that if any tests are needed, you will have to travel to the clinic to have these done – we cannot do these in primary care.

	When you tell us who you wish to be referred to, you are accepting the limitations above around prescribing and accept that we cannot prescribe if the criteria are not met. 
We reserve the right to withdraw from any shared care agreement prescribing at any time.


We recommend that you confirm the answers to the following questions with the provider before making your choice:

1. Does the provider hold a Right to Choose contract with the NHS?

2. Does the provider initiate and titrate medication?

3. Does the provider arrange any necessary tests or referrals needed to initiate, titrate and monitor medication (e.g. blood tests, ECGs, height/weight, blood pressure, hospital specialist referrals, mood and behaviour monitoring)?

4. Does the provider offer an annual review?

5. Does the provider offer a shared care agreement with general practice which mirrors that published by NHS Hampshire and Isle of Wight? See here: https://tinyurl.com/shared-care 

The practice will only consider prescribing medication if the answer to 1-5 is yes. 

To help you, we have created a template letter below which you can send to the provider. 

Right to Choose Provider – Shared Care Enquiry from Patient

Dear Provider

I am seeking a Right to Choose referral for ADHD assessment. My GP will agree shared care for ADHD medications if certain conditions are met. Please can you confirm that you are able to meet these requirements:

	Requirements from Provider (must be met for shared care to be agreed)

	· Conduct baseline investigations prior to initiation. These are set out in section 8 of the shared care guidelines for the relevant drug: methylphenidate, dexamfetamine, lisdexamfetamine, atomoxetine, guanfacine. These are also available via https://tinyurl.com/shared-care 

· Refer directly for further tests or speciality opinions where needed for the initiation or continuation of medication.

· Counsel the patient appropriately on the medication to enable informed consent on prescribing.

· Ensure the patient knows that failure to attend monitoring or treatment review will result in discontinuation of the drug.

· Initiate and titrate medication until the patient has been stabilised for at least 4 weeks. Then complete the shared care documentation and send to the patient’s practice detailing the diagnosis, brand to be prescribed, dosage, relevant test results (for GP information only), when the next monitoring will take place and direct access contact information for GP queries.

· Conduct the required monitoring (as described above) and communicate the results to primary care. This monitoring, and other responsibilities, must be carried out by a healthcare professional in secondary care with expertise and training in ADHD.

· Resume prescribing where the patient is a woman who is, or wishes to become, pregnant.

· Provide advice to primary care when required.

· Continue prescribing in the event that the practice withdraws from shared care arrangements.


Once you have confirmed that you can meet these requirements for shared care, I will request referral to your service. Please note that GPs are not obliged to accept shared care and may serve notice at any time following acceptance of a shared care agreement.

Yours sincerely

Name:

Signature:

Right to Choose Provider Details:
	Name of the Right to Choose Provider:


	

	Provider’s website details:


	

	Does the Right to Choose provider require a separate referral form to be filled out in addition to this one?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If a separate form is required, please return the completed copy alongside this one.
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