ADHD referrals         

We are receiving increasing numbers of requests to prescribe ADHD medications  and in some situations when it has not been possible to do so.  In light of this we thought it might be helpful to have a section describing our approach to this and the reasoning behind it on our website. 

Background
There are many adults nationally with undiagnosed ADHD. Media and social media coverage of this has led many patients to suspect they have ADHD and to come forward requesting referral for an assessment. We do appreciate why, for these patients, getting clarification and potentially a diagnosis of ADHD is important and potentially life-changing. 
There are currently long waiting times both across the North East and North Cumbria, and the country as a whole for ADHD assessment, which is beyond our control. 
Understandably some patients are reverting to self-funding private assessments and this can result in a request for us to start prescribing stimulant ADHD medications based on this assessment.  Unfortunately, in the vast majority of cases this is not possible.

Stimulant ADHD medicines are a controlled drug. They can be associated with significant side effects or exacerbate underlying mental health conditions. They are also a specialist "amber" rated drug which can only be prescribed by GPs under an approved shared care agreement.  Until such a shared care agreement is in place all prescribing needs to occur in secondary care (within the specialist clinic ie hospital). Once a patient is stable on medication then the Psychiatrist can write to the GP asking if they are willing to enter into a shared care agreement through which (supported on an ongoing basis by the Specialist) the practice can then take over prescribing.

Long waiting lists on the NHS has led to an increase in private providers nationally and the use of 'right to choose' (RTC) Your choices in the NHS - NHS (www.nhs.uk) referrals.   
While many private providers are offering appropriate care and appropriately detailed assessments there have been reports of patients being given an ADHD diagnosis and advised to commence treatment, on the basis of inadequate assessments.

Providers of ADHD services 

1. Our local mental health trust Cumbria, Northumberland Tyne and Wear (CNTW) is our commissioned ADHD service provider and to whom we would usually refer.  

2. Right to choose organisations are private providers who have an NHS contract with an Integrated Care Board [ICB] somewhere in the Country and therefore are legally allowed to provide ADHD services within our and any other ICB area. 
A referral can be made to a RTC provider by the Surgery, and we can also ask the ICB for further due diligence to be carried out on a provider once we are aware that this provider is being used in our area.  Please see further information and up to date providers of right to choose via the links below.  
Please make an appointment to discuss any such referral with a GP.  
https://adhduk.co.uk/right-to-choose/
https://adhdaware.org.uk/what-is-adhd/getting-nhs-diagnosis/right-to-choose/

3. Private ADHD providers 
Private providers do not all hold an existing contract with the NHS elsewhere in the country.  The ICB is not allowed to perform due diligence on these providers and therefore is unable to assess their efficacy and safety. Some may be CQC registered, and these reports can be referenced  Care Quality Commission (cqc.org.uk).  You can self-refer to these providers, but we will not be able to support any prescribing suggested by them or enter into any shared care agreements with them going forwards unless we are happy that due diligence has been performed.  Please discuss with a GP before you make any appointments or pay for private assessments if this is not clear.  

Please be aware that if you are assessed privately and needing to start medication you will be responsible for the full costs of this medication outside of the NHS framework, which is extremely costly, and we will not going forwards enter into any shared care agreements with any private provider other than those already providing NHS services and thus assessed by an ICB – see lists on right to choose via links above.  If you are seen by a private provider and require medication and are not able to meet the costs of private prescriptions you have no option but to be referred into CNTW, where you will be placed on the waiting list for re-assessment.  Following re-assessment if a diagnosis is given and medication advised then you will then be able to receive medications on NHS prescription.  Please note, that CNTW will not initiate medication for those who have received a diagnosis from a private provider without re-assessment.  To be clear if you self-refer to a private provider (not RTC) any ongoing prescriptions costs will be self-funded and in practice, most people being assessed privately and needing to start medication are being re-referred into CNTW.
So in summary:

In order for the Practice to be able to enter into a Shared Care Agreement the following criteria need to be met:
1. The diagnosis has been made by a Psychiatrist specialising in ADHD and in accordance with UK criteria (the diagnostic criteria in some countries is different) so that we can be confident that the assessment has been a full / detailed one.
2. The request to enter into a Shared Care agreement needs to come directly from the Psychiatrist.  The Psychiatrist must be readily available for both the patient and GP should any issues or queries arise.  Patients should never be used as a conduit for informing the GP that prescribing is to be transferred. Any requests to enter into a shared care agreement should come directly from the specialist to GP. 
4. The specialist is recommending a treatment course in line with the local protocols and is happy sign the local shared-care agreement (which many private specialists are not).



Other support

There are a number of support groups for patients who do not feel that a diagnosis is a primary aim but would like to be supported in living with ADHD (https://aadduk.org/help-support/support-groups/)


Further information about shared care prescribing 

The key considerations taken into account when we are requested to prescribe certain specialist medications are outlined in the NHS “Responsibility for prescribing between Primary & Secondary/Tertiary Care” guidance.

In summary these are:
· The Legal responsibility for prescribing lies with the doctor or health professional who signs the prescription and it is the responsibility of the individual prescriber to prescribe within their own level of competence. Further advice on this is contained within the General Medical Council’s (GMC) core guidance “Good Medical Practice” (GMP). A recommendation to prescribe a medicine by a specialist does not reduce the legal responsibility on the actual prescriber.
· It is of the utmost importance that the GP feels clinically competent to prescribe the necessary medicines.
· Shared care is a particular form of the transfer of clinical responsibility from a hospital or specialist service to general practice in which prescribing by the GP, or other primary care prescriber, is supported by a shared care agreement. The shared care agreement is designed to enable the primary care prescriber to feel able to prescribe however it also does not reduce the legal responsibility (for the drug and any consequences of it) which sit with the prescribing clinician.
· When a specialist considers a patient’s condition to be stable or predictable, they may seek the agreement of the GP concerned (and the patient) to share their care. In proposing shared care agreements, a specialist should advise which medicines to prescribe, what monitoring will need to take place in primary care, how often medicines should be reviewed, and what actions should be taken in the event of difficulties.
· Stable Patients: A patient who has been prescribed the medication for at least 3 months and monitored to demonstrate the treatment has been optimised and the response is consistent
· When a shared care protocol exists and where the GP has confirmed willingness to accept the transfer of care, the hospital must initiate and abide by that agreement.
· Referral to the GP should only take place once the GP has agreed to this in each individual case, and the hospital or specialist will continue to provide prescriptions until a successful transfer of responsibilities.
· Patients should never be used as a conduit for informing the GP that prescribing is to be transferred. Any requests to enter into a shared care agreement should come directly from the specialist to GP.
· People who are being treated on the advice of the secondary care team, but are no longer actively being seen in that setting, may still need review should problems arise. The appropriate level of care and/or advice should be available from the secondary care team in a timely manner without necessarily requiring a new referral.
 

