Longtown Medical Practice
Shared Care Protocol for ADHD
1. Purpose
This protocol aims to clarify what we require in terms of responsibilities of consultants and Longtown Medical Practice GPs in the management of ADHD to be able to consider a Shared Care Agreement (SCA).
2. Scope
This protocol demonstrates our expectations of all healthcare professionals involved in the diagnosis, treatment, and management of ADHD within the NHS and private sectors, if we are going to consider entering a SCA.
3. Diagnosis and Initial Management
Consultant Responsibilities:
· A qualified and GMC-registered consultant must make the initial diagnosis of ADHD. This should be based on a comprehensive assessment, which may include clinical interviews, rating scales, and other diagnostic tools.
· If medicines are appropriate, before starting medicines for ADHD, complete and document a full pre-treatment baseline assessment and a baseline physical health review.
· Discuss information about ADHD, the anticipated benefits, harms and side effects of medicines, and the monitoring programme for ADHD, with patient and parents/carers. Provide patient information booklets/ leaflets relating to the prescribed medicines. Document these actions, and the patient’s preferences and concerns.
· The consultant is responsible for initiating and titrating medication. This includes determining the appropriate medication and dosage for the patient.
· The consultant must provide ongoing reviews and assessments to monitor the patient's response to treatment and make necessary adjustments. To include patient’s physical parameters and behaviour (height/ weight/ cardiovascular/ tics/ sexual dysfunction/ seizures/ sleep/ worsening behaviour), plus ensure monitoring of heart rate and blood pressure at a dose change and at least annually, when stable.

4. Shared Care Arrangements
Communication:
· There must be clear and direct communication between the consultant and the GP regarding the diagnosis, treatment plan, and any changes in medication. Secondary care must inform the GP in writing if appointments are not kept.
· A formal shared care agreement should be established, outlining the responsibilities of each party. Such a shared care agreement is entirely voluntary on the part of the GP.

GP Responsibilities:
· GPs may be asked to continue prescribing medication once the patient is stabilised. However, this is contingent upon a formal shared care agreement and the GP's willingness to accept clinical responsibility.
· We do not accept shared care arrangements with private providers due to the NHS Constitution principle of keeping as clear a separation as possible between NHS and private care. Shared Care is currently set up as an NHS service, and entering into a private shared care arrangement may have implications around governance and quality assurance, as well as promoting health inequalities. A private patient seeking access to shared care would therefore need to have their care completely transferred to the NHS. Shared care may be appropriate where private providers are providing commissioned NHS services and where appropriate shared care arrangements are in place.

5. Limitations of NHS Prescribing
· Patients should be informed that if they choose to seek private treatment, they may need to continue obtaining prescriptions through the private provider.
· If they wish to receive NHS prescriptions, then the secondary care service must be an NHS commissioned provider, otherwise all care for the patient must be transferred to an NHS service. This referral will still need to go through the NHS waiting list. 

6. Review and Monitoring
· Regular reviews should be conducted by the consultant to ensure the effectiveness and safety of the treatment as above.
· The consultant should be readily available to the GP to answer any queries in relation to prescribing and monitoring. Promptly review patient, if necessary, at the request of the GP, when there are unmanageable side effects or deterioration in mental state
· Any concerns or adverse effects should be communicated promptly between the consultant and the GP. 

7. Compliance
· All parties involved must adhere to this protocol to ensure safe and effective management of ADHD.
· Non-compliance may result in the termination of the shared care arrangement.


Attention Deficit Hyperactivity Disorder (ADHD) Referrals and Medication

As a practice, we are committed to supporting patients with neurodevelopmental diagnoses, both children and adults.

We are mindful that pressures on NHS services have increased in recent years, and that often patients seek private diagnosis and treatment as a result. This policy sets out the practice’s policy on acknowledging diagnosis and taking over treatment where requested.

Attention Deficit Hyperactivity Disorder (ADHD) can affect many aspects of a person’s life. However, diagnosis is complex and requires a specialist, usually a consultant psychiatrist to do this. We expect it to be a GMC-registered consultant psychiatrist who makes the final diagnosis.

GPs are not able to make a diagnosis of ADHD and a referral is needed to an ADHD specialist. If an ADHD diagnosis is subsequently made by the specialist, they may choose to offer medications to help manage the symptoms. These medications are potentially dangerous and therefore require careful monitoring.

Once a diagnosis is made, the specialist is responsible for initiating medications, making any adjustments until the dose has been stabilised.  The specialist will also remain responsible for arranging an annual review, which includes a review of your ADHD symptoms, your medication and a physical assessment. Once an established dose of the appropriate medication has been established, we may take on responsibility for on-going prescribing and monitoring under a shared care agreement with the NHS service specialist, however responsibility for prescribing and monitoring remains with the specialist.

Alternatively, patients can exercise their ‘right to choose’ and ask to be referred to a private provider who has an existing contract to provide NHS services.  This may be because the wait times are shorter.   Details of right of choose providers can be found at https://adhduk.co.uk/right-to-choose

You need to be aware that should you choose to be referred to a private provider, and a diagnosis is made, we will not be in a position to prescribe ADHD medication or arrange monitoring.  This is because the private providers may not be able to offer the same follow-up or monitoring as NHS specialists. As a practice, we will not enter into a shared care agreement with a private provider.  Getting the ADHD medication must all be done through the private provider and you should check on the costs of ongoing treatment including prescribing and yearly reviews. 

Private providers each have their own referral process and you should refer to their websites for more information.  We may need information from you in order to complete a referral to a private provider on your behalf.  Failure to respond to a request for information about your referral in a timely manner, will result in your referral request being cancelled.

If a patient who has been diagnosed by a private service wishes to receive their ADHD treatment on the NHS from their GP, they will still need to be referred to an NHS mental health specialist for an assessment.  This referral will still need to go through the NHS waiting list. 

If the NHS mental health specialist feels the patient meets NHS criteria to start ADHD medication, a shared care agreement may then be agreed between the NHS specialist and GP. 

We attach a copy of what our expectations are from any service providing ADHD care and patients or carers may like to share this with any service they are thinking of using to ensure it is acceptable, before proceeding through any assessment.

Prior to any possible referral being made, any patient will require assessment with a GP. They will also need to complete an ADHD rating scale (attached) for either children or adults. This can also be completed on-line and brought in. It is really helpful to provide us with some written information describing the difficulties a child or adult are having and how these impact upon their life. The criteria that need to be met for a referral to be accepted usually include:

· Evidence of 6 or more specific symptoms of ADHD (more information available on the NHS website)
· Evidence that the symptoms are causing moderate to severe impact on relationships, employment/education and daily life
· Evidence that the symptoms are present in home, educational/work, and social settings
· Symptoms have not improved when adaptations and environmental modifications have been implemented 
· It is helpful to have a report from school, if this referral is for a school-aged child.
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7. How often do you make careless mistakes when you have to work on a boring or
diffcult project?

8. How often do you have diffculty keeping your attention when you are doing boring
or repetitive work!

9. How often do you have difficulty concentrating on what people say to you,
even when they are speaking to you directly?

10. How often do you misplace or have difficuty finding things at home or at work?

1. How often are you distracted by activity or noise around you?

12. How often do you leave your seat in meetings or other situations in which
You are expected to remain seated?

13. How often do you feel restless or fidgety?

14. How often do you have diffculty unwinding and relaxing when you have time
to yourself?

15. How often do you find yourself alking too much when you are in social situations?

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?

17. How often do you have diffculty waiting your turn in situations when
twrn taking is required?

18. How often do you interrupt others when they are busy?

Part B
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Adult ADHD Self-Report Scale (ASRS-v|.1) Symptom Checklist

Patient Name Today's Date

Please answer the questions below, rating yourself on each of the criteria shown using the
scale on the right side of the page. As you answer each question, place an X in the box that
best describes how you have felt and conducted yourself over the past 6 months. Please give
this completed checklst to your healtheare professional to discuss during today's
appointment.

Never

Rarely

Sometimes

Often

Very Often

1. How often do you have trouble wrapping up the final detals of a project,
once the challenging parts have been done?

2. How often do you have difficuly getting things in order when you have to do
2 task that requires organization?

3. How often do you have problems remembering appointments or obligations?

4. When you have a task that requires a lot of thought, how often do you avoid
or delay getting started?

5. How often do you fidget or squirm with your hands or feet when you have
to sit down for a long time?

6. How often do you feel overly active and compelled to do things, like you
were driven by a motor?

Part A





