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AI-generated content may be incorrect.]What to do if you think you (adult 18 years old or over) may have Attention Deficit Hyperactivity Disorder (ADHD)
If you are concerned that you have symptoms of ADHD and are seeking a referral for diagnosis and management, there are two options you can consider.

1. Right To Choose (RTC) ADHD referrals
Currently there is not an NHS ADHD services for adults locally.  Any adult ADHD referrals are being managed through right to choose providers (RTC).  These are other NHS or private clinics across the country who have an NHS contract to provide services free of charge to patients in England. Under the RTC framework you have a legal right to choose to be referred to any one of these services (most offer remote assessment) and you will be seen and treated free of charge.
There are many of these services and they can vary in terms of the service they offer, what kind of practitioner you will see and their waiting times. It can be difficult for you and your GP to access this information and be confident of their quality. To try and assist you and your GP with this choice, the local Integrated Care Board (ICB) has started an accreditation process for ADHD RTC providers that looks at several factors, including the CQC registration and the procedures for monitoring and follow-up of patients.  If you chose a non-accredited provider, you should research your choice of clinic carefully and you need to confirm that they offer RTC appointments specifically.  Your GP will also need to check this. 
Please note that if you require medication after your assessment, Pershore Medical Practice can only accept shared care with accredited RTC providers. This means that if the clinic you choose is not accredited, that clinic will need to provide your ADHD medication for the duration of your treatment (or until referred to an NHS or accredited RTC service) and you will not be able to get prescriptions from your GP.
Please https://practice365.co.uk/m81074/4589-2/ for more information on this process and the current list of locally accredited RTC providers.  The charity ADHD UK has a list of other RTC providers (non-accredited) at https://adhduk.co.uk/right-to-choose/ 

2.  Private ADHD assessment
There are many clinics that offer private ADHD assessments. There are often shorter waiting times and more flexibility than is possible via the NHS or RTC routes.
The same cautions about checking the quality and nature of the service offered apply as listed above in the ‘RTC referrals’ section and these clinics can vary significantly in what they charge for their services. It can be difficult for you and your GP to access this information and be confident of the quality of service and ongoing costs you will incur.  
Please note that, in line with British Medical Association guidelines, Pershore Medical Practice does not accept shared care with any private providers.  This means your GP cannot provide the prescriptions for any medication that is recommended by the private clinic, this would need to be paid for via the private clinic for the duration of the child’s treatment or until they are transferred to an NHS or accredited RTC service (see below).
If you wish to pursue a RTC or private ADHD referral, please complete the form and questionnaire below with the relevant details and send it back to us. Please note we cannot make the referral unless all the information is given (including height, weight, blood pressure, pulse). We will process this as soon as possible (usually within 2 weeks) and send a text confirmation to the mobile number supplied on the form once the referral has been sent. We would recommend that you ensure that your chosen provider’s assessment follows NICE (National Institute of Health and Care Excellence) guidelines.  The clinic should be able to confirm this for you.


	Name of person being referred
	



	If seeking referral on behalf of another, please explain why and what your relationship is to that person

	



	Address
	





	Mobile number
	A confirmation text will be sent to this number once the referral has been sent, and this number will be included as the main contact on the referral form.



	Email address (some providers use email to contact you)
	

	Name of chosen provider (the clinic who will be doing the assessment)

	

	Private (paid) or Right To Choose (free) pathway?
	☐ Right to Choose (RTC) accredited             ☐ Private                 
☐ Right to Choose (RTC) non-accredited
If you choose a non-accredited RTC provider please tick to confirm that you understand that Pershore Medical practice cannot provide shared care prescriptions and that the provider is willing to provide these ☐

	Please provide a summary of behaviours causing concern (with examples) 
	
































	Please describe how this affects home life
	













	Please describe how this affects education or work performance
	












	At what age were symptoms first noted?
	



	Are you/previously been under any Mental Health Team/Services? If so, please outline this i.e Who, when , why
	

	Have you ever suffered from suicidal thoughts? If currently, please contact ourselves/111 if Out of hours. If in the past, please outline when you experienced these especially it was in the last 2 weeks.
	

	Do you have any cardiovascular diseases/symptoms?
(for example previous heart attack, high blood pressure, heart operations or any heart symptoms such as palpitations, chest pain on exertion etc)
If you have any cardiovascular disease/symptoms you will need an ECG prior to the referral – please book an appointment if so.
	

	Is there any history of cardiovascular disease in the family in a first degree relative? (i.e parents/siblings) If so, give as much information as possible
	

	Please provide if possible; Height, weight, blood pressure and pulse – if not available, please use our health hub in the waiting room and submit these 
	

	Do you take any other medication other than your prescription medication? (include OTC meds, drugs)
	

	Do you smoke/drink? If so, please record how many per week
	

	What do you hope to receive from the service?
	Please tick all that apply
☐  Diagnosis   ☐  Medication  ☐ Support and education

	Please confirm that you are not under criminal investigation 
	

	Please confirm that you are not involved in a safeguarding investigation
	



By returning this form to the surgery to process you are indicating that you consent to this referral being made and to the sharing of data from your medical record with your chosen ADHD service provider.
PLEASE ENSURE YOU HAVE COMPLETED ALL THE SECTIONS ABOVE OR YOUR FORM CANNOT BE PROCESSED.  
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Adult ADHD Self-Report Scale Symptom Checklist (ASRS)

		As you ask the patient to answer each question, place an X in the box that best describes how the patient has felt and conducted themselves over the past 6 months.
	Never
	Rarely
	Sometimes
	Often
	Very often

	Part A
	
	
	
	
	

	1.	How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done?
	☐	☐	☐	☐	☐
	2.	How often do you have difficulty getting things in order when you have to do a task that requires organisation?
	☐	☐	☐	☐	☐
	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 B

	7.	How often do you make careless mistakes when you have to work on a boring or difficult project?
	☐	☐	☐	☐	☐
	8.	How often do you have difficulty 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 difficulty finding things at home or at work?
	☐	☐	☐	☐	☐
	11.	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 difficulty unwinding and relaxing when you have time to yourself?
	☐	☐	☐	☐	☐
	15.	How often do you find yourself talking 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 difficulty waiting your turn in situations when turn-taking is required?
	☐	☐	☐	☐	☐
	18.	How often do you interrupt others when they are busy?
	☐	☐	☐	☐	☐
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