




[image: ]What to do if you think your child or a child you care for may have Attention Deficit Hyperactivity Disorder (ADHD)

If you are concerned that your child is showing symptoms of ADHD and are seeking a referral for diagnosis and management, there are several options you can consider.

1. The Worcestershire Children’s NHS ADHD service (ages 5 ½ to 18 years).  
This is the local NHS ADHD service and the commonest route of referral currently. The referral form contains sections that the parents/carers and educational setting (usually a school) must complete, asking for detailed information on the child’s symptoms and observed behaviours, and the outcome of strategies that have already been put into place.  The referral is submitted directly by the school, and generally your GP should not be involved.  Your GP cannot refer your child without the school’s involvement in completing the relevant sections of the form.  There are currently very high demands on this service and waiting times are long.  
Please see https://www.hacw.nhs.uk/community-paeds-adhd/ for more information, including what to do if your child is not in school or if the school has not observed any problems, and to access the referral criteria, forms and supporting information. 
Please note referrals are not accepted for children under the age of 5 ½ and young people aged 18 years old or over should be referred to an adult service.  
If your child already has an ADHD diagnosis from an NHS clinic, they can be referred directly into the Worcestershire NHS service (your GP can help with this).  If the diagnosis is from a private clinic, the referral should be made by the school and it will need to include a full copy of the private assessment, as well as the standard referral form with the parent and school sections fully completed. 
If you wish to arrange a referral to the NHS service, please approach your child’s school who can do the relevant assessments and organise this for you.

2. Private ADHD assessments
Due to the pressure on NHS services an increasing number of clinics have started to offer private ADHD assessments. These clinics can often offer shorter waiting times and more flexibility than the NHS service. However, they can also vary significantly in terms of the service they offer, what kind of practitioner your child will see, how they will support your child after diagnosis and what they will charge for this service.  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 through 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).
Please complete and return the form below if you wish to arrange a private ADHD assessment for your child.
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. 

3. Right to choose (RTC) ADHD referrals.
Many of the private providers also have NHS contracts to provide ADHD services free of charge to those living in England.  You can choose to be referred to any of these organisations and, as most assessments are now done remotely, the geographical location of the provider is generally not an issue. These services can often offer shorter waiting times, though due to the popularity of this route, these can still be many months.
The same cautions about checking the quality and nature of the service offered apply as listed above in the ‘Private ADHD Clinics’ section. 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 your child requires medication after their 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 child’s ADHD medication for the duration of their treatment (or until referred to an NHS or accredited RTC service) and you will not be able to get prescriptions from your GP.
Please see 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/ 
Please complete and return the form and questionnaire below if you wish to have a referral for a RTC ADHD assessment for your child. We cannot make the referral unless the form is fully completed.
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 child or young person being referred
	



	Name of parent or guardian (if under 18)
	



	Please confirm consent gained. Is child aware of referral?
	

	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 of parent
	

	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 ☐

	Name and address of school or educational provider
	



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
































	Please describe how this affects home life
	













	Please describe how this affects school or work performance
	












	Has the child ever been or are they under social services/children’s services? If so, please outline involvement including agencies etc
	

	Has the child ever been referred for ADHD previously? If so, please outline when or if they are currently on a waiting list or if the referral was rejected
	

	At what age were symptoms first noted?
	



	Has the child ever been seen/referred by CAMHS?/Mental Health services? If so, please outline
	

	Does the child have or previously had any mental health symptoms such as anxiety/low mood? If so, please outline
	

	Does the child have a diagnosis of a Intellectual/learning disability? IF so, please outline this
	

	Are there any risks to patient/family which we should be aware of?
	

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

	Please confirm that your child is not under any safeguarding investigation 
	


SNAP-IV 26-Item teacher and parent rating scale (to be completed by parent or guardian)[image: A close-up of a survey
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For sach item, select the box that best describes
this child. Put only one check per item.
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tis inappropriate
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Oftonis “on the go” oroften acs as i “rven by a motor”

Ofen argues with aduts
Ofen actvey defies or refuses adult requests orres
Ofen delberately does things that annoy other pecple.
Often blames others fo is or her mistakes or misbehaviour
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