						
Please ensure you complete ALL sections including the signature page:
When completed please return by email to:
 nnicb-nn.c84023@nhs.net.  

Request for Referral for ADHD Assessment

Request for Referral for ADHD diagnosis.

Highlight ALL the Y/N questions.

Please confirm you have read the UNHS guide to ADHD 					Y/N
						
Please confirm that you can provide examples of symptoms of ADHD from Childhood.  Usually below the age of 7 Years							Y/N	

Please confirm you will be able demonstrate that your symptoms of ADHD, which have been present from childhood, have had a significant impact on relationships, self-care, academic performance, or employment.										Y/N

Which of the following symptoms have affected you since childhood: tick or highlight the options which apply.  

·  Having a short attention span
·  Making careless mistakes
·  Appearing forgetful
·  Unable to stick to tasks.
·  Unable to listen.
·  Constantly changing tasks
·  Having difficulty organising self
·  Unable to sit still.
·  Constantly fidgeting
·  Excessive physical movement
·  Excessive talking
·  Being unable to wait your turn.
·  Acting without thinking
·  Interrupting
·  Little or no sense of danger

Please confirm that the symptoms identified above happened in more than one situation.              (I.e. both at Home and at School)							Y/N
If you are a current student, please confirm you are aware of the support available from the University academic support or welfare services						Y/N






Are you requesting referral to: (pick one) – (Highlight a provider)
· ADHD 360 
· Care ADHD
· Clinical Partners
· Dr J & Colleagues
· Evolve (5-19 years)
· Harrow Health
· Held Health (18 and under)
· Help for Psychology (6-18 years)
· Holistic ADHD Solutions 
· Mantle Psychology
· Oakdale Centre CIC
· Problem Shared
· PSICON
· Psychiatry UK
· RTN Mental Solutions
· The Owl Centre 
· NeSS – ASD & ADHD - (the neurodevelopment specialist service in Nottingham) 

[bookmark: _heading=h.c3n06rx3z66o]Please also complete the following Adult ADHD Self-Report Scale (ASRS – v1.1) in all cases.
Patients requesting referral to Psychiatry UK (option 2) must also complete the right to choose document on pages 3-4 at the end of this document.















Adult ADHD Self-Report Scale (ASRS-v1.1) 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 checklist to your healthcare professional to discuss during today’s appointment.
	Never
	Rarely
	Sometimes
	Often
	Very Often

	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 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

	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?
	
	
	
	
	

	Part B



Address:



Email Address:


Date:


Dear University of Nottingham Health Service

I understand that under the NHS Constitution, I now have the right to choose from where I receive my treatment for any of my mental health issues, when referred by a GP to a consultant or specialist in mental health.  This change in the law is set out in NHS Gateway Publication number 07661, “Choice in Mental Health Care”, updated in February 2018. 

The criteria for referral are that I "... must be offered, in respect of a first outpatient appointment with a team led by a named consultant or a named healthcare professional, a choice of any clinically appropriate health service provider with whom any relevant body has a commissioning contract for the service required as a result of the referral, and a choice of a team led by a named consultant or a named healthcare professional." 

The legal rights to a choice of mental health provider and team apply when a patient is seeking an elective referral for a first outpatient appointment and is referred by a GP. The referral must be clinically appropriate, and the service provider must have a commissioning contract with any Integrated Care Board (ICB) or NHS England for the required service.

Having researched the subject and undertaken a self-assessment, using an accredited online rating scale, I believe that I have the neurodevelopmental condition, Attention Deficit (Hyperactivity) Disorder.  I am happy to provide you with a copy of this rating scale or to fill out one that you provide if you would like to have a look at it. 

If you agree that there does seem to be an indication that I might have AD(H)D and agree that I should be referred to a consultant or specialist for this, I would like to use my Right to Choose to be referred to the selected approved provider, who fulfil the referral criteria as they have a commissioning contract within their respective ICB’s and those listed for use within Nottingham City have been approved by the Nottinghamshire ICB. 





In order to be accepted the referral must:
Be addressed to one of the listed ADHD providers. 
State that the patient is to be referred to one of the listed ADHD providers for an ADHD Assessment under the NHS Right to Choose Legislation
Be signed off by a GP.
Include a completed ASRS form.
Include a patient summary along with patient contact details (phone and email address)


Referrals can be sent as an attachment to the respective providers listed:

ADHD 360 - www.adhd-360.com
Care ADHD - www.careadhd.co.uk
Clinical Partners - www.clinical-partners.co.uk
Dr J & Colleagues - www.drsj.co.uk
Evolve (5-19 years) - www.evolvepsychology.org
Harrow Health - www.adhdrighttochoose.com
Held Health (18 and under) - www.held.health
Help for Psychology (6-18 years) - www.help4psychology.co.uk
Holistic ADHD Solutions - www.adhdnet.co.uk
Mantle Psychology - www.mantlepsychology.com
Oakdale Centre CIC - www.oakdalegroup.org
Problem Shared - www.problemshared.net
PSICON - www.psicon.co.uk
Psychiatry UK - www.psychiatry-uk.com
RTN Mental Solutions - www.rtndiagnostics.com
The Owl Centre - www.theowl.org
NeSS – ASD & ADHD - (the neurodevelopment specialist service in Nottingham) - Right to choose - Adults seeking assessment for ADHD and / or Autism | Nottinghamshire Healthcare NHS Foundation Trust

The current wait time for each provider can be found on their website. 

Regards,


[your name AND signature]


Please return this document and the Self-report score via email to:
nnicb-nn.c84023@nhs.net 
You should expect to receive a response from the practice within 21 days.
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