Right to Choose Provider – Shared Care Enquiry

Dear Provider

I am seeking a Right to Choose referral for ADHD assessment. My GP will agree shared care for ADHD medications if certain conditions are met. Please can you confirm that you are able to meet these requirements:
	Requirements from Provider (must be met for shared care to be agreed)

	· Conduct baseline investigations prior to initiation. These are set out in section 8 of the shared care guidelines for the relevant drug: methylphenidate, dexamfetamine, lisdexamfetamine, atomoxetine, guanfacine. These are also available via https://tinyurl.com/shared-care 
· Refer directly for further tests or speciality opinions where needed for the initiation or continuation of medication.
· Counsel the patient appropriately on the medication to enable informed consent on prescribing.
· Ensure the patient knows that failure to attend monitoring or treatment review will result in discontinuation of the drug.
· Initiate and titrate medication until the patient has been stabilised for at least 4 weeks. Then complete the shared care documentation and send to the patient’s practice detailing the diagnosis, brand to be prescribed, dosage, relevant test results (for GP information only), when the next monitoring will take place and direct access contact information for GP queries.
· Conduct the required monitoring (as described above) and communicate the results to primary care. This monitoring, and other responsibilities, must be carried out by a healthcare professional in secondary care with expertise and training in ADHD.
· Resume prescribing where the patient is a woman who is, or wishes to become, pregnant.
· Provide advice to primary care when required.
· Continue prescribing in the event that the practice withdraws from shared care arrangements.



Once you have confirmed that you can meet these requirements for shared care, I will request referral to your service. Please note that GPs are not obliged to accept shared care and may serve notice at any time following acceptance of a shared care agreement.

Yours sincerely

<Your Name>
