


Date: [Enter date]

Dear [enter name and address of the GP Surgery]

Re: Request for Surgery's views on ADHD shared care agreement for:

Name: [Enter your name]
Date of Birth: [Enter your date of birth]
Address: [Enter your address]

I had an assessment for ADHD on [enter date] by Dr Kaleem Baig, Consultant Psychiatrist, and was diagnosed with ADHD. I understand that a copy of the report has been sent to the GP surgery.

I have reviewed the recommendations made in the report and would like to opt for medication treatment for ADHD. This would involve roughly a three-month medication titration during which Dr Baig would issue prescriptions and monitor my physical health. 

I am writing to enquire whether the GP surgery would be willing to enter a shared care agreement and continue with prescriptions once:
1. Medication titration has been successfully completed, and there is evidence of clinical benefit with stability of physical health parameters
2. Medications prescribed will be methylphenidate, lisdexamfetamine, dexamfetamine or atomoxetine, within the approved dose range in the BNF.

Dr Baig confirms that:
1. He is an independent consultant psychiatrist who does not have an NHS affiliation
2. He is on the specialist register of the General Medical Council with GMC registration number 6070029
3. Dr Baig works for UMID, which is a Care Quality Commission registered provider with CQC provider ID 1-18243073360

The proposed areas of responsibility under the shared care agreement for the GP, Dr Baig and myself are noted in the Appendix of this letter.

I would be grateful if you could confirm the above. This would allow me to determine the financial cost of moving to the treatment phase in independent care. As you appreciate, if a shared care agreement cannot be put in place, the cost of private prescriptions and medications would be an ongoing commitment, and knowing the GP surgery's views would help me in decision-making. As you are already aware, medication titration via NHS is likely to mean very long waiting lists. 

Dr Baig has a standard shared care agreement as noted in the Appendix. If the GP surgery has a specific shared care agreement that Dr Baig would need to complete, I would be grateful if this could be forwarded to him at umid@umid.co.uk.

Yours sincerely,

[Your name]
Mobile: [Enter mobile number]
Email: [Enter email]



	APPENDIX 1 – SUMMARY OF AREAS OF RESPONSIBILITY



	Dr Kaleem Baig (Consultant Psychiatrist)



	1. To assess the patient and establish a diagnosis of attention-deficit hyperactivity disorder; to determine a management strategy and communicate this to the patient/carer & GP. 
2. Consider and discuss ADHD pharmacological treatment options with the patient. This should include consideration of contra-indications, interactions and cautions, a discussion of the reasons for treatment, the possible adverse effects and the lack of information in relation to longer-term outcomes including effectiveness and adverse effects.
3. Ensure relevant baseline investigations are performed, documenting height, weight, blood pressure and pulse and additional relevant investigations (e.g. ECG if family history of arrhythmias or sudden death or if the treatment may affect the QT interval).
4. Initiate treatment with methylphenidate, lisdexamfetamine, dexamfetamine or atomoxetine and prescribe medication until the dose has been stabilised. During this time monitor the patient as required for symptom control and side effects.  Discontinue if no improvement of symptoms. 
5. Provide the GP with appropriate clinical information and individual patient information.
6. Be available to give advice to GP if the patient’s condition changes and to ensure that procedures are in place for prompt specialist review.
7. Once ADHD symptoms have been reduced and the medication has been stabilised (see point 4 above), the patient will then be reviewed every six months by the specialist, whether or not a shared care agreement is in place. The review should include an assessment of symptoms, benefit of treatment and review of possible side effects. These periodic reviews are not required if the patient is not prescribed medication for ADHD. 
8. Consider discontinuing treatment periodically (usually annually) and advise the GP accordingly. Provide supervision and assessment of the patient during these periods.
9. If applicable, liaise with the patient’s educational institution and suggest appropriate extra educational provision where necessary.



	Patient



	1. [bookmark: OLE_LINK1]Attend follow up appointments with Consultant/Specialist (every six months, and sooner if presentation changes or if advised by your GP or the specialist for a review)
2. Attend for tests and follow up appointments with GP (at least six monthly)
3. Keep medication safe and for personal use only.
4. To report any adverse effects, deterioration, and response to medicines to the Consultant/Specialist and/or GP.




	GP



	1. Monitor the patient’s overall health and wellbeing.
2. Prescribe the treatment once it has been established, the patient stabilised on a particular dose and brand of medication and the care of patient has been transferred and accepted.
3. Monitor weight, blood pressure, and pulse every six months. 
4. Please re-refer the patient or seek specialist advice from the Consultant/Specialist if there is deterioration in ADHD symptomatology, behaviour, evidence of suicidal ideation or adverse effects of medication.
5. Advise the patient to attend specialist appointments (every six months).
6. Although misuse of methylphenidate, lisdexamfetamine and dexamfetamine is rare, the GP should alert the Consultant/Specialist of any previous misuse of drugs by the patient, family members or known associates (if such information is known). This is particularly important because methylphenidate, lisdexamfetamine and dexamfetamine are controlled drugs. 
7. Observe for potential liver toxicity with atomoxetine, signs include: abdominal pain, unexplained nausea and malaise, darkening of urine or jaundice.
8. To report any adverse drug reactions to the Medicines and Healthcare Products Regulatory Authority (MHRA) as part of the yellow card scheme. Refer back to the Consultant/Specialist if the patient becomes pregnant.
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