Patient Advice
 
Right to Choose Service Referral and Medications for ADHD
 
You have asked your GP to refer you for an ADHD/ASD assessment and/or treatment service provider under your ‘Right to Choose’ (RTC). Your GP will write the referral and provide it to you or send it directly to your nominated provider at your request. If you have any queries about the appointment, please contact the provider directly. 
 
Right to Choose Providers are usually private provider companies that hold an NHS contract with one or more NHS commissioners. When choosing a Right to Choose Provider it is important to consider the following points
 
Choice
Your GP cannot choose for you. You need to research the options and make the choice yourself then contact your GP to inform them of your chosen provider and they will advise you on how to proceed. One point of reference for RTC providers is ADHD UK: https://adhduk.co.uk/
 
Referral
The number of RTC providers is large and each provider may have its own referral process. It is not practical for your GP to complete a different referral process for every patient who chooses a different provider. Most providers need a core set of information so your GP may ask you to complete a questionnaire, and an ADHD self-assessment score as part of a standardised referral. If the provider needs additional information, they can request it from the practice or by asking you directly
 
Diagnosis and follow-up
Most RTC providers exclusively perform remote and/or online assessments and the local NHS ADHD services may not have sufficient confidence in these diagnostic processes to accept their diagnoses. They may not take over your care unless they have completed their own assessment and diagnostic process. Therefore, your diagnosis may not be universally accepted, and you may find you cannot seek treatment and follow-up directly with local services following an RTC diagnosis.
 
Prescriptions
If you are diagnosed with ADHD the RTC provider may suggest medications for you. The medications used for ADHD are restricted so that GPs cannot routinely prescribe them. The specialist service is responsible for prescribing them. They can request that your GP prescribes them under an agreement called a ‘shared care agreement’ but it is unlikely that your GP will be able to enter into this agreement for reasons of patient safety and resources. It is not safe for GPs to try to keep up with so many providers, each with their own contact details and processes when prescribing such safety critical medications.
 
Due to the nature of RTC providers, if the business stops trading for any reason or if they have their NHS contract removed then their care, and any prescriptions would more than likely cease which is another reason your GP may not feel it is safe, or good practice to enter into an agreement to prescribe for them.
 
When you are choosing your RTC provider you may find it useful to use this information to support your decision making and also to share with your chosen provider so that they are aware that their duty in prescribing is unlikely to be taken over by your GP.
 
 
Response from our clinical pharmacist.
We must confirm that our practice does not accept shared care arrangements from Right to Choose ADHD clinics. This is in line with our practice policy and local prescribing guidance.
There are significant clinical and governance risks associated with accepting shared care from these providers, including:
· Lack of continuity of care: Private or outsourced clinics may not always communicate full assessment details, titration plans, or monitoring arrangements to the GP, making safe prescribing difficult.
· Variability in prescribing standards: Some private ADHDD clinics have been found to prescribe outside of local or national guidelines, which increases the risk of inappropriate treatment.
· Medicolegal responsibility: Once a prescription is issued by the GP, legal responsibility for that prescribing decision lies with the GP, even if the treatment was initiated elsewhere. Without confidence in the robustness of the assessment and follow-up, this creates unacceptable clinical risk.
· Monitoring and safety concerns: ADHD medication requires regular monitoring of cardiovascular health, weight, and mental health. If the clinic does not provide this or fails to communicate results, patient safety could be compromised.
For these reasons, prescriptions initiated through Right to Choose ADHD clinics must be continued privately through the clinic that initiated treatment, as we are unable to assume responsibility for prescribing or monitoring in these circumstances.
You remain welcome to access all other aspects of NHS care through our practice.
If you would like to pursue ADHD assessment and treatment within the NHS, we can provide details of the local referral process.

Thank you for your understanding.


Following guidance from the BMA/LMC. The BMA advises that:

Shared Care with private providers is not recommended due to the general NHS constitution principle of keeping as clear a separation as possible between private and NHS care. Shared Care is currently set up as an NHS service, and entering into a shared care arrangement may have implications around governance and quality assurance as well as promoting health inequalities. A private patient seeking access to shared care should therefore have their care completely transferred to the NHS. Shared care may be appropriate where private providers are providing commissioned NHS services and where appropriate shared care arrangements are in place.

All shared care arrangements are voluntary, so even where agreements are in place, practices can decline shared care requests on clinical and capacity grounds. The responsibility for the patient’s care and ongoing prescribing then remains the responsibility of the private provider.


