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22-24 Carr Lane, Liverpool, L11 2YA
T: 0151 256 9800     F: 0151 296 7122


Thank you for contacting the GP surgery about arranging an assessment for ADHD.
Many patients may request a referral via “Right To Choose”. Currently the services available to patients in Liverpool under this scheme is dictated by Cheshire and Merseyside ICB. Full details in relation to this can be found at
NHS Cheshire and Merseyside ICB ADHD Assessment Information collated by ADHD UK
There are other providers who have contracts with other ICBs in England, but who don’t hold a specific contract with Cheshire and Merseyside ICB. Whilst a patient does have the right to select one of those providers the ICB cannot guarantee the safety assurance and governance of said providers.
In the near future North Liverpool Primary Care Network will be offering ADHD assessments and this option will be offered when available.
Please note that the GP surgery is not in control of the waiting lists or prioritisation that is given on these waiting lists. These details are directly controlled by the clinics themselves. It is the responsibility of the patient to review each of the options and services provided to ensure that this is the correct choice for them.
If you are happy with the above information and wish to proceed, we now need you to fully complete the enclosed form. The more information that you can provide, the more likely you are to receive an appointment with an appropriate service in a reasonable time frame.












Name:
……………………………………………………………………………………………………………………………………
DOB:
……………………………………………………………………………………………………………………………………
Address:
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Preferred contact telephone number:
……………………………………………………………………………………………………………………………………
Email address:
……………………………………………………………………………………………………………………………………
NHS Number: (Ellergreen Medical Centre will add your NHS number for you) 
……………………………………………………………………………………………………………………………………
Please state below which service under Right To Choose you wish to be referred to

…………………………………………………………………………………………………………………………………..
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Firstly, please provide a brief explanation as to why you would like to be referred for ADHD assessment. Please state and specific concerns, needs or any past interventions that have been done in relation to this:





ADHD can have impacts on many aspects of life and as much information as possible in relation to this is important. Please give details of any issues you have had in the following areas that you attribute to ADHD.
Where possible please detail the duration of these issues, anything that has been tried to help so far and the outcomes of those interventions.

Relationships












Education


Employment 

Risk and safety. 


Self-care 

Any other relevant information you wish to provide:

Thank you for taking the time to complete this form.
Please now bring your completed form to the GP surgery and hand it to reception. 

Please indicate by way of a signature below that you consent to the GP surgery sharing the enclosed information with the requested provider alongside a summary of your medical records.
You also agree that Ellergreen Medical Centre will not agree to initiate or titrate any medication prescribed for ADHD. We may consider a Shared Care Agreement with the registered provider but this is dependent on a safe prescribing arrangement being agreed. Until said agreement is signed, all prescribing must be done by the ADHD clinic.
Signed:


……………………………………………………………………………………………………………………………………

Name:
……………………………………………………………………………………………………………………………………

Date:
……………………………………………………………………………………………………………………………………


To be completed by the authorising doctor:

I have reviewed the above information concerning this patient and agree with their reasoning as to why they have requested a referral for ADHD assessment.
In addition to the information they have provided, we have also included a summary print out.
If you require further information from their medical records, this can be provided on specific request, or the patient can show you this information during your appointment via the NHS App

Signed:


……………………………………………………………………………………………………………………………………

GP name:
………………………………………………………………………………….………………………………………………..

Date:
……………………………………………………………………………………………………………………………………

Practice Stamp:










FAO Admin Team: Please mark your initials in this box to confirm a summary print out of coded conditions and medications/ allergies has been included with this form:
Name	DOB	
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Adult ADHD Self-Report Scale (ASRS-v.1) Symptom Checklist
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Please answer he questons below, ratng yoursell on each of the crieri shown usin the
scle on the righe side of the page. A you snswer each queetio, place n X i che box thit
best descrive o you have felt and conducted yoursel over th past & months.Plsse give
his complced checklst to your heathare profesion o discus durig todey's
sppaniment.

Never

Rarely

Sometimes

Ofen

Very Ofien

1. How often do you have trouble wrapping up the final deals of 2 project,
once the challenging parts have been done!

2 How often do you have dffculty gecting things in rder when you have to do
2 ask that requires organizaton!

3. How often do you have problems remembering sppoitments or obltions!

4 When you have s s that raqres 2 ot of hought. how often do you vaid
or daby peang serdt e s

5. How often do you fidget or squirm with your hands or fet when you have
o it down for 3 long tme!

6. How often do you fee averly active and compelld to da things, i you
were diven by 3 motor?

Parc A

7. How often do you make careless misakes when you have to work on 3 boring or
e projeet " "

8. How ofen do you have dficulty keeping your acencian when you sre doing boring
or repetiive work!

9. How oken do you have dificulty concentrating on what people s2y o you.
even when they are spesking o you directh!

10 How often do you misplsce or have dificuly finding hings 3t home or at work!

1. How often are you ditracted by aciviy or neise around you!

12 How ofen do you leave your seatin meetings or other siuatons n which
you e expected 1o remn seced T

13 How often do you fel resdess or fidgery!

14. How often do you have difficuly unwinding and reixing vhen you have ome.
o yoursel?

15. How often do you ind yourself alling to0 much when you are i socil siuations!

16, When you'e in 2 conversaton, how often do you find yoursel frising.
the sentances of the people you are tallng t, bafore they can fish
herm themselves!

17. How often do you have dificuly witng your turn in sitations when
curn tking i réquired

18. How often do you interrupe others when they are busy!
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