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· Please send all referrals via e-RS: Care ADHD can be found on the NHS e-Referral Service (e-RS)

· If you do not have access to the e-RS: please email this referral form to nhsreferrals@careadhd.co.uk, but please note that these referrals will take longer to process

Please do not send referrals via our postal address: we are unable to accept them.

FAO: 			Centre for ADHD Research & Excellence (CARE ADHD)
Company Number: 	14535089
CQC Provider ID: 		1-14749467228
Contract Title: 		The Centre for ADHD Research & Excellence Ltd – 2024/2028. 
Attention Deficit Hyperactivity Disorder Service – Adults.
Contract Ref: 		NW2024-61 / C282263

	NHS (RTC) Adult ADHD assessment and treatment
	

	NHS (RTC) Adult ADHD annual review
	



	Person being referred:

	Full Name:
	

	Date of Birth:
	

	NHS Number:
	

	Address:
	

	Contact Number:
	

	Email Address:
	

	Does the referred person have any communication needs, require information in a format other than standard print, or any other adjustments?
	

	Does the patient have an existing ADHD diagnosis? Please tick the box if so.
	· 
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	Referrer details:

	Name:
	

	Designation:
	

	GP Name and Address:
	

	GP Email Address:
	



	Suicidality Risk Screening at Referral:
Please assess the patient’s current risk level by ticking the relevant boxes below. If any high risk factors are identified, consider urgent escalation as we are unable to provide services to patients in high risk crisis

	No reported suicidal thoughts, distress, or prior self-harm. Proceed with standard ADHD referral.
	

	Patient has experienced suicidal thoughts in the past two weeks but has no immediate plan or intent. Prioritisation for ADHD assessment recommended. 

Important Note: When sending this priority referral, please include the phrase “Urgent - Priority Referral” in the body of the email to ensure it is prioritised.
	

	Patient has active suicidal thoughts, a plan, or access to means OR a recent suicide attempt/self-harm history. Immediate escalation to crisis services required before ADHD assessment.
	

	Note to Referrer:
Please ensure the patient has access to local NHS mental health support and crisis  information, as we are unable to share our own crisis resources until the referral has been fully processed. 
For general support, you may wish to direct them to:
· NHS 111 – For urgent medical advice, available 24/7: https://111.nhs.uk/
· Samaritans – For emotional support 24/7: call 116 123 or visit https://www.samaritans.org
· SHOUT – Free, confidential 24/7 text support: Text SHOUT to 85258 or visit https://giveusashout.org
· Mind – For mental health information and support: https://www.mind.org.uk
· Hub of Hope – To find local support services: https://hubofhope.co.uk
Please ensure the patient knows how to access immediate help if they are in crisis, including local Crisis Teams where available.



	Physical Health Risk Screening at Referral:

	Patient has life-limiting physical health condition e.g. (but not exhaustive): cancer, cystic fibrosis, severe COPD. Prioritisation for ADHD assessment recommended.

Important Note: When sending this priority referral, please include the phrase “Urgent - Priority Referral” in the body of the email to ensure it is prioritised.
	









	Shared Care:

	Please place an X below to indicate whether you will accept Shared Care for NHS RTC referrals if the patient is diagnosed and successfully completes the titration pathway. A full copy of the agreement will be provided once the patient is stabilised on their medication. 

Note: Our Shared Care Agreement is for adult patients aged 18+. As part of the agreement, we will provide annual reviews which the patient must attend for their GP to continue prescribing.


	Yes 
	No




	Summary Care Record

	Copy of SCR sent with referral? Please highlight either Yes or No.

	Yes 
	No
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