
 

 

 
Right to Choose – ADHD & Autism Service Provider 

 
Management of diagnosed cases of ADHD or Autism requires joint working between a specialist 
service and your GP. To ensure that there is a commitment to working in partnership, your GP 
surgery requires the following to be completed by your chosen service provider before a NHS 
referral can be generated. In the absence of a completed form, your GP will not be able to initiate a 
referral to your chosen specialist service. Ensure that the completed form is sent back to yourself 
and you drop the form of at your GP surgery. 
 

• As a specialist service provider with an active registration with the Care Quality 
Commissioner (CQC) (with no CQC concerns), we agree to accept a NHS referral and 
undertake an assessment and titrate medication where necessary to the point of ensuring 
that the patient is stable on the treatment. 

 
• As a specialist service we will provide a shared care agreement which highlight areas of 

monitoring and prescribing as well as a named specialist clinician registered with the 
General Medical Council (GMC) who will be available should areas of concern need to be 
addressed by the GP.  
 

• The assessment and diagnosis will be undertaken by a registered specialist doctor on the 
GMC register. 

 
• Any changes to the medication dose under shared care will be undertaken by the specialist 

service and the service accepts that any cessation of engagement with a shared care 
agreement will lead to the GP stopping any further prescribing of the medication under 
shared care agreement.  
 

• Any medication prescribing will be in line with the recommendations set by Greater 
Manchester Medicines Management Group (GMMMG).  
 

 

Patient Name:                                                                           Date of Birth: 
 
Contact Number:                                                                     GP Surgery:                                                                    
 

 
As a specialist service provider for ADHD and/or Autism, we agree to the points 
above. 

Service/Organisation Name:   
 
Address:                                                                  Contact Number: 
 
 
 
CQC Registration Number: 
 
Sign & print(must be registered with the GMC): 
 
GMC Number:                                                                        Date: 


