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Quay Adult ADHD Services
Quay Primary Healthcare
Room S07, Floor 2
             Orford Jubilee Park, Jubilee Way
             Warrington, WA2 8HE

[bookmark: _Hlk79249008]Quay Adult ADHD Referral Form

Please complete the following form as thoroughly as possible. Once completed, please send the form to the relevant ADHD Service via email:

· Warrington NHS patients: cmicb-war.adhdservice@nhs.net
· Right to Choose patients (Cheshire and Merseyside, Hereford and Worcester, Sussex, Birmingham and Solihull, Derby and Derbyshire, Staffordshire and Stoke-on-Trent): cmicb-war.quayr2cadhd@nhs.net

All questions are mandatory and to be completed by GP/clinician alongside the patient. This form is not to be circulated to patients to complete by themselves. 

Patients should be advised that a referral to the Adult ADHD Service does not guarantee an assessment. All referrals are triaged to ensure their appropriateness; if a referral is not accepted, the ADHD team will endeavor to contact the patient as quickly as possible so that suitable support can be arranged. 

Our service does not provide autism assessments for patients without ADHD symptoms, patients wishing to explore an autism diagnosis must be referred to the local Autism Service. 

Information for Patients:
· Our estimated wait time for the service will be confirmed once your referral is accepted 
· We are a routine service and, as such, prioritise patients based on when a referral is received
· We aim to acknowledge an appropriate referral within 14 days
· As we are an adult service, all contact will be primarily to the patient themselves in the first instance
· We are a remote service and, as such, all appointments offered will be via telephone or video.
  












	Personal Details

	Full Name:
	

	NHS Number:
	
	Date of Birth:
	
	Gender:
	

	Address and Registered GP:

	Address (including postcode): 


	Registered GP Practice:



	Integrated Care Board Details 

	Name of ICB: 
	 
	Name of PLACE:
	 

	Contact Details:

	Mobile:
	
	Alternate:
	

	Email Address: 
	

	Please ensure the contact details provided are for the patient and have been confirmed up to date.

	Patient Consent:

	Where consent has been given to a relative/other, please provide the information below: 

Name of individual:
Relation to patient:
Contact details of individual:
Date consent last updated:

Does the patient consent to a referral to Quay’s Adult ADHD Service and therefore the sharing of data between their registered GP practice and Quay Healthcare CIC?            Yes ☐            No ☐


	Reasons for the Referral

	Why is the patient seeking support from the Adult ADHD Service at this time?
Please select all which apply.

	☐            
	Patient wants diagnosis

	☐          
	Patient wants medication



What symptoms are the patient experiencing and how is it impacting them (examples must be given):

Presenting Symptoms:




Impact (on education/work/social/family):




Did the symptoms exist before the age of 12 years old? 

	☐            
	Yes

	☐            
	No

	☐            
	Unsure




	
Patient Medical History

	List the patient’s medical summary: 


List any regular medication(s):


List any allergies:


Has the patient ever been diagnosed with, or suspected to have, any other neurodiverse or mental health conditions? 
Including: autism, dyslexia, dyspraxia, Tourette’s syndrome, anxiety, depression, bi-polar, borderline personality disorder, schizophrenia.

	☐            
	No

	☐            
	Yes, please confirm the condition and whether it has been diagnosed or is suspected:




	Patient’s ADHD History

	Has the patient been assessed for ADHD before? 
Patients should be made aware that without sufficient evidence of a confirmed diagnosis, they will be re-assessed within the service before treatment is commenced. 

	☐            
	Never assessed

	☐            
	Previously assessed but a diagnosis of ADHD was not made

	            
	Established diagnosis, specify below:

	
	☐            Adult diagnosis given by our service (Quay Healthcare)

	            
	☐           Adult diagnosis given by any other provider (including NHS, abroad, or private), specify    provider/date/treatment if known:


	           
	☐            Received a diagnosis in childhood, but has not had an adult assessment (as per NICE guidance, they will need a re-assessment before medication can be explored).



If the patient believes they have an established diagnosis, supporting evidence must be provided upon referral. All documentation will be validated by the clinical team to ensure adherence to NICE guidance and to support safe prescribing.  


	Current Service Engagement

	Is the patient currently under the care of a community mental health team (CMHT), psychiatry, a substance misuse service, or social care? 

Mental Health Services (including CMHT or psychiatry)
	☐            
	Yes

	☐            
	No



Substance Misuse Services
	☐            
	Yes

	☐            
	No



Social Care 
	☐            
	Yes

	☐            
	No

	
	




	Additional Information

	Please be aware that we may not have full access to a patient record. Due to this please highlight any relevant patient information below, including but not exhaustive of behaviour warnings, patient status alerts or safeguarding warnings, accessibility needs*, etc. 

	
	Please specify:


	☐            
	No additional information to provide

	*Please note: the Quay Healthcare ADHD Services are remote services and therefore cannot guarantee a face-to-face appointment. Reasonable adjustments will be reviewed by the team where highlighted.
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		As you ask the patient to answer each question, place an X in the box that best describes how the patient has felt and conducted themselves over the past 6 months.
	Never
	Rarely
	Sometimes
	Often
	Very often

	Part A
	
	
	
	
	

	1.	How often do you have trouble wrapping up the final details of a project, once the challenging parts have been done?
	☐	☐	☐	☐	☐
	2.	How often do you have difficulty getting things in order when you have to do a task that requires organisation?
	☐	☐	☐	☐	☐
	3.	How often do you have problems remembering appointments or obligations?
	☐	☐	☐	☐	☐
	4.	When you have a task that requires a lot of thought, how often do you avoid or delay getting started?
	☐	☐	☐	☐	☐
	5.	How often do you fidget or squirm with your hands or feet when you have to sit down for a long time?
	☐	☐	☐	☐	☐
	6.	How often do you feel overly active and compelled to do things, like you were driven by a motor?
	☐	☐	☐	☐	☐
	Part B

	7.	How often do you make careless mistakes when you have to work on a boring or difficult project?
	☐	☐	☐	☐	☐
	8.	How often do you have difficulty keeping your attention when you are doing boring or repetitive work?
	☐	☐	☐	☐	☐
	9.	How often do you have difficulty concentrating on what people say to you, even when they are speaking to you directly?
	☐	☐	☐	☐	☐
	10.	How often do you misplace or have difficulty finding things at home or at work?
	☐	☐	☐	☐	☐
	11.	How often are you distracted by activity or noise around you?
	☐	☐	☐	☐	☐
	12.	How often do you leave your seat in meetings or other situations in which you are expected to remain seated?
	☐	☐	☐	☐	☐
	13.	How often do you feel restless or fidgety?
	☐	☐	☐	☐	☐
	14.	How often do you have difficulty unwinding and relaxing when you have time to yourself?
	☐	☐	☐	☐	☐
	15.	How often do you find yourself talking too much when you are in social situations?
	☐	☐	☐	☐	☐
	16.	When you’re in a conversation, how often do you find yourself finishing the sentences of the people you are talking to before they can finish them themselves?
	☐	☐	☐	☐	☐
	17.	How often do you have difficulty waiting your turn in situations when turn-taking is required?
	☐	☐	☐	☐	☐
	18.	How often do you interrupt others when they are busy?
	☐	☐	☐	☐	☐
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