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FORM 1: GP Referral Form - Please send completed forms and reports to: referral.lypft@nhs.net

Form 1 (GP Referral Form) is completed by the referrer.
Form 2 (Self-Assessment Form by Service User) is completed by the service user. 

	Reason for referral



Our service is not currently accepting non-urgent referrals. We only accept new referrals from general practitioners under specific circumstances. Please select each that applies and use the space underneath to add more details. 

☐ The patient has been rejected from other providers due to concerns about risk 
☐ The patient is currently under acute mental health services

	Please provide information:













Should the patient meet either of the specified inclusion criteria please select either option 1 or 2 below and complete the remainder of the form. 

	OPTION 1 

	
☐ Diagnostic assessment needed.

The service user requires a diagnostic assessment OR a diagnostic report cannot be provided (in which case we will need to confirm the diagnosis in the absence of a report).
	
Action required: Both Form 1 and Form 2 need to be completed and returned.

What to expect following referral: 
Once both forms are returned, they will be triaged, and the GP and the service user informed of the decision and next steps.








	OPTION 2

	
☐ Treatment Initiation


The service user requires ADHD treatment AND a diagnostic report can be provided.


	
Action required: Form 1 AND diagnostic report to be returned.

What to expect following referral: 
Once Form 1 and the diagnostic report are returned, the report will be quality checked and the GP and the service user informed of the decision and next steps.

We encourage refers, where possible, to include supporting evidence for the reports such as feedback forms and interview notes. This may enable us to confirm the diagnosis where the report is not sufficient.





Referral exclusions:

· No evidence of ADHD symptoms prior to the age of 12.
· The service user is not registered with a Leeds GP.
· The service user is not yet 18 years old.
· Incomplete referral form.



	Service user details

	Full Name:
	

	Date of Birth:
		

	NHS Number:
	

	Home address:
	


	Does the service user consent to this referral?

	☐ Yes
	☐ No




	Details of Supporting Informants for diagnostic assessment 

	To support a robust and evidence-based ADHD assessment, we require collateral information from individuals who have known the service user at different stages of their life. This is a crucial component of the assessment process. Please provide the contact details of the following two individuals:


	A person who knew the service user well prior to the age of 12 (this is typically a parent, close relative)

	Name:
	

	Relationship to Service User:
	

	E-mail:
	

	Contact number:
	

	

	A person who has known the service user well within the past 12 months (this may include a friend, partner, employer, or healthcare professional).

	Name:
	

	Relationship to Service User:
	

	E-mail:
	

	Contact number:
	

	

	This information is required to proceed with the assessment. If these details are not provided, or if we are unable to contact the nominated individuals, we may be unable to complete the diagnostic process. In such cases, we will contact the referrer to request an alternative informant.

	


	Consent 


	By providing the contact details above, the service user confirms that they have obtained the individual’s permission and give consent for the assessment team to contact them in relation to the ADHD assessment.
If these informants cannot be provided then please explain below:







	Referrer details 

	GP:
	

	GP Practice:
	

	Practice Address:
	

	Telephone number:
	

	E-mail address:
	

	Date of referral:
	





	[bookmark: _Hlk203747213]ADHD Medication 

	Is the service user currently prescribed ADHD medication?
	☐ Yes
	☐ No

	If yes, please outline:











	Psychiatric history

	
Please indicate if the service user has any of the listed conditions.


	☐ None
☐ Autism 
☐ Intellectual disability
☐ Psychosis / Bipolar disorder 
☐ Substance use disorder
☐ Other (specify below):




	Medical history (If you are not the GP, please ensure this is confirmed by a medical professional)

	
Please note and describe any physical health concerns
	
☐ No significant medical history
[bookmark: _Int_R1VzxPZP]☐ Congenital heart disease
☐ Current heart disease
☐ Heart murmur
☐ Glaucoma
☐ Thyroid condition, please specify: 
☐ Epilepsy
☐ Other (specify below):




	[bookmark: _Hlk138939654]Risk Information

	
If you feel that the service user is currently acutely unwell or at significant risk to themselves or others, then please refer to appropriate services.
To safely assess high risk cases we have a requirement that they are involved with a mental health service either Primary or Secondary where they have timely access (typically access to a duty worker) that can provide immediate support in the event of escalation of risk. This involvement must continue for the duration of the assessment, and its outcome, and stabilisation of medication if indicated.

	Are there significant concerns about the service user’s risk of self-harm or their harm to others?
	☐ Yes
	☐ No

	If yes, then please describe:



	Is the service user involved with other mental health / learning disability services?
	☐ Yes
	☐ No

	If yes, then please describe:





	Are there any safeguarding referrals (including dependent children or vulnerable persons) or social care involvement involving the service user?
	☐ Yes
	☐ No

	If yes, then please describe:







	Additional Information

	Please use this space for any relevant additional information or attach additional sheets as necessary.
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