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This document is for GPs referring patients to Harley Mind Care Psychiatrists Ltd under NHS Right to Choose. It 
explains what you and your patient will receive after assessment, how shared care works, and your 
responsibilities as the prescribing GP once shared care is in place. 

 

1. What GPs receive after assessment 

Following your patient's assessment, you will receive the following from Harley Mind Care: 

 

1 Consultant-signed clinical report 

A comprehensive clinical report generated via our Cairoh documentation platform and signed by the 
Consultant Psychiatrist who conducted the assessment. The report is sent to the referring GP and to the 
patient. It includes: full assessment summary, ICD-10 diagnosis (where confirmed), differential 
diagnoses considered, clinical rationale, and treatment recommendations. 

 

2 Prescribing and titration plan (ADHD diagnoses) 

Where ADHD is confirmed, the Consultant Psychiatrist will commence prescribing on a private 
FP10PCD prescription and initiate a structured titration programme. The plan includes the medication 
selected, starting dose, titration schedule, monitoring requirements, and expected timeframe to stability. 
You will be kept informed at each stage. 

 

3 Shared Care Agreement (once patient is stable on medication) 

When the patient is stable on their ADHD medication, Harley Mind Care will contact you to discuss and 
issue a formal Shared Care Agreement. The SCA sets out the responsibilities of HMC and the GP 
practice once prescribing is transferred. A full copy of the K&M ADHD Shared Care Agreement is issued 
at this stage. 

 

4 Annual review — provided by Harley Mind Care 

Harley Mind Care provides an annual medication review for all patients under shared care. This review is 
conducted by our Consultant Psychiatrist and is provided at no additional cost to the ICB or the patient. 
The patient must attend the annual review in order for the GP to continue prescribing under the Shared 
Care Agreement. 

 

2. How shared care works 

Shared care under NHS Right to Choose is an arrangement between Harley Mind Care and your GP practice, 
under which ongoing prescribing of ADHD medication is transferred to the GP once the patient is stable. This is 
the standard pathway for most ADHD patients following successful titration. 

2.1 Eligibility for shared care 

● Patient has received an ADHD diagnosis from Harley Mind Care 

● Patient has completed the titration process and is stable on their medication 

● Patient has no contraindications to ongoing GP prescribing 

● GP practice has agreed to accept shared care 

 

2.2 What shared care means for your practice 

Your responsibilities under shared care Harley Mind Care responsibilities 



● Issue monthly repeat prescriptions for the 
agreed ADHD medication and dose 

● Monitor blood pressure and heart rate at 
least annually 

● Monitor height and weight (for Schedule 2 
CDs as clinically indicated) 

● Contact HMC if there are any clinical 
concerns or adverse effects 

● Encourage attendance at HMC annual 
review — prescribing cannot continue if 
the patient fails to attend 

● Provide annual medication review — at 
no cost to the ICB or patient 

● Issue updated clinical guidance and 
prescribing recommendations following 
the annual review 

● Notify the GP of any medication changes, 
dose adjustments, or clinical concerns 
arising from the annual review 

● Remain accessible for clinical queries 
from the GP practice 

● Manage dose changes or medication 
switches (not the GP's responsibility) 

 

2.3 If shared care is declined 

If your practice declines to accept shared care, Harley Mind Care will retain full prescribing responsibility. The 
patient will continue to receive prescriptions from HMC on a private basis. Annual reviews will still be provided 
by HMC. There is no obligation on your practice to accept shared care, and declining will not affect the patient's 
right to access assessment or treatment services. 

 

3. ADHD formulary — medications we prescribe 

All ADHD prescribing at Harley Mind Care is in line with NICE guidance (NG87) and the NHS Kent and Medway 
Shared Care Formulary. Treatment plans are personalised based on clinical presentation, patient preference and 
lifestyle factors. 

Medication Brand names Line 

Methylphenidate Ritalin · Concerta XL · Medikinet CR · Equasym XL First line 

Lisdexamfetamine Elvanse / Vyvanse First line 

Dexamfetamine Amfexa (where clinically indicated) First line 

Atomoxetine Strattera Second line — if 
stimulants not 
tolerated 

Guanfacine (CYP only) Intuniv — not applicable to this contract N/A — CYP only 

 

K&M ADHD Shared Care formulary and guidance:  

 

4. Prescribing notes for GPs 

4.1 Controlled drug status 

Methylphenidate, lisdexamfetamine and dexamfetamine are Schedule 2 Controlled Drugs (CDs). As such: 

● Prescriptions must be handwritten or computer-generated on FP10 forms with all required CD particulars 

● Prescriptions are limited to a maximum of 30 days supply 

● A new prescription is required each month — repeats cannot be dispensed automatically 

● Prescriptions should not be given more than 28 days in advance 

● Atomoxetine is NOT a controlled drug and can be issued on a standard FP10 

 

4.2 NHS prescription charges 

Once shared care is in place and the GP is prescribing, the patient pays the standard NHS prescription charge 
(currently £9.90 per item in England, or free if the patient holds a valid exemption certificate). Patients on ADHD 
medication may wish to consider a Prescription Prepayment Certificate (PPC) where they hold multiple 
prescriptions. 



4.3 Monitoring requirements 

Parameter Frequency Notes 

Blood pressure At least annually Pre-prescribing cardiac check completed by HMC at assessment 
where indicated 

Heart rate At least annually Refer to HMC if pulse consistently above 100 bpm or new 
arrhythmia identified 

Height and weight At least annually Clinically indicated; particularly relevant for stimulant medications 

Annual review Annually — provided 
by HMC 

Patient must attend HMC annual review for GP to continue 
prescribing. HMC will notify the GP of the outcome. 

 

5. Contact and escalation 

Contact Details 

Referrals (NHSmail) kmicb.harleymindcare.adhdautism@nhs.net 

GP clinical queries hello@harleymindcare.com  |  0207 047 8888  (Mon–Fri 9am–5pm) 

Clinical Director Dr Harneet Kaur Hundal BMedSci BMBS MSc MPhil FRCPsych · GMC: 4713706 

Website harleymindcare.com/right-to-choose-gps 

K&M formulary kentandmedwayformulary.nhs.uk 

 

⚠ Harley Mind Care is not a crisis service. If a patient presents in crisis or is at immediate risk of harm, direct 
them to call 999 (emergency) or 111 (urgent non-emergency), or attend their nearest Emergency Department. 
Do not submit a referral if the patient is in active crisis — address the immediate risk first. 
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