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TRFT Enhanced Contraception Service Contract Variation 2025-26

Practices may have already received a communication from Rotherham Sexual Health Services. The LMC advice to practices is that they are free to sign-up or not depending on their own individual preferences, and noting that Sexual Health will continue to provide the service for those practices who don’t sign up. However, the LMC haven’t negotiated with Sexual Health on the proposal and it remains underfunded despite the small uplift this year. 



Primary & Secondary Care Interface Document

This is an and important a worthwhile document which we urge you to copy and keep for reference. It’s a good summary of what GPs should already be doing. The following principles were noted in particular:

· Clinicians should take any required actions themselves without asking other teams or services to do work on their behalf.
· The clinician requesting a test is responsible for the result of that test including ensuring that the patients receive the results of investigations.
· The clinician should ensure patients are fully informed regarding their care, understand who is responsible for their care and ‘what will happen next’.
· Do not commit other individuals, teams or providers to particular actions or timescales.



Who should certify the cause of death? – advice from Medical Examiners’ Office

The LMC considered and supported this updated document and flowchart from the Medical Examiners’ Office (MEO). The statement was welcomed, and the flowchart provides confidence for GPs on determining what to do, with the proviso that they can ask the MEO.
Available here:




Older People’s Mental Health – Referral Information for Primary Care Workers.

RDaSH have produced this useful document:  


Claire Castledine, Older People’s Community Service Manager at RDaSH writes: Although we do not have an email address direct to the medics, we do have email inboxes for both north and south that are reviewed by the medical secretaries and any content requesting advice is forwarded to the relevant person(s). This is monitored daily, and all the medical secretaries have access to this inbox Monday to Friday so is not affected by annual leave etc. Any emails are dealt with in a timely manner – taking into account that there is no cover over the weekends and bank holidays of course.

For north the email is:

rdash.north-medsecs@nhs.net  

For south the email is:

Rdash.south-medsecs@nhs.net  



ADHD Right to Choose Children’s Pathway

RDaSH have asked us to reiterate that YES GP's should refer for ADULT RtC neurodiversity assessments but NO GP's should NOT refer for CHILDRENS RtC neurodiversity assessments, here’s the link for the flowchart and letter.



[bookmark: _MON_1806415957] 
INR Near-patient checking by patients e.g. Coagucheck

[bookmark: _MON_1808912168]
A Rotherham practice has shared an LEA with us regarding the Coaguchek near patient checking where patients do their own INR checks and report into either a coagulation service or the GP practice.
We wish to flag up that when patients self-test there needs to be clinical governance around the process when INR dosing, and as always the prescriber remains responsible for the safety of the prescription.

Please be advised that when a patient uses Coaguchek there should  be robust quality checks added. There is a letter which GPs can send to hospital clinics if they dose the warfarin to ask them to do some quality checks and communicate back.: 

When an anticoagulation service dose the warfarin and the GP practice prescribe the warfarin, this is less safe (& a patient self-checking adds another layer of risk).
We have had discussions with Rotherham Anticoagulation clinic and they have assured us that they will update their practices to ensure they inform us after each INR and dose change for patients under their care (note that they don't have any self-checking patients).






GP Partner Launchpad

GP Partner Launchpad is designed to help all new and aspiring partners (including non-GPs) in South Yorkshire to thrive by unlocking their potential, empowering them to lead change, equipping them with essential knowledge and skills, and building networks and connections that will support their career development for years to come. 
https://yhtraininghubs.co.uk/south-yorkshire/south-yorkshire-schemes/gp-partner-launchpad/
GPC ADVICE                                                        

	 
	[bookmark: _Hlk197089068]GP contract webinars and guidance
Last month the GPC England officer team delivered a series of webinars outlining the changes and funding to the 2025/26 GP contract. Thousands of you joined us for our presentation and question and answer session. If you missed out, you can still catch up by watching the webinar recording and view the slide deck here. 

We continue to update our guidance on the 2025/26 contract changes.

Advice and Guidance Enhanced Service
As part of the new GMS contract for 2025/26, an Enhanced Service specification for Advice and Guidance (A&G) will provide a £20 Item of Service fee (IoS) per ‘pre-referral’ A&G request. Please keep an eye out for our imminent guidance.

Rejecting unnecessary proformas and forms
Read also our guidance on rejecting unnecessary proformas and forms, which create additional workload, delayed patient care, and unnecessary bureaucracy for GP practices - when a relevant, factual referral letter would suffice. Read our guidance.

Although our national dispute with Government is over, the importance of local bargaining, collaboration and agreement to resolve ongoing commissioning gaps continues through our ‘Mind the Gap’ campaign. Read the latest updates here 

AI in general practice
Following a busy week which saw a series of announcements generate a renewed focus on the role of AI in general practice, GPC has developed this brief note ahead of more substantial guidance aimed at supporting practices to meet their regulatory obligations. We will be sharing a more detailed document in time.


GP Connect and e-consult contract changes
Following the agreement of the 2025/26 GMS contract, a new requirement will come into place in October 2025 mandating practices to provide some external parties with the ability to submit information to the GP record and, in some limited cases, access information within the record. While much of the detail of this requirement is still to be determined, we have produced an FAQs document to speak to some of the more pressing questions we have heard from members

Similarly, the scope of e-consult platforms is expected to expand as patients will have a wider range of ways to access and engage with GP services. We have produced an FAQs on that change here.

OpenSAFELY
You may have seen an email this week from NHS England to all practice managers and GP partners/contractors about the expansion of the OpenSAFELY secure data service. GPC England has long advocated for using OpenSAFELY more widely, and we are aware that the plan is to now cautiously expand to cover non-COVID analyses. 

The Joint GP IT Committee with input from the BMA and RCGP supports OpenSAFELY, as the team led by Professor Ben Goldacre have managed to develop robust methods for privacy and transparency which protect GPs as data controllers for the GP record: 

Users don’t need to interact directly with pseudonymised patient records to run their analyses. All actions in the platform are publicly logged, in real time with the pseudonymised data remaining within the electronic health record system your practice uses, and the practice continues to be the data controller. Analyses run remotely through the OpenSAFELY platform, with NHS England acting as data controller for the service, once the initial queries of the pseudonymised data have occurred. Only aggregate information will leave the platform. There will be a follow-up email from NHS England about the Direction in a couple of weeks, which is the point when you will be asked to press a button to acknowledge receipt and we will communicate more with you at this stage around the next steps which will need to be taken.
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- _ The Rotherham
Briefing Note for the Sub-Contracting of NHS Foundation Trust

Primary Care Provision of Enhanced Contraception 2025/6

The Rotherham NHS Foundation Trust (TRFT) is commissioned by Rotherham Metropolitan Borough
Council Public Health (RMBC) to provide community provision of enhanced contraception inclusive of
Coil fitting and removal, Sub-Dermal Implant fitting and removal, and Chlamydia Screening from

1st April onwards.

Rotherham Sexual Health Services offer a sub-contract service to all GP Practices in the Rotherham
Borough to maintain access for service users across Rotherham.

Pricing Structure

Procedure Price Paid
IUD Fitting £84.00
IUD Annual Review (not required) £0.00
IUD Failed fitting £84.00
Sub Dermal Implant Fitting £47.00
Sub Dermal Implant Removal and Replacement £47.00
(in same appointment, in same location)
Sub Dermal Implant Removal (no replacement) £47.00
Sub Dermal Implant Failed Removal £47.00
Chlamydia Screening £ 3.00
Chlamydia Screening Request Forms Free of charge if
required

e The cost of coil devices and implant devices will be paid for by TRFT to Rotherham Integrated
Care Board directly as per current arrangements through prescription charges.

e TRFT will also pay the GP practices for the actual procedures
(Please see the price scheme above).

e Should a surgery have 3 or more failed 1UD fits per year there will be a requirement for a
review of training for the practitioner/practice.

e Sub dermal Implant and insertion in new location will only be available until April 2025.

Difficult / Deep Implant Removal Service

GP’s please do not refer directly to the Chesterfield deep implant removal service as you may incur a
charge for doing so. All difficult /deep implant should be referred to Rotherham Sexual Health
Services in the first instance. (Please see the Rotherham GP Pathway for Implant Nexplanon
removal)

Please note all failed deep implants will still qualify for payment via Pharm Outcomes

Training options:

e New training offer as of 2024; local Rotherham pathway (no exam, no training fee, no
FSRH membership fees)

See SOP below

W]

Subdermal
Contraceptive Impla

e Alternatively: FSRH national training letter of competency (implants).

NKG February 2025
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The Rotherham

Further mformatpn on training requirements is proylded within the individual NHS Foundation Trust
service specifications that form part of the overarching contract between TRFT and Providers.

e Alternatively: Those who are experienced practitioners currently fitting LARC without FSRH
LoC, under the existing contract held by the Rotherham Borough Council, are encouraged to
obtain the FSRH LoC. This can be achieved via the “experienced practitioner” route. Please
refer to https://www.fsrh.org/education-and-training/ for further information.

e Alternatively: For those already experienced fitters who wish to continue providing LARC
without the formal FSRH LoC must provide evidence of the following;

1. Atleast 2 CPD credits relevant to Sexual and Reproductive Health in the last 5 years
2. Either a certificate of completion of the e-SRH module 17 for subdermal implants (SDI) and
e-SRH module 18 (for IUD) Or FSRH approved distance learning e.g. latest FSRH SDI
guidance and self-assessment questions
e An evidence Log of procedures. A minimum of 12 coil insertions in the preceding 12
months (1 April 2024 -31 March 2025)
e A minimum of 6 implant procedures including at least one insertion and one removal in
the preceding 12 months 1 April 2024 -31 March 2025)

Remuneration

All claims must be entered on to PharmOutcomes for payment. Providers will be required to
submit their claims by no later than the 5" working day of the following month and payment
will be made on a quarterly basis. Please be aware that bank holidays are not working

days therefore please make your adjustments for claims accordingly.

The PharmOutcomes report will generate the amount of monies that will be paid to GPs for the
provision of enhanced contraception that they have carried out within that quarter.

Contract Arrangements

GP Practices wishing to continue in this scheme or participating for the first time will be required to
notify TRFT as soon as possible — email to stacie.knowles@nhs.net to ensure formal contract
documentation is issued in a timely manner.

Agreed contracts will be issued by no later than 29 March 2023 for commencement on 1 April
2023 for athree year period. Payments will be reviewed annually and the contract can be
reviewed at any time if required (but no less than annually). A six month notice period is
required. Contracts can be commenced at any point should a new provider identify interest.

GP’s Not Providing Implants

We would ask GP Practices that are not providing Sub-Dermal Implant fitting & removal to direct
patients to the Rotherham Sexual Health Service.

e Please note that patients of all ages will be accepted from all GP practices in Rotherham at
the Rotherham Sexual Health department at the hospital.

IMPLANT / COIL REFRESHER TRAINING AVAILABLE FOR ALL GP PRACTICES (FREE TO
ROTHERHAM GP’s ONLY)

As previously advised we can arrange provision of free refresher training to anyone who used to fit
implants or coils and would like to re-start this as part of the enhanced contraception contract. This

NKG February 2025
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The Rotherham

will be for staff nominated by the GP practice and can be delivered onsite i.e. NHS Foundation Trust

within your own GP Practice location.

Please contact Naomi Sutton (Naomi.Suttonl@nhs.net) for further information.

NKG February 2025
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1. Foreword

The NHS faces unprecedented levels of demand and as a result all parts of the
system are under significant strain. At such times it is important that we all remember
the overarching principles in which this policy is grounded, that of mutual respect and
compassion for each other and for the patients for whom we care. The following
document and recommendations within have been a collaborative effort between
clinicians and managers working across primary and secondary care and physical
and mental health. We hope that they provide a foundation on which to build a more
integrated care system. They should serve as a reference and reminder for individual
clinicians as to their personal responsibilities when caring for their patients as well as
for the leadership of organisations as to the infrastructure and resources needed to
facilitate good care. Whilst defining the working arrangements at the interface
between primary and secondary care could be a very transactional process, we hope
that the collaborative work in developing this policy can serve as a springboard to a
more transformative approach.

Dr Andy Hilton

Chair, South Yorkshire Primary Care Provider Alliance

Dr Jo Butterworth
Clinical Director, South Yorkshire & Bassetlaw Acute Federation

Prof Subha Thiyagesh
Chief Medical Officer, South West Yorkshire Partnership NHS Foundation Trust

Dr Helen Crimlisk
Executive Medical Director, Sheffield Health & Social Care NHS Foundation Trust

Dr Diarmid Sinclair
Chief Medical Officer, Rotherham Doncaster & South Humber NHS Trust





2. Principles

The following principles are supported by clinical leaders across Primary Care,
Secondary Care, Community and Mental Health Services in South Yorkshire. These
principles cover most patient interactions, but it is accepted there will be exceptions.

2.1

2.2

23

General principles

Treat all colleagues with respect and kindness.

Ensure the patient is at the centre of everything we do.

Clinicians should take any required actions themselves without asking other
teams or services to do work on their behalf.

The clinician requesting a test is responsible for the result of that test including
ensuring that the patients receive the results of investigations”.

The clinician should ensure patients are fully informed regarding their care,
understand who is responsible for their care and ‘what will happen next’.

Do not commit other individuals, teams or providers to particular actions or
timescales.

Primary Care principles

When referring to Secondary Care via eRS, ensure the ‘ask’ is clear and
communicate to the patient who you are referring them to and what to expect
(if known).

Ensure appropriate or additional agreed Primary Care assessments are made
and this information is included in the referral.

Consider optimising Long-Term Conditions prior to referral where appropriate.
Ensure bypass numbers up-to-date on NHS service finder.

Secondary Care principles

Ensure clear and timely communication with the GPs/Primary Care referrers
following patient contacts.

Avoid asking General Practice to organise specialist tests.

Routinely offer Med3s (fit notes) to all working age patients as medically
appropriate and for the full duration likely to be required.

Follow agreed prescribing principles on discharge and from Outpatients.
Arrange appropriate onward referral if this is felt to be necessary.

Ensure contact details/emails are clear on all communications.

" The clinician requesting a test should share the result with the patient and provide any relevant advice in
the first instance. Where abnormal results arise that are unrelated to the presenting complaint or the
reason the patient is being seen in a specialist clinic, provided the patient has capacity it is appropriate to
ask them to make an appointment with their GP and the result communicated to the GP. Any results
requiring urgent action remain the responsibility of the requesting clinician. Secondary Care Clinicians
are not responsible for ongoing chronic disease management.





3. Onward referral in Secondary Care, Community and Mental Health
Services

3.1 Onward referral between NHS services

The Academy of Medical Royal Colleges (AoMRC) made a series of
recommendations? which were incorporated into the NHS England plan to recover
access to Primary Care, published in May 20233.

One recommendation concerned onward referrals. The guidance states that “If a
patient has been referred into Secondary Care and they need another referral, the
Secondary Care provider should make this for them, rather than sending them back
to General Practice for a further delay before being referred again”.

This means that Secondary Care Clinicians (SCC) who identify a clinical problem
requiring another referral should make the referral themselves, if they have the
knowledge and skills to do so. This differs from previous guidance and the hospital
standard contract, which states that SCCs should only refer on to another specialist*
or service if the clinical problem that they have identified relates to the same
symptoms / clinical problem that the patient was referred to them for (or concerns an
urgent clinical issue which cannot not wait for reassessment and action by the
patients GP). NHS South Yorkshire ICB is proposing to vary the local hospital
contracts to adopt the AoMRC recommendation for onward referral.

The AoMRC guidance is better for patients, best utilises our health care system
resources and is supported by NHS South Yorkshire ICB. The following should be
universally implemented.

e |If an urgent referral (e.g. urgent suspected cancer) is needed, the patient
must be referred by the SCC to the pathway using the agreed referral route
(acknowledging that some non-medical practitioners in non-Consultant led
services will need to liaise with primary care to direct these referrals).

¢ [f a patient has been referred and the SCC feels the patient needs to be seen
by a different specialist or service relating to the initial symptoms/problem, the
specialist should refer on to the appropriate service, i.e. without referral back
to the GP, but inform the GP in the usual way.

e If a separate medical problem is suspected based on the specialist’s
assessment of the patient one of two actions should be taken;

i)  Where there is no urgent need for the patient to be seen by
another specialist or service and there are no patient safety
concerns, if the SCC is unsure about required assessment or
appropriate management of the separate medical problem, they

2 GPSC_Working_better_together_0323.pdf

3 Delivery plan for recovering access to primary care

4 For clarity ‘Specialist’ includes all clinicians seeing the patient outside General Practice, including
Acute, Community and Mental Health Services.





should ask the patient to see their GP. The patient EPR should
be used to document this advice. The advice should also be
communicated to the GP in any correspondence, and patient
information needs to state when the GP is expected to receive
and assimilate the letter (2 weeks). SCCs should avoid telling
patients that they will tell the GP to refer, as this may not be
necessary after GP assessment and sets unrealistic
expectations and may cause confusion. SCCs should also
avoid telling patients that the GP will contact them, as this is
unrealistic and introduces risks. If you are concerned that a
patient might not follow the advice and lacks mental capacity,
please contact the GP as soon as possible to inform them of the
situation and any concerns.

i) If SCCs feel that it is clinically appropriate and have the
knowledge and skills to direct a new referral to a specialist or
service, they should refer the patient directly to the relevant
speciality. Please note that the use of eRS is only mandated for
GP to specialist referrals and whilst eRS referral would be best
practice, not having access to eRS should not prevent referrals
being made by hospital and community-based colleagues or
other clinicians.

3.2 Onward referral to services procured or outsourced to private providers
The above guidance should apply to all NHS specialist service provision, including:

e Secondary Care contracts outsourced by the Trusts to private providers.

e Directly commissioned NHS services delivered by private providers, and;

e Private to NHS Consultant referrals, particularly where the Consultant is
asking the GP to refer to the same NHS Consultant where they do have
access to eRS.

These referrals should all be dealt with by the Consultant, either under the local
Access Policy or in line with A Code of Conduct for Private Practice® published by the
Department of Health in 2004 and the Commissioning Policy: Defining the
Boundaries Between NHS and Private Healthcare.

NHS South Yorkshire ICB is clear that community-based services and other non-
acute Trust services should accept referrals directly from specialists. For example,
Rheumatology can refer directly to community based MSK services and community
services such as phlebotomy, dieticians or community nurses as clinically
appropriate.

5 A Code of Conduct for Private Practice consultants-code-of-conduct-private-practice-quide.pdf






3.3 Onward Referral - Frequently Asked Questions

What about referring for procedures of limited clinical value?

The ICB details these requirements in the Commissioning for Outcomes Policy?®,
which applies to both Primary and Secondary Care covering examples such as
hernia, carpal tunnel, hip and knee replacement, tonsillectomy.

All clinicians making/accepting referrals should be aware of this policy. For instance,
an Orthopaedic Surgeon should be aware of the guidance on hip and knee surgery
and be able to complete the checklist required for onward referral. If the SCC is
unsure if a referral is warranted for a condition, the patient should be directed to
make an appointment with their GP without raising expectations that a referral will
happen. If a SCC feels a patient must be referred, they should refer and complete
the Individual Funding Request (IFR).

What if | see a patient with one problem and they raise another?

If a patient raises a separate problem that can be managed at the same time or
sequentially, this should happen. For instance, a patient with OA of both knees
should not be returned to the GP to be re-referred for the second knee. The
specialist should ensure the checklist is completed for the second knee and if the
criteria are met, arrange treatment. If criteria are not met the patient should be
informed and directed to see the GP if things worsen, or if further help is needed.

If a patient mentions multiple problems and reports that they are finding it difficult to
see a GP, the specialist should avoid trying to resolve this themselves and advise the
patient to contact their GP practice.

What about patients seen in A&E?
Patients with urgent presentations should be referred directly by A&E clinicians.

For non-urgent problems patients should be directed to see their own GP.
Occasionally onward referrals might be made when the A&E clinician feels they have
the appropriate knowledge and confidence to refer and/or an Amber shared care or
Red TLDL medicine has been initiated (see section 5 — Prescribing).

Will Activity Funding be lost, and how will this be recorded?

NHS South Yorkshire ICB have confirmed there is no penalty for onward referrals,
these will be counted in the same way as new GP referrals. When a patient is
initially referred, a pathway and associated treatment time target starts. Trusts will
need to ensure they record any onward referrals as a coded outcome. This will need
to distinguish between onward referral for the existing issue or a new problem.

Is a change in contract required?
Yes, NHS South Yorkshire ICB is proposing to vary the local hospital contracts.

6 South Yorkshire — Commissioning for Outcomes Policy
https://syics.co.uk/application/files/5916/8017/2095/FINAL _EBI CFO v.24 Final 27 March 2023.pdf
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4. Fitness to Work Certificates (Med3) in Secondary Care, Community and
Mental Health Services
Also known as ‘fit notes’, ‘sick notes’, ‘med3’s’

Fitness to Work Certificates are required when someone is not able to work for more
than 7 days (or might be able to work if certain short-term changes are made to help
them) usually due to an acute illness, a procedure or an ongoing physical or mental
health issue.

4.1 Key principles:

e Patients should not be asked to contact their GP for an initial Med3 if it is
likely from the nature of their problem that they will need to be off work for
more than 7 days, or their employer could make changes to help them to keep
working or return to work.

a. If the patient is physically in a clinic or on a ward they should be given
a paper version if no electronic option can be emailed or texted to
them.

b. If the patient has had a telephone consultation or review, they should
be posted a paper version if there is no electronic option that can be
emailed or texted to them.

e The same applies for any extension to a Med3 already in place, even if the
extension is less than 7 days from the discharge, review or consultation.

e The length of any Med3 should be tailored to the expected duration of the
problem and/or recovery period. It creates unnecessary disruption to the
patient and unnecessary work for the GP if a Med3 is only issued for 2 weeks
if the patient is likely to be off for 6 weeks.

e Keep in mind the timing of any further appointments when issuing Med3s and
reassure the patient that you will provide further med3s at that appointment if
needed.

4.2 What you need to know:

e All patients should self-certify for the first 7 days that they are off, if they are
not expected to be off for more than 7 days. Many employers will accept this
verbally or by text/email/their own system. If the employer requests a formal
record then the patient can be signposted to the SC2 form on the GOV.UK
website https://www.gov.uk/guidance/ask-your-employer-for-statutory-sick-pay

e Med3s can be for any period of time. There is no standard duration and
clinicians should not default to 2 weeks at a time. During the first six months
(26 weeks) of a condition a fit note may only be issued for a maximum of 13
weeks with a very small number of exceptions. After six months the fit note






can be issued for any clinically appropriate period, up to and including
indefinite.

e |If a patient has not self-certified yet but is likely to be off for more than 7 days,
the clinician should issue the patient the Med3 at that contact to cover the
likely period they will be unable to work.

e Med3s can be easily ‘backdated’ if a previous note has run out, or the clinician
is only seeing the patient after they have been off work for a period of weeks.
The clinician just needs to enter the appropriate start and end dates rather
than just the length of time.

e Med3s can overlap if the clinician is issuing a new one for a patient before
their previous note has reached its end date.

e If the patient feels ready to return before their Med3 runs out then no
additional paperwork is needed, the patient can take the decision themselves
or in conjunction with their employer. For example, if a patient is likely to be
back at work at 6 to 8 weeks post-op then the clinician can issue the note for
8 weeks but the patient can return at 6 weeks if they feel ready.

e Med3s are also needed for people who do not currently work but would
normally be fit to do so. The person will send this to the Jobcentre so that
they are not sanctioned for that period.

The clinician responsible for a patient from either a surgical or medical admission is
generally in a good position to decide the appropriate length of a Med3. This should
be done in discussion with the patient bearing in mind their employment situation as
the occupational requirements (desk-based work, home-working, manual work) may
need differing periods off work.

The NHS website (www.nhs.uk) provides information on expected recovery from
common surgical procedures and other conditions including guidance on driving and
the increased length of sick-leave required for manual work (for instance,
Cholecystectomy may only require 2 weeks for a home-based worker after a
laparoscopic procedure, but 8 weeks for a manual worker after an open procedure).

4.3 Fit Notes - Frequently Asked Questions

Who can issue a Med3?

Med3s can be completed by a Registered Medical Practitioner, Nurse, Pharmacist,
Physiotherapist or Occupational Therapist. Some Trusts are developing Fit Note
policies and staff may need to complete appropriate training to issue Fit Notes.

Can | tell a patient to see their GP for an extension?

In some circumstances a patient can return to the GP but this should not be the
default. A Med3 should be issued for the full expected absence from work but
patients can return to work earlier if they feel well enough. It is appropriate to advise
a patient that if they do not feel well enough to return at the end of their predicted
sick leave, when the note ends, to see their GP for a review. However, it would not





be appropriate to advise them to go see their GP in X’ weeks to get another note. In
this circumstance they should be followed up by the original service and a fit note
extension given at that point. This guidance is to avoid patients being passed back-
and-forth.

Is it easier for the GP as they will know more about the patient’s work
circumstances?

GPs rarely have information about a patient’s work circumstance, and like their
Secondary Care colleagues would need to discuss this with the patient. This is most
easily done with a patient during an admission or Outpatient appointment. A GP
would usually have to arrange a separate appointment to obtain the information
required.

10





5. Prescribing and information shared between Secondary Care and
Primary Care

To support patients to access timely medication, the following principles have been
agreed across South Yorkshire.

5.1 Following an Outpatient appointment

e The specialist assessing the patient should issue a prescription for any new
medication being recommended taking into consideration the Traffic Light
Drug List (TLDL) status and any other patient factors (see Appendix 1
containing ICB Traffic Light reference lists).

Green medicines

o Ideally the clinician who assessed the patient and undertakes any
baseline assessment and shared decision making with the patient
should also prescribe the medication agreed suitable. Where this is
not possible’ and there is a non-urgent need for the medication, a
request for General Practice to prescribe may occur. Patients must be
informed this process can take up to 2 weeks.

o Where there is an immediate need for the medication a minimum of 2
weeks supply of any new medication should be given by the specialist.
The GP practice should be informed of the supply.

Amber shared care medicines

o Initial prescribing of amber medicines with shared care arrangements
should be completed by the specialist, unless an individual agreed
shared care protocol specifies otherwise. Specialists should continue
to prescribe until a point where the condition or plan is stable,
medication / monitoring is suitable for shared care, and a signed
acceptance is received from the GP as per individually agreed shared
care protocols.

Amber medicines

o Initial prescribing of amber medicines should be completed by the
specialist. In the process of aligning TLDLs across South Yorkshire,
there may be rare occasions where amber medicines agreed at Place
are appropriate for the first prescription to be issued in Primary Care,
but only where existing arrangements are agreed locally.

7 May not be possible while South Yorkshire awaits full implementation of e-prescribing (see 5.3 below)

11





Red medicines
o All prescribing must be completed by the specialist.
Grey medicines

o Prescribing is not suitable in any care setting in South Yorkshire, unless
there are exceptions as defined within the TLDLs in Appendix 1.

Vulnerable patients

o To support more vulnerable patients an individual assessment and
reasonable adjustments may be needed. Such examples include:
e Achange to a patient's medication where they are receiving
medication under a monitored dosage system.
e Risk of suicide, or
¢ Medicines liable to misuse

5.2 Stock shortages

There may be occasions where adjustments to a supply arrangement is needed in
response to stock shortages.

5.3 Electronic Prescription Service (EPS)

NHS South Yorkshire ICB is committed to working with all Trusts within South
Yorkshire to accelerate the implementation of electronic prescribing to community
pharmacy via EPS. This prescribing will provide the functionality for all medications
to be routinely issued when first started by Secondary Care colleagues. This will be
recorded in the provider’s patient clinical record as well as the prescription being
sent electronically to the most appropriate pharmacy, supporting patients to access
medicines closer to home where appropriate. Current e-prescribing systems do not
allow for the automatic updating of the GP clinical record so medications will still
need reconciling after discharge or outpatient attendance letters are received.

5.4 Underlying principles

e The clinician requesting that a new medication should be prescribed (in
General Practice) for the patient should undertake appropriate pre-treatment
assessment, shared decision making and counselling. They are responsible
for communicating and clearly documenting the rationale for treatment
including benefits, risks and explored alternatives where a first line option has
not been recommended.
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e When recommending ongoing prescribing in Primary Care all information
above should be clear in the communication/request. Without clear
information Primary Care will need an additional appointment with the patient.
The wording below is provided as a suggestion to enable the medication to be
added by the Primary Care team without the need for a repeat appointment or
discussion.

‘I have discussed the treatment options with XXX and through shared
decision making we have agreed to try XXX. | have counselled the patient
about this medication including the risks, benefits, side effects any ongoing
monitoring requirements and the expected duration of treatment”.

e The South Yorkshire TLDL and formularies (see Appendix 1) should be
referred to prior to asking Primary Care to prescribe. This is particularly
important for medications that require monitoring, that are newer, that are for
off-license use, or which may be subject to shared care arrangements.

e The four ICB Places across South Yorkshire (Sheffield, Rotherham,
Doncaster, Barnsley) have different processes to agree shared care
arrangements. The South Yorkshire Integrated Medicines Optimisation
Committee (IMOC) is working to harmonise this process. Going forwards,
new shared care arrangements require the specialist to retain the prescribing
of shared care medication until Primary Care have positively replied to agree
to undertake shared care arrangements - note that shared care may be
declined by GPs and other Primary Care prescribers. In this interim period
please refer to the individual Share Care Protocol agreed either within Place
or South Yorkshire and adhere to communication agreed within this.
Appendix 2 contains links to all current agreed Shared Care Protocols.

e The specialist must make clear to the patient how they should obtain further
supplies of medication and who will undertake any monitoring required.

5.5Supply At discharge

Discharge from hospital can be associated with increased risk of avoidable
medication related harm. NICE guideline NG052 included several recommendations
as part of the patient discharge process.

Medicines related communication systems should be in place when patients move
from one care setting to another. Discharge summaries should be explicit about any
change to medications whether started, stopped or a change in dosage.

8 NICE Guidance NG5 - Medicines optimisation: the safe and effective use of medicines to enable the
best possible outcomes | Guidance | NICE
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Medicines reconciliation processes should be in place for all persons discharged
from hospital or another care setting back to Primary Care. Provided discharge
summaries are received, this should happen within a week of discharge.

The Discharge Medicines Service (DMS) became a new Essential Service within the
Community Pharmacy Contractual Framework (CPCF) in February 2021. Patients
are digitally referred to their pharmacy after discharge from hospital using IT systems
such as PharmOutcomes, Refer to Pharmacy or NHS mail. Using the information in
the referral, pharmacists can compare the patient’s medicines at discharge to those
taken before admission to hospital. This initial check happens within 72 hours of
discharge and as well as reconciling against previous supply, this allows for the
interception of any existing medication awaiting collection in the pharmacy. A check
is also made when the first new prescription for the patient is issued in Primary Care
and a consultation with the patient (and/or their carer) helps ensure they understand
which medicines the patient should now be using.

Hospitals should ensure a minimum 14-day supply on discharge, or the entire course
if shorter than 14 days. The hospital standard contract states a minimum of 7-day
supply, though discharge policies in South Yorkshire already state 14-day supply
subject to individual variation. NHS South Yorkshire ICB is varying the local hospital
contracts to state 14-day supply subject to individual variation in line with policies.
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Prescribing appendix 1

Traffic Light Drug Lists

SY Traffic Light Drug List and criteria
South Yorkshire Integrated Medicines Optimisation Committee
Current South Yorkshire TLDL list
Current South Yorkshire traffic light criteria

Barnsley Place Barnsley TLDL
Doncaster Place Doncaster TLDL
Rotherham Place Rotherham TLDL
Sheffield Place Sheffield TLDL
Formularies

Place formularies are referenced below. There are no immediate plans to
standardise the formularies.

Barnsley Place Barnsley Formulary

Doncaster Place Doncaster Formulary

Rotherham Place  No Primary Care formulary, please refer to TLDL.

Sheffield Place Primary Care formulary Sheffield Formulary

STH formulary - Sheffield Teaching Hospitals Formulary

SCNFT formulary - Sheffield Children's Formulary

Prescribing appendix 2

Shared care protocols

South Yorkshire South Yorkshire Integrated Medicines Optimisation Committee

Barnsley Barnsley Share Care Protocols
Doncaster To be confirmed

Rotherham Rotherham Shared Care Protocols
Sheffield Sheffield Shared Care Protocols

If there are any queries regarding South Yorkshire or Place commissioning or
guidelines please contact syicb-doncaster.imoc@nhs.net
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6. Communication guidance between Primary and Secondary Care

High quality, personalised and compassionate healthcare requires effective

collaboration between clinicians caring for individual patients. This will enable

appropriate, co-ordinated and timely care based on what matters most to the patient

and also avoid unnecessary duplication. This will deliver cost effective health care
and make the most of the resources available within our health care system.

It is particularly important to integrate effectively across organisational and

professional boundaries such as between Primary and Secondary Care. Good

communication provides a firm basis for delivery of the right care. This guidance has

been developed collaboratively and sets out a set of principles to optimise effective

communication.

6.1  Primary Care responsibilities
Referrals from Primary Care

e High quality referrals should include;
- Aclear ask of the service being referred into.

- A summary of the assessments, investigations and prior management

for the symptoms or condition.

e Where a referral is for more than one problem, all relevant problems have

been assessment and deemed appropriate for specialist referral.

e Referrals should follow appropriate pre-referral pathways including pre-
referral investigations. Note that there is no contractual requirement for

GPs to use pre-referral pathways and referral templates, and appropriate

referrals should not be rejected purely on this basis if the clinical rational
for referral is sound®. In the event Trusts are challenged on the basis of
locally, regionally or nationally agreed guidance on EBI procedures, they

have the right to reject a referral.

e Ensure that when referring for non-urgent reasons, where operative
interventions are likely, that chronic diseases have been appropriately

optimised e.g. BP and Hba1c.

Bypass numbers for General Practice

e All General Practices should have a functional bypass number accessible

to NHS stakeholders. The number should be on NHS Service Finder for
other NHS staff to find. Note this is not a publicly accessible website and

can only be accessed following NHS email ratification.

https://digital.nhs.uk/services/nhs-service-finder. The majority of practice
have bypass numbers and these should continue to be updated by local

ICB teams in conjunction with GP practices.

9 South Yorkshire LMCs have made clear that all pathways must be agreed and where this requires

additional work rather than auto-filled forms, this must be resourced.
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6.2

Bypass numbers should only be used to contact GPs where an
urgent/same day response is required.

GP Practice receptionists can access patient records and are able to
arrange for appropriate information to be shared via secure email.

Most GP practices have a Duty Doctor (on-call GP) system however the
Duty GP usually has booked patients between approximately 8am-11am
and 2pm-5pm. It may be easier to contact a GP for a clinical conversation
during the middle of the day.

Email addresses

All GP practices have an email address for communication regarding
patients. Most emails are seen within one working day (Monday to Friday)
and GPs should ensure systems are in place to review emails within 2-3
working days.

The ICB holds all GP practice email addresses, which are available to all
Secondary Care providers.

Secondary Care Responsibilities

Discharge and Outpatient clinic letters

To help avoid wasted GP appointments and increased GP workload pressures due
to missing information:

Ensure clear and timely communication to the GP following patient

contact.

Ensure clear documentation of;

o New diagnoses.

o Interventions.

o Changes in medication and rationale.

o Follow up plans including how patients will be informed of investigation
results.

Ensure patients are not told to see their GP for results™©.

Ensure clear Secondary Care contact details for issues related to

Secondary Care inpatient or outpatient attendance, such as a secretary’s

email and phone number.

Avoid using abbreviations and acronyms.

0 The BMA has produced guidance for GPs on duty of care communicating test results and
responsibility for communication when Secondary Care doctors recommend drugs for patients
(BMA duty of care guidance). In some areas, Secondary Care teams have instructed GPs to find

out test results which the hospital had ordered. Both the BMA General Practitioners Committee
and Consultants Committee agree this practice is potentially unsafe. The responsibility for
ensuring that results are acted upon rests with the person requesting the test. That
responsibility can only be passed to someone else if they accept by prior agreement. Handover
of responsibility must be a joint consensual decision between the Secondary Care team and
GP. If the GP has not accepted this role, the person requesting the test retains responsibility.
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Monitoring of medication or responses to treatment initiated in
Secondary Care

Monitoring should generally be arranged in Secondary Care so that Secondary Care
oversee management and review, except where patients have been discharged back
to the care of the GP and standard monitoring is required for common medications
such as ACE-I or Diuretics, or the patient is on a stable dose for new medications. In
this case, communications need to clearly outline what is needed and when (see
prescribing guidance and communication between Primary and Secondary Care).

6.3 General points for awareness

Patient access to their GP record - Many patients now have full access to
their GP records and will be able to see information in their records,
sometimes even before this has been seen by the GP.

Repeat tests should be requested by Secondary Care clinicians on ICE, to
allow patients to attend hospital or locally commissioned phlebotomy
services such as drive through phlebotomy. GP practices are not routinely
funded for phlebotomy services.

Coding of letters to GP - many letters are viewed and coded by
administrative staff and not necessarily seen by a clinician, so it is
important to be explicit about any actions for GPs so that administrative
colleagues can pass requests and information to the relevant clinician/GP.
Shared Care arrangements - GPs do not have to accept shared care if
they do not feel they have adequate resources, knowledge or expertise as
per the GMC guidance. An agreement must have been sent by Secondary
Care and a returned agreement from Primary Care to take on shared care,
before prescribing and monitoring can move to the GP.

6.4 Primary Care queries or patient queries presenting in Primary Care - tips
for contacting Secondary Care and Mental Health Services.

In general, clinical queries should be made through Advice and Guidance on eRS or
local Referral Advice System.

Medication queries post discharge or Outpatient contact should be
directed to the Secondary Care clinician who initiated the medication, or
the Consultant in charge.

Patient queries about when they will be seen should be directed to the
Consultant secretary or relevant service administration team.

Non-urgent administrative queries should be made to the appropriate
secretary, and Trusts will aim to respond within 48 hours or 2 working
days. Email addresses should be clearly indicted on correspondence.
Patients who contact Secondary Care with worsening or concerning
symptoms should be informed their appointment has been/will be triaged,
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and appointments allocated on this basis. Patients could be advised, if
unhappy, to make an appointment with their GP to review the problem but
the majority should be reassured that they are in the system and that their
scheduled appointment is as a result of current NHS waiting times.
Secondary Care colleagues should avoid directing patients to ask to
expediate their appointment as this decision should be left with the
GP/referring clinician.
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Who should certify the cause of death

Any medical practitioner who has attended (FACE 2 FACE or VIDEO CALL) the deceased
within their LIFETIME can complete an MCCD if they can establish the cause of death to
the best of their knowledge and belief, and the death is not required to be notified to the
coroner.

Although there is no legal definition of ‘attended’, it is generally accepted to mean a
medical practitioner who has cared for the patient and who is familiar with the patient’s
medical history, investigations and treatments. The attending practitioner must also
have access to relevant medical records and the results of investigations. It is a legal
requirement for a medical practitioner - who meets the necessary criteria to complete
the MCCD - to establish the cause of death and complete the MCCD.

In any setting where MCCDs are completed, if a medical practitioner who attended the
patient cannot be found within a reasonable time, the death must be referred to the
coroner.

To help facilitate filling in the MCCD appropriately please ring the MEO number 01709
425098 for advice and support.

Medical Examiner Service requests ( please !!)

1. Caneach GP practice set up a task USER GROUP called GP ME Admin -to
ensure we reply to the correct team?.

2. Caneach GP practice include a Direct Contact number on the ME template ( not
the main reception number to avoid long waits) for the MEO team to ring if
needed to assist with Queries?

Thankyou for your support

Medical Examiner Service Team
Lead Meo-01709 425212 /07833 634440

MEOs -01709 425098
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Completing a Medical Certificate of Cause of Death v2.pdf
Completing a Medical Certificate of Cause of Death:
process from 09 September 2024

Did you attend the deceased
(FACE to FACE or VIDEO CALL )
at any time during their life?

Do you know the
cause of death?

Complete referral to the Option to discuss with
Medical Examiner via System Medical Examiner

one (Rotherham CBS) Call 01709 425098

Cause of death

Complete the MCCD & email to Agreed

rgh-tr.medicalexaminerservice@nhs.net

Refer the case to the
Coroner

You cannot complete the
MCCD
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		Older People’s Mental Health



Referral information for primary care workers. 







Key Principles



Older people and their carers should be able to access general and mental health 

promotion and education services, and information from community access points, through primary care to acute inpatient and continuing care. All should work to promote the social inclusion and independence of older people with mental health difficulties.



It is recognised that alongside specialist older people’s mental health provision, staff in primary care services support a large number of people with mental health needs. 

Therefore, it is important that secondary services link well with primary care and provide clarity around referral processes. 



Older people should not be excluded from accessing services provided for adults of 

working age where their needs can be met. There are Primary Care mental health workers and Talking Therapies that are able to support people of all ages and should be considered as an option before referral to secondary services. However,  it is necessary to recognise that older people often have different presentations and require specialist support.  Services should be provided on an individualised basis and where referral to secondary services is required, this should be a smooth process for patients, their carers and referrers. 



The expertise of older people’s mental health services lies in the care and treatment of people with complex mixtures of psychological, cognitive, functional, behavioural, physical and social problems usually related to ageing/ later life.



Older people’s mental health services aim to provide a community-based, multidisciplinary model. Such models are effective and particularly useful for people who are frail, cognitively impaired and cannot easily travel to hospital or other settings. Domiciliary visits, where appropriate,  can also aid a more  accurate assessment and clinical and risk management.




















		Contact details and referral pathways 



 Older People’s Community Mental Health services









Older People’s Community Mental Health Team (CMHTOP)



		Address:

		North Locality

Ferham Clinic

Kimberworth Road

Rotherham

S61 1AA

		South Locality

Swallownest Court (South Locality)

Aughton Road

Sheffield

S26 4TH



		

Contact Number:

		

03000 215777 Ferham Clinic (North Locality) 



03000 215508 Swallownest Court ( South Locality)



		

Service Manager:

		

Claire Castledine



		

Team Manager:

		

Katie Cowlishaw







		Service /Team Overview



		The CMHTOP provide comprehensive assessment, treatment and care management for people over the age of 65 with functional and organic complex mental health problems. 

The team consists of: Psychiatrists, Psychologists, Registered Mental Health Nurses, Occupational Therapists, Physiotherapists, and support workers. 

Staff work collaboratively with other agencies to enhance care delivery and to provide interventions, information, education and psychological support to clients/carers, promoting empowerment and informed choice. The team work within the guidance of Safeguarding Vulnerable Adults Policy and implement and contribute to adult protection investigations as necessary.





		Referral Process







		

Referrals for the CMHT OP are made via the Doncaster Single Point of Access team.

 

Email referrals can be sent via  doncaster.spa@nhs.net



The CMHTOP duty worker can be contacted on the above contact numbers if there is a need to discuss a referral or there is an issues within working hours with a patient with an open referral to the team. 



CMHT working hours are Monday- Friday 9-5 (excluding bank holidays)



If non urgent advice is required, then the following emails can be used which are monitored during working hours:

Rdash.south-medsecs@nhs.net

rdash.north-medsecs@nhs.net



Urgent referrals for people without a referral to OP mental health services and everyone out of normal working hours in mental health crisis would go to the Crisis Team who provide urgent mental health support to people of all ages.

 

The crisis team can be contacted via doncaster.spa@nhs.net or 0800 8048999



































































































RDaSH Rotherham’s Memory Service



		Address:

		Based at Centenary Clinic in Rotherham’s town centre 

Effingham Street, Rotherham S65 1BL

Telephone 





		

Contact Number:

		

01709 447766 or 03000215100





		Service Manager:

		Claire Castledine





		Team Manager:

		Chrissy Taylor









		Service/ Team Overview



		The memory service provides multi-disciplinary assessment for the diagnosis of dementia and delivers post diagnostic support, advice, treatment and multi-disciplinary interventions and services for patients and carers in line with NICE Dementia guidelines (CG97 2018) https://www.nice.org.uk/guidance/ng97. 

The memory service implement cognitive assessments, offer pharmacological and no pharmacological treatments and work with families and carers to educate them around distressed behaviour management. 

There is also access to occupational therapy and cognitive stimulation groups. 





		Referral Process



		Referrals are made via Doncaster – Single Point of Access

Referrals via email can be made via  doncaster.spa@nhs.net



Prior to referral it is expected that the GP has completed the following:



· Referral for a CT head scan – including a request to report on the radial temporal horn widths, as per the agreed dementia referral pathway

· Dementia screening bloods

· 6CIT of 8 or above, or at least a six-month history of memory problems

· BADL has been completed if possible.

· Any reversible health issues (vitamin B12, low mood/anxiety, delirium) are treated.



The duty worker can be contacted on the above contact number if a discussion with a member of the team is required. 



The Memory Service working hours are 9-5 Monday to Friday (excluding bank holidays)



Urgent referrals for people without a referral to OP mental health services and everyone out of normal working hours in mental health crisis would go to the Crisis Team who provide urgent mental health support to people of all ages.



The crisis team can be contacted via doncaster.spa@nhs.net or 0800 8048999







Young Onset Dementia Service



		Address:

		Ferham Clinic

Kimberworth Road

Rotherham

S61 1AJ





		

Contact Number:

		

03000 215777 Ferham Clinic





		Service Manager:

		Claire Castledine





		Team Manager:

		Clare Blackburn









		Service/ Team Overview



		

The Young Onset Dementia Service is a specialist service for people diagnosed with dementia under the age of 65.  A multi-disciplinary team comprising of a consultant psychiatrist, assessment nurse,  monitoring nurse, support worker and occupational therapist. The team work collaboratively with other agencies to support this population who may face very different challenges to older people including staying in employment, paying a mortgage, or caring for young children.





		Referral Process



		

Referrals are made via Doncaster – Single Point of Access

Referrals via email can be made via  doncaster.spa@nhs.net



Referral Guidance for Cognitive Screening



· Patient must be under 65 years old with at least a 6 month history of cognitive problems. 

· All patients must have a full dementia blood screen (FBC, LFT, TFT, HBA1C, CRP, Vitamin B12, Folate, U&E) 

· Standardise cognitive screening tool score (for example 6CIT, MMSE)

· Alternative causes of memory impairment or confusion must have been investigated and treated where appropriate, including;

· Infection and delirium

· Low mood/ anxiety

· Alcohol dependence and other substance misuse

· Menopause

· Medication induced confusion, please review any medications with a high Anticholinergic Burden Score and any sedative medications

Referral Guidance for Ongoing Support

· Patient must be under 65 years of age

· Patient has a formal diagnosis of a Young Onset Dementia



The duty worker can be contacted on 03000 215777 if a discussion with a member of the team is required. Or email the team at 

rdash.rotherham.yods@nhs.net



YODS working hours are – Monday to Friday, 9am to 5pm (excluding bank holidays)



Urgent referrals for people without a referral to OP mental health services and everyone out of normal working hours in mental health crisis would go to the Crisis Team who provide urgent mental health support to people of all ages.



The crisis team can be contacted via doncaster.spa@nhs.net or 0800 8048999













RDaSH Rotherham’s Older People’s Care Home Liaison Team (CHLT)



		Address:

		Ferham Clinic

Kimberworth Road

Rotherham

S61 1AJ.





		

Contact number: 



		

03000 215 777



		Service Manager:

		Claire Castledine





		Team Manager:

		Clare Blackburn









		Service/ Team Overview



		The CHLT is a borough wide multi-professional team, including psychiatry, mental health nurses, clinical psychology, occupational therapy, and support staff. The team provides assessment and interventions to support those with complex functional and cognitive mental health needs that live in a care home. 

The team also has access to mental health physiotherapists. 

The core functions of the team include:

· Direct access for care homes to specialist mental health services where appropriate.

· To work in partnership with the care home, to develop and support implementation of an appropriate and effective care plan and promote effective, evidence-based treatments.

· To give advice on the care/ services that will best meet the individual’s physical, mental, and emotional needs.

· To promote positive practice around mental health care to maximise service user’s wellbeing and quality of life.

· To reduce avoidable admission to mental health wards and acute care.

· To enable where possible the service user to remain in their current setting.

· Where admission is necessary and unavoidable, reduce stay in hospital by offering input and support to facilitate effective discharge and successful transitions back into the care setting.

· To offer a distressed behaviour in dementia pathway – in line with the evidence that demonstrates that psychosocial interventions should be the first line treatment.

· To develop and deliver collaborative education and training and support improvements to practice- in line with the mental health needs of service users, care home staff, and in order to deliver on the team’s objectives and service pathways.

· To develop and maintain effective working relationships with care home managers and staff, partner organisations, referring agencies and supporting / regulatory bodies, such as Care Quality Commission (CQC) and Neighbourhood and Adult Services. 







		Referral Process



		

Referrals can be made via e-referral via Doncaster – Single Point of Access



Referrals via email can be sent via  doncaster.spa@nhs.net



The duty worker can be contacted on  0800 804 8999 if an urgent discussion is required. 



Referral for new patients would be via the GP as a range of investigations should be completed by primary care when considering referring into the team to exclude treatable physical causes of mental ill health or distress before assessment. 



The care home can contact the team directly for patients that are on the CHLT recall lists (such as annual cognitive or antipsychotic review lists)



Working hours 9-5 Monday – Friday (excluding bank holidays)



Urgent referrals for people without a referral to OP mental health services and everyone out of normal working hours in mental health crisis would go to the Crisis Team who provide urgent mental health support to people of all ages.



The crisis team can be contacted via doncaster.spa@nhs.net or 0800 8048999
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NORTH / SOUTH GP DIVIDE



		NORTH

		SOUTH



		Clifton Medical Centre


Crown Street Surgery


Greasbrough Medical Centre


High Street Surgery


Magna Group Practice:


· Highthorn Road Surgery


· Valley Health Centre


· Thrybergh Medical Centre


· Wath Health Centre


The Market Surgery


Parkgate Medical Centre


Rawmarsh Health Centre


Shakespeare Road


St Ann’s Medical Centre


The Gateway Primary Care:


· Doncaster Gate Surgery


· Canklow Road Surgery


· Rosehill Medical Centre


Thorpe Hesley Surgery:


· Bellows Road Surgery


Garland House Surgery (Dr Mellor and Partners):


· Woodgrove Surgery


Woodstock Bower Surgery


Wincobank Medical Centre


York Road Surgery



		Blyth Road Medical Centre


Braithwell Road Surgery


Dinnington Group Practice


Kiveton Park Practice


Manor Field Surgery


Queen’s Medical Centre


Swallownest Health Centre


Treeton Medical Centre

Brinsworth Medical Centre


Broom Valley Road Surgery


Dr Patel and Partners


(aka Broom Lane Medical Centre)


Morthen Road Group Practice


Stage Medical Centre


Village Surgery


Wickersley Health Centre
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Dear Parent, 

Referring your child for an assessment for possible ADHD/Autism when registered with a Rotherham GP  is complex. 

Attached is a flowchart which does contain more detail, but in summary:

Step 1 the child needs to go through a screening process first which is organised by a neurodiversity team within CAMHS and can take up to 4 weeks. See https://camhs.rdash.nhs.uk/rotherham/neurodevelopment-asd-adhd/ for more information on the process and to download the information packs for parents and your school to fill in and send . ( if your Child is homeschooled or goes to a Sheffield school then email rdash.rotherham-camhs-neuro@nhs.net for support) 

Step 2 if the screening is positive then your child will be placed in a queue for a formal assessment by the neurodiversity team. At this point If you would like to be referred under ‘ Right to Choose’ rules then you will need to investigate the providers yourself and then get your  Right to choose provider to contact the neurodiversity team on rdash.rotherham-camhs-neuro@nhs.net to transfer the care. Despite what the Right to Choose provider might tell you, your GP cannot refer a child for a neurodiversity assessment from Rotherham.



Considerations – not all Right to Choose providers are accredited or provide medication and support post diagnosis. Rotherham GP’s will generally NOT prescribe medication for ADHD from Right to Choose providers under a shared care agreement.



I hope this helps to clarify the process. 

Any further questions please see https://camhs.rdash.nhs.uk/rotherham/neurodevelopment-asd-adhd/ or contact rdash.rotherham-camhs-neuro@nhs.net, 

Yours Sincerely, 

Etc 
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Neurodevelopment Assessment under patient choice flow Chart

Children’s

GPs can provide a central role in guiding young people, parent/ carers and families to understand the pathway processes and make an informed decision to initiate a patient’s Right to Choose.

Letters are available to be provided to young people/ parent/ carers and families.



For patients requesting referral.





For patients waiting more than 18 weeks.







 

GPs & parents  should be aware that Rotherham Shared Care protocols for ADHD medication do not include Choice Providers and that Providers of Choice may expect them to enter a shared care protocol BUT this is very unlikely.   Further assessment by a provider included in Rotherham Shared Care protocols would require a new referral.

Referral/sign posting is made to Rotherham Parent Carer Forum/ Autism Information and Advice Service



Referral/sign posting is made to Rotherham Parent Carer Forum/ Autism Information and Advice Service



Choice Provider informs GP

Provider recommends  Pharmacological intervention 

Assessment completed

Diagnosis of ADHD	

Accredited Choice Provider, (with consent) contacts RDaSH  Rotherham Neurodevelopmental Pathway to arrange transfer of care

GP signposts patient to school to refer to neurodevelopmental pathway

Referral is screened  (within 4 weeks of receipt) 

End of Pathway

Not clinically appropriate

End of Pathway

The patient/  parent(s)/ carer identify and contact their provider of choice.

(see interim guidance)

Patient is on the neurodevelopmental pathway and assessment is clinically appropriate

End of Pathway

No Pharmacological intervention is recommended

No diagnosis

End of Pathway

Diagnosis of ASD

Patient presents at GP wishing to exercise their Right to Choose for a Neurodevelopment assessment 
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NHS South Yorkshire Integrated Care Board 


Rotherham Place 


Riverside House 


1st Floor Wing C 


Main Street 
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Date





Dear xxxx


Re: NHS No xxxxx


You are currently on a waiting list for neurodevelopmental assessment under the care of Rotherham, Doncaster and South Humber NHS Hospital Trust (RDaSH).  You attended/ requested an appointment to request a change of healthcare Provider under Right to Choose. 


[bookmark: _Hlk182477507]The Right to Choose applies when a patient is referred for a first consultant led outpatient appointment.  In Rotherham GPs cannot make referrals for  Children’s Neurodevelopment Assessment to Providers under Choice. 


If you have been waiting for longer than 18 weeks for your first consultant led appointment you have the legal right to choose the specialist NHS service provider you are seen by. 


The options are:


1. Referral to the local NHS Neurodevelopmental assessment service (RDaSH) which offers assessment and ongoing care if you are prescribed medication through a shared care protocol with GPs. (Shared care is when the care and treatment of your condition is shared by your specialist and your GP. It means the treatment started by your specialist can be taken over by your GP.  Shared care can only be done if you, your specialist and your GP agree to it.  GPs do not have to agree to shared care, Providers of Choice may expect GPs to enter a shared care protocol but this is very unlikely. 


2. [bookmark: _Hlk187930894]Referral to an NHS Right to Choose service provider that offers assessment only. (Choice providers may offer options for post-diagnostic care including medication but this is unlikely to be through a shared care protocol with GPs).


If you do not enact your right to choose you will automatically be referred for your first outpatient appointment to the commissioned service provider in Rotherham for Neurodevelopment Assessments (RDaSH).


If you would like to enact the Right to Choose you will need to identify and contact your provider of choice. 


[bookmark: _Hlk182485187]NHS South Yorkshire ICB does not yet have a published List of Choice Providers for Neurodevelopmental Assessments.  Until all due diligence is completed, NHS South Yorkshire is unable to provide full details of whether these Providers accept Adults or Children and Young People and what type of Neurodevelopmental Assessment they can provide. 


[bookmark: _Hlk182477404]There is a guide to help parent(s)/ family consider the options and make a choice. NHS Choice Framework - what choices are available to you in your NHS care - GOV.UK


A Provider of Choice must be accredited with South Yorkshire ICB as meeting the following criteria:


1. have an existing contract in place to deliver the same assessment with the NHS (either an ICB or directly with NHS England)


2. must have a named consultant or clinical lead.


To make an informed choice you might want to ask your Provider of Choice: 


· To confirm they are an accredited Provider of Choice with South Yorkshire ICB


· What the current waiting times are


· Whether or not a Provider is able to assess for all aspects of Neurodevelopment including ADHD, ASD (or both). 


· How the Provider of Choice will keep your GP informed about your care and treatment including medication. 


· Options for post-diagnostic care including medication and shared care arrangements. 


If you make the decision to enact the right to choose with a specific Provider of Choice, you will need to contact the provider and confirm you wish to choose them as your NHS SY Accredited Choice Provider.  


The Choice Provider, with your consent will confirm with the relevant NHS SY Place that they are an accredited choice provider and have been selected as a provider of Choice.  The provider should not share your personal details with NHS SY.  


The Choice Provider will contact the Rotherham Neurodevelopmental Pathway (RDaSH) (rdash.rotherham-childrens-neuro@nhs.net) to arrange the transfer of care. 


Only one organisation/ provider can be responsible for the care of the person – this means you cannot be on more than one provider’s waiting list. 


The Provider of Choice should inform me, as your GP, that you are under their care and treatment.  





[bookmark: _Hlk182485273]Yours Sincerely,








image1.png


NHS

South Yorkshire

Integrated Care Board










Microsoft_Word_Document2.docx

[image: Background pattern

Description automatically generated with low confidence]





NHS South Yorkshire Integrated Care Board 
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Date





Dear xxxx


Re: NHS No xxxxx


You attended/ requested an appointment to request a referral to a Choice healthcare Provider for neurodevelopmental assessment under Right to Choose. 


[bookmark: _Hlk182477507]For a Children/Young Person’s (CYP) Neurodevelopment Assessment in Rotherham: The choice (initiating the Right to Choose) of an alternative provider is available for Rotherham CYP at the point it has been determined that a full neurodevelopmental assessment (to determine diagnosis or not) is the appropriate clinical route and the requirement for a consultant led outpatient appointment established. The Right to Choose applies when a patient is referred for a first consultant led outpatient appointment.


In Rotherham referrals for neurodevelopmental assessment must come from schools and settings, unless the child/young person is electively home educated.   Referrals are not accepted from GPs.   


GPs cannot make referrals for CYP Neurodevelopment Assessment to Providers under Choice. 


Please contact your school to request a referral for neurodevelopmental assessment.  If your child is electively home educated, please contact RDaSH CAMHs.  


Once it has been determined that a Neurodevelopment Assessment is clinically appropriate, you have the legal right to choose the specialist NHS service provider you are seen by. 


The options are:


1. Referral to the local NHS Neurodevelopmental assessment service (RDaSH) which offers assessment and ongoing care if you are prescribed medication through a shared care protocol with GPs. 


(Shared care is when the care and treatment of your condition is shared by your specialist and your GP. It means the treatment started by your specialist can be taken over by your GP.  Shared care can only be done if you, your specialist and your GP agree to it.  GPs do not have to agree to shared care, Providers of Choice may expect GPs to enter a shared care protocol but this is very unlikely. 


2. [bookmark: _Hlk187930894]Referral to an NHS Right to Choose service provider that offers assessment only. (Choice providers may offer options for post-diagnostic care including medication but this is unlikely to be picked up through a shared care protocol with GPs).


If you do not enact your right to choose you will automatically be referred for your first outpatient appointment to the commissioned service provider in Rotherham for Neurodevelopment Assessments (RDaSH).


If you would like to enact the Right to Choose you will need to identify and contact your provider of choice. 


NHS South Yorkshire ICB does not yet have a published List of Choice Providers for Neurodevelopmental Assessments.  Until all due diligence is completed, NHS South Yorkshire is unable to provide full details of whether these Providers accept Adults or Children and Young People and what type of Neurodevelopmental Assessment they can provide. 


There is a guide to help parent(s)/ family consider the options and make a choice. NHS Choice Framework - what choices are available to you in your NHS care - GOV.UK


A Provider of Choice must be accredited with South Yorkshire ICB as meeting the following criteria:


1. have an existing contract in place to deliver the same assessment with the NHS (either an ICB or directly with NHS England)


2. must have a named consultant or clinical lead.








To make an informed choice you might want to ask your Provider of Choice: 


· To confirm they are an accredited Provider of Choice with South Yorkshire ICB


· What the current waiting times are


· Whether or not a Provider is able to assess for all aspects of Neurodevelopment including ADHD, ASD (or both). 


· How the Provider of Choice will keep your GP informed about your care and treatment including medication. 


· Options for post-diagnostic care including medication and shared care arrangements. 


If you make the decision to enact the right to choose with a specific Provider of Choice, you will need to contact the provider and confirm you wish to choose them as your NHS SY Accredited Choice Provider.  


The Choice Provider, with your consent will confirm with the relevant NHS SY Place that they are an accredited choice provider and have been selected as a provider of Choice.  The provider should not share your personal details with NHS SY.  


The Choice Provider will contact the Rotherham Neurodevelopmental Pathway (RDaSH) (rdash.rotherham-childrens-neuro@nhs.net) to arrange the transfer of care. 


Only one organisation/ provider can be responsible for the care of the person – this means you cannot be on more than one provider’s waiting list. 


The Provider of Choice should inform me, as your GP, that you are under their care and treatment.  





Yours Sincerely,
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Date





Dear xxxx


Re: NHS No xxxxx


You are currently on a waiting list for neurodevelopmental assessment under the care of Rotherham, Doncaster and South Humber NHS Hospital Trust (RDaSH).  You attended/ requested an appointment to request a change of healthcare Provider under Right to Choose. 


[bookmark: _Hlk182477507]The Right to Choose applies when a patient is referred for a first consultant led outpatient appointment.  In Rotherham GPs cannot make referrals for  Children’s Neurodevelopment Assessment to Providers under Choice. 


If you have been waiting for longer than 18 weeks for your first consultant led appointment you have the legal right to choose the specialist NHS service provider you are seen by. 


The options are:


1. Referral to the local NHS Neurodevelopmental assessment service (RDaSH) which offers assessment and ongoing care if you are prescribed medication through a shared care protocol with GPs. (Shared care is when the care and treatment of your condition is shared by your specialist and your GP. It means the treatment started by your specialist can be taken over by your GP.  Shared care can only be done if you, your specialist and your GP agree to it.  GPs do not have to agree to shared care, Providers of Choice may expect GPs to enter a shared care protocol but this is very unlikely. 


2. [bookmark: _Hlk187930894]Referral to an NHS Right to Choose service provider that offers assessment only. (Choice providers may offer options for post-diagnostic care including medication but this is unlikely to be through a shared care protocol with GPs).


If you do not enact your right to choose you will automatically be referred for your first outpatient appointment to the commissioned service provider in Rotherham for Neurodevelopment Assessments (RDaSH).


If you would like to enact the Right to Choose you will need to identify and contact your provider of choice. 


[bookmark: _Hlk182485187]NHS South Yorkshire ICB does not yet have a published List of Choice Providers for Neurodevelopmental Assessments.  Until all due diligence is completed, NHS South Yorkshire is unable to provide full details of whether these Providers accept Adults or Children and Young People and what type of Neurodevelopmental Assessment they can provide. 


[bookmark: _Hlk182477404]There is a guide to help parent(s)/ family consider the options and make a choice. NHS Choice Framework - what choices are available to you in your NHS care - GOV.UK


A Provider of Choice must be accredited with South Yorkshire ICB as meeting the following criteria:


1. have an existing contract in place to deliver the same assessment with the NHS (either an ICB or directly with NHS England)


2. must have a named consultant or clinical lead.


To make an informed choice you might want to ask your Provider of Choice: 


· To confirm they are an accredited Provider of Choice with South Yorkshire ICB


· What the current waiting times are


· Whether or not a Provider is able to assess for all aspects of Neurodevelopment including ADHD, ASD (or both). 


· How the Provider of Choice will keep your GP informed about your care and treatment including medication. 


· Options for post-diagnostic care including medication and shared care arrangements. 


If you make the decision to enact the right to choose with a specific Provider of Choice, you will need to contact the provider and confirm you wish to choose them as your NHS SY Accredited Choice Provider.  


The Choice Provider, with your consent will confirm with the relevant NHS SY Place that they are an accredited choice provider and have been selected as a provider of Choice.  The provider should not share your personal details with NHS SY.  


The Choice Provider will contact the Rotherham Neurodevelopmental Pathway (RDaSH) (rdash.rotherham-childrens-neuro@nhs.net) to arrange the transfer of care. 


Only one organisation/ provider can be responsible for the care of the person – this means you cannot be on more than one provider’s waiting list. 


The Provider of Choice should inform me, as your GP, that you are under their care and treatment.  





[bookmark: _Hlk182485273]Yours Sincerely,
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Date





Dear xxxx


Re: NHS No xxxxx


You attended/ requested an appointment to request a referral to a Choice healthcare Provider for neurodevelopmental assessment under Right to Choose. 


[bookmark: _Hlk182477507]For a Children/Young Person’s (CYP) Neurodevelopment Assessment in Rotherham: The choice (initiating the Right to Choose) of an alternative provider is available for Rotherham CYP at the point it has been determined that a full neurodevelopmental assessment (to determine diagnosis or not) is the appropriate clinical route and the requirement for a consultant led outpatient appointment established. The Right to Choose applies when a patient is referred for a first consultant led outpatient appointment.


In Rotherham referrals for neurodevelopmental assessment must come from schools and settings, unless the child/young person is electively home educated.   Referrals are not accepted from GPs.   


GPs cannot make referrals for CYP Neurodevelopment Assessment to Providers under Choice. 


Please contact your school to request a referral for neurodevelopmental assessment.  If your child is electively home educated, please contact RDaSH CAMHs.  


Once it has been determined that a Neurodevelopment Assessment is clinically appropriate, you have the legal right to choose the specialist NHS service provider you are seen by. 


The options are:


1. Referral to the local NHS Neurodevelopmental assessment service (RDaSH) which offers assessment and ongoing care if you are prescribed medication through a shared care protocol with GPs. 


(Shared care is when the care and treatment of your condition is shared by your specialist and your GP. It means the treatment started by your specialist can be taken over by your GP.  Shared care can only be done if you, your specialist and your GP agree to it.  GPs do not have to agree to shared care, Providers of Choice may expect GPs to enter a shared care protocol but this is very unlikely. 


2. [bookmark: _Hlk187930894]Referral to an NHS Right to Choose service provider that offers assessment only. (Choice providers may offer options for post-diagnostic care including medication but this is unlikely to be picked up through a shared care protocol with GPs).


If you do not enact your right to choose you will automatically be referred for your first outpatient appointment to the commissioned service provider in Rotherham for Neurodevelopment Assessments (RDaSH).


If you would like to enact the Right to Choose you will need to identify and contact your provider of choice. 


NHS South Yorkshire ICB does not yet have a published List of Choice Providers for Neurodevelopmental Assessments.  Until all due diligence is completed, NHS South Yorkshire is unable to provide full details of whether these Providers accept Adults or Children and Young People and what type of Neurodevelopmental Assessment they can provide. 


There is a guide to help parent(s)/ family consider the options and make a choice. NHS Choice Framework - what choices are available to you in your NHS care - GOV.UK


A Provider of Choice must be accredited with South Yorkshire ICB as meeting the following criteria:


1. have an existing contract in place to deliver the same assessment with the NHS (either an ICB or directly with NHS England)


2. must have a named consultant or clinical lead.








To make an informed choice you might want to ask your Provider of Choice: 


· To confirm they are an accredited Provider of Choice with South Yorkshire ICB


· What the current waiting times are


· Whether or not a Provider is able to assess for all aspects of Neurodevelopment including ADHD, ASD (or both). 


· How the Provider of Choice will keep your GP informed about your care and treatment including medication. 


· Options for post-diagnostic care including medication and shared care arrangements. 


If you make the decision to enact the right to choose with a specific Provider of Choice, you will need to contact the provider and confirm you wish to choose them as your NHS SY Accredited Choice Provider.  


The Choice Provider, with your consent will confirm with the relevant NHS SY Place that they are an accredited choice provider and have been selected as a provider of Choice.  The provider should not share your personal details with NHS SY.  


The Choice Provider will contact the Rotherham Neurodevelopmental Pathway (RDaSH) (rdash.rotherham-childrens-neuro@nhs.net) to arrange the transfer of care. 


Only one organisation/ provider can be responsible for the care of the person – this means you cannot be on more than one provider’s waiting list. 


The Provider of Choice should inform me, as your GP, that you are under their care and treatment.  





Yours Sincerely,
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Coagucheck%20letter%20from%20SHC%20to%20anticoag%20clinics.docx
Generic Letter to send to any anticoagulation clinic managing patients who use coagucheck or similar symptoms to self check their INR levels



Dear Team



I believe this patient is under your care and performs self-checking of their INR for warfarin dosing. 



The South Yorkshire ICB have informed us it is the responsibility of secondary care/anticoagulant clinics to ensure policy and clinical governance requirements are in place for home testing. It is also the anticoagulant clinics' responsibility to calibrate the machine regularly and inform General Practice if patients do not attend for calibration or if they are not supplying regular INR readings. As part of this policy and agreement, it would be expected that the anticoagulation service would remain responsible for warfarin dosing. 



Please see the two links below which may be useful:

· beds_local_inr_self_testing_procedure.pdf (elft.nhs.uk)

· https://www.cuh.nhs.uk/patient-information/inr-self-testing/



(In both links, patients are advised to email the hospital INR clinic.)



The South Yorkshire ICB have informed us that Leeds General Infirmary have a good policy in place for the above, and they could be contacted for advice and potentially re-purposing of their policy for you to use if needed.



We would be grateful if you can provide written assurance and documentation to confirm that: 

1) You have a governance policy in place for this patient to self-check their INRs;

2) That you are continuing to dose the patient;

3) That you are arranging calibration of their machine regularly;

4) That you have monitoring systems in place to highlight when patients have not provided regular INR readings and actions to take to ensure patient safety.



These assurances would also need to be in place for us to be confident that we are continuing to safely prescribe the warfarin medication and coagucheck testing strips.



Many thanks
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