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Proforma for  

Shared Care Protocol for the Management of 
Attention Deficit Hyperactivity Disorder (ADHD) for : 

 
DONCASTER: children, adolescents and adults 
BASSETLAW: children and adolescents (upto age 17yrs 364 days)  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

To be completed by Secondary Care / Specialist 

 
PATIENT DETAILS: (please complete or attach sticky label) 

Name:  
 
.……………………………………………………… 
Date of birth:  
 
………………………………………………….…… 
NHS No:  
 
……………………………………………………… 
Address:  
 
……………………………………………………… 
 
……………………………………………………… 
 
……………………………………………………… 
 
 

 
PATIENT’S GP: 
 
---------------------------------------------------------------------------------------------------------------------------- 
 

CONSULTANT DETAILS: 
 
……………………………………………………
………         
Name (PRINT)                                               
 
 
NHS Trust / Hospital:  
 
………………………………………………… 
 
 
 
 
 
……………………………………………………
………         
Signature                                                        
Date 

  

 

DRUG, DOSAGE AND ROUTE 
 
Name of Drug:  
 
…………………………………………….….…………… 
Dosage:  
 
…………………………………………………………… 
 

Route: ………………………………………….… 

 
The Shared Care Protocol V7.0 is available on the Medicines Management website 

 
Date of initiation  
by Consultant: 
…………………….…………... 
 
 
Date from which GP requested to take 
over prescribing:  
 
……………………………….……………… 
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Monitoring Arrangements  

Hospital / Specialist                                                                       

 

Age Height Weight  BP/pulse 

5 to 10yrs 
 

Baseline 
and 6 
monthly 

Baseline and then every 3  
months as follows  
 
Baseline :Secondary Care 
3months :Secondary Care 
6months :Primary Care 
9months :Secondary Care 
12months :Primary care  
 
And repeat 
 

Baseline,  
and then every 6 months 
plus after each dose change 
 

10 to 18yrs1 Baseline, 
then 
Annually 

Baseline, at 3 months, then 
every 6 months 

Baseline,  
and then every 6 months 
plus after each dose change 
 

> 18yrs Baseline,  Baseline, then every 6 
months 

Baseline,  
and then every 6 months 
plus after each dose change 
 

1. Bassetlaw is up to 17 yrs and 364 days 
 

 

Primary Care 

 

• Annual monitoring of medication, adverse 
side effects and symptom control. 

 

• 5 to 10yrs: 6 monthly weight monitoring2 

alternating with secondary care as 
follows:- 

 
Baseline :Secondary Care 
3months :Secondary Care 
6months :Primary Care 
9months :Secondary Care 
12months :Primary care  
And repeat   
 
 

• (tick if appropriate)  
>18yrs: BP & pulse monitoring as specified in 
Shared Care Protocol in agreement with 
consultant 

     

  

OTHER RELEVANT MEDICATION  

 
…………………………………………………………………………… 
 

…………………………………………………………………………… 

      
  

 

 

………………………………………………………… 
 

..……………………………………………  
                                

 
Responsibility in case of problems 

 BASSETLAW 

(Children & adolescents) 

DONCASTER 

 DRI, DBTHFT RDaSH <18 yrs RDaSH > 18yrs 

In hours 01909 572249 (direct line) 01302 642302 (Direct line) CAMHS 

01302 304070 

Adult ADHD  

01302 796294 

Out of hours  On-call paediatrician 

01909500990 (Switch 

On call paediatrician 

01302 366666  

Access team 

01302 798400 

Access team 

01302 798400 

  

To be completed by GP and returned to specialist 
 
I agree to this shared care proposal and am willing to prescribe from  …………………………….   
                                                                                                            
                                                                                                      (Start date)…………………………… 
 
…………………………………                    ……………………..                            …………………… 
GP name (printed)                                            GP signature                                       Date                                                    

NB: Please call Specialist if further information or support is required prior to signing. 
 

Printed copies of this document are not controlled.  
Document users are responsible for ensuring printed copies are valid prior to use.  

Please refer to the online copy for the latest version. 


