Email template to MP’s:

Dear ,

I am writing to request your urgent assistance regarding this gap in NHS provision for adult Autism & ADHD services in our area and the resulting refusal by my GP surgery to provide any form of shared-care support. This situation is leaving me — and others in similar circumstances — without access to essential medical treatment.
My GP surgery has confirmed that they operate a blanket refusal to enter into shared-care agreements for ADHD medication and to accept private Autism diagnoses initiated by qualified private specialists. They have stated that they will only consider prescribing after an NHS diagnosis. However, there is currently no functioning NHS Autism & ADHD service locally, and the waiting list for assessment is effectively frozen.
NHS communications over the past year have indicated that community mental health teams may eventually take on Autism/ADHD assessments, but this has still not materialised. I am also concerned that the proposed solution involves Allied Health Professionals who, although skilled in their respective fields, will be newly trained and may have very limited experience in diagnosis or medication oversight. This means that patients will ultimately be assessed by professionals who may be less experienced than some of the private providers whose diagnoses GPs are refusing to consider.
The key issues I need your help addressing are:
1. Blanket refusal of shared-care breaches person-centred and ethical practice
The GMC requires clinicians to make decisions based on individual needs and circumstances, not blanket policies. A categorical refusal to review a private specialist’s assessment, or to consider shared-care on a case-by-case basis, does not align with patient-centred care, nor with a duty to support continuity and safety of treatment.
2. Patients are being left without treatment, support, or alternatives
The GP surgery has provided no meaningful alternative options, no signposting, and no interim support while the NHS service remains unavailable. This leaves patients without medication, without monitoring, and without any safe clinical pathway — effectively denying access to necessary ADHD care.
3. Lack of an operational NHS Autism & ADHD service makes “wait for NHS diagnosis” unworkable
Being told to wait for an NHS assessment is not reasonable when:
· No service currently exists;
· There is no published timeframe for its reinstatement;
· The proposed future assessors may be inexperienced; and
· There is no mechanism to ensure continuity of care for those already diagnosed privately.
4. The situation poses significant risk to health and daily functioning
Untreated ADHD can have serious consequences for employment, mental health, safety, and daily living. Patients are being placed at unnecessary risk due to administrative barriers rather than clinical reasoning.

I am therefore asking for your intervention to:
1. Clarify what the local ICB’s obligations are regarding shared-care agreements when no NHS Autism/ADHD service exists.
2. Challenge the legality and ethics of GP surgeries issuing blanket refusals.
3. Urge the ICB to publish a clear plan and timeline for reinstating an Autism/ADHD service.
4. Ensure that patients are not left without access to medication or appropriate clinical oversight in the meantime.
I fully understand that GPs must prescribe safely. I am not asking them to prescribe without due diligence — only that they conduct proper case-by-case consideration rather than applying a blanket policy that denies access to care entirely.
I would be extremely grateful for your help in raising this with the ICB and with the relevant NHS decision-makers. Please let me know if you require any documentation or further detail.
Thank you for your time and assistance.
Kind regards,

