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Dear 

Patient: 	(Insert Patient’s name)

Identifier:	(Insert Patient date of birth/address/NHS number)

I have received your request for shared care of this patient who has been advised to start (insert drug name):

A	I am willing to undertake shared care for this patient as set out in the protocol

B	I wish to discuss this request with you

C   	I am unable to undertake shared care of this patient for the reason(s) below:

	
	Reason
	Tick

	1.
	A minimum duration of supply by the initiating specialist
As the patient has not had the minimum supply of medication to be   provided by the initiating specialist I am unable to take clinical responsibility for prescribing this medication at this time. Therefore, can you please contact the patient as soon as possible in order to provide them with the medication that you have recommended. 

Until the patient has had the appropriate length of supply the responsibility for providing the patient with their medication remains with you. 
	

	2.
	Initiation and stabilisation by the initiating specialist 
          The patient has not been stabilised on this medication I am unable to take clinical responsibility for prescribing this medication at this time. Therefore, can you please contact the patient as soon as possible in order to provide them with the medication that you have recommended.

Until the patient is stabilised on this medication the responsibility for providing the patient with their medication remains with you.
	

	3.
	          Shared Care Document not received 
As le   Legal responsibility for clinical care lies with the healthcare professional who signs the prescription, I need to ensure that I am in possession of sufficient clinical information for me to be confident to prescribe this treatment for my patient and it is clear where each of our responsibilities lie to ensure the patient is safely managed. 

For t   For this reason, I am unable to take clinical responsibility for prescribing this medication at this time, therefore would you please contact the patient as soon as possible in order to provide them with the medication that you have recommended. 

          I receive this information, responsibility for providing the patient with their medication remains with you. 
	

	4.
	The prescriber does not feel clinically confident in managing this individual patient’s condition, and there is a sound clinical basis for refusing to accept shared care.
As the patient’s primary care prescriber, I do not feel clinically confident to manage this patient’s condition because [insert reason]. I have consulted with other primary care prescribers in my practice who support my decision. This is not an issue which would be resolved through adequate and appropriate training of prescribers within my practice.

I have discussed my decision with the patient and request that prescribing for this individual remain with you as the specialist, due to the sound clinical basis given above.
	

	5.
	Other (Primary Care Prescriber to complete if there are other reasons why shared care cannot be accepted) 
	



Please do not hesitate to contact me if you wish to discuss any aspect of my letter in more detail.


Signature of primary care prescriber				Date:




Contact details (phone number and email):




GP address/practice stamp
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