«PRACTICE_Name»
«PRACTICE_BlockAddress»
«PRACTICE_Main_Comm_No»
«SYSTEM_Date»
Dear Provider,

Re: 
«PATIENT_Title» «PATIENT_Forename1» «PATIENT_Surname»
«PATIENT_Date_of_Birth»
The above patient was [discharged from your inpatient/day case care] [seen in your outpatient clinic] on [insert date]. You have initiated a shared care arrangement without seeking the essential agreement and consent from the patient’s GP. 

This failure breaches Section 11 of the new hospital standard contract, which came into force on 1 April 2017, to which all NHS organisations have signed up. The contract sets new requirements to reduce inappropriate and bureaucratic workload shift onto GP practices. 
Section 11 states:

	11.3  Before the transfer of a Service User to another Service under this Contract and/or before a Transfer of Care or discharge of a Service User, the Provider must liaise as appropriate with any relevant third party health or social care provider, and with the Service User and any Legal Guardian and/or Carer, to prepare and agree a Care Transfer Plan. The Provider must implement the Care Transfer Plan when delivering the further Service, or transferring and/or discharging the Service User, unless (in exceptional circumstances) to do so would not be in accordance with Good Practice. 
11.4  A Commissioner may agree a Shared Care Protocol in respect of any clinical pathway with the Provider and representatives of local primary care and other providers. Where there is a proposed Transfer of Care and a Shared Care Protocol is applicable, the Provider must, where the Service User’s GP has confirmed willingness to accept the Transfer of Care, initiate and comply with the Shared Care Protocol.


Failure to liaise with and/or seek appropriate agreement from primary care following discharge of a patient from inpatient or day case care, or from an outpatient appointment wastes millions of GP appointments annually and incurs unnecessary additional bureaucracy on hard pressed GP surgeries. It also creates a great deal of confusion and stress for patients. It can also put GPs in a position of prescribing outside their competence and can cause clinical safety risks. 
· We are unable to take on this request for shared care, since we do not feel we have the necessary expertise and skills to take clinical responsibility for the prescribing and monitoring of this specialist medication.

 AND/OR (delete as necessary)

· We are unable to prescribe this medication under shared care arrangements, since the prescribing of this medication has not been commissioned as a shared care enhanced service from this GP practice

For the avoidance of doubt, shared care arrangements have not been agreed or accepted for this patient by this practice, and we ask you to make necessary arrangements to provide this care to this patient.

While we appreciate that these contractual requirements are fairly new and may take some time to embed, the arrangements around shared care prescribing merely reflect what should be standard good practice and in keeping with GMC guidelines. 

We would be grateful if you could review your Trust policy to ensure it complies with these contractual obligations, and that whenever a shared care protocol is considered appropriate, that you must first seek agreement with the patient’s general practitioner, and in the absence of this agreement, that it remains the Trust’s responsibility to continue to prescribe for the patient.

We have notified [insert] CCG, as the commissioner, of this breach in view of their responsibility to ensure delivery of the standard hospital contract.

Yours faithfully, 

Dr

