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It is the responsibility of the contractor to ensure that each Health Care Professional undertaking 
this Local Enhanced Service has the necessary skills, training, competence and experience in 
order to provide the service. 
 
 
 
 
4. The Service Description   
 

This Local Enhanced Service will support the ongoing care of patients by commissioning GMS 
contractors to: 
 

• Prescribe the maintenance treatment(s) as requested by the Local Gender Team 
prescriber 

• Be vigilant for potential drug interactions or adverse reactions and report via the yellow 
card scheme if necessary - It is the responsibilities of all prescribers to report all serious 
reactions to the MHRA via the ‘yellow card scheme’ - https://yellowcard.mhra.gov.uk/ 

• Stop Treatment on specialist advice or immediately if the urgent need arises 

• Notify the Local Gender Team and the Welsh Gender Team via the admin email provided 
of any changes to the patient’s circumstances that might affect their treatment 

• Inform the Local Gender Team and the Welsh Gender Team via the admin email provided 
if the patient wishes to pursue gamete storage while under the care of the GP 
 

 
Payments 
 
Each commissioned GMS contractor will be able to claim: 
 

• A payment of  for the prescribing and administration of each Injection and/or a Gel as 
requested by the Local Gender Team. 
 

• Episodes of phlebotomy undertaken as part of this shared care approach will be remunerated 
via a Secondary Care Initiated Phlebotomy LES.
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SHARED CARE AGREEMENT FORM  

  

 
 
Consultant request  
  

Dear                   IMPORTANT: ACTION NEEDED  
  

Patient name:  
Date of birth:  
NHS number:  
Diagnosis:  
  

This patient is suitable for treatment with (insert drug name) for the treatment of (insert indication).  
  

This drug has been accepted for Shared Care according to the enclosed protocol (as agreed by 
Trust/Health Board/AWMSG). I am therefore requesting your agreement to share the care of 
this patient, as they are now stable on the treatment. Where baseline investigations are set out 
in the shared care protocol, I have carried these out.  
  

  

Treatment was started on (insert date started) (insert dose).  

  

  

If you are in agreement, please undertake monitoring and treatment from (insert date). (NB: date 
must be at least 1 month from initiation of treatment.)  

  

Baseline tests:       (insert information)  
  

Next review with this department:  (insert date)  
  

You will be sent a written summary within (XX) days. The medical staff of the department are 
available at all times to give you advice. The patient will not be discharged from out-patient follow-
up while taking (insert drug name).   
  

Please use the reply slip overleaf and return it as soon as possible.  
  

Thank you.  
  

Yours   
  

Signature    Date      

  

Consultant name  
    

  






