Appendix C

Shared Care Agreement

Dr Mills & Partners

Following deliberation, the practice agrees to provide [INSERT NAME] with shared care for transition. The practice will provide shared care as per the National Gender Identity Clinical Network for Scotland. The patient undertakes to ensure that the specialist is aware of the limits of the shared care agreement with the practice. The practice will provide a copy of the shared care protocol.
The patient undertakes to continue to be reviewed by [INSERT NAME] who is the transgender medicine specialist at all times while they are receiving shared care from the practice. The patient understands that this shared care agreement is set up to ensure safe care in an emerging area of specialist medical practice, and that they will be under the care of the named specialist at all times. Where the specialist changes, the shared care arrangement must be reassessed. 
______________________________(GP)

______________________________(Patient)

______________________________(Date)
