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1.	Introduction

What is attention deficit hyperactivity disorder (ADHD)?

Attention deficit hyperactivity disorder (ADHD) is a development disorder comprising symptoms of inattentiveness, hyperactivity and impulsiveness. It is usually diagnosed in children before the age of 12 as behaviour becomes apparent during early school years.  
While there is no "cure" for ADHD, it is considered to be a developmental disorder and subject to improvement with brain maturation. 

ADHD in adults is now a clearly recognised entity, affecting 2.5%  of the adult population.  Follow-up studies of children with ADHD indicate that approximately 15% retain the full ADHD diagnosis at age 25 and a further 50% remain in partial remission with persistence of some symptoms associated with significant impairments (Farone et al, Psychological Medicine 2006). The adult symptom profile is generally signified by inattention (Unable to concentrate, difficulty in completing tasks, listening), and impulsivity, and chronic hyperactivity can continue.  

Presentation of adult attention deficit hyperactivity disorder (A-ADHD):
· age from 18 onwards
· predominance of males (although the adults gender ratio is 1:1)
· many people will approach their GP after learning about the condition from radio/TV, newspaper articles or having an acquaintance or relative recently diagnosed
· many patients have already done some reading online and may attend with a completed Adult Attention Deficit Hyperactivity Disorder (A-ADHD) scale
· symptoms of hyperactivity tend to be less overt in adults but may be internalised as significant restlessness

The Diagnostic and Statistical Manual (DSM-V) defines different subtypes depending on the presence of different core symptoms:
· Predominantly inattentive type
· Predominantly hyperactive impulsive type
· Combined type

ADHD is characterised by the following symptoms and at least moderate impairment in multiple settings (e.g. home, work) – one symptom may dominate however:
· persistent hyperactivity, e.g.:
· frequent fidgeting
· restlessness
· difficulty engaging quietly in activities
· impulsive behaviour, e.g.:
· interrupting conversations
· difficulty waiting in lines


· inability to maintain attention, e.g.:
· appearing distracted or forgetful
· making frequent mistakes or failing to complete tasks in their work
· problems with following instructions

ADHD in adults is more likely to present within certain clinical specialties including mental health services, addiction services and personality disorder services. 

ADHD symptoms can seriously affect everyday life with sleep problems, mood swings and difficulties in achieving academically and occupationally.  People with ADHD are often isolated and find it difficult to maintain their family and peer relationships.  

There is a considerable symptomatic overlap between ADHD and other psychiatric disorders.  It is preferable to treat any comorbid mental health problem before treating ADHD 

A diagnosis of ADHD is not easy to make, particularly because the symptoms are heterogenous and can occur in a variety of individuals in a variety of situations and not just limited to ADHD, and hence it requires a thorough assessment to consider that the clinical history matches all of the following criteria:

0. Presence of adequate number of symptoms that may indicate ADHD
0. Persistence of the symptoms since before the age of 12 years
0. Pervasiveness of the symptoms
0. Significant functional impairment caused by the symptoms
0. There should be no other mental disorder or condition to explain the symptoms i.e. we cannot attribute a symptom experience to ADHD if we can consider an alternative cause even if that particular symptom may indeed be related to ADHD. 

Criteria b and c can only be matched if there are multiple recurring examples that happen ‘often’ in the person’s life. 

2.	Purpose

The GHC Attention-Deficit Hyperactivity Disorder (ADHD) service will seek:

· To provide a comprehensive assessment and diagnostic service for Gloucestershire adult residents who potentially have ADHD.

· To provide initiation of medication post diagnosis until stabilised as appropriate.

· Although NICE recommended that adults with ADHD on medication treatment for it should have routine annual reviews in a specialist service we are unable to provide it with our current establishment and instead we only offer it to patients who have some difficulty with their treatment and GPs want our opinion. All reviews will also involve checking that the diagnosis is indeed accurate.




2.1 	Scope

The service will be delivered by a small team providing an assessment and diagnostic service and undertaking ADHD medication reviews. It will draw on the specialist expertise of a range of professions in order to provide assessment, diagnosis, and identification of subsequent care needs.

There will be a tiered approach to assessment according to need and the pathway will follow the steps of:

· Triage
· Diagnostic assessment
· Provide Post diagnostic signposting to self-help resources for individuals  
· ADHD Treatment (Pharmacological initiation and stabilisation)
· ADHD treatment reviews (as required)
· Signposting to other services/agencies as required


The service also offers consultation to other professionals within GHC NHS   Foundation Trust, offering advice, education, support and sign posting.


2.2 	Context
The service will be delivered by a small team providing an assessment, diagnostic and review service. It will draw on the specialist expertise of a range of professions in order to provide assessment, diagnosis, treatment and ongoing review.

In 2018 NICE clinical guidance was published outlining requirements for ADHD assessment, diagnosis and management, recognising the need that ADHD diagnosis should only be made by a specialist service.  Furthermore, it recommends the need for a follow up review of ADHD medication to be undertaken by a specialist service as appropriate.  A shared care protocol has been developed and approved by the One Gloucestershire Medicines Optimisation board, outlining GHC responsibility for initiating and stabilising ADHD drug treatment in line with NICE guidelines, ongoing prescribing responsibilities will remain with the service user’s GP and if appropriate the annual review of medication.

This operational policy also sets out principles in line with the Royal College of Psychiatrists ADHD in adults: good practice guidelines


2.3 	Aims & objectives

The aims of the ADHD service are to provide:

· A comprehensive diagnostic and assessment service for Gloucestershire adult residents who are potentially presenting with ADHD symptoms.
· [bookmark: _Hlk114824819]A post diagnostic options session around medication 
· Initiate ADHD pharmacological treatment, where appropriate and offer up to 3 subsequent reviews to titrate and stabilise as appropriate, in line with NICE
· To provide ADHD medication reviews of those diagnosed by the NHS
· To provide an annual review of service users prescribed ADHD medications who are receiving ongoing prescribing by their GP. Annual reviews will only be available to serivce users who have been diagnosed by the NHS. This currently does not include any assessments undertaken via the right to choose pathway. Reviews would need to be undertaken by the right to choose provider. Alternately, the patient can be referred to the Adult ADHD serivce for assessment.  
· Advice to case managers / teams on ADHD across services.
· Onward referral/signposting to other GHC services and external agencies as necessary and when required
· The service will aim to enable patients to achieve the best quality of life whilst acknowledging the challenges arising from their condition.



2.4	Duties

Responsibility for the development, maintenance, review and ratification of this document lies with the Chief Operating Officer (COO). The COO has board level responsibility for the development of this document and may delegate this responsibility to a subordinate. 

The Governance Committee will be notified when this policy has been approved by the Chief Operating Officer (COO) and made aware of any amendments.

All staff who have contact with service users and other care agencies are responsible for using the policy correctly to ensure patient safety.

2.5 	Ownership & consultation

The Deputy Director for entry level serivces and operational lead are responsible for the ADHD service are the owners of this document.

2.6   	Ratification details

This Policy has been ratified by the Chief Operating Officer (COO) with notification to the Trust Governance Committee.

2.7		Release details

This policy will be available on the Trust intranet page in the policy section under ‘Essentials; Policies; Policies – Clinical; A-Z  General’. Notification of its review and update will be published in staff briefings. 

2.8    	Review arrangements

This document will be reviewed July 2024.

2.9 		Process for monitoring compliance

The policy will be reviewed every two years to ensure that it is contemporaneous to modern mental health practice, guidance and research.

2.10 	Associated documentation

An Equality Impact Assessment and a Quality Impact Assessment for this policy has been completed.

3.0 		Demographics and target population.

		The service is aimed at adults aged 18 years who are registered with a GP practice within the county of Gloucestershire who are seeking an ADHD diagnosis or have received a confirmed diagnosis and would like to request a reassessment of their treatment

	  Service users with co-existing mental health conditions with continue treatment and intervention in the appropriate primary and/or secondary mental health service.



3.1 	Exclusions


The service does not accept referrals where:

· Service users are in a state of mental health crisis that requires other urgent treatment.
· Service users who are actively misusing substances although occasional recreational use would be exceptions. 
· If a young person is awaiting assessment for ADHD and reaches their 18 birthday they will be transferred to the Adult  ADHD service and placed on the assessment waiting list from the date of their original refferal.

4.0 		Activity assumptions

[bookmark: _Hlk201656585]	 Activity assumptions are currently under review.

5.0 	Performance measures

[bookmark: _Hlk201656603]The service performance measueres are currently under review.


5.1 		Quality requirements

· 
· Friends and Family Test
· GHC internal quality audits

5.2	Minimum data set requirements
All minimum data will be recorded in the clinic letter provided to the service user as outlined in the primary care recording section in the Assessment and Care Management Policy.  This letter will be uploaded on to the clinical system Rio.


6.0	Service delivery

The service will be organised as a multi-disciplinary team providing an assessment and service. The main professionals will include: Consultant Psychiatrist and Non-Medical Prescribers (Clinical Nurse Specialist), registered Nurse associate 


6.1		Clinical services

The service will take a tiered approach to assessment according to need:

· Triage
· Diagnostic assessment
· A post diagnostic options session around medication 
· 
· ADHD Treatment (Pharmacological initiation and stabilisation)
· ADHD treatment reviews as appropriate.
· Annual health reviews of serivce users prescribed ADHD medications
· Consultation and training for staff and other services



6.2 	ADHD referral process

The ADHD assessment and review pathways outline the clinical pathways of the service as detailed in Appendix 1 and 2.

	
	6.2.1   ADHD Assessment Referral 

· All external referrals including GP referrals should be sent to  to adhd.admin@ghc.nhs.uk
· Only GP and internal referrals are accepted currently
· GP referrers are required to complete an ADHD referral form (See Appendix 4 which includes reason for referral, Past Medical History and current medical assessment, any co-morbidities, and two self-assessment rating scales: AQ10 screening tool, Adult ADHD Self Report Rating Scale (ASRS).
· Where external referrals identify other co-morbidities, the referral may be sent to the Mental Health Intermediate Care (Nursing) Team (MHICT) for screening and detecting any co-morbidity conditions which may be impacting the service user’s clinical presentation and ensuring appropriate treatment is offered
· All internal reviews can be sent directly to the ADHD inbox
· All internal referrers are required to complete an ADHD referral form (See Appendix 3), detailing the information as required in the external referral form, with the addition of a brief life development history


6.2.2   ADHD Review Referral

· Self-referrals are now available to all at https://www.ghc.nhs.uk/our-teams-and-services/adult-adhd-and-asc-service/.
· All referrals are sent directly to the team at ADHD.Admin@ghc.nhs.uk
· Referrals are also accepted from GP’s, internal GHC teams and other professional agencies
· 



6.2.3 	Response times 

The team will aim to make contact with the referrer by letterwithin 4 weeks receiving a completed referral form. 

[bookmark: _Hlk109138914]The service will aim to see the following groups as a priority:
,  perinatal parents up to 12 months post partum 


6.2.4	GHC internal referral process

GHC services can access the service via direct referral, consultation with ADHD staff, and training sessions.  An internal referral form must be completed and all co-morbidities treated prior to referring to the service.  All enquiries will come via the ADHD inbox and which is managed by the Team Administrator.


6.2.5 	Urgent (emergency) referrals 

This service does not receive emergency referrals.  
 
6.2.6 	Management of cancelled/ missed appointments

The ADHD service will work to actively manage cancelled appointments by ascertaining in advance whether a service user would like to be contacted should a cancellation occur.  Service Users would be discharged if they do not attend without prior notice two appointments offered unless there are acceptable explanations from them or the clinicians in the service consider sending a second appointment would be appropriate.  This is necessary to manage the long waiting list.  Where possible, opportunities should be taken to fill assessment slots where patients have given sufficient notice of not being able to attend.

6.3.	Assessment process


6.3.1 Assessment

The ADHD assessment process will be carried out by an appropriately qualified healthcare professional with training and expertise in the diagnosis of ADHD.  The specialist assessment will assess whether an individual has a diagnosis of ADHD that meets the DSM-V criteria.  


The assessment will have a particular focus on:

· A full physical clinical examination (by GP) and psychosocial assessment of the individual.
· A comprehensive developmental history 
· General Psychiatric history and assessment of current mental state
· Corroborative History – with particular importance of onset of difficulties before age of 12 years
·  Completion of the Diagnostic Interview for ADHD in Adults (DIVA) questionnaire 


6.3.2 Triage 

All referrals are triaged by the ADHD team:

· Identifying referral type; Assessment or Review
· If the referral requires more information to proceed with triaging  
· If a review is not indicated further advice and signposting may be offered, on occasions this may result in offering a full ADHD assessment to clarify diagnosis. 
· The referrer will always be asked to provide documentary evidence of  pre-existing ADHD diagnosis and it’s treatment.
· Screening of any co-morbidities – where present and not currently treated, to refer/sign post to the appropriate service for treatment
· The referrer and patient will be advised of the reason for refusal to accept the referral.
· Informant questionnaire to be sent when further collateral information is needed to inform triage
· If the referral is for medication review and the patient was originally assessed in another NHS service or children’s services, the team will require sight of the original diagnostic report. We would need to be satisfied that the original diagnosis is safe before proceeding to a medication review
· If the original diagnosis report is not available or deemed sufficiently detailed, then a full re assessment will be required and they will need to join the waiting list
· The service will offer a full re assessment of ADHD if a person is referred with a previous private diagnosis



6.3.3 	Assessment appointments


The first initial assessment requires up to a 3-hour appointment, plus pre reading time and report writing. Where clinically indicated this may be conducted over 2 appointments.  The assessment will comprehensively cover all points as detailed in section 6.3.1

At the initial assessment the clinician may confirm the outcome of the assessment if appropriate; otherwise a further post assessment appointment will be offered.  During this appointment the Service User will receive:

· Feedback from the assessments and to be informed of the outcome. 
· Where appropriate discuss drug treatment options and explore if this is something the service user is keen to explore
· Signposting as appropriate 
· Written Information about local and national support groups and voluntary organisations 



6.3.4   Post diagnostic review

Where drug treatment has been recommended, the ADHD service will usually offer a  post diagnostic medication review. The number of appointments and time scale of medication titration will be assessed on an individual need basis  During the first appointment the drug treatment options as outlined in the NICE guidelines will be discussed and offered.  If the service user agrees to trial medication, this will be initiated and stabilised as part of the 3 review contacts (by either face to face, virtual or telephone contact), once stabilised the medication will be prescribed and where appropriate monitored by the GP as per the ADHD shared care protocol.  

6.3.5 	Report

Following the specialist assessment and diagnosis, a summary  letter will be written which will include the patient’s clinical history in detail with a formulation and assessment of needs identified. Signposting and recommendations are included regardless of diagnosis.  The assessment summary  letter will be uploaded onto the clinical system.


6.4. 	Review Process

Reviews are available for service users with an established ADHD diagnosis provided by the NHS, who wish to review their treatment; this includes re-initiating medication, stabilising and considering other treatment options. All reviews will also involve checking that the diagnosis is accurate

	 


6.5	Clinical responsibility & Care Programme Approach (CPA)

As the ADHD Service is an assessment service the CPA process is not applicable. The ADHD service is a primary care service for the purposes of the assessment and care management policy.  .

6.6	 Risk assessment and management

 Risks will be considered at the time of assessment and refer to the appropriate service if clinically indicated.
6.7 	Links to other agencies/services

6.7.1	Internal

The service aims to provide a consultation response to those internally and externally who may have service users with a diagnosis of ADHD.

6.7.2	External

As part of post-diagnostic planning, the service user and carer are signposted to other agencies where appropriate and available. 


Social Care Support:

· The service will refer/signpost to the Local Authority for social care needs assessment and care management (if required) and carers’ assessment where appropriate.
· Adults with ADHD who have eligible needs will be informed how to access personal budgets and direct payments in line with the assessment of their needs. Direct Payments and personal budgets can provide more flexible person centred packages of care to address individual needs, which more traditional social care services are unable to provide.

6.8 	Discharge arrangements

All completed assessment and review interventions will be communicated with the GP/referrer.  All service users on medication for their ADHD will be placed on the annual health reivew list and receive annual invites for review when indicated. Once a person is stabilised on their medication the service will write to the persons GP and request they continue ot prescribe the established ADHD medication as per shared care protocol.     GPs can refer service users directly back to the ADHD service for a medication review if concerns arise.  Discharges will also be recorded on Rio.

7.0 	Service times 

The service operates Monday-Friday 9am-5pm 5 days a week.

8.0 	Service user/ carer involvement

Service users and carers will be fully involved in all stages of the service. Tools will be used to measure service experience e.g. Friends and Family Test, 


9.0	Staff support

Staff employed within the service are subject to regular supervision and peer support, where necessary there are additional sources of clinical and personal support available.


9.1	   Clinical/management supervision

GHC NHS Foundation Trust is committed to delivering the key policies that support staff within their day to day activity.   Supervision will be part of the clinical review meetings and there is a minimum expectation of quarterly team supervision.

9.2   	Team meetings

Referral meetings are held once a week, team business meetings take place monthly. 

9.3	Day to day management

The ADHD service sits within the entry level services Directorate.

9.4	Staff appraisal 

Staff appraisal will be consistent with the GHC NHS Foundation Trust’s commitment to working within the guidance of the ‘Knowledge and Skills Framework’. The Trust has developed its appraisal process to encompass the KSF Development Review (PDP). The appraisal review policy is also supported by the Managing Performance and Capability Policy. Full details of these policies can be found within the relevant sections in the GHC NHS Foundation Trust policy regarding appraisal.
10.0	Staff safety/lone working

All staff will perform their clinical work within the following safety parameters:

· Whenever possible all sessions will take place within an established and appropriate venue, at a time when other staff are available
· On rare occasions, home visits or assessments off site will be offered if deemed clinically appropriate
· All activity will be in accordance with the GHC NHS Foundation Trust and local Lone Working policies.
11.0	Clinical governance issues

Clinical Governance is the framework through which we are accountable for improving the quality of our services and safeguarding high standards of care. This includes how we reflect on both adverse events and areas of good practice.

It is anticipated, therefore, that the content of this policy document reflects how the ADHD service in Gloucestershire will work in accordance with the GHC NHS Foundation Trust commitment to working within the clinical governance framework.

12.0 	Business continuity

Each locality has a business continuity lead that will identify actions required in the event of an issue that affects the provision of the service.
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