DEVELOPING A CARE PATHWAY FOR ADHD

The Health and Social Care Advisory Service (HASCAS) has published 'Best Practice in Attention Deficit Hyperactivity Disorder (ADHD),
A Review of the Literature and Care Pathway'.This summary provides a list of key recommendations from the report, some questions that
you can consider for your local service and where and how to find this information. It also provides suggestions on what to do next to

improve care for those with ADHD in your local area. It is suggested that a review of ADHD care is performed by a multi-agency multi-
disciplinary team.
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Expected prevalence can be calculated using national
data.

What is the local prevalence of ADHD?

Information and awareness raising
for parents, pre-school, primary

Is there an unmet need? Audit service usage numbers and the combined school staff and primary care staff.
number of cases seen by community paediatrics and o .
Specialist CAMHS. Compare these figures with your | Events, publicity, information (e.g.

prevalence estimates. ADDISS brochure)
Are cases being detected early? Audit: average age at referral.
Do primary care staff e.g. heaith visitors, teachers, Conduct a survey or focus groups for parent feedback.

nurses and assistants in nursery and primary school
settings know what to do if ADHD is suspected?




Who can refer to specialist care services and what are
the referral criteria?

others covering screening, filtering,

Are GPs and others referring expected numbers to
specialist care!

Audit: GP and other referrals cémpared with expected
prevalence to determine whether rates of referral are
as expected.

differentiating and where/how to
refer.

How is the decision made to refer to Paediatrics or
Specialist CAMHS?

Audrt: referrals to Paediatrics and CAMHS - how do
they differ?

What is the waiting time for assessment and diagnosis
once referral has been made?

Audit: time of referral vs date of first assessment and
diagnosis. ldentify the bottleneck through process
mapping.

Consider innovative ways to
improve capacity of service to
reduce waiting times e.g. use of
nurses and community paediatric
services.
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CAMHS on diagnosis?

Is there parity between paediatricians and Specialst

| |
Consider how common assessment
tools can be used as part of
diagnosis. Deliver joint training.

Do patients receive parity of service between
Paediatrics and Specialist CAMHS?

between the two.

Joit training for joint working.

Are patients offered a range of treatment options that
are backed by evidence?

Map the different organisations providing care for
children with ADHD.
Conduct a survey or focus groups for parent feedback.

Ensure clinicians understand and
are following national guidelines.
Hold refresher courses / discussion
events.

Is there multi-agency partnership?

Check that education in particular is involved and

informed fully - by surveying schools and/or using a
survey or focus groups for parent feedback.

Is there shared care between specialist services and
primary care?

Conduct a survey of specialist providers and/or GPs, or
analysis of case files.

Training for GPs. Develop protocols
for risk assessment and

management and shared care.
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V\/hajtudo yng people and families need to feel
supported through the discharge process?
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Conduct a survey or focus groups for parent feedback.

How many young people will need to move into adult
services!

Telephone survey of spedialist providers. Audit:

Develop a CAMHS to Adult

compare number of adults receiving care for ADHD
with expected prevalence.

transition protocol for ADHD, or
general protocol of which ADHD 1s

How will the transition be managed?

Ask specialist providers what the experience has been
to date.

a discrete component. Provide joint
training between child and adult
mental health staff.
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