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Various models

Quality of Ass
and treatment

High Inconsistent High

MDT involvement Assured Possible but not of Assured
depending on trained staff depending on
funding funding

Waiting lists Usually long Same as other Can be managed
referrals effectively
Continuity of care  Fragmentation Assured Assured
likely
Monitoring Assured Inconsistent Assured

during treatment



Throughput

Training of other
professionals

Sustainability/cos
t effectiveness

Continuity of care

Various models

Backlog likely

Difficult unless
special interest

Not likely due to
above reasons

Fragmentation
likely

Backlog likely
Difficult unless
special interest

Assured

Assured

Throughput
assured
Assured

Assured

Assured



jcestershire model

| Interest of Lead clinician

pilot clinic and cial interest clinic in

Ing arrangements, formal policy
tion and start -2009

Started with 2 consultant clinic sessions and
~ admin support



Key highlights

ugh and retained by generic
ary

lents directly referred
dard Protocol for assessment

1al shared care arrangements with GPs
al policy agreements with generic teams

approximately 25 senior clinicians
(consultants and SpR9 have worked in the
clinic



NEW UNDIAGNOSED PATIENTS
PRIMARY GENERAL ADULT PSYCHIATRIC SPECIALIST
CARE SERVICES PSYCHIATRIC
{To rule out or treat any co- SERVICES

morbidities)

SPECIALIST ADULT ADHD CLINIC /TEAM
{To carry out full assessment and when necessary initiate, stabilise and monitor
treatmment following principles outlined in NICE guidelines).

JOINTLY WORK WITH GENERAL ADULT PSYCHIATRIC SERVICES
{General aduilt services to co-ordinate care and provide Community support if
necessary)

TRANSFER TO GENERAL ADULT PSYCHIATRIC SERVICES
{Once stabilised on medication)

TRANSFER TO PRIMARY CARE
{After a considerable period of stability and when there are no on- going unmet needs
or complexities)




PREVIOUSLY DIAGNOSED PATIENTS
(With symptoms suggestive of continuing ADHD and the need for continuation of treatment and
monitoring from specialist services)

CONMMUNITY RELOCATED LOST TO F/U DIAGNOSED DIAGNOSED
PAEDS PATIENTS ON FROM ELSEWHERE ELSEWHERE
TREATMENT CAMHS/ ON NOT ON
CONMM PAEDS TREATMENT TREATMENT
NOTON
TREATMENT

PRIMARY CARE

GENERAL ADULT PSYCHIATRIC SERVICES

(To rule out or treat co-morbidities)

SPECIALIST ADULT ADHD CLINIC/TEAM
(To confirm diagnosis and current impairment, restart or titrate medication as necessary and
stabilise patient following principles outlined in NICE Guidelines)

JOINTLY WORK WITH GENERAL ADULT PSYCHIATRIC SERVICES
(General adult services to co-ordinate care and provide community support if necessary)

TRANSFER TO GENERAL ADULT PSYCHIATRIC SERVICES
(Once stabilised on medication)

TRANSFER TO PRIMARY CARE
(After a considerable period of stability and when there are no on-going unmet needs or
complexities)




lata analysis (2009-
2011)

100 referrals per year but
40 per year

consultant clinic

sions and admin

regarding co-morbidity, prevalence and
ment was comparable with sci literature

a Analysis (and bending backwards..)
helped increase funding 5-6 fold in 2013.



nitial referral source

\

REF CAMHS/COMM OTHER | GEN PRIMARY

SOURCE | PEDS SERVICES| PSYCHIATH CARE

PATIENTS | 39 5 23 41 108
ASSESSED

PATIENTS | 35 1 33 40 109
NOT

ASSESSED

TOTAL




35%

30%

30%
2506 24%
20%
15%
10%
5%
0%

& & &

© & &

N
<R Q
&K

= 9

&

11% 11%

Q~
&K ¥

Diagnostic spread

Psychiatric cemorbidties

9%







