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È Brief overview of service models for Adult 
ADHD

È History and overview of Leicestershire model

È Rough numbers/referral rates etc

È Future proposals



È Tertiary care model (completely separate 
service)- Maudsley , Bristol

È Secondary care model (delivered by generic 
CMHTs/equivalent) - Sheffield, Manchester

È Combined secondary care and tertiary care 
(Small tertiary team but close liason and formal 
agreement with secondary care)- Leicester

È Psychologist led model- Northampton



Models Ƃ
Domains ƃ

Tertiary Secondary Combined

Quality of Ass 
and treatment

High Inconsistent High

MDT involvement Assured
depending on 
funding

Possible but not of 
trained staff

Assured 
depending on 
funding

Waiting lists Usually long Same as other 
referrals 

Can be managed 
effectively

Continuity of care Fragmentation 
likely

Assured Assured 

Monitoring
during treatment

Assured Inconsistent Assured



Models Ƃ
Domains ƃ

Tertiary Secondary Combined

Throughput Backlog likely Backlog likely Throughput
assured

Training of other 
professionals

Difficult unless 
special interest

Difficult unless 
special interest 

Assured 

Sustainability/cos
t effectiveness

Not likely due to 
above reasons

Assured Assured 

Continuity of care Fragmentation 
likely

Assured Assured 



È Lead by Dr Arif

È Started as special interest  of Lead clinician 
while in Pakistan

È Initial pilot clinic and special interest clinic in 
2002

È Funding arrangements, formal policy 
ratification and start -2009

È Started with 2 consultant clinic sessions and 
admin support



È Referrals through and retained by generic 
services if necessary

È Only transitional patients directly referred

È Standard Protocol for assessment

È Formal shared care arrangements with GPs

È Formal policy agreements with generic teams

È So far approximately 25 senior clinicians  
(consultants and SpRs) have worked in the 
clinic







È Approximately 100 referrals per year but 
funded for about 40 per year

È Still functioning with 2 consultant clinic 
sessions and admin

È Data regarding co-morbidity, prevalence and 
treatment was comparable with sci literature

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



REF 
SOURCE 
 
 

CAMHS/COMM 
PEDS 

 OTHER 
SERVICES 

GEN 
PSYCHIATRY 

PRIMARY 
CARE 

 TOTAL 

PATIENTS 
ASSESSED 

39  5 23 41  108 

PATIENTS 
NOT 
ASSESSED  

35  1 33 40  109 

TOTAL 74  6 56 81  217 
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