	Ref No.: FOI/2526/SG18064

	Date FOI request received: 16/02/2026

	Date FOI response: 13/03/2026

	REQUEST & OUR RESPONSE:   
Please provide details on the Trust’s provision of ADHD, Autism, and CAMHS therapy services across Children’s and Adults’ pathways.
1. Service Availability
For each of the services below, please confirm whether the Trust directly provides the service, commissions it externally, or does not provide it:
Children’s Services
· Children’s ADHD assessments  OUR RESPONSE: CAMHS and Community Paediatrics provide a Children’s ADHD assessment service directly 
· Children’s Autism assessments  OUR RESPONSE: CAMHS and Community Paediatrics provide a Children’s autism assessment service directly 
· CAMHS therapy services (please specify the therapy types delivered: e.g. CBT, family therapy, psychotherapy, group interventions, etc.)  OUR RESPONSE: a wide range of therapy services are provided by CAMHS therapy services including CBT, family therapy, psychotherapy and group interventions 
Adult Services
· Adult ADHD assessments  OUR RESPONSE: Trust provides.

· Adult Autism assessments  OUR RESPONSE: Trust provides

2. Responsible Team
For each service that is provided or commissioned, please confirm:
· The team name responsible for delivering or overseeing the service.
· The directorate, care group, or division under which the service sits.
OUR RESPONSE: 

Service 

Team Name

Directorate

Children’s ADHD assessments  
CAMHS outpatients (ND Pathway)  and Community Paediatrics
Families, Young People, Children, Learning Disabilities and Autism 
Children’s Autism assessments  
CAMHS outpatients (ND Pathway)  and Community Paediatrics
Families, Young People, Children, Learning Disabilities and Autism 
CAMHS therapy services
CAMHS outpatients (ND Pathway)  and Community Paediatrics
Families, Young People, Children, Learning Disabilities and Autism 
Adult ADHD assessments
Adult ADHD Service
Mental Health 
Adult Autism assessments 
Adult Autism Assessment Service
Families, Young People, Children, Learning Disabilities and Autism
3. Waiting List Ownership

For each service, please provide:
· The job title (and name, if permissible) of the individual responsible for managing or overseeing the waiting list.
· Whether the waiting list is managed internally by the Trust or by an external commissioned provider.
OUR RESPONSE: 

Service 

Waiting list owner

Managed by

Children’s ADHD assessments  
Clinical and operational leads
Internally by the Trust 
Children’s Autism assessments  
Clinical and operational leads
Internally by the Trust 
CAMHS therapy services
Clinical and operational leads
Internally by the Trust 
Adult ADHD assessments
Nurse Consultant 
Internally by the Trust 
Adult Autism assessments 
Clinical and operational leads
Internally by the Trust 
4. Additional Context (If Available)

Where possible, please also share:
· Whether the service is delivered in-house, through an external partner, or via a mixed model.
· Any published pathway documents, service specifications, or summaries relating to ADHD, Autism, or CAMHS therapies.
OUR RESPONSE: 

Service 

Service delivery 

Published documents, service specifications

Children’s ADHD assessments  
In house  
Please see Trust Website
Children’s Autism assessments  
In house  
Please see Trust Website
CAMHS therapy services
In house  
Please see Trust Website
Adult ADHD assessments
In house  
See attached current SOP – please note this is currently under review. 
Adult Autism assessments 
In house  
Please see Trust Website


	Attachments: 
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i. DMH Use Only 
 


SOP Governance Team 
 


Role Name 


Service Lead Rosie Klair  


Admin Lead Zayba Joondan   


Clinical Lead Francisco Guerra  


Business Lead Nicola Stones 


Q&S Lead Jacqui Newton  


 


 


 


Sign-off governance forums 
 


Forum Sign-off Date 


DMH SOP Review Group  


Local Q&S (or equivalent)  


DMT Q&S  


 


SOP Version 
 


New SOP:  ☐Yes       ☒No 


Amended SOP:  ☒Yes       ☐No 


• New template 


• Change of age for referrals for transitions.  


• Updated list of staffing within service.  


• Updated Adult ADHD referral process.  


• Updated Right to Choose and Private diagnosis.   


• Updated Adult ADHD assessment process. 


• Updated The ND Young Persons Transition assessment process.  


• Updated Adult ADHD discharge process. 


• Updated Capacity and Consent. 


• Updated Training Requirements. 


• Updated Record Keeping.  
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ii. DMH SOP development and approval process flowchart 
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iii. DMH SOP Approval Checklist 


No Action Outcome Comments Owner 


 (For brand-new SOPs) 
1.  SOP Document format:    


 SOP is written on the new and official template: ☐Yes       ☐No   


 SOP Font style has accessibility compliance (include what the font should 
be Arial 11; Title Arial 16) 


 


☐Yes       ☐No 


  


2. SOP preliminary pages include the following information:    


 Governance membership information: 


• Service Lead 


• Admin Lead 


• Clinical Lead 


• Business Lead 


• Q&S Lead 


 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


  


 Sign-off forums and dates of when the SOP was presented at different 
sign-off forums: 


• DMH SOP Review Group 


• Local Q&S (or equivalent) Group 


• DMT Q&S 


 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 
 


  


 SOP version indicated (i.e., New or Revised version) ☐Yes       ☐No   


 Summary of amendments included (if revised version) ☐Yes       ☐No   


3. SOP Checklist document:    


 All sections completed ☐Yes       ☐No   


4. Evidence of Stakeholder contributions:    


 • Clinical 


• Operational 


• Administration 


• Business Services 


• Patient Experience 


• System partners (where appropriate) 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


  


5.  • All processes are included:    


 • Referrals management ☐Yes       ☐No   
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No Action Outcome Comments Owner 


• Treatment / interventions 


• Discharge planning / discharge 


• Key principles of LPT Access to Treatment Policy included 


☐Yes       ☐No 


☐Yes       ☐No 


☐Yes       ☐No 


6. References    


 Correct Referencing style used (no links or embedded attachments) ☐Yes       ☐No   


 Service Data Quality SOP referenced ☐Yes       ☐No   


 All relevant / related SOPs, Policies, or guidance documents ☐Yes       ☐No   


7. Appendices    


 Correct Appendices style (no embedded documents) ☐Yes       ☐No   


For updated SOPs: 
8. Changes / amendments information    


 Changes / amendments clearly identified and highlighted in relevant 
section on front page 


☒Yes     ☐No   


 Summary of changes included  ☒Yes     ☐No   


 


Please note:  


It is the responsibility of services to ensure all staff working their services read and familiarise themselves with any new and / or updated 
SOPs circulated by the Business Team via an email notification following approval in the relevant governance approval groups/meetings. 
The DMH SOP Group will request and maintain a log of all staff (from service leads / Team Managers) who have read the new / updated 
SOPs / guides as part of the strengthened DMH SOP governance processes. 
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1.0 Introduction  
 
Attention-deficit/hyperactivity disorder (ADHD) is a neurodevelopmental disorder which can 
include a combination of persistent problems, such as inattentiveness, hyperactivity and 
impulsive behaviour. Adult ADHD can lead to unstable relationships, poor work or school 
performance, low self-esteem, and other life disrupting problems. Symptoms start in early 
childhood and continue into adulthood. In many cases, ADHD is not recognized or 
diagnosed until the person is an adult. Adult ADHD symptoms may not be as clear as ADHD 
symptoms in children. In adults, hyperactivity may decrease, but struggles with 
impulsiveness, restlessness and difficulty paying attention may continue. 
 
The Adult ADHD Service provides a specialised diagnostic and treatment service for adults 
with, or suspected to have, ADHD across Leicester, Leicestershire and Rutland (LLR).  The 
service is an outpatient service and is provided by a team of Nurse consultant, Advanced 
Clinical Practitioners (ACPs), Consultant Psychiatrists, ADHD Clinical Specialists, and 
administrative staff. The Adult ADHD Service does not provide care and treatment for any 
co-morbid mental health problem. These are managed by local Community Mental Health 
Teams. 
 


1.1 Purpose and Scope  
 
This SOP applies to all staff who work within the Adult ADHD Service and all people referred 
to and accepted into the service.  
 
The purpose of this document is to describe the Standard Operating Procedures for the care 
and treatment of adults with a diagnosis of ADHD. 
 


1.2 Philosophy Underpinning Service Delivery  
 


• Patients and carers are at the heart of every aspect of care we provide. 


• Services provided are positive and inclusive, flexible and individualised, accessible and 
responsive. 


• Services provided are informed by an understanding of social inequalities with regard to 
race, gender, age, ethnicity, disability and sexual orientation within the local population. 


• Services provided are needs led and patient focused. 


• Clinical practice is evidence-based and reflects the NICE guidance for the care and 
treatment of adults with ADHD. 


• Co design and production for treatment planning with patients and carers (where 
appropriate). 


1.3 Aims of the Adult ADHD Service  
 
The overarching aim of the Adult ADHD Service is to ensure that all patients receive equal 
access to the Adult ADHD Service, irrespective of geographical location within LLR. 
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The service will use their resources efficiently and effectively to provide high quality ADHD 
assessment and treatment which is responsive to the individual needs and diversity of the 
population for those who meet the eligibility criteria, this includes the following: 
 


• To provide specialist ADHD assessment and treatment for those referred to the service 
with symptoms of ADHD in adulthood.   


• Improve the health and wellbeing of the LLR population with a diagnosis of ADHD.  


• Improve the ADHD patient flow across the system.  


• To provide specialist advice and support to people receiving treatment for ADHD in 
adulthood to work in conjunction with GPs.  


• To manage the treatment of ADHD in primary care via a shared care agreement. 
 


1.4 Objectives of the Adult ADHD Service  
 


• To ensure that there is an understanding of the local population, the area and local 
resources in relation to ADHD in adulthood in order to enable the effective and efficient 
delivery of services to individuals.  


• To ensure the Adult ADHD Service meets national guidance, NICE guidance, local policy 
and legislation to implement best practice.  


• The Adult ADHD Service will complete a detailed specialist ADHD assessment s 
including developmental/childhood history, physical health and social care needs working 
in collaboration with the patient and carer (where appropriate).  


• To provide a clear and seamless care pathway facilitated by closer working relationships 
with patients, carers, other secondary services, primary care and voluntary and non-
statutory guidance. 


 


1.5 Version Control and Summary of Changes  
 


Version number Date Comments (description change and 
amendments) 


1 December 2023 Initial SOP 


2 June 2025 New template 
Change of age for referrals for transitions.  
Updated list of staffing within service.  
Updated Adult ADHD referral process.  
Updated Right to Choose and Private diagnosis.   
Updated Adult ADHD assessment process. 
Updated The ND Young Persons Transition 
assessment process.  
Updated Adult ADHD discharge process. 
Updated Capacity and Consent. 
Updated Training Requirements. 
Updated Record Keeping.  
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For further information contact: lpt.adultadhdservice@nhs.net 
Key individuals involved in developing and consulting on the document: 


• Rajwinder Nagra, previous interim Team Manager 


• Heidi Saunders – Team manager 


• Francisco Espinos-Guerra, Nurse Consultant 


• Kath Machin, Senior Administration Manager 


• Morolayo Okubanjo, Community Matron 


1.6 Governance  
 
DMH Directorate Management Team Quality and Safety Meeting. 
 


2.0 Equality Statement  
 
Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy documents 
that meet the diverse needs of our service, population and workforce, ensuring that none are 
placed at a disadvantage over others. It takes into account the provisions of the Equality Act 
2010 and advances equal opportunities for all. This document has been assessed to ensure 
that no one receives less favourable treatment on the protected characteristics of their age, 
disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, 
race, religion or belief, sex (gender) or sexual orientation. 
 
In carrying out its functions, LPT must have due regard to the different needs of different 
protected equality groups in their area. This applies to all the activities for which LPT is 
responsible, including policy development, review and implementation. 
 


3.0 Abbreviations and Definitions  
Abbreviation Definition 


SOP Standard Operating Procedure 


DMH Directorate of Mental Health 


ADHD Attention Deficit Hyperactivity Disorder 


MDT Multi-Disciplinary Team 


WTE Whole time equivalent 


CMHT Community Mental Health Team 


DNA Did not attend 


GP General Practitioner 


LPT Leicestershire Partnership NHS Trust 


RTT Referral to Treatment 


LLR Leicester, Leicestershire and Rutland 


DIVA Diagnostic Interview Assessment for Adult ADHD 


NMP Non-Medical Prescriber 


ACP Advanced Clinical Practitioner 


EPR Electronic patient record 


S1 SystmOne (Electronic patient record) 


SCA Shared Care Agreement 


FYPC Families, Young People and Children’s Services 


ND Neurodevelopmental 



mailto:lpt.adultadhdservice@nhs.net
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Abbreviation Definition 


HMP His Majesty’s Prison 


 


4.0 Purpose and Introduction  
 
Adult ADHD has been recognized for many years, however the recognition or the condition 
did not come about until the early 1990’s and identifying prevalence rates at 4.4% 
(adhdcenterforsuccess.com. n.d.). In 2008 NICE published Attention Deficit Hyperactivity 
Disorder: Diagnosis and management of ADHD in children, young people and adults. 
National Clinical Practice Guideline Number 72, which gave the UK its first comprehensive 
and discerning reference for ADHD. (www.nice.org.uk. n.d). 
  
Since its recognition ADHD has become a common disorder that is recognised by symptoms 
of a persistent and impairing nature in inattention and/or hyperactivity -impulsivity.   
People living with Adult ADHD are estimated to account for 3-4% (ADHD Coaching 2010) of 
the adult population of the England a Wales which is approximately 1.6 million adults, many 
of whom are undiagnosed. The ADHD Institute (2019) describes the impact of the condition, 
for adults with ADHD in relation to employment to have been found to have occupational 
difficulties that may affect their productivity in the workplace and their reputation as an 
employee, with high job turnover and unemployment frequently observed.   
 
This Standing Operating Procedure (SOP) delivers an interim Operational Policy for the 
Adult ADHD Service while the service is undergoing a process of development and change.  
This will support the continued provision of a high-quality Adult ADHD Service for residents 
of LLR. 
 
The Adult ADHD Service works within the NHS principles and values outlined in the NHS 
constitution.  These apply to everyone who works for the NHS and everyone who receives a 
service from the NHS.  These include: 
 


• The right to access services within maximum waiting times. 


• A commitment to smooth transition between services 


• The right to be treated with a professional standard of care, by appropriately qualified 
and experienced staff, in a properly registered organisation that meets required 
standards of safety and quality. 


• The right to be treated with dignity and respect. 


• The commitment to share information including copies of letters. 


• The responsibility of patients to treat NHS staff with respect. 


• The responsibility of patients to keep appointments or cancel within a reasonable time. 


 


4.1 Eligibility Criteria  
 
All people who are registered with a GP within Leicester, Leicestershire and Rutland who 
meet the criteria below are eligible for a referral to the Adult ADHD Service. 
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4.2 Acceptance Criteria  
 
Individuals with clear evidence of difficulties with concentration, attention, hyperactivity, and 
impulsivity which impacts on day-to-day functioning.  
 
Individuals diagnosed with ADHD who are currently being treated within FYPC 
neurodevelopmental services and children services, who are 17 years or over. 
 
Individuals over the age of 17 years referred by their GP who have previously been 
diagnosed with ADHD and have either disengaged or been discharged from services. 
 
Individuals over the age of 17 years and 5 months who have never been diagnosed with 
ADHD but who are experiencing symptoms and require an assessment for treatment and 
are referred by their GP, Prison, Drug and Alcohol Services or other adult mental health 
services. 
 
People who are registered with a GP within Leicester, Leicestershire and Rutland who meet 
the criteria below are eligible for a referral to the Adult ADHD Service. 
 


4.3 Exclusion Criteria  
 
Individuals presenting with unstable and/or severe mental health conditions eg, psychosis, 
bipolar affective disorder, severe depression (suicidal patients), and severe anxiety disorders 
which will make it difficult to carry out a detailed assessment for ADHD due to their inability 
to give a coherent account of their condition or to engage. 
 
Individuals under 17 years of age. 


 
Individuals under 17 years and 5 months who have never been diagnosed with ADHD.  
 
Individuals who have no childhood history of ADHD symptoms before the age of 12 years.  
 
Individuals who have a formal diagnosis of Learning Disability (the Adult Learning Disability 
Service provide ADHD care and treatment for Individuals with a Learning Disability). 


 
Individuals who have exercised their ‘Right to Choose’ and are receiving treatment from 
another provider.  
 
Referrals received directly from a private provider (these have to be re-directed via the GP) 


 
Individuals aged 18 years or older who are receiving treatment for ADHD from FYPC and are 
not yet on a stable dose of medication. 


 
Individuals with current misuse of alcohol and illicit substances (defined as more than 
recreational/occasional). 
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5.0 Duties and Responsibilities  
 
This SOP applies to all staff working within the Adult ADHD Service who have a 
responsibility for delivering services and recording information on the Trust’s Electronic 
Patient Record (SystmOne) whether they are a substantive member of staff or employed on 
a locum/bank/agency contract. 
 


5.1 Adult ADHD Service Location and Opening Hours  
 
There is currently one Adult ADHD Service which covers the whole of Leicester, 
Leicestershire and Rutland. The service is primarily based at Glenfield hospital site, which 
operates clinics across LLR, as well as being provided virtually via Video Consultation.  
 
The core hours of the Adult ADHD Service are 9am to 5pm, Monday to Friday, however a 
number of ADHD Clinical Specialists work flexible hours in order to provide early 
morning/evening appointments. 
 
All patients are given information regarding who to contact in an emergency, or for support 
out-of-hours.  
 


5.2 Adult ADHD Service Staffing  
 
The Adult ADHD Service comprises of the following staff: 
 
1 substantive Medical Psychiatrist 
1 Sessional Medical Psychiatrist 
1 Nurse Consultant 
Advanced Clinical Practitioners 
ADHD Clinical Specialists 
Administrative staff 
Administration Manager 
Team Manager 
 


6.0 Process  
 
For full details of processes within the Adult ADHD Service refer to the Referral Management 
and Data Quality Standard Operating Procedure. 
 


6.1 Referral Process  
 
Referrals will be accepted from FYPC, Adult Mental Health Services, Prison Health Services 
and GP’s.  All referrals must be completed on the Adult ADHD Service referral form 
(Appendix1); GP’s should complete this via PRISM.  
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All referrals to the service must include the completed patient questionnaire as this forms 
part of the referral and is required to triage appropriately. All referrals received without the 
patient questionnaire are declined. Referrals from FYPC and Prison Service can be made 
via letter, but FYPC referrals must include details of the childhood ADHD assessment and 
current treatment plan.  
 
Upon receipt, all referrals are logged onto SystmOne (S1) and triaged.  Any referrals that are 
declined are closed on S1, and a detailed response is sent to the referrer. If the referral 
meets the acceptance criteria the referral will be accepted and allocated to one of the 
following referral pathways/waiting lists: 


 


• RTT Assessment pathway (for individuals with no current diagnosis of adult ADHD) 


• Treatment pathway (for adults with a confirmed diagnosis of ADHD who wish to 
commence or re-commence treatment) 


• ND Young people’s transition pathway (for patients transitioning from FYPC services) 


• Prison pathway (for patients within, or leaving, prison services) 


• Assessment suspensions. (i.e., for patients with substance misuse)   
 
When the referral has been accepted, an acceptance letter will be sent to the patient and a 
copy sent to the referrer.   
 
For prison referrals, an appointment would be expedited and therefore an appointment 
would be arranged for the next available date and a letter sent directly to the patient at the 
release address provided by the prison. 
 


6.2 Right to Choose and Private Diagnosis  
 
Individuals that have been referred who have previously opted for the Right to Choose 
process or who have received a private diagnosis, will need to be triaged in accordance with 
NICE guidelines.  
 
The Right to Choose assessment will need to be reviewed to ensure it meets the required 
standard in accordance with NICE guidelines. If the assessment is acceptable the patient 
can be placed on the treatment waiting list. If the Right to Choose assessment is not 
acceptable the patient will remain on the assessment waiting list and will require a full 
assessment once they reach the top of the waiting list.  
 
A Private assessment will need to be reviewed to ensure it meets the required standard in 
accordance with NICE guidelines. If the assessment is acceptable the patient will remain on 
the assessment waiting list until they reach the top at which time, they will be moved to the 
treatment waiting list from the original referral date. If the private assessment is not 
acceptable the patient will remain on the assessment waiting list and will require a full 
assessment once they reach the top.   
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6.3 Initial Assessment Process  
 
As a patient reaches the top of the assessment waiting list, the Nurse Consultant or 
nominated deputy (ACP) will review the patient record for any updates and changes that 
may have occurred since referral.  If the patient is still appropriate for an assessment pre-
assessment questionnaires are sent to the patient to complete and return before being 
offered a face-to-face assessment appointment. If the patient does not return the completed 
pre-assessment questionnaires, they are discharged from the service.  
 
Upon receipt of the completed pre-assessment questionnaires, they are reviewed by the 
Nurse Consultant to ascertain if the information provided meets the criteria for the patient to 
be offered a face-to-face assessment appointment.  Should the criteria be acceptable a face-
to-face assessment appointment will be scheduled no more than 4 weeks in advance and 
the patient will be notified of this via letter.  Should the criteria from the completed pre-
assessment questionnaires not be acceptable for the patient to proceed to an assessment 
appointment, the referral will be closed, and a letter will be sent to the patient explaining the 
rationale for discharge.  
 
Assessments will be offered either virtually via Attend Anywhere or face to face. It is not 
appropriate for a first assessment to be undertaken via telephone. Assessment 
appointments will be allocated a 2-hour slot for the assessment and 2 hours for writing up 
and recording the assessment. There may be occasions where additional information is 
required before a diagnostic opinion can be made and may require an additional 
appointment, particularly where there is no information from childhood or in more complex 
cases. 
 
Any patients actively taking substances or alcohol, apart from low level intermittent use of 
substances, should not have the assessment completed as this can adversely influence the 
assessment.  The patient should have completed treatment for substances or alcohol use or 
nearing end of treatment before an assessment commences.  
 
Any patient who is currently in a mental health crisis and or an in-patient due to serious 
mental health relapse should not have an assessment completed until their co-morbid 
mental health condition is stable. 
 
Any primary or secondary care psychiatric needs should be directed back to the GP or 
referred to the appropriate service for prescribing and not initiated in the ADHD clinic. 
 
If investigation forms are given to a patient for bloods, ECG, etc then the Adult ADHD 
Service email address and telephone number should be included on the form, so copies are 
sent directly to the service. 
 
The initial assessment will include a detail history regarding the patient’s development, 
employment, social, physical health, mental health and risk history. A detailed current mental 
state and risk assessment and completion of the Diagnostic Interview Assessment for Adult 
ADHD (DIVA 5) will be completed. 
 
Following the assessment, an assessment letter will be sent to the GP and copied to the 
patient. This letter will outline details of the assessment and provide a diagnostic opinion.  
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If the patient is diagnosed with ADHD and they wish to pursue treatment, they will be added 
to the treatment waiting list.  If the patient does not wish to pursue treatment or a diagnosis 
of ADHD has not been confirmed the patient is discharged from the service.  
 


6.4 Treatment Commencement and Titration Process  
 
Upon the patient being added to the treatment waiting list, a treatment pack containing 
information about treatment options and expectations is sent to the patient.  
 
When a patient reaches the top of the treatment waiting list and is engaged in substance or 
alcohol misuse staff should follow guidance in Appendix 2. 
 
When a patient reaches the top of the treatment waiting list, an ACP will allocate the patient 
to an ADHD Clinical Specialist.  The ADHD Clinical Specialist will request admin to arrange a 
first initial treatment appointment with the patient which will be face to face or virtually via 
Attend Anywhere.   Initial treatment appointments last up to 1 hour with 1 hour for writing up 
and recording the appointment on the patient’s record on SystmOne.  Admin will send the 
patient an appointment letter and treatment information pack regarding the titration process. 
 
The ADHD Clinical Specialist will meet with the patient and complete physical health checks 
(blood pressure, pulse, weight, and height) and will also complete the co-morbidity checklist 
to check for any changes.  The ADHD Clinical Specialist will commence titration of treatment 
based on clinical appropriateness, liaising with senior colleagues where required, and issue 
a prescription for 4 weeks’ worth of the recommended medication. The ADHD Clinical 
Specialist will also complete a GP notification via SystmOne immediately following the 
appointment to ensure shared understanding of the patient’s current medication.   
 
The ADHD Clinical Specialist will contact the patients on their caseload under titration at 
approximately 3 weekly intervals over the telephone.  The ADHD Clinical Specialist will 
ensure the patient’s next appointment is given to the patient at the time of their current 
appointment therefore an appointment letter is not required to be sent, however, the ADHD 
Clinical Specialist can send an SMS reminder to the patient should this be appropriate.  
 
At each titration appointment a requirement of observations of physical health checks (blood 
pressure, pulse, weight), which are supplied by the patient, along with a brief discussion of 
the treatment tolerability, efficacy, review and progress of medication changes are made. 
Following each appointment the completion of a GP notification via Systmone should be 
sent. 
   
Once the patient has been stabilised on medication the ADHD Clinical Specialist will arrange 
a discharge appointment with the patient which will be face to face or virtually via Attend 
Anywhere.   
 


6.5 ND Young Person Transition Assessment Process  
 
Patients on the ND young person transition waiting list will show in date of birth order so that 
the service can assess patients after they turn 18.  
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When the patient reaches the top of the waiting list the Nurse Consultant will review the 
patient record to ensure the patient remains stable on medication.   
 
If the patient has remained stable on medication, admin will send a partial booking letter to 
the patient.  Upon the patient confirming they would like an appointment; admin will schedule 
a 1-hour transition appointment with the relevant ADHD Clinical Specialist and a letter will be 
sent to the patient. Should the patient not respond to the partial booking letter the referral is 
closed and a letter sent to the GP with a copy to the patient. 
 
If the patient fails to attend the initial transition appointment a 14-day letter will be set to the 
patient requesting, they contact the service should a further appointment be required.  If the 
patient does not respond the patient be discharged and a letter will be sent to the GP with a 
copy to the patient. 
 
If the patient is no longer taking ADHD medication, the referral is closed, and a letter will be 
sent to the GP with a copy to the patient. 
  
The transition assessment will be held virtually via Attend Anywhere as standard, or face to 
face if this is not feasible for the patient. Telephone appointments are not appropriate for this 
initial transition appointment. 
 
The transition assessment will include a detailed current mental state and risk assessment, 
and completion of the DIVA in order to confirm an adult ADHD diagnosis (as per NICE 
guidance). 
 
Following the transition assessment, a clinic letter is produced by the ADHD Clinical 
Specialist. If the patient remains stable on ADHD medication and requires no further 
intervention, the patient will be discharged to annual review.  If the patient requires a change 
in medication or titration is required, the ADHD Clinical Specialist will schedule a further 
appointment as per the treatment transition process.  If the patient is discharged to annual 
review, a discharge clinic letter will be completed to the GP and copied to the patient and the 
patient will be discharged from SystmOne using the discharge option: Episode of Care 
Complete – discharge to annual review. 
 


6.6 Discharge Process  
 
The ADHD Clinical Specialist will schedule a discharge appointment with the patient which 
will be face to face or virtual via Attend Anywhere.  Telephone appointments are not 
appropriate for discharge appointments. 
 
At the discharge appointment observations of physical health checks (blood pressure, pulse, 
weight) are supplied by the patient unless seen face to face, along with a review of the 
titration process and confirmation of medication and dosage with the patient.  At this point 
the patient will be advised they will be discharged from the service and placed on annual 
review and offered a review in one year and advised to arrange a health check with their GP 
in 6 months’ time. 
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The ADHD Clinical Specialist will then complete a Shared Care Agreement, which will be 
sent to the GP. A discharge clinic letter will also be completed and sent to the GP, with a 
copy being sent to the patient. The patient will then be discharged from the service and an 
Adult ADHD Service Annual Review referral will be opened and a recall added for the 12-
month review. 
 
It is estimated that the average length of stay with the service will be for the life of the patient 
(whilst taking medication). Patients will be discharged should they discontinue treatment, or 
they fail to engage. 
 
Patients that move out of area and register with a new GP, this includes patients in HM 
Prison, will be discharged/transferred from the service.  
 
Where it is evidenced that a patient is under the care of a Right to Choose or a private 
provider for ADHD they will be discharged.  
 


6.7 Annual Review Process  
 
A patient’s annual review appointment will be held virtually via Attend Anywhere as standard, 
or face to face if this is not feasible for the patient. Telephone appointments are not 
appropriate for an annual review appointment. 
 
During the annual review appointment, a detailed current mental state and risk assessment 
will be completed which will also include a review of ADHD symptomology, treatment, and 
progress. 
 
Following the annual review appointment, a clinic letter is completed by the ADHD Clinical 
Specialist and sent to the GP with a copy to the patient and a recall will be added for a 
further review in 12 months.  
 


6.8 Management of DNA’s  
 
The Adult ADHD Service follow the Trust policy for the management of DNA’s. This can be 
found on LPT Staff Net.  
 


6.9 Duty Worker System  
 
The Adult ADHD Service operates a duty system which allows for patients contacting the 
team by telephone and email to be able to speak to a clinician and be provided with 
appropriate advice, support, and prescription requests within 3 working days. The duty 
system is also the point of contact for other LPT professionals when requiring any guidance 
and support regarding ADHD (Appendix 5). 
 
This duty system will be provided by an Adult ADHD Clinical Specialist Monday to Friday 
9am to 5pm. The Advanced Clinical Practitioner ensures that the duty rota is covered daily.  
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6.10 Capacity and Consent  
 
All adults are presumed to have sufficient capacity to consent on their own medical 
treatment, unless there is significant evidence to suggest otherwise. For more information 
please see Appendix 3. 
 


7.0 Training Requirements  
 
Staff are responsible for taking the time to read and fully understand this document, ensuring 
that they are able to implement the processes within the document when required. If 
clarification is needed, then staff should approach their line manager who will decide if 
additional training is required and that the training is documented in their training record.  
 
It is important that all ADHD clinical staff have the appropriate level of training for the role 
they are undertaking. The Nursing and Midwifery Council and The General Pharmaceutical 
Council (GPhC) all have requirements around on-going training connected to their 
registration processes.  
 
Leicestershire Partnership Trust has mandatory training requirements for all staff. A list of 
training essential to each role is available to staff via U-Learn. It is the responsibility that staff 
ensure that their training is up to date. All staff receive an annual appraisal where training 
needs are identified. 
 
All ADHD specialist staff are required to complete ADHD specific training and CPD for 
prescribing practice.   
 


7.1 Induction  
 
All newly appointed staff (including Bank and Agency staff) will complete the Trust induction 
program in line with the Trust’s Induction Policy as well as DMH SystmOne Community 
training prior to access being authorised to SystmOne. 
 
A local induction checklist covering all aspects relating to employment, the role and the 
organisation will be completed during the induction period and kept on the staff member’s 
local personnel file.  
 
A local induction plan which incorporates competencies of the specified role and objectives 
will also form part of the induction period and this document must be used to support with 
this. The Service will provide in-house training/shadowing for new staff as required. 
 


7.2 Supervision  
 
All staff receive management supervision, with clinical staff receiving clinical supervision. 
This can be undertaken in various forms such as 1-1, peer, MDT (clinical only).  If 
supervision is held on a 1-1 basis a supervision contract is effective and agreed between 
supervisor and supervisee prior to commencement of supervision and filed in the staff 
personal file held by the line manager.   
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Supervision sessions are recorded via note form and Ulearn must be updated.  A minimum 
of 10 sessions (clinical) and 4 sessions (managerial) should be completed per year.   Clinical 
supervision will offer an opportunity to focus upon professional role, workload and clinical 
practice.  A copy of the record of supervision should be signed by both supervisor and 
supervisee and kept by both.   
 
The Trust’s supervision policy outlines more fully the requirements for supervision. 
 


7.3 Appraisal  
 
All staff receive an annual appraisal with their line manager. This appraisal will consider how 
to support staff, monitor staff performance and identify objectives for the forthcoming year. 
All appraisals are recorded on U-Learn and should be reviewed by the appraisee throughout 
the year and updated as appropriate. 
 


8.0 References and Associated Documentation  
 


• NICE Guidance CG 57: Attention Deficit Hyperactivity Disorder: diagnosis and 
management. 


• DNA Policy. 


• Safeguarding Policy. 


• Clinical Risk Assessment Policy. 


• Record Keeping and Care Planning Policy 


• Adult ADHD Service Referral Management and Data Quality Standard Operating 
Procedure. 


• Adult ADHD service referral form. 


• ND transition Pathway. 


• Capacity and consent guidance. 


• Substance misuse guidance. 
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9.0 Staff Training Record for Processes within Document 
 


Signatures for relevant staff to sign 


 
I confirm that I have read and consider myself to be sufficiently trained in the above Standard 
Operating Procedure with regards to my individual roles and responsibilities  
 
Signature of Trainee ………………………………………………………… Date ……………………… 
 
 


 
I confirm training in the above SOP was delivered as recorded above and that the trainee may be 
considered sufficiently trained in their roles and responsibilities. 
 
Signature of Trainer …………………………………………………………… Date …………………… 
 


Additional Notes & Signatures 


 
Signature of Trainer (where appropriate) 
 
I confirm training in the above SOP was delivered as recorded above and that the trainee may be 
considered sufficiently trained in their roles and responsibilities. 
 
Signature of Trainer …………………………………………………………… Date …………………… 
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Appendix 1 - Adult ADHD Service Referral Form 
 


Please complete all sections, this information will ensure referrals are managed in an 
efficient manner and reduce unavoidable delays caused by requests for further information. 
If you need advice about the referral process or suitability of your referral you are welcome 
to contact us by telephone to discuss. We would encourage anyone in doubt about whether 
the referral is appropriate to contact the service and speak to a member of the clinical team 
who will be happy to provide advice. 
 
If someone is experiencing acute mental health concerns or unstable severe mental illness, 
then they should be referred to AMH Services. Patients experiencing these difficulties would 
not be suitable for Adult ADHD Service. 
 
Once the form has been completed, please return to: Adult ADHD Service, Farm Lodge, 
Glenfield Hospital, Groby Road, Leicester LE3 9QP Tel: 0116 225 2663 
lpt.adultadhdservice@nhs.net 
 
Criteria for the 
referral 


• Age over 17 years and 5 months (under this age please refer to CYP 
Triage & Navigation Service) 


• Clear evidence of difficulties with concentration, attention and 
hyperactivity and impulsivity which impacts on day-to-day functioning. 


• Symptoms have been present since before the age of 12 


Exclusion Criteria Patients with unstable and/or severe mental health conditions eg, 
psychosis, bipolar affective disorder, severe depression (suicidal 
patients), and severe anxiety disorders which will make it difficult to carry 
out a detailed assessment for ADHD due to their inability to give a 
coherent account of their condition or to engage. 
 
Current misuse of alcohol and illicit substances (defined as more than 
recreational/occasional) 


 


Patient’s 
Name 


 Date of Birth  


Address  
 
 
 


NHS Number  


Telephone Number  


Email  


Next of Kin  


Referrer  Telephone Number  


Address 
 


 
 
 


GP 
(If not the referrer) 


 


Address and 
Telephone Number  


 
 
 



mailto:lpt.adultadhdservice@nhs.net
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Criteria for Referral 


Patient is aged over 17 years and 6 months YES NO 


If answered no, this referral would be inappropriate for the Adult ADHD Service, please 
refer the patient to Children and Young Person Triage & Navigation Service 
 


Patient has presented with clear evidence of difficulties with 
concentration, attention and hyperactivity and impulsivity which impacts 
on day-to-day functioning 


YES NO 


If answered no, this referral would be inappropriate for the Adult ADHD Service, please do 
not proceed any further with this referral. 
 


Patient’s symptoms have been present since before the age of 12 YES NO 


If answered no, this referral would be inappropriate for the Adult ADHD Service, please do 
not proceed any further with this referral. 
 


 
Co-Morbidities/Risks 
Please provide details of co-morbidities, other workers involved and identified risks. Please 
note all sections must be completed. 
 


Co-morbid mental health problems YES NO 


If answered yes, please provide further details of co-morbid mental health problems: 
 
 


Are there any safeguarding concerns (including involvement with 
children's services)? 


YES NO 


If answered yes, please provide further details such as date of birth of any children they 
live with and associate concerns as well as any details about family at risk of break down / 
risk of losing employment. 
 
 
 


Other Services/Agencies involved YES NO 


If answered yes, please provide further details: 
 
 


Self-harm/suicidal thoughts (including historic) YES NO 


If answered yes, please select as appropriate: 
 
Historic self-harm 
Current self-harming 
Historic and currently self-harming 
Current plan/intent to self-harm 
Previous suicidal attempt 


 
 
YES 
YES 
YES 
YES 
YES 


 
 
NO 
NO 
NO 
NO 
NO 
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If answered yes to any of the above, please provide further details: 
 
 


Physical violence/risk to others (including historic) YES NO 


If answered yes, please select as appropriate: 
 
Historical violence or aggression to others 
Current violence or aggression to others 
Historical and current violence or aggression to others 
Plan or intent for violence or aggression to others 


 
 
YES 
YES 
YES 
YES 


 
 
NO 
NO 
NO 
NO 


If answered yes to any of the above, please provide further details: 
 


Misuse of drugs/alcohol/illicit substances (including historic) YES NO 


If answered yes, please select as appropriate: 
 
Current issues with drugs/alcohol/illicit substances 
Historic issues with drugs/alcohol/illicit substances 


 
 
YES 
YES 
 


 
 
NO 
NO 
 


If answered yes to current issues, please provide full details.  Please also include details 
of any treatment: 
 
 


If answered yes to historic issues, please provide full details: 
 
 


 


Clinical Presentation 


What is your clinical opinion of the current presentation, and do you feel this relates to ADHD?  
How does this impact on their functioning? 
 
 
 


Any other relevant information relating to this referral: 
 
 
 


 
Please ensure the following information is attached with your referral: 


• ADHD Patient Questionnaire (self-assessment) 


• Co-morbidities and treatment plans 


• Any other psychosocial needs 
 
For patients who already have a diagnosis of ADHD please also attach the following to your 
referral: 


• Initial diagnostic assessment; including developmental history, education and personal 
history. 


• Treatment plan and rationale 
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• Treatment response; any issues with treatment e.g. compliance and ongoing treatment 
needs 


• Risk assessment and management plan 
 


Signed: 
 
Print Name: 
 
Designation: 
 
Date: 


 
 
 
ADHD Patient Questionnaire 
Patient to complete this questionnaire from pages 1 to 3.   
Please note that the referral will not be accepted without the completed patient questionnaire. 


 
Service User  Date of Birth  


Ethnicity  


Address  
 
 
 


NHS Number  


Telephone Number  


Email:  


Next of Kin 
 


 Relationship  


Symptoms relating specifically to ADHD (DSM criteria) 


1. How often do you have trouble wrapping up the final details of a 
project, once the challenging parts have been done? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


2. How often do you have difficulty getting things in order when you 
have to do a task that requires organization? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


3. How often do you have problems remembering appointments or 
obligations? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


4. When you have a task that requires a lot of thought, how often do 
you avoid or delay getting started? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


5. How often do you fidget or squirm with your hands or feet when you 
have to sit down for a long time? 


Very Often  □ 


Never  □ 


Rarely  □ 







 


 


Adult ADHD Service Standard Operating Procedure 
Version 2 – June 2025 


 
Page 24 of 31 


Sometimes  □ 


Often  □ 
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6. How often do you feel overly active and compelled to do things, like 
you were driven by a motor? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


7. How often do you make careless mistakes when you have to work 
on a boring or difficult project? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


8. How often do you have difficulty keeping your attention when you 
are doing boring or repetitive work? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


9. How often do you have difficulty concentrating on what people say 
to you, even when they are speaking to you directly? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


10. How often do you misplace or have difficulty finding things at home 
or at work? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


11. How often are you distracted by activity or noise around you? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


12. How often do you leave your seat in meetings or other situations in 
which you are expected to remain seated? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


13. How often do you feel restless or fidgety? Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


14. How often do you have difficulty unwinding and relaxing when you 
have time to yourself? 
 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 
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15. How often do you find yourself talking too much when you are in 
social situations? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


16. When you’re in a conversation, how often do you find yourself 
finishing the sentences of the people you are talking to, before they 
can finish them themselves? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


17. How often do you have difficulty waiting your turn in situations 
when turn taking is required? 


Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


18. How often do you interrupt others when they are busy? Very Often  □ 


Never  □ 


Rarely  □ 


Sometimes  □ 


Often  □ 


 


 YES NO 


Do you consent to this referral?   


Are you at risk of losing employment or education?   


Are you at risk of family breakdown?   


Are you in receipt of other secondary mental health care?   


Have you previously been diagnosed with ADHD?   


If you have any other conditions or diagnosis, can you please provide details of 
workers involved? 
 
Should you have any mental health issues can you please note any current and 
historic factors, including self-harming issues, drug and alcohol issues and or any 
special learning needs. 
 
 
 
 
 
 
 


Please list any current medications (including doses and times): 
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Please detail any medical history and any significant physical health problems 
(cardiovascular health and epilepsy in particular): 
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Appendix 2 Substance Use Guidance  
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Appendix 3 Capacity and Consent  
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Appendix 4 ND Transition Pathway   
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Appendix 5 – How to contact ADHD Team for Support/Advice – 


Other LPT Services 


Patient known to other LPT service and has a confirmed ADHD 


diagnosis. 


 


 


 


                                                                                                                                      


                                                                                                                                                   


Patient open to ADHD service                       Patient NOT open to ADHD 


service 


 


                                                                                                                                                          


 


 


 


 


Task or phone ADHD service                                             Phone ADHD 


Service  


 


 


 


 


 


Task or phone call will be passed to ADHD duty clinician. 


 


 


Phone number for Adult ADHD Service: 01162252663. 






