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1 month prior to assessment appointment, service user is contacted to confirm appointment still required 

and details up to date (eg, still registered with BSOL GP) 

Yes No 

Service user booked into assessing clinician diary and informed of information required for 

assessment (relative questionnaire, primary school reports and assessment agreement) 

Service user attends assessment, either virtually or face to face. Agree method of future communication, either phone, 

letter or email. Also agree date and time to telephone with diagnosis if requested 

Referral received by ADHD Team; letter sent to GP and service user to acknowledge 

Assessment presented at MDT within 2 weeks if all information available. Diagnosis confirmed or declined 

Service user contacted by preferred method; letter also sent confirming 

diagnosis to service user and GP. Telephone call made to discuss 

requirements for Reasonable Adjustment period (next 3 months) 

Service user contacted by preferred 

method; letter also sent to GP 

Allocate for Advanced Nurse Practitioner (ANP) clinic for 3 months time (to allow for Reasonable Adjustment period 

Discharged 

GP informed 

Diagnosis confirmed Diagnosis not confirmed 

ANP review for medication counselling; if unable to prescribe (eg pregnancy or substance misuse) only advice and guidance 

given with details of rapid reaccess route. Discuss treatment options, include possible side effects and risks. Physical health 

check including bloods taken and details of nominated pharmacy emailed to Team email 

ANP reviews bloods results. If appropriate, prescription issued by 1st class post to nominated pharmacy. ANP also makes 

contact with service user to confirm one month prescribed medication available. If service user declines medication, discharged 

with advice and guidance. GP also informed of service users decision 

ANP holds telephone review within 4 weeks of prescription 

If no issues are identified, ANP continues to prescribe monthly with 

reviews at 2 months and 3 months; if progress is made and no issues, 

reviews move to every 3 months. After 12 months on stable 

prescribing, review service user for transfer under the ESCA process 

If issues are identified, medication 

adjusted or changed and a revised 

prescription issued 


