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Disclaimer: Please note that Takeda has provided support to the organisation represented within this write up.
Adult ADHD Primary care Pathway
This Service is an NHS-based diagnostic and treatment pathway for adults aged 18 and over, developed and delivered within a
primary care setting in Brighton. It was established in 2021 in response to a local tragedy and the demanding national wait times
for ADHD diagnosis through traditional secondary care pathways. Over the past four years, the service has built a clinically robust, Referral from local GP
cost-effective, and inclusive model that addresses significant gaps in access to adult ADHD care — particularly for underserved and or NDS waiting list
socioeconomically disadvantaged populations. l

Quantitative Outcomes.:.

. . . . . . Referral would have to . ,
» ADHD diagnosis waiting times decreased from 2—3 years in 2021 to between 2 weeks and 3 months in 2025 include an agreement to FRONT DOOR Often “cry for help”
* Increased access to ADHD services for deprived and underserved populations do drug monitoring LCS & from Mum
. . . . sign up to shared care i
* ADHD register increased from 306 in Jan 2021 to 868 in July 2025 %gre%ment With us . Need to focus on family
» Cost-effective delivery model lower than some RTC providers Waiting list
Qualitative Outcomes \
« Improved patient experience through consistent, holistic care and stronger therapeutic relationships g:gaéggfj?;i:g; Request for help in Klinik
» Enhanced local expertise with a growing team of specially trained GPs and pharmacists supporting neurodivergent care ADHD Aware
« Delivers accessible, person-centred care through integrated neighbourhood teams reflected by the NHS 10-Year Plan’s goals' The Clare Project
WV WV
Current Commissioning Position: Help with access Send out NICE compliant questionnaires
Although currently this service is unfunded, the service has been sustained through internal innovation and commitment to * ASRS/AQ50/PHQ9/GAD Use kids ASRS - completed
patient care. * DIVA on behalf — parent/schools
. . L Need to include » Request for written narrative (presentations between boys
The service is currently (at the time of writing): family care — where N « collateral (family/friends) history and girls v.different)
+ Entering a short-term subcontracting arrangement to maintain service continuity is the family Include screen for autism
» Engaged in active discussions with another ICB regarding direct commissioning registered?
» Exploring registration as an independent Right to Choose provider J
» Considering a subcontracting model with a low-cost provider Collate
. Steering Group to
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Link to case study details: https://www.wellbn.co.uk/article/uncategorized/case-study-wellbn-adhd/ i 5
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Post diagnostic support/
Trauma informed approach d
| MEDS | Meds F/up 9m
APPOINTMENT h (if required)
Social prescribing (GMS) Meds F/up 6m
ADHD Aware (if required)
Group consultations to provide “Body ~
work” — 6 sessions of yoga, mindfulness,
Qigong lifestyle medicine _
First Yr Meds F/up 3m
In the future, (if required)
Hera — arts programme After 1 year 3
Dedicated Care coordinator (ARRS)
Further group consultations re meds, etc ?| Meds F/up 1m
Includes review
Big focus on family d with QBTech
Family cross fit/exercise
Will flex depending upon area —> QI\EISILIJE%
Exit Strategy
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Drug monitoring . Annual check up
LCS at own practise ’ with pharmacist

N

GPs agree to take on drug

monitoring as of referral

WV

Set up shared .
care agreement |

Info to own GP

Iltem code: C-ANPROM/GB/NS/2183
Date of prep: April 2026




