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R
achel is currently a trainee
Advanced Clinical Practitioner and
Independent Nurse Prescriber

within CAMHS, North Staffordshire Combined
Healthcare NHS Trust.

Rachel is a mental health nurse with 21
years experience of working across
both adult and children’s mental health
services.

Rachel’s background is formed of criminal
justice settings, drug and alcohol services
both inpatient and community, acute care,
and more latterly CAMHS.

Rachel has been instrumental in the
transformation of neurodevelopmental
pathways, in particular, ADHD assessment
and management.

As a result, Rachel (and colleagues) has been
awarded the CYP Positive Practice 2019
national award for Partnership/ Co-
Production for her alignment with primary
care.

Rachel (and colleagues) were also shortlisted
for 2 Nursing Times Awards 2019 for nursing
in Mental Health and Child and Adolescent
Services categories.

Rachel is a Florence Nightingale Foundation
scholar in Nurse Leadership and is also co-
lead for the PPiMH CYPMH Specialist Interest
Group.

Rachel is currently completing her MSc work-
based project in how we capture the child’s
voice in shared decisions around prescribing
ADHD medication.

Meet the team

Rachel Bullock,
Advanced Clinical Practitioner
and Independent Nurse
Prescriber



D
r. Ann Cox (@AnnieCoxy) is a proud
mental health nurse and a CAMHS
nurse consultant working at

Midlands Partnership NHS Foundation Trust.
Ann is currently a co-chair for the National
Mental Health Nurse Consultants Forum and

chair of the CAMHS Nurse consultant forum.

Ann has been working in CAMHS for over 20
years, and has additional skills of being an
independent prescriber, a CBT (Cognitive
Behavioural Therapy) and EMDR (Eye
Movement Desensitisation and Reprocessing)
therapist and has qualifications in
supervision. Ann has developed expertise in
working with you children who are presenting
at a younger developmental stage.

Ann has a keen interest in research and
was awarded her professional Doctoral
award in Health and Social Care
Practice (Nursing) in 2021, in which Ann
researched “how to involve children
aged 8-12 years in decision making and
consent processes in outpatient
CAMHS”.

Ann is a Florence Nightingale Scholar and an
RCN Foundation bursary awardee. Ann is a
peer reviewer for a number of journals and

publishers and is also the associate editor for
the Journal of Child Health Care. Ann is
CAMHS SIG lead for the Positive Practice in
Mental Health and co-chair of the Children
and families SIG for the British Association of
Behavioural and Cognitive Psychotherapists
(BABCP).

Ann (and colleagues) have been awarded the
CYP Positive Practice in Mental Health 2019
national award for Partnership/ Co-
Production for their alignment with primary
care. Ann (and colleagues) were also
shortlisted for 2 Nursing Times Awards 2019
for ‘nursing in mental health’ and the ‘child
and adolescent Services’ categories.

Ann has a number of publications regarding
CAMHS clinical practice and recently
published a book titled “Helping Your Child
with Worry and Anxiety”. Ann is a co-founding
member of @CAMHSNetwork. Ann is
passionate about children’s mental health
nursing development and understanding the
application of theory to practice.

Dr. Ann Cox,
Nurse Consultant, Clinical
Academic, MPFT
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F
urther to qualifying as a Registered
Nurse in 1989, Susan has enjoyed a
varied career in many different

service areas.

Her main areas of specialty have been
forensic psychiatry, substance misuse, and
latterly CAMHS, with a particular focus on
ADHD.

Having just shy of 39 years of NHS
experience, she is now looking forward to
part-time work, continuing on in her role as
NMP within CAMHS.

Susan Ford, RMN, BSc
Independent Nurse
Prescriber and ADHD Lead
North Staffordshire
Community CAMHS

Susan and Rachel recently featured in
an interview exploring the success of
the Focus ADHD programme, led by
The AHSN Network - to increasethe
spread and adoption of objective
testing (QbTest) in NHS England. Watch
the feature here:

Video Source: The AHSN Network
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L
ike many parts of the UK, North
Staffordshire faces the same
challenges associated with meeting

the demand for high-quality ADHD care. In
response, North Staffordshire CAMHS
brought in the expertise (Sue, Ann, and
Rachel), to help rethink how best to deliver
quality and consistent levels of care, and
reduce waiting times. This is the story of
where they started...

Susan Ford We were brought in to tackle the
challenge of delivering better ADHD care to
North Staffordshire Child and Adolescent
Mental Health Services (CAMHS).

I can only speak for North Staffordshire
CAMHS when I say that when I joined it lacked
organisation, and our job was to set a clearly
defined process for ADHD care...

Where it all began

Video source: The AHSN Network



A nn Cox At that time there was little
capacity in any of our nurse or

medic teams and we were struggling to get
patients through the various care pathways.
What we found was that children with ADHD
was the biggest weight on our caseload
because there was no formalised pathway.

At the time we had a mixture of ideas and
ways to do ADHD assessments. We had some
children that would only have had a Conners
Rating Scale completed (or it was out of date)
and sometimes there was no
neurodevelopmental assessment.

Sometimes a school observation had been
completed but was now out-of-date because
they’d been on the waiting list for so long.

At that time, the whole process was medic-led
which meant each child was waiting to get
appointments with a psychiatrist which
created a bottleneck.

It was from there that we then thought about
how we could release some of that medic
time by restructuring the ADHD care
pathway.

I'd previously introduced and used QbTest at
Derbyshire CAMHS and so it made it easier to
evaluate it for use in our current ADHD care
pathway.

We brought that idea to the management
team to look at how could this help give us
more confidence going forward, because
having an objective measure is far more
helpful to explain ADHD symptoms to parents
and families than just having a subjective
assessment.

Share on TwitterShare on LinkedInShare on Facebook

At that time, the whole process was
medic-led which meant each child was
waiting to get appointments with a
psychiatrist which created a bottleneck
Ann Cox
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Determined for
change
A nn Cox It was the perfect storm in

terms of us being able to change
this pathway. It was the three of us, myself,
Ann, and Rachel that were determined to
make a positive impact on the pathway.

A fundamental challenge was realigning
caseloads to roles, ensuring children were
being seen by the right practitioner. Our team
of psychiatrists had a lot of ADHD cases that
were settled and were stable on or off
medication, that could have been moved to
nurse prescribers like us.

We took on that challenge, to take these
cases off the psychiatrists' caseload; to allow
them to have the capacity to deal with the
mental health presentations that were more
severe, enduring, and risky.

These were children that would have
otherwise had to have waited for care due to
the backlog of ADHD cases.

It was a real shift in deciding what was most
appropriate and necessary for each of the
professionals involved.

Ann Cox At one point, we had so many locum
consultants in succession, which meant our
levels of consistency in our ADHD care was
difficult to sustain.

At the beginning of the assessment process,
there weren't any other professionals, aside
from consultants (locum or
otherwise), dedicated to handling cases for
suspected ADHD which inevitably became a
bottleneck for the efficiency of care provided.

This was a primary concern of our team of
nurse prescribers, and we were determined
to make this process better for patients and
clinicians.
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T
his is the story about how Sue,
Rachel, and Ann, as a leadership
team, brought fresh thinking to the

table. Using the challenges of their previous
way of working, they forged a plan to rethink
the way they offered care to children, through
an innovative new ADHD pathway, utilising
the role of nurse practitioners to support
their caseload.

Susan Ford It’s fair to say we were met with
massive resistance for this new pathway at
several points. We worked hard to challenge
the culture of how we provided care, which
was entrenched in the medical model.

This was where we faced the most resistance
in changing the pathway.

We galvanized ourselves and we got through
it, and we were able to roll it out, with
approval from the Clinical Effectiveness
Group (CEG).

Adding objective data to the
ADHD care pathway...

Susan Ford The icing on the cake was when
we were consulting ideas for our new care
pathway, was when we attended the ADHD
Foundation Conference and spoke with their
Account Director, Jo.

We were impressed with what QbTest could
provide. Ann's previous experience of using
QbTest at Derbyshire CAMHS, gave us some
practical insight; we had someone on our
team that had used it and seen the benefits
first-hand.

We took it forward to our management to see
if we could finance it.

What helped our case I believe was the fact
that we planned to save an awful lot of
money on prescribing costs with the
introduction of nurse prescribers who had
now done the diagnostic training for ADHD.

From resistance to acceptance We worked hard to challenge the
culture of how we provided care

Susan Ford

Video Source: The AHSN Network
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W
e're now able to provide a
diagnosis and initiate medication
and titrate. That work would

normally be costed to a Consultant
Psychiatrist, only now it was less expensive
with our team of Nurse Prescribers who could
do that work. Secondly, the cost of the
prescription now sat with the GP, which
further enhanced our cause.

When the Trust approved the purchase of
QbTest it was an important moment for our
team. I can honestly say, from the
introduction QbTest, although we already had
a good pathway, it enhanced it.

There's real value in the assessment report. It
helps back up our decision-making either
ruling in or ruling out ADHD as the case may
be.

A strategic
approach

Susan Ford When I came here, we had 68
young people sitting waiting to be assessed
for ADHD which I took on. I pulled together a
virtual team of interested individuals from all
backgrounds; psychologists, parent and play
specialists, nurses, and social workers.

As a result of the backlog of patients we had,
we were under pressure from the parents for
an update on the status of their child's
journey through the pathway. In response to
this, we oraganised a series of dedicated
workshops and provided some education
around ADHD including parenting

interventions which helped us get through
that backlog.

What we did was simple but effective. We put
together was a progress tracker with a tick
box exercise checking off key points for each
patient on the pathway; have we done a
school observation? Tick. These tick boxes we
could show visually where we'd got up to and
we could demonstrate to parents and all the
other professionals that a person was
progressing along that pathway.

As time went on, we carried on improving the
process incrementally.

There's real value in the
assessment report. It helps back
up our decision-making either
ruling in or ruling out ADHD as
the case may be.

Susan Ford
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S usan Ford This was before the days
of Ann, Rachel, and I being able to

diagnose ADHD, so we were still reliant on a
consultant psychiatrist at the end to make a
diagnostic decision.

I think even then the pathway was
streamlined and the number of young people
that received a diagnosis reduced.

This was partly because we were much more
focused, and in some cases, we were able to
get to conclusions quicker.

For example, we became more efficient at
identifying that a Conners Rating Scale wasn’t
elevated for a particular child (for example),
or that the school observations weren't
indicative of anything –

we were finding, in some cases, that there
was no substantial evidence for a particular
child to be on the ADHD pathway.

Being 'braver' and trusting the process

As a result, we were getting braver at
saying no to parents. Within a very
short time, we were able to clear that
waiting list completely. Along came
Rachel who went to South Stoke
CAMHS and we quickly replicated what
we'd done at North Staffordshire
CAMHS there within a matter of weeks.



R
achel also had a virtual team set up
of a few of the professionals who
were excited and wanted to be

involved in that pathway which rolled out
quickly.

I think that was mainly to do with the
enthusiasm of the staff who were interested
in it and who wanted to get a good piece of
work done. It was at this point that Ann
worked with us to formalise this process to
embed the care pathway into the practice.

Rachel Bullock From a strategic point of view
it's been useful to utilise the NICE guidance
and when we started to document the new
pathway, we deliberately mapped it out
against the revised guidance, ensuring that

the DSM-V criteria for ADHD were being met
through our assessment process.

Our new pathway is evidence-based,
we’re not reliant on only doing
questionnaires and seeing the child for
20 minutes to come to a conclusion -
it's now about staying true to a strong
evidence base and replicating it in
practice.

It's all very well having the NICE guidance but
if it's not filtering through to the way you
practice day in day out, then it becomes very
sporadic.

In our previous way of working, the decision-
making was sometimes questionable and
we've certainly had cases that we've had to
revisit. When we look through the notes it's
sometimes very poor in terms of the
information gathering and it's not even clear
how the diagnostic decision was reached.

That diagnostic decision can sit with a child
for a long time, even into their adult years, so
we have a duty to ensure that it's robust and
it's clear how we've managed to reach that
clinical decision.

Evolving to a nurse-led pathway



H
aving a strong, equitable process
that's evidence-based, that is
robust enough to stand up to

scrutiny is incredibly important.

Being able to be transparent with families,
especially when their child is coming onto the
pathway is paramount; being able to map out
exactly what the assessment process looks
like and telling them what they can expect.

The same goes for our tools like QbTest
where we always send out information, links,
and instructional videos to help children and
their families understand the tools we use
and why they help us on the pathway.

Being able to be transparent
with families, especially when
their child is coming onto the
pathway is paramount; being
able to map out exactly what the
assessment process looks like
and telling them what they can
expect.



I
n our current pathway, it’s more of
an informed decision for children
and their families in terms of

agreeing to have the test done. It's been very
helpful for them especially if they've waited
18 months to two years without knowing
what the next step of the assessment looks
like.

Rachel Bullock In our previous way of
working, some children were stable on an
ADHD medication on the same dose for over
2 years in some cases and were seeing a
psychiatrist every month.

That was a real concern for us as nurses
about the message that gave to a young
person that they needed to come into a
mental health service to see a psychiatrist
every month.

We didn't think that was a helpful message
nor did we think that it was a good use of
resources or clinical time.

Once a patient is stable, then we can move
them on to primary care for long-term
ongoing prescribing, which is much better
placed in primary care.

As a result, we can concentrate on that front
end of the process of assessment and
treatment. In the past, we were being held
back by having to fill out repeat prescriptions.

Susan Ford Traditionally, we had this
insistence from psychiatrists that we should
see all young people every three months
although NICE guidance doesn't suggest that.

We had to challenge that mindset and ask
why we were doing that? We still need to iron
out a few more things but it's still evolving
and we're getting there.

The only patients that go to a psychiatrist for
diagnosis are complex, where I think there's
more going on and I don't feel confident to
conclude that ADHD is the diagnosis where
there may be other co-existing conditions.

End-to-end ADHD care management

Our current pathway has moved on
from this idea that we're going to
manage end-to-end ADHD care to focus
on 4 key stages:

assessment, diagnosis, treatment
initiation, and stabilisation.



T
he challenge is that those who are
going through to psychiatry for an
assessment aren't coming back to

us at the other end of the process - they must
come through to those prescribers.

Ann Cox Our relationship with primary care
has developed significantly. We made an offer
on the shared care plan that if there were six
or more patients at any one GP surgery, we
would go out and run a dedicated clinic at the
GP surgery.

We also connect with South Stoke CAMHS,
linking them with the primary care centres
and pharmacists, which helps ensure that

each child is getting the relevant monitoring
that they need in order for the GPs to
continue to prescribe.

They'll pick up any issues that they feed them
back to us which creates a more robust
pathway connecting directly with primary
care because GPs have been known to stop
prescribing if they don't feel that we're
keeping to our part of the shared care
agreement.

Rachel Bullock We're far more strategic
when we think about the primary care
networks and the direction of flow of patients
in the longer term.

We have to ensure that this pathway is
sustainable and that will continue to evolve
the approach to a more integrated care
system.

Share on TwitterShare on LinkedInShare on Facebook

Once a patient is stable, then we can move them on to primary care for long-term ongoing prescribing,
which is much better placed in primary care.

Rachel Bullock

Having those relationships with
pharmacists in the primary care
networks has been helpful and I think
it's giving GPs more confidence too,
that we're working together to try and
make sure that we can keep patients
where they need to be.
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C
linically speaking, we have to stay
true to what we need to provide for
patients but also that we can fit in

with the broader healthcare landscape as it
changes. That's why we need that strategic
role within our teams so we move with that
direction.

Ann Cox I think back to where we were when
we first started this and there were a lot of
things in our favour. Apart from the three of
us that were very confident in our prescribing
and tenacious in our collective characters, we
also had a manager that was very supportive
of nurse-led innovation. We also had a
Director of Nursing who provided that push
so we could develop this process.

I think you need those structures in place to
be able to allow your nurses to develop on
the shop floor. If you don't have that 'perfect
storm' so to speak, then it can create barriers
that prevent changes from being
implemented.

Share on TwitterShare on LinkedInShare on Facebook

I think you need those structures in place to be able to allow your
nurses to develop on the shop floor

Ann Cox

https://twitter.com/share?url=https%3A%2F%2Fqbtech.turtl.co%2F!rVeZvP%2F&text=I%20think%20you%20need%20those%20structures%20in%20place%20to%20be%20able%20to%20allow%20your%20nurses%20to%20develop%20on%20the%20shop%20floor%20-%20Ann%20Cox
http://www.linkedin.com/shareArticle?url=https%3A%2F%2Fqbtech.turtl.co%2F!rVeZvP%2F
https://www.facebook.com/sharer/sharer.php?u=https%3A%2F%2Fqbtech.turtl.co%2F!rVeZvP%2F


Click here or press enter for the accessibility optimised version

Getting the priorities
right
Rethinking the order of the ADHD care
pathway

North Staffordshire  
Combined Healthcare

NHS Trust

https://qbtech.turtl.co/?accessible


R achel Bullock Everybody coming
into the service receives a generic

assessment to help understand and
formulate what the concerns are. After we
adopted the nurse-led pathway and upskilled
our multidisciplinary teams, in terms of that
understanding of ADHD, it meant we had an
enhanced formulation at the front door when
a patient first enters the service.

Historically, under the previous medical
model, the focus was on identifying whether
the three core symptoms of ADHD were
there. Those that met the criteria would then
be put straight on the ADHD pathway. Now,
it's much more about asking ourselves in
what context that we are seeing these
patients.

We may be dealing with significant trauma or
adverse childhood events. We might be
looking at cannabis in the context of anxiety;
are they having a particularly difficult time at
school, are they being bullied, or do they have
a learning difference?

The ability to pick that history apart and
understand any given service user’s
experience in a much more comprehensive
way is something that's come from our
pathway; empowering clinicians to be able to
examine the context of each case and giving
that context to them and their families.

If, for example, a patient is very fidgety and
the family can understand that their child is
presenting as very anxious, we're able to have
a more constructive conversation about that
child's immediate needs.

Rethinking the ADHD pathway



T
his is a huge move away from our
previous pathway where we would
be pulling together enough

information for a psychiatrist to make
informed decisions. Now we've changed the
culture - it's in all of our gifts to understand
what's going on at an earlier point in the
pathway. We've pushed heavily to keep our
initial assessments as holistic as possible.

Susan Ford Historically, the ADHD
assessment was seen as a quick fix for some
clinicians. Patients were being put on the
ADHD pathway because they were
inattentive.

What's changed is that we've tightened up the
requirements for those who come onto the
ADHD pathway. Before, if there was just a
hint of ADHD, they would get onto the
pathway - that doesn't happen anymore.

We scrutinise much more carefully which
patients come onto the pathway - we ask
what work or assessments have already been
done, how often have they been seen, what
the school saying, is there any healthcare
professional involved, what other services are
involved?

Rachel Bullock Before we had a formalised
pathway, we used to rule patients out of an
ADHD diagnosis - even though there was no
clinical rationale for a child through the
assessment.

A step change in culture

We dig down into whether this is a
viable referral, is this the right thing to
do for this child?



A nn Cox We've significantly
increased our efficiency in reaching

a diagnostic decision for ADHD. Before we
made changes, patients were waiting
approximately 18 months and sometimes
longer to reach a diagnostic decision whereas
now, most teams are working to a 12-week
timeline.

It's a massive change for the children we
support. Additionally, we have worked hard
to bring everything up to standard in terms of
using the latest Conners Rating Scale and
having the right tools for the job. Our
Assistant Psychologists have taken ownership
of the pathway and done such a fantastic job
of that.

Susan Ford That's the important thing for
North Staffordshire CAMHS - the whole team

is invested in this. They take pride in their
work and they're proud of their
achievements. We won a national award, we
were finalists in the Nursing Times Awards,
we're talking with NHS England. They're
proud to be part of it and they should be
because they've worked hard.

Ann Cox These achievements are helping the
team grow in confidence and also reinforce
and recognise the high standard of work they
do. The biggest challenge has been working
with our psychiatrists to make a shift in our
culture to try and forge through.

I think there are a handful of clinicians that
will hold onto a few ADHD cases that perhaps
are not in their remit, but on the whole, they
are now collaborating with the wider team to
help assist with the majority of cases.

A team effort



T
here is a change but I think there's a
bit of a way to go with that.

In essence, we had to break a medical model
and challenge people who had worked in a
certain way for many years were very
resistant to it.

Ann Cox What we have done, as confident
and experienced Nurse Prescribers (before
we joined North Staffordshire CAMHS), is that
we took on the full role of a Nurse Prescriber.

This sounds obvious but some areas restrict
the role of Nurse Prescribers and only let
them titrate medication or won't be initiated
properly. Being confident prescribers really
helped get that pathway to move away from a
medical model.

Always developing

Susan Ford One of the biggest
challenges I had when I looked at
changing the care pathways for North
Staffordshire CAMHS was with our
psychologists who didn't feel that
nurses should be involved in ADHD
diagnosis and treatment - I wasn't
qualified, I couldn't do the workshops
with parents and it became a bit of
showdown. In essence, we had to break a

medical model and challenge
people who had worked in a
certain way for many years

Ann Cox
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R achel Bullock Ann has done a lot
of work, related to her PhD, around

patient consent and involving the child in the
decisions and hearing what they want.

Quite often parents were coming into the
service requesting that they wanted their
child assessed for ADHD but their child's
views weren't evidenced in the process.

Now we want to hear from the child; what
their difficulties are, if any, whether they want
to explore an ADHD diagnosis - certainly for
teenagers we would expect them to be saying
whether they want to go through that process
unless it's something that's causing them
difficulty.

Ann Cox Three things have significantly
improved with our nurse-led pathway.

Firstly, the multi-disciplinary team’s decision-
making is far more holistic and more robust.
Although the psychiatry team are still
involved in the process for some cases I do
think our clinical workup helps enormously
when we investigate a differential diagnosis.

Secondly, from a physical health perspective,
we're far safer. As an example, every child
diagnosed and treated for ADHD with
medication receives an electrocardiogram
(ECG), even though the NICE guidance doesn't
require us to. We do that anyway because
we've set that standard, which makes it all
safer for patients.

Thirdly, our post-diagnostic support is far
broader than it ever was. We've developed
the use of CBT for ADHD, the use of social
prescribing (even if it's just psychoeducation).
If children don't want to have medication,

which not all children do, instead we can offer
a three-session rolling program, which talks
about relationships and provides
comprehensive psychoeducation on ADHD.

Patient-centred care



W
e have a much better offer now
with the pathway being more
robust: so much so that now we

don't ever offer second opinions internally for
individual cases.

If anybody is not happy with the outcome of
the assessment, then we would say that we're
not going to review it within our service.

Instead, they would have to go elsewhere to
get a second opinion, because we feel that
our pathway is so robust and we don't need
to go through the process again
unnecessarily because we're all doing exactly
the same thing.

We get cases where children have gone
privately to get a diagnosis and then come to
the NHS because they want medication.

We would only agree to that diagnosis if it
met all the criteria within our pathway. If it
hasn't, then we would assess against the
elements that aren't there and then come to
a final decision.

On occasion, there are cases where they
haven't met our threshold and we've turned
those people away. This has had a significant
impact that has on our resources and
capacity by not offering second opinions.

Susan Ford I'm certain the figures would
show that our diagnosis rate has reduced
significantly since the introduction of the
pathway and that. Again, the QbTest being
embedded has been a really strong part of
our assessment process.

Together this means that we're potentially
saving a young person (who may get
diagnosed aged 8 and being in the NHS up to

the age of 18 in some cases ) up to 10 years
of CAMHS intervention that may not have
been necessary in the first place.

Ann Cox In some cases we've taken people
off diagnosis.

Robust clinical decision-making



S usan Ford QbTest for me, aside
from the obvious use as part of the

assessment process, I'm also using it a lot to
assess whether the medication is effective
and whether it has been optimised for each
patient. I'm also using it with young adults
around the age of 16 for review purposes.

We temporarily take that child off medication
and then run a QbTest to see what's different
from when they were 12, for example. We’re
looking to see if their symptoms improved/
worsened and whether they’re self-regulating
better. Assessment is not the only great use
of QbTest - there are many more.

Often, we get parents pressing us, explaining
that they feel the medication is not working
and that their child needs a higher dosage.

In those cases, I can book them in for a
QbTest to see how that medication is
working, which is another benefit of having
QbTest on-site.



A nn Cox Once every two months the
ADHD directorates (who are in

charge of the pathway) meet to discuss
complex cases or discuss governance to
ensure the pathway remains robust and
we're all working in the same way.

That's been a benefit to all the teams to have
that regular connection and to make sure
that the pathway stays as it should.

Any changes that happen in one service,
that's having a positive impact, will then be
changed in the other pathways so there's no
inequity in other services.

Rachel Bullock As leaders and as nurses, we
work hard to ensure that equity is there. It's
something that we focus on a lot, making
sure that teams are delivering the same, and
if there is drift from that we try and bring the
service back into alignment.

The Covid-19 pandemic has challenged us, so
having that ability to put the pathway under
the microscope and make sure we are staying
true to what we're trying to achieve is
important.

We are continually aiming to improve our
practice because it isn't a static thing. It's
something that we need to continue to grow
and move forward, which is the main purpose
of this meeting.
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As leaders and as nurses, we
work hard to ensure that equity
is there. It's something that we
focus on a lot, making sure that
teams are delivering the same,
and if there is drift from that we
try and bring the service back
into alignment.

Rachel Bullock
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S usan Ford We've made important
decisions recently. For example,

we've agreed to an annual review of the
pathway, which will be great because it's fluid
and we're continually making changes to
enhance it.

Ann Cox Children we've worked with that
went through the previous pathway are now
mapped onto this pathway; meaning they
have all been through the same process.

This is why we've ended up with some
children having their diagnosis removed or
having to run extra assessments to validate
that diagnosis. I think all the clinicians now
have full confidence in the pathway.

Rachel Bullock When we are giving a
diagnosis, we write a full diagnostic report
which explains all of the assessments, all of
our understanding and make it clear as to
how we were able to reach that decision,
which is something that we’ve strengthened.

That was something that wasn't that clear
when somebody was given a diagnosis,
patients and carers would ask how we had
come to that conclusion. Now, it's a 2-3 page
report which gives patients and their families
that extra layer of context as to how we
reached that decision.

Susan Ford This report is not a doctor
sending a diagnosis letter to another doctor.
It's for the young person and their carers. We
will share the report with the GP but the
young person has ownership of that.

Tactical decision-making



S usan Ford We've moved away from
jargon as a CAMHS service as a

whole, not just the ADHD pathway. The voice
of the child is embedded in the care plan - the
language we use is child-friendly.

Rachel Bullock I know that parents have
used that when they've gone through the
process of EHCP reviews. I know that the
report has been used to help gain that level
of understanding. The report also helps us as
we're working more closely with education, as
it can be used as a foundation to create a
plan to help individuals with ADHD to thrive.

The previous reports were written in most
cases to the GP and the parent/caregiver -
and they were quite sad to read. When you
read it, it was all about what they couldn't do
whereas now we have a strengths-based,
more of a balanced view.

We do talk about challenges and difficulties,
but equally, we talk about what they're good
at, what they like, what they're achieving so it
becomes a far more balanced piece of work.
Certainly, from a self-esteem point of view, it’s
far more useful for children.

Some of these children have had extensive
negative messages throughout their lives.
They've spent a lot of the school life being
told what they can't do or what they're not
good at.

Susan Ford Equally, the negative way that
some of the parents/caregivers expressed
their thoughts about the child, in front of
them, makes you question what they must be
hearing at home. Often, the old reports
reflect that - it was a very illness/problem-
focused diagnosis report before.

Child-friendly communication
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R achel Bullock We have had people
who have had several ADHD

assessments in the previous way of working;
which meant we’d be writing the workup
multiple times too. And we still get patients/
caregivers that are unhappy with the
outcome despite a robust assessment
process.

For example, a patient may have been
through the assessment process and the
outcome is that they haven't met the
threshold for ADHD, they will come through
with a request for another assessment. The
change now is that we're able to be clear that
this is an evidence-based pathway, that the
patient has had full access to the assessment
process.

We're not going to go over all clinical decision-
making if one, it is in line with our guidance,
and two that it's a team decision. That's
certainly going to help in terms of maintaining
sustainability and managing our resources,
that if somebody hasn't received an ADHD
diagnosis, it wouldn't be something that we
would then look over again if the
presentation remained the same.

At the front door, we do have referrals that
come back to CAMHS who had been assessed
six months ago and the presentation hasn't
changed, so we don't accept cases like those
onto the new pathway.

An evidence-based pathway

If we can use all the skillsets
from the different professionals
in the best way to develop this
pathway, which I think this
pathway has done, it
demonstrates how well it can
work and hold together.

Ann Cox



S usan Ford I think QbTest has
played its part in the robustness of

the new pathway, benefiting the assessment
process because it's a fundamental part of
our assessment.

Clinical supervision also helps us in our
decision-making. For patients in Stoke who
are on our new pathway and have had a
QbTest, I would not consider the need for a
second opinion or assessment.

Ann Cox We truly value the skills and
contribution that each team member can
bring to each case. Before we weren't using
the full skillset of nurses or prescribers or
Assistant Psychologists.

What this pathway does is that it allows
people to thrive within their roles and do
work within the scope of practice that holds

this pathway together.

In my view, that's why people enjoy what
they're doing, it gives them confidence and I
think it also helps retain staff.

If we can use all the skillsets from the
different professionals in the best way to
develop this pathway, which I think this

pathway has done, it demonstrates how well
it can work and hold together.

Allowing 'people to thrive'
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I think QbTest has played its part
in the robustness of the new
pathway, benefiting the
assessment process because it's
a fundamental part of our
assessment.

Susan Ford
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S usan Ford If you were to have a
neurodevelopmental pathway with

all those conditions that come under that
umbrella it's no different than, for instance, a
substance misuse service where all the
people who work in that field are experts.

Autism, ASD, dyspraxia - they can end up in
various parts of the service - they could end
up in secondary mental health services, they
could be looked after in primary care - there
is nothing streamlined about the care they're
receiving or the professionals that they're
receiving it from.

Ann Cox It's important to know that ADHD
and ASD are not mental health disorders, but
they tend to be grouped and seen by
professionals in mental health services. I
think children struggle with that and to be

able to differentiate. If we're seeing them
within CAMHS we must consider how it must
feel for that child; it does need a separate
service that sits outside of mental health care.

Although we do know that those children with
neurodevelopmental difficulties are more
likely to have a comorbid mental health
difficulty, I do think it's important for the
assessment and treatment specialism, to sit
under a different umbrella as opposed to just
being an additional part that we have to

accommodate within mental health services.

Bringing expertise under the same umbrella

Susan Ford The ideal scenario would
be to put all the professionals into a
multidisciplinary team so you have the
advantage of having everyone;
paediatricians, consultant psychiatrists,
advanced nurse practitioners,
psychologists, in a comprehensive
team.



A nn Cox There was some discussion
before the Covid-19 pandemic that

paediatrics within our children's hospital was
exploring the idea of developing a single
neurodevelopmental pathway.

The focus would be on using everybody's
resources to the best of their abilities
because there is often a duplication of effort.
For example, paediatrics might do offer sleep
clinics or some psychoeducation on sleep
hygiene, and we would do that too in our
service.

If we could pull all those resources together
to make it a single pathway across
Staffordshire, it would be a better use of
resources and time and may well help pull it
into a neurodevelopmental pathway as
opposed to it being bolted on to a CAMHS
service.

Susan Ford With this new, nurse-led
pathway, we started working more closely
with General Practitioners (GPs) which
worked well as part of our approach to more

integrated shared care.

It's much improved from where it was five
years ago. You do hear true stories of young
people being sat on ASD and ADHD pathways
for years - up to two or three years, so we're
very lucky here.

If we could pull all those
resources together to make it a
single pathway across
Staffordshire, it would be a
better use of resources and time
and may well help pull it into a
neurodevelopmental pathway as
opposed to it being bolted on to
a CAMHS service.

Ann Cox

An integrated approach



W
e strongly feel that our ASD and
ADHD teams should join to
become a neurodevelopmental

stream because there are so many crossovers
with neurodiverse conditions.

Then you have a much bigger dedicated team
and we would have those experts that are on
hand so we can use their expertise to help
with decision making.

That's something that we're pushing towards
although it's been talked about for years.
There aren't there many places left where
ADHD assessments are completed by the
NHS.

Rachel Bullock In some areas ADHD care sits
very much within CAMHS and in other areas,
it sits very much within paediatrics. I think
being able to get a benchmark or a consistent
approach across the country would be
helpful.

There is a need to recognise neurodiverse
nursing and the skillset that comes with
assessing neurodiversity and that it is
different to that of mental health or learning
disability nursing.

It's a specialty in its own right. With that in
mind, it's important to consider the transition
of patients from CAMHS where they receive
treatment and support up to the age of 18,
and then that transition to an adult model
that is very medicalised.

There would certainly be some desire to have
an ageless pathway that continues to help
young people; certainly, from our perspective,
it would be beneficial to offer that support to
at least the age of 25, because at 18 I don't
think this is a helpful transition.

There is a need to recognise
neurodiverse nursing and the
skillset that comes with
assessing neurodiversity and
that it is different to that of
mental health or learning
disability nursing. It's a specialty
in its own right.

Rachel Bullock



A nn Cox I think a lot of the
challenges are related to how care

is commissioned because every area is
commissioned differently and has its own
approach.

Whilst we feel that our pathway is replicable
in any area given the right level of support
from from management. These differences in
commissioning provide an added challenge to
that but I think it's surmountable.

Where we have these differences is typically
where 'postcode lotteries' occur with wait
times for example. While we have a 12 week
wait time here, if you go to Hampshire or
Shrewsbury, you could be waiting 4 years for
an ADHD assessment.

How can that be explained to any child on a
waiting list that because you live in a certain
area you have such a difference in access to
assessment and treatment?

Rachel Bullock We've acted as gatekeepers
of that initial assessment to make it as holistic
and as broad as possible.

There's a lot of expectation on that initial
assessment to get the clinical picture, get a
clinical rationale as to why the assessments
are needed, to give the clinical opinion as to
what is impacting that child, and to formulate
any possible differential considerations.

That assessor needs to have a robust
understanding rather than simply gathering
information to pass onto someone else to
make sense of.

A replicable model?



A
ssessors should be the ones to be
utilizing the information they
collect and making their

interpretations. We need a clear clinical
picture to be able to justify that a child had an
appropriate assessment.

Susan Ford When we first started this
gatekeeping process a lot better it wasn't
entirely well-received as people felt we were
interfering.

I think people are glad of it now because if
parents come with a drive for a diagnosis of
ADHD, that clinician who is doing that first
assessment is now empowered to explain
that they are gathering information and they
will speak with the ADHD team about it but
ultimately it isn't their decision to put them
on the pathway.

So they're not under immense pressure
anymore that we sometimes get from
parents. They have some pushback because
parents have a strong influence.

Now we have a robust referral assessment
into the pathway we are confident in saying
no if that's our conclusion. It's almost a pillow
for the clinician who is a family's first
touchpoint at CAMHS because you're
managing their expectations.

The minute a clinician says they'll put a
patient on the ADHD pathway, there's an
expectation - that expectation is that they'll
get an ADHD diagnosis.

Sometimes you can't rationalise that with the
parents, no matter how much you say you
can do. But this protects the clinician as well

about them being able to say upfront that
their role is to gather the information. This
means that parents aren't going away filled
with false hope.

Rethinking the initial
assessment
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Now we have a pathway where
people are engaged. Rather than
having uninterested
professionals who perhaps have
a skillset that lies elsewhere

Susan Ford
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T
he clinical output must be the
driving factor of the assessment
process. The clinical picture, the

functioning of the child, and understanding
the concerns are the most important steps.

Susan Ford I did an initial assessment today
and it is helpful to have this extensive
knowledge of ADHD. If I can see that patient
first, and in today's assessment I saw clear
signs of ADHD; that's already a really good
piece of work that within 35 minutes of this
young person coming into CAMHS we
recognise the possibility of this child having
ADHD.

However, resources are an issue; we are
small, we are virtual teams, there's only so
much of our time we can apportion to any
particular part of the process.

If ADHD is strongly indicated at that initial
assessment, as this one was and rightfully so,
and that clinically there was nothing else to
consider, then I think it's very good practice
for a member of the ADHD team to do that
initial assessment.

Ann Cox That's demonstrative of how we've
ended up taking what was 70% of consultant
psychiatry caseload into a position where
we're able to, not only run the ADHD pathway
within 12 weeks, but also offer support,
consultation, and liaison with other
colleagues. It's made a massive difference to
where we were before - it feels far safer and
more structured.

Susan Ford You can't even relate it to what
was happening five, six years ago.

Clinical output 'must be the driving factor'



S usan Ford Now we have a pathway
where people are engaged. Rather

than having uninterested professionals who
perhaps have a skillset that lies elsewhere
(for instance in therapy maybe or another
part of mental health services) we now have a
team that's been together for several years all
motivated for the right reasons.

People come and go all the same but there
are staff that have been on this pathway for
4-5 years. That instills faith from the parents
and the carers that these people have been
here for the long haul, that they're interested
in what they do and they're not going
anywhere. That's reassuring.

Ann Cox It's a positive culture within the
pathway. You can feel it when you're working
in it and seeing the outcome of what happens

to children and young people, regardless of
whether they get a diagnosis or not, they're
happy and we've had good reports about the
pathway.

Rachel Bullock We have an away day for our
team later this month. This is another
opportunity to bring the whole team together
and strengthen how we work together, how
we look for opportunities to improve, how we
work through conflict sometimes because it's
healthy to have that ability to work through
these types of challenges.

During this away day, we have Tony Lloyd
visiting from the ADHD Foundation to look at
their focus for the next 12 months and we've
also got some time to look at the national
Focus ADHD program.

We're constantly looking at what's
happening at both a local and national
level. Plus, we've reserved some time to
generate ideas and our leadership
team enables us to express and share
ideas, giving us time to think and
explore and that's how you make
improvements as it is evolving.

Engaged, motivated staff
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