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Contact details

Please read this document carefully and give us your feedback on what you think of the
proposals for changes to adults ADHD services in Greater Manchester. More information can be
found on our website or you can get in touch with us.

You can give your feedback by completing the survey (on paper or online), you can write to us,
email us, ring us, contact us through our social media, or come along to one of our focus
groups.

You have until midnight on Tuesday 17t June 2025 to give us your feedback.

Large print and easy read versions of this document can be found on our website, or you can
ask that we email or post them to you using the contact details below. If you would like this
document in a different language, or any other format (including braille and audio), or would like
to be posted a hard copy, please contact us.

Freepost Plus RUEL-TTGR-SCAJ Text, phone, WhatsApp: 07786 673762.
Engagement Inclusion & Development Email: gmhscp.engagement@nhs.net
Team Facebook: @NHS GM

NHS GM Integrated Care (Salford) Instagram: @NHS_GM

Civic Centre X (Twitter): @NHS _GM

Chorley Road www.gmintegratedcare.org.uk

Swinton

M27 5AS

Introduction

This consultation is about improving ADHD services in Greater Manchester.

It is about two potential options for changing adult ADHD services. We want to hear your views
on these proposed options to help inform our decision.

This consultation is not about ADHD services for children and young people. However, NHS
Greater Manchester has also been working to address the future of ADHD services for children
and young people. To find out more contact us or visit our website.

Your responses will help to make sure we understand what is important to the people who may
be affected by the proposed changes and what their needs are. It is important that we consider
this when we make the final decision on the best option for changes to adult ADHD services.


https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/adult-adhd-consultation
https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/adult-adhd-consultation/surveys/new?phase_id=1bc18a14-5f1e-431b-bcb5-64055ea03166
mailto:gmhscp.engagement@nhs.net
https://www.facebook.com/NHSGreaterManchester/?locale=en_GB
https://www.instagram.com/nhs_gm/
https://x.com/NHS_GM
http://www.gmintegratedcare.org.uk/
https://gmintegratedcare.org.uk/childrens-adhd-services/

What is ADHD?

Attention Deficit Hyperactivity Disorder (ADHD) is a condition that affects people's behaviour.
People with ADHD can seem restless, may have trouble concentrating and may act on impulse.
The exact cause of ADHD is unknown, but the condition has been shown to run in families.
Research has also identified a few possible differences in the brains of people with ADHD when
compared with those without the condition.

Why things need to change

We are reviewing adult ADHD services because a lot more people are now being referred than
the services were originally designed for. This means that waiting times are getting longer and
because people are not getting support whilst they are waiting, some people are really
struggling.

We estimate that there are over 25,000 people waiting for a diagnosis of ADHD and this is
growing all the time. If the way we deliver services stay as they currently are, people could be
waiting over 7 years for assessment and diagnosis and some could experience a wait of up to
10 years.

Currently everyone referred goes to the bottom of the waiting list which means we have no way
of knowing who desperately needs help and is at risk of coming to harm.

If the demand for ADHD services continues at the current levels, it would also cost the NHS in
Greater Manchester £10 million a year to fund assessment services capable of meeting the
demand.

For these reasons adult ADHD services in Greater Manchester need to change so they can
better support the people who need them.

Our vision for ADHD services

Our vision

We want to improve access to support, diagnostics and treatment for ADHD and we want this to
be equitable and consistent across Greater Manchester.

We want a service that understands and responds to the needs of individuals and is not a ‘one
size fits all. This includes an offer of support for everyone and a diagnosis for those who need
it most.



We will achieve this by:

Prioritising access for individuals on the waiting lists who are in the most clinical need

Introducing a newly commissioned Greater Manchester Adult ADHD Triage Team of
Mental Health Practitioners who would undertake face-to-face detailed assessments that
support GP’s and patients by prioritising those patients who are most at risk and have the
highest clinical need, with clear criteria for eligibility for NHS funded assessments and

treatment

Ensuring there is an appropriate support offer for people who do not meet the criteria for
diagnosis

What are the options for the future?

We considered all the different ways we could improve ADHD services across Greater
Manchester, meeting the new model of care and reducing waiting times, making it quicker for
those who need it most to get support and treatment.

We identified two options as described below. Option A is our preferred option.

OPTION A (our preferred option): Everyone with potential symptoms is referred for a
face-to-face triage against referral criteria and then offered an appropriate level of

support.

The service under option A

-5

=0

Those who are
diagnosed are
offered medication
and other support

An adult They go to the They have a Those who meet
experiences GP who refers face-to-face the criteria are
symptoms that them to the review against sent for
may be ADHD triage team the clinical assessment with Those who do not
referral criteria those most at meet the criteria or

risk prioritised

are not diagnosed
are signposted to
support and services

In this option, an adult who is experiencing symptoms that might be ADHD will go to their GP.
Their GP will then refer them to an expert ADHD triage team.

The team will invite them to a face-to-face appointment where they will talk with them and
explore their symptoms, experiences and health.

This will then be reviewed against clinical referral criteria.



If they meet the criteria they will be sent for assessment and diagnosis for ADHD.

Those who are experiencing the worst symptoms will be prioritised for assessment and will be
seen faster.

If the adult is then diagnosed, they will be offered medication or other services and support to
help them manage their symptoms.

If the adult doesn’t meet the referral criteria, or isn’t diagnosed after assessment, they will be
signposted to support like self-help tools, apps, peer support groups, and other relevant
services for their symptoms.

It is expected that about 20-30% of people who are reviewed against the criteria will go on to be
assessed and diagnosed.

Preferred option

This option is our preferred option for the future of adult ADHD services. This is because
people who are at risk of harm will be reviewed faster in this option than in option B, meaning
that they will get the help they need more quickly.

OPTION B: Everyone with potential symptoms is first signposted to support tools and
services. If these don’t help, they will then be referred for a face-to-face triage against
the referral criteria and get offered an appropriate level of support.

The service under option B
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In this option, an adult who is experiencing symptoms that might be ADHD will go to their GP.

Their GP will then signpost them to support like self-help tools, apps, peer support groups, and
other services like talking therapies. This is to help them manage their symptoms.

Most people are expected to find that this helps them live a better quality of life, but if they are
still experiencing challenges, they can go back to their GP.

Their GP will then refer them to an expert ADHD triage team.



The team will invite them to a face-to-face appointment where they will talk with them and
explore their symptoms, experiences and health.

This will then be reviewed against clinical referral criteria.

If they meet the criteria they will be sent for assessment and diagnosis for ADHD. Those who
are experiencing the worst symptoms will be prioritised for assessment and will be seen faster.

If the adult is then diagnosed, they will be offered medication or other services and support to
help them manage their symptoms.

If the adult doesn’t meet the referral criteria, or isn’t diagnosed after assessment, they will be
signposted to support like self-help tools, apps, peer support groups, and other services like
talking therapies.

It is difficult to know for this model, but it is still expected that about 20-30% of people who are
reviewed against the criteria will go on to be assessed and diagnosed.

Why you should respond

It is very important that we understand what is important to everybody who has an interest in the
future of adult ADHD services. We can only decide based on the information we have. If you
have some thoughts, some things you wish us to consider, you need to let us know so that we
can take them in to account.

You can also tell us if you think there is another option that we haven’t considered.

Further information

There is a lot more information on our website for you to look at if you wish and we have
referenced some in several places in the document. If you would like hard copies of any
information on our website, or you would like it in any alternative formats or languages, please
get in touch with us; our contact details are at the beginning of the document.



https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/adult-adhd-consultation/1

Accessibility & translations

If you would like this information in another format, or translated into a different language,
please email gmhscp.engagement@nhs.net

NBEHFEZLUHEMEBKRBUER  SFEFENEMES  BREBTH #HE
amhscp.engagement@nhs.net

Jezeli chciat(a)bys otrzymac te informacje w innym formacie lub w innej wersji jezykowej,
przeslij wiadomos¢ na adres gmhscp.engagement@nhs.net

Pour obtenir ces informations dans un autre format ou dans une autre langue, veuillez adresser
un e-mail & gmhscp.engagement@nhs.net

Jl ) o oAl A L A e ol ¢ AT Gty e slaall 028 8 a2 53 i€ 1)) gmhiscp.engagement@nhs.net
Al 2yl S i )
Hod 3 fer Arcadt § fam I9 erane feg, At fan J9 3t 39 »ige™ JdaT 9rde J, 3t faaur
Fdd gmhscp.engagement@nhs.net ‘3 €HS G|

Jia s 2 pS ol 5 e ails Cllaglaa ay oS il 02 mas i (e L)) ) omS b e «Caa i ) (S R
gmhscp.engagement@nhs.net

Haddii aad rabto in aad macluumaadkan ku hesho gaab kale, ama lagu soo turjumo lugad kale,
fadlan farriin iimayl u dir gmhscp.engagement@nhs.net

Daca doriti aceste informatii in alt format sau traduse intr-o alta limba, va rugam sa trimiteti un
e-mail la gmhscp.engagement@nhs.net

NN TR G2 SO ST FHIE I TN O NN FACS BV, O T AT FCI JUN
BN FPN gmhscp.engagement@nhs.net

Si desea recibir esta informacion en otro formato o que se traduzca a otro idioma, envie un
mensaje a la direccion gmhscp.engagement@nhs.net
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