
Adult ADHD Consultation Report Summary 
Introduction 
This is a summary report about the 8-week consultation for Adult ADHD services in 
Greater Manchester. 

The consultation was to seek feedback on feedback on 2 proposed options for how 
services can be improved, proposed referral criteria, and ideas and feedback on 
what support would be helpful to people with ADHD. 

Over 2,500 people engaged with NHS Greater Manchester in a variety of ways, 
including: focus groups, community group workshops, online survey, texts, 
phonecalls, emails, voicenotes, and pop-up stalls across Greater Manchester.  This 
report describes what people told us and what we will do with this information. 

Thank you to everyone who contributed to the consultation. 

Our thanks also go to all our colleagues and partners who have supported us to 
involve people. Our greater thanks go to all those who took the time to engage with 
us and share their experiences, thoughts and ideas – we are very grateful. Particular 
gratitude goes to the members of our Lived Experience Advisory Group who have 
worked with us for over 12 months, advising, challenging and supporting throughout 
the development of the plans and the consultation. 

This summary and full report is published on our website and has been shared 
widely. If you would like it in a different format or language, would like a printed copy, 
or have any questions, please contact us. 

Email: gmhscp.engagement@nhs.net 

Call, text or WhatsApp: 07786 673762 

Who we involved and how 
We shared the information as widely as we could to encourage people to get 
involved.   

In total, our social media activity was seen over 180,000 times and we reached over 
30,000 people through our other communications.  This included information in local 
newspapers across Greater Manchester, communications across our networks and 
posters across Greater Manchester promoting both local engagement opportunities 
and the consultation more generally 

To enable us to reach as many people as possible to have their say, we reached out 
to lots of organisations and contacts. We provided information in numerous ways 
including a facilitator pack to deliver own sessions to engage, one to one 
conversations, presentations and generic emails. 

Over 2,500 people engaged with us in lots of different ways: 
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1038 people completed the survey.  Surveys were completed online, over the phone 
and on paper 

5 focus groups were held, 2 online and 3 face to face.  168 people took part in the 
focus groups 

We visited 7 community groups to reach diverse communities 

We went out to each locality in Greater Manchester and interacted with over 1300 
people in lots of different places such as shopping centres, hospitals and libraries  

We attended meetings with colleagues and organisations across Greater 
Manchester to tell them about the consultation and encourage them to get involved 

As well as the above we also received 30 emails, had 4 people call us, and spoke to 
a further 5 people over the phone who requested a call back.  We received 4 
texts/WhatsApp messages and we texted a further 29 with details and an offer of a 
call back.  We received 1 audio file and 6 documents/letters through the option to 
submit a file online. 

We had no responses from MPs, councillors, organisations involved in the delivery of 
the services as part of the formal consultation, or any organisational responses from 
any Voluntary, Community, Faith, and Social Enterprise groups. 

However, we did have 4 significant responses, 1 from Healthwatch Bury, 2 from 
clinical leads, and 1 from a community collective in Manchester. 

What people told us 

Overall, we heard that there is a need for a better, more caring service that supports 
everyone with ADHD symptoms, regardless of whether they are diagnosed. People 
want ADHD-friendly services with faster access to triage, diagnosis and more 
practical help along the way with issues around shared care resolved. They want to 
be involved in the design of the service to make sure it is competent to support 
people with neurodiversity. 

We also learnt: 

• People strongly agree with the principles of the proposed model which include 
quicker access to support and prioritisation of those most in need. 

• People want services to be provided by the NHS, but value Right to Choose 
offers. 

• People value diagnosis as it helps them understand themselves and offers 
validation; it is also important to getting them access to support, particularly in 
the workplace. 

• Option A is the most popular. People see it as fairer and more likely to get 
help to those who need it most and quicker. 



• The majority agree or mostly agree with the referral criteria. However, some 
have concerns mainly due to inattentive presentations, masking, gender 
differences, and the requirement for severe comorbidities. 

• Overall people agreed with the proposed support offer, and feel that support 
for mental health, anxiety and sleep are the most important. However, people 
thought that some elements were missing and made additional suggestions 
such as support with employment, life skills and understanding ADHD. 

• Professionals including GPs, triage teams and those working with vulnerable 
people need appropriate skills to understand, recognise and support and refer 
people with ADHD. 

Alternative models 
We received a small number of alternative proposals through the consultation for 
consideration. Some of these were quite detailed, whilst others were more general. 

These proposals will all need to be considered and assessed by the commissioners. 

What we will do with the findings 

Key considerations for commissioners 
The full report has been shared with commissioners along with key points for 
consideration: 

Overall: 
• The service needs to be designed to be ADHD by involving people with ADHD 

in the process. 

• Waiting times are the biggest priority problem for people with experience of 
the service. 

Model: 
• When reviewing the model, consider the needs of diverse and at-risk groups 

to ensure inequalities are not widened. 

• Not everyone wants or needs to access services in the same way, and 
consideration needs to be given to a range of ways to access them. 

• Consider how we ensure that professionals such as GPs, triage teams and 
those working with people with potential ADHD, particularly those who are 
also vulnerable, are supported and trained to have the skills, knowledge and 
expertise to recognise, support and refer individuals for appropriate help. 

Preferred option: 
• Option A is the preferred option, but there are still some concerns raised 

about it that need to be reviewed and considered carefully.  



• Carefully review all the alternative proposals put forward against the evidence 
to see whether they would be appropriate for implementation and preferred 
against the options consulted on. 

Referral criteria: 
• Consider the feedback on the referral criteria and review whether it needs 

updating in light of the feedback given on both the process and the individual 
criteria, particularly with regards to the health inequalities and the needs of 
identified ‘at risk’ groups. 

Support: 
• When reviewing the support package, consider the suggestions and feedback 

on support across the whole pathway – including both when the support is 
accessed, how it is accessed, how long it is available, and what is offered. 

• People felt very strongly about support being tailored to individual needs and 
not ‘one size fits all’; allow for flexible, needs based and culturally sensitive 
support. 

• When designing support options consider how you can work with the VCFSE 
sector to understand capacity and whether further funding would be required. 

Wider points: 
• Consider how to incorporate the feedback into the Equality Impact 

Assessment and including any mitigations that need to be implemented. 

• Stigma and misinformation impact negatively on people with ADHD and we 
should consider how the NHS could help with this. 

Deciding the future design of Adult ADHD services 
The findings will be used to take a decision on the future design of adult ADHD 
services. We will share updates on our website of what has changed because of the 
consultation, particularly around the recommendations. 

The feedback will be used along with clinical and service evidence to review the 
proposals and make final decisions on the how adult ADHD services will be 
improved. 

 

Thank you to everyone who contributed throughout the consultation. 


