ADHD and ASD pathways
Please tell us your views on the aims of the inquiry, in relation to the people you support, and describe any opportunities for improvement you have identified.
We are the Royal Pharmaceutical Society, the professional membership body for pharmacists and pharmacy. 
Our mission is to put pharmacy at the forefront of patient care.
Our vision is to become the world leader in the safe and effective use of medicines.
Since RPS was founded in 1841 we have championed the profession and are internationally renowned as publishers of medicines information.
We promote pharmacy in the media and government, lead the way in medicines information, and support pharmacists in their education and development
The RPS welcome the opportunity to comment on the consultation and agree improving neurodevelopmental and mental health services are a priority in Scotland.

Access to pharmacological and non-pharmacological therapies is critical to the effective and safe management of mental health and neurodevelopmental conditions, yet timely access could be improved. Increasing numbers of pharmacists working within mental health, neurodevelopmental services, private and GP practices are using prescribing skills to manage conditions by initiating, reviewing and adjusting medication as part of the multidisciplinary team.
This response was generated through feedback from our members who work within this field.
Aims of the enquiry: 
The Health, Social Care and Sport Committee is undertaking an inquiry into Attention Deficit and Hyperactivity Disorder (ADHD) and Autism Spectrum Disorder (ASD) pathways and support. The inquiry seeks to:

· Understand why waiting times for diagnosis and management of ADHD and ASD are reportedly long, including the drivers of increasing demand
1. Increased Demand
In relation to adults, workload has been directed to community mental health services that were never set up with the intention of assessing and treating what are essentially neurological conditions. Community services were set up to support people with severe and enduring mental illness and deliver care that enables them to live their best life possible in community sessions. 
There is an increased societal demand for children and adult to obtain a diagnosis. Historically, these individuals would not have been seen as they would not have met thresholds for assessment, diagnosis and treatment. Examples provided by our members, of such drivers include schools insisting on a diagnosis of ADHD (and in some cases treated with medication) or autism to allow additional support needs to be put in place, and workplaces to make appropriate accommodations.   
The change in understanding (particularly ADHD) that it is not now considered a condition of childhood, and that it is a lifelong condition, has resulted in more adults  seeking diagnosis who may have been missed in childhood, or not met former diagnostic thresholds. 
Such greater public awareness and a reduction in stigma in these conditions have increased the requests for referral and an increase in those seeking a diagnosis and treatment from private providers due to limited NHS service capacity.

2. Limited Capacity
Team resources and capacity were originally modelled to deliver mental health interventions and not assessment and treatment of neurological conditions. The increase in demand, as described above, has stretched service capacity. The number of referrals for neurodevelopmental assessments, especially for children has increased by over 500% in the last 5 years, and by over 2200% for adults.  (https://digitalpublications.parliament.scot/ResearchBriefings/Report/2025/6/24/6f2ae5ab-9a1b-4704-a102-ec570c763ccc)
An increase in those coming forward for assessment has increased the number of people eligible for treatment for ADHD medication for example. This in turn increases the number of people requiring medication titration and follow up reviews.  In addition, national shortages of medication may have delayed the treatment and management. 
Prevalence data would suggest that approximately 5% of the population is affected by ADHD and/or ASD, so currently in many areas, it is still currently underdiagnosed. To meet a 5% need would have an enormous impact on capacity of services that are already stretched.
Our members observed that there are workforce challenges in the field of psychiatry which may be impacting on capacity for diagnosis of neurodevelopmental disorders. In addition, management of ADHD using pharmacological treatments may have been delayed due to national shortages of available drugs.
The drive of NHS staff to work for private providers (usually due to better pay and conditions) contributes to driving up waiting times in the NHS to assess, diagnose and treat these patients. 

3. Complexity of diagnosis pathways/assessment for ADHD/ASD
The assessment and diagnosis for these conditions can be a lengthy process involving multiple agencies and healthcare professionals, and as above, is limited by capacity.
A full neurodevelopmental assessment can be quite difficult to obtain in some instances, particularly if the child is adopted or in care.
This, combined with the increase in demand, results in lengthy waiting times.

4. Variation in access across different Health Boards (HBs)
Feedback from our members suggest there is variation across the HBs on service models, staffing, criteria etc which is often driven by historical service set up, and not fully based on the current needs or addressing service gaps. 

5. “Ineffective” targets
Meaningful, measurable targets that are standard, clear and deliver the desired outcomes are recommended. 
· Understand how these conditions are diagnosed and managed
There is an increasing use of private providers being utilised to diagnose and manage these conditions, mostly ADHD. Private provision is either paid for by patients but in some cases NHS capacity is so stretched, some HBs are out-sourcing the assessments to private providers to assist in reducing waiting times and waiting lists. 
[bookmark: _Hlk204860216]In using paid private providers there are concerns about the increase in inequity this drives. Those from a more deprived socioeconomic background wait longer for assessment, diagnosis and treatment. 
Those that are diagnosed in a private setting, then referred into the NHS structure, can then “jump the queue” for treatment due to internal HB pathways as they have already had a diagnosis, leading to further inequity in service access and provision, however there is variation between HBs on how they manage this. Consideration should be given, where private providers are utilised, that there is an agreed and standardised shared care arrangement put in place.
It is important that where private providers are used, that there is assurance that same standard of assessment and standards are met as used in the NHS, and that their use is equitable across HBs. To increase the equity of access, use of remote, virtual consultations could be utilised.
Services such as the Neurodevelopmental Service has just been set up for adults in Lanarkshire to reduce burden on CMHTs but are only assessing for ASD.

· Understand the impact of delays on individuals
Anecdotal feedback from our members working in this field suggest the psychological impacts whilst waiting for a diagnosis (or waiting and there isn’t a diagnosis) can have a great impact on mental health such as increased levels of anxiety. 
Education provision and attainment if schools have withheld additional support until a formal diagnosis/treatment. Waiting times can be up to 5-6 years for a diagnosis and that is a huge amount of learning time which may result in academic underachievement or school exclusion due to “disruptive” behaviour. 
Occupational impacts such as unemployment, stress, burnout and lack of focus.
There may be difficulties in building and maintaining relationships and potentially use of alcohol and other (potentially illicit) substances to cope. 

· Explore solutions to improve capacity of services, referral pathways and support.
There are pharmacists and pharmacy technicians embedded in NHS multidisciplinary teams providing these services and therefore have knowledge to suggest further wider service improvements as suggested below. There are a range of healthcare professionals involved in the care of these patients and we must ensure national guidance (such as NICE) reflects the growing role of specialist pharmacists in this field.

If assessment and treatment of these conditions is to be better managed, services and resources dedicated to neurodevelopmental disorders need to be developed. Pharmacists will be a key part of that workforce to improve access to prescribing. Newly qualified pharmacists from 2026 will register as prescribers and consideration should be given to embedding more of them into neurodevelopmental (and mental health services).  Community Pharmacy could also play a key role in ongoing monitoring of patients on maintenance treatment (with appropriate training, support and resources), with an additional role in the holistic care of the patients if there are other co-morbidities/polypharmacy.  
Good working relationships with generalist practitioners in patient’s communities are important as that may take some pressure off consultation time with specialists (as patients will tend to gravitate towards practitioners they trust). 

Improvement will require a radical rethink and a whole system approach.
Online tools should be explored to assist with self-diagnosis.
Explore how  diagnosis/treatment of less complex cases could be moved into primary care.
Utilise pharmacy teams, non-medical prescribers and telehealth for stable patient reviews.
Develop national assessment criteria and a central online support hub.

The inquiry will consider the following in relation to neurodevelopmental pathways for ADHD and ASD:
· Referral pathways
There is only one current NHS referral pathway i.e. GP to specialist community mental health teams and no process to discharge patients back to GP/primary care. Our members working in this field also report that schools may prompt referrals. There are often limited pathways – (Child and Adolescent Mental Health Service (CAMHS)) teams for children and community mental health teams for adults. There is no consistency – often these have been historic and organic.
· Assessment, criteria and treatment thresholds
There are no standard national assessment criteria and currently all NHS patients are referred by GPs to specialist mental health services regardless of the severity of their illness or any co-morbidities. Both of those elements must be addressed if anything is to improve. Online AI supported self-assessments might be part of the solution. 
The Neurodevelopmental Service for Children and Young People in Lanarkshire is an example of where a full neurodevelopmental assessment approach works well, compared to assessing for e.g. only ADHD or ASD.
In CAMHS, a lot of patients needed to go back for further assessments during their treatment journey which isn’t ideal for the patient and clinicians may be wondering if there is something else going on with the clinical picture, therefore a full neurodevelopment assessment is recommended.
· Waiting times
These have been covered in an earlier point.

· "Waiting well" and support pre-diagnosis
There is little or no formal pre-diagnosis support available.
Often there is an overwhelming amount of resources provided, links to support groups for example which you look at whilst waiting for assessment. These are often generic and for someone with ADHD or ASD are far too much to read and concentrate on. For example, individualised plans would be beneficial, with relevant referrals for sleep hygiene, lifestyle advice or counselling as appropriate. 
It would be helpful if schools could provide individualised special education need plans.
A central hub of information, rather than HB specific information, that had evidence based tailored information should be considered. This should also be made available in council and education facilities.

· Transitions between services
Transitions between CAMHS services and adult MH services are well established and tend to work as well as can be expected, but are challenging due to the ongoing increased demand for the assessment and treatment of new referrals. The bigger issue is the difficulty discharging stable patients back to primary care. i.e. there is no throughput in the system and that impacts on capacity. 
There are issues with transitioning patients with ADHD to adult MH services for ongoing monitoring of ADHD medication. The transition process varies but the ideal is having a transition meeting as you have confirmation at the time that the patient will be accepted. In some cases, appointments have been offered over 12 months later, due to the wait time in adult MH services and there can be inconsistency and push back between teams.
Transitions of care should be appropriate to the complexity of the individual. Those stable on medication do not necessarily need to be automatically transferred from CAMHs to CMHT just because they reach the age threshold. Better transitions (where appropriate and resourced) into services that can be provided in primary care and community pharmacy should be explored.
· Funding
[bookmark: _Hlk204869310]This is the crux to addressing the issue. Funding is required to increase capacity, to reduce waiting lists/times and have the right workforce, in the right setting at the right time. A move to greater provision in primary care and community pharmacy could be utilised with the right funding, resources and infrastructure in place. Pharmacists are well placed to initiate, titrate and monitor response to medicines used in ADHD, where they feel competent to do so, with an additional role in the holistic care of the patients if there are other co-morbidities/polypharmacy.  Utilising the skills of prescribers who commonly manage other long term conditions in the primary care setting may increase capacity.
To address evidence that many ASD patients and their families report a poor experience when dealing with health professionals and in healthcare settings, this should be taken into account when planning future spending, resources and training.

· Workforce
If assessment and treatment of these conditions is to be better managed, services and resources dedicated to neurodevelopmental disorders need to be developed. Pharmacists will be a key part of that workforce to improve access to prescribing. Pharmacy teams can also play a role in the management of the neurodevelopmental conditions, but also in the wider health context of physical health monitoring and addressing co-morbidities. 
Where pharmacists are actively involved in the care of this group of patients the impact has been positive increasing access to treatment and review and making inroads into waiting lists and times. However, we must ensure workforce modelling does not allow their capacity can be quickly overrun.
[bookmark: _Hlk206146537]There is substantial published evidence indicating that individuals with Autism Spectrum Disorder (ASD) and their families have a poor experiences when interacting with healthcare professionals and in healthcare settings. The concept of a 'neurodiversity friendly pharmacy' type model, akin to the dementia friendly pharmacy and Daffodil standards initiatives should be explored.
[bookmark: _Hlk206145404]The use of the appropriate pharmacy skill mix could be explored to further support service delivery. 

· The impact on individuals of receiving a diagnosis or waiting for a diagnosis
Undoubtedly the issues faced by people seeking treatment of these conditions are having an impact on their health and wellbeing and causing distress for those around them. We must not forget that clinical staff faced with the enormous pressures are being adversely affected too.

Suggestions for Improvement (System-Wide)
Explore how diagnosis/management of less complex cases could be moved into primary care.
Increase the number of pharmacists in primary care and mental health services to support the prescribing, titration and monitoring of medicines.
[bookmark: _Hlk204156870]Utilise pharmacy teams and telehealth for stable patient reviews.
Develop national assessment criteria and a central online support hub.
Revise NICE guidelines to broaden workforce involvement
Explore the concept of a 'neurodiversity friendly pharmacy' type model, akin to the dementia friendly pharmacy and Daffodil standards initiatives.


Address Gaps in Pre and Post-Diagnostic Support
Limited follow-up after diagnosis—often just one session.
Children, parents and adults overwhelmed by unfiltered online info. Provide a centralised hub of evidence based information for the relevant condition.
Need for personalised, practical guidance based on individual needs.
A better understanding of the needs of ADHD/ASD patients from all healthcare staff (especially those working in a non-specialist settings) may help the patient journey both pre and post diagnosis. 


