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Rationale: NICE NG87 outlines guidance for initiating ADHD medication for adult patients with stimulant medication: NICE & BNF advise that medication should be initiated
by a specialist with the starting dose being given initially, then titrated weekly according to symptoms and adverse effects. However, standard practice in the CWPT ADHD
treatment clinic has been to start medication, then follow patients up every 4 to 6 weeks. In practice, due to service pressures this is currently 2-3 months. In between clinic
visits, additional prescriptions are ordered via email from patients supplying recent physical observation measurements (BP, HR, weight). There is no contact with patients in
between. After titration and dose stabilisation, prescribing and monitoring of ADHD medication is carried out under Shared Care Protocol arrangements with primary care.
The average time taken from initial dose to transfer of shared care is 246 days. This impacts how many patients can be commenced on medication in clinic.
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