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ADHD REFERRALS 

• There is National Guidance for Service Capacity (NICE 
CG72) 

• Standard benchmark rate for referral to a Service for 
the diagnosis and management of attention deficit 
hyperactivity disorder (ADHD) in adults is 25 per 
100,000 population per year.  

• For Barnsley (230,000) it will be in total 57 cases per 
year (including Transition from children services) 

 
ACTUAL REFERRALS NUMBERS FOR OOA, no Transition) 

 

 

 

 

March 2012-end March 2013 March 2013- end March 2014 April 2014 - end March 2015 

32 32 35 



Autism REFERRALS  

• No national guidance for planned Service 
Capacity 

2013-2014 46 

2014-2015 44 

2014-2015 50 

ACTUAL REFERRAL NUMBERS 
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Diagnosis  

It is a process i.e. a series of actions or steps 
taken in order to achieve a particular end.  
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Recovery Stars- focus on Recovery 

SPECTRUM STAR- AUTISM 

• Physical health 

• Living skills & self care 

• Well-being & self-esteem 

• Sensory differences 

• Communication 

• Social skills 

• Relationships 

• Socially responsible 
behaviour 

• Time and activities 

 

ADHD STAR- ADHD 

1. Understanding your 
ADHD 

2. Physical Health  

3. Focus and attention 

4. Organising yourself 

5. Friend and Social life 

6. Thinking and Reacting 

7. How you Feel 

8. Meaningful use of time 

 



Ladder of Change in Adult ADHD 
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Atomoxetine Efficacy in Adult ADHD: 
LYCU Study 

 Adult ADHD Adler et al. J Clin Psychopharmacol 2009;29(1):44-50. 

*p<.05 

**p<.01 

***p<.001 
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Wong, A. Y., Y. Hsia, et al. (2014). "The variation of psychopharmacological prescription rates for people with autism 

spectrum disorder (ASD) in 30 countries." Autism Res 7(5): 543-554. 
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Co-morbidity in ADHD 



Comorbidity in Autism 

 
• 70% of participants had at least one comorbid 

disorder and 41% had two or more: 
 
– social anxiety disorder 29.2% 
– attention-deficit/hyperactivity disorder 28.2% 
– oppositional defiant disorder 28.1% 

 
 

• Simonoff, E., A. Pickles, et al. (2008). "Psychiatric disorders in children with autism spectrum disorders: prevalence, comorbidity, and 
associated factors in a population-derived sample." J Am Acad Child Adolesc Psychiatry 47(8): 921-929. 
 

• Vannucchi, G., G. Masi, et al. (2014). "Clinical features, developmental course, and psychiatric comorbidity of adult autism spectrum 
disorders." CNS Spectr 19(2): 157-164. 
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Adult ADHD and Autism- take home 
points 

• ADHD and Autism are different disorders- there is no 
overlap in phenomenology. 

• Screening tools are not very good in discriminating 
either condition. 

• Read your diagnostic criteria and don’t be affected by 
‘awareness’ campaigns. 

• Use referral forms as a guide to you – should I refer if I 
can only write one line? 

• Demand is controlled by primary care- supply is 
controlled be CCG. 

• Do we need some ‘proper’ training for these 
conditions? 
 
 
 
 
 




