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NAIT Guidance: 
Prescribing ADHD medication to adults following private sector diagnosis in Scotland 

ADHD diagnosis 
In Scotland, most ADHD diagnosis takes place within the NHS. NHS staff undertaking ADHD diagnostic 
assessment are expected to follow the standards for assessment and diagnosis set out in NICE 
Guidelines and the Royal College of Psychiatry (Scotland) ADHD Guidelines.  The Royal College of 
General Practitioners note that, “we always have to consider that private provision tends to widen 
already-widening health inequalities”. It is important to seek solutions which do not lead to 
individuals feeling like this is their only option. 
  
Interventions and support 
The following should all be considered: 

• Signposting to sources of relevant information and peer support 
• Allied Health Professional therapies 
• Support in naturally occurring environments (e.g., employment, education, self support 

strategies for daily life) 
• Psychological therapies 
• Medication 

 
Medication 

• Medication is one approach to support people with ADHD.  
• Where indicated, General Practitioners may be asked to prescribe medicines for ADHD.  
• GPs have a responsibility to assure that diagnosis, pre-treatment and long term medication 

monitoring was and is intended to be carried out in line with national or local guidance.  
• The prescriber retains the risks of the prescription, even when under advice from another 

service or clinician, so GPs must – on an ongoing basis – consider that the engagement from 
the private provider is safe and appropriate.  
 

NHS ADHD assessment 
When a diagnosis is made by an NHS team in Scotland, GPs are unlikely to request a review of the 
diagnosis or to raise issues over prescribing because: 
  

• NHS Assessment follows NICE ADHD guidelines and RCPSych Scotland guideline standards. This 
means that differential diagnoses (including other neurodevelopmental and mental health 
conditions)  have been considered and that the assessment has a generic assessment as a 
base. 

• There are local practice protocols between Mental Health teams and GPs to manage risk and 
ensure best practice. 

• Prescription of medication requires explicit consideration of a range of factors (not just ADHD 
diagnosis) and the process followed includes information about relevant non-pharmacological 
interventions. 

• Where prescribing is recommended, there are clear agreements as to where this will be 
performed and who will respond to the identified concerns from this. 
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• For transitions from monitoring in CAMHS to Adult Services, the standard transition process 
should be followed and CAMHS should confirm that the individual continues to meet ADHD 
criteria and meet criteria for medication 

  
Non NHS ADHD assessment  
There are occasions when the NHS team responsible for ongoing prescribing, are required to review 
the diagnosis made by a non NHS provider and on occasion to request a second opinion or re-
assessment. As well as increasing stress on people with ADHD, this can place additional demand on 
the NHS workforce under pressure, such as GPs. This need arises when there is a risk to the quality 
and accuracy of diagnostic decisions and subsequent prescribing. This might be because: 
 

• There is a risk to the quality and accuracy of diagnostic decisions and subsequent prescribing 
e.g., it is not clear that the expected clinical standards were followed. 

• There are no prescribing agreements in place between the diagnosing team and prescribers 
(usually the GP). 

• There is a risk that clinicians looked only for ADHD and only asked about that. They may 
identify ADHD but miss important information or more relevant diagnoses. 

• The prescribing team has significant concerns that other diagnoses may better explain the 
person’s presentation or that other diagnoses have been missed in the original assessment. 

• There are no arrangements for monitoring in place and/or there are no clear agreements as to 
responsibilities to act on concerns arising from medication. 

• Providers may have undertaken the assessment without fully informing the individual being 
assessed of the absence of protocols and consequences of this. 
 

There is variability and unpredictability in non-NHS practice 
• Where prescribing agreements don’t exist, there can be disrupted expectations set by the 

private company with an individual that following diagnosis, prescribing will automatically be 
delivered by the NHS. 

• Private providers of diagnostic assessment are not under any obligation to prescribe.  
• They might prescribe, start providing medication privately, but the individual may later wish to 

transfer care to the NHS. 
• They might provide the individual with a good assessment, a report with suggestions, such as 

prescription, but not prescribe the medication that they recommend. 
 
Shared Care Agreements 
A Shared Care Agreement (SCA) is an agreement between a patient, their GP and a specialist service.  
It enables the care and treatment for a specific health condition to be shared between the specialist 
service and the GP. This will only occur with a patient’s agreement and when the condition is stable or 
predictable. 
 
A Shared Care Agreement contains information about medicine, guidance on prescribing and 
monitoring and the responsibilities of the specialist team, the GP and the patient.  For a Shared Care 
Agreement to work properly everyone involved must communicate effectively. 
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• GPs take the responsibilities of shared care agreements very seriously, and they are specific 
and often complex, and require an ongoing relationship with either a private or NHS specialist 
service.  

• If the private provider is not willing to continue to provide shared care, or the patient is 
moving to the NHS for prescribing, then the patient may need to wait for an NHS specialist 
appointment before the GP feels able to take on that prescription.  

• A recommendation from a private specialist for a particular medicine does not entitle the 
patient to NHS prescriptions for that medicine. Recommendations from specialists for ongoing 
prescribing on the NHS need to be made at an NHS consultation with an NHS specialist. 

• GPs sometimes face pressure to prescribe when the assessment is sufficient, but the patient is 
moving to the NHS and has not yet been accepted into the NHS psychiatry side of the SCA. If 
the monitoring requirements made by a private provider differ from the NHS 
recommendations that can also leave the GP prescriber in a difficult, and potentially unsafe 
situation, and lead to lengthy discussions with patients to explain the reasons for delays in 
prescribing. 

• It also requires the GP to know that the private provider is giving adequate ongoing care with 
which the patient is engaging and that monitoring is taking place with clear agreements 
around clinical responsibilities for this, again requiring time and attention going forward. 

 
Key considerations in determining whether a robust assessment has taken place 
To determine the appropriateness of the recommendation to prescribe medication, it may be helpful 
to consider the following: 

• Has appropriate diagnosis been carried out, in line with local and national guidelines 
incorporating: 
• collateral information from someone who knows the individual 
• secondary sources e.g. education, psychology, and historical childhood presentation 

(particularly for adult diagnosis) 
• Have cardiac and other medical history of the patient and close family been investigated to 

exclude contraindications to medication and ensure pre-treatment ECG has been carried out if 
appropriate? 

• Has a full medical and psychiatric history has been obtained and co-morbidities including 
substance misuse considered? 

• Has concurrent medication has been taken into account? 
• If prescribing, has the company or clinician that made the ADHD diagnosis carried out 

appropriate pre-treatment and is intending to carry out long term medication monitoring in 
line with local or national guidance? 

• If recommending prescribed medication, has assurance been given that the company or 
clinician that has made the ADHD diagnosis will be carrying out appropriate on going 
monitoring for ADHD symptoms and psychiatric and physical health monitoring associated 
with the ADHD medication? 

• Are psychological therapies and environmental supports and adaptations being offered by the 
company or clinician who is recommending the ADHD medication? 

• Is ongoing monitoring at an additional cost to the patient, and if so, will they be prepared or 
able to continue to pay for this on a long term basis?   

• Is it clear who holds responsibility for monitoring for misuse and diversion of any stimulant 
medication prescribed? 
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• Has the prescriber ensured familiarity and knowledge of the medicine to be prescribed 
including the side effect profile, drug interactions and requirement for monitoring? 

• Is prescribing in line with local NHS Joint Formulary? 
 

Possible Solutions  
Going forward, in order to provide the best care to individuals with assumed and diagnosed ADHD, 
solutions are required:  

• People seeking assessment should be fully informed 
• GPs may elect not to prescribe when they feel that assessment or ongoing management is not 

adequate 
• Matched standards should be implemented for assessments across private providers and NHS 
• If prescribing is recommended, this requires clear arrangements in place for monitoring and 

response to concerns arising 
• If standards are not met, the prescriber reserves the right to cease prescribing 
• Information about the requirements, risks and presence or absence of shared care protocols 

and shared care agreements should be communicated to the individual being assessed prior to 
undertaking diagnostic assessment 

• National, standardised Scottish Government-led guidance wherever care shifts from the 
private to the NHS sector would be very welcome and would provide clarity both for providers 
and patients. 
 

Non NHS providers should provide 
• paperwork to the NHS team for review. This requires robust evidence of the assessment 

process and diagnosis. If this is not satisfactory, the NHS team can review the diagnosis using 
NHS standards 

• Clear information about the information they have shared with individuals over post 
diagnostic prescribing 

• clear understanding of evidence based treatments offered and how these will be delivered 
should be shared 

• evidence of ongoing monitoring and the clinical responsibilities around these 
 
This information was put together by the National Autism Implementation Team (April 2022) in 
consultation with practising Psychiatrists, the Royal Colleges of Psychiatry and General Practice and 
individuals with ADHD. It is anticipated that this issue will continue to be discussed with individuals 
diagnosed with ADHD, those seeking diagnosis and in local and national forums. Permission is granted 
to update or to adapt the guidance for different audiences or local needs. 
Contact: NAIT@qmu.ac.uk 
 

 


