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This document, produced by Dr Susan Ozer at East and North Hertfordshire NHS, includes examples of data measures. 





















Graph 1: After the pathway patients are referred more appropriately
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Notes:
· Although the percentage of ADHD total referrals to the Community Paediatric Child Development Centre (CDC) has remained quite stable before and after the Integrated Care Pathway (ICP), behind this data, there are significant differences in the types of children referred.
· Most importantly, after the pathway the age profile has dropped, with the Child Development Centre now receiving referrals for younger, less complex cases. Critically, this is because more complex cases, with common comorbidities are being directly and consistently routed by the pathway to the Child and Adolescent Mental Health Services through a Single Point of Access.
· This not only means that the patient journey is shorter, as they are directly routed to the most appropriate help for their needs, first time, it also means that consultation time is saved, as the service user is seen by the most appropriate professional for their needs.


Graph 2: Improved referral quality means that the Child Development Centre receives younger, less complex ADHD patients
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Notes:
· Looking in more detail at the age profile received by the Child Development Centre, the improvement in the referral criteria and pathway meant that the Centre was receiving a better balance of ADHD referrals of primary school-age children, with older, more complex cases more appropriately routed to CAMHS:
· before the Integrated Care Pathway, only 47% of ADHD referrals to the Child Development Centre were in the primary age range
· after the Integrated Care Pathway, this had risen to 72%.
· This not only means that the patient journey is shorter, as they are directly routed to the most appropriate help for their needs, first time, it also means that consultation time is saved, as the service user is seen by the most appropriate professional for their needs.

Graph 3: Quality of referrals has improved
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Notes:
· The Integrated Care Pathway addressed a number of issues including confusion about referral pathways and routes.
· Also, having a Single Point of Access expanding the remit of the ADHD nurse role to carry out pre-assessment checks means that when a patient reaches a consultant, their case and paperwork has been thoroughly checked, reducing inappropriate or incomplete referrals and consultant time.




Graphs 4 and 5: Improved quality of referrals means that most patients can be diagnosed at the first consultation
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Notes:
· Before the Integrated Care Pathway, the process could be time intensive for consultants, and a long wait for patients, parents and carers.
· Because the quality of referrals has improved, and the ADHD nurse carries out pre-assessments and checks that paperwork is complete, the consultant has a more complete pre-assessment before they see the service user.
· This helps them to make recommendations based on more complete information, reducing the need for further consultations to reach a decision.
· This represents a major saving in terms of consultation time, and enables more patients to be seen faster.


Graphs 6 and 7: Information is complete before a consultation happens
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Notes:
· Looking in more detail at the quality of pre-assessment, before the pathway in 32% of cases, consultants did not have access to the required observation feedback reports on the child’s behaviour over time and in different settings.
· After the Integrated Care Pathway, and with the ADHD nurse coordinating and managing the process, consultants receive the required information in 94% of cases, so that they can take this into account when assessing the needs of the service user. 
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