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The current process of ADHD assessment pathway

includes:

«  Referral screening and discussion in MDT.

* Initial Assessment by a clinician.

«  Gathering of supporting evidence (i.e. collateral
information, school reports, employer's review etc)

«  Discussion in the MDT/Zoning meeting.

«  Communicating client regarding decision of
MDT/Zoning on eligibility for diagnostic interview by
psychiatrist, or to be discharged.

The whole process involves multiple steps requiring
adequate knowledge of ADHD symptomatology,
comorbidities, focused history taking, clear documentation,
formulation of the case and decision making on eligibility
for further diagnostic assessment. Without having
adequate knowledge and understanding of the
psychopathology, there are risks of misdiagnosis,
increased workload and clients not benefiting from the
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Primary outcome: Time spent discussing patient in zoning meeting

Process measures: Clinicians confidence in screening, initial
assessment, and formulating in MDTs.

Balance measure: Total time spent in MDT.
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