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Dear  
 
FREEDOM OF INFORMATION – ADHD PRESCRIBING 
 
I write in response to your request for information in relation to ADHD prescribing 
 
Question:  
o Please provide any information held by NHS Lothian from January 2023 to the present 

regarding the cessation, suspension, or withdrawal of shared care arrangements for ADHD 
medication for patients formally diagnosed by qualified clinicians using DSM-5 criteria or 
NICE-compliant assessment guidelines. 

  
o Specifically, please include: 

 Any internal or external communications circulated to GP practices, clinical teams, 
pharmacy services, or Scottish Government bodies regarding changes to shared care for 
ADHD medication. 

 Any policies, guidance, or instructions relating to alterations of shared care prescribing 
arrangements for ADHD medication. 

 Any meeting minutes, reports, or decision-making documents that reference ending or 
changing shared care responsibilities. 

 Any data held on the number of GP practices that have stopped accepting shared care for 
ADHD medication. 

 
Answer: 

See enclosed, please note that we have redacted the names and details of staff below  senior 
level and non NHS Lothian staff.  This information is considered exempt under Section 
38(1)(b) of the Freedom of Information (Scotland) Act 2002 – personal information. 

 
Since January 2023 the following mentions have been made: 
 September 2023 - a committee member enquired about prescribing ADHD medications 

following a recommendation by a private clinic. The professional secretary raised this with 
the clinical director for mental health services and it was noted that there was general 
guidance in development for managing prescribing after a private consultation. 

 June 2024 - Adult ADHD assessment waiting times - the professional secretary wrote to 
the clinical director to discuss consideration of suspension of the NHS waiting list if a 
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referral time is exceptionally prolonged. The group expressed their concern at the long 
waiting times and the need for a solution to be proposed by the managed service with a 
recommendation to attend the appropriate drug and therapeutic advisory committee aligned 
with ADHD treatments. 

 September 2024  
o ADHD referral wait times - the clinical director and chair of REAS D and T 

responded to previous communication from GPPC noting that the ADHD adult 
services are managed by the four Health and Social Care Partnerships (HSCP) and 
resourcing of capacity sits with these partnerships. A new group sitting under mental 
health and learning disability leadership was going to coordinate HSCP plans. If 
specific details about waiting times were required this would be best sourced from 
the HSCP management teams. Discussion was noted as ongoing about capacity 
and demand gap. A consultant psychiatrist leading work under the new choices 
framework was present and noted their involvement in preparing a paper for the 
board however no additional resource or investment into the service was 
anticipated. Some practices in Edinburgh were noted as trialling a decision-making 
tool. Waiting times are long and REAS were fully aware and working with HSCPs on 
solutions. The group noted a formed GPPC member and GP lead for medicines 
governance previously attended REAS D&T as a GP representative but this post 
has not been replaced. Stronger primary care engagement may be beneficial and in 
the absence of a GP representative, propose that GPPC and REAS could come 
together on a regular basis. 

o Dexamfetamine and lisdexamfetamine shared care agreements - A committee 
member noted a minor wording error had been highlighted and updated where the 
wrong ADHD medicine was noted under side effects. GPPC approved the minor 
amendment and no further action required. The ADHD SCAs are due for renewal 
and will come to GPPC in December 2024 for review and approval. 

 December 2024 
o Clinical information requests from private providers for weight loss medicines - 

ADHD medicines were noted in this discussion where patients had visited a private 
provider and there was a need to check if the patient's other treatments would be 
compatible. 

o  ADHD shared care agreement updates - changes in the wording, for example, 
specialist clinicians not consultant in recognition of the role of the wider MDT 
providing care. 

 Atomoxetine and lisdexamfetamine - The monitoring section has been 
updated and more information on blood pressure monitoring added. 

 Guanfacine - Heading changed so 6-17 not 18 years. Sections on cautions, 
adverse effects, and drug interactions – added information taken out and 
signposting to the summary product characteristics. 

 Methylphenidate - The wording for passing over to adult mental health 
services has been made clearer of when they will refer over from CAMHS to 
adult mental health service for patients that require ongoing treatment. Also 
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a new section added if a patient wishes to discontinue methylphenidate and 
withdrawal effects that might be seen. 

 Comments noted: 
 Discussion on non-medical prescribers initiating. Some concerns 

noted with private providers diagnosing and initiating treatment. 
Professional secretary highlighted that the use of non-medical 
prescribers, eg, pharmacists and nurses has been vital to supporting 
capacity in services such as CAMHS. GPPC asked whether the SCA 
could be updated to say NHS Lothian Specialist Clinicians. 

 Is the frequency for follow up by specialist services defined for adult 
patients or would specialist team diagnose, initiate treatment and 
then hand back to GP practice? Guidance is clear for children, but 
not adults. Specialist pharmacist is asked to clarify as there is a NICE 
recommendation for annual review. 

 Are all adult ADHD treated patients being routinely recalled by 
general practice every six months in primary care – some members 
noted that they feel this is not happening robustly. Is there sufficient 
capacity to support this, particularly given that we know wait lists for 
new diagnoses are substantial. JC and AF to be contacted to raise 
this concern and consider resource requirements. 

 Can CAMHS commit to annual review for all patients who they have 
initiated treatment for, otherwise conditions of SCA not met. To 
discuss at REAS meeting. 

 March 2025 
o Action log - Clarification on ADHD SCAs – CAMHS capacity to undertake 

monitoring and annual review, specialist review ongoing arrangements for adult 
patients, update SCA wording to say Specialist NHS Lothian Clinician – still 
outstanding. 

o GPPC/REAS meeting - the chair advised dates have been circulated and will be 
organised soon to discuss ADHD SCAs, melatonin, physical health checks for 
patients on antipsychotics, communications around updated lithium handbook and 
dementia pathway. GPPC members were asked to highlight any additional areas 
that they would like discussed. 

 June 2025 
o ADHD SCA and pathway -  consultant psychiatrist attended to answer the question 

raised at the December GPPC on ADHD SCAs and service capacity to undertake 
annual monitoring and review for adult patients. Annual reviews are in place, some 
capacity issues in South East Edinburgh due to large student population but service 
improvement work ongoing and the situation expected to resolve. Consultant 
psychiatrist confirmed a communication going out confirming the delays and agreed 
could do a holding statement from REAS D&T to assure GPs. 
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I hope the information provided helps with your request.   
 
If you are unhappy with our response to your request, \you do have the right to request us to 
review it.  Your request should be made within 40 working days of receipt of this letter, and we will 
reply within 20 working days of receipt. If our decision is unchanged following a review and you 
remain dissatisfied with this, you then have the right to make a formal complaint to the Scottish 
Information Commissioner within 6 months of receipt of our review response. You can do this by 
using the Scottish Information Commissioner’s Office online appeals service at 
www.itspublicknowledge.info/Appeal. If you remain dissatisfied with the Commissioner’s response 
you then have the option to appeal to the Court of Session on a point of law.   
 
If you require a review of our decision to be carried out, please write to the FOI Reviewer at the 
email address at the head of this letter. The review will be undertaken by a Reviewer who was not 
involved in the original decision-making process.   
 
FOI responses (subject to redaction of personal information) may appear on NHS Lothian’s 
Freedom of Information website at: https://org.nhslothian.scot/FOI/Pages/default.aspx 
 
Yours sincerely 
 
 
 
ALISON MACDONALD 
Executive Director, Nursing 
Cc: Chief Executive 
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NHS LOTHIAN 
GENERAL PRACTICE PRESCRIBING COMMITTEE (GPPC) 

 
MINUTES 

 
Tuesday 11 June 2024  

 Via MS Teams 
1400 – 1636 

Chair: Dr Laura Montgomery 
 

Present:    
Dr Sam Abushal   GP Edinburgh HSCP 
Dr Paul Bailey   GP Lead Midlothian HSCP 
Dr Sophie Bennett  GP Inchpark Surgery, South Edinburgh 
Dervilla Bray  Lead Pharmacist Vaccinations/Chair of MURG 
Wendy Carswell  Primary Care Pharmacist (Professional Secretary) 
Claire Hyslop  Advanced Clinical Pharmacist SE Edinburgh 
Dr Alexander Kelly  GP West Lothian Clinical Lead 
Lesley Macher  Acting Lead Pharmacist, MGG 
Stephen McBurney  Associate Director of Pharmacy, Primary & Community Care, Mental Health    

& Associated Services 
Alison McCulloch  Advanced Clinical Pharmacist 
Dr Eilis McKechanie GP Hermitage Medical Practice 
Dr Laura Montgomery GP Wester Hailes Healthy Living Centre (Chair) 
Dr Joanna Smail   GP East Lothian HSCP 

   North Edinburgh HSCP Lead Technician 
In attendance: 

   MGG Administrator (Minutes)  
Kathryn Harvey Specialist Clinical Pharmacist 
Katie Johnston Primary Care Pharmacist 
Dr Catriona Morton Referrals Advisor 
Apologies: 
Sharron Duffy Advancing Roles and Prescribing Clinical Advisor 
Mark Hunter  Head of PCCO Finance Department 
Linzi Jack Integrated Care Pharmacist 
Dr Hazel Knox GP LMC/GP Sub Committee representative 

  Assistant Management Accountant 
 Practice Nurse Team Manager 

 
1. Committee Business 
None. 
 
2. Minutes of the meeting held on 12 March 2024 
The minutes were approved electronically as an accurate record of the meeting. The final minutes of 
the meeting are available on the GPPC intranet page. 
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3.  Matters arising 
3.1 FAF proposal for strengthening primary care engagement 
Paul Bailey presented a draft paper for final comment which will go to August ADTC for discussion and 
approval. The proposal outlines the need on the FAF for an additional signature from a GP in primary 
care if the medicine is intended for primary care prescribing. This is to facilitate early consideration of 
the impact and resources needed to support primary care prescribing. 
 
GPPC was supportive of the paper going to ADTC with two points noted. Firstly, care would be required 
to ensure that this additional step would not unduly delay formulary panel consideration, potentially 
outside of 90 days from SMC approval. Secondly, a Pre-ERF panel has been established and it may 
address more comprehensive consideration of primary care impact without the need for additional 
FAF signatory.  
 

Action: PB to submit paper to ADTC and report back on outcome 
 
3.2 Proposed shared guidelines for masculinising and feminising endocrinising treatments  
Dr Morton (CM) provided the background to these guidelines, highlighting challenges such as the UK 
wide evolving evidence base, and the increase in patient demand across private sector and NHS 
services.  
 
Noted recall and monitoring (including phlebotomy and blood pressure measurement) will be 
undertaken by the Gender Identity Clinic, who will also arrange any clinical review required. The GP 
will then be asked to prescribe accordingly. Iain Morrison, GP Sub-Committee has agreed in principle 
to this process and asked for the final documents to go the GP Sub-Committee. This guidance has been 
signed off by the specialist service. This is for adults only, RefHelp should be consulted for the most 
current referral guidance for children and adolescents. 
 
The group raised a concern about the ongoing review, GPs to assess for new diagnoses and notify GIC. 
GPPC noted this may be challenging to robustly manage and asked if GIC could check for new 
diagnoses at each annual review. CM will discuss with Chalmers and update the guideline accordingly. 
CM confirmed that for patients moving into Lothian or seen privately, the GP should email the 
specialist service as per details on RefHelp for advice on ongoing management and she will ask if the 
guideline can reflect this. 
 
The group agreed the normal medicine governance procedure for developing SCAs should be 
followed, and CM will liaise with the SCA pharmacists to confirm lead pharmacist contact, add review 
date and move onto the standard SCA template.  
 

ACTION: CM/LM/SCA pharmacists 
 
3.3 Prescribing after a private consultation update 
The chair advised the document is going through a review with Policy Online and the NHS Lothian 
Communications team, and available on the NHSL intranet in draft form. 
 
GPPC strongly felt the need for consistency, and a clear statement from GP Sub-Committee would be 
welcomed. Agreed a challenging subject for GPs in practices at a national level, and definitive guidance 
needed. LMo will raise with LMC and GP Sub-committee. 

ACTION: LMo 
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3.4 SCA procedure update 
Wendy Carswell (WC) advised ADTC are happy with the proposed procedure update. The preliminary 
checklist accepted as well as small amendments to the wording of the guideline. 
 
In terms of the post approval process, Jeremy Chowings has agreed that once clinical content has been 
agreed in a SCA by GPPC, it should be forwarded to him as Deputy Medical Director and also GP Sub-
Committee via the GMS mailbox. This would prompt further discussion on renumeration as 
appropriate via existing processes.  
 
3.5 Adult ADHD assessment waiting times 
WC confirmed she had written to Dr Andrew Watson at REAS to discuss consideration of suspension 
of the NHS waiting list if a referral time is exceptionally prolonged. She is awaiting his response. The 
group expressed their concern at the long waiting times and the need for a solution to be proposed 
by REAS. Agreed it would be useful for WC and LMo to attend a REAS D&T meeting to discuss. 
 

ACTION: WC/LMo 
 
3.6 MHRA quinolone RefHelp update 
Lesley Macher (LM) will email RefHelp asking for any references to be made to the ERF and SAPG. 
 

ACTION: LM 
 
4.  Prescribing Issues 
4.1 Quetiapine - approval 
WC referred to the REAS memo circulated. Noted this is not a formulary approved indication and the 
group were asked for comment. Chlorpromazine remains higher cost and NHS Lothian continues to 
see higher rates of prescribing than in other boards. LM asked if REAS would submit a formulary 
application due to the cost impact. Dervilla Bray wondered if this is a possible topic for MURG to 
review. 

ACTION: WC to raise with Joan Kelly, REAS 
 
4.2 Retinal screening on hydroxychloroquine update 
WC provided further information, noting challenges following the 2020 national guideline update 
advising specialist monitoring for retinopathy screening. Ophthalmology do not have the funding or 
capacity to support the recommended monitoring and are currently unable to accept referrals. 
Community based opticians do not have the necessary equipment to provide. There are around 1,000 
patients on hydroxychloroquine for >5 years who would be eligible for the additional screening. The 
shared care agreement is overdue for review and NHS Lothian needs to confirm whether it can 
implement the advised screening. 
 
LM advised Rheumatology have been asked if hydroxychloroquine remains an appropriate drug to use 
if this monitoring is required, and awaiting their response. The Medicines Safety Group have been 
cited.  
 
Agreed the GPPC chair should write formally to Rheumatology, expressing the group’s concerns on 
safety and risk, and asking for clear advice to GP practices. A revised SCA should come to the next 
meeting, with an update on Rheumatology’s response. 
 

ACTION: LMo/WC/SCA pharmacists 
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6. DATIX incidents  
Nothing to report.  
 
7. Minutes from Lothian Prescribing Committees 
The following minutes were all noted for information: 
7.1 Area Drug and Therapeutics Committee 02.02.24 
7.2 East Region Formulary Committee 27.03.24  
7.3 UHD Drug and Therapeutics Committee 21.02.24 
7.4 Paediatric & Neonatal Drug & Therapeutics Committee (nil) 
7.5 Royal Edinburgh and Associated Services Drug & Therapeutics Committee 17.01.24 
7.6 Primary Care Prescribing Forum 15.02.24 and 21.03.24 
7.7 Medicines Utilisation Review Group 22.02.24 
7.8 Medicines Homecare Governance Group 13.03.24 
 
8. Any Other Business  
None. 
 
9. Date of Next GPPC Meeting  
Tuesday 10 September 2024 via MS Teams, 2.00pm 
 
Schedule of meetings 2024 
10 December 

























































ADHD and shared care with private providers 

 

NHS Lothian has shared care agreements for some of the drugs used to treat ADHD in 
children and young people over 6 and adults. These agreements are between NHS Lothian 
specialist services and GP practices in Lothian. These agreements are designed to support 
GPs and specialist teams in providing safe and accessible care for patients. The agreements 
details what part of the care should be provided by specialist/hospital consultant teams and 
which parts are the responsibility of the General Practitioner and their team and are agreed 
by representatives of the specialist service, GPs, and pharmacists.  

There are no similar agreements between GP practices and private providers. As 
independent contractors GP practices can choose to share care with private providers but 
there is no requirement to do so.  

If a practice chooses to share care with a private provider, they will normally require the 
private provider to provide the same level of specialist input as the NHS specialist services; 
in other words, to follow the NHS Lothian shared care agreement. This is sensible as the 
shared care agreement is there to support safe and effective care.   

 

Details of the NHS Lothian shared care agreements for AD(H)D medicines: 

For patients under 6 years of age 

• All of the care would be provided by specialist services including prescribing and they 
are not part of the shared care arrangements. 

  

For patients over 6 but under 18 

• The specialist team (usually CAMHS) is required to undertake, assessment, diagnosis, 
titration of medicine dosage and all monitoring including – height, weight, pulse, BP 
at baseline, 3 monthly, then 6 monthly in the longer term.  

• Only prescribing is done by GPs and then only if the CAMHS have confirmed that the 
ongoing monitoring is in place and supports continued prescribing of the medication.  

• When the young person reaches 18 and is transferred to adult services the specialist 
team are required to facilitate this transfer. 

 

For adult patients 

• The specialist team (usually adult mental health teams) is required to undertake, 
assessment, diagnosis, titration of medicine dosage including - height, weight, and 
family history of cardiovascular disease at baseline and refer patient for ECG if 
required, monitor BP and pulse during dose titration. 



• The specialist team are also responsible for a re-evaluation of continued need for 
medication beyond one year. 

 

• The GP is responsible for 6 monthly monitoring of weight, pulse, and blood pressure 
every 6 months once the patient is stable and for prescribing. The GP would require 
the 12 months re -evaluation by a specialist to take place to continue the monitoring 
and prescribing in primary care.  
 

Common issues that arise between GPs and private providers and difficulties for patients: 

• Not all private providers are able to offer the monitoring required. 
• Not all private providers offer the 12 months re -evaluation. 
• It is often extremely expensive for patients and parents who need to pay for the 

private part of the care. 
• There has been doubt cast on the validity of diagnoses made in the private sector. 

Many private providers are providing a high-quality service, but it is difficult for GP 
teams to identify concerns of this nature when they have such limited contact with 
the providers. This has led many GPs and GP practices to decline to enter into shared 
care arrangements with private providers.  

• Recent publicity and some negative local experiences have increased this concern. 
The BMA, that represents doctors, has advised doctors not to enter into these 
arrangements and it is likely that the number of practices willing to do so will fall 
even further if the current difficult situation remains unchanged. 

• Often private providers work across a number of regions of Scotland or indeed the 
UK where subtly different shared care agreements will be in place. This can cause 
confusion for patients, parents and the clinicians involved.  

 

Waiting times in NHS Lothian for specialist assessment and care in this area are long and this 
is a pattern seen across the UK. Representatives of both specialist services and General 
Practitioners have argued that much greater resource is needed, in both sectors, for 
significant improvements in this situation to be made.  

NHS Lothian, and the GP practices we work with, recognise the extreme challenges faced by 
patients and their families who are concerned about the possibility of an ADHD diagnosis. 
GP practices work very hard with colleagues in other specialist services using shared care 
agreements that have been carefully designed to provide high quality care, but do not have 
the capacity to enter into multiple bespoke arrangements with other providers. NHS Lothian 
is working hard to continue to improve the quality and accessibility of ADHD care but like 
other regions of Scotland and the UK is struggling with an unprecedented increase in need in 
this area.  

 



Dr Jeremy Chowings 
Deputy Medical Director Primary Care NHS Lothian 
December 2025 
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