[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
 								   
	Meeting Date
	17 December 2024	Agenda Item
	4.2

	Report Title
	Performance Update for Neurodevelopmental Service 

	Report Author
	Sue Kotrzuba, Directorate Manager, Children & Young People 

	Report Sponsor
	Ceri Gimblett, Service Group Director, NPTSSG 

	Presented by
	Sue Kotrzuba, Directorate Manager, Children & Young People 

	Freedom of Information 
	Open 

	Purpose of the Report
	[bookmark: _Hlk173826704]The purpose of this paper is to provide a position statement for the Swansea Bay UHB Neurodevelopmental Service, including an update around Neurodivergence Wales Accelerated Design Event, Welsh Government funding allocation to address longest waits. The paper will also include the processes in place to support Children, Young People and their parents/carers whilst they await a formal assessment. 

	Key Issues



	The key points of this paper are:
· Current demand and waiting times
· Allocation of Welsh Government Funding
· Reduced capacity due to staffing deficits
· Focus on needs-led approach shifting away from a diagnosis-led culture 

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	[bookmark: _Hlk174027189]Members are asked to:
· ACKNOWLEDGE the funding allocation and plans to reduce long waiting times 
· ACKNOWLEDGE the current demand, capacity and staffing challenges faced by the Neurodevelopmental team. 
· BE ASSURED by the levels of support, advice and training provided by the Neurodevelopment Team to stakeholders. 
· BE ASSURED by the collaborative working in place with key partners

















PERFORMANCE UPDATE FOR NEURODEVELOPMENTAL SERVICE
1. INTRODUCTION
The purpose of this paper is to provide a position statement for the Swansea Bay UHB Neurodevelopmental (ND) Service, including an update around Neurodivergence Wales Accelerated Design Event, Welsh Government funding allocation to address longest waits. The paper will also include the processes in place to support Children, young people and their parents/carers whilst they await a formal assessment.

2. BACKGROUND
The management of ND Services (5 – 18 years old) was transferred from CAMHS to the Children and Young People Directorate (previously named Children & Young People Division) in April 2017, following provision of ring-fenced funding by Welsh Government to all Health Boards across Wales.  

The service receives referrals for diagnostic assessment of the following:
· Autism Spectrum Disorder (ASD)
· Attention Deficit Hyperactivity Disorder (ADHD)
· Both of above (dual diagnosis)

Detailed papers have been presented to the Service Group and Performance and Finance Committee over the last 3 years, outlining the background to the ND Service, the ongoing increase in demand versus insufficient capacity, increasing waiting times, along with how the team have developed best practice within the service with limited resources. The last update to the Performance and Finance Committee was delivered in August 2024, together with an update to Management Board in March 2024.

3. PERFORMANCE UPDATE - NEURODEVELOPMENTAL SERVICE (ND) 

Demand 
The increased demand on service, and gap within capacity, has resulted in continued long waiting times for this service. The number of children and young people on the ND waiting list as of 30th November 2024 is 1410, of which, 763 have been waiting >51 weeks.

The referral variance profile reflects the level of public awareness of ND, of the 861 referrals received since January 2024 (to end of Month November 2024) the number of referrals for ASD is steadily decreasing: 43% for YTD, with an increase of referrals for ADHD at 29% and Dual Diagnosis at 28%. Mid-year figures produced for the August 2024 Performance and Finance Committee (PFC) showed at that time ASD was 55% of all referrals, with ADHD as 25% and Dual assessments reported as 20%.  

It has been noted in previous papers that overall, the total clinician hours required for each case to reach diagnosis is currently:

· ASD assessment – 15 hours
· ADHD assessment and treatment – 20 hours
· ASD and ADHD (dual) assessment and treatment – 30 hours.

The graph overleaf details the number of referrals received per month between January – November 2024. The demand for this service is in line with national statistics.
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Workforce
Both the ND (5 – 18 years) and Early Years ND (0 – 5 years) have experienced significant workforce challenges over the past year due to high levels of sickness absence and vacancies within the team(s), which has had a significant impact on available capacity.

Service capacity for the ND team to undertake initial assessments per month has been 15 per calendar month (average year to date), despite recent resignations and then recruitment, this has remained fairly static due to the completion of induction training for the Band 7 CNS who joined the team earlier this year.   

The ND team has previously experienced challenges when trying to recruit to Band 7 posts and has taken the opportunity to further review the workforce model required to diversify and maximise capacity available to provide support, advice and undertake assessments. Interviews are being held this month, for a Band 6 nurse role within the team.  The Service has plans to advertise a Band 6 SaLT role and are exploring the opportunity to recruit to a broader Band 6 role which could attract applicants with qualifications, skills and knowledge from a number of professions including Occupational Therapy and Clinical Psychology as examples.  

Current Establishment 
	Staff Group
	Budget WTE
	Actual WTE
	Additional Information

	G.P.  Sessions
	0.44
	0.00
	Vacant - reviewed as part of Workforce Plan, exploring opportunities for B6 SaLT/Practitioner and/or Clinical Psychologist 

	Consultant 
	0.50
	0.00
	Cross-charged to CAMHS (CAMHS Consultant works 0.5 wte for ND)

	Band 7
	0.90
	0.80
	Band 7 Practitioner  

	Locum Consultant 
	1.20
	1.40
	In post 

	SaLT Band 8A
	2.00
	2.00
	1.0 wte substantive & *1.0 wte uplifted via successful RPB bid (fixed term)

	Registered Nurse Band 7
	4.40
	1.30
	Due to recruitment challenges pursuing Band 6 role - interviews 12/12

	*AHP posts sit within SaLT budgeted establishment (P&C SG).  Currently 1.0 wte Band 7 SaLT vacancy (due to uplift of B8a outlined above).  Unable to recruit to backfill B7 SaLT fixed term.  




Horizon Scanning
A business case was presented to Management Board in March 2024 recommending the staffing model below to reduce backlog and ensure a sustainable future service; at the time of submission the business case identified the workforce as having an annual capacity of 504 initial assessment slots and 2016 follow-up assessment slots.  In addition, the business case identified a demand and capacity gap of 376 initial assessments and 1504 follow-up assessment appointments annually and it was noted that even when all current establishment posts are filled (no vacancies or sickness) the demand and capacity gap remain.  

The Service acknowledges the business case was developed over nine months ago, therefore, whilst the Service awaits the outcome of the Welsh Government Accelerated Design Event and recruits to current vacant posts, a revised demand and capacity planning exercise will be undertaken alongside workforce planning to look at further opportunities to diversify the workforce to improve waiting times and stakeholder experience.  Due to difficulties experienced when recruiting to posts, the Service will explore other opportunities alongside those outlined below with Occupational Therapy, Clinical Psychology, Primary Care (Shared Care) and CAMHS.


	Staff group
	Band
	WTE

	Consultant Child & Adolescent Psychiatrist
	 
	0.50 

	Speciality Doctor
	 
	1.00 

	Consultant Practitioner (AHP)
	8b
	1.00 

	Advanced Practitioners (SALT)
	8a
	1.00

	Advanced Practitioners (nurse prescriber)
	8a
	1.00 

	SaLT, Nurse specialists, Specialist Practitioner
	6
	4.00 



Advice and signposting
The school age service signposts parent/carers to advice and support and have established an advice and consultation line for families and referrers.  The advice line has been received positively by users. Whilst the service has a duty to assess those already on the waiting list, it also has a universal duty to support health and wellbeing through advice and information for the population of children and young people of school age living in SBUHB locality.

The ND team provides advice to children and young people, and/or their parents/carers who have not already been referred to the service or on the ND waiting list to support and signpost.  Each call takes anything between 30 to 60 minutes, dependent on complexity of query, and is followed up by a letter detailing the discussion and advice provided. To compliment this, a factsheet has been developed for school-age children (please see appendices).

Universal Duty - Waiting Well 
Please find below an excerpt of advice provided to colleagues in education to support a young person, Mia (not her real name) as part of the Universal Duty of Care. The team spent a considerable amount of time talking to Mia, her family and education colleagues.  Mia was not on the waiting list for a formal assessment during that time, education colleagues had identified Mia required additional support however, the details within their referral were insufficient to accept the referral.  Following the advice and support, Mia is now managing much better within the educational setting and is subsequently on our waiting list for a formal ADHD assessment.  


“In the classroom, as part of universal learning provision Mia will need adaptive strategies to reduce the impact of her variable attention and focus – these would be small changes that make it easier for her to understand what she needs to do and get her work done. I have attached some general information sheets, including a self-assessment, which staff or parents could use to support Mia to identify areas she would like help with.”

Please see appendices for a blank copy of the self-assessment referred to in the excerpt above.  The document provides tips designed to help education colleagues and the individual develop strategies focussing on strengths enabling Mia to be the absolute best that she can be.  

Site Visit by Performance & Finance Committee Independent Members 
The EYND and ND team were delighted to spend time talking through our services in more detail with Independent Members, during a site visit that took place in Neath Port Talbot Hospital in August 2024.

The Service is very grateful to the independent members for the generous amount of time spent with us and for their commitment and understanding.  The Service was incredibly appreciative for the opportunity to listen to and learn from the experiences shared by the independent members whilst also discussing strengths, challenges the Service face alongside how we can improve the Service and experience for all of our stakeholders. 

Senedd Research Briefing
In June 2024 the Senedd published research briefing around Neurodevelopmental Services in Wales (please see appendices).  The briefing provided helpful insights into ND services, specifically what services are available, the diagnostic pathways used and signposting to sources of help and support.  The briefing also acknowledged the long waiting times and high demand for ND services within Wales.  

Minister for Mental Health and Wellbeing Visit 
In early November, the ND team were invited to attend a visit to Tonna Hospital by Member of the Senedd, Sarah Murphy.  The visit, hosted by AMHS colleagues included colleagues from the Integrated Autism Service (IAS) for adults, our Chief Executive and COO.  The MS expressed an interest in amplifying the voices of those with lived experience to improve services and was keen to listen to ideas and challenges faced by both the ND Service and IAS. 

Neurodivergence Improvement Programme - Accelerated Design Event (ADE)
Colleagues from across all sectors attended a two-day event at the end of November 2024.  The ADE was an opportunity to work collaboratively, share experiences, areas of best practice to learn from one another to manage challenging issues.  The event was well-attended by individuals from Health, Local Authority alongside Neurodiverse individuals who shared their lived experiences.  Whilst we await circulation of the post-event report, the anticipated outcomes, as circulated prior to the event, were: 

· to have a clearer understanding of the current situation within ND Services across Wales
· encourage greater collaboration across the entire system
· identify potential solutions to long waiting times for neurodivergence in children and young people
· develop an ambitious plan to redesign neurodivergence pathways and new models of delivery

Digitalisation 
The ND Service is working with digital colleagues to develop an electronic referral form.  The current referral form is a 26-page document (please see appendices), with sections that require completion by education as well as parents/carers.  When all sections are completed, the ALNCo will email the referral form to the ND Service’s generic email address.  In many instances there are sections that have vital information missing, delaying the referral triage process for the child /young person.  It is anticipated that the electronic referral form will streamline and improve this process, with optional and compulsory fields that require completion before submission. 

Welsh Government Funding Allocation
In October 2024, correspondence was received from NHS Executive recognising the demand and capacity gaps of the ND service within SBUHB and acknowledging the associated length of wait for an assessment within ND & EYND across Wales continues to increase (please see Appendices).  Health Boards were asked to submit data to demonstrate the number of assessments required to reduce >104 week and >156 week waiting list backlog by the end of March 2025, together with the actions required to achieve this.  Plans duly submitted outlined proposed necessary actions if resources could be secured. This submission also outlined the risks and probability of delivery. The greatest risk to delivery was securing adequate skilled, trained workforce to carry out this work.   

Following submission, additional information was requested.  NHS Executive colleagues requested the Service provides waiting list information for patients waiting >52 weeks. The additional information was submitted for both EYND and ND teams.  However, at this stage, the service was not required to submit a revised action plan/bid for the additional patient numbers provided (>52 weeks).  

On the 11th November, SBUHB received confirmation from Welsh Government that non-recurrent funding had been allocated to reduce the numbers of longest waiting patients (please see Appendices).  This non-recurrent funding has to be utilised by end of March 2025. The Service is grateful for the funding allocation but recognises the significant challenge and is currently working through a realistic deliverable action plan which will have the maximum positive impact on those waiting the longest.  

Table1 provides the total cohort for end of March 2025 per waiting times. It is important to note that the data displayed is the number of patients waiting and not the number of assessments required per patient to reach an outcome as outlined above.   

                               Table 1
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It is important to note also that the core and additional capacity has been based on an average of 4 assessments per child / young person, however, some individuals will require more than 4 assessments.  

The service is scoping a number of options for reducing the waiting list, this includes internal capacity for additional hours (with funding), external providers (outsourcing) as well as agency locums via Medacs agency.  Due to the fragility of the service, there was no appetite to undertake additional sessions within the ND Service. However, there is a small number of sessions offered by consultants within the EYND team.  The service is still exploring opportunities with CAMHS & Primary Care colleagues with the necessary skills and experience to undertake additional sessions for ND and/or EYND patients. 

The Service has compiled service specification(s) required by procurement with contracting and commissioning colleagues for the eTender exercise outlining the KPIs, level of assessments required from referral, including all assessments along the pathway, to post-diagnostic support for children and young people.  They will be completed stipulating in more detail the requirements such as professional registration requirements, DBS, governance, reporting/monitoring arrangements and so forth.  The Service is very grateful for the support received by contracting and commissioning colleagues whose contribution was fundamental to ensuring the Tender process commenced before Christmas.  

Procurement processes will ensure value for money and robust governance/payment-related performance management processes with providers it is unlikely assessments will commence until January 2025.  This will enable the Service to undertake waiting list validation, stakeholder engagement/patient opt-in and appoint/induct any agency/bank locums to support initiative.  

The ASD, ADHD & Dual Assessment Tenders will close on the 11th December 2024, with a Tender evaluation panel scheduled for 17th December 2024 to evaluate bids tendered.  Following procurement guidelines there will be a necessary 10-day standstill period with successful contracts awarded in January 2025, to commence the same month.  At the time of writing this report, there has already been interest shown in the Tender exercise, as such the Service remains optimistic. 

4.  RISKS

Funding 
Until the eTender exercise has concluded in early December, the Service is unable to provide an accurate waiting list reduction forecast. However, to maximise potential of reducing waiting times as much as possible, will award to multiple external providers on a part-award basis in the case of external providers and go out to agency as early as possible.  

Bids submitted were for a higher value than the funding allocation received.  Based on costings received from one external provider the number of ASD assessments required could cost approximately £851,136.  One provider has advised they estimate they could deliver approximately 300 patients within the timeframe, which is approximately 50% of the assessments the UHB require by the target date of end of March 2025 to clear the >104 week and >156 week waiting list backlog.  However, the ask from Welsh Government is to make a reduction to the number of children and young people waiting, and their waiting times, and this number of children seen would achieve this ask. This provider has also confirmed they do not assess children below the age of 5 years so would only be appropriate for ND and not EYND.  The eTender process will reach out to multiple providers and the Service is committed to ensuring the funding received is invested to maximise the impact on the longest waiting patients across both ND and EYND.

Patient information for External Providers 
Some providers have advised they would request a spreadsheet with patient details and a scanned copy of the referral form is uploaded onto their database/portal.  As already noted, each referral is 26 pages and for the volume of patients waiting additional admin & clerical resources will be required to undertake this task. 

Patient Choice 
Additional administrative support would be required to contact patients and/or their parents/carers to advise them of the proposal to outsource in order to avoid the lengthy waiting times.  This will enable patients to choose to remain on the UHB waiting list should they choose.  

Due to the limited time to get this in place, this additional support would need to be sourced through agency following corporate approval.

5. Next Steps
Given the significant recruitment challenges facing ND services nationally, the SBUHB ND service proposes a stepped approach to addressing the backlog and service pressures which includes: 

a. Conclude eTender exercise and commence outsourcing of longest waiting patients
b. Develop electronic referral form with speed
c. Recruit to substantive posts using a phased approach.  This will enable robust training and support for new members to the team while balancing capacity with demand, thus building a sustainable service that is able to ensure the needs are met for children & young people waiting. 
d. Continue to develop support, advice and education provided to stakeholders increasing awareness, promoting a needs-led culture and waiting-well approach by meeting the needs of the children & young people while they wait assessment.  
e. Continue to contribute to Welsh government neurodevelopment improvement programme developing an All-Wales Model, together with working collaboratively with regional partnership board to develop pre and post diagnosis support for Children, young people and their families.  

6. Recommendations
Members of the Performance and Finance Committee are asked to:
· ACKNOWLEDGE the funding allocation and plans to reduce long waiting times 
· ACKNOWLEDGE the current demand, capacity and staffing challenges faced by the Neurodevelopmental team. 
· BE ASSURED by the levels of support, advice and training provided by the Neurodevelopment Team to stakeholders. 
· BE ASSURED by the collaborative working in place with key partners


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The teams are currently making every effort to recruit to current vacancies. This has been challenging but they are starting to make progress. The lack of service sustainability has been included on the risk register since 2018, with a risk score of 16 for demand on the service and the limited capacity available. 

The risk will continue to increase, together with the number of children waiting for assessment and their waiting times if no resource can be secured in order to invest into this service. 

	
Financial Implications

	Currently the priority will be to stabilise the workforce by recruiting to vacant posts within the budgeted establishment, using a staggered approach whilst exploring, developing and implementing innovative ways of working.  

	Legal Implications (including equality and diversity assessment)

	Nil to note

	Staffing Implications

	The size of the team is small, highly specialist, and currently has a significant staffing deficit, which is having a direct impact on performance.

	
Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Service is developing a preventative approach and working with local authority colleagues to reduce health inequalities, and encourage a needs-based approach irrespective of diagnosis.  

The service recognises the importance of timely advice and assistance, and that information is easy to access and available to all.  

	Report History
	Regular reports have been presented at Performance and Finance Committee 

	Appendices
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This briefing provides information and data about neurodevelopmental services in 
Wales.


It focuses on the demand for neurodevelopmental diagnostic services, what 
services are available, and Welsh Government action to develop and improve the 
services offered in Wales.


It also provides answers to some common questions about the rights of adults and 
children with neurodevelopmental conditions when it comes to education and 
social care.
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1.	 What are neurodevelopmental conditions?
Neurodevelopmental conditions are a group of behavioural and cognitive 
disorders that affect the functioning of the brain. They can impact on things like 
social behaviour, language skills, motor skills and learning ability. 


Some common neurodevelopmental conditions are:


	� attention deficit hyperactivity disorder (ADHD);


	� autism or autism spectrum disorder (ASD);


	� learning difficulties (such as dyslexia or dyscalculia);


	� dyspraxia or developmental coordination disorder (DCD); and


	� Tourette syndrome and other tic disorders.


2.	 How common are neurodevelopmental 
conditions?
The National Autistic Society estimates that approximately 1% of the population 
in the UK are on the autism spectrum. According to ADHD UK, the prevalence of 
ADHD is estimated to be around 5% for children and between 3 – 4% for adults in 
the UK.


There is currently no comprehensive data source on the number of people 
diagnosed with neurodevelopmental conditions in Wales. However, there is some 
data showing the number of people accessing services or getting support for 
neurodevelopmental conditions. 


In 2022-23:


	� over 5140 referrals for adults were made to the Integrated Autism Service, of 
which 72% were requesting autism diagnostic assessments; and


	� 2.2% of pupils in Wales were reported to have ASD as an Additional Learning 
Need (ALN) / Special Educational Need (SEN), whilst 0.6% were reported to have 
ADHD.


A 2022 Welsh Government review of neurodevelopmental services found 
that growing numbers of children and adults in Wales are suspected to have 
neurodevelopmental conditions. The review attributes this growth to increased 
awareness of different conditions, the broadening of diagnostic criteria and 



https://iris.who.int/bitstream/handle/10665/375767/9789240077263-eng.pdf?sequence=1

https://iris.who.int/bitstream/handle/10665/375767/9789240077263-eng.pdf?sequence=1

https://www.autism.org.uk/advice-and-guidance/what-is-autism

https://adhduk.co.uk/adhd-incidence/#:~:text=It%20is%20thought%20that%20some,of%20between%203%20and%204%25.

https://autismwales.org/wp-content/uploads/2024/01/NAT-Annual-Report-2223_Eng.pdf

https://statswales.gov.wales/Catalogue/Education-and-Skills/Schools-and-Teachers/Schools-Census/Pupil-Level-Annual-School-Census/Special-Educational-Needs/reportsofspecialeducationalneeds-by-localauthority-typeofneed

https://www.gov.wales/sites/default/files/statistics-and-research/2022-10/review-of-the-demand-capacity-and-design-of-neurodevelopmental-services-full-report-485.pdf
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thresholds, the establishment of new neurodevelopmental services, and the 
introduction of new responsibilities for neurodevelopmental services.


An academic study published in 2023 assessed the feasibility and viability of 
using data from the Wales Secure Anonymised Information Linkage (SAIL) database 
to identify those who had received a diagnosis of ADHD or ASD in childhood. 
Amongst a sample of individuals born between 1 January 1991 and 31 December 
2000, a total of 7726 individuals had a recorded diagnosis of ADHD by the age of 18 
years, representing 1.4% of the total Welsh population within that age group. 5001 
individuals had received a diagnosis of ASD in childhood, representing 0.9% of the 
population.


3.	 What diagnostic services are available in 
Wales?
There are different diagnostic and assessment routes available for adults and 
children.


Services for children and young people 


Children under 18 can access the all-Wales Neurodevelopmental pathway for 
assessment and diagnosis. Each health board has a dedicated Children and Young 
People’s Neurodevelopmental Assessment and Diagnosis Service. A referral from a 
GP or education professional is generally required in order to access this service.


Please note, children and young people should not need a diagnosis in order to 
begin getting support through their school or further education institution (see 
Section 5 below).


Services for adults


Each health board has an Integrated Autism Service which offers adult autism 
diagnostic assessment, and support services for autistic adults, parents/carers, 
and professionals. Adults can generally access this service directly, or you may be 
referred by a health or social care professional.


Whilst there is no consistent offer across Wales for adults with other 
neurodevelopmental conditions, some health boards do provide dedicated services 
for conditions (such as ADHD). A GP should be able provide information about 
relevant services in their area. 



https://bmjopen.bmj.com/content/bmjopen/13/8/e071851.full.pdf

https://autismwales.org/en/resources/neurodevelopment-services/

https://autismwales.org/en/integrated-autism-service/
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The Welsh Government has stated it is working towards filling gaps in provision 
for neurodevelopmental conditions such as ADHD as part of its Neurodivergence 
Improvement Programme.


Private assessments


There are a number of services that offer paid-for assessments for 
neurodevelopmental conditions. Whilst a private assessment service may offer 
shorter wait times, individuals will need to pay the costs of an assessment, which 
will vary depending on the provider.


Getting a private diagnosis also does not guarantee that someone will be able to 
access treatment or medication through the NHS.  Whilst it may be possible to get 
a shared care agreement in order to access NHS treatment after getting a private 
diagnosis, there have been reports that people in Wales struggle to get agreement 
from their GP to do this. ADHD Aware states that whilst some GPs will recognise 
a private diagnosis, others will not, meaning that it may not be possible to get 
medication or treatment through the NHS. They recommend speaking to a GP 
before getting a private diagnosis. 


The National Autistic Society states that some local authorities may not accept 
the results of private autism diagnoses and recommends staying on the waiting 
list for an NHS assessment, even for those who decide to also seek a private 
assessment.


How long does it take to get an assessment?


There can be long waiting times to get an assessment for neurodevelopmental 
conditions. 


The Welsh Government has set a target that children and young people referred 
to the all-Wales neurodevelopmental pathway should attend a first assessment 
appointment within 26 weeks of a referral. There is currently no waiting time policy 
for adults.


The National Institute for Health and Care Excellence (NICE) guidelines for children 
and young people recommend that a diagnostic assessment should be started 
within 3 months of a referral to autism services. Whilst NICE guidelines are used in 
Wales to plan and deliver services, they are not mandatory requirements.



https://record.senedd.wales/Plenary/13340#A79387

https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/shared-care-prescribing-and-monitoring-guidance/

https://www.itv.com/news/wales/2024-04-02/adhd-patients-let-down-by-nhs-gps-refusing-shared-care-with-private-doctors

https://adhdaware.org.uk/what-is-adhd/getting-nhs-diagnosis/private-adhd-asessment/

https://www.autism.org.uk/advice-and-guidance/topics/diagnosis/pre-diagnosis/parents-and-carers

https://www.gov.wales/sites/default/files/publications/2018-12/autistic-spectrum-disorder-updated-delivery-plan-2018-2021.pdf

https://www.nice.org.uk/guidance/cg128/chapter/Recommendations#referring-children-and-young-people-to-the-autism-team

https://www.nice.org.uk/guidance/cg128/chapter/Recommendations#referring-children-and-young-people-to-the-autism-team

https://www.gov.wales/national-institute-health-and-care-excellence-nice-guidelines

https://www.gov.wales/national-institute-health-and-care-excellence-nice-guidelines
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The Welsh Government does not regularly publish data on waiting times. However, 
data published through Freedom of Information (FOI) releases shows that:


	� In December 2023, there were 16,812 children and young people in Wales 
waiting for an ADHD or ASD neurodevelopment assessment.


	� In June 2023, 67.4% of children and young people waiting for an ADHD or ASD 
neurodevelopmental assessment in Wales had been waiting for 26 weeks or 
longer.


4.	 What is the Welsh Government doing to 
improve neurodevelopmental services?
In 2015, the Welsh Government established an NHS-led Together for Children & 
Young People (T4CYP) programme with the aim of exploring ways to reshape and 
improve the emotional wellbeing and mental health services provided for children 
and young people in Wales. 


From 2019, work to improve neurodevelopmental services was included 
as a key focus for the programme. The programme published a Vision for 
Neurodevelopmental Support & Services, which argued for a whole systems 
approach which would break down barriers between services for children and 
young people.


Autism services


The Welsh Government published an Autistic Spectrum Disorder Strategic 
Action Plan in 2016, which established new Integrated Autism Services. This 
was backed by a £13m investment to 2021, and a recurrent payment of £3m a 
year to support autism services in Wales after 2021.


In 2017, an Autism (Wales) Bill was brought forward by Paul Davies MS following a 
successful Member’s Bill ballot. The Bill was ultimately rejected in the Senedd after 
a motion to agree the general principles was not agreed. 


Instead, in September 2018 the Welsh Government made a series of 
commitments to improve autism services. These included introducing a 
statutory Code of Practice on the delivery of autism services. This code of 
practice provides local authorities with information on the level and range of 
services and support they are expected to provide for autistic people under existing 
legislation, the Social Services and Wellbeing Act (Wales) 2014 and the National 
Health Service (Wales) Act 2006.



https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fatisn20159&data=05%7C02%7CGwennan.Hardy%40Senedd.Wales%7Cf3700870b59c42f6d1d408dc597c2353%7C38dc5129340c45148a044e8ef2771564%7C0%7C0%7C638483636897215390%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=aFx4qo4iFhlk54BPp%2B5KK3uh0Pwfbg9eqJOG8%2FEYOQg%3D&reserved=0

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fatisn18840&data=05%7C02%7CGwennan.Hardy%40Senedd.Wales%7Cf3700870b59c42f6d1d408dc597c2353%7C38dc5129340c45148a044e8ef2771564%7C0%7C0%7C638483636897371648%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=B6rQuATPGmh2GDz%2Bed83ov%2B5Cxq1Y3as79xZj9ZYX%2Fc%3D&reserved=0

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fatisn18840&data=05%7C02%7CGwennan.Hardy%40Senedd.Wales%7Cf3700870b59c42f6d1d408dc597c2353%7C38dc5129340c45148a044e8ef2771564%7C0%7C0%7C638483636897371648%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=B6rQuATPGmh2GDz%2Bed83ov%2B5Cxq1Y3as79xZj9ZYX%2Fc%3D&reserved=0

https://executive.nhs.wales/functions/strategic-programme-for-mental-health/together-for-children-and-young-people-2/t4cyp-docs/together-for-children-and-young-people-programme-legacy-report/

https://executive.nhs.wales/functions/strategic-programme-for-mental-health/together-for-children-and-young-people-2/t4cyp-docs/together-for-children-and-young-people-programme-legacy-report/

https://executive.nhs.wales/functions/strategic-programme-for-mental-health/together-for-children-and-young-people-2/resources-and-links/resources-and-links/t4cyp-2-programme-neurodevelopmental-support-and-services-final-english-pdf/

https://executive.nhs.wales/functions/strategic-programme-for-mental-health/together-for-children-and-young-people-2/resources-and-links/resources-and-links/t4cyp-2-programme-neurodevelopmental-support-and-services-final-english-pdf/

https://www.gov.wales/sites/default/files/publications/2019-03/refreshed-autistic-spectrum-disorder-strategic-action-plan.pdf

https://www.gov.wales/sites/default/files/publications/2019-03/refreshed-autistic-spectrum-disorder-strategic-action-plan.pdf

https://autismwales.org/en/integrated-autism-service/

https://www.gov.wales/extra-ps7-million-innovative-all-wales-autism-service-0

https://www.gov.wales/extra-ps3m-year-autism-services-wales

https://business.senedd.wales/mgIssueHistoryHome.aspx?IId=19233

https://record.assembly.wales/Plenary/5351#A45588

https://record.assembly.wales/Plenary/5351#A45588

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fcode-practice-delivery-autism-services%23description-block&data=05%7C01%7CAngharad.Lewis%40Senedd.Wales%7C86decde69f864f5a392308dbf277c8ca%7C38dc5129340c45148a044e8ef2771564%7C0%7C0%7C638370368498733284%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=UJVP8RfTDMZbyyWoWfR1p4ilqJcodGX0ARhc8cKkwzM%3D&reserved=0

https://www.legislation.gov.uk/anaw/2014/4/contents

https://www.legislation.gov.uk/ukpga/2006/42/contents

https://www.legislation.gov.uk/ukpga/2006/42/contents
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An evaluation of the Code is being undertaken to assess the extent to which the 
duties in the Code are being met and develop recommendations for improvement.


The neurodivergence improvement programme


In 2022, the Welsh Government published a review of the demand, capacity and 
design of neurodevelopmental services for children, young people and adults. 
The review identifies that demand for diagnostic assessment has outstripped the 
capacity of both children’s services and Integrated Autism Services, stating that:


Demand-capacity gaps in relation to diagnostic assessments increase 
waiting times for children, young people, adults and families far beyond 
that which most would consider acceptable, delaying support (in those 
cases where support depends upon a diagnosis) and fuelling frustration. 
It means problems can multiply and/or escalate as opportunities to 
intervene early are missed and adults and families interviewed described 
what they felt were ‘lost years’ as a consequence of long waits before 
they felt their, or their children’s, difficulties were properly understood.


Following the review, the Welsh Government announced the creation of a new 
national improvement programme for neurodevelopmental conditions, backed by 
£12m in funding up until 2025. In her announcement, the Deputy Minister for Social 
Services stated that the programme will:


…support the development of timely and consistent all-age 
neurodevelopmental services and will include much-needed additional 
advice and support services for parents and carers.


In May 2023, the Minister stated that the programme is intended to address the 
‘identified gaps’ in support for other neurodivergent conditions, such as ADHD and 
Tourette syndrome.


The Welsh Government held a series of stakeholder engagement events on 
the neurodivergence improvement programme in November 2022. A number of 
themes were identified during these events, which the Welsh Government has 
stated will be used to help guide the development of services.



https://www.gov.wales/evaluation-code-practice-delivery-autism-services

https://www.gov.wales/review-neurodevelopmental-services

https://www.gov.wales/written-statement-improvements-neurodevelopmental-conditions-services

https://record.senedd.wales/Plenary/13340#A79387

https://www.gov.wales/neurodivergence-improvement-programme-engagement-events-november-2022-html
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5.	 Education and neurodevelopmental 
conditions
Children and young people with neurodevelopmental conditions may be entitled 
to additional help or support at school or in further education.


Schools, further education institutions (FEIs), local authorities and NHS bodies have 
duties under the Additional Learning Needs and Education Tribunal (Wales) Act 
2018 relating to children and young people who have Additional Learning Needs 
(ALN). 


The ALN system is gradually replacing the previous Special Educational Needs (SEN) 
system, with the changes being phased in between September 2021 and August 
2025. You can read more about these changes in this Senedd Research article.


Children and young people are recognised as having ALN if they:


	� have a significantly greater difficulty in learning than the majority of others of the 
same age (that can’t be addressed solely through differentiated teaching); or


	� have a disability (for the purposes of the Equality Act 2010) which prevents or 
hinders them accessing education or training that’s generally provided for others 
of the same age; and


	� the learning difficulty or disability calls for Additional Learning Provision (ALP).


If a child has ALN then they have a right to a statutory plan called an individual 
development plan (IDP). Young people up to the age 25 with ALN will be entitled 
to an IDP if they stay in education.


The Welsh Government has published a series of guides on the ALN system which 
provide more information.


Do education providers require a diagnosis before providing 
support?


A diagnosis is not required before decisions are taken on whether a child or young 
person has ALN, and additional support is put in place. Paragraph 1.48 of the ALN 
Code states:


Even if there might remain some outstanding evidence yet to be 
received which might provide a fuller picture of the extent of the ALN 
or the ALP – including, for example, where a diagnosis of a particular 



https://www.legislation.gov.uk/anaw/2018/2/contents

https://www.legislation.gov.uk/anaw/2018/2/contents

https://research.senedd.wales/research-articles/government-decides-more-time-needed-to-make-additional-learning-needs-changes/

https://www.gov.wales/sites/default/files/publications/2024-04/220622-the-additional-learning-needs-code-for-wales-2021 %282%29.pdf#page=38

https://www.gov.wales/sites/default/files/publications/2023-12/a-guide-for-parents-about-rights-under-the-additional-learning-needs-system.pdf#page=7

https://www.gov.wales/sites/default/files/publications/2023-12/a-guide-for-parents-about-rights-under-the-additional-learning-needs-system.pdf#page=7

https://www.gov.wales/additional-learning-needs-system

https://www.gov.wales/sites/default/files/publications/2024-04/220622-the-additional-learning-needs-code-for-wales-2021 %282%29.pdf#page=20

https://www.gov.wales/sites/default/files/publications/2024-04/220622-the-additional-learning-needs-code-for-wales-2021 %282%29.pdf#page=20
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condition might have been sought but not received - if the IDP can be 
prepared, then it needs to be prepared.


This has been confirmed several times by the Welsh Government. For example, 
letter published in August 2023 from the Minister for Education and Welsh 
Language and the Deputy Minister for Social Services in August 2023 states that:


A medical diagnosis is not required to access support in education 
or to inform a decision on a learner’s additional learning needs. The 
preparation of an IDP by the school, is based on presenting needs 
identified by person centred planning.


6.	 Social care and neurodevelopmental 
conditions
Under the Social Services and Well-being (Wales) Act 2014, local authorities have 
duties relating to the provision of adult social care services for people and carers 
who need support. These apply to everyone with care and support needs, including 
people with neurodevelopmental conditions.


The local authority has a legal duty to carry out an assessment of anyone living in 
its area who may need care and support services, once it becomes aware of this 
need. It will determine whether an individual’s needs meet the eligibility criteria for 
a formal care and support plan and the provision of social care services.


You can read more in our Senedd Research guide for constituents on accessing 
care and support. The guide sets out the initial process, individual rights and 
the responsibilities of local authorities in the provision of adult social care. It also 
signposts to other useful sources of help and support.


In addition, the Code of Practice on the delivery of autism services provides more 
detail on arrangements for providing care and support services for autistic people 
and their family / carers.



https://business.senedd.wales/documents/s139449/Letter from the Minister for Education and Welsh language and Deputy Minister for Social Services.pdf#page=7

https://www.legislation.gov.uk/anaw/2014/4/contents

https://research.senedd.wales/research-articles/accessing-care-and-support-adult-social-care/

https://www.gov.wales/code-practice-delivery-autism-services#description-block
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7.	 Other sources of help and support
	� Neurodivergence Wales (previously Autism Wales) provides information and 


resources about autism and other neurodevelopmental conditions, and about 
the services and training opportunities available online and across Wales.


	� The Community Advice Listening Line (CALL) provides a 24-hour listening 
line service which is open to neurodivergent individuals and their families and 
friends. The operators can also provide service information on local or national 
services across Wales. You can reach CALL on 0800 132737 or by texting the 
word HELP to 81066.


	� The National Autistic Society provides support services for people on the 
autism spectrum and their families.


	� ADHD UK provides online resources for people with ADHD, including 
information about requesting reasonable adjustments at work and support at 
school.


	� The ADHD Foundation offers support to people with a range of 
neurodevelopmental conditions, including ADHD, autism, dyslexia, dyspraxia, 
and Tourette syndrome. They also provide training and resources for businesses, 
education institutions and healthcare bodies.


	� The British Dyslexia Association provides information and services for people 
with learning difficulties like dyslexia or dyscalculia, as well as for parents, carers 
or teachers.


	� Tourettes Action is a support and research charity for people with Tourette 
syndrome and their families.


Mental health support


Whilst not everyone with neurodevelopmental conditions will experience mental 
health difficulties, there are high rates of mental health problems amongst 
people with certain neurodevelopmental conditions.


Senedd Research has published a constituency factsheet on mental health 
support which provides information about sources of help with mental health 
problems and other associated issues.



https://autismwales.org/en/

https://www.callhelpline.org.uk/AboutUs.php

https://www.autism.org.uk/what-we-do/wales

https://adhduk.co.uk/

https://www.adhdfoundation.org.uk/

https://www.bdadyslexia.org.uk/advice

https://www.tourettes-action.org.uk/

https://childhood-developmental-disorders.imedpub.com/why-do-we-find-it-so-hard-to-calculate-the-burden-of-neurodevelopmental-disorders.php?aid=23252

https://research.senedd.wales/research-articles/constituency-factsheet-mental-health-support/

https://research.senedd.wales/research-articles/constituency-factsheet-mental-health-support/
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Block D, Neath Port Talbot Hospital

Baglan Way. Port Talbot

SA12 7BX	

Tel: 01639 862459

Neurodevelopmental Disorders ASD/ADHD Referral Form

School age children and young people

 Swansea, Neath Port Talbot and Bridgend

		Name of child/young person:





		DOB:                                               



Age:



		Name and address of parent/carer 















Home phone number:



Mobile phone number:



Email:

 

		Referrer:



School:



School address:











School telephone number:



Email:





		

		



		Looked After Child Yes/No

		Interpreter required? Yes/No



Language at home: 





		Please show which system the pupil is under:



		Pupil is still under SEN system □

□ School action IEP

□ School action +

□ Statement* copy must be sent with referral

		Pupil is under ALN system □

□ Universal provision

□ IDP for ALN* specify below





		Third sector involvement Yes/No



		GP contact details







		Name and role of specialist professional recommendation



		Referral for ASD only 



□

		Referral for ADHD only



□

		Referral for both ASD and ADHD 

□

		Date of referral: DD/MM/YY







ALNET and ND referrals

The ND Team is a specialist service for assessment of Autism Spectrum Disorder, Attention Deficit Hyperactivity Disorder or both. The ALN Code for Wales is clear that the decision to refer for an assessment needs to be based on evidence. Schools should adopt a graduated response, making use of a wide range of strategies and their available resources first (ALN Code for Wales, 20:23). 

All Wales Neurodevelopmental Disorders pathway and NICE guidance

The All Wales Neurodevelopmental Disorders (ND) pathway specifies that we accept or decline referrals based on the quality of information provided, as described in NICE guidelines.

https://autismwales.org/en/resources/neurodevelopment-services/ 

For ASD, NICE CG128: 1.3.3. www.nice.org.uk/guidance/cg128 

For ADHD, NICE NG 87: 1.3.3 www.nice.org.uk/guidance/ng87 



For that reason, all referrals need to evidence signs and symptoms that are:

· Specific - features of ASD/ADHD e.g. to reflect NICE guideline ‘signs and symptoms’

· Pervasive - concerns noticed in different settings, e.g. at home and at school 

· Severity and Duration – above a certain level for a length of time.



We also consider:

· the impact that symptoms have on learning, social relationships and wellbeing

· the risk associated with a family history of ASD and/or ADHD or other known risk factors.

· the evidence that symptoms cannot be explained by other known difficulties or diagnoses*

*For pupils with learning difficulties, signs and symptoms must be greater than expected for their ability.



Criteria for diagnosis

As outlined in NICE guidelines, assessments for ASD and/or ADHD use international criteria, DSM-5.

We make a differential diagnosis based on reported and observed evidence from different settings. 

To diagnose ASD, we consider whether information from all sources, together with clinical judgement, would meet diagnostic criteria in DSM-5 (NICE CG 128: 1.5.5 – 1.5.10). A profile is also required by DSM-5 to specify any learning disability, language disorder or other conditions associated with autism. A full NICE ASD profile also includes motor skills, adaptive behaviour, mental and emotional health, physical health and nutrition 

To diagnose ADHD, we consider whether information from all sources, including rating scales or observations, would meet diagnostic criteria in DSM-5 criteria (NICE NG 87: 1.3.2 – 1.3.3)





The table below summarises the information we require for all referrals, 

Please check and then tick items you need to include.

		Information

		ASD

		ADHD



		Consent: signed and dated

		

		



		Section 1: school report/pupil profile	

		

		



		Section 2a: Evidence of SEN or ALN provision related to concerns

		

		



		Section 2b: ASD: evidence of professional consultation: 

1. Written professional recommendation specific to ASD 

2. Evidence to support the professional recommendation

		

		



		Section 2b: ADHD: evidence of consultation:

1. Written professional recommendation specific to ADHD

2. Evidence to support the professional recommendation

		

		



		Section 3: ASD signs and symptoms at school and at home

		

		



		Section 4: ADHD signs and symptoms at school and at home

		

		



		



		Screening questionnaires: always write date completed and whether it’s from home or school 



		A.ASSQ: School and home 

		

		



		B. SNAP- IV: School and home

		

		



		C. PPP  School and home

		

		



















[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg][image: new corporate logo]Consent Form for under 16’s

This can only be filled in by the named parent or carer on the front page. They must have parental responsibility. 



I understand that my child ___________________________________________________

is under 16 years old and they are being referred for an assessment of:

(TICK ONE BOX)

· Autism Spectrum Disorder (ASD only)

· Attention Deficit Hyperactivity Disorder (ADHD only)

· Autism Spectrum Disorder and Attention Deficit Hyperactivity Disorder.



· I understand that my child’s school will send the information in this pack so the team can decide if my child needs this assessment. 



· I agree and give my consent for my child’s school to send this information.



· I agree and give my consent for my child’s school to send more information if the team needs it for their assessment.



· I agree the team can share this information with other professionals in health and education as part of the assessment.



Name: ………………………………………………………………………………….   (Please print)

Relationship to the child/young person ……………………………….

Signed:   Parent/Carer/Guardian ………………………………………….   

Date: ………………………..





[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg][image: new corporate logo]Consent Form for over 16’s



I am over 16 years old and I am being referred for an assessment of:

(TICK ONE BOX)

· Autism Spectrum Disorder (ASD only)

· Attention Deficit Hyperactivity Disorder (ADHD only)

· Autism Spectrum Disorder and Attention Deficit Hyperactivity Disorder.



· I understand that my school/college/parents/carers will send the information in this pack so the team can decide if I need this assessment. 



· I agree and give my consent for my school/college/parents/carers to send this information.



· I agree and give my consent for my school/college/parents/carers to send more information if the team needs it for their assessment.



· I agree the team can share this information with other professionals in health and education as part of the assessment.



Name: ………………………………………………………………………………….   (Please print)

Signed: ………………………………………….   

Date: ………………………..

















Section 1: Person centred information and learner assessment

		Cognition and approach to learning:



		Overall level of ability compared to expected levels for their year group

□ Below average                                  □ Average                             □ Above average 



		Any routine assessments, e.g. end of year tests, NFER, CAT scores



		



		



		



		



		Any Educational Psychology scores? Yes/No



		



		



		



		



		Classroom behaviour



		



		



		



		



		Response to rules and discipline



		



		



		



		



		Organisational skills e.g. brings the correct books and kit, homework completed



		



		



		



		



		Relationships with peers in play and group work in class.



		



		



		



		Levels of attention, activity and impulsivity



		



		



		



		Any other confirmed diagnoses?



		



		



		



		



		



		



		



		



		Any speech, language or communication screening or intervention? e.g. Language Link.

Any referral to SALT?



		



		



		



		



		



		



		



		



		Observed levels of self-esteem, emotional health and wellbeing or factors at home?



		



		



		



		



		



		



		



		



		Any other medical, educational, social or volunteer professionals currently involved?

Please give their name and most recent contact.



		



		



		



		



		



		



		







Section 2a: SEN or ALN provision related to referral

For SEN cases: please send in whatever is applicable for this pupil:

□ 2 reviewed IEPs

□ statement of SEN if there is one.

□ copy of most recent annual review.



For ALN cases: please send whatever is applicable for this pupil:

□ details of universal provision related to the referral concerns

□ a copy of two reviewed IDPs

□ a copy of most recent PCR.





Section 2b: Specialist professional recommendation

All referrals must be reviewed and supported by a written specialist professional recommendation. This must specify which assessment is requested and reasons why.

For ADHD, this must be an Educational Psychologist or a Behaviour Support Teacher.



Please say which professional has reviewed the information and supports this referral, their role, their specific recommendation and the date of that recommendation. Their written document must also be provided.

Name:

Role:

Recommendation to refer for assessment of:

 □ ASD		□ ADHD	 	□ Both ASD and ADHD

Date of recommendation:

□ Report enclosed.











Section 3: Autism Spectrum Disorder - Only complete for ASD referrals

Signs and symptoms at school or college – TICK FOR ‘YES’



A: Social Communication and Relationships



Conversation

□ They sound flat or monotonous, even when they’re happy.

□ They say hello/goodbye less often than other people their age.

□ They don’t always reply or answer when someone talks to them.

□ They don’t start conversations or show interest in other people socially.

□ When people talk to them, they give limited answers and conversation is difficult.

□ They have favourite topics of conversation and talk in detail without giving others a turn.

□ They can be blunt or inappropriate for their age, without meaning to upset other people.

□ They take comments literally and misunderstand jokes or sarcasm.



Non-verbal communication

When they talk …

□ They use less eye contact than other people of their age.

□ They don’t use different facial expressions to show what they’re thinking or feeling.

□ They look blank, flat or serious most of the time.

□ They don’t use gesture to show or emphasise their comment.



Social Relationships

□ They find it easier to get on with adults or younger children.

□ They communicate in the same way with everyone, instead of changing for adults/strangers/friends.

□ They stand or sit too close to other people.

□ They like to play alone or stay in their room alone.

□ They don’t enjoy doing the same things in their spare time as other people of their age.

□ They are less interested in current culture than other people of their age, e.g. fashion, music, gaming.

□ They find it difficult to join in games or activities when other people suggest doing something.

□ They struggle to make or keep friends.

□ They struggle if they lose or not come first. 







		Please give specific examples – these will be needed for us to decide what to do next.



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		END OF INFORMATION









Section 3: Autism Spectrum Disorder: Signs and symptoms at school or college

B: Unusual patterns of language, thought and behaviour – TICK FOR ‘YES’



Stereotyped language or movements

□ They say words or phrases that sound unusual or different to other people of their age.

□ They make unusual or repetitive movements.

□ They find it difficult to use their imagination when they play or do school work.

□ When they play or do creative work, their ideas often come from TV/film/internet/games.



Routines and rituals

□ They find it hard to finish something and move on to something else.

□ They feel strongly they are right about things and other people are wrong.

□ They have major reactions when things go wrong or not as they planned.

□ They need to know what’s going to happen in advance.

□ They feel upset or worried if those plans change.

□ They want other people to obey rules/do things a certain way and get angry or upset if they don’t.

□ They like to do things their way and don’t like to accept different ideas.



Restricted and repetitive interests

□ They have different or unusual interests compared to other people their age.

□ They have a very strong interest and know a lot about it.

□ They say certain things repeatedly.

□ They do certain things repetitively.



Sensory behaviours

□ They like how certain things smell, look, sound, feel or taste. 

□ They dislike how certain things smell, look, sound, feel or taste.



		Please give specific examples - these will be needed for us to decide what to do next.



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		END OF INFORMATION







Section 3: Autism Spectrum Disorder: Signs and symptoms at home

A: Social Communication and Relationships – TICK FOR ‘YES’



Conversation

□ They sound flat or monotonous, even when they’re happy.

□ They say hello/goodbye less often than other people their age.

□ They don’t always reply or answer when someone talks to them.

□ They don’t start conversations or show interest in other people socially.

□ When people talk to them, they give limited answers and conversation is difficult.

□ They have favourite topics of conversation and talk in detail without giving others a turn.

□ They can be blunt or inappropriate for their age, without meaning to upset other people.

□ They take comments literally and misunderstand jokes or sarcasm.



Non-verbal communication

When they talk …

□ They use less eye contact than other people of their age.

□ They don’t use different facial expressions to show what they’re thinking or feeling.

□ They look blank, flat or serious most of the time.

□ They don’t use gesture to show or emphasise their comment.



Social Relationships

□ They find it easier to get on with adults or younger children.

□ They communicate in the same way with everyone, instead of changing for adults/strangers/friends.

□ They stand or sit too close to other people.

□ They like to play alone or stay in their room alone.

□ They don’t enjoy doing the same things in their spare time as other people of their age.

□ They are less interested in current culture than other people of their age, e.g. fashion, music, gaming.

□ They find it difficult to join in games or activities when other people suggest doing something.

□ They struggle to make or keep friends.

□ They struggle if they lose or not come first. 











		Please give specific examples - these will be needed for us to decide what to do next.



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		END OF INFORMATION









Section 3: Autism Spectrum Disorder: Signs and symptoms at home

B: Unusual patterns of language, thought and behaviour – TICK FOR ‘YES’



Stereotyped language or movements

□ They say words or phrases that sound unusual or different to other people of their age.

□ They make unusual or repetitive movements.

□ They find it difficult to use their imagination when they play or do school work.

□ When they play or do creative work, their ideas often come from TV/film/internet/games.



Routines and rituals

□ They find it hard to finish something and move on to something else.

□ They feel strongly they are right about things and other people are wrong.

□ They have major reactions when things go wrong or not as they planned.

□ They need to know what’s going to happen in advance.

□ They feel upset or worried if those plans change.

□ They want other people to obey rules/do things a certain way and get angry or upset if they don’t.

□ They like to do things their way and don’t like to accept different ideas.



Restricted and repetitive interests

□ They have different or unusual interests compared to other people their age.

□ They have a very strong interest and know a lot about it.

□ They say certain things repeatedly.

□ They do certain things repetitively.



Sensory behaviours

□ They like how certain things smell, look, sound, feel or taste. 

□ They dislike how certain things smell, look, sound, feel or taste.



		Please give specific examples - these will be needed for us to decide what to do next.



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		



		END OF INFORMATION







Section 4: Signs and symptoms of ADHD Complete only for ADHD referrals

We need to see evidence of difficulties in two or more settings.

		Signs and Symptoms of ADHD: AT SCHOOL



		Inattention



		



		



		



		



		



		Hyperactivity



		



		



		



		



		



		Impulsivity



		



		



		



		



		



		Are there any associated difficulties with oppositional behaviour/conduct



		



		



		



		



		



		







		Signs and Symptoms of ADHD: AT HOME



		Inattention



		



		



		



		



		



		



		Hyperactivity



		



		



		



		



		



		



		Impulsivity



		



		



		



		



		



		



		Are there any associated difficulties with oppositional behaviour/conduct



		



		



		



		



		







ASSQ – SCHOOL ASSQ - Page 1 of 2



		

Name of child:   ……………………………………………………………….	 	 	 	 	 	 	 

		

Date of birth:   ………………………………….……





		Name of staff member ………………………………………………….. 

		Today’s date:   ……………………………………….



		



		No

0

		Some

what 1

		Yes

2



		1. is old-fashioned or precocious

		 

		 

		 



		2.  	is regarded as an ‘eccentric professor’ by the other children 

		 

		 

		 



		3. lives somewhat in a world of his/her own with restricted idiosyncratic intellectual interests 

		 

		 

		 



		4.  accumulates facts on certain subjects (good rote memory) but does not really understand the meaning 

		 

		 

		 



		5.  	has a literal understanding of ambiguous and metaphoric language 

		 

		 

		 



		6.  has a deviant style of communication with a formal, fussy, ‘old-fashioned’ or ‘robotlike’ language 

		 

		 

		 



		7.  	invents idiosyncratic words and expressions 

		 

		 

		 



		8.  	has a different voice or speech 

		 

		 

		 



		9.  	expresses sounds involuntarily; clears throat, grunts, smacks, cries or screams 

		 

		 

		 



		10.  	is surprisingly good at some things and surprisingly poor at others 

		 

		 

		 



		11.  uses language freely but fails to make adjustments to fit social contexts or the needs of different listeners 

		 

		 

		 



		12.  	lacks empathy 

		 

		 

		 



		13.  	makes naïve and embarrassing remarks  

		 

		 

		 



		14.  	has a deviant style of gaze 

		 

		 

		 



		15.  	wishes to be sociable but fails to make relationships with peers 

		 

		 

		 



		16.  	can be with other children but only on his/her terms 

		 

		 

		 



		17.  	lacks best friend 

		 

		 

		 



		18.  	lacks common sense 

		 

		 

		 



		19.  	is poor at games; no idea of cooperating in a team, scores ‘own goals’ 

		 

		 

		 



		20.  	has clumsy, ill coordinated, ungainly, awkward movements or gestures 

		 

		 

		 



		21.  	has involuntary face or body movements 

		 

		 

		 



		22.  has difficulties in completing simple daily activities because of compulsory repetition of certain actions or thoughts 

		 

		 

		 



		23.  	has special routines; insists on no change 

		 

		 

		 



		24.  	shows idiosyncratic attachment to objects 

		 

		 

		 



		25.  	is bullied by other children 

		 

		 

		 



		26.  	has markedly unusual facial expression 

		 

		 

		 



		27.  	has markedly unusual posture                                          

		 

		 

		 







Please specify any other reasons why this child stands out as different from other children of his/her age AT SCHOOL 



------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------





ASSQ – HOMEASSQ - Page 1 of 2



		

Name of child:   ……………………………………………………………….	 	 	 	 	 	 	 

		

Date of birth:   ………………………………….……





		Name of parent/carer ………………………………………………….. 

		Today’s date:   ……………………………………….





		



		No

0

		Some

what 1

		Yes

2



		1. is old-fashioned or precocious

		 

		 

		 



		2.  	is regarded as an ‘eccentric professor’ by the other children 

		 

		 

		 



		3. lives somewhat in a world of his/her own with restricted idiosyncratic intellectual interests 

		 

		 

		 



		4.  accumulates facts on certain subjects (good rote memory) but does not really understand the meaning 

		 

		 

		 



		5.  	has a literal understanding of ambiguous and metaphoric language 

		 

		 

		 



		6.  has a deviant style of communication with a formal, fussy, ‘old-fashioned’ or ‘robotlike’ language 

		 

		 

		 



		7.  	invents idiosyncratic words and expressions 

		 

		 

		 



		8.  	has a different voice or speech 

		 

		 

		 



		9.  	expresses sounds involuntarily; clears throat, grunts, smacks, cries or screams 

		 

		 

		 



		10.  	is surprisingly good at some things and surprisingly poor at others 

		 

		 

		 



		11.  uses language freely but fails to make adjustments to fit social contexts or the needs of different listeners 

		 

		 

		 



		12.  	lacks empathy 

		 

		 

		 



		13.  	makes naïve and embarrassing remarks  

		 

		 

		 



		14.  	has a deviant style of gaze 

		 

		 

		 



		15.  	wishes to be sociable but fails to make relationships with peers 

		 

		 

		 



		16.  	can be with other children but only on his/her terms 

		 

		 

		 



		17.  	lacks best friend 

		 

		 

		 



		18.  	lacks common sense 

		 

		 

		 



		19.  	is poor at games; no idea of cooperating in a team, scores ‘own goals’ 

		 

		 

		 



		20.  	has clumsy, ill coordinated, ungainly, awkward movements or gestures 

		 

		 

		 



		21.  	has involuntary face or body movements 

		 

		 

		 



		22.  has difficulties in completing simple daily activities because of compulsory repetition of certain actions or thoughts 

		 

		 

		 



		23.  	has special routines; insists on no change 

		 

		 

		 



		24.  	shows idiosyncratic attachment to objects 

		 

		 

		 



		25.  	is bullied by other children 

		 

		 

		 



		26.  	has markedly unusual facial expression 

		 

		 

		 



		27.  	has markedly unusual posture                                          

		 

		 

		 











Please specify any other reasons why you feel your child stands out as different AT HOME



------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------





SNAP IV (Swanson, Nolan and Pelham Questionnaire) TEACHER RATING SCALE

Student’s name: __________________________________D.O.B. ___________ Gender: ________

Staff member name: _______________________________________________ Today’s date:___________

For each item check the column which best describes the pupil.

		

		Not at all

(0)

		Just a little

(1)

		Quite a bit

(2)

		Very much

(3)



		1. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks

		

		

		

		



		2. Often has difficulty sustaining attention in tasks or play activities

		

		

		

		



		3. Often does not seem to listen when spoken to directly

		

		

		

		



		4. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

		

		

		

		



		5. Often has difficulty organizing tasks and activities

		

		

		

		



		6. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort

		

		

		

		



		7. Often loses things necessary for activities (e.g., toys, school assignments, pencils or books)

		

		

		

		



		8. Often is distracted by extraneous stimuli

		

		

		

		



		9. Often is forgetful in daily activities

		

		

		

		



		10. Often fidgets with hands or feet or squirms in seat

		

		

		

		



		11. Often leaves seat in classroom or in other situations in which remaining seated is expected

		

		

		

		



		12. Often runs about or climbs excessively in situations in which it is inappropriate

		

		

		

		



		13. Often has difficulty playing or engaging in leisure activities quietly

		

		

		

		



		14. Often is “on the go” or often acts as if “driven by a motor”

		

		

		

		



		15. Often talks excessively

		

		

		

		



		16. Often blurts out answers before questions have been completed

		

		

		

		



		17. Often has difficulty awaiting turn

		

		

		

		



		18. Often interrupts or intrudes on others (e.g., butts into conversations/games)

		

		

		

		



		19. Often loses temper

		

		

		

		



		20. Often argues with adults

		

		

		

		



		21. Often actively defies or refuses adults requests or rules 

		

		

		

		



		22. Often deliberately does things that annoy other people

		

		

		

		



		23. Often blames others for his or her mistakes or misbehaviour

		

		

		

		



		24. Often is touchy or easily annoyed by others

		

		

		

		



		25. Often is angry and resentful

		

		

		

		



		26. Often is spiteful or vindictive

		

		

		

		



		

		Sum of items for each scale

		Average rating per item for each scale

		Teacher 5% cut off

		Parent 5% cut off



		Average score for ADHD-Inattention (sum of 1-9/ No of items)



		

		

		2.56

		1.78



		Average score for ADHD – Hyperactivity-Impulsivity (sum of 10-18/No of items)

		

		

		1.78

		1.44



		Average score for ADHD Combined (sum of 1-18/No of items)



		

		

		2.00

		1.67



		Average score  for Oppositional items (sum of 19-26/No of items)



		

		

		1.38

		1.88







SNAP IV (Swanson, Nolan and Pelham Questionnaire) PARENT RATING SCALE

Child’s name: __________________________________D.O.B. ___________ Gender: ________

Parent/carer name: ______________________________________________Today’s date:___________

For each item check the column which best describes your child.

		

		Not at all

(0)

		Just a little

(1)

		Quite a bit

(2)

		Very much

(3)



		1. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks

		

		

		

		



		2. Often has difficulty sustaining attention in tasks or play activities

		

		

		

		



		3. Often does not seem to listen when spoken to directly

		

		

		

		



		4. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

		

		

		

		



		5. Often has difficulty organizing tasks and activities

		

		

		

		



		6. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort

		

		

		

		



		7. Often loses things necessary for activities (e.g., toys, school assignments, pencils or books)

		

		

		

		



		8. Often is distracted by extraneous stimuli

		

		

		

		



		9. Often is forgetful in daily activities

		

		

		

		



		10. Often fidgets with hands or feet or squirms in seat

		

		

		

		



		11. Often leaves seat in classroom or in other situations in which remaining seated is expected

		

		

		

		



		12. Often runs about or climbs excessively in situations in which it is inappropriate

		

		

		

		



		13. Often has difficulty playing or engaging in leisure activities quietly

		

		

		

		



		14. Often is “on the go” or often acts as if “driven by a motor”

		

		

		

		



		15. Often talks excessively

		

		

		

		



		16. Often blurts out answers before questions have been completed

		

		

		

		



		17. Often has difficulty awaiting turn

		

		

		

		



		18. Often interrupts or intrudes on others (e.g., butts into conversations/games)

		

		

		

		



		19. Often loses temper

		

		

		

		



		20. Often argues with adults

		

		

		

		



		21. Often actively defies or refuses adults requests or rules 

		

		

		

		



		22. Often deliberately does things that annoy other people

		

		

		

		



		23. Often blames others for his or her mistakes or misbehaviour

		

		

		

		



		24. Often is touchy or easily annoyed by others

		

		

		

		



		25. Often is angry and resentful

		

		

		

		



		26. Often is spiteful or vindictive

		

		

		

		



		

		Sum of items for each scale

		Average rating per item for each scale

		Teacher 5% cut off

		Parent 5% cut off



		Average score for ADHD-Inattention (sum of 1-9/ No of items)



		

		

		2.56

		1.78



		Average score for ADHD – Hyperactivity-Impulsivity (sum of 10-18/No of items)

		

		

		1.78

		1.44



		Average score for ADHD Combined (sum of 1-18/No of items)



		

		

		2.00

		1.67



		Average score  for Oppositional items (sum of 19-26/No of items)



		

		

		1.38

		1.88







		Positive Pragmatic Profile (PPP) SCHOOL



		Completed by                                                                  Role                                     Today’s date



		This pupil can talk in sentences. If no, do not complete this form.



		All ages 

		Yes/No



		1

		They say hello or goodbye to others and answer when people greet them.

		



		2.

		They often start conversations or show an active interest in others by talking first.

		



		3.

		They get your attention in a timely and appropriate way for their age.

		



		4.

		Their facial expressions change so you can tell what they think and how they feel from across the room, even if you can’t hear what they’re saying.

		



		5.

		They move their hands when they talk to show or emphasise something.

		



		6.

		They sit or stand at an appropriate distance from other people to talk to them.

		



		7.

		Their intonation patterns change when they talk. Their questions sound different to comments and you can hear different feelings in their voice.

		



		8.

		They bring new topics into conversation with a logical link to the current topic.

		



		9.

		They ask other people relevant questions to make a two way conversation 

		



		10.

		They show they’re interested when others talk and they keep the conversation going e.g. by nodding, smiling and making positive sounds, e.g. mm-hmm, right.

		



		Key Stage 2 – 4 additional questions



		11.

		They actively take part in group work; they make relevant comments, respond to others, and give different opinions without adult prompts.

		



		12.

		They enjoy two way conversations with different people about different things.

		



		13.

		They use slang or popular current words/phrases like other people their age.

		



		14.

		They understand that jokes and teasing are not bullying and they don’t get upset.

		



		15.

		They change the way they say things depending on who they are with, e.g. friends, adults, strangers, family.

		



		16.

		They accept when someone asks them to change something they said or did.

		



		17.

		They can explain and repair misunderstandings or arguments with other people.

		



		18.

		They say when they feel angry or disappointed and they manage those feelings.

		



		19.

		They can say sorry when they need to and accept when other people apologise.

		



		20.

		They successfully join in with other people at break or free time, e.g. they’re happy to play other people’s games, they can play games with rules, and they manage when they’re not chosen first, lose or miss a turn.

		









		Positive Pragmatic Profile (PPP) HOME



		Completed by:                                                                  Role                                  Today’s date



		My child can talk in sentences      If no, do not complete this form.



		All ages 

		Yes/No



		1

		They say hello or goodbye to others and answer when people greet them.

		



		2.

		They often start conversations or show an active interest in others by talking first.

		



		3.

		They get your attention in a timely and appropriate way for their age.

		



		4.

		Their facial expressions change so you can tell what they think and how they feel from across the room, even if you can’t hear what they’re saying.

		



		5.

		They move their hands when they talk to show or emphasise something.

		



		6.

		They sit or stand at an appropriate distance from other people to talk to them.

		



		7.

		Their intonation patterns change when they talk. Their questions sound different to comments and you can hear different feelings in their voice.

		



		8.

		They bring new topics into conversation with a logical link to the current topic.

		



		9.

		They ask other people relevant questions to make a two way conversation 

		



		10.

		They show they’re interested when others talk and they keep the conversation going e.g. by nodding, smiling and making positive sounds, e.g. mm-hmm, right.

		



		Age 7 years or more extra questions



		11.

		They actively take part in group work; they make relevant comments, respond to others, and give different opinions without adult prompts.

		



		12.

		They enjoy two way conversations with different people about different things.

		



		13.

		They use slang or popular current words/phrases like other people their age.

		



		14.

		They understand that jokes and teasing are not bullying and they don’t get upset.

		



		15.

		They change the way they say things depending on who they are with, e.g. friends, adults, strangers, family.

		



		16.

		They accept when someone asks them to change something they said or did.

		



		17.

		They can explain and repair misunderstandings or arguments with other people.

		



		18.

		They say when they feel angry or disappointed and they manage those feelings.

		



		19.

		They can say sorry when they need to and accept when other people apologise.

		



		20.

		They successfully join in with other people at break or free time, e.g. they’re happy to play other people’s games, they can play games with rules, and they manage when they’re not chosen first, lose or miss a turn.
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NHS Wales Wating Time Recovery Priorities 


Reducing Waiting Times in Neurodevelopmental Services for Children and Young 
People. 


October 2024 


To: All Local Health Board Excutive Leads for Neurodiversity Services 


Dear Colleagues,  


The number of children and young people waiting to receive a neurodevelopmental 
assessment (ADHD and ASD), and the length of time they are waiting continues to 
increase. 


Monthly activity shows that all Health Boards have children and young people who have 
been waiting longer than 52 weeks, with demand and capacity and modelling analysis 
indicating that despite current efforts, this position will continue to worsen. 


The Welsh Government Neurodivergent Programme have put a number of actions in 
place to improve services including a forthcoming accelerated design event of which a 
separate communication and invitation has been sent to Health Boards and Partners.  


In addition, The Welsh Government have set out an approach to meet key priorities 
which includes immediate focus on reducing Neurodevelopmental Service waiting 
times. This approach includes releasing additional in year funding to support Health 
Boards to achieve this. 


To inform this approach I am writing to request further detail be provided on the 
forecasted waiting position for your ND services for children and young people. Details 
should include: 


• The current trajectory 
• The number of assessments required to eliminate 3 year and 2 year backlog by 


end of March 2025 with a revised trajectory to demonstrate this   
• The actions required to achieve this position including associated costs. 


 I would be grateful if this information could be completed using the attached template 
and returned to Dave.Semmens@wales.nhs.uk  no later than the 11th of October. 



mailto:Dave.Semmens@wales.nhs.uk





Following receipt of submissions your service leads will be contacted to further validate 
the trajectories and actions.   


 


Yours Sincerely  


 


Dave Semmens – Assistant Director, Performance and Assurance, NHS Executive 


 


Cc:,  


Jeremy Griffith – Director of Operations, NHS Wales, Health Social Care and Early 
Years, Welsh Government 


Rhiannon Ivens – Deputy Director, Inclusion and Corporate Business, Social Services 
and Integration, Health Social Care and Early Years, Welsh Government 


Ciara Rogers – National Director, Mental Health, Learning Disabilities and 
Neurodiversity, NHS Executive 


Gareth Lee – National Director, Performance and Assurance, NHS Executive 
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Grŵp Iechyd, Gofal Cymdeithasol a'r Blynyddoedd Cynnar 
Health, Social Care and Early Years Group 
 
 
Abigail Harris 
Chief Executive 
Swansea Bay University Health Board    
                                                                                                                                    
                                                                                                        01 November 2024 
 
 
Dear Abigail, 
 
Improving Waiting Times for Children’s Neurodevelopmental Services 
 
 
The Welsh Government has set out to reduce waiting times for children’s 
neurodevelopmental assessment services in Wales as one of our top priorities this 
year. The NHS in Wales continues to have long waits for children’s 
neurodevelopmental diagnostic assessments and health boards, as requested, have 
set out additional plans which are aimed at reducing the longest waits in the next six 
months. These proposals, sit alongside the existing delivery plans and innovation 
work being undertaken through the Neurodivergence Improvement Programme.  
 
To enable the delivery of a reduction in the longest waits across Wales, the Cabinet 
has approved funding to support the delivery of the plans submitted by health boards 
in September 2024. 
 
Each plan has been risk assessed for delivery and its impact on the longest waits 
across Wales. The allocation of funding was determined by impact confidence. The 
allocation is in line with the Health Board’s assessment of what is possible to deliver 
by March 2025. 
 
This risk assessment sits alongside the risk to delivery of existing trajectories for 
children’s neurodevelopmental diagnostic assessment wait times, which are 
expected to be delivered by each health board and support the projected waiting list 
position for year-end. 
 
You have provided proposals to address the longest waits, as outlined in Appendix 
1, you are now expected to work up final detail and assurance and deliver the 
proposed solution/s.   
 


a) Additional funding as outlined in this letter will be ringfenced for the purpose 
outlined in this letter. 


b) You will be expected to deploy solutions and deliver against trajectories 
submitted. 


c) The additional funding allocation will only be issued on confirmation of 
delivery, milestones and trajectories achieved and actual expenditure on a 
monthly basis until March 2025.  


 







 


 


 
 
 
 


d) Robust monitoring will be put in place on this specific allocation in addition to 
routine monitoring arrangements. 


e) Any delays or unanticipated risks to proposed plans and delivery will be 
transparently reported and retained by Welsh Government. 


f) Regular reporting of progress will be provided to the Cabinet Secretary for 
Health, recognising the importance of progress related to achievement of a 
key Welsh Government priority. 


 
 
Your funding allocation that has been ring-fenced pending delivery is £874,626. 
 
All funding allocated in this financial year will be for the specific purpose of delivery 
of the schemes and patient episodes in your plans and this funding is allocated for 
this year only and will be non-recurrent. 
 
Further work to tackle the continued referral demand and waiting times is planned 
i.e. the Accelerated Design Event 27 and 28 November 2024. Health Boards are 
expected to engage with this new work alongside current arrangements under the 
Neurodivergence Improvement Programme. 
 
The Director of Operations, NHS Wales will be liaising with Chief Operating Officers 
and NHS Executive Performance & Assurance to establish robust monitoring 
process and provide specific oversight and assurance of schemes. This will include 
monthly returns to capture both expenditure and activity delivered. This will be set 
out under separate cover later this week. 
 
Further enquiries about this allocation can be directed to the Welsh Government 
Neurodivergence mailbox.    
 
 
 
Yours sincerely, 
 


 
 
 
. 
 
Rhiannon Ivens 
Deputy Director 
Inclusion and Corporate Business 
Social Services and Integration Directorate 
Welsh Government 
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Appendix 1 
 
 
Swansea Bay University Health Board Proposed Allocation 
Final allocation will be based upon actual delivery  
 


Neurodevelopmental 
services 


                                 End of March position 25 


SBUHB Allocated 
monies 


52 weeks 
to 103 
weeks 
(existing 
capacity 
only) 


52 weeks to 
103 weeks 
(with 
additional 
funding) 


1 04 weeks to 
155 weeks 
(existing 
capacity only) 


104 to 155 weeks 
(with additional 
funding) 


> 156 weeks 
(existing 
capacity only) 


> 156 weeks (with 
additional 
funding) 


 £874,626 880 0 425 0 116 0 
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