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	The purpose of this paper is to provide a position statement of the Neurodevelopmental Disorder (ND) service, including an update on the NHS Executive assurance review report of Neurodevelopment services within Swansea Bay University Health Board, Welsh Government funding and status of the business.


	Key Issues



	The key points of this paper are:
· Current waiting times and plans for improvement 
· Findings and recommendations of the NHS Executive report reviewing ND services within Swansea Bay University Health Board and service response
· Proposed recovery plan and resources required
· Update on Welsh government funding.
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	Information
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	Recommendations

	Performance and Finance Committee Members are asked to: 
· NOTE the current Neurodevelopmental Disorder Service performance position, 
· NOTE the key findings and recommendations of the NHS Executive Delivery Unit report of reviewed of the Swansea Bay University Health Board Neurodevelopment service and the service response to the recommendations and actions taken.  
· NOTE the recovery plan proposed and the need for investment into this service in order to build sustainable services for the future.
· NOTE the risk of the unsustainable service provision without adequate resource to support.








UPDATE ON THE NEURODEVELOPMENTAL DISORDERS SERVICE 
CHILDREN AND YOUNG PEOPLES DIVISION 

1. INTRODUCTION
The purpose of this paper is to provide a position statement of the Neurodevelopmental Disorder service, including an update on the NHS Executive assurance review report of Neurodevelopment services within Swansea Bay University Health Board, Welsh Government funding and status of the business.
2. BACKGROUND
[bookmark: _Hlk158622397]The management of Neurodevelopmental Disorders (ND) Services (5 – 18 years) was transferred from CAMHS to the Children and Young Peoples Division (previously named Childrens Service Group) in April 2017, following provision of ring-fenced funding by Welsh Government to all Health Boards across Wales.  The initial funding received was £333,190.   In the summer of 2017, a bid was submitted to the Western Bay Integrated Care Funding (ICF) for additional funding of £366,146, £197,000 was approved.  
A paper was provided to the Executive Team in November 2018 outlining the background to the Neurodevelopmental Disorder Service, and the ongoing increased demand causing insufficient capacity to meet the unreported Referral to Treatment waiting times, as a result, the service was provided with funding of £307,571. The total recurrent budget stands at £837,761.
Performance has been significantly impacted upon by the large demand on the service, and limited capacity. Subsequently, the ND team received non-recurrent funding, in 2019, to support the expansion of this specialist team with an aim of increasing capacity to meet demand. This funding was confirmed as recurrent in 2021. Due to the specialist nature of the service, recruiting into these posts took time to deliver. The team appointed an additional Clinical Nurse Specialist (0.8 WTE) and two Specialist Speech and Language Therapists (1.6wte, of which 0.6wte is a replacement post of a leaver). The new staff joined the team throughout February 2021 to April 2021, with plan to complete a period of induction training during their initial first few weeks.  A Consultant Psychiatrist 0.5wte joined the team in November 2021 replacing the lost sessions from the retire and return arrangements. These additional Consultant hours/joint appointment with CAMHS (previously CTMUHB) has great benefits, including increased medical capacity to assess and treat ADHD cases.  The current budgeted establishment is outlined in table 1:

Table1
	ND service Staff group
	Grade
	WTE
	Non-recurrent to March 25

	Consultant Psychiatrists
	 Consultant
	1.5
	0.5

	GP sessions (vacant)
	GP
	0.4
	

	Advancer Practitioner
	8A
	1.0 
	1.0 (until March 2024)

	Speech and language Therapist
	7
	1.6 
	

	Specialist Practitioner
	7
	0.9
	

	Clinical Nurse specialists
	7
	3.6
	

	Business Support Manager
	5
	1.0
	

	Medical secretary
	4
	1.0
	

	Referral co-ordinator/booking clerks
	3
	3.0
	



Detailed papers have been presented to the Service Group and Performance and Finance 
Committee over the last 3 years, outlining the background to the Neurodevelopmental Disorders (ND) Service, the ongoing increase in demand versus insufficient capacity, waiting times, along with how the team have developed best practice within the service with limited resources. The last update was delivered in July 2023 and the next update planned for March 2024 following presentation at Management Board.

3. UPDATE ON WELSH GOVERNMENT FUNDING AND NHS EXECUTIVE REVIEW OF SWANSEA BAY UHB ND SERVICES

In July 2022, the Welsh Government published a report which reviewed the demand, capacity and design of Neurodevelopmental Disorders (ND) services for children young people and adults in Wales and announced that they would be making 12 million pounds available to support a new national improvement programme for Neurodivergence and they confirmed this programme would run up to 2025.  The report highlighted:

· Demand for diagnostic assessment has outstripped the capacity of ND and EYND teams and is expected to remain high across Wales.
· The fundamental problem has been the small size of services relative to demand, rather than issues or constraints in the diagnostic assessment process or the design and structure of ND services.
· The current unmet need causes significant human, social and economic cost.
· Increase efficiency and capacity of ND teams through increased funding. This funding should also address gaps related to lack of administrative support, IT support and clinical space.
[bookmark: _Hlk158617987]Towards the end of April 2023, the Welsh Government wrote to the Regional Partnership Boards to outline the bidding process for the regional allocation of part of the £12,000,000 for 2023/24 and 2024/25. The ND improvement programme funding allocation is detailed in below: 
Table 2:
	
	Allocation A 1.4m
Recurring 23/24 & 24/25
	Allocation B non-recurrent 2023/24
	IAS
Non-RIF top up
	Total
NDIP
funding

	RPB area
	£'s
	£s
	£s
	

	North Wales
	      312,578 
	525,859
	N/A
	838,437

	Powys
	        58,268 
	97,965
	213,157
	369,390

	West Glamorgan
	      182,840
	307,556
	9,204
	499,600

	West Wales
	      177,044
	297,900
	21,410
	496,354

	Cardiff and Vale
	      187,012 
	314,620
	N/A
	501,632

	Cwm Taf Morgannwg
	      213,654 
	359,364
	N/A
	573,018

	Gwent
	      268,604 
	451,914
	N/A
	720,518



The two categories of non-recurrent funding were outlined as part of our regional allocation (not just for Health care) for both children and adult services as follows: 
· Regional allocation part A - £182,840 - to be used to build on the improvements made in 2022/23 and to bring greater sustainability and capacity to existing neurodivergence services for Children, young people and adults. This funding is non-recurrent up to 31 March 2025, and Welsh Government have advised that this funding has been allocated with a view to securing longer term funding to deliver sustainable services. The EYND service and ND service SBUHB were allocated non-recurrently £66,213 and £50,442 respectively.
· Regional allocation part B - £307,556 identified for service improvement as the Welsh Government recognise that there is still a great deal of work required for neurodivergence service improvement, identifying best practice models and approaches, piloting and scaling up these approaches in order to develop a national model. This funding has only been confirmed for 23/24 to date with ND service allocated £36,830. There was no allocation for the EYND service due to limited funding
[bookmark: _Hlk158577584]It is important to note that this small amount of funding will not make a great impact on reducing waiting times for our children and will not build sustainable services. These concerns have been raised at the ND Improvement Programme meetings and have been feedback to the Health Minister by the Programme Lead. However, this did provide an opportunity to pilot recruitment to the following posts on a non-recurrent basis: 

Neurodevelopment Service (5 – 18 years) 
· Advanced Practitioner– internal secondment for 3 months due to non-recurrent innovation funding (part B). 
· 5 Consultant sessions – increase of sessions actioned and plan in place to utilise additional sessions on non-recurrent basis due to funding (part A).
· Purchase of QB tech software to assist assessment process (part A)

Early Years ND service (0 – 5 years)
· Clinical Psychologist for EYND service – has had difficulty recruiting so now pursuing a physician associate post (part A). 
· Appointment of an Early Years Neurodevelopment MDT co-ordinator (part A)
· Undertake additional sessions for 6 months of the year to create additional capacity (part A).

As part of the ministerial programme of reform, the NHS Executive Performance and Assurance Division were asked to undertake a review of Children and Young People’s Neurodevelopmental Services in Health Boards across Wales. This review aimed to understand how services are organised including areas of consistency and variation between policy, performance, and clinical guidelines in each Health Boards service offer, waiting times, reporting arrangements, and performance management processes. The review aimed to identify factors and challenges facing services to deliver timely assessment to children and families and highlight actions taken by Health Boards to support and improve access. 

The Swansea Bay UHB ND service report was received in November 2023. This report provides an overview of the Swansea Bay Neurodevelopmental Assessment Service for Children and Young People using desktop information provided by the service and also from a performance and assurance meeting with Health Board representatives on 15th June 2023. This report has been shared at Appendix One.

The review consisted of three phases: 

· Phase 1: Desktop Information collected from Health Board teams (April & May 2023) 
· Phase 2: Fieldwork and reporting by undertaking structure interviews with service managers and clinical leads, together with analysis and triangulation of desktop information, interview findings, and nationally reported demand and waiting list data for each HB (June to September 2023) 

· Phase 3: National report – a national thematic report will be produced for Welsh Government 

3.1 Key Findings noted from the report follows:
· The service provided clear written referral pathway for the early years neurodevelopmental (EYND) under-five’s service and comprehensive verbal and written description of referral and assessment processes for the school aged CYP service. 
· There is a single point of access for all school age (5-17.5 years old) ND referrals. 
· There are multiple points of access for children under the age of five access ASD assessments via locality community child health services.
· Review of the desktop and self-reported assessments provided, suggest there is evidence of the service strongly adhering to the All-Wales ND standards 2-5 and NICE Guidance. 
· There is clear evidence of support provided to children and young people whilst waiting for an assessment. Children under five may be signposted to a range of community child health teams and partner agencies. The school age service signposts parent/carers to advice and support and have established an advice and consultation line for families and referrers seeking advice. 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 55,000 children and young people of school age living in SBUHB.
· The Health Board ND teams continue to deliver training to health colleagues and partner agencies to improve outcomes for CYP through interagency collaboration and partnership, including third sector parent carer support groups.
· There is a multi-disciplinary approach to assessment process for ASD and across age groups and presentations. There is post diagnostic advice and signposting available for children and young people who are diagnosed with ASD and/or ADHD. This is provided during feedback and follow up appointments. Additionally, a rolling 6-week programme of advice and guidance is available for the families of children under five diagnosed with ASD, and a psychoeducation session is offered following diagnosis of ADHD. Psychoeducation is mandatory prior to initiation of medication. 
· ASD and ADHD assessments including initiation of medication for ADHD are completed within 6 months of the first appointment. 
· The ND service has robust arrangements in place to transfer referrals of CYP aged 17 years and 6 months to the adult ASD service, the Integrated Autism Service Transition to adult ADHD services, Adult Mental Health Service (AMHS) is currently organised on a case-by-case basis. 
· The service has a clear process for management of second opinions, re-assessments, and quality assurance of external diagnostic assessments. 
· Performance data is collected and monitored using electronic patient administration systems and manual spreadsheets. At the time of review, the EYND was due to migrate to WPAS and expected this to enhance data quality and accessibility. Performance is regularly reviewed at team, service, and divisional levels. 
· Reporting of referrals received, accepted, and rejected is in line with referral to treatment guidance, as well as clear evidence of the application of the waiting time clock stop, on the date of the first assessment appointment. 
· The report recognised that the Health Board is not meeting the 26-week target for starting a neurodevelopmental assessment. Of those waiting, significantly more children and young people were waiting for ASD assessment compared to ADHD assessment only. 
· Referral demand has increased by 5% over the last two years. Referrals accepted have decreased slightly, however, increase in triage activity, supporting ASD/ADHD assessments has increased the capacity needs of the service. The service has reviewed its referral and assessment pathways across the age range to support prudent use of resources. 

3.2 Recommendations 
The recommendations of the NHS Executive ND service review report and also the service response is detailed here: 

Recommendation 1 - The Health Board should ensure there is a plan in place to reduce the number of children and young people waiting to commence an ND assessment with a focus on those waiting the longest. Arrangements for transition between children’s and adult ADHD assessment services should be clarified and strengthened to ensure young adults are not disadvantaged in relation to access, waiting time, or age-appropriate skills and expertise. 
Response to recommendation 1 - the service has undertaken robust work to develop prudent pathways and continues to find improved ways of working in line with national guidance. The service is exploring insourcing options whilst the National ND pathway is developed further and has recently reviewed the business case in readiness.  

Recommendation 2 - the Health Board should ensure that patient administration systems enable the collection of data to support clinical and service need and national reporting requirements. 
Response to recommendation 2 – The early years ND service has been experiencing staffing issues which are now starting to resolve. Plans are being discussed to agree an implementation plan to migrate the waiting list to WPAS which will then result in both services using this system for reporting purposes and data collection. 

Recommendation 3 - The Health Board should review availability of accessible and appropriate accommodation for Neurodevelopmental Disorder assessment of CYP with sensory sensitivities and physical impairments. 
Response to recommendation 3 - The paediatric outpatient area at Morriston Hospital was utilised temporarily by adult services during the pandemic. This accommodation has now returned to paediatric sole use. This provides an opportunity to review and provide adequate clinical space for all paediatric services including ND service which are child friendly. Appropriate space will be allocated to the ND teams. 

However, the current administrative space is inadequate and cramped. This team base is currently within Block D, Neath Port Talbot Hospital and is expected to accommodate 15 staff in three rooms. The service seeks support from the Health Board to rebase the team in appropriate accommodation, with adequate space to expand the team.  

Recommendation 4 - The Health Board should continue to support the service to engage with opportunities to contribute to national planning and practice sharing forums. 
Response to recommendation 4 - the ND team and service manager are actively participating and engaging in the Welsh Government ND improvement programme meetings, feeding back to colleagues and developing work to be able to introduce into the service.


4. CURRENT POSITION 

4.1 Performance position 
The Welsh Government set a ministerial priority stating 80% of children and young people should wait less than 26 weeks to start an ADHD or ASD neurodevelopment assessment. Swansea Bay University Health Board are committed to achieve this target, however current performance sits at 28.6%. This is reported on a monthly basis through the Integrated Quality, Planning and Delivery (IPQD) monthly meetings with Welsh Government. There is an expectation from Welsh Government that the Health Board agrees a recovery plan for this service. 

The recent publication of the National Review report and NHS Executive review of ND service within SBUHB, confirms that the local position mirrors a national challenge for small teams facing unmanageable demand. It also confirms future demand and highlights the impact on families of current waiting times, as well as the economic cost. The All Wales position and per Health Board is outlined within table 3 below:

Table 3
	Health Board
	% children and young people waiting less than 26 weeks

	Aneurin Bevan
	29.9%

	Betsi Cadwaldr
	26.7%

	Cardiff and Vale
	21.8%

	Cwm Taf Morgannwg
	31.4%

	Hywel Dda
	14.8%

	Powys
	51.5%

	Swansea Bay
	28.6%

	All Wales
	25.5%




Within SBUHB, there are 1107 children and young people, waiting for 29 months for assessment and diagnosis of Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD) or both. The increased demand on service, together with impact from the pandemic, has resulted in continued long waiting times for this service. 

Waiting times are also affected by the need to offer a person centred assessment as this can mean additional appointments to ensure the quality and safety of the diagnostic outcome, e.g. a further observation of the CYP at school, specialist advice or tests before ADHD medication can be initiated, e.g. Cardiology, ECG.  Where the original assessment identifies further need for investigation, this is done concurrently to prevent any further avoidable wait or delay for the family, e.g. the ASD assessment identifies possible ADHD which was not identified in the original referral.









The below table demonstrates the waiting list position as of 29th February:

Table 4
	weeks wait
	ADHD
	ASD
	Dual 
	Total

	<=11 weeks
	62
	51
	46
	159

	12-17 weeks
	14
	30
	9
	53

	18-25 weeks
	21
	64
	12
	97

	26-35 weeks
	25
	47
	17
	89

	36-51 weeks
	35
	98
	39
	172

	>51 weeks
	111
	340
	86
	537

	Grand Total
	268
	630
	209
	1107




4.2 Demand 
There has been an increase in referrals since the inception of the service in 2017, although no consistent performance data was captured until 2021, post pandemic. The graph below illustrates the annual referral trend since 2017. 




It was recognised within the NHS Executive report that although the accepted referral demand was lower in the twelve months prior to review, there was a 5% rise during the twelve months of the review period. This increase in referrals results in increased capacity needed for triage activity including gathering supporting information for referrals from referrers and families, clinical review of referral information, and provision of advice and signposting advice for accepted and rejected referrals. The below graph details the monthly referral numbers received, declined, triage and listed for assessment versus activity.  

Whilst the All-Wales referral trend continues to rise throughout the year, it is recognised that the Swansea Bay UHB ND service has a consistent seasonal demand pattern with less referrals received in July and August each year. The termly holidays also create peaks in referral rates, as teaching staff finalise referrals before their holiday period. The largest spike is seen in July, before the school’s six-week break. 





When considering the demand, it is important to note that 23% of referrals received were declined in 2023 (removed other than treatment), however these still required a 45 minute clinical triage in addition to the administrative triage carried out. This is undertaken in line with NICE guidance and this triage time needs to be considered as part of the capacity requirements. 

The rise in parental referrals has contributed to the declined rate as the service has to accept/decline based on the quality of evidence where key information is missing from the referral, we are unable to assess the clinical risk and identify whether or not the child needs an assessment. For example, diagnostic criteria specify the signs and symptoms must be discrepant with developmental ability. We request the most recent outcomes/attainment data from school which they have to gather for Welsh government reporting. When this information is not included in a referral, the team are unable to contextualise the concerns related to ASD/ADHD because there is no developmental benchmark. Parental referrals particularly often lack the second setting information which is another requirement in the guideline, i.e. information from outside the home, from a different person. It is important to note that following provision of advice related to information required, many referrals are resubmitted and then successfully accepted.

The service worked collaboratively with colleagues in Cwm Taf Morgannwg UHB to disaggregate an SLA which was established due to the boundary changes which occurred in 2019. The increase you see in the graph for the July 2023 rate was high but lower than in previous year’s trend, this is attributed to the repatriation of referral pathway back to CTMUHB following the cessation of the SLA between the two Health Boards at end of July 2023. Due to the fragility of the service, no posts were lost due to the service transfer which should benefit SBUHB in the longer term. The referral rates will be monitored closely over next few months to monitor the impact of the cessation of the Bridgend SLA.  

In an attempt to manage demand, the Clinical Lead has delivered targeted training to raise awareness of ADHD for additional learning needs staff in both Swansea and NPT Local Authorities, CAMHS colleagues and third sector/voluntary agency staff. The Clinical Lead and Service Co-ordinator also attended ALN Marketplace event hosted by Swansea Local Authority, which created future training opportunities from ND to Early Help Hub teams who provide support to families before, during and after their assessment. This illustrates a more integrated approach to meeting needs to improve outcomes for families, despite the significant challenges with demand/capacity and waiting times. 

The service has recently received feedback from a local Head teacher, which illustrates the impact of that integrated partnership working with children and young people who are at risk of exclusion and self-harm. Through advice from the ND team, working with school, family and CAMHS, agreed actions were put in place to meet an individual’s needs, including a referral for assessment:

‘Your report really added to our knowledge and I really liked the way it was set out, regarding strengths, differences and needs, because there are always strengths, and the differences don't mean they need to change; they just help us to better understand the individual. I thought that was a refreshing way to deliver the information and I know I would have appreciated the information delivered in this way as a parent. ND has been at the back of my mind for some time for A, and it may not materialise as it is complex with the trauma he has faced, but as you say, it is worth exploring. Again, just to understand him better’.

4.3 Demand versus capacity 
The service has capacity to see up to 42 new patients (initial assessments) and 200 follow-up assessments/feedback appointments for open cases per month.  Clinical capacity is calculated at 42 working weeks available each year (80%) to allow for annual leave, study leave and professional leave. This equates to overall annual capacity of 504 first initial assessments slots and 2016 follow-up assessments. Taking an average of the referrals received in 2022 – 2023,    minus removals other than treatment at a rate of 23%, this equates to an estimated revised demand of 880 referrals (average 73 per month). The demand/capacity gap is summarised in the table below:

Table 5
	Appointment type
	Demand 
	Capacity fully established
	Gap

	New
	*880
	504
	376

	Open cases follow up
	3520
	2016
	1504

	Total
	4400
	2520
	1880


*following 23% removal other than treatment

The above analysis demonstrates a demand and capacity gap of 376 new appointments and 1504 follow up assessment/feedback appointments per year (4 follow ups per new case). It is important to note that even when all current establishment posts are filled (no vacancies or sickness) the demand and capacity gap of 376 remains, together with a backlog of 536 children waiting over 52 weeks, 819 over 26 weeks. 

During 2023 referral rates show greater identification of ADHD for solo and dual referrals: 53% ASD only, 24% ADHD only, 24% dual referrals. This is evidence of the awareness raising and training to the wider education and third sector workforce increasing the identification of ADHD which has always been under-identified. 

There is a continued need to increase the staffing establishment in order to close this gap, which in turn, will have a positive impact on reducing the waiting times. 

4.5 Recovery Plan 
The waiting list position has been outlined on page 7. There is a clear requirement to balance the demand and capacity within this service, in line with the review of ND services undertaken across Wales and working collaboratively with Regional Partners to strengthen support for families, children and young people and where possible reduce the demand on the ND service. 
It is well recognised that families are keen to seek a diagnosis in order to understand their child in a better way and in turn to support more effectively. 

Alongside this, there needs to be a robust recovery plan to reduce the number of children waiting and their waiting times, with the ultimate aim to improve access to support as soon as possible. Given the significant recruitment challenges facing ND services nationally, the SBUHB ND service propose a stepped approach to addressing the backlog which includes: 

a. Reduce the number of children waiting over 52 weeks by 300, through insourcing provision by December 2027.  
b. Recruit to substantive posts using a phased approach by December 2027 in order to deliver a sustainable service with demand and capacity in balance
c. 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.  
d. Undertake further demand and capacity review to understand insourcing requirements and associated costs post September 2025 with aim to reduce reliance on requirement to insource as the substantive team are appointed and demand and capacity becomes balanced. 

4.6 Insourcing 
The costs range between £1,500 - £2,500 per completed diagnostic assessment. Therefore, to see an additional per 100 patients would be up to £250,000. Further scoping is required to secure the most cost effective and quality assessment whilst reducing the backlog of children and young people waiting. Additional waiting list initiatives have been utilised where possible, but these have been limited in numbers and dependent on clinician availability. Training related to waiting list management and capacity planning continues to progress, together with refining referral pathways and processes.  

Initially the service is seeking £250,000 to support insourcing service for 70 ASD and 30 ADHD pathway patients. This would reduce the current waiting times to 101 weeks (a reduction of 24 weeks waiting). The service would review the need for further insourcing on a yearly basis up to December 2027. A higher number could be delivered over a shorter period if funding was available.

4.7 Workforce plan
The ND workforce plan has been reviewed for sustainability and the Clinical Lead has considered every opportunity to demonstrate best value, in cost and patient outcomes at every stage of their ND pathway experience. Table 5 below outlines the number of hours per staff group which are delivered in order to complete child’s pathway to diagnosis. The table describes the complexity of the pathway in place.

Table 5
	
	ASD
	ADHD 
	DUAL

	Initial appointment
	4 hours x Band 7
	4 hours Doctor or 8a AP nurse
	4 hours x Doctor

	Parent interview 3di
	2 hours x Band 6
	
	2 hours x Band 6

	Specialist SLT tests
	2 hours x Band 6
	2 hours B6 or B7
	2 hours Band 6 or Band 7

	Observation ADOS
	3 hours x 2 staff
Band 7 + 8a AP SLT
	

	3 hours x 2 Band 6 or 7 or Band 8B or Doctor

	MDT discussion
	30 mins
	30 mins
	30 mins

	Feedback
	2 hours
	During initial
	2 hours

	Medication observations
	
	30 mins weekly Band 6
	30 mins weekly Band 6

	Medication titration
	
	45 mins weekly
Doctor or 8a AP Nurse
	45 mins weekly 
Doctor or 8a AP Nurse

	Total hours
	15h
	20h
	30h



The wider team have been consulted and are supportive of proposed new roles at band 6 levels for succession planning, as well as further extended scope roles such as additional Advanced practitioner (band 8a), Advanced Nurse practitioner/prescriber and a Consultant Practitioner role (Band 8B). 

In summary – to reduce build-up of backlog and provide a sustainable future service – the following staff are required for the 5 – 18 years’ service: 

Table 6
	Staff group
	Band
	WTE
	£ per wte
	Total cost

	Consultant Child & Adolescent Psychiatrist
	 
	0.50 
	£151,380
	£75,690

	Speciality Doctor
	 
	1.00 
	£96,197
	£96,197

	Consultant Practitioner (AHP)
	8b
	1.00 
	£87,897
	£87,897

	Advanced Practitioners (SALT)
	8a
	1.00
	£73,358
	£73,358

	Advanced Practitioners (nurse prescriber)
	8a
	1.00 
	£73,358
	£73,358

	1 x SLT, 1 x Nurse specialists, 1 x specialist practitioner
	6
	4.00 
	£54,191
	£216,764

	ND MDT/pathway Co-ordinator
	4
	1.00 
	£34,647
	£34,647

	Medical secretary
	4
	1.00 
	£34,647
	£34,647

	Referral co-ordinator/booking clerk
	3
	1.00
	£30,406
	£30,406

	 
	 
	
	
	£722,964



Each clinician will see between 1 – 2 patients per week, a maximum total of 8 per month. The above staffing combination would deliver an additional 32 initial assessments per month, provide additional support for triage of referrals and also support for the open cases on pathway. The staff would also improve resources supporting the current support telephone line. 

Based on clinical capacity required for each procedure from specific staff, this total investment would increase the fully established team’s initial appointments from 42 per month to a minimum of 74 per month. 

This considerable workforce increase would begin to reduce the increasing backlog. It is clearly recognised that recruiting to this team will take time, and therefore a phased approach to recruitment and reducing the number of patients will be proposed if funding can be secured over a 2-3 year period. 

A business case outlined within the Health Boards recovery and sustainability plan and categorised as a Tier 1 priority. The Neurodevelopment service has revised the original case as a result of some key changes that have taken place within the service. On this basis, the Division seeks support for the preferred option to fund £722,964 full year pay recurrently and up to £250,000 per 100 patients for insourcing costs to start to build a sustainable service. This paper was presented to Management Board on 6th March 2024.

A further business case is currently under review, which describes the pressure on the early years’ service and the resources required to support this service. This will be presented at a future management board as soon as this work is completed. 

5 RISKS 
The team are currently making every effort to recruit to current vacancies. This has been challenging but they are starting to make progress.  

The size of the team is small, highly specialist, and is therefore sensitive to normal periods of leave, which have a direct impact on performance. 

The lack of service sustainability has been included on the risk register since October 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. 

It is important to note that to do nothing in relation to investment into the demand and capacity gap will result in the waiting times and number of children waiting, continuing to rise given the significant demand and capacity gap. 


6 RECOMMENDATION
Performance and Finance Committee Members are asked to: 
· NOTE the current Neurodevelopmental Disorder Service performance position, 
· NOTE the key findings and recommendations of the NHS Executive Delivery Unit report of reviewed of the Swansea Bay University Health Board Neurodevelopment service and the service response to the recommendations and actions taken. 
· NOTE the requirement to bring a further paper to update on early years service
· NOTE the recovery plan proposed and the need for investment into this service in order to build sustainable services for the future.
· NOTE the risk of the unsustainable service provision without adequate resource to support.



















	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 team 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 October 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

	A business case outlined within the Health Boards recovery and sustainability plan and categorised as a Tier 1 priority. The Neurodevelopment service has revised the original case as a result of some key changes that have taken place within the service. On this basis, the Division seeks support for the preferred option to fund £722,964 full year pay recurrently and up to £250,000 per 100 patients for insourcing costs to start to build a sustainable service. A further business case is currently under review, which describes the pressure on the early years’ service and the resources required to support this service. 

	Legal Implications (including equality and diversity assessment)

	Nil to note

	Staffing Implications

	The size of the team is small, highly specialist, and is therefore sensitive to normal periods of leave, which have a direct impact on performance.
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Referrals received per year

2017	2018	2019	2020	2021	2022	2023	276	1117	982	859	880	1144	1092	


Neurodevelopmental Disorder Referrals 5 - 18 years

Referrals received	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	82	144	71	108	101	203	19	91	116	77	93	74	69	133	66	110	99	137	20	90	95	67	78	54	Referral accepted	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	57	114	54	85	82	132	16	66	79	67	85	52	38	89	34	69	61	65	9	55	59	40	59	46	Referrals declined	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	25	30	17	23	19	71	3	25	37	10	8	22	31	44	32	41	38	72	11	35	36	27	19	8	Capacity	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	38	38	38	38	38	38	38	38	38	38	38	42	42	42	42	42	42	42	42	42	42	42	42	42	Activity	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	48	44	36	43	31	41	43	25	32	30	16	24	23	24	26	29	34	33	17	31	28	29	17	33	
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