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PERFORMANCE UPDATE FOR NEURODEVELOPMENTAL SERVICE
1. INTRODUCTION
The purpose of this paper is to provide a position statement for the Swansea Bay UHB Neurodevelopmental Service, including an update around collaboration with partners within the local authority and education sector.  The paper will also outline initiatives and mechanisms in place to support Children, Young People and their parents/carers whilst they wait for a formal assessment.

2. BACKGROUND
The management of Neurodevelopmental Disorders (ND) Services (5 – 18 years) was transferred from Child and Adolescent Mental Health Services (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.  

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 2024, together with an update to Management Board in March 2024.

3. Performance Update - Neurodevelopmental Service (ND) 

Within SBUHB, there are 1351 children and young people, waiting for 35 months for assessment and diagnosis of Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD) or both. Of the 1351 waiting, there are 684 children and young people waiting over 52 weeks. 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 child 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, for example - the ASD assessment identifies possible ADHD which was not identified in the original referral.











The below table demonstrates the waiting list position as of 31st July 2024:

	weeks wait
	ADHD
	ASD
	Dual 
	Total

	<=11 weeks
	86
	126
	76
	288

	12-17 weeks
	18
	41
	12
	71

	18-25 weeks
	22
	43
	24
	89

	26-35 weeks
	33
	31
	20
	84

	36-51 weeks
	29
	81
	15
	125

	>51 weeks
	136
	433
	125
	694

	Grand Total
	324
	755
	272
	1351




Demand 
The referral variance profile reflects the level of public awareness of ND; 55% of referrals are for autism spectrum disorder (ASD) only, 25% attention deficit / hyperactivity disorder (ADHD) only, 20% DUAL assessment of ASD and ADHD simultaneously. Every case has an initial assessment (IAX) with the family, which takes 1.5 hours for ASD, 2 hours for ADHD and 2.5 hours for dual cases. At this point, they are removed from the waiting list, which makes up the RTT performance data. Subsequent follow-up appointments are also carried out. For each case, the clinician needs 4-5 hours of documentation review and report writing time. 
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Overall, the total clinician hours required for each case to reach diagnosis are approximately:

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

It should be noted that where there is a requirement to monitor medication effectiveness, this can take up to four months to stabilise and as a consequence, needs frequent review and monitoring.

The hours per pathway calculation is detailed within the below table:

	
	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
	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
	2 hours
	2 hours

	Medication observations
	
	30 mins weekly Band 6 - appointments until medication stable
	30 mins weekly Band 6 - appointments until medication stable

	Medication titration
	
	45 mins weekly appointments until medication stable - 
Doctor or 8a AP Nurse
	45 mins weekly appointments until medication stable - 
Doctor or 8a AP Nurse

	Total hours
	15h
	Up to 20h
	Up to 30h




Demand vs Capacity Gap
The service has funded 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). This 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 694 children waiting over 52 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. 

Workforce
Both the ND (5 – 18 years) and Early Years ND (0 – 5 years) have experienced significant workforce challenges in recent months due to high levels of sickness absence and vacancies within the team(s), which has had a significant impact on capacity.

Service capacity for the ND team is currently 15 initial assessments per month (capacity is usually 42 initial assessments per month when full funded established in place). Current assessment capacity equals 60 hrs of clinical time including administrative time to write up the lengthy necessary reports. This time is only for initial assessments. The capacity will increase by 8 initial assessments within 2 months due to a staff member returning to work and a further member of staff completing ADOS training. 

The recruitment process is ongoing.  The ND team has previously experienced challenges when trying to recruit to Band 7 specialist SaLT 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.  

Team members are also meeting with colleagues from neighbouring Health Boards to explore alternative ways of working and share best practice.

Recovery Plan 
The waiting list position has been outlined on page 3. 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. 

A paper was presented to Management Board in March 2024 which outlined options to secure resources to start to reduce the number of children waiting and their waiting times, and inform an improvement trajectory, 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 proposed a stepped approach to addressing the backlog, which included: 

a. Reduce the number of children waiting over 52 weeks by 300, through insourcing provision by December 2027 which is costly at £1,500 - £2,500 per assessment.  
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. 

The proposals within the Management Board paper in March 2024 are currently unaffordable.

Stakeholder Engagement 

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 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.

A factsheet has been developed for school-age children.  In June 2024, the factsheet was distributed (please see appendices), making it available to every stakeholder, child, young person, parent / carer and education colleagues.  The resource provides answers to some frequently asked questions, advice around the ND pathway as well as signposting stakeholders to universal resources to support the needs of the child/young person while they are awaiting an assessment. To compliment the factsheet, the ND team are updating and extending the information available via the Swansea Bay UHB Internet site.

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. 

Advice and Training
The team continues to deliver training to health colleagues and partner agencies to improve outcomes for Children and Young People through interagency collaboration and partnership, including third sector parent carer support groups. These include:

· ALN Coordinator (ALNCo) Training 
Over fifty ALNCo’s attended two one-hour sessions in June 2024 to share, discuss and learn more about the content of the ND factsheet and how this can support children & young people with suspected Neurodivergence. 

· ND Forums
ND forums were held across six days during May, June and July 2024.  Eighty slots were available to be booked by school, colleges or home-schooling parents/carers for a 45-minute appointment to discuss and problem solve possible ND referrals. The forums form part of the statutory ALNet ACT responsibility to identify and meet need delivered in partnership with Local Authority Specialist Teachers and ND service.  

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. 

Partnership working

Needs-led approach
The ND Clinical Lead, Service Manager and Designated Educational Clinical Lead Officer (DECLO) attended two sessions with headteachers for primary and secondary schools in Swansea.  During the session’s representatives from the Swansea Headteacher Association raised concerns around the demand placed on schools in relation to ND referrals.  The Local Authority Additional Learning Needs (ALN) senior manager was also in attendance.  The impact of the surge in demand on whole system capacity to support Children & Young People through statutory additional learning and emotional Health and Wellbeing frameworks was discussed.  It was agreed to continue collaborative working through further meetings to focus on a needs-led approach, shifting focus away from diagnosis-led culture. 

Referral Pathway Redesign Project 
The ND service is working in partnership with Swansea Parent Carer Forum to co-produce a revised referral pathway.  This is in response to wider stakeholder feedback around barriers to referral which cause delay and distress to children, young people and their parents / carers. 

A draft pathway has been produced with a meeting planned for the autumn to link in with Local Authorities. A digital referral form will also be developed, with a training package, to simplify the referral process and make support readily available.

4.  RISKS
Despite the recent success of recruitment, the team has considerably reduced staffing levels due to sickness absence and vacancies.  The sickness level is currently 19.92%, which is being managed through wellbeing support and Health Board policies.  The recruitment process is ongoing.  

The significant demand and capacity gap outlined on page 4 must be noted as a significant risk. 

The fragility of such a small, specialist team has been on the risk register since 2018, with a risk rating of 16.  The risk is reviewed and updated regularly, however, it is likely this will increase due to the increased demand and decreased capacity particularly due to the reduced staffing levels.  Commencing in the Autumn, we will be liaising with NHS England colleagues, as well as other neighbouring Health Boards, to benchmark and understand innovative approaches adopted to improve the experience for patients and their workforce models in particular any diverse workforce models that can be a pivotal support mechanism for both families and education colleagues whilst children and young people wait.  

It is important to note that the support, advice and education provided to Children, Young People, parents/carers and local authority has continued during the periods of sustained staffing deficits. 

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

a. 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. 
b. 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.  
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.  

6. Recommendations
Members of the Performance and Finance Committee are asked to ACKNOWLEDGE:
· The current demand, capacity and staffing challenges faced by the Neurodevelopmental team. 
· The levels of support, advice and training provided by the Neurodevelopment Team to stakeholders. 
· 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 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 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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Neurodevelopmental Disorders (ND) 


Universal Factsheet 


What is ND? 


ND is short for Neurodevelopmental Disorders, a diagnostic family of eight disorders. This family 


of ‘cousins’ includes Attention Deficit Hyperactivity Disorder (ADHD, 5% of population), Autism 


Spectrum Disorder (ASD, 1%), Language Disorder (10%), learning disability, dyspraxia, dyslexia, 


dyscalculia and tic disorder (including Tourette’s). This is a medical model with criteria from 


international diagnostic manuals ICD-11 or DSM-5. 


ND is not short for neurodiversity. Based in a social model, neurodiversity recognises that we are 


all different; our brain is as unique as our fingerprints. The term, neurodiversity, does not belong to 


one group in society. We are all neurodiverse and everyone is responsible for equality, diversity, 


inclusion and belonging. The two terms, ND and neurodiversity, work best in combination - to 


identify someone’s profile of strengths, differences and needs through assessment, with or without 


a diagnosis, then plan person-centred support by making changes to our environment and 


enabling people around us to understand and adapt. 


What is the local ND service? 


The Neurodevelopmental Disorders (ND) team is a specialist service based in Neath Port Talbot 


Hospital. They assess ASD, ADHD or both, in children and young people (CYP) from 5 to 17y 6m 


old. Every case is waiting for an assessment; they are not waiting for a diagnosis. Every case is 


different; their assessment outcome will reflect their individual profile and specific circumstances.  


The Welsh Government target is a six-month wait for assessment. Across Wales, waiting times 


are more than two years. At any time, families can ask for support from different services in the 


Health Board, the Local Authority or voluntary sector in a whole system approach.  


What is the whole system approach? 


Support does not start with a referral. Support does not change with a diagnosis. 


Welsh Government has two statutory systems for all children and young people: 


1. Additional Learning Needs (ALNET Act 2018); www.gov.wales/additional-learning-needs-code   


2. Whole school approach to emotional health and wellbeing (2021) WG42005 (gov.wales) 


Anyone can raise concerns about a learner’s progress; this can be a family member or a 


professional. In all cases, there needs to be a step-by-step approach that is called the graduated 


response. This approach is part of a whole system approach for all learners under the ALN Code 


of Practice. All professionals must comply with the ALN Code. That step-by-step process always 


comes first, before any discussion about making a referral to a specialist professional or service.  


1. It starts with a discussion between parent/carers and school about a concern or lack of 


progress, to agree what adults at home and at school can do to help and what other 


support is available; 



http://www.gov.wales/additional-learning-needs-code

https://www.gov.wales/sites/default/files/publications/2021-03/framework-on-embedding-a-whole-school-approach-to-emotional-and-mental-well-being.pdf
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2. Once that is in place, there is an agreed time to observe and monitor progress; 


3. After that agreed time, progress is reviewed again, based on feedback or outcomes from 


school based assessment or intervention. There might be a mixed picture of some things 


that have improved and other things not making the expected progress yet; 


4. At this point, there should be a discussion with everyone involved to agree next steps. One 


of those steps might be to complete screening questionnaires for discussion or begin a 


referral. 


Who can refer? 


In 2016, Welsh Government moved ADHD and ASD assessments out of CAMHS into separate 


ND service. Since then, there has been no change to the national guideline that anyone can fill in 


and send an ND referral. There is one pack and one pathway; whoever co-ordinates the referral, 


the forms and process are the same. When everyone involved discusses progress and next steps 


on the graduated response, if there is not a collective agreement to refer, then parents can choose 


to co-ordinate a referral. At each stage, the priority should be what is in the best interests of the 


CYP, taking a practical approach and working together. 


A referral is only one of many possible steps on the graduated response. It must describe the 


CYP’s individual circumstances, the support in place to learn and progress with language, social-


emotional development and behaviour. When schools need more specialist advice to help identify 


ALN, they can contact different professionals for different concerns. That professional advice adds 


to the information used in decisions about next steps. For a referral, their specialist viewpoint is 


separate to the school information or the evidence from home reported by parent/carers. The 


Autism Code of Practice expects all professionals to be able to identify ASD or signpost to 


assessment. As there is no equivalent ADHD Code, individual professionals must decide if they 


have the specific knowledge and skills to identify ADHD and support a referral. 


Under NHS Wales and Swansea Bay Health Board policies, referrals must come in electronically 


SBU.NDReferrals@wales.nhs.uk and be added to the patient system within seven days. The 


email is for referrals only, not for general enquiries. With an average of 87 referrals each month, a 


small ND admin team and teaching staff in class, there is not enough time to request missing 


information. The team cannot hold incomplete referrals so these have to be declined. The office 


telephone number is 01639 862459 School staff will need parental consent to contact us, and from 


the age of 16y, young people need to give us consent to share information with anyone. 


The ND team review the referral to decide if the CYP needs an assessment or not, then write to 


the referrer and family. They have to use set criteria and guidelines in their decision to accept or 


decline. They have to interpret evidence compared to overall ability or development, not just age. 


Another criterion is that referral evidence must come from two different settings: 


In the referral, the balance of evidence from the two different settings needs to show: 


 Specific examples of differences associated with ASD, ADHD or both; 


 Those differences are not consistent with their overall level of ability or with another 


diagnosis that they already have;  



mailto:SBU.NDReferrals@wales.nhs.uk
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 There is clear impact on how they function in social and learning environments, as well as 


at home. 


 When symptoms are measured on questionnaires, scores are clinically significant* 


For ADHD, inattention or hyperactive impulsive scores must be at or above cut-off in both settings 


What about private diagnosis? 


Parent/carers can decide to pay for an independent assessment for Attention Deficit Hyperactivity 


Disorder (ADHD) or Autism Spectrum Disorder (ASD). Many different companies and individuals 


offer diagnostic assessment outside the NHS. For ADHD, families may pay for an assessment and 


a trial of medication. Private prescriptions cannot automatically transfer to NHS teams; every case 


will be different depending on the independent report. An NHS ND team cannot make any 


recommendations about private providers because it has no role to quality assure other services. 


 


When a CYP is already waiting for an NHS assessment, if parent/carers pay for an independent 


assessment, they need to send a copy of that report to the ND team for review. As the team 


accepted the original referral based on clinical need for assessment, they need to review the 


independent report to see if the assessment meets the quality standards as agreed by NHS Wales 


ND services. They review the method, not the outcome. The ND team has no responsibility to 


ratify or approve a diagnosis from another provider. 


 


If the assessment report demonstrates those quality standards, then the CYP no longer needs an 


assessment. The ND team will discharge and write to the referrer and parent/carer to confirm that 


the independent assessment is an equivalent standard to one available from the NHS. For an 


independent ADHD diagnosis, families can take that discharge letter to their GP, who can then 


write to CAMHS to arrange a trial or monitoring of medication. If the information in the independent 


report does not demonstrate the agreed NHS Wales quality standards, then the ND team still has 


a duty to assess. They will write to the family to explain their decision and the CYP stays on the 


waiting list, unless parents ask for them to be discharged. This does not affect or change an 


independent diagnosis; parent/carers can still share the report freely with others. 


 


If the CYP has not been referred for an NHS assessment and is not on the waiting list, the ND 


team has no reason to review an independent diagnosis of either ADHD or ASD. Any independent 


assessment is a parental choice and they can share the outcome as they wish. If a CYP has an 


independent ADHD diagnosis, some companies may offer medication. If they do not offer that but 


parents want a trial of medication, the GP would need to write directly to CAMHS to ask them to 


arrange this. The CAMHS team then to review the independent report using the same NHS Wales 


quality standards document. If they agree the assessment is an equivalent standard, they will 


agree to start medication. If the information in the independent report does not demonstrate the 


agreed NHS Wales quality standards, then CAMHS cannot take over the monitoring of the ADHD 


medication and they would write to the GP and the parents to explain their decision. 
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Universal resources to support needs in a whole system approach 


Advice/support for parent carers: Special Needs Advisory Project Cymru www.snapcymru.org;  


Integrated Autism Service www.autismwales.org/en/integrated-autism-service/western-bay/; 


Swansea Parent Carer Forum www.swanseapcf.org; Neath Port Talbot Support Additional Needs 


(S.A.N) www.dewis.wales/ResourceDirectory/ViewResource.aspx?id=16748  


Attention and concentration: with or without a diagnosis of ADHD 


www.adhdfoundation.org.uk/2022/05/30/information-booklets/  


www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_parents.pdf  


www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_teachers_100921.pdf  


Behaviour: Behaviour Support/Wellbeing Team from the Local Authority; online resources 


www.family-action.org.uk/content/uploads/2020/07/Toolkit-for-Regulation.pdf  


Co-ordination and motor planning: with or without a diagnosis of DCD or dyspraxia 


www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_teachers_100921.pdf 


www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_parents.pdf  


Emotional health and wellbeing: Early Help Hub; CAMHS School In Reach Team; Teen Toolbox 


App and book www.caigraham.com/services/app/ 


Local Authority ALN services www.swansea.gov.uk/aln; www.npt.gov.uk/27472  


Mental Health: Single Point of Access team in CAMHS 01639 862 744 e.g. anxiety, depression, 


self-harm, eating disorders. www.camhs-resources.co.uk/downloads ; www.youngminds.org.uk  


Sensory differences: Occupational Therapy: www.sbuhb.nhs.wales/children-and-young-


people/childrens-health-services-swansea-and-neath-port-talbot/occupational-therapy/  


www.asensorylife.com/  


Sleep: www.thesleepcharity.org.uk/information-support/children/  


www.thesleepcharity.org.uk/national-sleep-helpline/  


www.cerebra.org.uk/get-advice-support/sleep-advice-service/  


www.cerebra.org.uk/download/sleep-a-guide-for-parents/  


Speech, Language and Communication: NHS Speech & Language Therapy, online resources: 


Primary: www.ican.org.uk/media/3225/tct_univspeak_5-11_update.pdf  


Secondary: www.ican.org.uk/media/3226/tct_univspeak_11-18_update.pdf 


Language Disorder: www.radld.org/about/dld/  


Universal ND strategies with or without any diagnosis 


www.ed.ac.uk/sites/default/files/atoms/files/epic_strategy_teachers.pdf  



http://www.snapcymru.org/

http://www.autismwales.org/en/integrated-autism-service/western-bay/

http://www.swanseapcf.org/

http://www.dewis.wales/ResourceDirectory/ViewResource.aspx?id=16748

http://www.adhdfoundation.org.uk/2022/05/30/information-booklets/

http://www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_parents.pdf

https://www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_teachers_100921.pdf

https://www.family-action.org.uk/content/uploads/2020/07/Toolkit-for-Regulation.pdf

https://www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_teachers_100921.pdf

https://www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_parents.pdf

http://www.caigraham.com/services/app/

http://www.swansea.gov.uk/aln

http://www.npt.gov.uk/27472

http://www.camhs-resources.co.uk/downloads

http://www.youngminds.org.uk/

http://www.sbuhb.nhs.wales/children-and-young-people/childrens-health-services-swansea-and-neath-port-talbot/occupational-therapy/

http://www.sbuhb.nhs.wales/children-and-young-people/childrens-health-services-swansea-and-neath-port-talbot/occupational-therapy/

http://www.asensorylife.com/

http://www.thesleepcharity.org.uk/information-support/children/

http://www.thesleepcharity.org.uk/national-sleep-helpline/

http://www.cerebra.org.uk/get-advice-support/sleep-advice-service/

http://www.cerebra.org.uk/download/sleep-a-guide-for-parents/

http://www.ican.org.uk/media/3225/tct_univspeak_5-11_update.pdf

http://www.ican.org.uk/media/3226/tct_univspeak_11-18_update.pdf

http://www.radld.org/about/dld/

http://www.ed.ac.uk/sites/default/files/atoms/files/epic_strategy_teachers.pdf
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Taflen Wybodaeth Gyffredinol 


Anhwylderau Niwroddatblygiadol (AN) 


Beth yw AN? 


Mae AN yn fyr ar gyfer Anhwylderau Niwroddatblygiadol, teulu diagnostig o wyth anhwylder. Mae’r 


teulu hwn o ‘gefndryd’ yn cynnwys Anhwylder Diffyg Canolbwyntio a Gorfywiogrwydd (ADHD, 5% 


o’r boblogaeth), Anhwylder Sbectrwm Awtistiaeth (ASD, 1%), Anhwylder Iaith (10%), anabledd 


dysgu, dyspracsia, dyslecsia, dyscalcwlia ac anhwylder tic (gan gynnwys Tourette's). Mae hwn yn 


fodel meddygol gyda meini prawf o lawlyfrau diagnostig rhyngwladol ICD-11 neu DSM-5. 


Nid yw AN yn fyr ar gyfer niwroamrywiaeth. Wedi’i seilio mewn model cymdeithasol, mae 


niwroamrywiaeth yn cydnabod ein bod ni i gyd yn wahanol; mae ein hymennydd mor unigryw â'n 


holion bysedd. Nid yw'r term, niwroamrywiaeth, yn perthyn i un grŵp mewn cymdeithas. Rydym i 


gyd yn niwroamrywiol ac mae pawb yn gyfrifol am gydraddoldeb, amrywiaeth, cynhwysiant a 


pherthyn. Mae'r ddau derm, AN a niwroamrywiaeth, yn gweithio orau gyda'i gilydd - i nodi proffil 


cryfderau, gwahaniaethau ac anghenion rhywun trwy asesiad, gyda diagnosis neu hebddo, yna 


cynllunio cymorth sy'n canolbwyntio ar yr unigolyn trwy wneud newidiadau i'n hamgylchedd a 


galluogi pobl o'n cwmpas i deall ac addasu. 


Beth yw'r gwasanaeth AN lleol? 


Mae'r tîm Anhwylderau Niwroddatblygiadol (AN) yn wasanaeth arbenigol sydd wedi'i leoli yn 


Ysbyty Castell-nedd Port Talbot. Maent yn asesu ASD, ADHD neu'r ddau, mewn plant a phobl 


ifanc rhwng 5 mlwydd oed a 17 mlwydd a 6 mis oed. Mae pob achos yn aros am asesiad; nid 


ydynt yn aros am ddiagnosis. Mae pob achos yn wahanol; bydd canlyniad eu hasesiad yn 


adlewyrchu eu proffil unigol a'u hamgylchiadau penodol.  


Targed Llywodraeth Cymru yw arhosiad chwe mis am asesiad. Ledled Cymru, mae amseroedd 


aros yn fwy na dwy flynedd. Ar unrhyw adeg, gall teuluoedd ofyn am gymorth gan wahanol 


wasanaethau yn y Bwrdd Iechyd, yr Awdurdod Lleol neu’r sector gwirfoddol mewn dull system 


gyfan.  


Beth yw'r dull system gyfan? 


Nid yw cymorth yn dechrau gydag atgyfeiriad. Nid yw cymorth yn newid gyda diagnosis. 


Mae gan Lywodraeth Cymru ddwy system statudol ar gyfer pob plentyn a pherson ifanc: 


1. Anghenion Dysgu Ychwanegol (Deddf ALNET 2018); www.gov.wales/additional-learning-


needs-code   


2. Agwedd ysgol gyfan at iechyd a lles emosiynol (2021) WG42005 (llyw.cymru) 


Gall unrhyw un godi pryderon am gynnydd dysgwr; gall hwn fod yn aelod o'r teulu neu'n weithiwr 


proffesiynol. Ym mhob achos, mae angen dull cam wrth gam a elwir yn ymateb graddedig. Mae'r 


dull hwn yn rhan o ddull system gyfan ar gyfer pob dysgwr o dan y Cod Ymarfer ADY. Rhaid i bob 


gweithiwr proffesiynol gydymffurfio â'r Cod ADY. Mae’r broses gam wrth gam honno bob amser yn 


dod gyntaf, cyn unrhyw drafodaeth am atgyfeirio at weithiwr proffesiynol neu wasanaeth arbenigol.  


1. Mae’n dechrau gyda thrafodaeth rhwng rhieni/gofalwyr a’r ysgol am bryder neu ddiffyg 


cynnydd, i gytuno ar yr hyn y gall oedolion gartref ac yn yr ysgol ei wneud i helpu a pha 


gymorth arall sydd ar gael; 



http://www.gov.wales/additional-learning-needs-code

http://www.gov.wales/additional-learning-needs-code

https://www.gov.wales/sites/default/files/publications/2021-03/framework-on-embedding-a-whole-school-approach-to-emotional-and-mental-well-being.pdf
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2. Unwaith y bydd hynny ar waith, cytunir ar amser i arsylwi a monitro cynnydd; 


3. Ar ôl yr amser y cytunwyd arno, caiff cynnydd ei adolygu eto, yn seiliedig ar adborth neu 


ddeilliannau o asesiad neu ymyriad yn yr ysgol. Efallai y ceir darlun cymysg o rai pethau 


sydd wedi gwella a phethau eraill nad ydynt yn gwneud y cynnydd disgwyliedig eto; 


4. Ar y pwynt hwn, dylid cynnal trafodaeth gyda phawb sy'n gysylltiedig i gytuno ar y camau 


nesaf. Efallai mai un o’r camau hynny fyddai llenwi holiaduron sgrinio i’w trafod neu 


ddechrau atgyfeiriad. 


Pwy all gyfeirio? 


Yn 2016, symudodd Llywodraeth Cymru asesiadau ADHD ac ASD allan o CAMHS i wasanaeth 


niwroddatblygiadol ar wahân. Ers hynny, ni fu unrhyw newid i’r canllaw cenedlaethol y gall unrhyw 


un ei lenwi ac anfon atgyfeiriad AN. Mae un pecyn ac un llwybr; pwy bynnag sy'n cydlynu'r 


atgyfeiriad, mae'r ffurflenni a'r broses yr un fath. Pan fydd pawb dan sylw yn trafod cynnydd a 


chamau nesaf yr ymateb graddedig, os nad oes cytundeb ar y cyd i atgyfeirio, yna gall rhieni 


ddewis cydgysylltu atgyfeiriad. Ym mhob cam, y flaenoriaeth ddylai fod beth sydd er lles gorau'r 


PPhI, gan gymryd agwedd ymarferol a chydweithio. 


Dim ond un o lawer o gamau posibl ar yr ymateb graddedig yw atgyfeiriad. Rhaid iddo ddisgrifio 


amgylchiadau unigol y PPhI, y cymorth sydd ar gael i ddysgu a symud ymlaen gydag iaith, 


datblygiad cymdeithasol-emosiynol ac ymddygiad. Pan fydd angen cyngor mwy arbenigol ar 


ysgolion i helpu i nodi ADY, gallant gysylltu â gweithwyr proffesiynol gwahanol ar gyfer gwahanol 


bryderon. Mae’r cyngor proffesiynol hwnnw’n ychwanegu at y wybodaeth a ddefnyddir wrth wneud 


penderfyniadau am y camau nesaf. Ar gyfer atgyfeiriad, mae eu safbwynt arbenigol ar wahân i'r 


wybodaeth ysgol neu'r dystiolaeth o'r cartref a adroddwyd gan rieni/gofalwyr. Mae'r Cod Ymarfer 


Awtistiaeth yn disgwyl i bob gweithiwr proffesiynol allu adnabod ASD neu gyfeirio at asesiad. Gan 


nad oes Cod ADHD cyfatebol, rhaid i weithwyr proffesiynol unigol benderfynu a oes ganddynt y 


wybodaeth a'r sgiliau penodol i nodi ADHD a chefnogi atgyfeiriad. 


O dan bolisïau GIG Cymru a Bwrdd Iechyd Bae Abertawe, rhaid i atgyfeiriadau ddod i mewn yn 


electronig SBU.NDReferrals@wales.nhs.uk a chael eu hychwanegu at y system cleifion o fewn 


saith diwrnod. Mae'r e-bost ar gyfer cyfeiriadau yn unig, nid ar gyfer ymholiadau cyffredinol. Gyda 


chyfartaledd o 87 o atgyfeiriadau bob mis, tîm gweinyddol niwroddatblygiadol bach a staff addysgu 


yn y dosbarth, nid oes digon o amser i ofyn am wybodaeth goll. Ni all y tîm gynnal atgyfeiriadau 


anghyflawn felly mae'n rhaid eu gwrthod. Rhif ffôn y swyddfa yw 01639 862459 Bydd angen 


caniatâd rhieni ar staff yr ysgol i gysylltu â ni, ac o 16 oed, mae angen i bobl ifanc roi caniatâd i ni 


rannu gwybodaeth ag unrhyw un. 


Mae'r tîm niwroddatblygiadol yn adolygu'r atgyfeiriad i benderfynu a oes angen asesiad ar y PPhI 


ai peidio, yna ysgrifennu at yr atgyfeiriwr a'r teulu. Rhaid iddynt ddefnyddio meini prawf a 


chanllawiau gosodedig yn eu penderfyniad i dderbyn neu wrthod. Mae'n rhaid iddynt ddehongli 


tystiolaeth o'i gymharu â gallu neu ddatblygiad cyffredinol, nid oedran yn unig. eu penderfyniad i 


dderbyn neu wrthod. Maen prawf arall yw bod yn rhaid i dystiolaeth atgyfeirio ddod o ddau leoliad 


gwahanol; 


Yn yr atgyfeiriad, mae angen i’r cydbwysedd tystiolaeth o’r ddau leoliad gwahanol ddangos: 


 Enghreifftiau penodol o wahaniaethau sy'n gysylltiedig ag ASD, ADHD neu'r ddau; 


 Nid yw’r gwahaniaethau hynny’n gyson â lefel gyffredinol eu gallu neu â diagnosis arall 


sydd ganddynt eisoes;  



mailto:SBU.NDReferrals@wales.nhs.uk
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 Mae effaith amlwg ar sut maent yn gweithredu mewn amgylcheddau cymdeithasol a dysgu, 


yn ogystal â gartref. 


 Pan fydd symptomau'n cael eu mesur ar holiaduron, mae'r sgorau yn glinigol arwyddocaol* 


*Ar gyfer ADHD, mae'n rhaid i sgoriau diffyg sylw neu fyrbwyll gorfywiog fod ar y terfyn neu'n uwch 


na'r terfyn yn y ddau leoliad 


Beth am ddiagnosis preifat? 


Gall rhieni/gofalwyr benderfynu talu am asesiad annibynnol ar gyfer Anhwylder Diffyg 


Canolbwyntio a Gorfywiogrwydd (ADHD) neu Anhwylder Sbectrwm Awtistiaeth (ASD). Mae llawer 


o gwmnïau ac unigolion gwahanol yn cynnig asesiad diagnostig y tu allan i'r GIG. Ar gyfer ADHD, 


gall teuluoedd dalu am asesiad a threialu meddyginiaeth. Ni all presgripsiynau preifat 


drosglwyddo'n awtomatig i dimau'r GIG, bydd pob achos yn wahanol yn dibynnu ar yr adroddiad 


annibynnol. Ni all tîm niwroddatblygiadol y GIG wneud unrhyw argymhellion am ddarparwyr preifat 


oherwydd nad oes ganddo rôl i sicrhau ansawdd gwasanaethau eraill. 


 


Pan fydd PPI eisoes yn aros am asesiad GIG, os yw rhiant/gofalwyr yn talu am asesiad 


annibynnol, mae angen iddynt anfon copi o’r adroddiad hwnnw at y tîm niwroddatblygiadol i’w 


adolygu. Gan fod y tîm wedi derbyn yr atgyfeiriad gwreiddiol yn seiliedig ar angen clinigol am 


asesiad, mae angen iddynt adolygu'r adroddiad annibynnol i weld a yw'r asesiad yn bodloni'r 


safonau ansawdd y cytunwyd arnynt gan wasanaethau niwroddatblygiadol GIG Cymru. Maent yn 


adolygu'r dull, nid y canlyniad. Nid oes gan y tîm niwroddatblygiadol unrhyw gyfrifoldeb i 


gadarnhau neu gymeradwyo diagnosis gan ddarparwr arall. 


 


Os yw'r adroddiad asesu yn dangos y safonau ansawdd hynny, yna nid oes angen asesiad ar y 


PPhI mwyach. Bydd y tîm Niwroddatblygiadol yn rhyddhau ac yn ysgrifennu at yr atgyfeiriwr a'r 


rhiant/gofalwr i gadarnhau bod yr asesiad annibynnol o safon gyfatebol i'r un sydd ar gael gan y 


GIG. Ar gyfer diagnosis ADHD annibynnol, gall teuluoedd fynd â’r llythyr rhyddhau hwnnw at eu 


meddyg teulu, a all wedyn ysgrifennu at CAMHS i drefnu treial neu fonitro meddyginiaeth. Os nad 


yw'r wybodaeth yn yr adroddiad annibynnol yn dangos safonau ansawdd cytûn GIG Cymru, yna 


mae gan y tîm niwroddatblygiadol ddyletswydd i asesu o hyd. Byddant yn ysgrifennu at y teulu i 


egluro eu penderfyniad ac mae'r PPhI yn aros ar y rhestr aros, oni bai bod rhieni'n gofyn iddynt 


gael eu rhyddhau. Nid yw hyn yn effeithio ar ddiagnosis annibynnol nac yn ei newid; gall 


rhieni/gofalwyr barhau i rannu’r adroddiad yn rhydd ag eraill. 


 


Os nad yw’r PPhI wedi’i atgyfeirio am asesiad GIG ac nad yw ar y rhestr aros, nid oes gan y tîm 


niwroddatblygiadol unrhyw reswm i adolygu diagnosis annibynnol o ADHD neu ASD. Mae unrhyw 


asesiad annibynnol yn ddewis y rhieni a gallant rannu'r canlyniad fel y dymunant. Os oes gan PPhI 


ddiagnosis ADHD annibynnol, gall rhai cwmnïau gynnig meddyginiaeth. Os nad ydynt yn cynnig 


hynny ond bod rhieni eisiau treial o feddyginiaeth, byddai angen i'r meddyg teulu ysgrifennu'n 


uniongyrchol at CAMHS i ofyn iddynt drefnu hyn. Y tîm CAMHS wedyn i adolygu'r adroddiad 


annibynnol gan ddefnyddio'r un ddogfen safonau ansawdd GIG Cymru. Os byddant yn cytuno bod 


yr asesiad yn safon gyfatebol, byddant yn cytuno i ddechrau meddyginiaeth. Os nad yw’r 


wybodaeth yn yr adroddiad annibynnol yn dangos safonau ansawdd cytûn GIG Cymru, yna ni all 


CAMHS gymryd drosodd y gwaith o fonitro’r feddyginiaeth ADHD a byddent yn ysgrifennu at y 


meddyg teulu a’r rhieni i egluro eu penderfyniad. 
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Adnoddau cyffredinol i gefnogi anghenion mewn dull system gyfan 


Cyngor/cymorth i rieni sy’n gofalu: Prosiect Ymgynghorol Anghenion Arbennig Cymru 


www.snapcymru.org; Gwasanaeth Awtistiaeth Integredig www.autismwales.org/cy/integrated-


autism-service/western-bay/; Fforwm Rhieni a Gofalwyr Abertawe www.swanseapcf.org; Cefnogi 


Anghenion Ychwanegol Castell-nedd Port Talbot (S.A.N) 


www.dewis.wales/ResourceDirectory/ViewResource.aspx?id=16748.org  


Sylw a chanolbwyntio: gyda diagnosis o ADHD neu hebddo 


www.adhdfoundation.org.uk/2022/05/30/information-booklets/  


www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_parents.pdf  


www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_teachers_100921.pdf  


Ymddygiad: Tîm Cefnogi Ymddygiad/Lles o'r Awdurdod Lleol; adnoddau ar-lein www.family-


action.org.uk/content/uploads/2020/07/Toolkit-for-Regulation.pdf  


Cydlynu a chynllunio moduron: gyda neu heb ddiagnosis o DCD neu ddyspracsia 


www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_teachers_100921.pdf 


www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_teachers_100921.pdf  


Iechyd a Lles Staff: Hwb Cymorth Cynnar; Tîm Ysgolion Mewn Cyrraedd CAMHS; Ap Teen 


Toolbox ac archebwch www.caigraham.com/services/app/ 


Gwasanaethau ADY Awdurdodau Lleol www.swansea.gov.uk/aln; www.npt.gov.uk/27472  


Iechyd Meddwl: Tîm Pwynt Mynediad Sengl yn CAMHS 01639 862 744 e.e. pryder, iselder, 


hunan-niweidio, anhwylderau bwyta. www.camhs-resources.co.uk/downloads ; 


www.youngminds.org.uk  


Gwahaniaethau synhwyraidd: Therapi Galwedigaethol: www.sbuhb.nhs.wales/children-and-


young-people/childrens-health-services-swansea-and-neath-port-talbot/occupational-therapy/  


www.asensorylife.com/  


Cwsg: www.thesleepcharity.org.uk/information-support/children/  


www.thesleepcharity.org.uk/national-sleep-helpline/  


www.cerebra.org.uk/get-advice-support/sleep-advice-service/  


www.cerebra.org.uk/download/sleep-a-guide-for-parents/  


Lleferydd, Iaith a Chyfathrebu: Therapi Iaith a Lleferydd y GIG, adnoddau ar-lein: 


Sylfaenol: www.ican.org.uk/media/3225/tct_univspeak_5-11_update.pdf  


Eilaidd: www.ican.org.uk/media/3226/tct_univspeak_11-18_update.pdf 


Anhwylder Iaith: www.radld.org/about/dld/  


Strategaethau niwroddatblygiadol cyffredinol gydag unrhyw ddiagnosis neu hebddo 


www.ed.ac.uk/sites/default/files/atoms/files/epic_strategy_teachers.pdf  



http://www.snapcymru.org/

http://www.autismwales.org/en/integrated-autism-service/western-bay/

http://www.autismwales.org/en/integrated-autism-service/western-bay/

http://www.swanseapcf.org/

http://www.dewis.wales/ResourceDirectory/ViewResource.aspx?id=16748

http://www.adhdfoundation.org.uk/2022/05/30/information-booklets/

http://www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_parents.pdf

https://www.ed.ac.uk/sites/default/files/atoms/files/epic_adhd_teachers_100921.pdf

https://www.family-action.org.uk/content/uploads/2020/07/Toolkit-for-Regulation.pdf

https://www.family-action.org.uk/content/uploads/2020/07/Toolkit-for-Regulation.pdf

https://www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_teachers_100921.pdf

https://www.ed.ac.uk/sites/default/files/atoms/files/epic_dcd_parents.pdf

http://www.caigraham.com/services/app/

http://www.swansea.gov.uk/aln

http://www.npt.gov.uk/27472

http://www.camhs-resources.co.uk/downloads

http://www.youngminds.org.uk/

http://www.sbuhb.nhs.wales/children-and-young-people/childrens-health-services-swansea-and-neath-port-talbot/occupational-therapy/

http://www.sbuhb.nhs.wales/children-and-young-people/childrens-health-services-swansea-and-neath-port-talbot/occupational-therapy/

http://www.asensorylife.com/

http://www.thesleepcharity.org.uk/information-support/children/

http://www.thesleepcharity.org.uk/national-sleep-helpline/

http://www.cerebra.org.uk/get-advice-support/sleep-advice-service/

http://www.cerebra.org.uk/download/sleep-a-guide-for-parents/

http://www.ican.org.uk/media/3225/tct_univspeak_5-11_update.pdf

http://www.ican.org.uk/media/3226/tct_univspeak_11-18_update.pdf

http://www.radld.org/about/dld/

http://www.ed.ac.uk/sites/default/files/atoms/files/epic_strategy_teachers.pdf
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