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Neurodiversity Assessment Service
Referral Information from Educational Settings

Notes for Educational Staff:
· Neurodiversity as a wider term can include many different developmental conditions, although our service mainly assesses and diagnoses children and young people with autism and/or ADHD

· Please complete this form in as much detail as possible based on your viewpoint from a school’s perspective, or use our Microsoft Form here if this is easier for you

· The child/young person’s parent/carer will also need to complete their own version of this form, or complete our Microsoft Form which contains the same questions

· We ask for detailed information from both home and school to ensure that we only put children and young people on our waiting list who really need to be there.  For school-aged children we require information from the family and school in order to consider a referral.  Referrals from other professionals e.g. GPs on behalf of the family, where we do not know the viewpoint of staff in school, are unlikely to be accepted


· The information provided by family and school also contributes to the assessment and diagnostic process in its own right, so we appreciate as much information as possible, and are grateful for your time spent on this.  

What happens next?
1. Unless you have used our Microsoft Forms options, once both the family and school forms are complete, please email them as Word documents at the same time to CTT_ND_Service@wales.nhs.uk

2. You will receive an automated message to confirm your email has been received.  Receiving the forms electronically as Word documents (rather than pdfs) allows us to upload this information to the child’s digital medical records

3. If the family is going to be submitting their information via a Microsoft Form, then please ensure that this has been submitted before you email/submit the school information to us, and let us know this when you email the form from school.  We will be unable to make a decision until information from both the family and you as a school has been submitted

4. Our aim is to make a decision about whether it would be appropriate to place a child or young person on our waiting list within 2 weeks of the referral being received.  If we decide to place the child/young person on our list, as the referrer you will receive a letter to confirm this and the parent/carer will receive their own letter too

5. If we do not feel an assessment is required at this stage, we will write back to you as the referrer with the parent/carer copied in to the letter to explain this, with our reasons why and usually what else might be appropriate to put in place first


6. If you or the parent/carer have not heard from us within 6 weeks of the referral information being submitted, then please get in touch

7. For some children, we are piloting a fast-track pathway where we may be able to confirm a diagnosis based on the information provided by family and school, without the need for the child to go on the waiting list.  Parents/carers will be asked if they would like their child to be considered for this option, on their form

Is an ND assessment/diagnosis really needed?
· [bookmark: _Hlk174530250]In line with ALN reform and person-centred practice, our aim is to ensure that all parents/carers and Educational staff are aware that a diagnosis of autism/ADHD is not required for support or reasonable adjustments in school, and this is based on the individual needs of the child/young person rather than their diagnosis alone

· We also aim to ensure parents/carers are aware that a diagnosis is not required to seek support from the many agencies and services available in the area, and we actively encourage them to seek support for themselves as required.  Our website page can be found here

· Parents/carers should be aware that if they seek a diagnosis of autism and/or ADHD for their child, then this is ultimately their choice, but this is not a necessity.  We encourage parents/carers to consider the longer-term benefits and potential implications of a lifelong diagnosis for their child.  If their child is old enough to understand the process, then we are also keen that parents/carers involve them in discussing this as openly as possible from the start

· We will not routinely visit schools/colleges as part of the assessment process for children and young people

· As a health service we will not provide tailored advice regarding strategies that might be appropriate for the child in school.  For this reason, it is important that you seek support from your Educational Psychologist/Advisory Teaching teams as you feel appropriate.  We do however have a wide range of resources, advice sheets and strategies/blogs/vlogs etc on our website page which will be helpful for families and professionals alike – please click here to access

· Depending on the child’s current needs, you may also find it useful to seek advice/support from the CAMHS SHINE Whole School Approach Service, Children's Speech and Language Therapy Service and/or the Children's Occupational Therapy Service

What happens when the child/young person reaches the top of the waiting list?
· We will meet with the child/young person and their family, and ask questions to explore current strengths and areas of potential difficulty/difference.  We will also ask questions about the child’s overall developmental profile

· Within the appointment we will start to make observations of the child/young person which may or may not support a neurodiversity diagnosis

· Because of the (often) sensitive nature of information discussed in the first appointment with the family, i.e. regarding family medical history, mental health, adverse childhood experiences etc, the report from this appointment will be sent to the GP and the family only.  The family are of course welcome to share this report with staff in school if they so wish, but this will be their decision

· Depending on the child/young person’s individual profile, we may complete further assessments, e.g. an ADOS, or an observation in school

· If a diagnosis of autism and/or ADHD is made at any stage of the process, we will send a copy of the diagnosis letter to school unless the family request otherwise


Will you need any further information from us as a school/college?
· Depending on the time between referral and first appointment, sometimes it is useful for us to get some updated information from school/college, particularly if it seems as though the information might have changed significantly during this time period, or if the child/young person has changed schools.  We will not ask necessarily for all the information to be completed again, but might contact you for your feedback as to progress made/any changes since the referral was initially made, to ensure the assessment process is accurate

· Alternatively, if you want to send us any updated information about the child/young person while they are on our waiting list, ready for their first appointment, then you can do so by emailing it to us, or completing this short Microsoft Form here

· If as a service we diagnose a child you refer with ADHD and in conjunction with parents/carers it is decided to start prescribing ADHD medication, it is very useful for us to have information from the child’s school/college regarding how they are responding to this.  We might ask for a brief update/ADHD rating scale ready for future appointments, which might be every few months initially


What if the child/young person has got a private autism and/or ADHD diagnosis already?
As a health board we are no longer "checking" or "validating" diagnoses of autism and/or ADHD made by practitioners within the private/independent sector.    

Parents/carers are encouraged to use the information within the report for the purposes they decided to ask for an assessment, which may include sharing the report with their child's school so you can work together to ensure the child/young person is appropriately supported in both school and at home.  As an NHS team this needs-led position would be supported.  

In line with the Additional Learning Needs Code for Wales (2021) and the Social Services and Well-being Act (2014), services and support for children, young people and their families should be based on need, not diagnosis.   

If it is felt at any stage that an assessment would be useful by our NHS ND team too, then please contact us to discuss this further.  All assessments completed up to that point by practitioners within the private/independent sector would be taken into account.    

Professionals working within the private/independent sector may suggest some recommendations regarding support, strategies and/or reasonable adjustments for the child/young person within their educational setting. Ultimately however, as is the case for professionals working within the NHS, it is the role of the Education staff working within the Local Authority to determine what is an appropriate response to any highlighted needs in terms of support, strategies and/or reasonable adjustments.

Following a diagnosis of ADHD made by practitioners within the private/independent sector, if parents/carers would like our team to take over the prescribing of ADHD medication for their child, then a referral to the ND Service would be required.  Such referrals would not be expedited/prioritised because a diagnosis had been made by a practitioner within the private/independent sector already, and the service would need to agree with the diagnosis of ADHD made in order to prescribe medication.   

Please contact the service on 01685 351026 or by emailing CTT_ND_Service@wales.nhs.uk if you have any queries regarding diagnoses of autism/ADHD made by practitioners within the private/independent sector.

I still have some questions……
Please contact us on 01685 351026 or by emailing CTT_ND_Service@wales.nhs.uk if you have any queries at all about this form or our referral/assessment/diagnostic process.

PERSONAL DETAILS
Child/Young Person’s Name:
Child/Young Person’s Date of Birth:
Name of Person Completing this Form:
Relationship of Person Completing this Form to the Child/Young Person Named Above:
Your Preferred Contact Details (please provide a phone number and an email address if possible):
Name of Child/Young Person’s Current Educational Setting:
CHILD/YOUNG PERSON’S GENERAL LEARNING PROFILE
What is the child’s current levels of achievement compared to others of the same age? 
	
	Well below average
	Below average
	Average
	Above average
	Well above average

	Reading:  Decoding
	
	
	
	
	

	Reading:  Comprehension
	
	
	
	
	

	Reading:  Fluency
	
	
	
	
	

	Handwriting
	
	
	
	
	

	Spelling
	
	
	
	
	

	Writing tasks
	
	
	
	
	

	Maths
	
	
	
	
	

	Following directions/instructions
	
	
	
	
	

	Organisational skills
	
	
	
	
	

	Task completion in general
	
	
	
	
	

	Peer relationships
	
	
	
	
	

	Classroom behaviour
	
	
	
	
	



How do the child’s gross/fine motor skills compare to others of the same age?




What are the child’s main strengths in the school environment?




What are the child’s main difficulties/differences in the school environment?  You may find it helpful to think of the top 3 or 4 areas that come to mind first:
1.
2.
3.
4.

CHILD/YOUNG PERSON’S NEURODIVERSITY PROFILE
Please use the section below to tell us more about the child/young person’s needs – not all will apply to all children/young people
	
Activity Levels, Impulse Control and Concentration
	Never/Rarely
	Sometimes
	Often
	Very Often

	1. Fails to give close attention to details or makes careless mistakes in schoolwork
	
	
	
	

	2. Fidgets with hands or feet or squirms in seat
	
	
	
	

	3. Has difficulty sustaining attention in tasks or play activities
	
	
	
	

	4. Leaves seat in classroom or in other situations in which remaining seated is expected
	
	
	
	

	5. Does not seem to listen when spoken to directly
	
	
	
	

	6. Runs about or climbs excessively in situations in which it is inappropriate
	
	
	
	

	7. Does not follow through on instructions and fails to finish work
	
	
	
	

	8. Has difficulty playing or engaging in leisure activities quietly
	
	
	
	

	9. Has difficulty organising tasks and activities
	
	
	
	

	10. Is “on the go” or acts as if “driven by a motor”
	
	
	
	

	11. Avoids tasks (e.g. schoolwork, homework) that require sustained mental effort
	
	
	
	

	12. Talks excessively
	
	
	
	

	13. Loses things necessary for tasks or activities
	
	
	
	

	14. Blurts out answers before questions have been completed
	
	
	
	

	15. Is easily distracted
	
	
	
	

	16. Has difficulty awaiting turn
	
	
	
	

	17. Is forgetful in daily activities
	
	
	
	

	18. Interrupts or intrudes on others
	
	
	
	



Do you have any concerns regarding the child/young person’s ability to pay attention in various learning situations, compared to others of the same age?  Please give as many examples as possible if so:




Do you have any concerns regarding the child/young person’s level of hyperactivity and/or impulsivity in the school environment, compared to others of the same age?  Please give as many examples as possible if so:




Do you have any concerns regarding the child/young person’s emotional regulation in the school environment, compared to others of the same age?  Please give as many examples as possible if so:



How do the above areas impact on the child/young person’s ability to learn (and be taught) within a group environment?




Do you have any concerns regarding oppositional behaviours, e.g. losing temper, arguing with adults, refusing adult requests/rules, doing things deliberately to annoy others, blaming others for mistakes/behaviour, easily annoyed by others, more angry than other children of a similar age?  Please describe below if so:







	
Social Communication/Social Interaction 
	No
	Somewhat
	Yes

	1. seems old-fashioned or overly formal for their age
	
	
	

	2. can have an unusual/awkward social approach
	
	
	

	3. lives somewhat in a “world of their own” with restricted/unusual interests
	
	
	

	4. learns facts on certain subjects with a good memory for certain topics but might not always understand the full meaning
	
	
	

	5. has a literal understanding of language
	
	
	

	6. has an unusual style of communication
	
	
	

	7. uses unusual words/phrases/vocabulary
	
	
	

	8. has a monotonous tone of voice and/or uses an accent unlike their family/community
	
	
	

	9. uses sounds that may seem involuntary, e.g. clears throat, grunts, cries, or makes vocalisations that seem unusual compared to others of the same age
	
	
	

	10. can have some surprising strengths but also some things seem surprisingly difficult for them
	
	
	

	11. talks in sentences but finds it harder to make adjustments to fit social contexts or the needs of different listeners
	
	
	

	12. lacks empathy, or ability to empathise seems different compared to others of the same age
	
	
	

	13. makes comments about others without realising they might hurt someone else’s feelings
	
	
	

	14. has unusual eye contact
	
	
	

	15. wishes to be sociable but friendships and relationships with peers are challenging to maintain
	
	
	

	16. can interact with others of the same age but on his/her own terms only
	
	
	

	17. seems to lack a best/close friend
	
	
	

	18. seems to lack “common sense” compared to others of the same age
	
	
	

	19. finds teamwork/team-games more challenging than working individually
	
	
	

	20. movements or gestures can seem uncoordinated
	
	
	

	21. seems to have involuntary face or body movements
	
	
	

	22. seems to have more repetitive actions/thoughts than others of the same age
	
	
	

	23. has a preference for routine compared to others of the same age
	
	
	

	24. seems to have an unusual attachment to some objects
	
	
	

	25. seems to be on the periphery of social interactions with others
	
	
	

	26. has unusual/restricted use of facial expressions
	
	
	

	27. has an unusual posture
	
	
	







Spoken Language
	

Does the child/young person:
	Never
	Rarely
	Sometimes
	Often
	Always
	Unsure or N/A

	have a limited use of spoken language?
	
	
	
	
	
	

	have an unusual/monotonous intonation pattern?
	
	
	
	
	
	

	echo all or part of what is said to them?
	
	
	
	
	
	

	bring conversation round to favourite topics?
	
	
	
	
	
	

	demonstrate limited reciprocal conversation, i.e. talk “at” others?
	
	
	
	
	
	

	give responses that sound unusual/formal?
	
	
	
	
	
	



Please provide some specific examples/further information regarding the above:








Interacting with Others
	

Does the child/young person:
	Never
	Rarely
	Sometimes
	Often
	Always
	Unsure or N/A

	seem to misinterpret facial expressions of others?
	
	
	
	
	
	

	have a reduced awareness of personal space?
	
	
	
	
	
	

	have difficulties responding to their name being called?
	
	
	
	
	
	

	have difficulties with social interactions with peers that are longstanding?
	
	
	
	
	
	

	have reduced understanding of friendships?
	
	
	
	
	
	

	find it easier to interact with adults or younger children than peers of the same age?
	
	
	
	
	
	

	find it difficult to share the play and/or ideas of others?
	
	
	
	
	
	

	have difficulty making and/or keeping friends?
	
	
	
	
	
	

	have an apparent preference for being alone?
	
	
	
	
	
	

	greet and say goodbye to others less frequently than others of the same age?
	
	
	
	
	
	

	seems less aware of socially expected behaviour than you might expect?
	
	
	
	
	
	

	find it difficult to lose games or take turns in games?
	
	
	
	
	
	

	appear less interested than usual in current fashion or general interests of peers?
	
	
	
	
	
	

	communicate in the same way whatever the social situation?
	
	
	
	
	
	

	misinterpret sarcasm, dry humour and/or banter?
	
	
	
	
	
	

	take things literally?
	
	
	
	
	
	

	misinterpret the intentions of others?
	
	
	
	
	
	

	appear unaware that whole class instructions include them?
	
	
	
	
	
	

	make comments without being aware of social “niceties” or hierarchy?
	
	
	
	
	
	

	respond negatively to the requests of others?
	
	
	
	
	
	

	express feelings without subtlety or in an unusual way?
	
	
	
	
	
	

	have a reduced enjoyment of situations which most other children/young people of a similar age like?
	
	
	
	
	
	



Please provide some specific examples/further information regarding the above:





Non-Verbal Communication
	

Does the child/young person:
	Never
	Rarely
	Sometimes
	Often
	Always
	Unsure or N/A

	have unusual use of eye contact?
	
	
	
	
	
	

	have a limited use of facial expressions?
	
	
	
	
	
	

	have difficulties incorporating a range of gestures and facial expression when talking or listening to others?
	
	
	
	
	
	

	have difficulties following someone else’s pointed finger or gaze (or found this difficult as a younger child)?
	
	
	
	
	
	



Please provide some specific examples/further information regarding the above:








Social Imagination
	

Does the child/young person:
	Never
	Rarely
	Sometimes
	Often
	Always
	Unsure or N/A

	have difficulties playing imaginatively/creatively (or found this difficult when they were younger)?
	
	
	
	
	
	

	play differently with toys/objects from other children or what might be expected (or did this when they were younger?)
	
	
	
	
	
	

	like to re-enact scenes from TV/films/computer games?
	
	
	
	
	
	

	use ideas from films or computer games for schoolwork like creative writing or art projects, rather than ideas from their own imagination?
	
	
	
	
	
	



Please give any specific examples/further information regarding the above:







Restricted/Repetitive Patterns of Behaviour/Interests/Activities
	

Does the child/young person:
	Never
	Rarely
	Sometimes
	Often
	Always
	Unsure or N/A

	repeat learnt phrases, perhaps from TV?
	
	
	
	
	
	

	use overly unusual or formal phrases or vocabulary?
	
	
	
	
	
	

	make any unusual/repetitive movements with their hands or fingers?
	
	
	
	
	
	

	show a preference for specific interests/hobbies?  
	
	
	
	
	
	

	show a strong adherence to rules that can lead to breakdowns in interactions?
	
	
	
	
	
	

	have a strong sense of injustice?
	
	
	
	
	
	

	have repetitive behaviours that can impact on daily life in school?
	
	
	
	
	
	

	have emotional reactions to things that seem more trivial to others?
	
	
	
	
	
	

	get distressed or anxious when faced with unexpected change?
	
	
	
	
	
	

	seem distracted by noise or covers ears?
	
	
	
	
	
	

	seems to find certain environments difficult to manage? (e.g. noisy canteen/busy corridors etc)
	
	
	
	
	
	

	seem to need more time to respond to changes in sound/noise/others talking to them?
	
	
	
	
	
	

	seem to dislike touch from others?
	
	
	
	
	
	

	seem to dislike messy play/having dirty hands?
	
	
	
	
	
	

	seem to enjoy/seek out certain textures?
	
	
	
	
	
	

	seem to seek movement e.g. by fidgeting, bouncing, jumping, bumping into things?
	
	
	
	
	
	

	seem cautious of movement, e.g. disliking swings/slides, now or when younger?
	
	
	
	
	
	

	seem to avoid or seek out certain tastes/textures/smells of food?
	
	
	
	
	
	

	run up and down more repetitively than would be expected for a child/young person of a similar developmental age?
	
	
	
	
	
	

	walk on tiptoes?
	
	
	
	
	
	



Please give any specific examples/further information regarding the above:



CURRENT SUPPORT/REASONABLE ADJUSTMENTS:
What current support/reasonable adjustments are in place?  (i.e. IDP, historic statement of SEN, provision of ELSA/Thrive/school-based counselling/Lego Therapy, support for assembly/ear defenders/time-out pass/support at transition times/supervision at unstructured times etc.):



How is the child/young person currently responding to what has already been put in place?



What is working well?



Have you got any other ideas as to what might help this child/young person (either within or outside of school)?



Has this child/young person ever been seen by or discussed with your Educational Psychologist or an Advisory/Specialist Teacher, or is this something you are planning on doing soon? (This could be anonymous discussion only, individual consultation and/or direct involvement/assessment).  If reports are available, please email these to us at the same time as you send the referral information, as we may ask for these to further consider your referral otherwise: 




Please describe any adverse childhood experiences (ACEs) as well as current and/or previous involvement from Children’s Services (Social Care) - as far as you are aware:



Please tell us anything else that you think would be useful for us to know that you haven’t already covered above, including why you think this child/young person needs to go on the waiting list for our ND assessment/diagnostic service now:





Thank you very much for completing this.  Please now email this form to us at CTT_ND_Service@wales.nhs.uk with the parent/carer’s form at the same time so the referral can be considered.  If the parent/carer is planning on completing a Microsoft Form with their information instead of a Word document, then please ensure this has been submitted before you email us your form
Version 2:  February 2026
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