
 
 

 

 

 
  

 
Freedom of Information Request:  Our Reference CTMUHB_193_26 

 
You asked:  

   
I have seen your responses to 2 FOI requests relating to adult ADHD waiting lists 

answered in 2024, CTMUHB_627_24 and CTMUHB_411_25. Both indicate issues 
with central data management and the latter suggests a far better position than 

the former.  (I note that the second request asked for monthly data but you chose 
to publish consolidated numbers.) 

 
I write to request an update to both requests, using the table format of the first 

FOI request, with clear data which indicates: 

 
The number of adults on the assessment and titration waiting lists by area; The 

number of adults seen from each list by month in the last 2 years, by area; A 
breakdown of the staff involved in these appointments and the amount of time 

available to them to see patients on the lists; Any documentation, including but 
not limited to minutes of meetings, formal papers and emails,  where these 

waiting lists are discussed, and any documented plans to address the waiting lists 
more efficiently through the deployment or recruitment of additional staff. 

 
There are various adult ADHD support groups and individuals are reporting being 

told that those currently being seen have been waiting since 2022, indicating 
there has been little progress in the last 12 months based on the information in 

the first FOI stated above. I would also appreciate the detailed calculation used 
to calculate the average waiting time to be seen given in the second FOI stated 

above, as many people seem to have been waiting considerably more than 3 

years by your own data, not the 21.6 months indicated. 
 

Our response: 
 

1. The number of adults on the assessment waiting lists by area: 
 

Area 
Number of patients waiting for an Assessment at 

31/03/2026 

Rhondda 922 

Taff 1609 

Merthyr 611 

Cynon 625 

Bridgend 1389 

Total 5156 

 

We do not hold a separate waiting list for titration. 
 

 

 
 



 
 

 

2. The number of adults seen from each list by month in the last 2 
years, by area: 

 
The number of adults seen from each list by team is available from 

December 2024 onwards. We do not have access to data by team prior to 
December 2024 due to the way the data was recorded.  

 

Year/Month Team 

Assessments 

Completed 

Dec-24 Rhondda 10 

Dec-24 Cynon ** 

Dec-24 Taff 6 

Dec-24 Merthyr 9 

Dec-24 Bridgend 18 

Jan-25 Rhondda 10 

Jan-25 Cynon ** 

Jan-25 Taff 6 

Jan-25 Merthyr 16 

Jan-25 Bridgend 18 

Feb-25 Rhondda 8 

Feb-25 Cynon ** 

Feb-25 Taff 12 

Feb-25 Merthyr 9 

Feb-25 Bridgend 18 

Mar-25 Rhondda 8 

Mar-25 Cynon ** 

Mar-25 Taff 9 

Mar-25 Merthyr ** 

Mar-25 Bridgend 18 

Apr-25 Rhondda 8 

Apr-25 Cynon ** 

Apr-25 Taff 9 

Apr-25 Merthyr 7 

Apr-25 Bridgend 18 

May-25 Rhondda 8 

May-25 Taff 9 

May-25 Merthyr 8 

May-25 Cynon ** 

May-25 Bridgend 16 

Jun-25 Rhondda 8 

Jun-25 Taff 9 

Jun-25 Merthyr 8 

Jun-25 Cynon ** 

Jun-25 Bridgend 18 

Jul-25 Rhondda 8 

Jul-25 Taff 9 

Jul-25 Merthyr 6 

Jul-25 Cynon ** 

Jul-25 Bridgend ** 



 
 

 

Aug-25 Rhondda 8 

Aug-25 Taff 7 

Aug-25 Merthyr 10 

Aug-25 Cynon ** 

Aug-25 Bridgend 9 

Sep-25 Rhondda 6 

Sep-25 Taff 6 

Sep-25 Merthyr 8 

Sep-25 Cynon ** 

Sep-25 Bridgend 8 

Oct-25 Rhondda 6 

Oct-25 Taff 7 

Oct-25 Merthyr 5 

Oct-25 Cynon ** 

Oct-25 Bridgend 10 

Nov-25 Rhondda 8 

Nov-25 Taff 9 

Nov-25 Merthyr ** 

Nov-25 Cynon ** 

Nov-25 Bridgend 10 

Dec-25 Rhondda 6 

Dec-25 Taff 9 

Dec-25 Merthyr ** 

Dec-25 Cynon ** 

Dec-25 Bridgend 20 

Jan-26 Rhondda 5 

Jan-26 Taff 8 

Jan-26 Merthyr ** 

Jan-26 Cynon ** 

Jan-26 Bridgend 18 

Feb-26 Rhondda 10 

Feb-26 Taff 6 

Feb-26 Merthyr 6 

Feb-26 Cynon 6 

Feb-26 Bridgend 34 

Mar-26 Rhondda 11 

Mar-26 Taff 9 

Mar-26 Merthyr 5 

Mar-26 Cynon 5 

Mar-26 Bridgend 37 

 

Please note - Where the figures are less than 5, this has been denoted by 
**.  The exact figures have been withheld due to the low numbers involved.   

 
Where numbers are low we have considered that there is the potential for 

the individuals to be identified from the information provided, when 

considered with other information that may also be in the public domain. 
Also, responses under the Freedom of Information Act are made available 

to the public at large.  The data is classed as personal data as defined under 



 
 

 

the General Data Protection Regulation (GDPR) and Data Protection Act 
2018 and its disclosure would be contrary to the data protection principles 

and constitute as unfair and unlawful processing in regard to Articles 5, 6, 
and 9 of GDPR. We are therefore withholding this detail under Section 40(2) 

of the Freedom of Information Act 2000. This exemption is absolute and 
therefore there is no requirement to apply the public interest test. 

 
3. A breakdown of the staff involved in these appointments and the 

amount of time available to them to see patients on the lists: 
 

CTM UHB does not have a group of staff who are dedicated to delivering 
Adult ADHD services. ADHD services are included as part of the Community 

Mental Health Outpatient Team remit. Working within this team are 
Consultant Psychiatrists, Specialist Registrars, Trainee Doctors and 

Advanced Nurse Practitioners. All these roles undertake ADHD assessment 

and titration work. Job plans have dedicated clinic time for ADHD 
assessment and titration; however, this can vary across locality and 

clinician based on outpatient demand and need. We recognise that equity 
across CTM is required and therefore forms part of our ADHD improvement 

work. 
 

4. Any documentation, including but not limited to minutes of 
meetings, formal papers and emails, where these waiting lists are 

discussed, and any documented plans to address the waiting lists 
more efficiently through the deployment or recruitment of 

additional staff: 
 

CTM UHB Mental Health Services fully recognises the need to improve our 
ADHD offer and for this reason, we have made enhancing this service one 

of our strategic priorities. We are committed to delivering improvements as 

part of our ongoing service development plans.   
 

Documentation, extract of meeting minutes and formal papers where 
waiting lists are discussed, and any documented plans to address the 

waiting lists more efficiently through the deployment or recruitment of 
additional staff are included in Appendix 1 and 2 below (please note, names 

have been redacted – Section 40 (2) applied).  
 

Under section 21 of the Freedom of Information Act, Cwm Taf Morgannwg 
University Health Board is not required to provide information in response 

to a request if it is already reasonably accessible to you. Documentation is 
also avaible via the CTM UHB Board meeting papers and Committee meeting 

papers which are available on the Health Boards website. For ease 
of access, please see relevant links provided:  

• Board Meetings & Papers - Cwm Taf Morgannwg University Health Board 

• Committees - Cwm Taf Morgannwg University Health Board  
 

In relation to emails “where these waiting lists are discussed, and any 
documented plans to address the waiting lists more efficiently through the 

deployment or recruitment of additional staff” - we would have to carry out 
a specific exercise to manually search emails to identify and collate this 

specific information. From our preliminary assessment, we estimate that 
this would significantly exceed the 18 hours time and £450 cost limit set 

https://ctmuhb.nhs.wales/about-us/our-board/board-meetings-papers/
https://ctmuhb.nhs.wales/about-us/our-board/committees/


 
 

 

out within Section 12 of the Freedom of Information Act and are therefore 
withholding this information.    

 
5. I would also appreciate the detailed calculation used to calculate 

the average waiting time to be seen given in the second FOI stated 
above, as many people seem to have been waiting considerably 

more than 3 years by your own data, not the 21.6 months indicated. 
 

Current and standard practice within the service would mean waiting time 

calculations would be based on the time elapsed between the date a referral 

is received and the date of a patient’s first booked ADHD assessment 

appointment. Patients who have not yet received a first appointment would 

not be included in the calculation. The waiting time of all patients across 

CTM would have been added together and divided by the total number of 

people waiting to give the average waiting time. The aggregate wait figure 

(and those without a first appointment booked at the time) may have meant 

that some patients would have waited in excess of the 21.6 months average 

and similarly some will have waited a shorter time.  

 

It is challenging to calculate average waiting times accurately as at present 

there are separate waiting lists per locality and the demand and staff 

capacity to undertake assessments in each locality varies. Average waiting 

times can also be skewed by a small number of very quick or very slow 

cases. The Adult Directorate are reviewing the option to move to a single 

waiting list for adult ADHD assessments across CTM which will make it 

easier to give a clear picture of waiting times.  

 

Appendix 1  
 

1. Meeting: Adult Mental Health Directorate Senior Management 
Team (SMT) meeting  

Date: 29th April 2026  

Agenda Item: 5.4, ADHD Concerns   
 

The ADHD waiting list currently stands at 6,600 patients, with the backlog 
projected to take up to 10 years to clear at the current rate of assessments 

(approx. 20 per month).   
Recent efforts have brought Bridgend referrals up to 2022, but other 

areas remain behind, and capacity is now maxed out.   
After diagnosis, patients face significant delays in medication titration and follow-

up appointments, with complaints increasing due to non-compliance with NICE 
guidance (should be every two weeks, currently about three months).   

Complaints are now focused on post-diagnosis care, with patients waiting four to 
five months for medication reviews instead of the recommended two weeks.   

Advanced Nurse Practitioners (AMPs) are increasingly focused on ADHD titration 
clinics, reducing their general follow-up clinics and raising concerns about 

workload and capacity.   

ANPs are fitting patients in ad hoc due to lack of appointments, which is not 
always captured in the system and is unsustainable.   

The risk of unsafe waiting lists and inadequate follow-up is being escalated, with 
potential for HIW scrutiny and inclusion on the risk register.   

 



 
 

 

 
2. Meeting Title: Adult Mental Health Directorate Senior Management 

Team (SMT) meeting  
Date: 1st October 2025  

Agenda Item: 6.2 ADHD Update  
 

New ADHD assessments have been temporarily paused in Rhondda and GPs have 
been informed of this change. The situation will be reviewed on the 1st of 

November.   
The pause applies to routine diagnoses, but urgent cases will still be considered.   

There are ongoing capacity issues, with a backlog of around 200 cancelled patient 
appointments to be addressed, and Phillip  is expected to help with these in 

November.     
 

  

3. Meeting Title: Adult Mental Health Directorate Senior Management 
Team (SMT) meeting  

Date: 24th September 2025  
Agenda Item: 2.2 Temporary pause of ADHD assessment appointments in 

Rhondda     
 

There is a temporary pause on new ADHD assessment appointments in Rhondda 
to allow the team to catch up on existing assessments and manage the backlog.   

The pause is due to limited psychiatry training doctor capacity and the absence 
of a psychiatrist in the area; a temporary person is being brought in, but the main 

focus is on reducing the backlog.   
The pause only affects new appointments; ongoing referrals are on hold until the 

backlog is addressed.   
No clear timeline has been provided for how long the pause will last, and the team 

is seeking further information on when appointments will resume.   

The action agreed was for JW to request a timeline for the pause and 
communicate any updates to the group.   

 
  

4. Meeting Title: Adult Mental Health Directorate Senior Management Team 
(SMT) meeting  

Date: 23rd July 2025  
Agenda Item: 6.5 Admin Feedback  

 
• Admin shortages are severely impacting multiple areas, including data 

collection, ADHD prescription processing, and general service delivery.    
• The risk is formally recognized, with a risk score of 16, and is being 

tracked on the risk register.    
• In Bridgend, the departure and sickness of key admin staff 

(notably            , who managed ADHD scripts) has left no capacity to 

process new ADHD assessments or prescriptions, forcing the team to 
consider closing the waiting list except for urgent cases.   

• The admin burden is also affecting other localities, with staff unable to 
absorb additional work, leading to increased stress and risk of errors in 

prescription management.   
• The team is escalating the issue to higher management, preparing blunt 

communications to highlight that without admin support, critical 
functions (like prescriptions) cannot be maintained, and is updating the 

risk register accordingly.    



 
 

 

• There is concern that the lack of admin support will result in patient 
complaints, increased risk, and potential regulatory scrutiny.   

• The team is also considering removing admin from non-essential duties 
to focus on critical tasks if the situation does not improve.   

 
5. Meeting Title: Community Adult Mental Health Quality, Safety & 

Experience Meeting 
Date: 8th April 2026  

Agenda Item: 3.2 LPMHSS 
 

New ADHD administrator role for Rhondda, modelled after Bridgend’s 
successful post, to support prescription coordination and waiting list 

management.  
 

6. Meeting Title: Community Adult Mental Health Quality, Safety & 

Experience Meeting 
Date: 19th November 2025 

Agenda Item: 3.2 LPMHSS 
 

Complaints and Concerns: Themes include long waits for 
therapy, ADHD assessments, cancelled appointments, and confusion about 

appointment times (especially in Taf), often linked to admin issues.   
 

7. Meeting Title: Adult Directorate, Community Services, Integrated 
Performance Meeting  

Date: 27th April 2026  
Agenda Item: 3.0 Performance Metrics 

 

 
 
 

 

 



 
 

 

8. Meeting Title: Adult Directorate, Community Services, Integrated 
Performance Meeting 

Date: 30th March 2026  
Agenda Item: 3.0 Performance Metrics 

 
  

 
 

 
 

9. Meeting Title: Adult Directorate, Community Services, Integrated 
Performance Meeting 

Date: 20th January 2026  
Agenda Item: 3.0 Performance Metrics 

 
 

 
  



 
 

 

 
 

10. Meeting Title: Adult Directorate, Community Services, Integrated 
Performance Meeting 

Date: 15th December 2025  
Agenda Item: 3.0 Performance Metrics 

 
  

 
 

 
11. Meeting Title: Adult Directorate, Community Services, Integrated 

Performance Meeting  
Date: October 2025  

Agenda Item: 1.3 Performance Metrics 
 

 



 
 

 

 
 

12. Meeting Title: Adult Directorate, Community Services, Integrated   
Performance Meeting  

Date: 11th August 2025  
Agenda Item: 1.3 Performance Metrics 

 

 
 
 

 
 

13. Meeting Title: Adult Directorate, Community Services, Integrated 
Performance Meeting  

Date: 14th July 2025  
Agenda Item: 2.0 Performance Metrics 

 
  



 
 

 

 
 

14. Meeting Title: Adult Mental Health Directorate Performance & People 
Meeting  

Date: 9th June 2025  
Agenda Item: Performance  

 

 
 
 

15. Meeting Title: Adult Mental Health Directorate Performance & People 
Meeting 

Date: 12th May 2025  
Agenda Item: Performance  

 
 

 
 



 
 

 

 
 

16. Meeting Title: Adult Mental Health Directorate Performance & People 
Meeting 

Date: 13th March 2025 
Agenda Item: Performance  

 

 
 
17. Meeting Title: Adult Directorate, Improving Care Meeting 

Date: 13th January 2026 
Agenda Item: Community Mental Health Service Review 

 
 

 

 
 



 
 

 

 
18. Meeting Title: Adult Directorate, Improving Care Meeting 

Date: 29th September 2025  
Agenda Item: ADHD 

 
 

 

 
 
 

19. Meeting Title: Adult Directorate, Improving Care Meeting 
Date: 29th July 2025  

Agenda Item: ADHD 
 

 

 
 

 



 
 

 

 
20. Meeting Title: Regional Neurodiversity Steering and Improvement 

Programme  
Date: 24th September 2025 

Agenda Item: Overview of Adults ADHD Service Provision in CTMUHB 
 

Overview of Adults ADHD Service Provision in CTMUHB  
▪ JosJones and Eemont presented an overview of the Adult ADHD service in 

CTMUHB.  
▪ Noted that the demand for ADHD diagnosis had increased significantly in 

recent years. In July 2025 there were 4,027 patients on 
the ADHD diagnosis and treatment waiting list (combined for all localities 

in CTM).  Funding was made available in 2023-2025 through the NDIP for 
an ANP to support Bridgend locality but this funding ended in March.  

▪ Significant capacity challenges noted regarding ability to safely manage 

follow-up appointments within target times.  Capacity has 
been impacted further by vacancies within the teams.  

▪ ADHD improvement project commenced to consider standardised 
processes and pathways, improved waiting times, workforce review for 

prescribing and improve patient outcomes.  
 

 

 
 
 



 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

 
 

 

 

 
 Appendix 2 

 
 Document Name: ADHD Action Plan 2025 -2026 

 
 

 Action Description  Update  Action Owner Target  Status  

A
d

m
in

is
tr

at
io

n
  

Improve administration 
support for ADHD  

Due to demand an admin 
workforce review has 
identified the need for 
dedicated ADHD admin to 
support with ADD related 
admin and prescription 
coordination.  

Bridgend post support 
Rhondda team due to 
vacancies and challenges 
with prescriptions.  
Scope for this to become 
a permanent solution 
following recruitment of 
second post - OCP 
required? 

C.H/ L.D 

May-26 

In progress  

Second ADHD admin post 
for Rhondda: 
Funding identified from 
reduction in various other 
community posts - S.P 
notified 
L.D uploaded to tracs 
Awaiting workforce sign-
off  
C.H to write sbar to 
escalate to avoid further 
delay  
Appointed  

C.H/ L.D 

May-26 

Complete  



 
 

 

C
lin

ic
ia

n
s 

 

Additional clinical capacity to 
support demand for adhd 
assessments  

Increasing ANP provision 
across community services 
could support capacity to  

Outcome of medical 
workforce redesign to 
understand if any 
Psychiatry capacity can be 
released for additional 
ANPs 
- 10/3/26 Initial update is 
that no funds able to be 
released.  
- Business case to be 
written with 
requirements. However, 
new community model 
could influence this 
further  

C.H 

Apr-26 

In progress  

  

Secondment for Bridgend, 
band 7 until March 2026 
Update - now extended 
for 6 months with 
possibility of 12  

C.H/ T.L 

  

Complete  

Re-banding of ANPs  Re- banding of ANPs to 
align of advanced training 
and level of autonomy 
around working in 
outpatients & ADHD  

SBAR submitted Care 
Group OMB - August 25 - 
agreement to subit re-
banding request 
Re-banding request 
submitted. Awaiting 
outcome.  
No update March 26. - 
Chase email sent  

CH/ JP  

Decmber 
25  

In progress  

Waiting 
times  

Reduce inequity across 
localities for ADHD assessment 
waiting times  

Job plan review across 
Psychiatrists and ANPs to 
ensure there is equal 
capacity across all areas  

To review following 
outcome of medical 
staffing review  

C.H/ O.D 

  

TBC  



 
 

 

 

 
Review options for single 
waiting list operating on a 
pan CTM treat in term 
basis.  

To review following 
outcome of medical 
staffing review and 
business case 
development for ANP 
need  

C.H/ J.P  

  

TBC  


