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Executive Summary 
 

BBPCF were asked to take part in a review of Speech, Language and Communication Needs 
across Bedfordshire which included Bedford Borough Council, Central Bedfordshire Council, 
BBPCF, SNAP (Central Beds PCF) and Bedfordshire Clinical Commissioning Group (BCCG). 

The information presented here is from 2 open meetings held on 28th October, 2015; one 
daytime and one evening meeting. 

We had approximately 40 attendees that included parent carers, school, pre-school and 
college representatives, SEPT managers and therapists and BCCG representative. 

The feedback and information is assessed against the BBPCF Charter and the 10 principles 
and is presented around the themes highlighted in the Bercow Review of Services for 
Children and Young People (0-19) with Speech, Language and Communication Needs: 

 

Communication is crucial 

 Families recognise the importance of their child being able to communicate, as 

identified in the Bercow Review1, but feel frustrated at a lack of early identification 

and ongoing support for their child’s communication.  

 Families want interventions targeted at improving communication and thereby 

independence but it does not appear that jointly agreed outcomes are standard 

practice. This reflects the differences of opinion that the Better Communication 

Research Programme found around targets set by staff being “perceived as boring or 

irrelevant to [young people’s] own aspirations and interests”2  

 The gaps and inconsistency in the current service further compounds the difficulties 

families face and they often resort to self-funding Independent Therapists, which can 

cause differences of opinion and conflict.  

 There appears to be little information, advice and support for families locally and 

they often look to national organisations to gain knowledge but find that local 

services do not mirror ‘best practice’ information. 

 

 

                                                             
1 Bercow Review of Services for Children and Young People (0-19) with Speech, Language and Communication Needs 
2Better Communication Research Programme The preferred outcomes of children with speech, language and 
communication needs and their parents 
 

http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/standard/Download?DownloadPublicationReference=DCSF-00632-2008&DownloadItemReference=The%20Bercow%20Report%20PDF(DfES%20Online%20Store)&DocumentType=PDF&Url=%2Fpublications%2FeOrderingDownload%2FBercow-Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219625/DFE-RR247-BCRP12.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219625/DFE-RR247-BCRP12.pdf
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Early identification and intervention  

 Access to speech and language therapy services locally seems to be hit and miss and 

there is no clear universal, targeted or specialist support, as recommended by the 

Better Communication Research Programme3, with no clear pathways through the 

service resulting in early intervention.   

 Provision for Early Years children, reported to be good by parents of children aged 6-

8 now seems to have deteriorated.  

 For families of children with developmental problems identified early in life there 

appears to be no access or identification through universal services, rather they 

jump straight into specialist provision. This leaves families of children with 

mainstream children falling through the gap and there appears to be no way to 

access any services other than through ad hoc drop in sessions. 

 The importance of early identification and intervention for children with speech, 

language and communication needs (SLCN) is recognised by parents and educational 

establishments but there is a lack of appropriate support from universal and 

specialist services. This seems to result in ad hoc individual commissioning of speech 

and language therapy practitioners by schools, pre-schools and parents with no 

obvious joint working.  

 There needs to be better working between universal and specialist services around 

identification of children with SLCN. The Integrated 2 year Check being implemented 

as part of Bedford Borough’s Early Years Strategy is a possible way of improving 

access through universal services. 

  

A continuum of services designed around families  

 Inconsistency of provision and gaps in service have resulted in children and young 

people not having appropriate support to maximise their potential.  

 There are issues across all age ranges from pre-school to college.  

 Input and provision seems to be variable and at times ad hoc often instigated by 

families concerned about their child’s communication.  

 It is perhaps the lack of outcome focussed advice and provision that tends to lead to 

conflict between independent & statutory providers over different professional 

opinions in addition to parents feeling the service is not ‘aspirational’ enough.  

 Augmentative and alternative communication (AAC) equipment is not provided 

consistently and there is no clear responsibility for who should provide such 

technology, despite the increased availability and affordability. In addition the ‘Hub 

                                                             
3 Better Communication Research: Programme Improving Provision for children & young people with speech, 
language and communication needs. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219622/DFE-RR247-BCRP1.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219622/DFE-RR247-BCRP1.pdf
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& Spoke’ model AAC described in the recommendations of the Bercow Review4 does 

not cover Bedfordshire as there is no specialist centre in the East of England5. 

 

Joint working 

 The complicated and inconsistency of provision within Bedfordshire has the 

tendency to create an environment where children, young people and their families 

end up in the middle of conflicts and disagreements around identified need or 

appropriate interventions to support communication development. 

 The current service has looked at how they can maximise their capacity and looked 

at different ways of working but they still have issues with gaps in service particularly 

around maternity leave, for which there is no additional resources to cover. 

However, there does not appear to have been user involvement in the proposed 

changes to service.  

 Joint working in all circumstances need to be improved, including between families 

and Speech & Language Therapy services, Independent & NHS therapists, schools 

and speech and language therapy services and also speech and language therapy 

practitioners individually commissioned by schools or families.  

 All the commissioned services for speech, language and communication needs 

(SLCN) within Bedfordshire need to be working together in order to provide a 

“continuum of services”18. 

 The Better Communication Research Programme also stresses the importance of 

evaluation of the effectiveness of interventions as well as using best practice and 

evidence based interventions6.   

 The resources produced by the Commissioning Support Programme around joint 

commissioning for SLCN7, which although produced prior to the SEND reforms are 

still identified as being relevant8, identify both “commissioner-led” and “provider-led 

evaluations”17 of the impact of the service provision, neither of which appear to be 

obvious within Bedfordshire.  

 

 

 

                                                             
4 The Bercow Report: A Review of Services for Children and Young People (0–19) with Speech, Language and 
Communication Needs 
5 http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs 
6 Better Communication Research: Programme Improving Provision for children & young people with speech, 
language and communication needs. 
7 Speech, language and communication needs - Evaluating outcomes 
8 Implementing the SEND reforms- Joint commissioning for children and young people with SLCN  

http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/standard/Download?DownloadPublicationReference=DCSF-00632-2008&DownloadItemReference=The%20Bercow%20Report%20PDF(DfES%20Online%20Store)&DocumentType=PDF&Url=%2Fpublications%2FeOrderingDownload%2FBercow-Report.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/standard/Download?DownloadPublicationReference=DCSF-00632-2008&DownloadItemReference=The%20Bercow%20Report%20PDF(DfES%20Online%20Store)&DocumentType=PDF&Url=%2Fpublications%2FeOrderingDownload%2FBercow-Report.pdf
http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219622/DFE-RR247-BCRP1.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219622/DFE-RR247-BCRP1.pdf
http://www.thecommunicationtrust.org.uk/media/12886/slcn_tools_evaluating-outcomes_1_.pdf
http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/joint-commissioning-report/
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Variability and equity of service 

 The variability of provision within Bedfordshire has not improved significantly since 

the publication of the Bercow Review9 and in some instances the service appears to 

have deteriorated.  

 Families find there is a stark difference between the information they receive from 

national organisations or their own research and the service and support they 

receive locally.  

 There is a lack of accessible information and advice and confusion around how to 

access specialist services and whose responsibility it is to provide communication 

technology.  

 Families value individual practitioners but find the service overall confusing and 

frustrating. 

 

 

  

                                                             
9 Bercow Review of Services for Children and Young People (0-19) with Speech, Language and Communication Needs 

http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/standard/Download?DownloadPublicationReference=DCSF-00632-2008&DownloadItemReference=The%20Bercow%20Report%20PDF(DfES%20Online%20Store)&DocumentType=PDF&Url=%2Fpublications%2FeOrderingDownload%2FBercow-Report.pdf
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Recommendations  
 

Outcome focussed and person centred  

1. Ensure that advice and interventions are person centred, outcome focussed and 

have been jointly agreed with families, children and young people, regardless of 

provider. 

2. Ensure there is a wide range of information and advice for families including access 

to services, local and national sources of support, practical guidance on speech, 

language and communication needs (SLCN) and interventions & best practice 

examples. The most appropriate format to provide this information locally would be 

the Bedford SEN & Disability Guide (The Local Offer) and the new Early Help 

Directory. 

3. Make use of best practice and evidence based interventions and develop a process 

for evaluation of the effectiveness of these interventions in achieving outcomes. 

4. Ensure that children, young people and their families are fully included in developing 

and shaping the speech, language and communication needs (SLCN) services within 

Bedfordshire. 

Joint Commiss ioning & Working 

5. Develop a jointly commissioned service that encompasses all the individual, school 

and statutory services currently commissioned and work towards a fully joined up 

service. 

6. Develop an effective local augmentative and alternative communication (AAC) 

provision and ensure that children & young people of Bedfordshire have access to a 

Specialist AAC centre (NHS England) 

7. Develop clear process that allow evaluation and collection of evidence of both 

individual outcomes as well as for the service as a whole. 

8. Investigate joint working with the Early Years team to improve identification of SLCN 

as part of the Integrated 2 Year check. 

Workforce Development 

9. Develop the knowledge of all practitioners who work with children with speech, 

language and communication needs (SLCN) and increase understanding of SLCN 

identification and interventions. 

10. Workforce development to highlight the importance of all practitioners working 

more effectively in partnership with each other and with families. 
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Part 1: Introduction 

Bedford Borough Parent Carer Forum (BBPCF) 

A parent carer forum is a group of parent carers of children and young people with SEN and 

disabilities who work with local authorities, education, health and other providers to make 

sure the services they plan and deliver meet the needs of families. 

Our objectives are: 

• to be the strategic, consultative and collaborative body within Bedford Borough 

representing families of children with special educational needs and disabilities, 

providing a liaison point for Statutory and Voluntary Agencies within Bedford 

Borough; 

• to work co-operatively with local service providers and commissioners to enhance 

and develop the range and quality of services provided for all children in Bedford 

Borough with special educational needs and disabilities; 

• to consult with, inform and train our membership in order to be an independent, 

parent carer-led body that determines and acts upon the priorities of its members.  

 

Our review of Speech, Language & Communication  

We were asked to take part in a review of Speech, Language and Communication Needs 

(SLCN) across Bedfordshire which included Bedford Borough Council, Central Bedfordshire 

Council, BBPCF, SNAP (Central Beds PCF) and Bedfordshire Clinical Commissioning Group 

(BCCG). 

The information presented here is from 2 open meetings held on 28th October, 2015; one 

daytime and one evening meeting. 

We had approximately 40 attendees that included parent carers, school, pre-school and 

college representatives, SEPT managers and therapists and BCCG representative. 

The evidence collected is anonymous and anecdotal. However, we filter out points and 

opinions that are not supported by the group as a whole and where families are willing to 

come forward, we can supply case studies.  

The feedback and information is assessed against the BBPCF Charter and the 10 principles 

and is presented around the themes highlighted in the Bercow Review of Services for 

Children and Young People (0-19) with Speech, Language and Communication Needs. Part 2 

contains the detailed parent carer and stakeholder views and experiences. 
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Our methodology 

Our vision is that all services provided for children with Special Educational Needs and 

disabilities (SEND) are child, young person and family centred. We believe that service 

providers should aspire for excellence and that all services provided are underpinned by the 

Early Support 10 principles. 

We have adopted the Early Support principles as our charter and all services are assessed 

against the criteria outlined herein. 

 

 

 

For more information see http://www.ncb.org.uk/early-support/about-early-support/10-
principles 
 
We have given each area highlighted by our members a red amber green rating: 

Red: This is a critical failing that prevents the service in question meeting the requirements 

of families and young people. We recommend it is addressed urgently. 

Amber: An area that causes concern or issue for parent-carers.  Whilst this does not prevent 

the service delivering value to parents, these problems render a service inefficient or 

ineffective in some ways. 

Green: No significant issues raised or positive feedback received from parent carers. 

  

Valued 
uniqueness

Planning 
partnerships

Key working

Birth to 
adulthood

Learning and 
development

Informed 
choices

Ordinary 
lives

Participation

Working 
together

Workforce 
development

 

http://www.ncb.org.uk/early-support/about-early-support/10-principles
http://www.ncb.org.uk/early-support/about-early-support/10-principles
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Part 2: Parent carer and stakeholder views and feedback. 

Communication is crucial 
 

Key Findings:  

Families recognise the importance of their child being able to communicate, as identified in the Bercow Review10, but feel frustrated at a lack of early 

identification and ongoing support for their child’s communication. Families want interventions targeted at improving communication and thereby 

independence but it does not appear that jointly agreed outcomes are standard practice. The gaps and inconsistency in the current service further 

compounds the difficulties families face and they often resort to self-funding Independent Therapists, which can cause differences of opinion and conflict. 

There appears to be little information, advice and support for families locally and they often look to national organisations to gain knowledge but find that 

local services do not mirror ‘best practice’ information.  

Key Recommendations:  

1. Ensure there is a wide range of information and advice for families including access to services, local and national sources of support, practical 

guidance on speech, language and communication needs (SLCN) and interventions & best practice examples. The most appropriate format to 

provide this information locally would be the Bedford SEN & Disability Guide (The Local Offer) and the new Early Help Directory. 

2. Ensure that advice and interventions are person centred, outcome focussed and have been jointly agreed with families, children and young people. 

 

 

 

                                                             
10 Bercow Review of Services for Children and Young People (0-19) with Speech, Language and Communication Needs 

http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/standard/Download?DownloadPublicationReference=DCSF-00632-2008&DownloadItemReference=The%20Bercow%20Report%20PDF(DfES%20Online%20Store)&DocumentType=PDF&Url=%2Fpublications%2FeOrderingDownload%2FBercow-Report.pdf
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Principle Definition Findings RAG 
Rating 

Valued Uniqueness 
 

The uniqueness of children, 
young people and families is 
valued and provided for 

Families recognise the importance of communication in allowing their child to 
achieve “best possible educational and other outcomes”11, however, it is not 
clear how the speech and language therapy service supports this. It does not 
appear that speech and language interventions are based on outcome-
focussed practice for example; speech and language therapy removed from a 
statement as the young person was “surviving in upper school” or not 
providing support to develop communication with peers or in the community 
as “only interested in how he communicates in school”. 
Deaf families also report a lack of BLS interpreters. 

Red 

Planning Partnerships 
 
 

An integrated assessment, 
planning and review process is 
provided in partnership with 
children, young people and 
families 

Families still talk about speech and language therapy services in terms of 
“always having to fight for it” with a lack of support and advice on what they 
can do to support their child’s communication. 
Discharges from the current service are not understood and are described as 
“questionable”.  

Amber 

Key Working 
 

Service delivery is holistic, co-
ordinated, seamless and 
supported by key working. 
 

Gaps in service and difficulties accessing services often mean a lack of 
consistency in provision or therapeutic interventions. College reports that 
there is not consistency between school and college, with the need for speech 
and language therapy services being questioned once they arrive at college. 
 

Amber 

Birth to Adulthood 
 

Continuity of care is maintained 
through different stages of a 
child’s life and through 
preparation for adulthood 

Families of slightly older children report very good transitions into the service 
with holistic assessment but those with pre-school children now report poor 
access and difficulties accessing speech and language therapy services. 
 

Green 

Learning & Development 
 

Children and young people’s 
learning and development is 
monitored and promoted 

There is considerable confusion around who has responsibility to provide 
communication technology (Augmentative & Alternative Communication - 
AAC) and parents feel there is a reluctance to provide even though there is 
now much more affordable technology.  
 

Red 

                                                             
11 SEND code of practice: 0 to 25 years 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/398815/SEND_Code_of_Practice_January_2015.pdf
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Informed Choices 
 

Children, young people and 
families are able to make 
informed choices 

Families pay for Independent Speech Therapists when they feel the NHS 
service is not providing an effective service but this can often cause differences 
of professional opinion. Some families have been told this would result in 
discharge from NHS service as the child’s needs are being met. 

Amber 

Ordinary Lives 
 

Children, young people and 
families are able to live ‘ordinary 
lives’. 
 

Families do not feel the speech and language therapy service is aspirational 
enough and often resort to using Independent speech and language therapist’s 
in order to improve their child’s communication. National and even 
International organisations are other routes parents take to develop their 
child’s communication.  
A school representative felt that decisions are made on whether the child is 
coping with their school environment rather than their identified needs or 
outcomes. 

Amber 

Participation 
 

Children, young people and 
families are involved in shaping, 
developing and evaluating the 
services they use 

Families are given information about ‘best practice’ from e.g.: National Deaf 
Children’s Society which does not happen in practice and have been told their 
child “is not eligible” for speech and language therapy. 
There also appears to be differences in provision between Bedford and 
neighbouring authorities, one family’s experience of moving areas resulted in 
stark differences in provision. 

Amber 

Working Together Multi-agency working practices 
and systems are integrated 

Tension between the NHS services and Independent speech and language 
therapists can often result in duplication of effort and differences of opinion 
around the needs of children.  
There seems to be differences of opinion around Independent Therapists – 
families value them but NHS services do not. 

Amber 

Workforce Development Children, young people and 
families can be confident the 
people working with them have 
appropriate training, skills, 
knowledge and experience 

Gaps in service provision are often due to the need for highly specialist speech 
and language therapist, requiring speech and language therapist’s that have 
post-graduate experience and qualifications. There is a shortage of Speech 
Therapists nationally.  
Locums, although experienced, do not build relationships with families and 
children and are very expensive. 

Green 
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Early identification and intervention 
 

Key Findings:  

Access to speech and language therapy services locally seems to be hit and miss and there is no clear universal, targeted or specialist support, as 

recommended by the Better Communication Research Programme12, with no clear pathways through the service resulting in early intervention.  Provision 

for Early Years children, reported to be good by parents of children aged 6-8 now seems to have deteriorated. For families of children with developmental 

problems identified early in life there appears to be no access or identification through universal services, rather they jump straight into specialist provision. 

This leaves families of children with mainstream children falling through the gap and there appears to be no way to access any services other than through 

ad hoc drop in sessions. The importance of early identification and intervention for children with SLCN is recognised by parents and educational 

establishments but there is a lack of appropriate support from universal and specialist services. This seems to result in ad hoc individual commissioning of 

speech and language therapy practitioners by schools, pre-schools and parents with no obvious joint working. 

Key Recommendations:  

1. Investigate a jointly commissioned service that encompasses all the individual, school and statutory services currently commissioned and work 

towards a fully joined up service. 

2. Workforce development to focus on increasing the knowledge of the whole children’s workforce and increasing understanding of SLCN 

identification and interventions. 

3. Investigate joint working with the Early Years team to improve identification of SLCN as part of the Integrated 2 Year check. 

 

 

 

                                                             
12 Better Communication Research: Programme Improving Provision for children & young people with speech, language and communication needs. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219622/DFE-RR247-BCRP1.pdf
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Principle Definition Findings RAG 
Rating 

Valued Uniqueness 
 

The uniqueness of children, 
young people and families is 
valued and provided for 

There appears to be confusion around how to access Speech & Language 
Therapy services, with parents describing access as “hit & miss”. Parent carers 
with current pre-school children seem to have to go through the drop in 
service to access speech and language therapy, even when there is a clear 
communication need and several have been told their child is “too young” for 
speech therapy. 
 

Amber 

Planning Partnerships 
 
 

An integrated assessment, 
planning and review process is 
provided in partnership with 
children, young people and 
families 

There does not appear to be clear universal, targeted and specialist support or 
early intervention with 2 and 3 year old’s parents being told they are ‘too 
young’ for intervention. 
Mainstream families seem to only have access to speech and language therapy 
services via the drop in service.  

Amber 

Key Working 
 

Service delivery is holistic, co-
ordinated, seamless and 
supported by key working. 
 

Although language development has been part of the Healthy Child 
Programme for some years, no parents mentioned early identification of SLCN 
by universal services such as Health Visitors which correlates with the findings 
of the Better Communication Research Programme where over 50% of parents 
had raised concerns by 30 months, only 4% mentioned Health Visitors13.  

Green 

Birth to Adulthood 
 

Continuity of care is maintained 
through different stages of a 
child’s life and through 
preparation for adulthood 

Families of slightly older children report very good transitions into the service 
with holistic assessment but those with pre-school children now report poor 
access and difficulties accessing speech and language therapy services. 
 

Amber 

Learning & Development 
 

Children and young people’s 
learning and development is 
monitored and promoted 

There is too much reliance on the expertise of Special School staff to identify 
and carry out speech and language therapy activities without continued 
support of speech and language therapist’s. Pre-schools report feeling 
unsupported and are looking towards increasing the knowledge and skills of 
their existing staff in order to meet the needs of the children. 

Green 

                                                             
13 Better Communication Research Programme Profiles of need and provision for children with language impairments and autism spectrum disorders in mainstream 
schools: A prospective study 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219635/DFE-RR247-BCRP9.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219635/DFE-RR247-BCRP9.pdf
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Informed Choices 
 

Children, young people and 
families are able to make 
informed choices 

Families pay for Independent Speech Therapists when they feel the NHS 
service is not providing an effective service but this can often cause differences 
of professional opinion. Some families have been told this would result in 
discharge from NHS service as the child’s needs are being met.  

Amber 

Ordinary Lives 
 

Children, young people and 
families are able to live ‘ordinary 
lives’. 
 

Families do not feel the speech and language therapy service is aspirational 
enough and often resort to using Independent speech and language therapist’s 
in order to improve their child’s communication. National and even 
International organisations are other routes parents take to develop their 
child’s communication. A school representative felt that decisions are made on 
whether the child is coping with their school environment rather than their 
identified needs or outcomes. 

Amber 

Participation 
 

Children, young people and 
families are involved in shaping, 
developing and evaluating the 
services they use 

Families talk of having to ‘fight’ to get access to speech and language therapy 
services, they have been told their 2 or 3 year old is “too young” or not eligible 
for services.  
Families recognise how important being able to communicate is and those 
with pre-school children question the validity of their child being seen twice a 
year. 

Amber 

Working Together Multi-agency working practices 
and systems are integrated 

Tension between the NHS services and Independent speech and language 
therapists can often result in duplication of effort and differences of opinion 
around the needs of children.  
There seems to be differences of opinion around Independent Therapists – 
families value them but NHS services do not. 
Pre-schools and school staff also recognise the importance of early 
identification and intervention but feel frustrated by a lack of support, training 
and advice.  

Amber 

Workforce Development Children, young people and 
families can be confident the 
people working with them have 
appropriate training, skills, 
knowledge and experience 

Pre-schools, schools and colleges do not feel they necessarily have the training 
and skills to support communication effectively. One pre-school is considering 
investing in additional training for their staff in order to meet the needs of 
their children with SLCN. 
 

Green 
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Continuum of Services 
 

Key Findings:  

Inconsistency of provision and gaps in service have resulted in children and young people not having appropriate support to maximise their potential. There 

are issues across all age ranges from pre-school to college. Input and provision seems to be variable and at times ad hoc often instigated by families 

concerned about their child’s communication. It is perhaps the lack of outcome focussed advice and provision that tends to lead to conflict between 

independent & statutory providers over different professional opinions in addition to parents feeling the service is not ‘aspirational’ enough. The Better 

Communication Research Programme also stresses the importance of evaluation of the effectiveness of interventions as well as using best practice and 

evidence based interventions14.  Augmentative and alternative communication equipment (AAC) is not provided consistently and there is no clear 

responsibility for who should provide such technology, despite the increased availability and affordability. In addition the ‘Hub & Spoke’ model for AAC 

described in the recommendations of the Bercow Review15 does not cover Bedfordshire as there is no specialist centre in the East of England16.  

Key Recommendations:  

1. Ensure that advice and interventions are person centred, outcome focussed and have been jointly agreed with families, children and young people, 

regardless of provider. 

2. Develop an effective local augmentative and alternative communication (AAC) provision and ensure that children & young people of Bedfordshire 

have access to a Specialist AAC centre (NHS England) 

3. Make use of best practice and evidence based interventions and develop a process for evaluation of the effectiveness of these interventions in 

achieving outcomes. 

 

                                                             
14 Better Communication Research: Programme Improving Provision for children & young people with speech, language and communication needs. 
15 The Bercow Report: A Review of Services for Children and Young People (0–19) with Speech, Language and Communication Needs 
16 http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219622/DFE-RR247-BCRP1.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/standard/Download?DownloadPublicationReference=DCSF-00632-2008&DownloadItemReference=The%20Bercow%20Report%20PDF(DfES%20Online%20Store)&DocumentType=PDF&Url=%2Fpublications%2FeOrderingDownload%2FBercow-Report.pdf
http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs
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Principle Definition Findings RAG 
Rating 

Valued Uniqueness 
 

The uniqueness of children, 
young people and families is 
valued and provided for 

There are examples of where children and young people have not been given 
appropriate support in order to maximise their potential; a 19 year old taught 
Sign Language as a means of communication but has a visually impaired 
mother, communication technology provided by parents with no support from 
specialists, lack of early intervention for pre-school children.  
Interventions appear to be ad hoc and because they are not outcome focussed 
seem to give little feedback on their effectiveness, for example an evaluation 
of the effectiveness of the intervention of teaching sign language to the young 
person with a visually impaired mother would have highlighted that it was not 
effective in meeting an outcome of being able to communicate with family and 
friends.  
 

Red 

Planning Partnerships 
 

An integrated assessment, 
planning and review process is 
provided in partnership with 
children, young people and 
families 

Gaps in provision have resulted in out of date reports being used. Several 
parents reported waiting a long time for updated reports & there has been 
difficulties with therapists being unable to participate in EHC plan meetings. 
Other parents mentioned reports being produced after a telephone 
conversation with parents rather than seeing the child, although the report 
produced was described as good. 

Amber 

Key Working 
 

Service delivery is holistic, co-
ordinated, seamless and 
supported by key working. 
 

Many parents and schools have had experience of multiple locums and gaps in 
provision, generally due to maternity leave which the current provider has no 
funding to cover (even if the appropriate staff could be found). Even those with 
very young children commented that “there are issues with staff retention”. 

Green 

Birth to Adulthood 
 

Continuity of care is maintained 
through different stages of a 
child’s life and through 
preparation for adulthood 

College experience difficulties when young people come to them with the need 
for speech and language therapy being questioned even if it has been in the 
young person’s statement/EHCP throughout school. This often requires a re-
referral and there is confusion about whether it is the responsibility of 
children’s or adults services. Similarly, early years settings do not feel 
supported and some are looking at developing knowledge/qualifications of 
internal staff. 

Green 
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Learning & Development 
 

Children and young people’s 
learning and development is 
monitored and promoted 

It does not appear that speech and language interventions are based on 
outcome-focussed practice for example; speech and language therapy 
removed from a statement as the young person was “surviving in upper 
school” or not providing support to develop communication with peers or in 
the community as “only interested in how he communicates in school”. 

Red 

Informed Choices 
 

Children, young people and 
families are able to make 
informed choices 

Communication technology and AAC (Augmentative and alternative 
communication) is not provided consistently; sometimes by the school, 
sometimes by parents or through charitable routes but this can minimise the 
impact as the AAC device is used intermittently and not all the time (belongs to 
school = only used at school) 

Red 

Ordinary Lives 
 

Children, young people and 
families are able to live ‘ordinary 
lives’. 
 

Families recognise the importance of communication in allowing their child to 
achieve “best possible educational and other outcomes”17, however, it is not 
clear how the speech and language therapy service supports this. Families 
report not feeling the speech and language therapy services are not 
aspirational enough and do not take into account the outcomes the family or 
child want to achieve e.g.: communicating with peers, in the community, being 
able to communicate with family, Deaf children learning speech.  
 

Red 

Participation 
 

Children, young people and 
families are involved in shaping, 
developing and evaluating the 
services they use 

Families can often be forced into looking outside of NHS provision to develop 
their child’s communication but because of differences of opinion and practice 
this does not necessarily result in an integrated plan, rather it tends to cause 
conflict and inconsistency of practice with the same child.  

Amber 

Working Together Multi-agency working practices 
and systems are integrated 

The commissioning of speech and language therapy services is complicated 
and rather than working together and pooling resources it produces a 
fragmented picture that causes conflict and differences of opinion. 
There are difficulties with clinical staff being unable to attend multi-agency 
meetings including EHC planning meetings, this could be partly due to lack of 
resources and capacity within the current contract. 

Amber 

                                                             
17 SEND Code of Practice 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/398815/SEND_Code_of_Practice_January_2015.pdf
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Workforce Development Children, young people and 
families can be confident the 
people working with them have 
appropriate training, skills, 
knowledge and experience 

Pre-schools, schools and colleges do not necessarily have the training and skills 
to support communication effectively. One pre-school is considering investing 
in additional training for their staff in order to meet the needs of their children 
with SLCN. There appears to be little knowledge or information locally around 
many best practice18 and workforce development19 projects that have 
developed since the Bercow Review. 
Although there is much more communication technology available now, the 
knowledge of how to use this equipment is limited. 

Green 

 

  

                                                             
18 What Works: http://www.thecommunicationtrust.org.uk/projects/what-works/  
19 The Communication Trust: The Speech, Language and Communication Framework  

http://www.thecommunicationtrust.org.uk/projects/what-works/
http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/the-slcf/
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Joint Working 
 

Key Findings:  

The complicated and inconsistency of provision within Bedfordshire has the tendency to create an environment where children, young people and their 

families end up in the middle of conflicts and disagreements around identified need or appropriate interventions to support communication development. 

The current service has looked at how they can maximise their capacity and looked at different ways of working but they still have issues with gaps in 

service particularly around maternity leave, for which there is no additional resources to cover. However, there does not appear to have been user 

involvement in the proposed changes to service. The resources produced by the Commissioning Support Programme around joint commissioning for 

SLCN20, which although produced prior to the SEND reforms are still identified as being relevant21, identify both “commissioner-led” and “provider-led 

evaluations”17 of the impact of the service provision, neither of which appear to be obvious within Bedfordshire. Joint working in all circumstances need to 

be improved, including between families and speech and language therapy services, Independent & NHS therapists, schools and speech and language 

therapy services and also speech and language therapy practitioners individually commissioned by schools or families. All the commissioned services for 

SLCN within Bedfordshire need to be working together in order to provide a “continuum of services”18. 

Key Recommendations:  

1. Develop a jointly commissioned service that encompasses all the individual, school and statutory services currently commissioned and work 

towards a fully joined up service. 

2. Develop clear process that allow evaluation and collection of evidence of both individual outcomes as well as for the service as a whole. 

3. Workforce development to highlight the importance of all practitioners working more effectively in partnership with each other and with families. 

 

 

                                                             
20 Speech, language and communication needs - Evaluating outcomes 
21 Implementing the SEND reforms- Joint commissioning for children and young people with SLCN  

http://www.thecommunicationtrust.org.uk/media/12886/slcn_tools_evaluating-outcomes_1_.pdf
http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/joint-commissioning-report/
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Principle Definition Findings RAG 
Rating 

Valued Uniqueness 
 

The uniqueness of children, 
young people and families is 
valued and provided for 

The lack of consistency and conflict between the various agencies involved in 
SLCN often results in families being forced to ‘fight’ or be in the middle of 
conflicts over identified needs or appropriate interventions. Even schools 
report “3 different therapists on 3 different days, all with different ways of 
working”. 

Amber 

Planning Partnerships 
 

An integrated assessment, 
planning and review process is 
provided in partnership with 
children, young people and 
families 

Families report not understanding the advice given or not being given the 
advice or training to be able to implement strategies to improve their child’s 
communication. 
It does not appear that parent carers are seen as partners in decision making, 
particularly around what outcomes their child should be working towards.  

Amber 

Key Working 
 

Service delivery is holistic, co-
ordinated, seamless and 
supported by key working. 
 

Many parents and schools have had experience of multiple locums and gaps in 
provision, generally due to maternity leave which the current provider has no 
funding to cover (even if the appropriate staff could be found). Even those 
with very young children commented that “there are issues with staff 
retention”. 

Green 

Birth to Adulthood 
 

Continuity of care is maintained 
through different stages of a 
child’s life and through 
preparation for adulthood 

Pre-school staff recognise the importance of communication but feel 
unsupported in how to meet the needs of the children. They tend to rely on 
other (educational based) teams for support with regards to SLCN. Green 

Learning & Development 
 

Children and young people’s 
learning and development is 
monitored and promoted 

Schools feel there is too much reliance on the expertise of Special School staff 
to identify and carry out speech and language therapy activities without 
continued support of speech and language therapist’s, other schools report 
minimal contact with speech and language therapy services with a new 
Hearing Impaired provision getting the majority of their support from the 
educational Hearing Impairment Service. 

Green 
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Informed Choices 
 

Children, young people and 
families are able to make 
informed choices 

Who provides technology is also confusing, sometimes schools provide, there 
is apparently specialist centres based on a Hub & Spoke model funded by NHS 
England although there doesn’t appear to be a centre that covers 
Bedfordshire22 and parents were unaware that there was a service.  
There is very little information available locally to families on how to support 
their child’s communication. 

Red 

Ordinary Lives 
 

Children, young people and 
families are able to live ‘ordinary 
lives’. 
 

Families feel frustrated that they recognise the impact of communication 
difficulties on their children and want to help their child progress but do not 
have the knowledge or skills to do it alone. Even when they access the speech 
and language therapy system, they do not always understand the advice given 
or how they can help their child.  

Amber 

Participation 
 

Children, young people and 
families are involved in shaping, 
developing and evaluating the 
services they use 

Although the current service is developing ways to maximise available staff and 
ensure continuity of provision, this does not appear to be communicated to 
families or schools and does not appear to have been developed in partnership 
with families. 

Amber 

Working Together Multi-agency working practices 
and systems are integrated 

There is a very complicated picture where schools commission speech and 
language therapy services, families pay for Independent Therapy and the NHS 
provides a service and joint working does not appear to be evident, more often 
the complicated picture leads to conflict and inconsistency. Parents often 
resort to privately funding Independent Therapists who may sometimes work 
in opposition to NHS therapist advice. 
 

Amber 

Workforce Development Children, young people and 
families can be confident the 
people working with them have 
appropriate training, skills, 
knowledge and experience 

Educational staff feel they are often unsupported when meeting the needs of 
children and young people with SLCN. Most requested more training generally 
as well as specific child advice & guidance. Green 

 

                                                             
22 http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs  

http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs
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Variability and equity of service 
 

Key Findings:  

The variability of provision within Bedfordshire has not improved significantly since the publication of the Bercow Review and in some instances the service 

appears to have deteriorated. Families find there is a stark difference between the information they receive from national organisations or their own 

research and the service and support they receive locally. There is a lack of accessible information and advice and confusion around how to access specialist 

services and whose responsibility it is to provide communication technology. Families values individual practitioners but find the service overall confusing 

and frustrating.  

Key Recommendations:  

1. Ensure there is a wide range of information and advice for families including access to services, local and national sources of support, practical 

guidance on SLCN and interventions & best practice examples. The most appropriate format to provide this information locally would be the 

Bedford SEN & Disability Guide (The Local Offer) and the new Early Help Directory. 

2. Ensure that children, young people and their families are fully included in developing and shaping the SLCN services within Bedfordshire. 

 

 

Principle Definition Findings RAG 
Rating 

Valued Uniqueness 
 

The uniqueness of children, 
young people and families is 
valued and provided for 

Families do not feel the speech and language therapy service is aspirational 
enough and often resort to using Independent speech and language therapist’s 
in order to improve their child’s communication. National and even 
International organisations are other routes parents take to develop their 
child’s communication. 
Communication technology and AAC (Augmentative and alternative 
communication) is not provided consistently; sometimes by the school, 

Red 
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sometimes by parents or through charitable routes but this can minimise the 
impact as the AAC device is used intermittently and not all the time (belongs to 
school = only used at school) 

Planning Partnerships 
 

An integrated assessment, 
planning and review process is 
provided in partnership with 
children, young people and 
families 

Gaps in provision have resulted in out of date reports being used. Several 
parents reported waiting a long time for updated reports & there has been 
difficulties with therapists being unable to participate in EHC plan meetings. 
Other parents mentioned reports being produced after a telephone 
conversation with parents rather than seeing the child, however, the report 
produced was described as “good”. 

Amber 

Key Working 
 

Service delivery is holistic, co-
ordinated, seamless and 
supported by key working. 
 

 

Green 

Birth to Adulthood 
 

Continuity of care is maintained 
through different stages of a 
child’s life and through 
preparation for adulthood 

There also appears to be differences in provision between Bedford and 
neighbouring authorities, one family’s experience of moving areas resulted in 
stark differences in provision. Amber 

Learning & Development 
 

Children and young people’s 
learning and development is 
monitored and promoted 

Who provides technology is also confusing, sometimes schools provide, there 
is apparently specialist centres based on a Hub & Spoke model funded by NHS 
England although there doesn’t appear to be a centre that covers 
Bedfordshire23 and parents were unaware that there was a service. 

Red 

Informed Choices 
 

Children, young people and 
families are able to make 
informed choices 

Families and educational staff are confused about the current system and how 
they access speech and language therapy. There are no clear pathways for 
children with communication difficulties and the families that seek alternative 
support (Independent therapists or charities/national organisations) can find 
this causes inconsistencies and conflicts in practice, advice or therapy. 

Amber 

                                                             
23 http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs  

http://www.communicationmatters.org.uk/page/contacts-assessment-services-hubs
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Ordinary Lives 
 

Children, young people and 
families are able to live ‘ordinary 
lives’. 
 

Families pay for Independent Speech Therapists when they feel the NHS 
service is not providing an effective service but this can often cause differences 
of professional opinion. Some families have been told this would result in 
discharge from NHS service as the child’s needs are being met. 

Amber 

Participation 
 

Children, young people and 
families are involved in shaping, 
developing and evaluating the 
services they use 

Families are given information about ‘best practice’ from e.g.: National Deaf 
Children’s Society which does not happen in practice and have been told their 
child “is not eligible” for speech and language therapy. 
There also appears to be differences in provision between Bedford and 
neighbouring authorities, one family’s experience of moving areas resulted in 
stark differences in provision. 
Families recognise the pressures the current service is under and noted that 
“as individuals they are very committed, but sense their frustrations”.  

Amber 

Working Together Multi-agency working practices 
and systems are integrated 

The commissioning of speech and language therapy services is complicated 
and rather than working together and pooling resources it produces a 
fragmented picture that causes conflict and differences of opinion. Parents 
often resort to privately funding Independent Therapists who may sometimes 
work in opposition to NHS therapist advice.  

Amber 

Workforce Development Children, young people and 
families can be confident the 
people working with them have 
appropriate training, skills, 
knowledge and experience 

Gaps in service provision are often due to the need for highly specialist speech 
and language therapists, requiring speech and language therapist’s that have 
post-graduate experience and qualifications. There is a shortage of Speech 
Therapists nationally.  
Locums, although experienced, do not build relationships with families and 
children and are very expensive. 

Green 

 


