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1.

Introduction

1.1

The ability to establish effective language and communication skills is fundamental to
the development of all children and young people. These skills impact on a child or
young person’s ability to reach their full potential in education and the contribution they
can make throughout their childhood and later in adulthood.

1.2

Language and communication skills have a profound effect on the ability to develop
social and emotional connections with others which are important factors in emotional
and physical health throughout life.

1.3

In a context of increasing mental ill health in children, young people and adults the
need to effectively support speech, language and communication skills at an early age
cannot be underestimated. Speech, language and communication need to form a key
part of the local strategy when creating the conditions for a population of physically
and emotionally well people in Suffolk.

1.4

The Suffolk system has recognised the need to develop its approach to supporting the
speech, language and communication needs of children and young people and has
asked representatives from a broad range of services and parents and carers to
develop the response to this challenge.

1.5

This Business Case sets out the current position in Suffolk, introduces evidence drawn
from both local and national intelligence and recommends a way forward that seeks an
active role for those who support children across education, social care and health.

2.

Background

2.1

National research suggests that 10% 1 of all children and young people will have some
kind of speech, language or communication need. Of this cohort, 70% are likely to
have a low to moderate need that could be effectively supported by universal services,
with 30% needing specialist therapy support 2.

2.2

The level of need is understood to be influenced by the demographic of the local area.
Suffolk has a patchwork of communities, some of which are high on the index of
multiple deprivation with pockets of affluence and high levels of social mobility in other
parts of the county.

2.3

Applying a needs-led approach strengthened with well evidenced research to the
Suffolk population has enabled the development of a well-informed group of
assumptions. These provide an indication to the level of need of children and young
people within our population.

2.4

Based on our demographic, the applied assumption in this Business Case is the likely
need in Suffolk for speech, language and communication support is 10%. This
prevalence assumption has been tested with the demand experienced by our
specialist speech, language and communication services.

2.5

Specialist services, parents and carers have raised concerns that there is insufficient
capacity in the specialist provision to meet the current need, and for those who are not
having their needs met. The negative impact can be significant and enduring. The
most vulnerable children and young people that require specialist speech, language

1
2

http://www.bercow10yearson.com/
SLCN Activity and Finance Model, v5 2018

and communication support as part of their package of care or support are not always
able to access this in a timely way or with sufficient levels of support.
2.6

A relatively small number of children who have the highest level of need can be
referred to a specialist provision to address their needs, there are three Speech and
Language Units across Suffolk that provide this. However, the units only cater for an
average of 45 children per two school years. Whilst the units are able to effectively
meet the needs of these children, hundreds of children with a high level of need in
mainstream settings do not receive the benefit of specialist education outreach support
alongside therapy. The children in the units are only registered for two years (from
Year 1) meaning that every child in the unit has two additional schools’ transitions. For
some children journeys to school from home are considerable.

2.7

The ambition is to be able to use the resources available to effectively support all
children with high speech and language needs with a new outreach service which
provides support alongside traditional therapy within mainstream education. The
schools and the children will receive the expertise and support needed to achieve high
levels of attainment.

2.8

Experience and evidence nationally show early identification and intervention is key.
The longer children and young people wait for support, the greater the impact and the
risk of delayed development is, resulting in lasting impact. There are some compelling
examples from elsewhere in the country of where universal services have played an
effective role in providing early speech and language support, particularly where there
are low to moderate needs, preventing the need for specialist services and reducing
the risk of delayed development.

2.9

Despite the context of reducing public resources and competing demands, partners
across health and social care have given their commitment to prioritise the support for
speech, language and communication. Stakeholders have recognised that it will
require a concentrated and whole system effort by many of those services who support
children and young people in order to meet the challenge.

2.10 The development of an integrated model for Suffolk aims to draw on the strengths and
relationships of the universal offer to meet the needs of children and young people with
low and moderate needs and enable those with higher levels of need to be identified
early and be referred into specialist services.
2.11
•

•

•

•

In summary, the model recommended in this Business Case seeks to:
Equip Health Visitors, Family Support Practitioners, Early Years, providers and
mainstream primary schools to play an effective role in assessing need and providing
early evidence based interventions and support;
Resource and develop a robust workforce within the specialist speech, language and
communication service which are able to meet the needs of those referred into their
service to ensure children and young people reach their stated outcomes;
Maximise the resources within the council for specialist education support, so that the
needs of all children with high levels of need in their education setting are better
supported;
Create a pathway which makes it easier for parents and carers and professionals to
navigate and ensures that children and young people have their needs met in a
timely manner and with the right support and interventions.

3.

Preferred Option Summary

3.1

The preferred option is Option Two.

3.2

This option ensures that:
•

•
•
•
•
•
•

The new Speech Language and Communication Needs (SLCN) pathway will be
clear, visible and well understood by all health, care and education settings. The
pathway will be open, transparent, and easy to navigate by professionals and service
users.
The service will be equitable, consistent, sustainable, and realistic, outcomes
focused, evidence based and jointly owned.
The new model aims to ensure the whole system has the skills and knowledge to
identify and support Children and Young People (CYP) with SLCN.
The pathway is to focus on early identification of SLCN, which would result in a
timely, impactful intervention – at every stage.
The project intends to bring clarity to roles, implementing accountability and shared
responsibility.
The new model will be fully co-produced.
This project will also address the SLCN element of the SEND reforms and implement
the changes with the SEND Code of Practice 0 to 25.

3.3

The new integrated health and care SLCN model commences at birth with Midwives
and Health Visitors working together to identify SLCN; including cleft palate, tongue tie
and feeding difficulties. The model provides clear pathways for professionals to
manage and escalate concerns at this point.

3.4

Throughout a child’s early years (birth to 5) the core contacts (1 year and 2 year
checks) provided by professionals have been highlighted as key points to assess
attainment in SLC, these points sit alongside ongoing assessments made by preschools, nursery and health visitors. Clear pathways for identification, intervention and
management have been documented. For those children requiring specialist input,
routes into Speech and Language Therapists (SLTs) have been identified to ensure
health and care work together to provide the best outcomes for the CYP.

3.5

The pathways for both special schools and mainstream schools have been reviewed
with an emphasis on the ‘screen, intervene, screen’ methodology and clear routes into
SLT specialist services when required.

3.6

The child’s journey when requiring SLC intervention by a Speech and Language
Therapist is made explicit in the new model. Referrals will continue to be received by
the Care Co-ordination Centre (CCC) and triage will continue to be completed by a
Senior SLT.

3.7

The new integrated model requires the initial assessment to be completed within 18
weeks of referral.

3.8

At the assessment the decision will be made regarding the best format for the child to
receive therapy based on the presenting clinical need rather than the capacity of the
service. This means CYP will receive therapy in the most suitable environment to meet
their needs, whether this be in a clinic, a group setting or in a school setting.

3.9

The new integrated model requires the therapy intervention to commence within 12
weeks of the assessment

3.10 For those children receiving therapy in a school environment, both the parent and the
school will be informed in advance of the therapy schedule to ensure education can
provide a suitable therapy partner. This means not only are health and education
working together to provide therapy but the families are kept informed.
3.11 The families of children receiving therapy in a group or clinic setting are invited to
attend a parent gateway session in which the therapy expectations are set, consent is
discussed, information and guidance is provided, the role of the therapy partner is
discussed, and information on clinic and group locations are provided, giving families
the ability to select a suitable location for their needs.
3.12 There is no standard therapy package. Each child will have a needs led intervention
plan developed based on their individual requirement.
3.13 If a child requires a communication aid the SLT will continue to be able to refer into
Suffolk Communications Aids Resource Centre (SCARC) for an assessment, aid or
equipment loan and training.
3.14 Once a CYP has completed intervention with the SLT the proposal is for handover
from health to care into the Specialist Education Outreach Service (SLCN) to ensure
the education setting is equipped to continue to meet the CYPs needs.
3.15 In summary the key changes featured in Option Two are:
•

•
•
•
•
•
•
•
•

Implementation of ‘Screen, Intervene, Screen’ methodology in all universal services
utilising WellComm for Early Years and Early Help and Speech Link and Language
Link in Mainstream Primary Schools. *
More universal staff trained on Makaton (Makaton is a language programme using
signs and symbols to help CYP to communicate).
More Speech, Language and Communication training provided to Early Years and
Early Help staff and settings.
A clear pathway for GPs to utilise when considering a CYP that has attended a GP
appointment and is presenting with a SLCN.
Removal of SLCN drop in clinics in East and West Suffolk.
Support for a CYP during key transition points, for example; the transition from Early
Years into mainstream school
Suffolk Communications Aids Resource Centre (SCARC) to deliver a communication
aids service for adults with an EHCP up until 25 years of age.
Phased closure of Speech and Language Units (SLU) (x3) and the establishment
and implementation of a Specialist Education Outreach Service (SLCN).
The development of the Assessment Centre sits outside of the scope for the SLCN
review, however the SLCN ‘To Be’ model demonstrates how children will be
identified and managed in the new process.

*Summary of Early Intervention Case Studies (full case studies can be found in Section
6.5.2.1 and 6.5.2.3):
3.16
•

3

Speech Link and Language Link 3
Wye Forest area: After implementing Speech Link for one school year 78.4% of all
children with an identified SLCN no longer needed support.

Speech Link Impact Report 2018

•

Derby City: 76 children had their needs met by implementing Speech Link and
Language interventions.

WellComm 4
•

South Staffordshire Children’s Centre’s: after a term and a half of interventions, there
was a 13% drop in those screening red, a 12% drop in those screening amber, and a
25% rise in those screening green. Staff with sufficient skills and knowledge to
support these children had risen from 13% to 90%.

4.

Demand Profile

4.1

80% of all referrals received into the SLT team require intervention and are transferred
onto the caseload. West Suffolk Foundation Trust (WSFT) activity data shows the age
range of SLT referrals is getting younger; more referrals are being made by Early
Years than previous years.

4.2

The current caseload number for WSFT SLT is 3,565 (as of May 2018). Based on the
current population this equals a total population prevalence of 9%, split between 74%
low need and 26% high need (requiring intervention). Therefore a 10% population
prevalence estimation has been used in the new model to include estimated
population growth.

4.3

The whole SLT caseload is split between four caseloads as below;
•
•
•
•

Community Clinics (36% of total caseload)
Mainstream Schools (37% of total caseload)
Special School (16% of the total caseload).
Pre-school complex (11% of the total caseload)

4.4

All children in Special Schools have an EHCP; these numbers are forecasted to
increase by a further 15% by 2020. 244 of the CYP in mainstream school caseload
have an EHCP (25%).

4.5

There are currently 1,116 children that require intervention that are not receiving
therapy. These can be broken into the caseload as below;
•
•
•
•

Community clinics 30% of waiting list
Mainstream schools 36% of waiting list
Special school 24% of waiting list
Pre-school complex 9% of waiting list

4.6

Wait times are exceeding the national standard of 18 weeks, with some children
waiting over 12 months for active intervention.

4.7

At present (November 2018) there is currently limited Speech and Language
intervention taking place in Special Schools due to SLT capacity issues.

4
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4.8

There is 46.27 whole time equivalents (WTE) in the SLT team, including 3.39 WTE
administration. The clinical caseloads are split as such; 5
•
•
•
•

4.9

5

Community clinics, 38% of workforce (mix of Band 6 and Band 5)
Mainstream schools, 38% of workforce (majority Band 6)
Special school, 12% of workforce (majority Band 7)
Pre-school complex, 11.5% of workforce (majority Band 7)
There are 5.93 WTE Speech and Language Therapy Assistants which work under
supervision of SLTs.

‘As Is’ Speech and Language Therapy Supporting Narrative, May 2018

5. Activity and Financial Summary

5.1

The recurrent full year costs for the new model are £3,133,000. This case is requesting
additional funding to the amount of £1,096,476. The funding will be allocated as per the
below breakdown (details are in section 8.2.6.1 to 8.2.6.3):
Fully Implemented
new model annual
cost to system

Service

New additional cost to
system

Current cost to system

(being requested via
this Business Case)

West Suffolk
Foundation Trust,
Speech and
Language
Therapy

£2,630,116

=

£1,628,058

+

£1,002,058

Suffolk
Communications
Aids Resource
Centre

£291,710

=

£197,292

+

£94,418

Speech and
Language Units
and Specialist
Education
Outreach Service
(SLCN)

£338,937

=

£355,232

+

£0

Total

£3,260, 763

=

£2,180,582

+

£1,096,476

5.2

It is being requested that the amount awarded is split over two financial years.
Financial Year 19/20: £644,962, of which:
•
•

£94,418 to Suffolk Communications Aids Resource Centre
£550,544 to West Suffolk Foundation Trust Speech and Language Therapy

Financial Year 20/21: £500,038 of which:
•

5.2

In addition, the case requires £6,500 of non-recurrent costs in year one. This will enable
SCARC to deliver a communication aids service for adults with an EHCP up until 25 years of
age. This would mean an additional 80 young people would be eligible for SCARC services
which would include the following:
•
•
•
•

5.3

£500,038 to West Suffolk Foundation Trust Speech and Language Therapy

Communication aids assessment.
Management of local care pathway and referral to Specialised ACC Hub if young person
meets the criteria.
Training as required for adults with communication aid loans from the Hub after the initial
assessment and training package.
Review and technical support for priority communication aid users including those receiving
equipment from the Hub.
The transitions costs in this case total £464,495 and cover the dual running of both the
Speech and Language Units and the part running of the Specialist Education Outreach
Service (SLCN) until July 2020.
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6.

Timescale

6.1

A full Project Plan has been developed in Microsoft Project and details all tasks and
milestones, owners, dates and interdependencies. The below table demonstrates the ‘rolled
up’ project plan.
%
Complete

Task Name

Duration

Start

Finish

Speech, Language and Communication
Needs Service Redesign

533 days

Tue 30/01/18

Fri 14/02/20

52%

SLCN Steering Group Key Dates

251 days

Tue 30/01/18

Tue 15/01/19

77%

'As Is' Mapping

73 days

Mon 12/02/18

Thu 24/05/18

100%

'To Be' Mapping

201 days

Thu 24/05/18

Fri 01/03/19

76%

Parent and Carer Engagement

38 days

Tue 11/09/18

Thu 01/11/18

83%

Transformation Funding

44 days

Wed 01/08/18

Mon 01/10/18

100%

Business Case

144 days

Mon 13/08/18

Thu 28/02/19

85%

Public Consultation

22 days

Wed 02/01/19

Fri 01/02/19

0%

Implementation

468 days

Wed 29/08/18

Fri 12/06/20

14%

7.
7.1

Patient and Public Engagement (if appropriate)
Suffolk Parent and Carer Network are integral to the Steering Group which has co-produced
the new integrated model proposed within the business case. Three workshops were held in
September 2018 to test and refine the model with parents and carers.

8.

Recommendation

8.1

The Governing Body is recommended to:
1) Approve that Option Two is taken forward into full implementation;
2) Agree additional ring-fenced funding within the Suffolk Community Health contract of
£330,326 in financial year 2019/20 and £300,022 in financial year 2020/2021
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Executive Summary
1.1

Introduction

The ability to develop effective language and communication skills is fundamental to the
development of all children and young people, these skills impact on a child or young
person’s ability to reach their full potential in education and ultimately the contribution they
can make throughout their childhood and later in adulthood.
Language and communication skills have a profound effect on the ability to develop social
and emotional connections with others which are important factors in emotional and physical
health throughout life.
In a context of increasing mental ill health in children, young people and adults the need to
effectively support speech, language and communication skills at an early age cannot be
underestimated. Speech, language and communication need to form a key part of the local
strategy when creating the conditions for a population of physically and emotionally well
people in Suffolk.
The Suffolk system has recognised the need to develop its approach to supporting the
speech, language and communication needs of children and young people and has asked
representatives from a broad range of services and parents and carers to develop the
response to this challenge.
This Business Case sets out the current position in Suffolk, introduces evidence drawn from
both local and national intelligence and recommends a way forward that seeks an active role
for those who support children across education, social care and health.

1.2

Background

National research suggests that 10% 1 of all children and young people will have some kind
of speech, language or communication need. Of this cohort, 70% are likely to have a low to
moderate need that could be effectively supported by universal services, with 30% needing
specialist therapy support 2.
The level of need is understood to be influenced by the demographic of the local area.
Suffolk has a patchwork of communities, some of which are high on the index of multiple
deprivation with pockets of affluence and high levels of social mobility in other parts of the
county.
Applying a needs led approach strengthened with well evidenced research to the Suffolk
population has enabled the development of a well-informed group of assumptions, these
provide an indication to the level of need within our population of children and young people.
Based on our demographic, the applied assumption in this Business Case is the likely need
in Suffolk for speech, language and communication support is 10%. This prevalence
assumption has been tested with the demand experienced by our specialist speech,
language and communication services.
Specialist services, parents and carers have raised concerns that there is insufficient
capacity in the specialist provision to meet the current need, and for those who are not
having their needs met, the negative impact can be significant and enduring. The most
1
2
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vulnerable children and young people that require specialist speech, language and
communication support as part of their package of care or support are not always able to
access this in a timely way or with sufficient levels of support.
A relatively small number of children who have the highest level of need can be referred to a
specialist provision to address their needs, there are three Speech and Language Units
across Suffolk that provide this provision. However, the units only cater for an average of 45
children per two school years and whilst the units are able to effectively meet the needs of
these children, there remains hundreds of children also with a high level of need in
mainstream settings that do not receive the benefit of specialist education outreach support
alongside therapy. The children in the units are only on roll for two years (from Year 1)
meaning that every child in the unit has two additional schools transitions and for some
children journeys to school from home are considerable.
The ambition is to be able to use the resources available to effectively support all children
with high speech and language needs with a new outreach service which provides support
alongside traditional therapy within mainstream education. The schools and the children will
receive the expertise and support needed to achieve high levels of attainment.
Experience and evidence nationally show early identification and intervention is key. The
longer children and young people wait for support, the greater the impact and the risk of
delayed development is, resulting in lasting impact. There are some compelling examples
from elsewhere in the country of where universal services have played an effective role in
providing early speech and language support, particularly where there are low to moderate
needs, preventing the need for specialist services and reducing the risk of delayed
development.
Despite the context of reducing public resources and competing demands, partners across
health and social care have given their commitment to prioritise the support for speech,
language and communication. Stakeholders have recognised that it will require a
concentrated and whole system effort by many of those services who support children and
young people in order to meet the challenge.
The development of an integrated model for Suffolk aims to draw on the strengths and
relationships of the universal offer to meet the needs of children and young people with low
and moderate needs and enable those with higher levels of need to be identified early and
be referred into specialist services.
In summary, the model recommended in this Business Case seeks to:
•

•

•

•

Equip Health Visitors, Family Support Practitioners, Early Years providers and
Mainstream Primary Schools to play an effective role in assessing need and
providing early evidence based interventions and support;
Resource and develop a robust workforce within the specialist speech, language and
communication service which are able to meet the needs of those referred into their
service to ensure children and young people reach their stated outcomes;
Maximise the resources within the Council for specialist education support, so that
the needs of all children with high levels of need in their education setting are better
supported;
Create a pathway which makes it easier for parents and carers and professionals to
navigate and ensures that children and young people have their needs met in a
timely manner and with the right support and interventions.
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1.2.1

Preferred Option Summary

The preferred option is Option Two: A Co-produced Full System New Model.
This option ensures that:
•

•
•
•
•
•
•

The new Speech Language and Communication Needs (SLCN) pathway will be
clear, visible and well understood by all health, care and education settings. The
pathway will be open, transparent, and easy to navigate by professionals and service
users.
The service will be equitable, consistent, sustainable, and realistic, outcomes
focused, evidence based and jointly owned.
The new model aims to ensure the whole system has the skills and knowledge to
identify and support Children and Young People (CYP) with SLCN.
The pathway is to focus on early identification of SLCN, which would result in a
timely, impactful intervention – at every stage.
The project intends to bring clarity to roles, implementing accountability and shared
responsibility.
The new model will be fully co-produced.
This project will also address the SLCN element of the SEND reforms and implement
the changes with the SEND Code of Practice 0 to 25.

The new integrated health and care SLCN model commences at birth with Midwives and
Health Visitors working together to identify SLCN; including cleft palate, tongue tie and
feeding difficulties. The model provides clear pathways for professionals to manage and
escalate concerns at this point.
Throughout a child’s early years (birth to 5) the core contacts (1 year and 2 year checks)
provided by professionals have been highlighted as key points to assess attainment in SLC,
these points sit alongside ongoing assessments made by pre-schools, nursery and health
visitors. Clear pathways for identification, intervention and management have been
documented. For those children requiring specialist input, routes into Speech and Language
Therapists (SLTs) have been identified to ensure health and care work together to provide
the best outcomes for the CYP.
The pathways for both special schools and mainstream schools have been reviewed with an
emphasis on the ‘screen, intervene, screen’ methodology and clear routes into SLT
specialist services when required.
The child’s journey when requiring SLC intervention by a Speech and Language Therapist is
made explicit in the new model. Referrals will continue to be received by the Care Coordination Centre (CCC) and triage will continue to be completed by a Senior SLT.
The new integrated model requires the initial assessment to be completed within 18 weeks
of referral.
At the assessment the decision will be made regarding the best format for the child to
receive therapy based on the presenting clinical need rather than the capacity of the service.
This means CYP will receive therapy in the most suitable environment to meet their needs,
whether this be in a clinic, a group setting or in a school setting.
The new integrated model requires the therapy intervention to commence within 12 weeks of
the assessment
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For those children receiving therapy in a school environment both the parent and the school
will be informed in advance of the therapy schedule to ensure education can provide a
suitable therapy partner; meaning not only are health and education working together to
provide therapy but the families are kept informed.
The families of children receiving therapy in a group or clinic setting are invited to attend a
parent gateway session in which the therapy expectations are set, consent is discussed,
information and guidance is provided, the role of the therapy partner is discussed, and
information on clinic and group locations are provided, giving families the ability to select a
suitable location for their needs.
There is no standard therapy package, each child will have a needs led intervention plan
developed based on their individual requirement.
If a child requires a communication aid the SLT will continue to be able to refer into Suffolk
Communications Aids Resource Centre (SCARC) for an assessment, aid or equipment loan
and training.
Once a CYP has completed intervention with the SLT the proposal is for handover from
health to care into the Specialist Education Outreach Service (SLCN) to ensure the
education setting is equipped to continue to meet the CYPs needs.
In summary the key changes featured in Option Two: A Co-produced Full System New
Model are:
•

•
•
•
•
•
•
•
•

Implementation of ‘Screen, Intervene, Screen’ methodology in all universal services
utilising WellComm for Early Years and Early Help and Speech Link and Language
Link in Mainstream Primary Schools. *
More universal staff trained on Makaton (Makaton is a language programme using
signs and symbols to help CYP to communicate).
More Speech, Language and Communication training provided to Early Years and
Early Help staff and settings.
A clear pathway for GPs to utilise when considering a CYP that has attended a GP
appointment and is presenting with a SLCN.
Removal of SLCN drop in clinics in East and West Suffolk.
Support for a CYP during key transition points, for example; the transition from Early
Years into mainstream school
Suffolk Communications Aids Resource Centre (SCARC) to deliver a communication
aids service for adults with an EHCP up until 25 years of age.
Phased closure of Speech and Language Units (SLU) (x3) and the establishment
and implementation of a Specialist Education Outreach Service (SLCN).
The development of the Assessment Centre sits outside of the scope for the SLCN
review, however the SLCN ‘To Be’ model demonstrates how children will be
identified and managed in the new process.

*Summary of Early Intervention Case Studies (full case studies can be found in Section
6.5.2.1 and 6.5.2.3):
Speech Link and Language Link 3
•

3

Wye Forest area: After implementing Speech Link for one school year 78.4% of all
children with an identified SLCN no longer needed support.

Speech Link Impact Report 2018
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•

Derby City: 76 children had their needs met by implementing Speech Link and
Language interventions.

WellComm 4
•

1.3

South Staffordshire Children’s Centre’s: after a term and a half of interventions, there
was a 13% drop in those screening red, a 12% drop in those screening amber, and a
25% rise in those screening green. Staff with sufficient skills and knowledge to
support these children had risen from 13% to 90%.

Demand Profile

80% of all referrals received into the SLT team require intervention and are transferred onto
the caseload. West Suffolk Foundation Trust (WSFT) activity data shows the age range of
SLT referrals is getting younger; more referrals are being made by Early Years than previous
years.
The current caseload number for WSFT SLT is 3,565 (as of May 2018). Based on the
current population this equals a total population prevalence of 9%, split between 74% low
need and 26% high need (requiring intervention). Therefore a 10% population prevalence
estimation has been used in the new model to include estimated population growth.
The whole SLT caseload is split between four caseloads as below;
•
•
•
•

Community Clinics (36% of total caseload)
Mainstream Schools (37% of total caseload)
Special School (16% of the total caseload).
Pre-school complex (11% of the total caseload)

All children in Special Schools have an EHCP; these numbers are forecasted to increase by
a further 15% by 2020. 244 of the CYP in mainstream school caseload have an EHCP
(25%).
There are currently 1,116 children that require intervention that are not receiving therapy
broken into the caseload as below;
•
•
•
•

Community Clinics 30% of waiting list
Mainstream Schools 36% of waiting list
Special School 24% of waiting list
Pre-school complex 9% of waiting list

Wait times are exceeding the national standard of 18 weeks, with some children waiting over
12 months for active intervention.
At present (November 2018) there is currently limited Speech and Language intervention
taking place in Special Schools due to SLT capacity issues.
There is 46.27 whole time equivalents (WTE) in the SLT team, including 3.39 WTE
administration, the clinical caseloads are split as such; 5
•
•

Community Clinics, 38% of workforce (mix of Band 6 and Band 5)
Mainstream Schools, 38% of workforce (majority Band 6)

4 www.gl-assessment.co.uk/news-hub/case-studies/wellcomm-helping-under-5s-talk-to-learn-at-south-staffordshire-children-scentres/
5 ‘As Is’ Speech and Language Therapy Supporting Narrative, May 2018
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•
•

Special School, 12% of workforce (majority Band 7)
Pre-school complex, 11.5% of workforce (majority Band 7)

There are 5.93 WTE Speech and Language Therapy Assistants which work under
supervision of SLTs.
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1.4

Activity and Financial Summary
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The recurrent full year costs for the new model are £3,133,000. This case is requesting
additional funding to the amount of £1,096,476. The funding will be allocated as per the
below breakdown (details are in section 8.2.6.1 to 8.2.6.3):

Service

Fully Implemented
new model annual
cost to system

New additional cost to
system

Current cost to system

(being requested via
this Business Case)

West Suffolk
Foundation Trust,
Speech and
Language
Therapy

£2,630,116

=

£1,628,058

+

£1,002,058

Suffolk
Communications
Aids Resource
Centre

£291,710

=

£197,292

+

£94,418

Speech and
Language Units
and Specialist
Education
Outreach Service
(SLCN)

£338,937

=

£355,232

+

£0

Total

£3,260, 763

=

£2,180,582

+

£1,096,476

It is being requested that the amount awarded is split over two financial years.
Financial Year 19/20: £644,962, of which:
•
•

£94,418 to Suffolk Communications Aids Resource Centre
£550,544 to West Suffolk Foundation Trust Speech and Language Therapy

Financial Year 20/21: £500,038 of which:
•

£500,038 to West Suffolk Foundation Trust Speech and Language Therapy

In addition, the case requires £6,500 of non-recurrent costs in year one. This will enable
SCARC to deliver a communication aids service for adults with an EHCP up until 25 years of
age. This would mean an additional 80 young people would be eligible for SCARC services
which would include the following:
•
•
•
•

Communication aids assessment.
Management of local care pathway and referral to Specialised ACC Hub if young
person meets the criteria.
Training as required for adults with communication aid loans from the Hub after the
initial assessment and training package.
Review and technical support for priority communication aid users including those
receiving equipment from the Hub.

The transitions costs in this case total £464,495 and cover the dual running of both the
Speech and Language Units and the part running of the Specialist Education Outreach
Service (SLCN) until July 2020.
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1.5

Timescale

A full Project Plan has been developed in Microsoft Project and details all tasks and
milestones, owners, dates and interdependencies. The below table demonstrates the ‘rolled
up’ project plan.
%
Complete

Task Name

Duration

Start

Finish

Speech, Language and Communication
Needs Service Redesign

533 days

Tue 30/01/18

Fri 14/02/20

52%

SLCN Steering Group Key Dates

251 days

Tue 30/01/18

Tue 15/01/19

77%

'As Is' Mapping

73 days

Mon 12/02/18

Thu 24/05/18

100%

'To Be' Mapping

201 days

Thu 24/05/18

Fri 01/03/19

76%

Parent and Carer Engagement

38 days

Tue 11/09/18

Thu 01/11/18

83%

Transformation Funding

44 days

Wed 01/08/18

Mon 01/10/18

100%

Business Case

144 days

Mon 13/08/18

Thu 28/02/19

85%

Public Consultation

22 days

Wed 02/01/19

Fri 01/02/19

0%

Implementation

468 days

Wed 29/08/18

Fri 12/06/20

14%

1.6

Recommendation

It is recommended that Option Two: A Co-produced Full System New Model is fully
approved and taken forward into full implementation.
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Fore Note and Context
Children learn and develop communication skills from birth, and depend on speech,
language and communication to be able to interact, learn at school, and form relationships.
A child and young person (CYP) with a Speech, Language and Communication Need
(SLCN) can be broadly defined as not following the expected pattern of speech, language
and communication development for their age. A SLCN may be minor and temporary, or
more complex and long term. More specifically, children with SLCN may have difficulties in
expressing themselves effectively or understanding what is being said to them.
Around 10% of all children have long-term SLCN 6 (this equates to 13,731 7 children in
Suffolk, 8excluding Waveney). Many more have delayed SLCN, where their skills are
developing more slowly than expected. These children may have difficulties with speech
sounds, fluency, and understanding of language, spoken language (talking) or social use of
language 9. Some estimates have suggested in poorer areas up to 50% of children may
experience SLCN difficulties 10.
The 2015 Suffolk School Census shows that children in Suffolk aged 5 to 15 formed the
largest group to be identified with an SLCN. The smallest group of children with an identified
SLCN was in school years 12 and upwards, covering the 16-19 year age group 11.
More than half of young children in school are not having their needs identified 12, often due
to insufficient knowledge and skills in the workforce 13.
Available evidence has indicated that speech and language difficulties can have a significant
impact on a child’s health, social and educational needs as well as outcomes 14.
While some speech and language difficulties are evident from birth, others become apparent
in later life 15. Early identification of an SLCN can ensure that effective support is put in place
at an earlier stage, reducing the effects on a child’s progress and development.
While 90% of children with identified SLCN experience long-term difficulties, problems in
understanding language are most likely to persist. It is estimated that between 50% and 90%
of children with persistent speech and language difficulties have problems with reading.
Speech, language and communication difficulties are also associated with increased risk of
school exclusion. Furthermore, research indicates that up to 90% of young offenders have
some form of communication difficulties 16.
Research has indicated that investment in speech and language therapy generates system
wide benefits. Apart from benefits in language gains and improvements in social skills, peer
6

http://www.bercow10yearson.com/
SLCN activity and Finance Model ‘To Be’ v5, November 2018
8 Suffolk: Ipswich and East Suffolk and West Suffolk
9
ICAN. Some Children Struggle / ICAN. Talk Point. 2013.
10
Early Support for Children, Young People and Families- Information about Speech, Language and Communication Needs
2nd Edition. Richmond; 2012.
11
Suffolk School Census 2015
12
Analysis carried by the Bercow Ten Years On project team based on data from Norbury, C. et al (2017) ibid (The Scales
study) and DfE statistics
13
The Communication Trust (2017) Professional development in speech, language and
communication: findings from a national survey
14
Lindsay G, Dockrell J, Desforges M, Laws J, Peacey N. Meeting the Needs of Children and Young People with Speech,
Language and Communication Difficulties. Int J Lang Commun Disord. 2010;
15
Bercow J, Beardshaw V, Daniels T, et al. The Bercow Report - A Review of Services for Children and Young People (0–19)
with Speech, Language and Communication Needs. London; 2008
16
I CAN. Impact of SLCN. 2013
7
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relationships, self-confidence and literacy, investment in speech and language therapy also
creates financial benefits.
•
•

Each £1 invested in enhanced speech and language therapy for children with specific
language impairment generates £6.43 through increased lifetime earnings.
Every £1 invested in enhanced speech and language therapy for children with autism
generates £1.46 through lifetime cost savings and productivity gains 17.

Project Aims & Objectives
This project aims to deliver a SLCN model that is needs-led and fully integrated. The new
model will be fully co-produced.
The new SLCN pathway will be clear, visible and well understood by all health, care and
education settings. The pathway will be open, transparent, and easy to navigate by
professionals and service users.
The service will be equitable, consistent, sustainable, and realistic, outcomes focused,
evidence based and jointly owned.
The new model aims to ensure the whole system has the skills and knowledge to identify
and support CYP with SLCN.
The pathway is to focus on early identification of SLCN, which will result in a timely,
impactful intervention – at every stage.
The project intends to bring clarity to roles, implementing accountability and shared
responsibility.
This project will also address the SLCN element of the SEND reforms and implement the
changes within the SEND Code of Practice 0 to 25.

3.1

Critical Success Factors (CSF)

The below list of Critical Success Factors must be delivered to ensure achievement of the
projects objectives:
•
•
•
•
•
•
•
•

3.2

Risk(s) to be addressed by this project
•
•

17

The new system model has been fully co-produced;
The new system model is widely shared and understood;
Early Years and Early Help staff are Makaton trained;
Mainstream Primary Schools are utilising Speech Link and Language Link;
Speech and Language training is provided to teams across; Schools, Early Years
and Early Help;
Patient (or Parent / Carer) satisfaction has increased;
Capacity is increased in West Suffolk Foundation Trust (WSFT) Speech and
Language Team;
The SLT team is operating with a full complement of staff across all four caseloads.

Current wait times CYP experience for a SLCN assessment;
Current wait times for CYP experience for SLCN active and appropriate intervention.

Royal College of Speech & Language Therapists. Supporting children and young people.
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Scope of the Project
4.1

In Scope
•
•
•
•

•
•

•

•
•
•
•
•
•

4.2

Ipswich and East Suffolk and West Suffolk;
Definition of the current SLCN provision in Suffolk including details of commissioner,
cost and activity. Development of an ‘As Is’ Service Map;
Co-Production of a fully costed new SLCN model for Suffolk;
WSFT Speech and Language Therapy service; including service criteria, access into
the service, service pathways, provision of therapy and associated waits times,
referral to treatment wait times and service user communication;
Staff allocation / numbers aligned to WSFT Speech and Language Therapy service;
The provision of SLCN training, resources and tools to support identification and
intervention throughout Suffolk’s Early Years settings, including; Nursery’s, PreSchools and Childminders;
The provision of SLCN training, resources and tools to support identification and
intervention throughout Suffolk’s Early Help teams, including; Health Visitors, Family
Support Practitioners and Children’s Centers;
The provision of SLCN training, resources and tools to support identification and
intervention throughout Suffolk’s Mainstream Primary Schools;
The provision of SLCN training, resources and tools to support identification and
intervention throughout Suffolk’s Special Schools;
Review of the age criteria for Suffolk Communication Aids Resource Centre;
Gathering the views, opinions and experiences of service users, parents and carers
and reflecting these in the new SLCN service model;
The future of Speech and Language Units (x3);
The development of a Specialist Education Outreach Service (SLCN) including roles,
aims and objectives.

Deliverables / Desired Outcomes
•
•
•
•
•
•
•
•
•
•
•
•
•

A new approved and tested SLCN service model and pathway that has been agreed
by the whole system and shared to the whole system;
A full training package developed and scheduled for Early Years and Early Help
teams and settings;
Speech Link and Language Link provided to all Suffolk Mainstream Primary Schools
with access to training and support;
Updated age criteria for Suffolk Communications Aids Resource Centre to include up
to 25 years to support the transition to adulthood;
A consistent screening tool rolled out to all Early Years settings and Early Help teams
to support with early identification;
A fully engaged group of parents and carers that support the new model;
CYP provided consistent SLCN support when transitioning into primary school;
Speech and Language Units are de-commissioned and resources are reallocated;
East and West Suffolk Drop in Centers (provided by WSFT) cease;
A functioning group of ‘Communication Champions’ across Early Years, Early Help,
Mainstream Schools and Special Schools;
Suitable locations across Suffolk to host SLCN Clinics and Groups are secured;
Capacity is increased in WSFT Speech and Language Team;
Referrals to WSFT Speech and Language Therapy have reduced;
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•
•
•

4.3

WSFT SLCN assessment waiting list numbers have reduced;
WSFT referral to treatment wait times have reduced;
Overall WSFT SLCN caseload has remained consistent or has reduced.

Out of Scope
•
•
•
•
•
•
•
•

•

4.4

Waveney
SLCN for patients aged over 25 years old;
WSFT main Community Contract amendments for services other than SLT;
WSFT IT System and Remote Working;
Under 19s Contract procurement;
WSFT Care Co-Ordination Centre referral process;
Hearing Impaired Unit referral and access process and polices;
Recruitment and retention of staff from Early Years, Early Help, WSFT, Hearing
Impaired Unit, Suffolk Communications Aids Resource Centre and Schools
(mainstream and special);
Amendments to the Further Education and Higher Education pathways.

Constraints
•
•

•

•

4.5

WSFT Speech and Language Therapy teams have limited access to remote working
which impacts productivity levels. This will not be addressed by the SLCN project;
Access to a pool of qualified Speech and Language Therapists and Speech and
Language Therapy Assistants to fill vacancies. This project is unable to influence or
directly impact the number of qualified therapists available to work in Suffolk;
The rollout of the new service model needs to take place in a limited time window,
this will limit disruption and confusion but will cause an increase in the (project)
resource required;
There is a finite budget available for this project meaning budget allocation (within the
financial envelope) may mean some elements of the service do not receive an
equitable share of financial input.

Interfaces
•
•

Special Educational Needs and Disabilities (SEND); the SLCN project forms part of
Priority 3 of the SEND Programme;
Neurodevelopmental Project - 81% of children with emotional and behavioral
disorders have unidentified language difficulties 18.

18

Hollo A, Wehby J.H, Oliver R.M. (2014) Unidentified Language Deficits in Children with Emotional and Behavioral Disorders:
A Meta-Analysis. Exceptional Children 80(2): 169-186
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Service Proposal
It is proposed that:
•
•
•
•

Changes are made to the way Speech and Language Therapy is accessed and
delivered in Suffolk;
SLCN services are to be integrated providing a whole system approach;
An emphasis is provided on the early identification (screening) and intervention
provided at universal level; Early Years, Early Help and schools;
The new service model will have responsibility for the overall SLCN outcomes for the
Suffolk CYP population.

In addition, it is proposed the new service model encompasses and addresses the Five Key
Themes as set out in Bercow: Ten Years on Report 19:
•
•
•
•
•

5.1

Communication is crucial;
Early identification and intervention are essential;
A continuum of services designed around the family is needed;
Joint working is critical;
Reduction of variability and a lack of equity across the system.

Options

The below table of three options were considered during project development, the
advantages and disadvantages of each are detailed below.
Option

Benefit

Disadvantage

Option One

No time incurred in implementing a
project.

The CYP SLCN service in Suffolk
remains unfit for purpose.

Do Nothing

Access and wait times to SLCN
services continue to increase and
caseloads continue to grow.
Patient satisfaction continues to decline.
Universal services continue to make
limited identification and intervention of
SLCN.
Specialist and targeted services
continue to cost the system more.
The SLCN SEND reforms remain
unaddressed.
Option Two
A CoProduced
Full System
New Model

A co-produced model that has been
agreed and tested by commissioners,
providers and users.
An outcomes based joined up approach
across education and health.

Resource and time (circa 12 month’s
implementation time) to implement,
therefore this option is not an immediate
fix.

Provides a focus on the ‘long term’
ensuring the SLCN services are fit for
now and fit for the future.

19

http://www.bercow10yearson.com/
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Option

Benefit

Disadvantage

Implements methods to promote and
empower early identification which is a
well-evidenced, cost-effective approach
shown to result in longer-term economic
benefits 20.
SLCN knowledge and skills across
universal services increase.
Tools are made available to universal
services to support identification and
support active intervention.
CYP are supported at key transition
points.
Patient satisfaction increases.
Wait times (assessment and therapy)
are addressed.
Referrals to WSFT Speech and
Language team are appropriate and
relevant.
A fair and equitable service is available
to CYP across Suffolk.
Option Three
Increase
WSFT SLT
Capacity

Immediate reduction in WSFT wait times
for both SLCN assessment and
intervention.

Universal services continue to lack the
skills and knowledge to screen and
intervene CYP at a universal level,
meaning referrals continue to be
received at specialist and targeted level
when not always appropriate.
It is difficult to recruit SLTs and SLTAs
so there may be a delay in
commencement of option three.

5.2

Preferred Option / Recommendation

Option Two: A Co-Produced Full System Model
The rationale for the reccomendation of Option Two is based on the project objectives,
scope, deliverables and benefits (set out in Sections Three and Four) which address the
issues outlined in Section Two.
The details of the recommended option are in Section 6 onwards.

20

NEF Consulting (2016) Stoke Speaks Out Pilot Return on Investment

Page 19 of 72

SLCN Business Case

Background: Option Two: A Co-Produced Full System Model
6.1

Steering Group and Demand Profile

A Speech, Language and Communication Needs Steering Group was established in
December 2017, the purpose of the Steering Group was to produce a system wide
framework for SLCN in Suffolk.
The Group was tasked to undertake a commissioning review of SLCN provision across
education, health and care involving these services to improve access to appropriate high
quality services.
The review concluded that; 80% of all referrals received into the SLT team require
intervention and are transferred onto the caseload. WSFT activity data shows the age range
of SLT referrals is getting younger; more referrals are being made by Early Years than
previous years.
The current caseload number for WSFT SLT is 3,565 (as of May 2018). Based on the
current population this equals a total population prevalence of 9%, split between 74% low
need and 26% high need (requiring intervention). Therefore a 10% population prevalence
estimation has been used in the new model.
This caseload is split between four caseloads as below;
•
•
•
•

Community Clinics (36% of total caseload)
Mainstream Schools (37% of total caseload)
Special School (16% of the total caseload).
Pre-school complex (11% of the total caseload)

All children in Special Schools have an EHCP; these numbers are forecasted to increase by
a further 15% by 2020. 244 of the CYP in mainstream school caseload have an EHCP
(25%).
There are currently 1,116 children (included in the total caseload number) that require
intervention that are not receiving therapy broken into the caseload as below;
•
•
•
•

Community Clinics 30% of waiting list
Mainstream Schools 36% of waiting list
Special School 24% of waiting list
Pre-school complex 9% of waiting list

Wait times are exceeding the national standard of 18 weeks, with some children waiting over
12 months for active intervention.
At present (November 2018) there is currently limited Speech and Language intervention
taking place in Special Schools due to SLT capacity issues.
There is 46.27 whole time equivalents (WTE) in the SLT team, including 3.39 WTE
administration, the clinical caseloads are split as such; 21
•
•
•
21

Community Clinics, 38% of workforce (mix of Band 6 and Band 5)
Mainstream Schools, 38% of workforce (majority Band 6)
Special School, 12% of workforce (majority Band 7)

‘As Is’ Speech and Language Therapy Supporting Narrative, May 2018
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•

Pre-school complex, 11.5% of workforce (majority Band 7)

There are 5.93 WTE Speech and Language Therapy Assistants which work under
supervision of SLTs.
Following the review the Group was tasked as the responsible body to develop and seek
approval to implement a new model so that CYP receive timely SLCN identification,
assessment and intervention measured by contract data and feedback from CYP and their
families through service user’s voices such as SPCN and other fora.
The Group was also tasked to ensure this work complements the SEND strategy and other
national policy.
The core Group consists of the following members:
•
•
•
•
•
•

West Suffolk CCG and Ipswich and East Suffolk CCG;
Great Yarmouth and Waveney CCG;
Suffolk County Council: CYP, Education, Early Help, Early Years, Public Health and
Social Care;
Integrated Community Paediatric Services;
East Coast Community Healthcare;
Suffolk Parent and Carer Network.

Formal meetings have been held on a monthly basis and have been supported by numerous
interim task and finish group meetings as required. Minutes and actions are recorded and
followed up at every meeting.
The Steering Group has provided the forum to ensure the whole model has been truly coproduced, all members have equal weighting and attendance has been outstanding.
The SLCN Steering Group agreed a set of Guiding Principles to set the direction of the
project. These principles have provided a set of rules that have helped the Steering Group
make the right decisions when faced with a choice.
These Guiding Principles have also moved the initial discussions into focused actions to
drive the successful implementation of a new SLCN model.
The Guiding Principles are;
•
•
•
•
•
•
•
•
•

A child and family needs-led service;
A fully integrated service - both universal and specialist services;
Shared responsibility – everybody’s business, across the whole system – bringing
clarity of roles and accountability;
Skills and knowledge across the whole system to support CYP with SLCN;
A clear, visible, well understood pathway, open and transparent and easy to
navigate;
An equitable, consistent, sustainable and realistic offer;
Early identification and timely impactful intervention – at every stage;
Outcomes focused, evidence based and jointly owned;
‘Train my parents and my teachers, they know me best’.
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6.2

‘As Is’ Development

The SLCN ‘As Is’ was developed to support the SLCN Steering Group in the initial stages of
the SLCN re-design.
A supporting narrative was developed alongside an ‘As Is’ process map which reflects
current processes. The ‘As Is’ map also demonstrates case studies (with timeframes),
service issues, gaps and bottlenecks. The ‘As Is’ process map also captures the effective
working processes.
Capturing the current processes and setting out existing working practices enabled a holistic
view of the ‘now’ offer which in turn has provided a sound basis for discussions and
decisions regarding the redesign of SLCN services across Suffolk.
The ‘As Is’ Process Map was developed in collaboration with the following partners and
services;
•
•
•
•
•
•
•

•
•
•

Early Years;
Early Help;
East Coast Community Healthcare, including:
– ECCH Speech and Language Therapy Service;
Ipswich and East Suffolk CCG;
Mainstream Primary School;
Speech and Language Units;
West Suffolk NHS Hospital Foundation Trust (WSFT), including:
– Paediatric Speech and Language Therapy Service (East and West Suffolk);
– Suffolk Communication Aids Resource Centre;
Suffolk County Council;
Suffolk Parent Carer Network;
West Suffolk CCG.

The ‘As Is’ documentation (map and supporting narrative) was approved by the SLCN
Steering Group as a true reflection of the current service provision in May 2018.
The ‘As Is’ Map can be found in Appendix One.

6.3

Case Studies and Patient Journeys

The SLCN Steering Group wanted to understand the patient journey of the current ‘As Is’,
this would further highlight the areas of concern and processes that need to be addressed in
the new model.
Six case studies were reviewed:
•
•
•
•
•

Case Study One: Young Language Group, Referral to Treatment (RTT) of 15 weeks
(East and West Suffolk).
Case Study Two: Older Stammering Group, RTT of 90 weeks (East and West
Suffolk).
Case Study Three: Speech Group (initially clinic), RTT of 83 weeks (East and West
Suffolk).
Case Study Four: Stammering Child, RTT of 2 weeks, RTT of 5 weeks, RTT of 6
weeks and RTT of 7 weeks (four referrals) (Waveney).
Case Study Five: Drop in Clinics, RTT of 0 weeks (Waveney).
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•

Case Study Six: Pre-school Complex, complex family, RTT of 3 weeks (Waveney).

The Case Study Map can be found in Appendix Two.

6.4

‘As Is’ Outcome

The mapping completed for the ‘As Is’ map and the Case Studies map provided key
information for consideration of the Steering Group, the information is detailed in Sections
6.4.1 to 6.4.6.
6.4.1

Suffolk Communications Aids Resource Centre

What Works Well
•
•
•
•

Providing the service as outreach with a base at the Thomas Wolsey School.
Referrals received are timely and relevant in East and West Suffolk.
CASEE Hub and Spoke model.
Time from referral to assessment.

Highlighted Issues
•
•
•
•

6.4.2

19 to 25-year-old gap. Transition to adulthood and limited to no services available to
discharge to.
Funding for equipment (eye glaze technology).
The budget does not meet the rising increase in demand.
Referral delays in the Waveney area as a result of the recent changes to the service
model in that area.
Early Years (Pre-School)

What Works Well
•
•
•
•
•

Video Interaction Guidance (VIG) offer is strong.
Access and take up to 2-year and 3-year funding for access to Early Years settings is
good.
Tongue-tie is identified early.
Maternal mental health is identified early and addressed well.
Links with libraries and Book Start is good.

Highlighted Issues
•
•

•

The transition from Pre-school Complex to mainstream school does not function as
smoothly as it could due to lack of capacity and timing of handover.
Transition in to school; Early Years continues to provide support to children
transitioning into Key Stage One due to limited resource to handover to mainstream
school SLT outreach.
There is not enough resource capacity to deliver a consistent rolling programme to
train Early Years in the use of WellComm and therefore;
– Data shows more Early Years referrals are being declined due to insufficient pre
work (WellComm screening etc.).
– WellComm Screening is required to be completed for all CYP referred by Early
Years; this screening is not always completed.
– WellComm training is not accessible to Early Years; last WellComm training was
purchased (privately) by SCC in 2012.
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•

•
•
•
•
•
•

6.4.3

Those that have been referred to SLT by Early Years and do not attend (DNA) the
SLT appointments are therefore discharged meaning they are repeatedly referred to
SLT by Health Visitors.
There is limited SLT presence in Children’s Centre’s which creates barriers for face
to face advice and conversations.
There is an unknown speech and communication skills gap in Health Visiting teams.
Health Visitor locality teams do not have a communications champion.
There is no named SLT or SLT lead in Early Years.
SLT do not offer a ‘development’ worker (providing training etc.).
There is a lack of consistent quality in Language Groups run by Early Years.
Special Schools

What Works Well
•
•
•

Training provided to staff by SLT.
Parent / Carer meetings take place often.
SLTs form part of the senior team (in some schools).

Highlighted Issues
•
•
•

6.4.4

Training to teaching staff at Special Schools from SLT is increasing due to staff
turnover.
SLT staff in Special Schools are often not acknowledged as independent resource by
teaching staff.
Lack of capacity to deliver all EHCP needs.
Speech and Language Units

What Works Well
•
•
•
•

Dynamic admissions – able to hold panels virtually.
Therapy works very well in the SLUs.
Close working between teacher and SLT.
Therapy outcomes are achieved.

Highlighted Issues
•
•
•
•
•
•
•

•

Capacity issues at Hardwick and Rushmere – demand is outweighing capacity.
Elm Tree is not operating at full capacity.
There is a lack of consistency throughout the three units, including management,
staffing and delivery of therapy.
Mainstream schools do not always keep the child’s school place open, making
discharge from units difficult.
Mainstream schools request ‘higher needs funding’ for extra support, if this is
declined they may not always accept the child back.
Parents can become reliant on the funded transport.
Children only placed from Y1 so have already settled into another school so
increased transitions (they used to be able to start in YR if clinically appropriate
which worked better for some).
Provision is only available to 45 children across the whole of Suffolk (including
Waveney).

Page 24 of 72

SLCN Business Case

6.4.5

Outreach Clinics and Groups (West Suffolk Foundation Trust)

What Work Well
•
•
•
•

Open referral system (anyone can refer).
The actual therapy that is delivered.
Working with parents / carers at the start of their therapy journey.
Meeting initial 18 weeks referral to assessment.

Highlighted Issues
•
•
•
•

•

•
•
•
•
•
•
•
•
•
•
•

6.4.6

Community Clinics (if a core SLT clinic) will have access to IT systems but all non
NHS sites (including schools) do not have remote access to clinical systems.
There are not enough desk computers at ‘bases’ to enable all staff to dock, or Wi-Fi
available to mitigate against this.
Lack of suitable estate provision to run clinics and groups across Suffolk, especially
in Bury St. Edmunds.
SCC funding for CYP in mainstream school with an EHCP covers 6.4 WTE (which
equates to £246,739). The service requires 7.5 WTE to manage the complex
caseload. Additional costs (including equipment) for this caseload is currently
£22,000 (excluding travel costs which would be in addition).
Transition in to school; Early Years continues to provide support to children
transitioning into Key Stage One due to limited resource to handover to mainstream
school SLT outreach.
Continuation of therapy (once assessment has been completed) has been
highlighted as a ‘bottleneck’.
The referral form is not specific for SLT (generic form) which makes reviews of
referrals very time consuming.
Engagement from schools is variable. Including access to teaching assistants
(therapy partner) and suitable space.
Therapy programmes are put in place but not all schools follow the suggested
therapy programme.
ASD assessments create significant demand, which impacts on overall SLT therapist
capacity.
There is not enough commissioned resource to staff clinics and groups Monday to
Friday.
There is limited support capacity in Mainstream Schools.
25% of the waiting list is dysfluency ‘stammering’. These groups have the longest
waits.
Access to clinics and groups (rurality, distance, transport).
Schools prioritise children with an ECHP.
No drop-in clinics in East Suffolk or Bury St Edmunds due to lack of suitable
premises.
East Coast Community Health (Early Years, Community and Mainstream
Schools)

What Works Well
•
•

Drop-in centre process.
Three out of the four waiting lists (Initial Assessment, Drop in next Assessment and
Specific Therapy) are less than 18 weeks (as of March 18).
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•
•
•
•
•

Open referral system.
Remote access into clinical IT system at outreach locations.
DNAs are at 2%.
Pre-School Liaison Group meetings work well.
30-minute telephone consultation to parents (if they are the referrer).

Highlighted Issues
•
•
•
•
•
•
•
•
•
•

6.5

One out of the Four waiting lists (Returners / Discharge Next Steps / Reviews), is at
50 weeks (as of March 18) as focus is on the initial assessment within 18 weeks.
Limited resource to deliver an inclusive service.
Skill replacement (specific knowledge) in schools.
SLTs are not acknowledged as an independent resource in Special Schools (seen as
teaching staff).
Engagement from schools is variable.
Drop-in centres – capacity of staff and access of suitable venues in rural areas (need
two rooms).
No access to view records on the ‘new’ Electronic Hub for CYP with an EHCP.
Funding for Early Years Together workers has reduced, these are a well utilised
resource.
SLT are not always invited to Multi-agency meetings about children on their
caseload.
Parents do not always respond well to discharge, ECCH discharge CYP and re-refer
when a review or intervention is required.

‘To Be’ Development

Using the information collected during the ‘As Is’ mapping the SLCN Steering Group were
able to develop a draft high level ‘To Be’ map which captured the areas that were identified
as working well and looked to address the areas in which issues were highlighted.
The Group was able to work together to co-produce the initial design and further iterations.
The key visual change in the new model was to remove the ‘swim lanes’, that previously
featured in the ‘As Is’, meaning the services are empowered to work together and the
physical barriers are removed.
Further, more detailed iterations of the new ‘To Be’ model include the other key changes
which include:
6.5.1

Screen, Intervene, Screen

To ensure all children and young people with an SLCN are identified as early as possible all
universal services (mainstream primary schools, Health Visitors, Family Support
Practitioners, Children’s Centres, Childminders, Pre-Schools and Nursery’s) will be equipped
and empowered to provide the ‘Screen, Intervene, Screen’ methodology.
At the first stage of a child being recognised with an SLCN delay or concern, universal
services will be able to provide a simple screen. In Early Years and Early Help this will be
completed using WellComm and in mainstream primary schools this will be done using
Speech Link and Language Link.
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These simple but effective screening tools will provide the user (teacher, SENCO, Early
Years worker, Health Visitor etc.) an indication of the SLC need, in turn the tools will also
provide some intervention techniques and resources. These can be used by the setting to
provide a level of intervention for a period of time.
Once the intervention has been completed, the user will be able to re-screen the CYP and
assess the level of improvement made. If the CYP has made a suitable amount of progress
the intervention input can continue to be managed and provided in the universal setting. If
progress to a suitable level has not been achieved a referral can be made to a targeted or
specialist service.
Implementing a ‘Screen, Intervene, Screen’ methodology across universal services will
ensure the right CYP are referred to the right service at the right time to receive intervention
from targeted and specialist services when needed.
6.5.2

Training and Resources
6.5.2.1 WellComm

WellComm is the ‘Screen, Intervene, Screen’ tool that is being proposed to be used in Early
Years and Early Help. WellComm is currently available in these universal settings but there
is not enough trained members of staff or enough physical packs available.
Each WellComm pack provides over 150 photocopiable intervention activities, all designed
to be fun, friendly and engaging to help improve language skills, whatever the age or ability
of the child. These, as well as the Supporting Language at Home CD can also be shared
with parents to increase parental engagement.
Case Study: South Staffordshire Children’s Centres
368 children were screened using WellComm. On the first screening, only one third of
children who received a red banding were already known about, some children expected to
be green, weren’t. Undiscovered, these issues could have greatly hindered those children’s
progress.
When rescreened after a term and a half of interventions, there was a 13% drop in those
screening red, a 12% drop in those screening amber, and a 25% rise in those screening
green.
The team also managed to significantly close the gap for disadvantaged children whose
language environment at home might not be as rich as it could be.
At the start of the project, 66% of children on free school meals screened as red or amber,
compared to 45% of those not FSM. On the second screening, just 25% of these children
were red or amber, compared to 20% of those not on FSM.
More than double of the staff now felt confident in identifying children with speech and
language difficulties (from 46% to 94%). Those who felt they had sufficient skill and
knowledge to support these children had risen from 13% to impressive 90%. 22

22

www.gl-assessment.co.uk/news-hub/case-studies/wellcomm-helping-under-5s-talk-to-learn-at-south-staffordshire-children-scentres/
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6.5.2.2 Makaton
Makaton is a language programme using signs and symbols to help CYP to communicate. It
is designed to support spoken language and the signs and symbols are used with speech, in
spoken word order.
It is proposed to take a ‘train the trainer’ approach so that Suffolk has a bank of
professionals who can maintain the training offer across Ipswich and East and West Suffolk.
6.5.2.3 Speech Link and Language Link
Speech Link and Language Link are the ‘Screen, Intervene, Screen’ tools that are being
proposed to be rolled out to all mainstream primary schools in Suffolk.
Speech Link provides a screening assessment that is quick and easy to administer by
Teachers, Teaching Assistants or SENCOs. It identifies whether a child’s speech is as it
should be for their age. If a delay is present the package will recommend a programme of
work. It will clearly indicate when a Speech and Language Therapist’s opinion is required.
Speech Link includes 23 planned and resourced speech interventions covering all common
developmental speech errors. Over 600+ downloadable resources are provided. Speech
Link provides extensive resources for parents including over 30 activities for home practice
and information sheets.
Language Link is used universally in Year R and then to track identified children. Instant
results identify where support is needed and recommend appropriate class and small group
interventions.
Language Link provides planned and resourced interventions for a graduated approach.
Recommended high quality teaching strategies and classroom resources allow the teacher
to support SLCN universally.
Both Speech Link and Language Link enables schools to track impact with a set of progress
measures. The class teacher, parent, and children complete intelligibility ratings and set a
target for improvement. These are revisited on completion of a speech sound programme.
Case Studies
In the Wye Forest area a Speech Link and Language Link pilot took place in which 17
schools were involved. After implementing Speech Link for one school year 78.4% of all
children with an identified SLCN no longer needed support.
In a Derby City school; 126 children were identified as requiring a referral for SLT input. After
implementing Speech Link only 33 referrals were made – 76 children had their needs met by
implementing Speech Links interventions. 23
6.5.2.4 Early Years and Early Help Training
Equipping staff across Early Years and Early Help with training on SLCNs will be required to
ensure consistency of knowledge across universal settings. Scheduling a timetable of
training provided by a Speech and Language Therapist will enable the tools to be utilised as
intended and raise general awareness of SLCN.

23

Speech Link Impact Report 2018
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6.5.3

SEND Assessment Centre Programme

It was stated, critically, in the December 2016 Ofsted and the Care Quality Commission
inspection report, that ‘Governance and the strategic leadership of the SEND reforms have
not been rigorous or effective in developing a coordinated, cross-service approach to
identifying, assessing and meeting the needs of children and young people’. In response to
the report, it is set out in Priority 2 of the SEND Strategy ‘to develop a joint health, education
and care assessment programme that provides early and timely assessment of need either
with or without an Education Health Care Plan.’
The vision for the SEND Assessment Centre Programme is for a multi-agency team to work
together; to pool their expertise, to achieve an understanding of a child’s strengths and
needs. By assessing needs early - lower level interventions can be implemented. By
understanding the underlying need, the greater the likelihood of getting the support and
provision right, first time. This will have a significant positive impact on CYP, instead of
failing, at the expense of an ineffective system.
The guiding principles of the SEND Assessment Centre Programme, are to listen and act on
what’s important to the CYP, to listen and respond to the views of the family, to identify and
recognise the CYP’s strengths and how best to utilise these, to recognise the importance of
the CYP’s interests, by respecting different opinions and to keep the CYP (and their family)
at the centre.
To create a holistic baseline of strengths and needs of the CYP, it is crucial that this is
carried out across a range of relevant, multi-agency professionals. The multi-agency team
within the programme will work together to build the picture from assessments, within their
field of work.
The SEND Assessment Centre Programme links to the SLCN model due to the caseload
similarities. To access the SEND Assessment Centre Programme a CYP is to require a
multi-disciplinary assessment due to having multiple concerns, including; SLCN, behaviour
concerns, not making academic progress, emotional & wellbeing concerns and mental
health concerns.
Due to the complex nature of the CYPs presenting conditions the SEND Assessment Centre
Programme is out of scope for development purposes. Suffolk County Council are leading
on the development and implementation of the SEND Assessment Centre Programme with
input from health partners. However the SLCN ‘To Be’ model demonstrates how CYP will be
identified and managed in the new process.
The SEND Assessment Centre Programme will pilot for 24 months with a review decision at
18 months regarding its impact. The pilot will commence in January 2019.
6.5.4

GP Signposting

The ‘To Be’ model has developed a clear pathways for GPs to utilise when considering a
child or young person that has attended a GP appointment and is presenting with a Speech,
Language or Communication need.
The pathway will ensure that there is a consistent response for families across Suffolk based
on clinical need.
For home educated children a referral will be made by the GP direct into Speech and
Language Therapy. A direct referral will also be made to Speech and Language Therapy for
those conditions such as feeding difficulties, stammer or unintelligible speech.
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For those that do not require a direct referral the pathway is dependent on age:
•
•

For CYP under 5 years the GP will signpost to Early Years
For CYP over 5 the GP will signpost to School.

This is to ensure all suitable children receive the ‘screen, intervene, screen’ methodology
using the tools available to the setting (Speech Link and Language Link or WellComm).
This pathway will be communicated via GP briefings and if appropriate loaded on to DXS
Point of Care (clinical decision support tool).
6.5.5

Speech and Language Intervention

The child’s journey when requiring SLC intervention by a Speech and Language Therapist is
made explicit in the new model. Referrals will continue to be received by the Care Coordination Centre (CCC) and triage will continue to be completed by a Senior SLT.
The new integrated model requires the initial assessment to be completed within 18 weeks
of referral.
At the assessment the decision will be made regarding the best format for the child to
receive therapy based on the presenting clinical need rather than the capacity of the service.
This means CYP will receive therapy in the most suitable environment to meet their needs,
whether this be in a clinic, a group setting or in a school setting.
At this point the CYP is allocated to one of four caseloads dependant on clinical need, as
below:
•
•
•
•

Community Clinics
Mainstream Schools
Special School
Pre-school complex

The new integrated model requires the therapy intervention to commence within 12 weeks of
the assessment
For those children receiving therapy in a school environment both the parent and the school
will be informed in advance of the therapy schedule to ensure education can provide a
suitable therapy partner; meaning not only are health and education working together to
provide therapy but the families are kept informed.
The families of children receiving therapy in a group or clinic setting are invited to attend a
parent gateway session in which the therapy expectations set, consent is discussed,
information and guidance provided, the role of the therapy partner is discussed, and
information on clinic and group locations are provided, giving families the ability to select a
suitable location for their needs.
There is no standard therapy package provided, each child will have a needs led intervention
plan developed based on their individual requirement, and this could range from one
therapeutic intervention to 30 interventions (one school year).
6.5.6

Removal of Drop in Clinics

In the ‘To Be’ model there are not any Drop in Clinics provided by Speech and Language
Therapists in East and West Suffolk.

Page 30 of 72

SLCN Business Case

This will ensure that there is a fair and equitable provision across Suffolk and removes the
resource and estate barrier that was previously experienced as a consequence of running
Drop in Clinics.
Removing Drop in Clinics also strengthens the CYP journey for early identification and
intervention in a universal setting.
6.5.7

Planned Transition Points

The ‘To Be’ model has highlighted a number of transition points. These ‘points’ are places in
a child’s journey when service provision changes, for example the transition from Early
Years into mainstream school. It is often during these transition points where a CYP’s SLCN
provision is most at risk of failing.
The new model looks to provide a level of consistency to a child during this change, the
Specialist Education Outreach Service (SLCN) will be utilised to provide this consistency and
reliability.
6.5.8

Extension of SCARC provision

Children & adults who are unable to communicate through speech and writing require forms
of augmentative or alternative communication (AAC) to enable them to express basic needs,
interact with their environment, learn and participate socially and fulfil their potential as
members of society.
Advances in the assessment of ability and the technology to enable individuals to realise
their potential has resulted in increasing demand for AAC. The prevalence of need for AAC
is estimated as 0.5% of the population, which equates to 529 people per hundred thousand.
Therefore, an estimated 3,690 of the population of Suffolk would require some form of AAC.
Currently in Suffolk there is a communication aids service for Children/Young People up to
aged 19 years called Suffolk Communication Aid Resource Centre (SCARC). SCARC
provides a countywide assessment, support, training and advice service for communication
aids.
SCARC operates an Equipment Loan Bank, which involves purchasing, setting up and
providing short and long-term loans of Communication Aids including responsibility for
maintenance and repairs.
The current model (‘As Is’) details that provision of SCARC ceases for CYP at the age of 19.
The Children and Families Act 2014 has extended support for children and young people
with SEND from birth to 25 years. It recommends co-operation between all the services that
support children and their families through the joint planning and commissioning of services.
The Act advocates that for children with more complex needs, a co-ordinated assessment of
needs, rights, and protections to 16-25 year olds in further education and training
comparable to those in school.
There is a focus on outcomes for children and young people with EHC Plans, anticipating
the education, health and care support they will need and planning for a clear pathway
through education into adulthood, including finding paid employment, living independently
and participating in their community. There is specific reference within the SEND code of
Practice to joint commissioning of AAC services and inclusion of local AAC provision within
the Local Offer.
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SCARC is frequently contacted by families and services on behalf of young adults with a
Learning Disability who have been discharged from SCARC and need assessment, training,
technical support and replacement equipment provision.
This is typically at a time when the person may be moving out of the family home,
transferring between colleges to other adult provision. There is a need for training and
support at this critical time.
It is proposed that SCARC would be able to deliver a communication aids service for adults
with an EHCP up until 25 years of age, with additional funding. This would mean additional
young people would be eligible for SCARC services which would include the following:
•
•
•
•

6.5.9

Communication aids assessment.
Management of local care pathway and referral to Specialised ACC Hub if young
person meets the criteria.
Training as required for adults with communication aid loans from the Hub after the
initial assessment and training package.
Review and technical support for priority communication aid users including those
receiving equipment from the Hub.
Phasing Out of Speech and Language Units and Creation of the Specialist
Education Outreach Service (SLCN)

This element (section 6.5.9) of the Business Case will be subject to consultation with both
residents, service users and staff. The external consultations will form part of a broad
consultation as part of the integrated model. The consultation with staff may result in
changes to the staffing and wider service structure of any new service.
There are three Speech and Language Units (SLU) based in primary schools in Suffolk, one
in East Suffolk (Rushmere Hall), one in West Suffolk (Hardwick) and one in Waveney (Elm
Tree).
The Speech and Language Units (SLU) are for children within Key Stage 1. They are taught
by a Specialist Teacher, supported by specialist support staff and by a specialist speech and
language therapist. In the case of Rushmere and Hardwick a therapy assistant is also part of
the team.
SLUs reach a very small proportion of the overall cohort of children that need SLCN support.
The SLU model does not support the upskilling of teachers and support staff in the ‘home
school’ and there is not always a place available at ‘home school’ when ready to return –
creating further disruption for families.
A sub group was established in May 2018 to discuss the future options for the Speech and
Language Units.
The options that were discussed were:
1. No change, the Units remain as they currently are.
2. Dual Placements: the units remain as they currently are but the CYP has a dual
placement with their mainstream school
3. Close the Speech and Language Units and allocate resource to a Specialist
Education Outreach Service (SLCN).
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In June 2018 the sub group fed back to the wider SLCN Steering Group that the proposal
was for the Speech and Language Units to be removed from the ‘To Be’ and resource
allocated to a newly established Specialist Education Outreach Service (SLCN). This service
would be accessible to support a wider cohort of children, and therefore aligning with the
SLCN Guiding Principles.
If the proposed ‘To Be’ model is approved, the plan would be to phase out the SLUs
gradually. This means the last admission point would be January 2019.
All children currently attending would complete their time in the SLU, returning to their home
school when appropriate, this would mean that no child currently receiving an offer from the
unit would have their place withdrawn, including children starting January 2019.
The Specialist Education Outreach Service (SLCN) will work directly with schools and
teaching staff to provide support for the development and refinement SLCN teaching
strategies and curriculum differentiation for those children who have been identified by
Speech Link and Language Link of requiring classroom intervention and SLT involvement
(Red and Blue categories).This will include both visual and classroom strategies, target
setting, and advice on resources and teaching tools.
The Specialist Education Outreach Service (SLCN) will provide monitoring of a CYPs
progress and also monitor the schools use of Speech Link and Language Link and provide
support where needed.
The service will operate in close liaison with SLT leads for children known to both outreach
and therapy services. The provision of outreach would look different if a SLT is involved; a
“package of support” would be provided, jointly overseen by outreach and therapy.
A large part of the Specialist Education Outreach Service (SLCN) will be partnership working
with professionals and with parents; maintaining transparency about strategies including
what is working and what is not working.
The Specialist Education Outreach Service (SLCN) will provide support to SENCos with
EHC needs assessment request and the Annual Review process.
The service will provide support (including planning) at key transition times to ensure
consistency of service and provision. When appropriate the Specialist Education Outreach
Service (SLCN) will attend relevant meetings and provide signposting advice.
Referrals to the Specialist Education Outreach Service (SLCN) can be made by schools and
SLTs.
The service criteria will be;
•
•

•

•

Children in Key Stage One and Key Stage Two;
Children at key transition points;
– The summer term before starting Reception in September (to support transition
from early years setting)
– During first term of Year 7 (to support transition from primary school);
CYP profile on Speech Link and Language Link must show up as either Red or Blue
– Red = direct work with children
– Blue = advice and guidance to setting only
School must have used Speech Link and Language Link for two terms (following the
‘Screen, Intervene, Screen’ methodology)
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•

No developmental language disorder diagnosis is necessary to access the Specialist
Education Outreach Service (SLCN)

Key Stages Three and Four and Post 16 support are not in scope. Referral levels for SLCN
at Key Stages Three and Four and Post 16 are much lower compared with primary school.
Additionally, provision of support and advice for SLCN brings challenges at Key Stages
Three and Four and Post 16; the number of staff a CYP sees during any given day is much
larger than at primary school.
Once referred and accepted CYP would remain on the Specialist Education Outreach
Service (SLCN) caseload until support from the service is no longer required.
The Specialist Education Outreach Service (SLCN) will form part of the County Inclusion
Support Service (CISS) team; given the similarities in expertise and the commonalities in
needs between the caseload cohorts. The service will be a core offer (free at point of
delivery).
The proposed Specialist Education Outreach Service (SLCN) will be made up of teachers
with a secondary qualification and experience in providing support on an outreach basis. The
proposed team structure is (this workforce structure proposal if fully dependant on the
outcome of the Consolation and will change to reflect the Consultation outcomes);
•

•

•

1 WTE County Lead Teacher - working on a 52-week single status contract.
Management time in the main but should hold a small patch caseload (case work no
more than 2 days per week). Lead would also be available for second opinion work.
5 x WTE Teachers, working within standard Teachers’ T&Cs, supporting schools on
a patch basis across the 5 locality areas in Suffolk, each with their own caseload.
(Agreed in turn that the teachers should have a close working relationship with their
respective locality therapy lead).
0.5 WTE Business Support Officer.

A period of dual running will need to take place, meaning both the SLU’s and the Specialist
Education Outreach Service (SLCN) will run concurrently until the SLU’s formally close in
January 2020. The dual running model will mean the Specialist Education Outreach Service
will initially have limited staffing capacity and will therefore provide focus on children who
would have been suitable for a SLU placement.
There is not an option to host both the SLUs and the Specialist Education Outreach Service
(SLCN).
Suffolk County Council is currently in the early stages of developing new local specialist
education placements in Suffolk. A policy development panel has been established and will
report to Cabinet in January 2019. It is expected that a pathway of provision will be
established within this offer for children complex communication and interaction needs,
including specialist units linked to mainstream schools. This provision will meet the needs of
those children with the most complex needs and will ensure there is still a location for
children with very complex needs to receive more intensive support if the outreach service is
not sufficient.

6.6

Parent and Carer Feedback sessions

Parents and Carers were invited to provide comment and feedback on the proposed model
at Feedback Events during September 2018, three sessions were held in Ipswich, Lowestoft
and Elmswell.
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The session were advertised via SPCN, Facebook, LinkedIn, in GP practices and in
Children’s Centres across the county.
In total 32 parents and carers attended the events.
The sessions were opened by SPCN and CCG and Version 0.16 of the ‘To Be’ map was
presented by numerous members of SLCN Steering Group. Overall feedback of the model
was positive and agreement of what the ‘To Be’ model is trying to achieve was provided.
There was lots of support for the introduction of Speech Link and Language Link in
mainstream primary schools and further training and WellComm resources in Early Years
and Early Help. Concern regarding the closure of the Speech and Language Units was
raised.
After the sessions all attendees that provided contact details were provided a copy of the
model and slides presented. Suggestions were made by the attendees which have now
been incorporated into the model, these are detailed in Sections 6.6.1 to 6.6.5.
6.6.1

Hearing Impaired Units

These were previously documented in the ‘As Is’ but removed in the ‘To Be’ as the service is
out of scope. The service is now in the ‘To Be’ so the processes and pathways in and out
are transparent. There are no proposed service changes.
6.6.2

Further Education

Further Education (16 to 18) had not previously been mapped. Work has now been
completed with post 16 providers and the process is now visible on the ‘To Be’ map. There
are no proposed service changes.
6.6.3

New-born hearing screening

Work was completed in the initial ‘As Is’ map to identify the New-Born Hearing Screening
processes, the service was deemed out of scope and was therefore not documented on the
‘To Be’ map. The service is now on the ‘To Be’ so the processes in and out are transparent.
There are no proposed service changes.
6.6.4

CYP Alternative Tuition Service

There was previously no information on either to ‘As Is’ or ‘To Be’ maps regarding the
Alternative Tuition Service. The service has now been mapped and proposed amendments
to the service are clearly detailed, this includes access to the Specialist Education Outreach
Service (SLCN) and adherence to the ‘Screen, Intervene, Screen’ methodology.
6.6.5

Children in Care

It was noted there was not a dedicated pathway for Children in Care. It was agreed by the
Steering Group that this should not change, Children in Care will follow the same processes
and pathways, care arrangements were deemed irrelevant as the model is suitable and
substantial for all care arrangements.

Page 35 of 72

SLCN Business Case

6.7

Transformation Bids

In September 2018 the SLCN Steering Group was successful in securing funding via a
Transformation Bid hosted by Ipswich and East and West Suffolk CCGs for the following
areas:
Spend Area

Spend Detail

Cost £

Makaton Train the Trainer

10 train the trainer places

£10,000
(I&E £7,000 and West £3,000)

WellComm packs

147 packs x £300 each

£44,100
(I&E £30,870 and West
£13,230)

Roll out of Speech Link and
Language Link

Total

£755 per school x 266
schools

£200,830
(I&E £135,900 and West
£64,930)
£254,930
(I&E £173,770 and West
£81,160)
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7.1.1

Preferred Option Milestones

The key milestones and high level tasks for Option Two will be used for monitoring and
reporting progress of delivery. These are tabled below.
The full Project Plan and Gantt chart for the project can be found in Appendix Four.
Task Name

Duration

Start

Finish

Milestone

Status

Speech, Language and
Communication Needs
Service Redesign

533 days

Tue 30/01/18

Fri 14/02/20

No

In Progress

SLCN Steering Group
Key Dates

251 days

Tue 30/01/18

Tue 15/01/19

No

In Progress

'As Is' Mapping

73 days

Mon 12/02/18

Thu 24/05/18

No

Complete

Initial 'As Is' Map
developed

1 day

Tue 24/04/18

Tue 24/04/18

No

Complete

Initial 'As Is' Supporting
narrative drafted

1 day

Tue 24/04/18

Tue 24/04/18

No

Complete

Case Studies to be
mapped (ECCH and
WSFT)

5 days

Wed 25/04/18

Tue 01/05/18

No

Complete

Group approve and sign
off 'As Is' Map

0 days

Thu 24/05/18

Thu 24/05/18

Yes

Complete

Group approve and sign
off 'As Is' Supporting
Narrative

0 days

Thu 24/05/18

Thu 24/05/18

Yes

Complete

'To Be' Mapping

201 days

Thu 24/05/18

Fri 01/03/19

No

In Progress

Version 0.1 of 'To Be'
reviewed (child's journey)

1 day

Wed 20/06/18

Wed 20/06/18

No

Complete

Updates made to 'To Be'
based on Parent / Carer
Feedback Sessions

20.05
days

Mon 24/09/18

Mon 22/10/18

No

Complete

Final 'To Be' developed

7 days

Mon 22/10/18

Tue 30/10/18

No

Complete

Final 'To Be' approved by
Steering Group

0 days

Wed 31/10/18

Wed 31/10/18

Yes

Complete

Updates made to 'To Be'
based on Public
Consultation Feedback

20 days

Fri 01/02/19

Thu 28/02/19

No

Not started

Final 'To Be' approved by
Steering Group

0 days

Fri 01/03/19

Fri 01/03/19

Yes

Not started
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Task Name

Duration

Start

Finish

Milestone

Status

Parent and Carer
Engagement

38 days

Tue 11/09/18

Thu 01/11/18

No

Complete

Ipswich Feedback
Session

1 day

Tue 11/09/18

Tue 11/09/18

No

Complete

Bury St Edmunds
Feedback Session

1 day

Mon 17/09/18

Mon 17/09/18

No

Complete

Lowestoft Feedback
Session

1 day

Tue 18/09/18

Tue 18/09/18

No

Complete

Transformation
Funding

44 days

Wed 01/08/18

Mon 01/10/18

No

Complete

Develop Bid and submit
to PMO

8 days

Wed 01/08/18

Fri 10/08/18

No

Complete

Outcome of Bid

1 day

Wed 26/09/18

Wed 26/09/18

Yes

Complete

Monies Received

1 day

Mon 01/10/18

Mon 01/10/18

Yes

Complete

Business Case

144 days

Mon 13/08/18

Thu 28/02/19

No

In Progress

Draft Business Case
Developed

40 days

Mon 03/09/18

Fri 26/10/18

No

Complete

Populated Activity and
Finance Model Approved
by Sub Group

0 days

Mon 29/10/18

Mon 29/10/18

Yes

Complete

Populated Activity and
Finance Model Approved
by Steering Group

0 days

Wed 31/10/18

Wed 31/10/18

Yes

Complete

Final Business Case
approved by Steering
Group

0 days

Wed 31/10/18

Wed 31/10/18

Yes

Complete

Business Case approved
by Children's Alliance

0 days

Tue 27/11/18

Tue 27/11/18

Yes

Not started

Updates made based on
Consultation Feedback
(within agreed
contingency from
Children’s Alliance)

20 days

Fri 01/02/19

Thu 28/02/19

No

Not started

Public Consultation

22 days

Wed 02/01/19

Fri 01/02/19

No

Not started

Public Consultation
Commences

22 days

Wed 02/01/19

Thu 31/01/19

No

Not started
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Task Name

Duration

Start

Finish

Milestone

Status

Public Consultation
Completes

0 days

Fri 01/02/19

Fri 01/02/19

Yes

Not started

Implementation

382 days

Wed 29/08/18

Fri 14/02/20

No

In Progress

Action plan for
implementation
developed

124 days

Wed 29/08/18

Mon 18/02/19

No

In Progress

Communication and
Engagement Plan
approved

0 days

Fri 23/11/18

Fri 23/11/18

Yes

Not started

New Model and
pathways published and
shared to all
professionals and
parents / carers

20 days

Mon 01/04/19

Fri 26/04/19

No

Not started

Implementation - Early
Years

175 days

Mon 01/10/18

Fri 31/05/19

No

In Progress

WellComm Packs
ordered (x147)

10 days

Tue 16/10/18

Mon 29/10/18

No

Complete

WellComm Packs
distributed to relevant
locations

20 days

Mon 05/11/18

Fri 30/11/18

No

In Progress

Delegates (x10) identified
to receive Makaton Train
the Trainer training

23 days

Tue 06/11/18

Thu 06/12/18

No

Not started

Makaton Train the
Trainer training complete

50 days

Fri 07/12/18

Thu 14/02/19

No

Not started

Plan to roll out Makaton
training developed and
implemented

50 days

Fri 15/02/19

Thu 25/04/19

No

Not started

‘Screen, Intervene,
Screen’ methodology
shared to all providers

45 days

Fri 29/03/19

Thu 30/05/19

No

Not started

Implementation Mainstream Schools

185 days

Mon 01/10/18

Fri 14/06/19

No

In Progress

Establish a list of all
primary Schools in
Suffolk with reception
class sizes

21 days

Fri 12/10/18

Fri 09/11/18

No

In Progress

Purchase Speech Link
and Language Link

0 days

Fri 09/11/18

Fri 09/11/18

Yes

In Progress
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Task Name

Duration

Start

Finish

Milestone

Status

Find school champions
(peer to peer)

5 days

Mon 12/11/18

Fri 16/11/18

No

Not started

Support schools in
receiving training on
Speech Link and
Language Link

80 days

Mon 19/11/18

Fri 08/03/19

No

Not started

Review usage and
contact schools not
accessing

5 days

Mon 10/06/19

Fri 14/06/19

No

Not started

Speech and Language
Units

359 days

Mon 01/10/18

Thu 13/02/20

No

In Progress

Referrals to cease for
admissions into SLU

1 day

Mon 29/10/18

Mon 29/10/18

No

Complete

Staff given notice

60 days

Mon 01/10/18

Fri 21/12/18

No

In Progress

SLU cease and close

250 days

Fri 01/01/19

Thu 13/07/20

No

Not started

Specialist Education
Outreach Service
(SLCN)

229 days

Mon 01/04/19

Fri 14/02/20

No

Not started

Team established
(recruitment)

50 days

Mon 01/04/19

Fri 07/06/19

No

Not started

Service part commences
(transition service)

0 days

Mon 10/06/19

Mon 10/06/19

Yes

Not started

Full Service commences

0 days

Fri 14/02/20

Fri 14/02/20

Yes

Not started

WSFT Speech and
Language

179 days

Mon 01/10/18

Thu 06/06/19

No

Not started

Year One recruitment
commences

0 days

Fri 01/03/19

Fri 01/03/19

Yes

Not started

Year One service
establishment in place

70 days

Fri 01/03/19

Thu 06/06/19

No

Not started

Drop in Clinics Cease

0 days

Fri 01/03/19

Fri 01/03/19

Yes

Not started

Contract reviewed and
updated

40 days

Fri 01/03/19

Thu 25/04/19

No

Not started

Year Two recruitment
commences

0 days

Mon 09/03/20

Mon 09/03/20

No

Not started
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Task Name

Duration

Start

Finish

Milestone

Status

Year Two service
establishment (full) in
place

70 days

09/03/20

Fri 12/06/20

Yes

Not started

Implementation GPs

131 days

Mon 01/10/18

Mon 01/04/19

No

Not started

Pathway shared with
GPs and uploaded on
DXS

10 days

Fri 01/03/19

Thu 14/03/19

No

Not started

Suffolk
Communications Aids
Resource Centre

10 days

Fri 01/03/19

Thu 14/03/19

No

Not started

Provision extended to 25

10 days

Fri 01/03/19

Thu 14/03/19

No

Not started

Assessment Centres

0 days

Fri 01/03/19

Fri 01/03/19

Yes

Not started

Assessment Centres
Open

0 days

Fri 01/03/19

Fri 01/03/19

Yes

Not started
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Activity and Financial Appraisal
8.1

Recurrent Finance

The recurrent full year costs for the new model are £3,133,000. This case is requesting
additional funding to the total amount of £1,096,476.
The funding will be allocated as per the below breakdown (details are in section 8.2.6 to
8.2.8):

Service

Fully Implemented
new model annual
cost to system

New additional cost to
system

Current cost to system

(being requested via
this Business Case)

West Suffolk
Foundation Trust,
Speech and
Language
Therapy

£2,630,116

=

£1,628,058

+

£1,002,058

Suffolk
Communications
Aids Resource
Centre

£291,710

=

£197,292

+

£94,418

Speech and
Language Units
and Specialist
Education
Outreach Service
(SLCN)

£338,937

=

£355,232

+

£0

Total

£3,260, 763

=

£2,180,582

+

£1,096,476

It is being requested that the amount awarded is split over two financial years.
Financial Year 19/20: £644,962, of which:
•
•

£94,418 to Suffolk Communications Aids Resource Centre
£550,544 to West Suffolk Foundation Trust Speech and Language Therapy

Financial Year 20/21: £500,038 of which:
•

8.2

£500,038 to West Suffolk Foundation Trust Speech and Language Therapy

Future (Option Two) Activity and Finance

When developing the finance and activity model there were four main areas on which
assumptions were based, these are;
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8.2.1

Prevalence

Studies and data vary on how many children have SLCN. However, around 5-7% of the total
population have SLCN arising from having a specific language Impairment. 24
Children and young people also have SLCN arising from other impairments, such as those
with autism, hearing impairments and learning difficulties, which takes this number up to
around 10% of the total population. 25 Based on our demographic, the applied assumption in
this Business Case is the likely need in Suffolk for speech, language and communication
support is 10%. This prevalence assumption has been tested with the demand experienced
by our specialist speech, language and communication services.
In addition, we know that in some parts of the country, particularly in areas of social
disadvantage as many as 50% of children have SLCN. 26
Therefore the worked up option demonstrates the activity and cost attributed to a 10%
prevalence.
8.2.2

Population split by need

The SLCN Steering Group agreed that the SLCN population split between high need and
low need would be 30% and 70% respectively, meaning 70% of the SLCN population would
have their needs met by universal services and 30% would require intervention by a Speech
and Language Therapist, this complements the ‘To Be’ model.
8.2.3

SLT Caseload split of high, medium, low need

Using current caseload data the Group were able to average the percentage split of need
between high, medium and low of those CYP receiving Speech and Language Therapy.
•
•
•

8.2.4

High: 32%
Medium: 48%
Low: 20%
Average number of interventions per year

Using current caseload data the Group were able to average the number of interventions*
that the high, medium and low caseloads require.
•
•
•

High need would require 5 blocks of 6 interventions (totaling 30 interventions) this
also aligns with the school year.
Medium need would require 3 blocks of 6 interventions (totaling 18 interventions)
Low need would require 1 block of 6 interventions (totaling 6 interventions)

*Intervention = a needs led therapeutic intervention, provided by a suitable therapist
delivered in either a group, clinic, or education setting dependant on clinical need. Average
individual intervention length is 1.5 hours.
All other assumptions can be found in Appendix Five.

24

Tomblin, J. B. et al (1997) Prevalence of Specific Language Impairment in Kindergarten children Journal of Speech,
Language and Hearing Research
25 Law et al (2000) Provision for children’s speech and language needs in England and Wales: facilitating communication
between education and health services DfES research report 239
26 Basic Skills Agency (2002), Summary Report into Young Children’s Skills on Entry to Education
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8.2.5

Activity and Finance Model

The total (recurrent) cost for this option is £3,133,000.
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8.2.6

Cost Allocation: West Suffolk Foundation Trust

Once a child has been referred to Specialist SLT an initial assessment is completed to
understand the child’s individual need. After the initial assessment (completed by a Speech
and Language Therapist) the CYP is allocated to one of four caseloads, each caseload is
managed by a mix of skillsets.
•
•
•
•

Pre-school complex
Special Schools
Community Clinics
Mainstream School

Pre-School Complex and Special Schools have the highest number of ‘high need’ CYP and
therefore require a skill mix of Band 7’s and Band 6’s.
Community Clinics and Mainstream Schools have a skill mix of mostly band 5’s and band 4’s
but are supported by Band 6’s and 7’s due the complex needs of CYP in these settings
(PECS and iPad users). Each caseload is managed by one Band 8.
To support the proposed integrated health and care model all Speech and Language
Therapists will be required to provide education and training to the wider workforce, including
staff in Early Years and Early Help settings and less experienced SLTs.
The below table provides the workforce profile that accompanies the activity model, it
describes the WTE’s required to provide the ‘To Be’ model.

Level of
Need

Number
of CYP

Average
SLT
grade

Average
number of
interventions
per CYP

Total number
of annual
interventions
for the level
of need

Total
intervention
provided
(in hours)

WTE
needed
(based on
1,571
working
hours per
annum)

High

1,318

Mix of
Band 7 &
Band 6

30

39,540

59,310

37.7

Medium

1,977

Mix of
Band 6 &
Band 5

18

35,586

53,379

34

Low

824

Band 5

6

4,944

7,416

4.7

The current WSFT Spend totals £1,628,058. The workforce is currently made up of:
•
•
•
•
•

4 x WTE Band 8’s
8 x WTE Band 7’s
13 x WTE Band 6’s
12 WTE Band 5’s
9 x WTE Band 4’s
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To meet the predicted need in the activity model, WSFT SLT team would require an
additional 18.2 WTE’s. Utilising a mix of grades would provide a robust workforce that would
be able to meet current and future need. This Business Case is requesting an additional
£1,002,884, the workforce profile for the additional monies is below.
Pay
Band

WTE

Cost WTE (including
on-costs)

Total Cost (including oncosts)

4

1

£28,784

£28,784

5

2

£36,789

£73,578

6

5.5

£45,808

£251,944

7

9.7

£54,007

£523,868

Total:

18.2

£165,388

£878,174

Non Pay
Category

Number

Unit Cost

Total Cost

Laptops

19

£1,339

£25,441

Mobile Phone

19

£30

£570

Lockable Wheelie Bag

19

£84

£1,596

Assessment

19

£1,500

£28,500

Travel

121,030

£0.56

£67,777

Total:

-

-

£123,884

New Additional Spend Pay and Non Pay Total:

£1,002,058

It is proposed the new monies are split over a two year period as below:
Total Y1 & Y2

Year One

Year One

Year Two

Year Two

WTE

WTE

Cost

WTE

Cost

4

1

1

£28,784

0

0

5

2

2

£73,578

0

0

6

5.5

3

£137,424

2.5

£114,520

7

9.7

4

£216,028

5.7

£307,839

Band

Plus non pay @ £9,473 pp
Total
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National evidence has been sought to build this workforce profile and sill mix to ensure best
practice.
The Communication Trust, Workforce Modelling, February 2011: Speech and language
therapists have the specialist competences for supporting speech, language and
communication needs within the children’s workforce as a whole. All speech and language
therapists will have the competences to assess and diagnose the majority of speech,
language and communication needs in children and young people and identify an
appropriate support plan. There will be children for whom assessment and/or support from a
specialist speech and language therapist s required. Specialist and highly specialist speech
and language therapists have a key role to play in supporting less specialist colleagues as
well as in training and developing the wider children’s workforce. Consequently, there will
need to be a skill mix which allows for specialist and highly specialist skills within the speech
and language therapy element of the workforce 27
The below diagram illustrates the role of the specialist speech and language therapist within
the speech and language therapy element of the workforce.
Lead the clinical area
within the service.
Provide specialist
packages across the
service. Provide
ongoing support and
training for less
experienced therapists
in given area

Few

Able to provide
additional support and
advice to the link
therapist. Provides
some specialist
intervention packages.

Some

All

Able to identify need
and provide initial
support within home,
settings and / or
schools. Provides the
main caseload
management for all
children within link
settings

Registered Speech and Language Therapists

RCSLT Resource Manual for Commissioning and Planning Services for SLCN, 2009:
In order to support more effective use of skill mix, SLT services also need to provide
education and training of the wider workforce and not be focused solely on direct patient /
client care. For all services, this is critical to secure the appropriate balance of cost effective
universal, targeted and specialist services 28
27

The Communication Trust, Workforce Modelling, February 2011

28

RCSLT Resource Manual for Commissioning and Planning Services for SLCN, 2009
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8.2.7

Cost Allocation: SCARC

The Children and Families Act 2014 has extended support for children and young people
with SEND from birth to 25 years. It recommends co-operation between all the services that
support children and their families through the joint planning and commissioning of services.
It is therefore proposed that SCARC is extended to age 25.
SCARC’s current caseload is 310 (as of May 2018), if the proposal to extend the service to
25 is accepted the caseload would increase by circa 26% meaning the resource allocated to
the service would need to increase.
The skill mix required would remain consistent as to what is currently in place, at present the
workforce model is based on three key pieces of national evidence.
•
•
•

Communication Matters, Augmentative and Alternative Communication (AAC)
Services Standards v1.2
The Bercow Report, July 2008.
The Office of the Communication Champion report, September 2010

The SCARC total of current spend and new additional spend for Year One onwards is
£291,710. This Business Case looks to secure additional funding for £94,418.
The current SCARC spend:
Staff

Band

WTE

Cost

Principal Speech & Language Therapist

8

0.91

£68,804

Advanced Occupational Therapist

7

0.09

£5,107

Speech & Language Therapy Assistant

4

0.36

£10,348

Highly Specialist Speech & Language Therapist

7

0.5

£26,438

Specialist Technician

5

0.18

£6,617

Administrator

4

0.31

£8,318

Total Staffing

-

2.35

£125,609

Total non-pay, including travel

-

-

£7,507

Total annual costs-recurring

-

-

£133,116

Other Costs

Cost

Equipment

£64,176

Current Total

£197,292

The current SCARC income (including equipment) is provided by;
•
•
•

Ipswich and East and West Suffolk CCGs: 69%
East Coast Community Healthcare: 7%
Suffolk County Council: 24%.
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New Additional Spend (to expand to 25):
Staff

Band

WTE

Cost

Highly Specialist Speech and Language Therapist

7

0.5

£25,540

Speech and Language Therapy Assistant

4

0.4

£11,866

Occupational Therapist

7

0.1

£5,108

Administrator

4

0.2

£5,933

Specialist Technician

5

0.4

£13,971

Total Staffing

-

1.4

£62,418

Total non-pay, including travel

-

-

£3,500

Total annual costs-recurring

-

-

£65,918

Unit
price

Number

Cost

-

-

£2,000

Communication aid packages

£700

25

£17,500

Eye Gaze communication aid

£9,000

1

9,000

Total other costs

-

-

£28,500

Total SCARC Additional costs

-

-

£94,418

Other Costs
Communication Aid Equipment for loan
Equipment (update communication assessment
equipment annually)

Year one spend will also include a number of non-recurrent costs which are detailed
separately in Section 8.2.10 Non-Recurrent Costs.
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8.2.8

Cost Allocation: Specialist Education Outreach Service (SLCN)

The Specialist Education Outreach Service (SLCN) total Spend for Year Three onwards is
£338,938, this element of the Business Case is cost neutral.
Year One and Year Two spend will include both the current SLU spend and part of the new
additional spend (Specialist Education Outreach Service (SLCN)) this is detailed in the
Transition Costs Section 8.2.7.
Current Spend (SLU):
Staff

Band

WTE

Cost

7

1.0

£48,417

UPS 3

2.0

£85,582

3

2.28

£48,720

UPS 3

0.6

£32,287

Total Staffing

-

5.88

£215,006

Total non-pay, excluding travel

-

-

£44,485

Total annual staff costs

-

-

£259,491

Lead Education Consultant Speech, Language and
Communication
Teacher
Specialist Support Assistant
Outreach (Vacancy)

Other Costs
Utilities charges Elm Tree and Hardwick SLU

£5,833

Rushmere Hall SLU place funding (15 places x £6k)

£90,000

Total other costs

£95,833

Current Spend Total

£355,324

New Spend (Specialist Education Outreach Service (SLCN) :
Staff

Band

WTE

Cost

7

1.0

£48,417

UPS 3

5.0

£213,955

Business Support Officer

3

0.5

£8,695

Total Staffing

-

6.5

£271,068

Total non-pay, including on-costs, excluding travel

-

-

£67,870

Head of Service
Specialist Outreach Teacher

Additional Spend Total
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8.2.9

Transition Costs

The transitions costs in this case total £464,495 and cover the dual running of both the
Speech and Language Units and the part running of the Specialist Education Outreach
Service (SLCN) until July 2020.
Detailed breakdown of the allocation is below:
Transition

Cost

SLU costs until July 2020 (per annum)

£355,324

Specialist Education Outreach Service (SLCN) costs (part
running) until July 2020 (per annum)

£109,171

This is costed based on 2 x additional Specialist Teachers for
the transition year Sept 2019 – July 2020
Total Transition Costs

£464,495

8.2.10 Non-Recurrent Costs
The non-recurrent costs in this case total £6,500 in year one. This will enable SCARC to
deliver a communication aids service for adults with an EHCP up until 25 years of age. This
would mean an additional 80 young people would be eligible for SCARC services which
would include the following:
•
•
•
•

Communication aids assessment.
Management of local care pathway and referral to Specialised ACC Hub if young
person meets the criteria.
Training as required for adults with communication aid loans from the Hub after the
initial assessment and training package.
Review and technical support for priority communication aid users including those
receiving equipment from the Hub.

Non recurring costs for SCARC are detailed below:
SCARC Non-recurring costs
Adaption to office including benching and network points

£1,500

Laptop x3

£3,000

Communication Aids assessment equipment

£2,000

Total SCARC non-recurring costs

£6,500
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8.2.10.1 Other
The below non-recurrent costs have been funded by a successful Transformation Bid (see
section 6.8 for full details of bids) so do not form part of the cost attributed to this Business
Case.
Item

Cost

Speech Link licence for schools x 266

£200,830

Makaton Train the Trainer x 10

£10,000

WellComm Packs x 100

£44,100

WellComm packs do not require on going funding as the resources are able to be
photocopied and shared with parents, carers and professionals.
The Makaton Train the Trainer package does not require on-going funding due to the model
programme which enables in house trainers to become qualified to rollout further training.
The funding for Speech Link and Language Link will provide mainstream primary schools in
Suffolk with a licence to access the tools for one calendar year. On average 70% of schools
continue to self-fund after one year of using the tool. There needs to be an open discussion
in Suffolk regarding the continuation of funding post year one to ensure this element of the
model continues to be embedded.
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Critical Success Factors
Critical Success
Factor

Measurement of Success

Action

Target date for
completion

The SLCN Steering
Group have coproduced the new
system model.

An approved model that has
been co-produced by the
SLCN Steering Group.

The SLCN Steering Group
to work with LM to
document pathways,
develop activity and finance
model and approve the ‘To
Be’.

November 2018 

The approved ‘To
Be’ SLCN system
model is widely
shared and
understood.

Early Help, Early Years,
Mainstream Schools, Special
Schools, Speech and
Language Therapists, GPs
and families are provided the
model and escalation routes
are understood.

Establish the most suitable
communication methods for
each team.

April 2019

Secure funding for Makaton
Train the Trainer packages.

September 2018 

Inappropriate referrals
decrease.
Early Years and
Early Help staff are
Makaton trained.

Mainstream
Primary Schools
are utilising Speech
Link and Language
Link.

10 Train the Trainer
packages are delivered.

Identify suitable staff to
receive the Train the
Trainer training.
266 schools are provided a
Speech Link and Language
Link licence.
Schools are utilising the
Speech Link and Language
Link licence.

February 2019

Secure funding for 266
Speech Link and Language
Link licences.

October 2018 

June 2019

Review licence usage

SLCN training is
provided to
Schools, Early
Years and Early
Help.

Training dates are scheduled
for Schools, Early Years and
Early Help and SLT resource
is secured to provide the
training.

Identify SLT trainer.

April 2019

Identify Teams that require
training.

March 2019

Schedule dates.

March 2019

The SLT team is
operating with a full
complement of staff
across all four
caseloads.

The waiting times for
assessment and
interventions are 12 weeks or
below for:

Approval of the ‘To Be’
model to secure funds
aligned to additional
staffing.

June 2020

SPCN to organise feedback
from parents and carers.

April 2020

Patient (or Parent /
Carer) satisfaction
has increased.
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•

Early Years Complex

•

Mainstream School

•

Special Schools

•

Outreach Clinics and
Groups

SPCN Feedback.

SLCN Business Case

There is a risk that the new service is not
approved by the full SLCN Steering Group
meaning the model would not truly be coproduced.

5

4

Mitigation
Total

Impact

Risk Description

Likelihood

Risks

20

Work closely with the group as a whole
and on a one to one individual basis.
Ensure all feedback, concerns and views
are incorporated into the model and there
are multiple gateways for approval.
CLOSED

There is a risk that funding will not be
approved to provide all schools with a licence
for Speech Link and Language Link. This will
mean that schools will continue to provide
limited classroom screening and intervention.
It will also mean there may continue to be
irrelevant referrals to SLT.
There is a risk that the agreed new model
and pathway is not communicated to all
teams, this would mean that the new pathway
is not followed and SLCN at a universal level
continues to be limited.
There continues to be a risk regarding the
recruitment and retention of Speech and
Language Therapists and Speech and
Language Therapy Assistants. This means
the service may not have capacity to run
clinics Monday to Friday and provide training
to Early Years, Early Help and Schools.
There is a risk that WSFT SLT Team are not
able to support CYP transitioning in to school
- the model that is sought to be implemented
would mirror that of OT's and Physios (same
transition time frame as that delivered by
OT/PT) This means that CYP and schools do
not have smooth transition provided by SLT,
which may disrupt progress.
There is a risk that’s not all Early Years
settings (Nursery, Pre-Schools and
Childminders) adhere to the ‘Screen,
Intervene and Screen’ methodology meaning
WSFT SLT receive many inappropriate
referrals.
There is a risk that the funding for new
WellComm packs is not approved meaning
Early Help and Early Years do not have tools
to suitably screen and intervene CYP with a
SLCN.
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Build a robust Business Case for funding
and submit a bid for Transformation
Funding.
3

2

3

3

3

3

4

5

4

3

5

4

12

10

12

9

15

12

CLOSED

Create a robust communications plan
ensuring all members of the working
group have input.

The risk has to be accepted; this project is
unable to influence the number of Speech
and Language Therapist graduates. The
service is able to time recruitment to
ensure newly qualified are made aware of
Suffolk vacancies.

This risk needs to be transferred into the
WSFT SLT service - the power and
influence to change the model sits within
this team.

Ensure the pathway is distributed to all.
Ensure training is available and taken up.
Ensure WellComm packs are readily
available to use.

Build a robust Business Case for funding
and submit a bid for Transformation
Funding.
CLOSED

SLCN Business Case

There is a risk that the approval of the
SCARC age extension to 25 (to meet SEND
reforms) is not approved meaning the service
is still not able to provide transition into
adulthood support.
There is a risk that some of the data sources
for the stated KPIs are unachievable, this
would mean it would be difficult to measure
some of the KPIs.
There is risk that funding for 10 Makaton
Train the Trainer packages are not approved
which would mean that Early Years and Early
Help do not receive suitable (or any) training
on Makaton.
There is a risk that the remote access issues
that WSFT SLT team experience affects the
productivity of the team in the new model,
this could mean there are delays in waiting
and assessment times.
There is a risk that there is no appetite from
schools to nominate a Communications
Champion meaning there will be no identified
link for SLT within each school.
There is a risk that no suitable locations are
secured for groups or clinics to complete SLT
across Suffolk. This would mean that parents
and carers might experience difficulties in
getting to locations for their CYP to receive
SLT.
There is a risk that schools do not provide a
therapy partner for children requiring
intervention in mainstream schools. This
means SLCN intervention in school does not
have the required impact and as a result the
children’s needs will not improve.
There is a risk that the Children’s Alliance,
The CCGs Clinical Executive and Governing
Body do not approve the new proposed
Option Two ‘To Be’ Model meaning the
benefits would not be delivered.
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Mitigation
Total

Likelihood

Impact

Risk Description

Build a robust Business Case for approval
at the Children’s Board.
3

2

3

3

3

3

9

6

9

Ensure there are suitable and accessible
data sources for each of the KPIs before
progressing.

Build a robust business case for funding
and submit a bid for Transformation
Funding.
CLOSED

3

2

3

4

5

3

4

4

3

4

9

8

12

12

20

This risk needs to be transferred into the
WSFT SLT service - the power and
influence to change this sits within WSFT
and is not influenced by CCG or SCC.

Work closely with schools to update on
pathway developments. Attend SENCO
meetings. Appoint a Super Champion to
spread the message to peers.
Work closely together to identify and
secure locations that are suitable and well
located and test these with SPCN.

Close engagement with schools regarding
the new pathways. Utilise the roll out of
Speech Link and Language Link as
means of open engagement.

Develop a robust Business Case that is
clear, transparent and achievable
ensuring requests for funds withstand
rigorous levels of public scrutiny.

SLCN Business Case

Risk Scoring Matrix

Likelihood

Consequence (Impact)
Negligible

Minor

Moderate

Major

Catastrophic

Almost
Certain

5

10

15

20

25

Likely

4

8

12

16

20

Possible

3

6

9

12

15

Unlikely

2

4

6

8

10

Rare

1

2

3

4

5

Score:

1 to 3

4 to 6

6 to 12

15 to 25

Category

Low Risk

Moderate
Risk

High Risk

Extreme Risk

Review
and
Escalation

Monitored at
the discretion
of the Project
Manager/Lead

Monitored at
the Discretion
of the Project
Sponsor

Monitored
monthly at
Performance
Meetings

Monitored
monthly at
Clinical
Executive
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Benefits Realisation
KPI

Data Source

Baseline

Number of 1 Year assessments
undertaken by Health and Children’s
Centre Teams

SystmOne

13,802

Number of 2.5 Year assessments
undertaken by Health and Children’s
Centre Teams

SystmOne

14,118 30

100%

Percentage of those children who
scored below requirement on their
ASQ SE 2 Year review that received
a WellComm screening completed by
Health and Children’s Centre Teams

SystmOne

None

100%

Number of WellComm packs
available to Early Years Setting

Early Years

10

50

Number of CYP identified via ASQ –
3 score at 2 year review by Health
and Children’s Centre Teams with an
SLCN (excluding social and
emotional)

SystmOne

None

2,475

Number of SLCN interventions
(courses and group) delivered via
Children’s Centres

eStart

None

TBC

Number of referrals to Speech and
Language Therapy from Early Years
and Health and Children’s Centre
Teams

SLT Referral Data

51% 31

≤51%

% of Early Years Settings and Health
and Children’s Centre Teams that
have received SLCN training

SLT Training Record

None

80%

% of parents who report they have
the tools needed to support their child
as a result of an Health and
Children’s Centre Teams

eStart

None

100%

% of schools who have a Speech
Link licence in year one (Nov 18 to
Nov 19)

Speech Link

2.6%

100%

29

Target
100%

29 Population Figures for Suffolk excl. Waveney - 2017 mid-year estimates from the Office of National
Statistics
30 Population Figures for Suffolk excl. Waveney - 2017 mid-year estimates from the Office of National
Statistics
31 Children and Young People with Speech, Language and Communication Needs in Suffolk Needs
Assessment Refresh October 2016, Referral source, shown as average percentage (2012-2015)
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KPI

Data Source

Baseline

Target

% of schools who have maintained
Speech Link in year two (Nov 19 to
Nov20)

Speech Link

NA

100%

Number of referrals to WSFT Speech
and Language Therapy

SLT Referral Data

2,934 32

<2,394

% of CYP waiting less than 18 weeks
for a SLCN assessment with WSFT
SLT team

SLT Waiting List Data

95%

100%

% of CYP waiting less than 12 weeks
for SLCN therapy with WSFT SLT
team

SLT RTT Data

<60%

100%

WSFT total SLCN caseload number

SLT Caseload Data

3,848

≤4,119 33

32
33

Overall yearly number of referrals to the SLT service between October 2016 and October 2017
SLCN ‘To Be’ Activity and Finance Model v5
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Engagement Plan
Group

Method

Consultation
required?

Message
• ‘To Be’ Model
• Referral Criteria

Speech and Language
Therapists and Speech
and Language Therapy
Assistants employed by
WSFT

• Face to Face
• Team Meetings
• Newsletters
• Intranet

• RTA and RTT targets
• Escalation Points
• New staff / Resources

No

• Specialist Education
Outreach Service
(SLCN)
• SLUs
• SCARC Criteria

Speech and Language
Therapists and Speech
and Language Therapy
Assistants employed by
ECCH

• Face to Face
• Team Meetings
• Newsletters
• Intranet

• Specialist Education
Outreach Service
(SLCN)

No

• SLUs
• SCARC Criteria

• Team Meetings
Midwives

• Newsletters

• ‘To Be’ Model

No

• Intranet
• ‘To Be’ Model
• SLT Referral Criteria
• Escalation Points
• Face to Face
Health Visitors and family
Support Practitioners

• New staff / Resources

• Newsletters

• Specialist Education
Outreach Service
(SLCN)

• Intranet

• SLUs

• Team Meetings

No

• WellComm Packs and
Training
• Makaton Training
• SLCN Training
• ‘To Be’ Model
• SLT Referral Criteria
• Escalation Points
• New staff / Resources
• Team Meetings
Children Centre Staff

• Newsletters
• Intranet

• Specialist Education
Outreach Service
(SLCN)

No

• SLUs
• WellComm Packs and
Training
• Makaton Training
• SLCN Training

GPs
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• GP Training and
Education Events

• ‘To Be’ Model
• SLT Referral Criteria

No

SLCN Business Case

Group

Method
• Weekly Bulletin

Consultation
required?

Message
• SLUs

• Link Visits
• ‘To Be’ Model
• SLT Referral Criteria
• Escalation Points
• New staff / Resources
Early Years Settings;
Nurseries, Childminders
and Pre-Schools

• Newsletters
• Internet

• Specialist Education
Outreach Service
(SLCN)

No

• SLUs
• WellComm Packs and
Training
• Makaton Training
• SLCN Training
• ‘To Be’ Model
• SLT Referral Criteria

Mainstream Schools

• SENCO Lead
Meeting
• Head teachers
Meeting

• Specialist Education
Outreach Service
(SLCN)

No

• SLUs
• Speech Link and
Language Link

Special Schools

• SENCO Lead
Meeting

• ‘To Be’ Model

No

• ‘To Be’ Model

No

• Team Meetings
Hearing Impaired Unit

• Newsletters
• Intranet

• ‘To Be’ Model
• SLT Referral Criteria
• Face to Face
Parents and Carers

• Social Media
• Press Release

• Specialist Education
Outreach Service
(SLCN)

No

• SLUs
• Escalation Points
• WellComm
• Makaton Training

Suffolk Communication
Aids Resource Centre
MDT’s (OTs and Physios)

• Face to Face
• Team Meetings
• Newsletters

• ‘To Be’ Model
• SCARC Criteria
• ‘To Be’ Model

No
No

• ‘To Be’ Model
Speech and Language
Units

• Face to Face

• Specialist Education
Outreach Service
(SLCN)

Yes

• SLUs
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Appendix One – ‘As Is’ Map
Speech & Language Therapy ‘As Is’ Process Map v1.0 Final April 2018

1.6

NHS

NHS - £54k
NHS - £194,429k
LA - £40k

CYP has:
Hearing loss with a
significant impact;
final / draft EHCP;
hearing loss as primary
difficulty; requires
teacher of deaf children

2.15

Specialist

NHS & LA

Referral made
direct from parent /
carer

Referral received
from audiology

6.33

16% of SLT
caseload. All have
EHCP. Numbers
expected to
increase by further
15% by 2020

Issue
Increase in
required training
from SLT due to
staff turnover

NA

£0

PSLT arrange MDT
with school /
setting & SLT

Issue
NHS SLT could only
provide therapy
every 2-3 so paid
for private to plug
gap
SPCN Feedback

Issue
NHS Criteria too
limited. Paid
private SLT. Works
direct with teaching
assistant
SPCN Feedback

16.35

NHS - £160k

NHS
NA

NHS - £520k

Targeted & Specialist

NHS

Specialist
Targeted & Specialist

Admission panel
held twice annually
(Spring & Autumn)

Placement
commence in
Autumn or Spring
(referral to
placement = 5 to 9
months)

Parents informed
of placement and
provide agreement

Issue
Cohort at Elm Tree
has different needs
and associated
developmental
difficulties
therefore the
nature of
interventions is not
entirely focused on
HI

Annual review
takes place

Issue
Perceived that unit
staffing at Elm Tree is
lower than at other
HIU and therefore SL
staff being asked to
provide interventions
ordinarily
implemented by
school staff e.g. smile
therapy

Issue
No designated
funding for
Waveney (Elm Tree)

Community Clinic
make up 36% of
caseload

Multi-agency
referral made
(parent / carer,
school, OT, Physio)

Issue
Provision of SLT
detailed in EHCP is
not being met due
to shortfall
SPCN Feedback

Issue
Paid for private
assessment as NHS
wouldn’t provide as
CYP is not under care
of SLT or OT
SPCN Feedback

Pinch Point
ASD – huge
demand for
assessments –
long waits

GAP
Service provided is
up to 19 yrs.
19-25 yrs gap

Initial assessment
complete (circa
2hr). 70% provided
outreach, 30%
provided at Thomas
Wolsey

Referral accepted.
Aged <19
Demand increasing

Issue - ECCH
SLT in Special
School not
recognised as
individual resource

Issue
Consultant requested
weekly SLT but NHS
could not provide due
to resource so paid
private
SPCN Feedback

Issue
Not enough
resource to
complete ASD SLT
assessment

Yes
No

Communication aid
developed; eye
gaze, iPad, books,
buttons

Issue
Eye gaze is circa
£8-9k – currently
no budget for
approx. 3 CYP per
annum

Issue
Activities Unlimited
previously provided
budget for this.
Budget ceased
2015

Training day; child,
parent / carer,
sibling, key worker,
school takes place

Training offered to
school, post 16
provision on aids.
Free. Term time

Equipment loaned
to family. Incl;
repairs & ad hoc
training

Local team requests review
CYP remains on
SCARC caseload

SLT has concerns re: setting
Request for further training

Reviews / raining
completed.
Remains on
caseload.
Equipment
updated. Circa 100
reviews per annum

CYP reaches 19
years old

Issue
Equipment ‘gifted’
Discharged
No further
support / reviews
No repairs covered
No further training

No
Mental health
disorder or
challenging
behaviour?
Yes

Suitable for
CASEE?
Handover to
NSFT

Issue
No No handover. CYP
‘drops off’
No other service
available

Gap
Children & Family
Act (SEND) covers
birth to 25

CASEE criteria met
All age service; top 10% of
SCARC users; likely to use
complex, multi page words,
phrases, symbols to
compile a sentence

SCARC (spoke of
CASEE hub) makes
bid for funding

CASEE referral
accepted. 20 -30
people in Suffolk &
Waveney per
annum

Training &
equipment incl.
repair provided.
Remains on CASEE
caseload

Advice provided to
school on ‘low tech’
communication aid

Issue - ECCH
Lack of a shared
understanding of roles
and responsibilities with
CNS re who provides what
support for SLCN

ECCH
Provide a mixture
of 1:1 and group
therapy

Issue
Discharged from SLU – had 3
SLT sessions in mainstream.
Discharged. Now unmet need
(verbal dyspraxia) met by
private SLT
SPCN Feedback

Issue
CYP with ‘cluttering’
has received SLT
on & off for years.
Awaiting specific
intervention
SPCN Feedback

Meets CASEE
Criteria?

80-90%
appropriate for aid

Issue
EHCP states requirement
for weekly SLT. None
have taken place since
Feb 17. Paying privately
since June 17
SPCN Feedback

Consider
Mobility of clinics?

Issue
Paid for private assessment –
recommended SLT. NHS
assessment said no SLT &
discharged. Private SLT
forming letter to disagree
SPCN Feedback

Issue
CYP are discharged
too early – often as
soon as in
improvement
shows
SPCN Feedback

Issue
NHS SLT
discharged in Y2.
Appealed as SLT
was in EHCP. Got
6wks of private SLT
SPCN Feedback

No

Senior therapists
completes triage

Outcome:
Accepted?

Issue
General delay & specific
difficulties. Block of sessions
offered in school time but out
of school. School paid for
private SLT
SPCN Feedback

Issue
Private SLT more in
depth. Explains
things in an easy to
understand
language
SPCN Feedback

Therapist assesses the child
(3 hours)

Discharged with advice

Yes

No

Discharged with advice
Outcome:
Accepted?

Yes

Interpreter
required?

Therapist assesses the child
(1.5 hours)

No

Yes

Added to waiting list

Parent must attend a gateway
parent training session first(Currently east only- to roll out
to west by the end of this
year)

Therapy
commences

Initial assessment
complete

Issue
Unable to staff all
clinic s Monday to
Friday – not
enough resource

Issue
2 CYP with different
needs received
identical reports
and advice from
SLT
SPCN Feedback

Issue
Overall demand is
increasing – age
range is getting
younger (pre-school
complex)

Drop in available in
the West at
preschools and
other community
clinics

Families are seen
in the order in
which they arrive
and allocated on a
first come, first
serviced basis

Parents asked to
fill out an
information sheet/
consent form

Families receive a
20 min, informal
consultation with a
qualified Speech
and Language
Therapist

Discharged with advice
Outcome:
Accepted?

No
Yes

Added to waiting list for
formal assessment

Child identified as
having SLCN by SLT
and suitable for
Language Unit

Parent contacted to
discuss unit
placement

Issue
Estates – physical
room / space /
availability for
community groups.
- Need 2 rooms
- Bury in particular

Issue
IT equipment not fit
for purpose or
future proof.
Access to desktop
computers is
limited

Issue
CYP with selective
mute & ASD was
told by SLT they
were too complex
for SLT caseload,
no SLT intervention

Issue
Waited 7 months
for SLT input
SPCN Feedback

Issue
25% of waiting list
is ‘stammering’ fluency groups
have the longest
wait

SPCN Feedback

Issue
Informed SLT took
place 6 times a
term but PECs book
stated only two
dates?
SPCN Feedback

Issue
Access to clinics
and groups
- Rural
- Distance
- Transport

2.8

NHS - £108k

Issue
Hardwick & Rushmere;
demand outweighs capacity

NHS

Private Speech & Language
Therapy
Speech & Language
Therapy (incl. Groups &
Clinics
Speech & Language U nits

WTE

Yes

Targeted

Special School

Hearing Impaired Unit

£

Specialist

Com

Suffolk Communication Aids
Resource Centre

UST

Child reviewed by
Education
Consultant for SLC
(County Lead) and
approves to go to
panel

Assessment
outcome – suitable
when in KS1 of
school

Panel meets biannually and
‘virtually’ (dynamic
admissions) To
discuss new
admissions

Panel approves
admission?

Yes

Unit placement
offered

EHCP commences
(by family services)
if not already in
place

Issue
Lack of consistency throughout
units

Issue
SALT was removed
from EHCP as there
was no response
from SLT
SPCN Feedback

Child starts in
January or
September
?can flexibility
happen here?

Pinch Point
80% of initial
assessments
progress to
caseload
– Access to
continuation
therapy an issue
- Long waits

Statutory review
completed annually
– on-going revision
of child continues
year round

Gap
Why is Elm Tree not full?

Issue
Staff do not have
any remote IT
access, leading to
an increase in
admin time and
travel time. 24hr
limit to document
appointment

Issue
SLT as part of CYP
ECHP
- SLT refused to do
therapy due to CYP
behaviour being
uncooperative

Initial assessment
complete

Issue
EY referrals are
being declined by
SLT more often

Initial assessment
complete

SPCN Feedback

Issue
Referrals indicate
not all CYP are
being WellComm
screened by HV
and FSP

Issue
Not all HV and FSP
are WellComm
trained

Issue
WellComm training
is provided by SLT
but limited
resource to provide
(½ day) and not
enough HV and FSP
capacity to receive

No

Initial assessment
complete

ECCH
SLT provide 30 min
telephone
consultation

ECCH
Initial assessment
completed (at
school or home)
TA/ Parents
present

Is further SLT
indicated?
Yes

ECCH
Child specific advice and
strategies provided & child
discharged

ECCH
Placed on waiting list for
therapy & child specific
advice & strat. provided

Issue ECCH Biggest bottleneck is reviews/ returners
due to 18 wk initial assessment prioritisation

ECCH
Therapy starts –
1:1 sessions at
home or school

Issue ECCH Skill replacement (specific knowledge) in
school when staff depart
Issue ECCH School engagement is variable
Issue ECCH Intervention package is time limited and
does not always meet need

No

ECCH
SLT provides:
- 20 min appt.
- informal screening
advice

Issue ECCH
Drop in clinics are
oversubscribed

Issue ECCH Mixed expectations from schools about
what is required due to their own mixed levels of
confidence and training in the management of SLCN

ECCH
Child specific advice and
strategies provided

Yes

No

ECCH
Full assessment
completed at home
or at EY setting

Is further SLT
required?
ECCH
Referred for full assessment
(9 week wait)

ECCH
Advice given & discharged

Is further SLT
required?

Yes

ECCH
Added to waiting list (12 wk)
for intervention

Exit meeting takes
place (MDT) for
those leaving Y2
and those who's
needs can now be
met in outreach

Issue
DNAs are
repeatedly referred
by HVs and schools

CYP assigned to
appropriate clinic,
ability to work
holistically as part
of Integrated
Community
Paediatric Services

Referral triaged by
Lead Paediatrician
Audiologist

Youth Offending
contract between
NHS England &
Schools Choice.
180 calendar day
of input per year

Schools Choice
provides requested
service

3

NA

Issue
Referral form not
specific to SLT
(generic) makes
reviewing referrals
time consuming

Generic SCH
Process: Referral
received from
professional

Youth Offending
Team (YOT) refer
CYP 13-17 years
with SLCN directly
to Schools Choice
SLT

Administration
adds referral onto
caseload and
waiting list to triage

Offer ‘Direct Targeted’
which includes
assessment and
intervention at home,
school or YOT centre

Referral from EY
received (generic
SCH process
followed)

Referral received
(Generic SCH
Process followed)

Offer ‘Indirect
Input’ which
includes
consultation
between YOTs and
SLTs

Referral from EY received
(generic SCH process followed)

Referral from EY received
(generic SCH process followed)

Offer ‘Universal
Training’ to all YOT
staff including
‘Easy Read’
documents and
‘strategies’

Referral made by
New-Born hearing
Screening to
Children’s
Audiology Services

NA

37% of SLT
caseload – SCC
fund EHCP CYP in
mainstream (up to
£230k)

School requests:
- Training
- ELKAN

School receives
service requested.
School uses own
budget

Issue
Therapy
programmes in
place but not being
followed in school

Issue
Had to utilise
complaints procedure
& threaten legal
action for school to
provide SLT
SPCN Feedback

Issue
SLTs leave info &
suggested input but
TAs aren't trained to
deliver. Input not
monitored or checked
SPCN Feedback

Issue
Support Capacity in
Mainstream
Schools

SLT meets school
SENCO at term
start to agree
priorities and
schedule of therapy

Issue
Schools priority is
CYP with EHCPs

SLT provide
training packages
(year round) as
required and
requested

Issue
Schools dedication
to SLT is variable
- availability of TAs
- provision of
suitable space

SLT provides
outreach therapy in
mainstream school

Child ‘discharged’
from unit back to
mainstream school
with outreach
therapy

SLT provides
outreach therapy in
mainstream school

Issue
Mainstream school have not
kept place open
?dual registration?
Issue
Mainstream school wants
higher needs funding for extra
support

Schools request
advice on ‘low tech’
communication aids

5

EY’s continue to
provide input until
KS1
Note: Service
overlap?

NA

EY’s refer CYP to
SLU for
assessment (in
reception year at
school)

NA

NHS

£173k
£0
£0

NA

Universal
Universal

NA

Early Years (inl. Health
Visitors, FSP, Pre-School &
Pre-School Complex)
GP

Universal

Pa rent & Carer

NA

12.4

£0
Schools

Schools - £27,640
£0
NHS - £408k
LA - £230k

Universal

NA
NA
NHS & LA

Care Co-ordination Centre

Universal
Universal
Universal

Mainstream School

New-Born Hea ring
Screening

Schools Choice

No

Open referral
system to SLT
(anyone can refer).
Circa 2k referrals
per annum.
Works well
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Incredible Babies & Solihull Framework
8.5% of SLT
caseload – this is
increasing

Health Visitor core
visit @ 6mnths to
11mnths

SLCN identified
WellComm
Screening
Big Book of Ideas

Refer to Family Support Practitioner
Refer to audiology

Referral received
Video Interaction
guidance provided

Issue
Limited SLT
presence in
Children's Centres
which creates
barriers for
conversation /
open advice lines

HV – Primary visit &
handover from
midwife
10 – 14 days old

Cleft palate identified
Tongue tie identified

Refer to acute

Provide: Bookstart,
postnatal support group,
feeding café, baby massage
Access to Children's
Centres

@ 6-8 weeks old
centre staff provide
information on
SLCN

@ 3-4 months old
stay and play
sessions offered

Common
Assessment
Framework
completed

Refer to SLT
Refer to FSP
Refer to GP

FSP receives
referral & Video
Interaction
guidance provided

Pre-school child (35years) identified
as having a SLCN
by pre-school
provider: HV/
Children's Centre /
Nursery / FSP etc.

Criteria:
- Not complex
needs / ASD
- English speaking
- Not under SLT
care
- Not vulnerable

Parent encouraged
to ‘drop-in’ at the
next clinic running
in their area (no
referral needed)

No

Issue
Referrer does not always provide parents
with information of concerns. Resulting in
parents attending who are not concerned
and are unable to describe any speech/
language difficulties, resulting in a wasted
appointment.

Issue
HV locality teams
do not have a
‘communication
champion’

Issue
There is an
unknown skills
capability gap in HV
teams

Issue
Lack of consistent
quality in language
groups run by EYs

No

Issue
Pre-school transition
into school
(mainstream and
special) is disjointed

Settings and
nurseries at 36-47
months

SLCN identified

Targeted support
by staff
implemented

Improvement
noted?

Yes

Support continues

Health Visitor –
core visit at 2 years
plus

SLCN identified

Unintelligible speech?
Stammer?
Feeding difficulties?

Yes

Refer to SLT
No

No

Significant
concerns?

Complete WellComm
Consider audiology referral

8 week ‘Lets Get
Talking’
programme
commences

8 wks

‘Lets Get Talking’
programme
completes

4 wks

WellComm
screening
completed

Yes
Yes

Refer to paediatrician

ECCH
School makes
referral via paper
with parental
consent
¼ of referrals are
from schools and
pre-schools

Refer to SLT

Improvement?
Support and monitoring
(universal model)

ECCH
Drop in clinics
twice monthly at
children's centre
(EY) works well

ECCH
Criteria:
-not complex needs
- not ASD
12 children per
session. No
appointment

ECCH
Any professional
directs parents to
drop-in or drop-in
information accessed
via Local offer or ECCH
websites

Issue
Lack of venues in rural
locations and issues
around H&S issues
from Children's
Centres that has
reduced capacity

Referral received

No

Parents
approve unit
placement?

Yes

Parents engaged
prior to exit
meeting

Issue
Parents have
become reliant on
funded transport

ECCH
Parent contacts
SPA. May be
directed straight to
drop-in session

SLCN Business Case

ECCH
EY directed to screening
tools for future use :
1. Progress Checker
2. ECAT
3. Universally speaking

ECCH
No groups, all
sessions are 1:1 –
unless cluster
demand in school
holidays

Appendix Two – Case Study Map
Speech, Language and Communication Needs ‘As Is’ Map – Case Studies v1.0 Final April 2018

Care
Coordination
Centre

Speech & Language (Outreach)

SCH & ECCH Case Studies. Recorded and Mapped February & March 2018
7. Lidcombe
Prgme. Completes.
Improvement.
Discharged
4. Group therpay
with SLT & SLTA
commences

4. Review
completed

7. Review
completed

7 wks

15wks

13 wks

3. Initial
assessment
complete

3. Initial
assessment
complete

3. Initial
assessment
complete

8. Group therapy
starts

6. Review
completed

4 wks

6. Review
completed

2. Drop in clinic
attended.
Assessment
provided. Advice
given. Discharged

8 wks

6 wks

2. Referral
received

2. Referral
received

30 wks

10. Lidcombe
Prgme. Starts at
home. Weekly
x40

5. Home visit
completed. Intro to
Lidcombe Prgme.
4. Full assessment
completed at preschool

10 wks

44 wks

4 wks

13. Review
complete.
Training provided
to school.
Strategies sent.
Review
scheduled

7 wks

23 wks

9. Assessment in
school
completes.
Lidcombe Prgme.
Suggested

23 wks

2. Referral
received

3. Home
assessment
complete. Advice
leaflets provided

14. Review
complete. Advice
provided to
SENCO

14 wks

6. Lidcombe
Prgme. Starts.
Weekly x14 (45
mins each)

4 wks

16. Meeting
complete. Advice
given. discharged

6. Joint visit with
ELT takes place.
Targets provided
to ELT worker

7 wks

1 day

2. SLT attends
CAF meeting at
school for older
sibling. Advice
given. Home
assessment
advised

5. SLT attends
pre-school
Liaison Group
(Health &
Education)

13. Group therapy
completes. Placed
on review list for
further intervention.
SLT raises
safeguarding issue

10. Assessment
in nursery takes
place. New
targets given

15. Pre-school Liaison
Group takes place. SLT
now nominated contact
7 wks

16. PECS letter sent to
family requesting dates
for scheduling
3 wks

5 wks

17. Case placed on hold
due to significant
circumstances

12. Follow up
assessment
complete. Weekly
SLT therapy starts at
nursery

18. review at nursery
completes. Targets
discussed. 4 mnth
review agreed.

17 wks

23. Remains on
caseload during
transition to
school
To date

22. Weekly (x5)
nursery visits
complete. Work
with Key Worker
on strategies
4 wks

21. Home visit
complete. PECS
no longer
suitable

1. Drop in at 2yrs
with parent.
Advice given.
Audiology
referral. Leaflets
provided.
Discharged

6. Review
suggested in 6
mnths. Service
model states
‘discharge’ - this
did not happen

2. Drop in at 2
yrs, continued
concerns. Review
of now & first
appt. No hearing
issues. Strategies
given. Return in 4
mnths.
Discharged

5. Home visit
complete. Advice
given. Resources
provided. Reports
sent to preschool & HV

12 wks

12 wks

34 wks

14 wks

8. Informal
assessment
takes place at
nursery. Advice
given. Monthly
home and
nursery visits
scheduled.

5
wks

16 wks
2 wks
0 days

Mainstream
School

7 wks

7. Therapy in
school
commences

11. Lidcombe
Prgme. Complete.
Improvement.
Discharged

14. Seen at home.
Stratgegies
provided. PECS
suggested

1 wk
3 wks
5 wks

1. Referral made
by mainstream
school

1. Referral made
by mainstream
school

2 wks

7 wks

20 wks

0 days

5 wks

6 wks

52 wks

0 days

17 wks

1 wk

7 wks

8. Referral
received from
school SENCO

2 days

29 wks

7 wks

Early Years

14 wks

1. Referral made
by Family
Support
Practitioner

1. Referral
received from
playgroup (age 3)

3. Referral received
from pre-school
(age 4)

12. Parent
contact service
and review
scheduled for
school

15. Parent
contact service
re: concerns.
Meeting
scheduled with
SENCO & parents

1. Paper referral
made by Early
Years for CYP
<12 mnths

4. EY contacts
SLT to request
joint SLT & Early
Learning
Together (ELT)
visit

7. ELT worker
contacts SLT to
request follow p
visit at home.
Concerns EY are
not implementing
actions

3 wks

19. Request from
HV to implement
PECS. SLT unable
to agree dates
with family

9.ELT
intervention
completes

3. Pre-school
makes SLT
referral

Key

Parent / Carer

8 wks

4. SLT contacts
parents to
discuss group
sessions

5. Clinic offered –
parents declined
due to distance

Case Study One
Young language
group
RTT= 15 wks
SCH
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Case Study Two
Older
stammering
group
RTT= 90 wks
SCH

11. Parents request
break from SLT

38 wks

20. Two DNAs

4. Home visit
scheduled with
parents

5. Group offered
– parents decline
due to mobility
issues

Case Study Three
Speech group
(initially clinic)
RTT= 83 wks
SCH

Case Study Four
Stammering child
RTT= 2 wks
RTT = 5 wks
RTT = 6 wks
RTT = 7 wks
ECCH

Case Study Five
Drop in clinic
RTT= 0 wks
ECCH

Case Study Six
Pre school
complex,
complex family
RTT= 3 wks
ECCH
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Appendix Three – ‘To Be’ Pathway Map
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Appendix Four – Full Project Plan and Gantt
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Appendix Five – Cost and Activity Assumptions
Assumption 1: Population figures are for 0-18 year olds in Suffolk (excluding Waveney)
from the 2017 mid-year population estimates published by the Office for National Statistics.
Assumption 2: Prevalence of SLCN is estimated to be between 7% and 14% depending on
the age, thresholds adopted, and the measures used. These figures are highly sensitive to
social disadvantage. In lower socio-economic groups (however defined) the figures are
much higher. Prevalence in the 0-4 year’s age group, based on local experience, could be
closer to 20%.
Assumption 3: SLCN Working Group agreed high/low need split agreed at 24th September
2018 meeting. The 70% of children and young people aged 0-18 years with a low SLCN and
the 30% with a high SLCN are both assumed to have an age distribution that is the same as
that for the total 0-18 year population in East and West Suffolk (see assumption 4).
Assumption 4: Calculation of age distribution of 0-18 year olds in Suffolk (excl. Waveney).
Percentages of 70% low need allocated to Early Years, Speech Link and High School & FE
Intervention are based on the age distribution of children within the total 0-18 year’s
population in East and West Suffolk. The calculations are shown below. Population figures
are for 0-18 year olds in Suffolk (excluding Waveney) from the 2017 mid-year population
estimates published by the Office for National Statistics.
East and West Suffolk (2017)
Age Group

Number

% of 0-18 total

0-18

137,305

100%

0-4

35,350

25.7%

5-10

45,709

33.3%

11-18

56,246

41.0%

Assumption 5: Calculation of percentages of children that have high/medium/low need.
Analysis of caseload data by Peta Cook provided in email dated 30th October 2018:
•
•
•

High (x 30) = 32%
Med (x 18) = 48%
Low (x6) = 20%

Range is from:
•
•
•

High: 15% up to 50%
Medium: 27% up to 52%
Low: 10% up to 29%

Assumption 6: Average number of interventions per year (includes assessments).
Calculated based on information in email from Peta Cook dated 16th October 2018.
•
•

High – 5 blocks = 5x6 = 30 interventions
Medium – 3 blocks = 3x6 = 18 interventions
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•

Low – 1 block = 6x1 = 6 interventions

Assumption 7: Calculation of average cost per intervention. See tables [a], [b] and [c] for
how elements of the table below have been calculated. This table is the summary
information; the tables following show how the elements of this table have been calculated,
these being
•
•
•

[a] Salary of average SLT worker
[b] Working hours per year per WTE
[d] Average appointment time
High

Medium

Low

Assumed average grade of worker

Average Grade
7 and Grade 6

Average Grade
6 and Grade 5

Grade 5

Average salary of SLT therapist by
CYP need

£35,645

£29,373

£26,220

[a]

Working hours per year per WTE

1571

1571

1571

[b]

ERNIC, travel costs etc

27%

27%

27%

[c]

Average Cost per hour

£28.81

£23.74

£21.19

Average appointment time

1.5

1.5

1.5

Average Cost of each intervention
including on costs.

£43.22

£35.61

£31.79

Page 68 of 72

[d]

SLCN Business Case

Appendix Six –Project Development / Business Case Checklist
No

Action

Status

1.

Resources assigned to project – Project Manager, Clinical Lead, Patient
Lead etc.

Complete

2.

Key stakeholders identified

Complete

3.

Communications plan developed and maintained

In progress

4.

Patient/User experience captured

Complete

5.

NICE guidance considered

Complete

6.

Issues/Risks logged

Complete

7.

Options brainstormed

Complete

8.

Financial appraisal jointly completed with Finance

Complete

9.

Milestones and tasks detailed – critical path identified

Complete

10.

Monitoring and information criteria/requirements agreed with Contracts

In Progress

11.

Service specification drafted

NA

12.

Business Case approved by:

In Progress

Senior Responsible Officer

In Progress

Finance

In Progress

Information

In Progress

Contracts

In Progress

Clinical Lead

In Progress

Provider - Universal

In Progress

Provider – Targeted and Specialist

In Progress

Service User

In Progress

Programme Manager

In Progress

Management Lead

In Progress
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Appendix Seven – Document History and Approval List
19.1 Document History:
Date

Version

Author

Changes

13/08/18

0.1

Lizzie Mapplebeck

Initial Draft.

15/10/18

0.2

Lizzie Mapplebeck

Amendments made to
sections 1-9.

26/10/18

0.3

Lizzie Mapplebeck

Amendments made to
Project Plan.
Appendix Four added.
Update to Executive
Summary.
CSF updated.

30/10/18

0.4

Lizzie Mapplebeck

Amendments made to
Activity and Finance.

05/11/18

0.5

Lizzie Mapplebeck

Appendix Three (‘To
Be’) updated.
Amendments made to
Activity and Finance.

06/11/18

0.6

Lizzie Mapplebeck

Amendments made to
Activity and Finance.
Amendments made to
Executive Summary.
Amendments made to
Benefits Realisation.
Updates made to
Risks.
Updates made to the
Specialist Education
Outreach Service
(SLCN) sections.

12/11/18

0.7

Lizzie Mapplebeck

Amendments made to
Benefits Realisation.
Amendments made to
Activity and Finance

19/11/18

0.8

Lizzie Mapplebeck

Updates made on
Finance and Activity
(SCARC)

22/11/18

0.9

Lizzie Mapplebeck

Updates made based
on 1st review
feedback, including;
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Executive Summary
additions.
Early Intervention
Case Studies.
SLT Intervention
pathway detail.
Demand Profile.
SCARC updates.
Consultation (public
and staff) updates.
Financial split over
years 19/20 and
20/21.
SLT Workforce Profile.
23/11/18

0.10

Lizzie Mapplebeck

Amendments to
section 6.5.9 to
include work on new
local specialist
education placements
in Suffolk.

23/11/18

0.11

Lizzie Mapplebeck

Financial split added
into Executive
Summary.

17/12/18

0.12

Lizzie Mapplebeck

Additional wording
regarding the
Specialist Outreach
Education service
(SLCN) strengthening
it is currently a
proposal.
Updated Workforce
Profile for SLT team.
SCARC contributions
detailed.
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19.2 Document Approvals:
Named leads that have approved this document prior to submission for approval.
Date review
sent

Area

Name

11/12/18

Clinical Lead

Imaad Khalid

20/11/18

Joint Lead

Sara Blake

20/11/18

CCG Sponsor

Richard Watson

20/11/18

SCC Sponsor

Alan Cadzow

20/11/18

CCG Programme Manager

Lizzie Mapplebeck

11/12/18

SCC Lead

Greer Hill

11/12/18

CCG Contracts

Nicola Brunning and Amy Osbourne

11/12/18

CCG Finance and Information

Belinda Hume

11/12/18

SCC Information

Tanya Kimber

11/12/18

Provider – Targeted and
Specialist

Nic Smith-Howell and Peta Cook

11/12/18

Provider – Universal

Jo Nelson, Fran Bishop and Christina Lewis

11/12/18

Service User / SPCN

Jo Hammond and Kate Chate
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