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CHILDREN’S SERVICES COMMISSIONING DIRECTORATE

SPEECH AND LANGUAGE THERAPY
REPORT TO SCHOOLS FORUM ON FUTURE MODELS

WESTMINSTER CITY COUNCIL
1 
EXECUTIVE SUMMARY

1.1 This report proposes a new ‘graduated’ model for Speech and Language Therapy. The report asks for a commitment from schools to the proposed model and DSG pump-priming of £57,954 to allow all schools to participate in the Communications Champion programme from January 2018.

Background and issues with current system

1.2 Speech, Language and Communication needs are the most prevalent SEN need for pupils in ‘tri-borough’ schools on either SEN Support or Statements/EHC plans.
1.3 Speech and Language Therapy is delivered across Hammersmith and Fulham, Kensington and Chelsea and Westminster by Central London Community Healthcare. 

1.4 While the quality of intervention provided by the service is generally high there are several issues limiting its operational effectiveness.

1.5 We need to develop a more graduated approach to support, which provides the right level of support at the right time for a greater range of children and young people and delivers improved outcomes across the system. 
1.6 An EHCP assessment will no longer be a sustainable route to accessing support for children with low to moderate needs in the future. 
1.7 To receive specialist support schools will need to show how they have attempted to respond to additional needs and why this has been ineffective.  

Proposal and costing

1.8 From January 2018, all schools would participate in the Communications Champion programme. The DSG pump-priming required to deliver this is £57,954.
1.9 From September 2018, we would introduce a ‘middle-tier’ for SEN support level students, which would be delivered by specialists from the provider within schools, with support from the Communication Champions. If schools receive one day per week of support, the funding required per school per year would be c. £7,000.

Advantages for schools/pupils

1.10 Participating schools have a communication champion with a new role and responsibility in school

1.11 Participating schools have enhanced the language and communication support for pupils in school

1.12 Participating schools have actions going forward to develop themselves as communication friendly

1.13 Participating schools will have better access to specialist support 

1.14 Participating schools will be fulfilling the SEN Code of Practice by building on an iterative cycle of assessment, planning, support and review, with evidence-based referral on to specialist assessment and provision only if outcomes fail to improve

1.15 Pupils will receive effective support in schools resulting in less pupils moving into unnecessary, inefficient and ineffective specialist services. 
2 
BACKGROUND

2.1 Speech, Language and Communication needs are the most prevalent SEN need for pupils in ‘tri-borough’ schools on either SEN Support, Statements or Education, Health and Care Plans (EHCPs). In Westminster, 664 pupils have identified speech, language and communication needs, 39% of the Primary and Nursery SEN cohort
. 
2.2 Speech and Language Therapy is delivered across Hammersmith and Fulham, Kensington and Chelsea and Westminster by Central London Community Healthcare. 

2.3 The service is jointly commissioned by the relevant Clinical Commissioning Groups (CCG) and the Local Authorities (LA). The CCGs fund approximately 80% of the service, reflecting the significant input of the service in the Early Years Phase, while the LAs fund around 20% of the service, which covers the statutory support that is provided for school age children with Statements or EHCPs.
2.4 The current cost of providing the service in Westminster and the percentage contribution from the CCG / LA is outlined below:

	LA/CCG
	Funding

	LA
	£461,800

	CCG
	£1,387,210

	Total
	£2,849,010


2.5 In 2016, the LA, the CCG and CLCH undertook a joint review of the Speech and Language Therapy service, which included input from local schools, key stakeholders and an independent expert. 
2.6 This review concluded that, while the quality of intervention provided by the service is generally high, there were several complex issues that were limiting its operational effectiveness.
· The provider was not managing increasing demand and could not flex service model to respond to change

· Long ‘waiting times’ for assessment and support

· School offer for SEN Support was not clearly defined and was driving demand for specialist support – placing pressure on the whole school system.

· No identified step-down process for children and young people once they had achieved their outcomes – embedding this pressure

2.7 In response to this review, CLCH have been working jointly with the LA and the CCG on a programme of transformation to improve the overall model for delivering speech and language therapy locally. This is being undertaken in two phases:
Phase 1: Productivity and efficiency of the service

The focus of Phase 1 was twofold:

· for CLCH to refine their business processes to remove inefficiency from their systems – enabling them to reduce waiting times for assessment and intervention

· for CLCH to review their historical staffing arrangements and put in place a new structure that is more flexible and is able to deliver against changing demands

Phase 2: Developing new models of delivery

The focus of Phase 2 is to develop new models of delivery at the early years and school age phases. This will be based on a graduated approach to support, which will be able to provide the right level of support at the right time for a greater range of children and young people and deliver improved outcomes across the system.

Outcomes that the project is aiming to achieve
2.8 The outcomes that the transformation programme is aiming to achieve are linked to the local authority’s strategic priority that the majority of children with special educational needs receive high quality support from a normally available local offer of SEN Support within mainstream provision and that only those with the most complex needs are in receipt of additionally funded specialist support via an Education Health and Care Plan.
2.9 The key outcomes by which the project will be measured are as follows:
· An improved early years model, which effectively identifies children with speech and language delay and provides prompt and outcomes focussed support before the child reaches school age
· A redesigned model of support within mainstream schools, with a ‘middle tier’ for SEN Support, which prevents the need for children with moderate needs to be referred for an EHC Plan assessment to access specialist support
· Evidence of ‘step-down’ being achieved for children and young people who are in receipt of inappropriate and ineffective specialist support via an Education, Health and Care Plan
2.10 Between the LA and the CCG, it has been agreed that under the new service model:
· the local authority is responsible for commissioning a specialist level of speech and language therapy for school age children that will enable them to progress in their learning and as they get older to be well prepared for adulthood.
· the focus of CCG commissioned services will be assessment of need, the pre-school population (working alongside local authority early year’s services) and those with specific clinical, health related issues.
· a model will be developed so that education settings will be able to meet the universal and sometimes targeted Speech, Language and Communication Needs of children and young people. 
3 
IDENTIFYING ISSUES WITH THE SCHOOL-AGE SYSTEM
3.1 We have tested our assumptions and undertaken structured conversations to gain insights from local schools and subject matter experts. In total, over 40 stakeholders from across different sectors have attended workshops, while commissioners have met with approximately 50 school representatives via heads meetings and SENCo Forums. 

3.2 Examples of the weaknesses of the current system raised at the Schools Speech and Language workshop on Thursday 28th January 2017, attended by a range of Headteachers and staff from across the three boroughs, include:

· Takes time to receive assessment and support

· Unnecessary escalation to EHCP level

· Lack of a review process for stepping down support

· Schools and parents’ nervousness to step down  

3.3 These discussions confirmed that the current model for accessing speech and language therapy is driven by the statutory Education, Health and Care Plan process. The service is therefore:

· based on a one-to-one specialist support, which is written into a statement or EHC Plan and rarely reviewed 
· difficult to access for newly identified children with low to moderate needs and relies on assessment processes for EHCPs which are costly to administer, time consuming and stressful to parents,
· clinical based and doesn’t build on the wider communication networks of children, therefore making step down more difficult.
3.4 Upon identifying need, there are too many young people moving into EHC level and bypassing the expected schools offer. The Children and Families Act is clear that there should be a ‘middle-tier- SEN Support offer and there isn’t one currently. 
3.5 The result is too many young people on EHC plans at high cost for specialist service that the young people don’t necessarily need. These often continue throughout the school lifetime of the children regardless of whether outcomes had been reached and step down would be appropriate. 
Why this cannot be sustained

3.6 The arrangement that is currently commissioned is significantly more expensive than comparable services and the delivery model does not deliver outcomes that are in-line with the strategic goals of the local authority, particularly when considering the requirements of the Children and Families Act. Neither the High Needs Block or CCG funding are able to sustain the delivery of a specialist service at this level.
3.7 This is particularly concerning given the financial changes on horizon and the introduction of the national schools funding formula. The Schools Block will be ring-fenced from 2018-19 and EHCP funding will become increasingly hard to access. The Schools Block is reducing in real terms from 2017/18 to 2018/19 and it is important to ensure we are using that money as effectively as possible.
3.8 An EHCP assessment will no longer be a sustainable route to accessing support for children with low to moderate needs in the future. To receive specialist support we need to more thoroughly establish how schools have identified and attempted to respond to additional needs and why this has been ineffective. This is not happening at the moment as there is no standardised targeted model. 
What does the legislation say?

3.9 Children and Families Act 2014 and, more specifically, the Special Educational Needs (SEN) Code of Practice provides guidance regarding expectations about commissioning arrangements for children with special educational needs and disabilities. 

3.10 The Act and the revised SEND Code of Practice emphasise the responsibility of education, health and care providers and commissioners to meet the needs of all children and young people with special educational needs, whether or not they have an education health & care plan (EHCP), and set out a range of duties and expectations to that end.

3.11 The Code defines an approach to identifying and responding to additional needs that is built on an iterative cycle of assessment, planning, support and review, with evidence-based referral on to specialist assessment and provision only if outcomes fail to improve (the ‘graduated response). 

3.12 The Code is clear that, in the first instance, responsibility sits with early years’ settings, schools and colleges to meet needs where possible through inclusive, quality teaching, which is differentiated for individuals where necessary.  

What kind of Speech and Language Therapy service do we need for the future?
3.13 We need to move our Speech and Language offer away from a specialist service into a mainstream offer with support from specialists to make the service more effective and to meet the requirements of the Children and Families Act. 
3.14 We need to improve access into the service so that is responsive and not driven by lengthy assessment processes. 
3.15 We need to use more innovative evidence based models including group interventions for children with moderate needs
3.16 It is clear that some schools have a well identified offer of targeted support, which is funded by schools via a separate SLA with CLCH or the direct employment of a speech and language therapist. This, however, is not a standardised model, which results in an unequal local offer for local children with speech, language and communications needs.
3.17 Several local schools have recently implemented a whole school approach to speech, language and communication via the Communications Champions programme. 
3.18 The Communications Champion programme aims to develop universal and targeted support for children’s language and communication skills in school. The school nominates a member of the senior leadership team with an interest in Speech, Language and Communication and a member of staff working at HLTA level to participate. This enables a two person ‘in school’ team with additional expertise and creates a new “Communication Champion” role in each school with this member of support staff trained to manage new and additional responsibilities. 

3.19 The Communication Champion will, with the designated member of senior leadership, the Communication Leader, develop whole school systems, share knowledge and skills with other staff and support children to develop their language and communication skills. Following the course, the ‘in school’ team is supported by specialists to develop whole school systems, strategies and tools for other staff. 
3.20 The programme was very well received by the schools that have already joined the programme, with feedback that the structure works well in primary schools and that the champions help schools to deliver a targeted offer for children with low to moderate needs. 

4 
TACKLING THE ISSUES IN THE SYSTEM TOGETHER
4.1 We need to transform our specialist offer so that it focuses on the right children with the right level of support. As part of this, we need to start releasing funding from the specialist level and will be undertaking a comprehensive review programme with CLCH, however, this will not be possible without a standardised targeted offer in place.

4.2 We need to develop the schools targeted offer. One option could be for Schools to design it and fund it themselves individually and commission it independently. The main benefit of this model would be having more flexibility to develop a school-specific targeted offer. However, this is likely to be both more expensive and time-intensive for schools. 

4.3 Our recommendation would be to design and fund the offer as a collaborative with the LA acting as broker. The benefits of this option include having a standardised offer across the borough for children with speech, language and communication needs, more buying power to allow for efficiencies and economies of scale, and support from the LA to monitor the quality of services. 

4.4 We think there is an opportunity to start building up to this model from January 2018 with full implementation expected in September 2018. This would enable the schools, led by the Communication Champions, to prepare and plan for how the targeted offer would work most effectively. 
5 
THE FUTURE MODEL
How it works

Communication Champions
5.1 All schools would participate in the Communication Champion programme. The Communication Champions attend the 10 week ELKLAN accredited training course ‘Speech and Language support to 5-11s’. These sessions run one afternoon a week for 2.5 hours. Each participant submits a portfolio of work at the end of the course which is assessed to gain accreditation. 

5.2 The Communication Leader is required to attend a one-day training session that gives an overview of the ELKLAN training and examples of ways to use the Communication Champion in their school. Two further afternoon sessions are focused on the Communication Leaders gaining additional knowledge around whole school systems, tools and resources. 

5.3 During term 2, schools are provided with 3 mentoring visits from the project Mentors. These visits will support schools to:

· Develop the Communications Champion’s role in school

· Set actions and make progress on a whole school level. 
5.4 Through the Communication Champions programme we would expect an improved communication environment for all, as well as delivery of additional support to some pupils with low level needs. For these pupils there would be no formal assessment or planning from specialists. 

5.5 The cover costs for school staff participating in the Communication Champions programme are still being discussed. 

Targeted Offer
5.6 From September 2018 we would also introduce a ‘middle-tier’ for SEN Support level students, which would be delivered by specialists from the provider within schools, with support from the Communications Champions.

5.7 The targeted offer would be aimed at SEN Support level students and would include a specialist assessment of levels / needs / targets and recommendation of an appropriate programme of support. There would also be some group support for higher targeted needs. c. 15% of school population would be expected to use these services. 

5.8 Specialist support for pupils with an EHC Plan would continue as before but we would expect the percentage of the population receiving this to decrease as the targeted offer comes into effect. Over time, only 2% of the school population would be expected to be use these services. 
5.9 There would be a system in place for pupils to step up to specialist support only if the targeted offer hasn’t worked. This is consistent with the SEN Code of Practice requirement for evidence-based referral to specialist assessment and provision only if outcomes fail to improve (the ‘graduated’ response). Similarly, there would be a system for pupils to step down based on outcomes and where they are no longer benefiting from the specialist service. 

5.10 Diagram of proposed primary schools model. 

[image: image1.jpg]Proposed primary schools model

Step up only if support hasn't worked

<2%of school
popuaton

‘specialist
(EHCPIan Level)

Universal
(Whole school population)

(SEN Support level students)
Assessment of levels/ needs / targets
=
15 v v

Communications Champions.

Delivery of programme.
following assessment

* Some deliveryin groupsfrom
CLCH for higher targeted
needs

stepup

step down

Universal Plus
(Low level needs)

DeliveryviaCommunications Champions Principles
Improving the communication environmentfor all

Delivery of additional support to some

No formal assessment or planning from specialists

Delivered by schools

Delivered by CLCH





Resource

5.11 Specialist support for the targeted offer would be delivered by therapists shared between schools and working flexibly. Following feedback from schools, we recommend the therapist would work 0.2 FTE per school (one day per week). 

5.12 All schools will receive Communication Champions training during the two remaining terms of 2017/18. Following that, to manage staff mobility there will be a pre-determined amount of top-up training built into the budget so that additional staff can be trained in the case of staff movement. 
5.13 The role of the speech and language therapist within the targeted offer includes:

· Audit to baseline needs in school 

· Support to monitor progress and evaluate effectiveness of interventions

· Opportunity for discussion around specific children

· Assessment of levels / needs / targets

· Recommending programme of support

· Reviewing progress following interventions

· Delivering group support to children with moderate needs

· Training of support staff in interventions

· Support with gathering evidence if an EHC application is found to be required

5.14 Outcomes / KPIs:
· Participating schools have a communication champion with a new role and responsibility in school

· Participating schools have enhanced the language and communication support for pupils in school 

· Participating schools have actions going forward to develop themselves as communication friendly.

Funding the model
5.15 The rollout from January 2018 would include:

· The rollout of Communications Champions training to all remaining primary schools.
· The DSG pump-priming required to deliver this is £57,954.

5.16 The model from September 2018 would include:

· Provision to train one cohort of 10 new Communications Leaders across the three boroughs so to deal with staff turnover (cost split equally between the three boroughs)

· Schools to receive support from a speech and language therapist to provide assessment, review, programme planning and group session delivery.

· If schools receive one day per week of support, the funding required per school per year would be c. £7,000.
· If schools receive half a day per week of support, the funding required per school per year would be c. £3,500. 
Additional extras / innovation

5.17 Following requests from schools, we would look to develop a website with up-to-date resources for the schools to access and will enable direct communication with the Communication Champion programme trainers. 
Outlining the expected benefits. 

5.18 Over the longer term, we will look to support this funding by releasing money that is saved from stepping young people down from specialist SaLT. Accurate numbers are being modelled by the LA, CCG and provider based on current and estimated demand. 
5.19 The outcomes should allow children to receive effective support in schools with less children moving into unnecessary, inefficient and ineffective specialist services.
5.20 The programme should effectively resolve the schools identified concerns in the following ways:

· Takes time to receive assessment and support: The programme allows for immediate assessment and support through the targeted offer. Waiting times for the specialist service should decrease due to reduced levels of demand. 

· Unnecessary escalation to EHCP level: The targeted offer in schools should mean that there is less incentive for schools, children and parents to escalate to EHCP level for pupils with low to moderate needs.
· Lack of a review process for stepping down support: The model includes a review process for when pupils are at the appropriate stage to step down from the specialist service to the targeted offer within schools. 
· Schools and parents’ nervousness to step down: The existence of the targeted offer should relieve schools and parents’ nervousness to step down with the support of specialists.   

� 2015-16 School Census. 
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As the funding we are now asking for is a lot lower than the original proposal we could consider including all/some of the cover costs in the pump priming. 





For WCC: total cover costs are c.£210,000 based on £7,000 per school.
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