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PURPOSE

The report summarises the origins and the recommendations made by The Bercow Report.  The focus of the report is on children and young people with Speech, Language and Communication Needs (SLCN) and associated skills for the 0-19 age range.  The report puts forward a series of recommendations that cuts across the Leicestershire Integrated Working ‘Windscreen’.

RECOMMENDATIONS TO THE CYPS EXECUTIVE

· Note the contents of the report

· Appoint a Champion for Speech, Language and Communication Needs (see Appendix 2, recommendation 30)
· Approve the work of a strategy to draw together work currently undertaken (see Appendix 1).
BACKGROUND

The scope of the original brief, developed in conjunction with the Secretary of State for Health, Alan Johnson and Secretary of State for Children, Schools and Families, Ed Balls, was to lead a review of SLCN provision and concentrated on the following three key issues:

· The range and composition of speech, language and communication services required to meet the diverse needs of children and young people from 0-19 in an affordable way

· How planning and performance management arrangements to identify the scale of speech, language and communication needs of children and young people, together with better cooperation nationally and locally between health and education services, can spur beneficial early intervention

· What examples of best practice could be identified as templates for the wider roll-out of speech, language and communication services across the country.
THE BERCOW REPORT

The term speech, language and communication needs (SLCN), encompasses a wide range of difficulties related to all aspects of communication in children and young people.  These can include difficulties with fluency, forming sounds and words, formulating sentences, understanding what others say, and using the language socially.

Research has shown that children and young people with SLCN, who do not have the benefit of early intervention, may suffer multiple risks over a period of time – lower educational attainment, emotional and psychological difficulties, poorer employment prospects, challenges to mental health and, in some cases, a descent into criminality.  Particularly at school age, unmet SLCN can manifest itself as behavioural problems, which can mask the true scale of SLCN.

The report describes what speech, language and communication needs are and these are split into five key themes (see Appendix 1).  The themes are:

· Communication is crucial;

· Early identification and intervention are essential;

· A continuum of services designed around the family is needed;

· Joint working is critical; and

· The current system is characterised by high variability and a lack of clarity.
Each of the identified themes
· describes each issue;
· comments on the current position; and 
· puts forward recommendations to Government to plug the gap.
In all there are forty recommendations across the five key theme - all have been accepted by Government (see Appendix 2).  
IMPLICATIONS FOR LEICESTERSHIRE
SLCN can be identified from two years old, but can also manifest itself as children and young people find difficulty accessing the curriculum, often masking itself as a behavioural problem.  Recommendation 30 of the Report recommends ‘that each Children’s Trust appoints a senior member of its governing board to lead on speech, language and communication in the local area’, ensuring that SLCN are considered at a strategic level.  This has been further reiterated within a letter sent to all Directors of Children’s Services by Sarah McCarthy-Fry MP, alerting local authorities to the publication of the action plan.
There is a lot of good work already taking place within Leicestershire to meet the Speech, Language and Communication Needs of our children and young people.  To ensure that there is the appropriate coverage for all age ranges from 0-19 and across the spectrum of need, it is proposed that a strategy is written under the headings identified in Appendix 1, to draw together current activity and identify any areas needed to be developed to meet the recommendations.  
PEOPLE IMPLICATIONS
The co-ordination of services, to further develop the children’s workforce, to recognise Speech, Language and Communication Needs of children and young people.
FINANCIAL IMPLICATIONS
This strategy builds on current service provision and any realignment of service provision will be made within current funding levels.

EQUALITY IMPLICATIONS AND ISSUES
The consideration of SLCN alongside other identified needs will enable more children and young people to have their needs appropriately addressed. 
SAFEGUARDING IMPLICATIONS AND ISSUES
This report particularly addresses safeguarding issues for children and young people by ensuring that SLC Needs are not missed or obscured by other diagnoses, therefore ensuring that all needs are met appropriately
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Appendix 1:  Areas for work within the Strategy
The following areas will be developed through consultation with members of the established age-related groups or nominated people, to ensure full engagement by all partners:
Ability to Communicate
Speech, language and communication underpin achievement in each of the five Every Child Matters outcomes.  There is evidence that an inability to communicate effectively can put children and young people at risk of poorer outcomes.  Research also indicates that the result of an inability to interact with others and to access the curriculum, in some cases, lead to behavioural problems in children and young people with SLCN.  Children with primary language difficulties are at higher risk of developing behavioural, emotional and social difficulties (BESD).  This increases the risk of their exclusion from school and, in extreme cases, can lead to young people entering the criminal justice system.

· Parental information, advice and guidance

Early identification and intervention
If a child receives help early on, he or she has a better chance of tackling problems, communicating adequately and making progress.  If a child does not benefit from early intervention there are multiple risks which may manifest themselves over a number of years – lower educational attainment; behavioural problems; emotional and psychological difficulties; poorer employment prospects; challenges to mental health and, in some cases, come into contact with the Youth Justice system.
· Surveillance and monitoring through the Child Health Promotion Programme and Children’s Centres

· Surveillance and monitoring across the age range of 0-19 and particularly at key transition points

Continuum of services designed around the family
It is essential that services are designed and delivered in a way that is accessible to support the needs of children and young people across the age range of 0-19 and across the spectrum of need.  To achieve the full range of need, this continuum of services needs to be broad and varied, with mechanisms for identifying and diagnosing children and young people’s difficulties and providing appropriate support.  These should include universal, targeted and specialist services to meet the range of needs, with children, young people and families at the heart of provision.

· Joint commissioning

· Special Educational Needs

· Workforce Development

· Inclusion Development Programme

· Children and Young People in contact with the Youth Justice system
Joint working
In planning, commissioning and delivering universal, targeted and specialist provision, it is critical that health services and children’s services, including schools, work together to support children and young people with SLCN.  
· Children’s Trust to appoint a senior member to lead on Speech, Language and Communication Needs (SLCN)

· CAA and Ofsted frameworks to consider joint provision of services for children and young people with SLCN

Ensuring greater consistency and equity for families
There is a difference of provision within the current system, with some families finding support in the early years, but that this support was not evident at entry to primary school or on transfer to secondary school.

· Monitoring of performance and publishing the information for children, young people, parents and professional

· Monitoring the education attainment of children and young people with SLCN

Appendix 2:  Recommendations identified within The Bercow Report

Further information regarding the response by Government to each recommendation and timescales and responsibility can be found in the document - Better communication:  an action plan to improve services for children and young people with speech, language and communication needs. www.dcsf.gov.uk/slcnaction
The recommendations contained in the report are listed below:
	
	Recommendation

	How to improve understanding that communication is crucial

	1
	We recommend that the Government creates a Communication Council to monitor and support implementation of this Review’s recommendations

	2
	We recommend that the Government creates the post of a Communication Champion to lead on awareness raising and best practice dissemination elements of the Communication Councils’ work

	3
	We further recommend that the Government commissions a National Year of Speech, Language and Communication to be led by the Communication Champion

	4
	We recommend that all parents receive information which emphasises the importance of speech, language and communication to all children through the Child Health Promotion Programme.

	5
	We recommend that a range of information, advice and support should be readily available to families, particularly at key stages and transition points in a child’s life.

	6
	We further recommend that the Government considers the case for funding national, regional and local support services for parents.

	7
	We recommend that the Government reminds local authorities of their current duties to provide information to families, including about publicly funded provision.

	How to ensure that early identification and intervention are recognised as essential

	8
	We recommend that PCTs and local authorities work together to undertake surveillance and monitoring of children and young people to identify potential SLCN across the age range, and particularly at key transition points.

	9
	We recommend at surveillance and monitoring is delivered through PCTs adopting the recently updated Child Health Promotion Programme and, in particular, implementing the child and family health and development reviews, including the review of speech and language development.

	10
	We recommend the Government considers a review of the ‘red book’ (the personal Child Health Record), to ensure families and professionals have a clear record of a child’s speech and language development at key ages and stages.

	11
	We recommend that speech, language and communication is prioritised by all Children’s Centres and that it is a primary focus for measuring every child’s progress.

	12
	We recommend that the DCSF asks Sir Jim Rose to examine how to strengthen the focus on speech, language and communication in the primary curriculum and that the Department be ready to act on his advice.

	13
	We recommend that the DCSF reinforces its inclusive approach to SEN in the revised secondary curriculum by preparing and disseminating widely, exemplifications of the effective removal of barriers for pupils with SLCN, in line with the principles of the National Curriculum Inclusion statement.

	How to design a continuum of services around the family

	14
	We further recommend that, when issuing guidance to local authorities and schools on the use of funding, including that or personalised learning, the DCSF emphasises the importance of meeting the needs of all children and young people with SLCN.

	15
	We recommend that, as part of the work on World Class Commissioning, the Government produces a joint framework for commissioners, including Children’s Trusts and schools, on the commissioning of a continuum of universal, targeted and specialist services for children and young people with SLCN across the age range of 0-19.

	16
	We recommend that the commissioning framework is developed through a programme of pathfinders, funded and supported by the Government, to identify best practice and evidence of effective interventions for children and young people with different types of SLCN and to show how joint working and commissioning works well in a range of local areas.

	17
	We recommend that the Department of Health creates a speech, language and communication annex to Standard 8 of the Children’s National Service Framework: Disabled Children and Young People and those with Complex Health Needs.

	
	Recommendation

	18
	We recommend that the current DCSF review of the Dedicated Schools Grant should take account of how the school funding system supports the delivery of universal, targeted and specialist services for children and young people with special educational needs.

	19
	We recommend that the commissioning framework includes advice on:

●how to assess the range of skills in local children’s workforces;

●how to identify the right skills and capacity mix required in the children’s workforce to deliver services and agreed outcomes, including staff with specialist skills able effectively to assess and support children and young people with SLCN;

●how to develop the workforce by identifying and addressing skills or capacity ‘gaps’; and

●how to develop effective collaborative practice between different services and members of the workforce. 

	20
	We recommend professionals from across the children’s and young people’s workforce undertake pre-qualification training in collaborative and multidisciplinary working, alongside professionals from other backgrounds.

	21
	We recommend that the Children’s Workforce Development Council, in collaboration with the Children’s Workforce Network, ensures that speech, language and communication and SLCN are a core requirement or unit at the appropriate level in all qualifications for the children’s workforce as part of the emerging Integrated Qualifications Framework.

	22
	We further recommend that the standards for Qualified Teacher Status ensure that students develop a better understanding of children and young people’s SLCN and of how to address those needs.

	23
	We recommend that DCSF includes speech, language and communication, both as a core requirement and as an elective module, in the new Masters in Teaching and Learning.

	24
	We recommend that the Government ensures that good quality training, such as that provided through the Inclusion Development Programme (IDP), is available to everyone in the children’s workforce, including health and education professionals, to develop their skills in relation to speech, language and communication. This should include training for staff wishing to specialise in working with children and young people with more severe and complex SLCN. In ensuring that training is available, the Government should consider how it should best be provided, including consideration of whether training should be an entitlement and the circumstances in which it would be appropriate to fund the ‘backfilling’ of posts in order to enable staff to undertake training.

	25
	We recommend that the Government, working with other partners, undertakes a modelling exercise to help Strategic Health Authorities and Primary Care Trusts, in partnership with their local authorities, to estimate the workforce that they will require to deliver appropriate services for children and young people with SLCN.

	26
	We recommend that the Government considers a programme of research to enhance the evidence base and inform delivery of better outcomes for children and young people.

	27
	We recommend that the Government develops a ‘hub and spoke’ model of regional provision, coordinated by a national organisation. Moreover, we recommend that on appointment the Communication Champion should immediately evaluate the effectiveness of local areas’ AAC provision, and report findings to the Communication Council.

	28
	We recommend that the Government’s forthcoming Youth Crime Action Plan and the follow-up work on young offenders’ health should consider how best to address the SLCN of young people in the criminal justice system, including those in custody.

	29
	We recommend that the DCSF reminds local authorities of their statutory responsibilities and parents of their rights regarding consultation procedures.

	How to promote more and better joint working

	30
	We recommend that each Children’s Trust appoints an appropriate senior member of its governing board to lead on speech, language and communication in the local area. This leadership role should include overseeing a drive to improve outcomes. 

	31
	We recommend that the Government considers amending regulations and associated guidance.

	32
	We recommend that the new CAA takes account of the effectiveness of Children’s Trusts in facilitating joint working and effective commissioning to deliver improved outcomes for children and young people with SLCN.

	33
	We recommend that during the debate following this paper the Government considers whether sufficient numbers of Children’s Trusts are functioning effectively in terms of improving outcomes for children and young people with SLCN, and takes account of the evidence and recommendations of this Review in any plans to strengthen Children’s Trust arrangements, including by further legislation.

	34
	We recommend that the forthcoming Ofsted review takes full account of the need for the joint provision of services for children and young people with SLCN.

	
	Recommendation

	How to ensure greater consistency and equity for families

	35
	We recommend that the DCSF work closely with its central and local government partners to promote the framework to local leaders, setting out in the 2009

Departmental Annual Report the steps taken and the progress made.

	36
	We recommend that the Department of Health supports the development
of appropriately skilled and experienced clinical leaders who can interpret policy and research to support the delivery of evidence- based practice for children and young people with SLCN.

	37
	We recommend that the Government considers retaining national early years targets beyond 2011. We further recommend that the Government considers introducing a national indicator specifically for SLCN to underpin a relevant Public Service Agreement from 2011.

	38
	We recommend, therefore, that the joint framework on commissioning emphasises the need for local agencies to monitor performance and publish their findings in forms accessible to children, young people, parents and professionals.

	39
	We further recommend that the Government makes as much data as possible available about the educational attainment of children and young people with SLCN to allow it to be accountable for progress and to encourage improvement in provision.

	40
	We recommend that progress on implementing the recommendations of this review is assessed through an independent progress check conducted in 18 months’ time.
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