





By E-mail: c.blair@qub.ac.uk
13 November 2020

RCSLT NI response to Phase 2: Mapping Core AHP Provision to LAACYP across HSCTs and Regional Facilities


Dear Carolyn 

Thank you for the opportunity to respond to the mapping exercise around core AHP Provision to LAACYP and for facilitating a revised deadline. 

We are keen to share our profession specific evidence base and information relevant to looked after and adopted children. We have compiled our comments outside of the questionnaire as some of the specific service provider questions were not applicable to ourselves as a professional body. However, we have used the broad issues raised in the questions to guide and organise our response below.  

We do hope that our evidence base and the case studies we have shared will be of interest to the group and we would welcome any further opportunity to engage with your work.  


Best wishes
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Vivienne Fitzroy							
RCLST NI Policy Adviser   







LAACYP: RCSLT’s work. Single line text.

1. The Royal College of Speech and Language Therapists

· The Royal College of Speech and Language Therapists (RCSLT) is the professional body for speech and language therapists (SLTs), students and support workers working in the UK.  The RCSLT has over 17,000 members (around 700 in Northern Ireland), including nearly 95% of the speech and language therapists working in the UK.  We promote excellence in practice and influence health, education, employment, social care and justice policies.

· Speech and language therapists have a major role in working directly with children, young people and adults, as well as supporting and training other professionals in working with speech, language and communication needs (SLCN).  

· The RCSLT NI has been calling for greater identification and support for SLCN among looked after children across the UK and here in NI. Our policy work in this area has included raising the needs for looked after children in responses and submissions to the current Expert Panel on Educational Underachievement (2020); the  Looked After Children’s Strategy consultation 2018; The children and young people’s strategy (2017); ‘Co-operating to Safeguard children in NI’ 2015, as well as the draft Programme for Government (2017). 

· RCSLT has established a Looked After Children’s clinical excellence network bringing together the expertise of SLTs from across the UK working with these children and young people. RCSLT in partnership with the RCSLT expert adviser on LAC and children with social, emotional and mental health needs has developed professional and clinical guidance for SLTs working with looked after children. In addition we have also developed a factsheet outlining the extent of speech, language and communication needs among this group specifically and the role of SLTs – you can access the factsheet here and is attached to the body of the e-mail also. 

Specific needs of LAACYP: Looked after children’s speech, language and communication needs
Many looked after children have unidentified speech, language and communication needs. These include difficulties both understanding language (making sense of what people say) and using language (words and sentences).  

Prevalence of SLCN amongst looked-after children
· A study published in the International Journal of Language and Communication Disorders in 2011 found high levels of communication impairment amongst children and young people in residential care. Much of it was severe and pervasive, and largely previously unidentified. [endnoteRef:1] [1:  McCool S and Stevens IC. Identifying speech, language and communication needs among children and young people in residential care. International Journal of Language and Communication Disorders 2011; 46(6): 665-74.] 

· An Office of National Statistics review of the health needs of looked after children found that speech, language and communication needs were the second most frequently reported difficulty for looked after children.[endnoteRef:2] [2:  Meltzer H. The mental health of young people looked after by local authorities in England. Office of National Statistics 2002.] 

· No Wrong Door, the service for looked after children in North Yorkshire, found 62% of its looked after children had communication needs. Only two of the children had previously seen a speech and language therapist (SLT).[endnoteRef:3] [3:  Information provided by Youth Communication Team North Yorkshire, 2016.] 

· A screening of 34 children in secure residential settings in the Western Trust (2019) found 64% of children have speech, language and communication needs – only 2 of these were previously referred to services[endnoteRef:4].  [4:  Data provided by WHSCT SLT Service, October 2019 - full case study available upon request.  ] 


Common difficulties that looked after children experience include poor social communication skills, difficulties naming and managing emotions (including self-control), lack of self-awareness, limited vocabulary, difficulties with concepts related to time, working memory and difficulties with the ability to retain, process, recall and sequence information. Communication needs are often hidden and older children in particular may have developed masking techniques for these needs. Some looked after children communicate through behaviour and ultimately this behaviour may become so inappropriate that it may lead to custodial offences.  One-third of all children and young people in contact with the criminal justice system have been looked-after[endnoteRef:5] (NICE guidance, 2015). [5:  NICE Guidance (2015) Looked-after children and young people Public health guideline [PH28] Published date: 19 October 2010 Last updated: 01 May 2015 available here https://www.nice.org.uk/guidance/ph28/chapter/2-context ] 


Risk factors for SLCN amongst looked-after children 
Care experienced children and young people are often at a particularly high risk of having SLCN as the reasons associated with coming into care are also risk factors for speech, language and communication difficulties:

Economic and social deprivation
· Some looked after children’s communication needs may be associated with their environment.  The majority of children in care experience conditions of poverty and social disadvantage[endnoteRef:6].  [6:  Clark A and Fitzsimons D. Unidentified and unmet. RCSLT Bulletin 2016; May: 16-17.] 

· 44% of looked after children in Northern Ireland come from the most deprived areas[endnoteRef:7]; in areas of social disadvantage around 50% of children start school with delayed language and other identified communication needs2,3  and local studies in NI have also evidenced this:  [7:  Department of Health and Department of Education: Strategy for looked after children: improving children’s lives Pg 11.] 

· In 2010 a study in the Colin area of Belfast found that 41% of children had a language difficulty. A similar study in Downpatrick found that 46% of children were entering primary one with a language delay[endnoteRef:8]. [8:  Jordan, J., Coulter, L., McKeever, A and Dowling, C. (2013) Prevalence Of Speech And Language Delay In Primary One Children In The Downpatrick Area, South Eastern Health And Social Care Trust Speech And Language
Therapy Department.] 

· In 2014 68% of pre-school children in the Limavady neighbourhood renewal area (an area identified as experiencing the most severe and multiple deprivation) were found to have speech and language difficulties in a study  entitled ‘Communicating Better Together – the Limavady schools project’ which screened over 300 children entering four nursery and primary schools. The project was re-run in 2015 and found 62% of this cohort also had language difficulties[endnoteRef:9]. [9:  Data provided by Western Trust SLT Service 2016 – full case study available upon request.] 


Abuse, neglect and subsequent trauma 
· Children growing up in disadvantaged homes and neglected environments are more likely to present with speech, language and communication needs (SLCN). The LAC population as described generally fall into this category, but these needs may be overlooked if other pressing issues in the child’s profile take precedence and if SLCN are not discussed at the earliest opportunity. 
· Children who experience abuse and neglect are more likely to have communication and interaction difficulties[endnoteRef:10]  and this relates to the quality of interaction[endnoteRef:11] with and attachment to their care givers. The effects can be long term.[endnoteRef:12] [10:  Sylvestre A, et al. Language Problems Among Abused and Neglected Children: A Meta-Analytic Review, Child Maltreat 2015; November 30: 1-12.]  [11:  Barwick MA, Cohen NJ, Horodezky NB, Lojkasek M. Infant communication and the mother-infant relationship: the importance of level of risk and construct measurement. Infant Mental Health Journal 2004; 25(3): 240-266.]  [12:  Royal College of Speech and Language Therapists (2014). Submission from the Royal College of Speech and Language Therapists to The Independent Inquiry into Child Sexual Exploitation (CSE) in Northern Ireland.] 

· Children in abusive or neglectful situations are likely to develop insecure attachment to their care givers which can lead to difficulties in social communication,[endnoteRef:13] reduced language skills,[endnoteRef:14] an impaired ability to feel and express emotions,[endnoteRef:15] and a limited vocabulary for thoughts and feelings.[endnoteRef:16] Limited communication skills may also be an indicator of safeguarding issues. [13:  Sadiq FA, Slator L, Skuse D, et al. Social use of language in children with reactive attachment disorder and autism spectrum disorders. Eur Child Adolesc Psychiatry 2012; 21: 267]  [14:  Beeghly M, Cicchetti D. Child maltreatment, attachment, and the self system: Emergence of an internal state lexicon in toddlers at high social risk. Development and Psychopathology 1994; 6: 5-30]  [15:  Beeghly M, Cicchetti D. Child maltreatment, attachment, and the self
system: Emergence of an internal state lexicon in toddlers at high social risk. Development and Psychopathology 1994; 6: 5-30]  [16:  Barlow J. Schrader Macmillan (2010) Safeguarding Children from Emotional Maltreatment: What Works, Jessica Kingsley Publishers] 

· The rate of language impairment in children from a maltreated background is higher (25%) compared to children from a non-maltreated background who are from a comparable socio economic background (17%), compared to the general population (10%).[endnoteRef:17]  [17:  Snow, P.C. & Powell, M.B. (2011). Youth (In)justice: Oral language competence in early life and risk for engagement in antisocial behaviour in adolescence. Trends & Issues in Crime and Criminal Justice, 435] 

· Speech and language difficulties may also be an indicator of neglect or harm.  Some of the most vulnerable children are those whose impairments prevent them from communicating what has happened to them (and who may therefore be deliberately targeted by some perpetrators of abuse).[endnoteRef:18] [18:  Westcott, H. and Jones, D. (1999) Annotation: the abuse of disabled children, Journal of Child Psychology and Psychiatry, 40(4), pp. 497-506 (see pp. 503-4).] 


Special educational needs and disability
· Children and young people with SEN are over-represented among the looked-after children population; as highlighted in the Draft Looked After Children’s strategy 25% of looked after children have a SEN compared with 5% of general school population. 
· Communication needs may be the result of another condition or disability such as autism spectrum disorder and learning disability, or co-occur with them, such as attention deficit hyperactivity disorder and conduct disorder[endnoteRef:19],[endnoteRef:20], [endnoteRef:21] complex needs, and profound and multiple learning disabilities.  [19:  Gilmour J, Hill B, Place M, Skuse DH. Social communication deficits in conduct disorder: a clinical and community survey. Journal of Child Psychology and Psychiatry 2004; 45(5): 967-978.]  [20:  Enderby P, et al (2013). Beyond the Anecdote, Communication Matters.]  [21:  Sciberras E, et al. Language Problems in Children with ADHD: A Community-Based Study. Pediatrics 2014; 133(5)] 

· Speech, language and communication needs can also exist without being associated with other medical conditions which is known as developmental language disorder[endnoteRef:22].  [22:  Bishop DVM, Snowling MJ, Thompson PA, Greenhalgh T and the CATALISE-2 consortium (2016), CATALISE: a multinational and multidisciplinary Delphiconsensus study of problems with language development. Phase 2. Terminology. Available at: https://peerj.com/preprints/2484.pdf] 


The need for specialist AHP services and why? 
The importance of identifying and supporting looked after children’s communication needs
Communication and interaction needs should be considered as a specific and challenging need because, left unidentified and/or unmet, they can have a range of negative consequences for children through a reduced ability to communicate with those around them, social and emotional well-being, mental health, relationship building, educational attainment and future life chances

Unmet communication needs can also reduce the impact of services and support being offered by professionals and services seeking to looked after and vulnerable children, particularly where children and young people use behaviour as a form of communication which, including in relation to behaviour, literacy and the ability to access education, potential exclusion from school, risks to fostering and support placements, and involvement in the criminal justice system. 

The risk of unmet SLCN among vulnerable children
Mental health
· 81% of children with emotional and behavioural disorders have significant language deficits[endnoteRef:23] [23:  Hollo A, Wehby JH, Oliver RM (2014) Unidentified Language Deficits in Children With Emotional and Behavioral Disorders: A Meta-Analysis Exceptional Children 80 2 169-186.] 

· Up to a third of children with untreated communication needs will develop subsequent mental health problems.[endnoteRef:24] [24:  Clegg J, Hollis C, Rutter M. Life Sentence. RCSLT Bulletin 1999; 571: 16-18.] 

· Men who have speech difficulties in adolescence have a significantly higher risk of mental health problems.[endnoteRef:25] [25:  McAllister J, Collier J, Shepstone L. The impact of adolescent stuttering and other speech problems on the psychological well-being in adulthood: evidence from a birth cohort study. International Journal of Language
and Communication Disorders 2017. In press.] 

Education and employment
· Vocabulary difficulties at age five are significantly associated with poor literacy, mental health, and employment outcomes at age 34.[endnoteRef:26] [26:  Law J, et al. Modelling developmental language difficulties from school entry into adulthood: literacy, mental health, and employment outcomes. Journal of Speech, Language and Hearing Research 2009; 52(6): 1401-16.] 

· 88% of long-term unemployed young men have communication needs.[endnoteRef:27] [27:  Elliott N. Interim results from PhD in preparation. An investigation into the communication skills of long-term unemployed men. 2009] 

Involvement in the criminal justice system
· More than 60% of young offenders have communication needs.[endnoteRef:28] [28:  Bryan K, Freer J, Furlong C. Language and communication difficulties in juvenile offenders. International Journal of Language and Communication Disorders 2007; 42: 505-520.] 

· HM Inspectorate of Prisons and the Youth Justice Board found that nearly a third of young men in young offender institutions had been looked after by a local authority at some point.[endnoteRef:29] [29:  Children and Young People in Custody 2012-13. HM Inspectorate of Prisons Youth Justice Board] 





To help improve outcomes for children and young people with communication and interaction needs a whole-system approach is required in which communication is everybody’s business and barriers to communication and interaction are removed.

Supporting looked-after children’s SLCN – the need for specialised SLT support
The RCSLT believe identifying and supporting looked after children’s SLCN should be considered and addressed as part of specialised services for looked after and adopted children. SLTs should be commissioned as part of the multi-disciplinary teams delivering services to this vulnerable group. 

Speech and language therapists (SLTs) are unique in their expertise in assessing language and communication skills and determining the support that children and young people with SLCN require to express their views and recount their experiences. This can include introducing communication strategies or alternative and augmentative communication systems to help children communicate with social workers and care givers, and providing advice and guidance on modifying the comprehension level of questions being put to them. SLTs can also provide expert guidance in producing accessible communication formats.SLTs can also support other professionals working with children with SLCN through training health visiting and social work teams to identify and support children with SLCN. 

The RCSLT has developed specific recommendations[endnoteRef:30] around supporting looked after children which are applicable throughout the UK and are detailed below.  [30:  RCSLT Factsheet: Supporting Looked After Children available at https://www.rcslt.org/speech_and_language_therapy/docs/factsheets/looked_after_children 
 Information provided by Tara McDermott, SLT Pilot in Residential Care Communication (2020), Western Health and Social Care Trust.

Journal articles
McCool, S. & Stevens, I., C. (2011). Identifying speech, language and communication needs among children and young people in residential care. International Journal of Language and Communication, 46 (6), 665- 674.

Mezey, G., Robinson, F., Campbell, R., Gillard, S., Macdonald, G., Meyer, D., Bonell, C. & White, S. (2015). Challenges to undertaking randomised trials with looked-after children in social care settings. Trials, 16, 206.

Windsor, J., Benigno, J. P., Wing, C. A., Carroll, P. J., Koga, S. F., Nelson 3rd C. A., Fox, N. A., Zeanah, C. H. (2011). Effect of foster care on young children’s language learning. Child Development, 82 (4), 1040- 6. 
] 


The RCSLT recommends that the team supporting looked after children has access to specially commissioned speech and language therapy services. This would enable:
1. SCREEN – children and young people should be screened for communication needs when they enter care, including referral to speech and language therapy services for a full assessment where
the screen has identified this is necessary to support differential diagnosis.
2. TRAIN - those working with, caring for, and supporting looked after children should be trained in awareness of communication and interaction needs and how to respond to them so that the
places where they spend most of their time, school and home, are able to meet their needs.
3. SUPPORT – direct speech and language therapy should be provided to those looked after children who require more specialised support.

These recommendations were included in our 2018 response to the Department of Health and Education’s consultation on a draft strategy for looked after children – included in attachments for reference. We are also aware from our contacts with third sector organisations that newly adopted children and families, many of whom will have faced the same risk factors for SLCN, feel they are in need for further support and advice to support and identify these needs and welcome the inclusion of adopted children in this piece.

Interagency or multidisciplinary working – opportunities and barriers: 
Lessons from a NI pilot 
There has been a number of projects and some initial research in England and Scotland, as referenced, highlighting the communication needs of looked after children and young people. In Northern Ireland, there was no specific LAC dedicated SLT post. This post was commissioned using transformational money and appointed 1.0 WTE to residential children’s homes in the WHSCT area. There are 6 homes across the trust that offer care for post primary aged children and young people. The post commenced in May 2018 and is currently funded until March 2021. Regular reviews and discussions have taken place in order to adapt the service to suit the needs of each individual.

SLCN and Children in care: a hidden need
A Pilot Project in Residential Care in Western Health and Social Care Trust (WHSCT)[endnoteRef:31] [31: ] 

This innovative pilot project is currently employing a speech and language therapist on a one year temporary post (extended for one further year concluding March 2021) as part of the residential team working across six children’s homes with 36 young people. 
These young people are often moving between residential care, juvenile justice centre and secure settings and have heavy involvement with the police, courts and youth justice system. 
The level of need: 
Screening for SLCN is ongoing however results to date have revealed: 
 - 	75% of young people placed in residential care from June 2018 to present have significant and 	unidentified SLCN
 - 	of those screened none were open to core services and only a small number had previous 	referral to speech and language therapy and then discharged for non- attendance. 
 - 	 the need for 3 onward referrals for other assessments including ASD.
Multi-disciplinary working: 
In addition to scoping the level of need within residential care, education and training in these settings is vital:
 - 	The SLT is putting communication strategies in place to support the work of the wider team, for 	example each home now has an identified 'communication champion' and the team are 	working with 	the SLT to adapt processes and encourage the young person's involvement in a 	communication 	friendly way. 
 - 	The SLT has introduced the use of talking mats –picture communication symbols – in every 	home to support the completion of a young person’s  ‘my views’ report which feeds into 	their looked after children review to help young people better express their feelings and 	needs.  
 - 	A member of staff in each home has received talking mat training.
Embracing new ways of working and staff confidence: 
Prior to the SLT commencing work as a communication worker in residential care, some 40% of staff surveyed felt that there was no need for this post, with feedback including:  
“I don’t see how this appointment will benefit our young people at the moment. I feel a councillor would be more beneficial in helping our young people deal with past issues and trauma …”
“I don’t believe any of our young people at the moment have speech or language needs”
All staff in residential have attended training on SLCN in LAC and staff have reported an increase in their confidence in being able to support YP with communication needs from 55%-69%. 
Recognised need for specialist SLT :
As awareness of SLCN increases among staff there is also an increase in the percentage of staff who feel specialist SLT support is vital for the YP they work :
 -  	100% of staff see SLT as a vital role in residential care. 
 NB: Staff have also reported a decline in their confidence levels in identifying SLCN from 71% to 62% feeling confident or very confident. Qualitative data allows us to see that staff are recognising that this is a more complex area and that as their knowledge of what SLCN is increases, then they become aware of how this may be a ‘hidden’ difficulty. 
Future goals or embedding
This initial project has highlighted the high level of SLCNs in this population and further highlighted the importance of on-going SLT involvement. With future funding there is scope to: 
 - 	Support staff to move from understanding SLCN to embedding communication standards into daily 	engagement 
 - 	Offer YP the opportunity to develop their language skills through direct therapy and that the wider 	community around these YP will be upskilled to support these communication needs.
The evidence of the on-going risk of offending behaviours, mental health difficulties and involvement in the criminal system for YP with communication needs is well known. It is hoped that with the correct identification, support and multi-agency involvement these risk factors can be reduced. 

SLT in residential care pilot project - feedback from residential staff, other agencies and young people
“this is very positive for residential childcare, supports YP and staff and can be positive for improving outcomes. Helps ensure the YP has their voice heard” Residential staff 
“Having the SALT in residential service has opened a new line of understanding for us into the struggles of our young people. But important it has gone beyond understanding and also gives us tools and interventions to help”, Residential Staff.
“it’s picking up in difficulties we don’t see”, Residential Staff. 
“I must say it has been beneficial to PSNI…. It has allowed police to keep our systems updated in terms of specific needs of the YP, and has given us a heads up in how to best communicate with them”, PSNI.

“My experience with SLT has been fantastic…. When X was admitted to Lakewood, (communication worker) provided me with a detailed SLT report along with a Powerpoint which adapted interventions that worked well with X…. work and approach is fantastic”, Lakewood, key worker.
A Young Person who was admitted to Lakewood (secure unit) told staff there, “you need to phone my communication worker and get my communication profile. That’s what helps me, when you use that”. 
“Thank you, you are really amazing at your job. You actually understand me”. Young Person. 

Specific training needs which you think are important for AHPs in relation to working with LAACYP and their caregivers?
· RCSLT’s clinical guidance identifies several key areas when working with this population that SLTs need to be aware of issues relating to consent, parental responsibility, custodial settings and the particular needs of looked-after children such as attachment difficulties and trauma. Members have access to a suite of elearning modules which we recommend as useful learning for SLTs working with looked after children.  
· RCSLTs professional guidance also addresses ways in which speech and language therapy services should consider certain protocols and policies that ensure that LAC are not disadvantaged and that all those involved are aware of their particular needs.

Could you signpost any other AHP practice initiatives for LAACYP and carers you are aware of in NI, UK or globally that we could follow up for further information? If you would like to send any attachments via email (c.blair@qub.ac.uk) this would be greatly appreciated.
No Wrong Door – A children’s social care innovation programme: https://www.rcslt.org/-/media/Project/RCSLT/no-wrong-door-storyboard-1.pdf 
· Information for Professionals - https://www.rcslt.org/-/media/Project/RCSLT/no-wrong-door-leaflet-2.pdf 
· Integrating SLT into services for vulnerable young people slides: https://www.rcslt.org/-/media/Project/RCSLT/cannhowe-jnicholson.pdf 

RCSLT research and evidence base in relation to Fostering in England and includes additional examples of good practice that consider SLCN of children with care experience:
https://www.rcslt.org/-/media/Project/RCSLT/no-wrong-door-written-evidence.pdf 
https://www.rcslt.org/-/media/Project/RCSLT/national-fostering-stocktake.pdf 
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