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..a word on “Speech, language and 

communication needs or SLCN” 
• Labels and terminology are important 

• Different groups want labels for different things (parents, 
researchers, practitioners, policy makers) 

• Can be confusing for all concerned leading to it being missed 
in the public imagination 

• SLCN was designed to be an “umbrella” category and to get 
away from more traditionally often medically defined 
subcategories. 



What questions were we trying to answer? 

What are the 
interventions with 
the best evidence? 

What do speech and language 
therapists and specialist 
teachers say they “do” with 
children with SLCN? 

What happens to children 
with SLCN relative to those 
with autism or BESD over the 
course of their school 
careers? 

Is the pattern different for 
children with SLCN from 
different ethnic groups? 

What do we know 
about the cost 
effectiveness of 
interventions for 
children with SLCN? 

Do we know the 
“unit costs” of 
speech and 
language therapy 
and other services 

What happens to individual 
children identified with SLCN 
in the classroom – does the 
experience of those with 
autism and SLI differ? 

Do we really know 
about the 
relationship between 
language and 
behaviour? 

What do parents and 
children think about the 
outcomes that professionals 
use and how could they be 
improved? 



 project interconnectivity 

Best 
evidence 

National 
data 

Economic 
evaluation 

Prospective 
study 

Preferred 
outcomes 



PROJECTS OUTPUTS 

Best evidence WW for SLCN Resource 

Survey of Professional Experience 

Language, literacy and social disadvantage 

Communicating Supporting Environments Observation Tool 

Stammering Intervention Study 

National datasets National Pupil Database Report 

SLCN, Ethnicity and English as an additional language 

Economic evaluation Cost Effectiveness 

Unit Costs 

Dosage 

Prospective study Prospective study report 

Preferred outcomes Parent and child outcomes 

Review of quality of life measures 



Identifying and meeting language learning needs 

Behaviour 

 
4 “Thematic”  reports 
 

Effectiveness, costing and cost effectiveness 

Parents’ perspectives  



Some key messages –  
national datasets 

• Rates of identification of both SLCN and ASD have increased substantially over the 
period 2005 - 2011, from 0.94% to 1.61% for SLCN and from 0.48% to 0.87% for 
ASD; 

• Many SLCNs identified in the early years of primary school appear temporary and 
transient, with levels of identification decreasing substantially from 2.7% in Y1 to 
0.6% in Y7. However the level of statemented need for SLCN is fairly consistent at 
around 0.4% across the full age range 5-16. In contrast the level of identified ASD 
is broadly consistent across the age range 5-16 at 0.3% SAP and around 0.6% 
statemented; 

• Gender is the biggest risk factor for both SLCN and ASD, with boys over-
represented relative to girls 2.5:1 for SLCN and over 6:1 for ASD; 

• There is a strong social gradient for SLCN, with the odds of having identified SLCN 
being 2.3 times greater for pupils entitled to Free School Meals and living in more 
deprived neighbourhoods. For ASD the socio-economic gradient is less strong 
(Odds Ratio (OR) =1.63) but still present; 

• Ethnic disproportionality for both SLCN and ASD is pronounced. The 
overrepresentation of Black, Bangladeshi and Chinese students for SLCN, and the 
underrepresentation of Indian, Pakistani, Bangladeshi and Other Asian students for 
ASD, are stable and pronounced. 



Prevalence of SLCN across ages, by SEN status 
 



Prevalence of ASD across ages 
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Some key messages –  
prospective study 

• 162 pupils with LI (n = 88) and ASD (n = 64) 
• four groups:  

– pupils with LI and average nonverbal ability (LI-av-NV),  
– LI and below average nonverbal ability (LI-low-NV),  
– ASD with average nonverbal ability (ASD-av-NV) and  
– ASD with below average nonverbal ability (ASD-low-NV).  

 

• Overall, pupils exhibited depressed language scores but pupils with ASD-av-NV 
performed consistently better that the other three cohorts; 

• Pupils with ASD-low-NV were significantly more likely to experience curriculum 
differentiation at an individual level. Differences in the pupils’ scores on 
standardised measures did not account for this variation;  

• Pupils were mainly in the mainstream classroom although pupils with ASD were 
significantly more likely to be working with a LSA in the classroom or to be working 
outside the classroom; 

• Pupils with ASD received x3 as much LSA time as pupils with LI, consistent with 
teacher report and classroom observations. There was also evidence of more 
involvement by SLTs for pupils with ASD, significant reduction in SLT support in 
secondary compared to primary schools. 



Some headlines 

• Prospective study (Julie Dockrell) 

 Screening and 

Time 1  

(2009-2010)  

Time 2  

(2010-2011)  

Time 3  

(2011-2012)  

Pupils with SLI  Pupils with ASD  

Age 6  Age  7  Age 8  N=25  N=25  

Age 8 Age  9  Age 10  N=25  N=25  

Age 10  Age 11  Age 12  N=25  N=25  

Age 12  Age 13  Age 14 N=25  N=25  



Some key messages –  
cost effectiveness 

• The recent Matrix report has looked at modelling costs and 
potential benefits across the lifespan; 

• Real data are much less easy to come by; 

• Small number of cost effectiveness studies – but good 
evidence of effectiveness is clearly a vital precursor; 

• Interesting issues arising out of the “perspective taken” ; 

• Role of parents and how they should be costed is really 
important; 

• Units costs for SLTs, but not different specialist teachers, 
means that it is possible to project costs using official data as 
long as sufficient evidence is given about dosage. 



Some key messages –  
preferred outcomes 

• Children valued their family and friends, their pets and the people who 
help them. They valued the fun they have with teachers and family. They 
were proud of their achievements and had individual aspirations for the 
future. They acknowledged areas of difficulty which included their own 
feelings and emotions. Rarely did they spontaneously raise the issue of 
their own speech, language and communication skills; 

•  Parents valued development in the communication skills of their children 
because this was seen as the development that was needed to facilitate 
their child’s independence, acceptance and inclusion. In the same way, 
academic skills in literacy and numeracy were seen as necessary to a 
child’s ability to be independent, particularly economically; 

•  Parents would like to see an increase in knowledge about, and attitudes 
towards SLCN of those around them. This includes the general public, 
family and professionals they encountered; 

•  Children would like adults to listen more and not shout; they would like 
their peers not to tease them; 

•  A range of parent and self-report measures exist in the area of children’s 
quality of life, although few have been used with children and young 
people with SLCN. 

•   
 



The “What Works for SLCN” resource 

• More anon…. 

 



 
The “What Works for SLCN Database:  

How can the What works data base be used to 
influence practice and commissioning 

 

Manchester 11th April 2014 



What is EBP? 

• ‘…the conscientious, explicit, and judicious integration of  

• 1) best available external evidence from systematic research, 

• 2) best available evidence internal to clinical practice, and 

• 3) best available evidence concerning the preferences of a 
fully informed patient.’ 

 

 

 

 

Dollaghan 2007, p.2 



The public health model 

Type of prevention Population Aims Terms used 

Primary prevention All Prevents problem 
manifesting 

Universal 

Secondary prevention Those with 
identified need 

Removes problem 
from identified 
group 

Targeted 

Tertiary prevention Those likely to 
have persistent 
life long 
difficulties 

Reduces the 
occurrence of 
additional 
problems/helps 
adaptation 

Specialist 



 
 
 
 
 
 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD004110/pdf 

 
 
 
 
 
 
 

The starting point..   
 
 



Comparisons 

• Speech and Language Therapy Intervention versus No Treatment Controls 
 

• Speech and Language Therapy Intervention versus General Stimulation 
 

• Speech and Language Therapy Intervention versus Traditional Therapies. 
 

For each of the comparisons outcomes were analysed in eight categories, measuring: 
1. Expressive phonology outcomes 
2. Phonological recognition and discrimination outcomes 
3. Phonological awareness outcomes 
4. Expressive syntax outcomes 
5. Receptive syntax outcomes 
6. Expressive vocabulary outcomes 
7. Receptive vocabulary outcomes 
8. Composite language outcomes 

 



Differences from earlier version 

• Searches conducted for the original (2003) version of this 
review identified 634 records;  

• Three sets of comprehensive searches were run subsequently 
(in 2006, 2009 and 2011) in which a further 987 records were 
identified.  

• 2003 version –  33 studies (25 in meta-analysis) 

• 2011 version – 64 studies (54 in meta-analyses) 

• 3872 participants 

 

 

 



Interventions to promote 
phonological development 

 



Phonological development 



Interventions to promote  
expressive language 

  









Interventions to promote 

receptive language  





The “What Works for SLCN” resource 

• Its one thing to identify the evidence base – quite another to 
use it 

• To promote the uptake of evidence we sought to combine the 
data from the review with an understanding of what people 
do 

• On-line survey of speech and language therapists and others 

• Identifying the best quality readily available interventions in 
the literature and combining these with the most commonly 
used interventions for which we could find evidence. 

 



Practitioner experience 

• 536 complete responses  to on-line survey about practice; 
• 3 most commonly used interventions then examined in detail; 
• 75% of SLTs reported their most common age ranges were within 

the 2-7 years range; 
• Primary SLCN with language as the primary difficulty was the most 

common area reported (36%). Primary SLCN with speech as the 
primary area was reported by 19% and Autism Spectrum Disorder 
(ASD) by 11.4%; 

• Mainstream schools were reported most frequently (35%) followed 
by community clinics (17%) and special schools (12%); 

• 38 published programmes and 126 home grown specified. A further 
163 ‘Other published programmes’ mentioned without details. 
 
 
 

 



Integrating evidence base and the practitioner 
experience 

The What works for SLCN Resource; 
57 interventions either currently in use or published in the 

research literature plus 3  “Up and coming”; 
3 (5%) were found to have the strong level of evidence, 32 (56%) 

had moderate evidence and 22 (39%) had indicative evidence; 
Most interventions focus on work with preschool and primary 

school children; 
30% of the interventions were specifically relevant for improving a 

child’s speech, 39% targeted language, and the remainder were 
aimed at a combination; 

  Five were universal interventions, 13 were clearly targeted and 
16 specialist. 



A service wide illustration 
TALK OF THE TOWN is an integrated, community led approach to supporting speech, language and 

communication in children from 0-18 years in south Manchester; 
Universal 
• Elements of “Thinking Together” at the universal level (see intervention # 53 ;  
• Audit of practice using the BCRP Communication Supporting Classrooms Observation Tool with 

guidance on developing best practice. Use of Living language vocabulary approaches (#24) 
• Use of word wizard approaches to support vocabulary at universal and targeted levels (#57 ) 
• Use of “Talking Time” nursery intervention. (# 50) 
• Teaching children to listen (#52 ) 
Targeted 
• A narrative intervention by Becky Shanks Narrative Intervention (# 1 ); 
• Talk Boost (#48) 
• Focused stimulation techniques (#15) 
• Comprehension monitoring approaches within mainstream classrooms (#5 ) 
• Elements of colourful semantics programme (#3) 
• Language for thinking for children in key stage 2 (#20 ) 
• I CAN secondary talk (#18 ) 
• Joffe vocabulary enrichment programme (#58) 
Specialist 
• Makaton training for staff to use with pupils with SLCN (#25 ) 
• Psycholinguistic framework to support phonological awareness (#41) 
 

 

 
 



 
And the “What works” (WW) for children 
with speech and language needs 

 

All the other Better Communication Research 
Programme reports: 

http://www.education.gov.uk/researchandstatisti
cs/research/better 

 

 

http://www.education.gov.uk/researchandstatistics/research/better
http://www.education.gov.uk/researchandstatistics/research/better


 
And the “What works” (WW) for children 
with speech and language needs 

and the Communication Trust WW interactive website:- 

 

 

 

 

 

 

 
 

www.thecommunicationtrust.org.uk/schools/what-works  

 



What we don’t know 

Appears to be quite a lot of practice underpinned by precious little 
formal evidence; 

Even though the number of better quality studies and total 
participants (c3k) has increased dramatically over recent years the 
evidence base remains relatively thin and there are many gaps in our 
knowledge; 

Most interventions tested show positive responses (Hawthorne?) and 
differences between interventions rarely clear; 

Some (not many) areas that have been tested do not show promising 
results; 

Younger children have been the focus. More needed on older children 
often with more pronounced problems (tertiary/specialist prevention). 

 



Gaps and new directions 
• Vocabulary, phonology and syntax are the strongest performers. 

We still know less about receptive language (one of the biggest 
challenges in the field); 

• We have many targeted interventions. Need much more on 
universal interventions both in the community and where the 
delivery is school based not just “speech and language therapy”; 

• Need to consider potentially variable responses in different 
ethnic groups and higher/lower social groups; 

• New directions? – oral language/reading; pragmatics; 
computers; priming studies/Latin Square designs; 

• Use of these data as a standard set for other purposes – dosage, 
economic modelling; 

• Moderator / mediator analyses. 



And in conclusion… 

• An immensely creative field which continues to generate new 
studies, incorporating new measures and new interventions; 

• Need more practitioner researchers contributing to the field; 

• Needs strong links between services and universities in 
formulating the research questions, seeking out funding etc; 

• Critical that the best interventions make their way onto the 
international stage so that people round the world can test 
your ideas. 

 



What has happened since..? 

 



LANGUAGE FOR ALL 
- 

A post BCRP project 
 

James Law  

 Cristina McKean  
Speech and Language Sciences, Newcastle University 

and 

Gill Alexander  

Maria Cockerill 
Children, Young People and Learning Directorate from the North Tyneside Local Authority  



PHASE 1 
Consolidating local knowledge about 

prevalence, progress and practice relating to 
children with SLCN 

 

 

 
• Describe the population in light of Bercow questions 
• Identify and disseminate UK practice of interventions for 

children with SLCN  
• Find out what are schools are currently doing for children with 

SLCN 
• Find out what we know about how children with SEN fare in 

NTLA? 
• Draw together what is ‘best practice’, informed by ‘best 

evidence’ and the ‘best fit’   in schools and other related 
services to promote children’s language at the four Tiers 
identified above 

• Evaluating practice.  



PHASE 2 
Testing the value of the NTLA programme of 

intervention at population level 

• We then propose setting up a whole population intervention study, taking 
a whole year’s births (c 2.5k children) in the authority as our “cohort”. The 
intervention would involve the implementation of the interventions which 
were found to be ‘best practice’ and have the ‘best fit’ for NTLA during 
Phase 1. 

• Universal 
 The whole cohort (c 2.5k children) would receive a ‘Universal’ approach to 
the promotion of language development in the Early Years with 3 strands 
of activity.  Cohort monitored between 1 and 5 years. 

• Targeted A locality plus comparison site identified within NTLA. The 
progress of this ‘Target Cohort’ will be monitored between 1 and 5 years 
of age and intervention provided as children’s needs become apparent 
and based on ‘best evidence’ . 



PHASE 3 
Communicating Communities – involving the 

wider communities in NTLA to promote 
Language for all 

 
• Much of the service development in this area takes as its starting point the 

assumption that communication is located within the child and focuses on 
the specific training of “performance”;  

• Wider community has a considerable role to play in the young child’s 
language and wider cognitive development;  

• This study would aim to explore how to harness the resources of whole 
communities to support language development in children, mobilising the 
resources of communities and services in a partnership towards this end 
goal;  

• the whole of NTLA plus  a wider group of researchers within Newcastle 
University, potentially geographers (mapping service usage), the Culture 
Lab developing interactive technology to provide children and parents 
with activities and to monitor engagement, qualitative researchers to 
interview parents about the services that they need and what would 
promote engagement, and practitioners (speech and language therapy, 
educational psychology etc).  



Population overall  
2001-11 (ONS census) 

 





• The Ethnic makeup of North Tyneside Primary Schools is fairly 
stable seeing a slight increase of 4.3% points over the last 5 
years. This matches the North East picture for primary school 
pupils. The North East as a whole has a much smaller 
proportion of BME pupils than that seen at the England level. 

• The North East region has a much smaller proportion of 
primary pupils with a first language other than English than 
the England figures. North Tyneside’s proportion is smaller 
again. Although all three regions have seen slight increases 

over the 5 years from 2008. 

 





Pupils Eligible for Free School Meals 
 North Tyneside has seen an increase in the proportion of pupils eligible for Free 
School Meals this mirrors the pattern seen in England overall and the North East. 
North Tyneside figures are consistently lower than the regional figures and slightly 
higher than England. 



Special Educational Need (SEN). 
 North Tyneside has a higher percentage of Statements of SEN than seen 

in the region or England. Where the England and North East percentages 
have remained flat, North Tyneside has seen a slight increase over 5 
years. 
 



 
 

 

BUT North Tyneside has a smaller proportion of pupils with SEN without 
a statement compared to regional and England figures. These figures 
have seen more variation over the last 4 years compared to the 
percentage of statements. 
 



SEN categories 





summary 

• The number of children in care has risen significantly over the last 5 
years and the North East as well as North Tyneside has seen the gap 
with the rest of the country widen putting pressure on children’s 
services across the region.  

• Whilst the national numbers are stabilising North Tyneside and the 
North East region as a whole continue to see an increase in the 
numbers of children in care. 

• As with the children in care numbers the number of children subject to 
a Child Protection Plan have also seen significant increases in recent 
years.  

• North Tyneside in 2011 hit a peak figure of 47.7 well above the 
National figure but in line with the North East pattern.  

• In 2012 North Tyneside’s figures dropped to 40.7 per 10,000 
population (aged 0-17).  

• The North Tyneside as well as the North East region remain well above 
the rates seen nationally, adding  to the pressure on Safeguarding 
services in the region.  
 
 



Next steps 

• We are now selecting schools with high and low SES/SLCN using the 
above graphs 

• Interviewing relevant staff – head teachers, SENCos, SLTs etc etc 
about SLCN related policy and practice. We are also interested in 
the idea of how to best develop social capital between practitioners 

• Exploring the context for consolidating practice and making it more 
consistent – this includes universal an targeted practice 

• Consider introducing new targeted intervention with good evidence 
base and going for funding from the Education Endowment Fund 

• Exploring the potential for rolling this out across the north east 
region. 

 



So.. 

• Rising # of children putting pressure on the system 

• We could map SLCN on statements and on SAP across the 
localities within the borough 

• Raises issue about the future of the statement in the area given 
the disproportionate # with SLCN 

• Question about high SLCN school hotspots relative to FSM and 
SEN generally 

• We can use these data  in phase 2 for the purposive sampling of 
schools from high/low SES 

 



Current policy issues 

• Heightened awareness of speech and language in schools 

• Some interest amongst politicians – All Party Parliamentary 
Group - although lack of clarity 

• Children and Families Bill 

• Removal of the Statement of Special Educational 
Needs/School action plus 



All Party Parliamentary Group on Speech 
and Language 
• Over 2012 APPG took evidence on the links between SLCN 

and social disadvantage 

• Resulted in a report in February 2013 

• Closely tied into the BCRP (although not  

      reliant on it) 

• Has led to calls for discussion of the BCRP 

      in the House of Commons 



Language delays in the UK 

• 2012 Report commissioned by Save the Children 

• Draws heavily on the BCRP 

• Likely to lead to a programme 

 of work around this issue in the UK 

 



Intervention funding 

UK government has set aside funds for intervention research 
called the education Endowment Fund 

http://educationendowmentfoundation.org.uk/  
In March they funded a formal evaluation of the “Talk of the 
Town” an intervention show cased in the BCRP’s What Works for 
SLCN document; 

The funders explicitly said it was because it had been identified 
as promising that they funded the study – c700k. 

http://educationendowmentfoundation.org.uk/
http://educationendowmentfoundation.org.uk/
http://educationendowmentfoundation.org.uk/


• And campaigning.. 



 
 

 

 
 

Raising Awareness of Language Learning Impairments 

http://www.youtube.com/RALLIcampaign 



more social media 

Twitter:  

#slpeeps  

 

and Facebook 

 
https://www.facebook.com/SpeechandLanguageSciencesatNewcastleUniversityUK   

69 

https://www.facebook.com/SpeechandLanguageSciencesatNewcastleUniversityUK
https://www.facebook.com/SpeechandLanguageSciencesatNewcastleUniversityUK


“The Conversation” 

 

• And most recently 

 

http://theconversation.com/listening-not-
testing-will-improve-childrens-vocabulary-24247 

 

 

http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
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http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
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http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247
http://theconversation.com/listening-not-testing-will-improve-childrens-vocabulary-24247


• The following sessions discusses some of the issues arising out 
of the BCRP but in the local context of speech and language 
therapists in the RCSLT Hubs in the UK. 

 

• The issues raised here come from the NW hub and the NE 
hub. Some preliminary worked examples are provided. 

 

• In the end how these are taken forward depends on the 
membership of the hub. 



 
What next? 
 
• Review the questions and issues that BCRP has raised for NW 

Hub so far 

• Any other issues 

• Prioritise six to eight 

• Debate and discuss  

• Develop the question and plan 

• Identify working groups  

Manchester Aril 11th.2014 



Questions so far 
 

• NEXT we need to consider how SLTs in the North west can take forward some 
of the BCRP findings in relation to the their own priorities. 

• When we carried out this exercise in the North East we identified a series of 
issues that were important locally. 

• These were:- 
 

– Outcomes 
– Families and children 
– Evidence-based practice 
– Prioritisation 
– Workforce and skill mix 
– Differential diagnosis 
– Routine data 
– Cost effectiveness 
– Commissioners and policy 
– Universal/targeted/special 
– Care pathways and local offer 
– Training 

 

• There follow a series of issues identified as important in the North West and 
discussed at the hub meeting 



For each question.. 

• What is the problem? 
• What needs to be done? 
• Who should do it? 
• What could be done locally? 
• How would you know if you had got there? 

 
• And below we flag up the issues identified during 

our discussions.  
• Time did not allow for all the questions to be 

addressed. 



NW hub – ethnic diversity 

• What is the problem? 
– no data  
– misunderstanding at universal level in schools, health etc –  
– EAL status unclear  
– not enough specialist input 

• What needs to be done? 
– Collaboration with other practitioners 
– problems of prioritisation re: commissioners 
– public perception re: migration  
– teacher training and cpd  
– more mother tongue therapy  
– undergraduate recruitment to SLT course 

• Who should do it? 
• What could be done locally?  

– Consistency of advice 
– Positivity 
– Do we need a local SIG? 

• How would you know if you had got there? 
– Strong positive feedback from local community organisations 
– Good evidence of equity in referral for groups identified 
– Good relevant SLT planning in relation to ethnicity sand linguistic diversity 



NW hub – differential diagnosis 

• What is the problem? 
– Terminology -  diffuse and misleading 

– Confusion for practitioners across sectors and parents 

• What needs to be done? 
– standardise methodology  

– Need to consider universal use of the DSM V 

– Link to functional performance 

• Who should do it? 
– SLT but with other professionals to widen the agreement and to make it 

easier for all concerned. 

• What could be done locally? 
– Consistency across LAs all regional managers agree next steps 

• How would you know if you had got there? 



NW hub – routine data 

• What is the problem? 
– Widely available and commonly used at local policy level 
– SLT rarely if ever use what is available 
– Need to be clear how do you get consistent data 
– how will it help? 

• What needs to be done? 
– Contact local pubic health and LA sources – engage with them on what is needed 
– What would be thrown up by the data? 
– Will it just increase demand for services or is it a matter of equity? 

• Who should do it? 
– SLTs plus data sources 

– What could be done locally?  
– Every SLT department in the region should compare findings  
–  discuss local regional strategy on data collection 

• How would you know if you had got there? 
– Coherent writing about local populations in relation to service need and staffing 



NW hub – workforce and skill mix 

• What is the problem? 
– Reorganisation  

– loss of skilled staff  

– down grading  

– but some positive  

• What needs to be done? 
– SLA flexibility  

– pitching opportunities? 

– Who should do it? 

– SLT managers plus commissioners in LA and health sectors 

– What could be done locally? 

– All SLT services but better done across the region 

• How would you know if you had got there? 



NW hub – commissioners 

• What is the problem? 
– Where is the dialogue 

– who is involved in “the pitch”  

– Problems associated with non professional management 

• What needs to be done? 
– Identifying the right people 

– Appropriate engagement and planning 

• Who should do it? 
– SLT managers with good feedback on aims achieved 

– What could be done locally? 

– All local but could be some value in sharing good practice and experience 
across the region 

• How would you know if you had got there? 



NW hub – outcomes 

• What is the problem? 
– Agreeing what is being measured 
–  do commissioners know what they want  
– Need to be clear about the differences between output and outcomes.  
– Commissioners often work with the former but need that they should 

work with the latter.  
– Can SLT departments show them how this could be done? 

• What needs to be done? 
– Engagement with commissioners at LA and NHS level and in schools 

• Who should do it? 
– SLT managers and service leads 

• What could be done locally? 
– This is primarily a local issue 

• How would you know if you had got there? 


