Review of the conference held on 25th September 2018

Who Hears Us? Touching Base
This conference was set up to bring services together to identify some of the challenges and
successes of communication with children, young people, families and each other when providing
services for children with significant needs in the city. This includes a wide range of communication
need from the very complex, to those exhibiting signs of communication delay at an early age.
Those with ASD or those with no sight or speech at all.
The event was set up with a range of speakers, some simple to use tools and links to help and advice
and mixed tables to encourage conversation and networking, comparison and sharing of best
practice. It was to follow up from the consultation and reviews undertaken previously, each had
identified, that inter service and service – family/young person communication needed some work
and clarification.
Parents and young people were invited to attend and some did. However, the parents and young
people from Merit did not attend and this will be followed up.
36 were present although some were only here for the morning or afternoon. There was only 2
apologies and in addition to the parents there were 8 service providers who did not attend having
registered.
The services included:
•

•
•
•
•
•
•
•
•
•
•

Children with Disabilities
Services. (Strategic
Manager)
o SEND Services
(Strategic Mgr)
Virtual School (VHT)
SENDIAS
SENDMAS
Coventry
University/NSPCC Project
Martec Training
Parents – individual/pegis
NSC Health Care Trust
ILS
Adult Social Care
Children, Young People
and Families Partnership

•
•
•
•
•
•
•
•
•
•
•
•

Office Of The Children’s
Commissioner – London
Social Care – Fostering Svs.
Watermill Special School
Kemball Special School
Abbey Hill Special School
and College
The House Project (Care
Leavers)
Forest Park School
Youth Service – LDD youth
leader plus 2 young adults.
Social Care – Training
NOF
LTMV Programme.
Early Years

Communication is the process of sending and receiving messages through verbal or nonverbal
means, including speech, or oral communication; writing and graphical representations (such as
infographics, maps, and charts); and signs, signals, and behaviour. More simply, communication is
said to be "the creation and exchange of meaning." Richard Nordquist, Ph.D.,
The aim of this Strategy is to enable the services
within Stoke-on-Trent – whether LA or commissioned
services, to utilise the voice of children and young
people within SEND and Specialist services to improve
what we do and inform the Children, Young People
and Families Trust of issues that are particular to
them. Clearer understanding and engagement will
ensure that all stakeholder’s views are better
understood and reflected in policy and services,
thereby securing sustainable improvement in services
and reputation.
We know within these services that the failure to engage has not always been the fault of the
services and over the last 4 years great strides have been made to listen more and hear better.
Churn and change, reduction in funding and human resources and lack of opportunities to network
and engage regularly as mixed services has meant there are significant pressures on individual
services to do more with less. Therefore, we need to continue to drive for cooperative and
collaborative service change informed by families, and each other.
Every service works hard to ensure that they do
the best that they can. Lack of clarity of the work
of other services, or the expectation the any
direct communication with the family, resources,
tools or specialists are the role of a different
service or the schools colour how the families are
approached.
There is a huge amount of really good work going
on in the city, and a recent meeting with families
confirmed the outcome of the conference. Most
families have access to the tools to communicate
with specific services. But not all.
Communication in this case means Keeping in
touch, informing others of wishes, needs and
dreams. Sharing information with clients and
other stakeholders whether parents, colleagues in
another service or, most importantly children
themselves.
But it is also clear, that we do not all get it right all
of the time. In fact for some families their levels
of frustration are high because communication is seen to be fragmented, inappropriate, derisory or
even non-existent.
This is not the case for every family. But for the ones that affected it is a major issue. For those
completing |EHCP’s, education agendas, personal profiles or one of the far too many assessment
forms it is incredibly frustrating. Services admit that “time - slips happen and people are off on
holiday or unwell, or an emergency has come up and we just can’t get through the huge workload
that we have. “

With regard to the
children and young
people’s strategic
voice, this has a way to
go to become joined
up, and the city wide
youth forum needs to
become more
inclusive, as the
normal route for
representation needs
reviewing when
working with the most
challenged groups. A
place on the council for
representatives from
other groups would
benefit both the City
and the young people.
Currently children and
young people engage where they choose, when asked specifically, but not necessarily as part of the
‘system’.

.

Julie Cartwright – Abbey Hill School : My background- 2 years
mainstream/ Abbey Hill AS class, very different.

Begin to question- there is a need to observe carefullyDoes the child understand what we are saying or are they reading cues in
the environment?
What is really going on?
How much does the individual understand? Are they
copying contextual clues ie other children putting coats on
etc
Care- if we assume he ‘understands everything we say’ then
logically if he doesn’t comply he is being difficult/noncompliant- changes the nature of the interaction

Communication can be a smile, laugh, push, moving away,
head on desk, biting, TEACCH training- structured teaching/
using visual supports to enable those with communication
difficulties to understand from visual structure
Creating the setting for Positive Communication…
Many young people with autism have high levels of anxiety, therefore we need to reduce this if we
want them to access activities and want them to communicate effectively
Build relationships/trust- need to know that if they try to communicate it will be responded to, are
we ensuring pupils have a way to communicate positively, in order to reduce
frustration and enable successful interaction- may
not
be verbal…staff need to be receptive.
How much do individuals actually understand?
Language Issues…
Literal Processing time-do activity- I ask Qs they count to 5

Increasing Opportunities to Communicate : A variety of opportunities in the day to day world to
help parents and services if they take the time.

Methods Of Communication…

Many and varied and
require some
investigation. Do
not make
assumptions that the
one you choose will work
for the child.
Know the individual and share relevant information

A well filled out pupil profile or pupil passport goes well on the
way to do this.

Anita Franklin – Coventry University – NSPCC CSE Project Research
Communication – The Parent Perspective: How we can work
together to prevent the sec
▪

A place-based approach combining NSPCC and local

expertise
▪

Core principles: Co-creation, continuous learning, strengths-

based, inclusive and accessible, partnership, sustainable.
▪

Our research- Engaging local residents in the overall project.

▪

How best to ensure their specific needs are best met.

The Research
▪ Ethical framework- protecting and supporting parents/carers
▪

Literature review- explore the context in which the project lies

▪

Recruitment and sampling- via NSPCC established connections

▪

30 interviews with parents/carers

▪

Two discussion groups with disabled young people

▪

Providing parents with appropriate resources

▪

Analysis and recommendations

▪

Final report
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Ingrid Mather – Virtual School Head Teacher – Communicating with children in care
who have emotional and mental health difficulties.
Very Subjective, in the moment. Often there is no
filter.
-Some children bottle things up – Other explode,
think about the weight of emotions they carry.
-Find the triggers
Non-verbal communication, body language says one
thing and they mean another or vice versa

Alcohol issues – deprivation,
homelessness. Those children
then end up in care.
-Small city almost 12 miles top
to bottom, 36 square miles21 children per square mile!!
Look at our children’s
use of language, they are clearly part of the social care
system.
•
Family time, home, others making decision, multiple
profs involved, sisters + brother, play!
-going to see mum and dad
-decisions out of your families reach
-negative connotations(SW)
-A child in Rec class introduced her ‘sibling’ in assembly.
-Respite, carer needs a break from you. Sleep over!
birth mother
-attachment disorder
-need to give an explanation for being in care.
- Adopted
Parents evening – can’t
wait that long.
-CT unavailable
-DT needs to know cases
-’being naughty’ staff don’t
understand the reason
behind it
-QTS in PEP so can’t say don’t like school
-VS are going to alter this + create a FC log in.
-Children can get missed if they are quiet or gifted
Who talks to a 16 year old about independence?
-children find it hard to talk about the future as
they live with uncertainty.
Learn at an early age how to manage adults –
control.

NB Ctl.click on
link to the right
to see the utube presentation we were unable to access on the day.

All this creates anxiety. It’s hard… and full of uncertainty.

Jen Lomas – Strategic Manager – Inclusion
Communication is a skill which has to be taught, honed and nurtured. Yet children’s ability to
communicate, to speak and to understand is often taken for granted. (Bercow Report 2008)

SLCN (Significant Language and Communication
Needs)
Comunication disorders will be a major public
st

health concern for the 21 century because,
untreated, they adversely affect the economic
well-being of a communication-age society.’
Ruber, 2014
• In some areas of deprivation, more than
50% of children start school with SLCN.
• 10% of all children have long-term SLCN.
• 7% of all children have a specific language
impairment.
• 1% of all children have severe and complex SLCN.
Falling Behind Matters.
•
•

•

Falling behind really does matter; it can affect self-esteem, behaviour and engagement
with education.
Children and young people with SLCN often have academic, emotional and
behavioural difficulties that pose a challenge to the professionals working with them.
SLCN can be difficult to spot and the nature of the difficulties can change over time,
often becoming more complex.
Ofsted have also reported examples of children’s SLCN being misinterpreted; some
children and young people ‘were allocated support for their behaviour when, in fact,
they had specific communication needs.’

Child Poverty Action
•

•
•
•

In 2013 a report estimated that child poverty costs the UK at least £29 billion each
year.. Of this £20.5 billion is a direct cost to government resulting from additional
demand on services and benefits, as well as reduced tax receipts.
Education
Children from poorer backgrounds lag at all stages of education.
By the age of three, poorer children are estimated to be, on average, nine months
behind children from more wealthy backgrounds.

•

According to Department for Education statistics, by the end of primary school, pupils
receiving free school meals are estimated to be almost three terms behind their more
affluent peers.
• By 14, this gap grows to over five terms.
• By 16, children receiving free school meals achieve 1.7 grades lower at GCSE.
• Health
• Poverty is also associated with a higher risk of both illness and premature death.
• Children born in the poorest areas of the UK weigh, on average, 200 grams less at birth
than those born in the richest areas.
• Children from low income families are more likely to die at birth or in infancy than
children born into richer families.
• They are more likely to suffer chronic illness during childhood or to have a disability.
• Poorer health over the course of a lifetime has an impact on life expectancy:
professionals live, on average, 8 years longer than unskilled workers.
• Communities
• Children living in poverty are almost twice as likely to live in bad housing. This has
significant effects on both their physical and mental health, as well as educational
achievement.
• Fuel poverty also affects children detrimentally as they grow up. A recent report
showed the fuel gap has increased from was £256 in 2004 to £402 in 2009, and that
low income families do sometimes have to make a choice between food and heating.
• Children from low income families often forgo events that most of us would take for
granted. They miss school trips; can’t invite friends round for tea; and can’t afford a
one-week holiday away from home.
• While studies show that there are more play areas in deprived areas, their quality is
generally poorer. Vandalism, playground misuse and danger of injury all act as
deterrents to using what otherwise might be good facilities.
Effect of Poverty :
•
•

Some experiences can be tangible
Some children in my schools, have experienced uncertainty as to where their next
meal is coming from. children not eating breakfast, asking other children to buy them
snack items at break time, taking other pupil snacks.
• Some children geographical experience can be limited to a few miles around their
house.
• Some children live in houses without warmth when clothes become damp- associated
health risks
• Some children live in households where there is constant tension, anxiety and anger
because income is uncertain - short term / temporary contracts which end suddenly
waiting for weeks for benefits to start.
• Some children live in households where there are multiple moves due to family
breakdown, rent arrears. some children are able to stay in the same area others move
to many different schools/ neighbourhoods. I established through a chronology that
one young person with 22 house moves over 8 years- he described often moving to a
house without furniture.
• Little access to books or local library provision, families may not read for pleasure.
Research to Consider :
• Poverty affects intervening factors that, in turn, affect outcomes for people (Duncan &
Brooks-Gunn, 1997). These factors include students' health and well-being; literacy and
language development; access to physical and material resources; and level of mobility.

•

•

•

Living in daily economic hardship can also adversely affect students' mental health
(Winters & Cowie, 2009), self-efficacy (Conrath, 1988, 2001), self-image (Ciaccio,
2000a, 2000b), and motivation to do well in school (Beegle, 2006).
In Educating the Other America, Susan Neuman (2008) states that more than 50
years of research indicate that "children who are poor hear a smaller number of
words with more limited syntactic complexity and fewer conversation-eliciting
questions, making it difficult for them to quickly acquire new words and to
discriminate among words" (p. 5). A significant body of literature also points to
differences in access to reading materials by students from low-income families in
comparison to their more affluent peers (Allington & McGill-Franzen, 2008).
Poor and insecure housing is a massive issue. According to the housing and
homelessness charity Shelter, every 11 minutes a family in Britain loses their
2

•

home. More than 93,000 children in England are living in temporary
accommodation, the highest level since 2008
The Children's Commission on Poverty found that a third of children who said their
family is “not well off at all” had fallen behind in class because their family could
not afford the necessary books or materials. Two in five children in these families
said they had missed a term-time school trip because of the cost.

Experiences :
•

•
•

•
•
•
•

We have to acknowledge that many experiences can be challenging for children and
there are currently barriers to learning that can affect a child’s development and
learning.
in a deprived area, over 80% of children enter nursery or reception working below or
significantly below age related expectations.
Speech, language and communication skills can be low - we know that there is a
correlation between progress in school and the range and number of words known.
There can also be links between the socio-economic level of the family and the
acquisition of language skills, enriched and varied vocabulary.
Children from deprived areas can often have reduced literacy levels.
There is a correlation between the levels of disadvantaged pupils and pupils with an
identified special need.
That is of the perceived rather than real barrier to learning.
The perceived barrier to learning is often the most difficult to challenge because it
comes from the professionals working in schools. The perceived barrier is about our
low expectations of what pupils from deprived background can achieve.

Can We Make a Difference? :
•
•

•

Sustained focus on closing the gap but equity is increasingly elusive. 50:30:20 still
applies.
Genetics, family, community, poverty and social class outweigh social effects. PISA UK
says we are a high performing but low equity society. Child poverty remains
stubbornly high and well-being low.
No significant different in PISA score in any subject since 2006 (PISA 2016)

How Can Schools Make a Difference?
•

Early Intervention: School readiness

•

Reading : systematic approach to reading tracking

•

Language and communication skills

•

Early years environment

•

Developing appropriate levels of intervention : accurate tracking and audit of need. Finding
out the difference between low attainers and SEND.

•

Developing a cycle of knowing how pupils achieved, and progressed. one of the finding of
the previous Ofsted was that senior leaders did not know how groups of pupils of stages of
pupils e.g early years were performing and low attainment and progress were not
challenged.

•

disadvantaged funding was not used systematically with agreed outcomes.

•

vulnerable groups identified and SEN/ Boys and disadvantaged and schools need to invest in
these groups to see returns.

Valuing the school, pupils and parents:
I believe it is vital to develop the environment of the school: Children need to learn in a vibrant,
creative space. demonstrating to parents and pupils that you care and value the community and the
physical environment can develop pride in local area and in local education. I was told when I went
to my previous school that it might not be worth investing in the outside of the school because it
was sure to be vandalised as it had been often in the past. After we invested and improved the
environment, there was no vandalism or break ins.
Challenging the excuse culture
• ‘ well what did you expect?’ I heard that phrase a lot in schools and it is very unhelpful.
You have to hold yourself and others to account for performance and the triangulation
of performance targets, progress in books and thoughtful quality first teaching is key
to ensuring that a no excuse culture is in place.
•
I believe that you can’t just do this through monitoring performance and outcomes.
You need to inspire staff not create a culture of fear. having a simple vision, ensuring
through coaching that all staff are committed to and engaged in the vision is key.
There is no room for pessimism glass half empty in school leadership.

Kathy Walsh – Kemball Special School
Kathy began her session by introducing Callum and his dad Phil and told the delegates why she loves
what she does.
What does someone with complex medical needs/sever learning needs present like?
•
•
•

Long medical history / notes
Equipment
Unique

Communication
•
•
•
•
•

Common sense!
Sometimes subtle responses
Give lots of time and eye contact where possible
Use more than one sense
Remember they are present when you are speaking about them

Transition to adulthood – our experience (And some of the challenges
•
•
•
•
•

Start early
Transition between children’s to adults’ consultants
Where to go when young person is poorly and needing hospital treatment / admission
Mental capacity
Hospital passports are now being introduced

•
•
•
•
•
•

Adaptions in house
Ensure the young person has experiences of new settings over a prolonged period of time.
Ensure the young person is already experiencing a variety of places both in and out of doors
Information sharing is essential
Communication/all about me passports
Focus on social and medical separately

KATHY WALSH – KEMBALL SPECIAL SCHOOL
EMAIL KWALSH52@KEMBALLSCHOOL.CO.UK
Workshop – Sue Thomas (The full evaluation and comments from the workshop are available on
the Stoke-on-Trent Local Offer, ‘Listen to My Voice’ Programme web page.)
Members of services, parents and young people had been allocated tables in order to split up the
services and encourage networking and sharing of experiences. This worked on the whole,
however parents and a few of the providers elected to stay together.

The questions to be answered :
• What are the challenges in communication for the young people in
Stoke-on-Trent
• What works well
•
What does not work so well
•
What can we do together
•
What are the key priorities

What works well (From Evaluation Forms – self expressed)
•
•
•
•

Prioritise CYP Voice and act as an advocate for the cyp
We use tools and resources to gain ideas
Highlight cyp views in meetings/reports/feedback
We listen to the views of all parties

•

As the assistant head of a special school we already have a range of strategies in place to support
pupils with communication difficulties. This includes the use of visual aids and Makaton along with
mentoring sessions and ‘go to’ safe staff for our vulnerable pupils.

•

Handle expectations/ include [cyp] in meetings and reviews / give a safe environment for expression
and information sharing, challenge perspectives.
We allow children the time to express their views

•
•
•
•
•
•
•

Advocacy –|” NYAS comes out to home and school/ uses a range of resources to capture my child’s
voice. “
There is a focus on trying to gain children’s views and putting the child’s voice in assessments and
plans.
Involve parents, spend time with the young person setting to know their wants and needs.
All
Use of the one page profile
Develop communication skills for pupils

•

Person centred assessments

Some of the comments :
• ‘It is really hard to sit with these services and not just talk about my son’
• ‘Don’t the parents respect the people that are trying to help them?’
• ‘This is fantastic, I am learning so much’
• ‘Parents seem to feel that we give the communication with the child priority. It can sometimes be the
communication with the parents that is more difficult.’
• ‘I thought mobile phones were for emergencies only. Isn’t that what you said?’
• ‘It is really good getting to know what you do and how it fits in with my job.’
• ‘How did you manage to get so many managers in the room at the same time?’
• ‘It is a shame that the speakers were not able to stay and facilitate table discussions.’
• ‘Too many people coming in and out.’
• ‘Services need to come together again to act on what has been discussed.’
• Donna Louise Trust and Douggie Mac were not here. Why?
• “The changing facilities are really poor for a young adult. Or even and older adult. I thought this was
the hub of good practice. Well you should practice what you preach.”
WORKSHOP FEEDBACK AND COMMENTS :
The workshops were over five groups of mixed individuals from services, parents, settings, young people and
support staff in schools.
All services believe that they respect and involve children in schools with their planning. A separate report on
the workshop outcomes can be found on the Listen To My Voice Local Offer web page.

•
•
•
•

Training for parents and services on communication, body language in particular, managing
conflict and challenging perceptions in addition from reading my notes.
A review needs to look at all the different parent groups and how to link them together.
This could improve communication with services, although individual members of staff feel
they have a good relationship with their parents.
A variety of parents/carers could be invited to attend events through an ad hoc approach to
provide enhanced parental views and back up what is being identified by PEGIS and
strengthening links with other parents.
Services need more opportunities to come together and when the Touching Base strategy
reaches draft stage in Jan/Feb then all those who attended or contributed to the event will
be asked to review and comment on the strategy. (Initially it needs to go to the PFA group
December.)

