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1. Before care: Safely reducing the number of children in the care system 

 

Please outline a maximum of three top priorities for radical reform of services for 

safely reducing the number of children in the care system: 

Priority 1: 

  

Priority 2: 

  

Priority 3: 

  

 

2. In care: Quality services and support for children in care 

Please outline a maximum of three top priorities for radical reform of 

services for children in care: 

Priority 1: 

Support for Speech, Language and Communication Needs 

 

A high proportion of care-experienced young people have communication difficulties, and all too 

often these difficulties are not unidentified.  

 One study of 30 young people aged between 11 and 17 in residential care settings found 

that 63% had clinically significant speech, language and communication needs – none had 

been referred to speech and language therapy prior to the study.i 

 58% of young people screened as part of the No Wrong Door project, which provides an 

integrated service to young people in care or on the edge of care, were identified as having 

speech, language and communication needs.ii  

https://senedd.cymru/SeneddPlant
https://senedd.wales/SeneddChildren
https://busnes.senedd.cymru/mgConsultationDisplay.aspx?id=490&RPID=1908441&cp=yes
https://business.senedd.wales/mgConsultationDisplay.aspx?id=490&RPID=1908441&cp=yes
https://business.senedd.wales/mgConsultationDisplay.aspx?id=490&RPID=1908441&cp=yes


 In a recent study, 90% of care leavers had below average language ability, and 60% met 

criteria for having Developmental Language Disorder – a life-long condition where children 

have problems understanding and/or using spoken language. None of these young people 

had previously been diagnosed with speech, language and communication needs (SLCN).iii 

 A similar pattern was found in a study of young people in care in Australia: 92% had oral 

language skills below the average range, with 62% having significant language difficulties 

(two or more standard deviations below the mean).iv  

Children and young people in the care system who have unidentified and/or unmet SLCN are more 

likely to experience: 

 peer rejection: SLCN can inhibit the development of positive relationships and friendships 

 frustration and misunderstandings, resulting from difficulties in expressing their views and 

perspectives clearly, or to explain or construct clear narratives 

 problems with emotional literacy, resilience, and health and wellbeing (including mental 

health) 

 challenging behaviour, which can result in exclusion from school or involvement in the 

criminal justice system; looked-after children with a range of needs, including SLCN, are 

over-represented in the criminal justice system. Research has also found that young people 

with Developmental Language Disorder in the criminal justice system are twice as likely to 

reoffend as those without DLD.v 

 difficulties accessing and benefiting from behavioural and mental health interventions. 

Flo’s story 
 
Flo is 15. Prior to her present placement, she had had 20 previous placement breakdowns. With a 
history of aggressive behaviour, including being verbally and physically abusive, she started her 
placement on a 3:1 staffing ratio due to the risk of assaulting staff. She had a large number of 
police charges pending. She had previously been identified as having no obvious difficulties with 
her ability to communicate, apart from that she would communicate emotion through behaviour.  
 
Following staff concern about her communication skills and inability to understand information, a 
speech and language therapist undertook a full assessment of Flo. This revealed that she had a 
range of unidentified SLCN.  
 
The speech and language therapist advised both Flo and those working with her how best to 
support her communication needs. As a result of this speech and language therapy input, Flo’s 
communication, social skills and behaviour improved and the charges against her were dropped. 
Staffing levels were reduced to 2:1 and 1:1 support was trialled at school.  
 
Flo’s social worker said, “What I have experienced is Flo’s much improved confidence in 
expressing herself, listening and understanding. This has been an invaluable part of the progress 
she has made in placement and has allowed her greater opportunities to make meaningful 
relationships with adults and peers alike.” 
 

 

Given the prevalence of SLCN within the care-experienced population, we would like to see; 



 

Training to understand SLCN for carers and professionals 

All carers and professionals who work with children and young people in the care system should 

undertake on-going training to understand the prevalence and implications of SLCN, the indicators 

that a child or young person may have SLCN, simple steps they can take to support children with 

SLCN, and the specialist services that are available for those who need additional support. 

This should include: 

 Social workers 

 Foster carers 

 Looked After Children specialist nurses 

 Advocates 

 Designated teachers 

 Personal Advisers 

The RCSLT has developed Mind Your Words, a free online learning course for professionals working 

with children and young people with social, emotional and mental health needs, which could 

provide a starting point to increase understanding about SLCN. More information about Mind Your 

Words is available at: https://www.rcslt.org/learning/mind-your-words/  

 

As part of the Welsh Government Talk With Me Speech, Language and Communication Plan, there 

are specific actions to offer Social Care professionals and Foster Carers annual/online training in 

children’s early language development.  We strongly welcome the survey undertaken with foster 

carers to inform this training but urge that given likely prevalence of SLCN within care experienced 

young people that further consideration is given to this area.  

 

The Five Good Communication Standards for settings 

We also recommend that professionals who work with care experienced children and young people 

should also be aware of the RCSLT’s Five Good Communication Standards. Originally designed to 

remove barriers to communication by highlighting the reasonable adjustments that individuals with 

autism or learning disabilities could expect in specialist hospital and residential settings, the 

standards are also relevant in other contexts, including for professionals who work with care 

experienced children and young people, to help them to communicate in an accessible way. 

The standards also support children and young people in care to understand what is being said to 

them, and to enable them to express their views, wishes, and feelings, as required by the Social 

Services and Wellbeing Act 2014. 

https://www.rcslt.org/learning/mind-your-words/


The RCSLT has produced a factsheet which provides examples of how the five good communication 

standards can be adapted to promote accessible communication for children and young people in 

the care system: https://www.rcslt.org/wp-content/uploads/media/Project/RCSLT/5-good-

standards-a4-2019.pdf  

 

Good practice example: Implementing the Five Good Communication Standards in a residential 
care provider 
 
Two speech and language therapy students from Birmingham City University spent a week-long 
placement with a residential care provider. During the placement they: 

 adapted the paperwork that was used with children and young people within the home to 
make it more accessible and encourage participation in decisions about their care 

 used the Five Good Communication Standards to support the staff team at a care home 
to understand how they could support a specific young person with SLCN 

 developed a presentation about SLCN to raise awareness amongst the wider staff 
 
Following the placement, the Five Good Communication Standards are now up on the walls of 
some of the offices. Staff have fed back that some of them had never heard of SLCN before, so 
the presentation had been ‘a real eye opener’, and the case study has supported the social 
worker to take action about the young person’s SLCN. The young people themselves have fed 
back that they prefer the revised paperwork as ‘they understood it more’. 
 

 

 

Priority 2: 

  

Priority 3: 

  

 

3. After care: On-going support when young people leave care 

Please outline a maximum of three top priorities for radical reform of the 

on-going support provided when young people leave care: 

Priority 1: 

  

Priority 2: 

  

Priority 3: 

  

 

https://www.rcslt.org/wp-content/uploads/media/Project/RCSLT/5-good-standards-a4-2019.pdf
https://www.rcslt.org/wp-content/uploads/media/Project/RCSLT/5-good-standards-a4-2019.pdf


4. Anything else 

Do you have anything else you would like to tell us? 
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