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Introduction
This report has been produced by North Wales Community Health Council (NWCHC)
NWCHC is the independent watchdog for NHS services in North Wales and we seek to
encourage and enable members of the public to be actively involved in decisions affecting
the design, development and delivery of healthcare for their families and local communities.
NWCHC works with the local NHS, as well as inspection and regulatory bodies, to provide
the crucial link between those who plan and deliver the National Health Service in North
Wales, those who inspect and regulate it, and those who use it.
NWCHC maintains a continuous dialogue with the public through a wide range of community
networks, direct contact with patients, families and carers through our enquiries service,
complaints advocacy service, visiting and wider engagement activities and through public
and patient surveys.
NWCHC represents the “patient and public voice” within the geographical area covered by
Betsi Cadwaladr University Health Board (BCUHB).
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Background Information
In June 2016, a member of BCUHB staff raised formal concerns about aspects of the
BCUHB Speech and Language Therapy Services in the West. An investigation was
commissioned in response to these concerns under the All Wales Raising Concerns Policy
and a number of findings and recommendations were made.
BCUHB established a Speech and Language Therapy West Steering Group (the Group)
(accountable to the Area Director West) to provide the oversight for the implementation of
the recommendations. The NWCHC was invited to become a member of the Group, as
‘observers with speaking rights’.
One of the 19 recommendations made following the investigation, was for the Group to
review the existing fora for gaining service user and partner feedback, in particular with the
Local Education Authorities and Universities.
It was proposed that in partnership with the BCUHB, the NWCHC (being the independent
health watchdog for the region) would explore the possibility of a combination of virtual and
‘face to face’ engagement events. The events could be undertaken with a view to gathering
the experiences of patients, relatives, carers and other stakeholders of the Speech and
Language Therapy services (SALT) across North Wales.
It was further proposed that a series of events were arranged by the NWCHC and that they
would follow a similar format to the NWCHC ‘Safe Space’ events in respect of Vascular
Services (October 2019 – January 2020) and Mental Health Services (December 2020 –
March 2021).
The NWCHC undertook an extensive publicity campaign, promoting the events through its
networks, including the press, social media, schools and colleges, town and community
councils, and Local Authorities, care/ nursing and residential homes, school language
centres, community groups and organisations, nursery school and Cylch Meithrin, GP
practices, MPs and MS’s and Voluntary Services Councils.
Methodology
NWCHC has extensive experience of undertaking public engagement and formal
consultation exercises across North Wales. Our experience has enabled us to develop
wide-ranging networks across the region and to build upon our resources and tools for
undertaking public engagement.
Since March 2020 and in light of COVID-19 restrictions, the NWCHC has acquired the
technology and skills to undertake virtual meetings.
The NWCHC held five virtual events, with each event focusing on broad themes of Speech
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& Language Therapy services in North Wales:
Additionally the NWCHC held eight face-to-face events. These events were by invitation
only in order to ensure that appropriate social distancing measures could be put in place.
These events were not open to attendance by BCUHB staff.
At the start of each session we asked people about their experiences during the pandemic.
It is clear that Covid has had a huge impact on service delivery and on patients themselves.
Although the events were intended to cover all aspects of Speech & Language Therapy in
North Wales, the majority of those who attended wanted to discuss Child Speech &
Language Therapy Services – specifically those related to speech and language delay.
Following the events, some of the individual cases shared with the NWCHC were followed
up with meetings between the parent, BCUHB managers and the NWCHC managers. The
meetings aimed at supporting the parents and resolving their queries. We would like to
thank BCUHB for its willingness to meet with parents and to listen to their concerns.
This report contains all recorded comments of the 25 people who have contributed so far
and attempts to identify themes, trends and learning issues.

Structure of the Events
All events began with an explanation of the role and function of NWCHC and an outline of
the nature and purpose of the events. This included details of the ways in which information
shared would be used; the importance of confidentiality within the events; that information
would need to be shared in the event that evidence of serious harm or potential criminal
wrong-doing came to light.
Discussions were based around the ‘7 C’s’;
Compliments, Comments, Concerns and Complaints; Care planning and Care delivery;
Communication and engagement.
It was envisaged that some people might not have wanted to be part of any group
discussion and might wish to talk on a one-to-one basis. All participants were informed that
this could be arranged.
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Timetable of Events
Date
07 September 2021
29 September 2021
01 October 2021
04 October 2021
11 October 2021
20 October 2021
08 November 2021
09 November 2021
10 November 2021
11 November 2021
17 November 2021
18 November 2021
06 December 2021

Location
Porthmadog
Connah’s Quay
Glyndwr University Wrexham
Zoom
Zoom
Zoom
Zoom
Ty Pawb, Wrexham
Zoom
Denbigh
Flint
Bangor
Llanfairfechan

The events were arranged to take place in a number of other locations across the North
Wales region. Some of these were cancelled as those who wished to take part preferred to
contribute via Zoom, telephone or written communication. Others were cancelled as there
was little interest shown in those particular locations.
Impact of the Pandemic
Most of those wanting to speak about their SALT experiences were parents of children
using the service – principally delays in accessing the speech and language service. We
heard that following the first UK-wide lockdown beginning on 23rd March 2020, sessions for
children almost completely ceased until September 2020. For much of this period there
was little or no contact between families and Speech and Language Therapists. Later some
received services by video conference but some parents told us that services only appeared
to restart post-September 2020 because they were persistent in calling for services to their
children to start again.
Many parents told us that they felt their children had lost services at a crucial stage in their
development and that this was compounded by the absence of interaction with other
children due to home schooling. Some parents felt that their children had lost all progress
made in previous months and that the effect upon their child’s development had been
devastating.
Parents acknowledged that the pandemic had presented everyone, including SALT, with
extreme challenges and that it had been necessary to redeploy staff to deal with
vaccinations and care for sick patients in hospital. However, they also felt that more could
have been done to continue contact with children using the service, albeit in a limited way,
using video conferencing and digital technology.
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Staffing levels and recruitment difficulties within SALT, both before and during the
pandemic, have been a major challenge to providing the service.
We believe that it is because of this hiatus in child speech therapy, that most of our contact
was with parents of those children. An additional factor may have been the effectiveness of
NWCHC communication via school emails and apps.
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BCUHB – Initial comments and proposed actions following receipt of this report
‘Betsi Cadwaladr University Health Board welcomes this report from the North Wales
Community Health Council into Speech and Language Therapy Services in North
Wales. As the report notes, we are keen to improve and extend the way in which we
capture service user and carer feedback with a clear intent to utilise the findings to improve
services. The views and stories of those who access Speech and Language Therapy in
North Wales helps us understand the lived experience of using our service. Taken along
with a range of other relevant information about the service, this provides a foundation for
both sharing good practice and identifying opportunities for improvement.
We therefore expect to explore the unique user and carer perspectives captured within this
report to understanding the care they have experienced as a basis of developing the insight
necessary to learn and develop the service. The report will initially be considered by the
Health Board’s Speech and Language Therapy Steering Group under the leadership of the
Area Director West. This will ensure that the report is used for its intended purpose; that of
improving care and user experience. The three Speech and Language Therapy teams in
North Wales will work together to use the findings to ensure a consistency of response and
to ensure that using service user feedback becomes an ongoing and positive process to
achieve better outcomes.’
BCUHB February 2022

Page | 7

What people told us
The following case examples are the experiences, as recounted to the NWCHC, of the
people who spoke to us during and immediately following our engagement events.
Stroke Rehabilitation
We spoke to an older patient who had used the SALT service based at Dolgellau Hospital
following a stroke. The patient told us that;







The service provided by Dolgellau hospital was working very well
During the pandemic their Speech and Language Therapy had been undertaken
remotely using Zoom. They felt that had been very effective and tailored to their needs.
They told us that this had been much better than face to face Speech and Language
Therapy with masks.
The patient was very complimentary about their Speech and Language Therapist and
Occupational Therapist, both based at Dolgellau Hospital. They told us that they had
focussed closely on the patients’ particular needs and had worked closely with the
patient to facilitate their personal recovery with both their speech and their physical
recovery.
The patient reported that the Speech and Language Therapy had been undertaken at
the correct pace for them, the Speech and Language Therapist being patient and
empathetic.

Laryngectomy
We spoke to a patient who had undergone a laryngectomy following throat cancer. They
had had treatment in both Ysbyty Glan Clwyd and Clatterbridge Cancer Centre. They now
have no larynx and can no longer speak naturally. They now use a throat audio device
called an artificial Electro Larynx (EL) to speak. They told us that this device is not funded
by NHS Wales. (We have subsequently learnt from BCUHB that the NHS does fund these
devices and have confirmed this with the patient).
The patient also told us they had received good support from SALT both before and after
their laryngectomy, this included help to relearn to eat safely. They said their therapy had
worked well but they felt they would have benefitted from more individual time and a wider
range of therapies made available, particularly in learning to speak using the Electro Larynx.
They advised us that the EL isn’t easy to use. Following the laryngectomy it is necessary
to wait until the swelling has gone down, then to find the correct area on your neck for it to
be effective. This is the “sweet spot” and it is also dependent on which hand is used to
position the EL. It took the patient a long time to re-learn to speak, practicing and repeating
various vocalisations in the mouth such as vowel sounds. They learned with several other
laryngectomy patients - so there was group support which made it easier to practice and
find out what worked for each individual. It was the patient’s view that users of the Electro
Larynx are the best teachers. The patient told us that the Laryngectomy Group hold
fundraising events in order to purchase more to give out at their events where needed.
Volunteers from the group train new users to speak with them. The BCUHB has told us that
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they recognise the great work that the Laryngectomy Group undertakes to support core
NHS services.
The patient believed that the Laryngectomy Group had been essential in getting them to the
stage they are now at with their speaking. https://glanclwydlary.weebly.com/
Child Speech & Language Therapy Services

“Plea – any change in service, do not do it with the
exclusion of parents, it is the partnership between
parents and medical professionals that will give
children the best chance”.
SLT lacking assessment of reasons for the delay.
Each child will have different reasons for the delay. If
they looked into each child situation. SLT needs
Whilst the experiences
wethe
heard
were
individual
children,
training on
impact
ofspecific
trauma to
and
neglect on
the there were several
themes that wechild’s
heardbrain,
consistently:
and also the links to neurodevelopmental
conditions. SLT is key to safeguarding professional,
 Little or no service
are theybetween
asking questions
March and
why
September
the child 2020
is delayed.
a child iswere
luckynot
enough
to have
a parent
who fights
 Face to faceIf services
generally
replaced
by video-conference
(VC)
and asks
questions
and
makes themselves
a pain, would have
during lockdown
(as were
school
lessons).
VC SALT services
they will
have parents
a betterduring
outcome.
”.
been welcomed
by most
lockdown.
 Parents told us that they had to “fight” to get the service they believed their
child needed. One parent told us:
“If a child is lucky enough to have a parent who fights and asks questions and
makes themselves a pain, they will have a better outcome”.






Some children did not pick up the service post-lockdown, becoming lost to
the service. Many of those we talked with felt their child had suffered
delayed development as a result of lost therapy and isolation.
Staffing levels and recruitment issues are affecting the service throughout
North Wales and have an effect on consistency and regularity of service.
Recruitment of Welsh-speaking Speech and Language Therapists is a major
problem
Lines of demarcation between the NHS and Local Education Authorities are
seen as unhelpful by parents and damaging to the progress of their children.
Parents expect a seamless service.
Parents were concerned that, because of the staffing shortages and
recruitment problems, staff were prioritising cases where results could be
delivered quickly and that more complex cases were being left behind.

Child A - We saw a Mum of an 11 year old at a ‘face-to-face’ session at Glyndwr University.
She told us that her child had waited over a year for their initial assessment and that she
had experienced similar delays in relation to Education. Like many of the parents who
contacted us, she felt she had to “fight for everything”. She has made formal complaints to
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BCUHB and the LEA and has been dissatisfied with the outcome of both.
Her child was initially seen in January of 2019. The family were given a ‘strategy pack’ and
the child was then discharged. Mum asked for a re-referral. An assessment was
undertaken and the report stated that there was nothing wrong even though the child had
displayed some speech and language issues. Unfortunately, there was a data breach and
the report was sent unencrypted to the wrong school. Mum said she wanted to make a
formal complaint but this was not progress and she did not receive a written apology.
At this point mum paid for a private Speech and Language Therapy assessment. This
used the CELF V5 assessment package (SALT use an earlier version). As a result of this
report, her child has now been statemented due to developmental language delay. The
statement says that the child needs weekly SALT support to be provided by school.
Wrexham Council wanted to place the child in a secondary school that, mum feels, would
not be able to meet the child’s needs. In consequence, the child now attends a private
school in England. Although the family live in Wrexham, SALT has declined to provide the
child with a service because the school is “out of district”. No offer of Zoom or Teams
appointments have been made.
Child B - We spoke to a Mum in the Central Area who has a child who has received SALT
services since they were 2 ½ years old. The child is now six and still needs help.
When in nursery school, the child saw a Speech and Language Therapist in Ruthin for half
an hour per week. They were subsequently referred to a Speech and Language Therapist
in Denbigh. This went well until the therapist went off on sick leave. Despite chasing up
regularly, Mum heard nothing about replacing these sessions.
When the child started school, they started to receive some Speech and Language Therapy
input again but once the pandemic started, they did not see anyone at all. The child was
offered a Zoom session but finds it hard to concentrate and needs to be seen face to face.
As a result, the child has not seen a Speech and Language Therapist since March 2020.
When the child returned to school after lockdown, one of the school’s Teaching Assistants
started doing some speech exercises with the child. They have seen some improvement in
the child’s speech but last time Mum took the child to see a physiotherapist for another
condition, the physiotherapist could not understand the child. Mum also feels that after two
years without contact with SALT, it is now time to reassess the child.
Child C - At a Zoom session on 4th October 2021 we spoke to a Mum who had made a
parental referral to SALT in October 2020. SALT were quick to respond and provide an
assessment. However, the sessions provided (4) were with a nursery nurse and not a
trained Speech and Language Therapist – perhaps due to staff shortages. The sessions
were useful, advising basic things that the family were already doing such as reading with
the child. However, the sessions were not, Mum felt, pitched at the appropriate level to
move the child on. All appointments were over the telephone, there were no face-to-face
appointments available.
Mum tells us that the school is now concerned that her child is not receiving the Speech and
Language Therapy input that they need. She has been told that there will be a long wait for
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a second SALT assessment. Her child’s behaviour has deteriorated due to continuing
difficulties in communication with school staff and other children. Accordingly, she is now
considering a private neurodevelopmental assessment in order to provide the school with a
development plan.
Child D - Also on 4th October, we spoke to the Mum of an adopted child. The child had
been a patient of SALT from the age of three, prior to adoption.
Mum attended every appointment and had the impression that the service being delivered is
not integrated across the range of a child’s needs; her child would receive support with
individual letters i.e. how to pronounce R, how to pronounce J. Getting the child to repeat
letters over and over did not help with the child’s speech and clarity of speech. As a result,
the Speech and Language Therapist said that although the child could not speak intelligibly,
the child had no problem pronouncing individual letters. Mum was told that SALT could only
help with letter pronunciation and they could not help with overall speech. They said they
could not refer to anyone who could help.
Mum felt that SALT were not able to support a ‘looked-after’ child with behavioural issues.
In 2020, the child was referred to a Speech and Language Therapist who was able to
identify the child’s needs and was supportive. Her input was positive and helpful after many
years of difficulty and it was felt to be a tragedy when she moved on from the department.
In Mum’s experience, there is a lack of urgency in addressing children’s Speech and
Language Therapy needs. She felt that delays at a time when children are developing and
changing so rapidly could have a huge impact on their development.

“He has had to go outside of his home for his therapy. He has been distracted by his
unfamiliar surroundings so it didn’t work as well as a home visit”.
“He was seen in a very small room that had a big yellow bin, a sink and a tap and
some chairs. It was a very strange, anxiety-inducing environment for a child”.

Child E - At a face-to-face session in Denbigh on 11th October, we spoke to the Mum of a
six year old. Her child was first referred, by her, to SALT at the age of three years. Prior to
the pandemic the child received two or three sessions in Plas Dyffryn and another two in
Denbighshire Infirmary. One of these sessions was cancelled but they were not informed
beforehand.
The child has seen several Speech and Language Therapists. This was troubling to the
child because there was a lack of consistency and the child was meeting a stranger each
time. On one occasion, Mum was told her child had issues with their attention span (at
aged three) and at the next appointment, they were told that this was not mentioned in the
child’s medical records.
The child was sent for an Audiology appointment to check if the child’s hearing was normal
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and they sat for an hour before being asked why they had booked an ‘adult appointment’ for
a child. The appointment had been arranged by the Speech and Language Therapist.
Nevertheless, the Audiologist completed the test and concluded the child had no hearing
problems.
Mum tells us that there has been no contact with SALT since September 2020 and the
child’s speech and language problems have not been resolved.
The child is receiving help from an Educational Psychologist in school but the material being
used is that which was provided three years ago.
Mum is concerned that they have no single point of contact with SALT, no current
information or support and no diagnosis. The family needs to know what is going on at this
crucial time in the child’s development. She would like a care plan, a point of contact,
updated materials and exercises that could help at home.
Child F – (received by email) Mum told us that her youngest child had speech dysfluency
from the age of three. The child was referred to a Speech and Language Therapist who
worked very well with the child. However, she resigned/left the post after approximately 4
months.
Mum recalls that active therapy stopped at that point. Perhaps due to the shortage of
Speech and Language Therapists. She informed us that she was told that a new Speech
and Language Therapist had been employed in the area but all that would happen on
attendance, was that Mum would take time off work, take her child out of school and go to a
local community hospital to meet the new therapist, thinking that “therapy” was to begin.
However it was always ‘an assessment’ - always culminating in - “yes the child needs to
have therapy but this therapist wouldn’t be around to do it”. She said that this was repeated
many times and always involved an assessment but no therapy. Mum said that when her
child did see somebody locally… she did not seem to have any real knowledge of treating
‘dysfluency’.
Mum spoke to a therapy senior manager at BCUHB who told her that “there wasn’t much
that could be done. Dysfluency and most of it was down to what parents did with the child at
home”.
Mum went on to say;
“I got onto the Michael Palin Centre in London who said they would be happy to
see my child but it should really be a service provided locally and be integrated
with my child’s school etc. I even had a talk with a recommended therapist from
Israel online who again advised that dysfluency in a child should be treated in my
child’s environment (local therapy, school involvement etc). I took my child to an
Australian therapist in Ireland who was great but advised that therapy needed to
continue in Wales - I tell you this so as to let you know that we were very
motivated to get my child help.
I did eventually lodge a complaint. This went through all the rigmaroles of a
formal complaint - culminating in my husband, myself and my child attending a
review locally - this resulted in a new treatment plan of sorts -which was
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ineffective.
So, many years later where are we? Well, there has never been a follow up for
my child. Nobody has checked to review etc. I got the impression that there
were no permanent therapists available. It seemed all about assessing only,
almost like this equated to meeting some kind of target. I gave up on BCUHB for
therapy.
I can only apologise for being so negative but my experience with Speech and
Language Therapy in North Wales (via BCUHB) was a very negative one. I hope
things have improved since.”
Child G - Received by email:
“I am writing to you with a few concerns with regard to how my child has been
dealt with since they were 2 years old by various parts of the health board. My
child is now 9 years old. I recently put in a complaint regarding Speech and
Language Therapy and the lack of access and support my child has had over the
years. I have now received a copy of the investigation and I'm not sure how to
proceed from here.
I believe that the concerns raised in the report have directly impacted my child’s
access to other services such as CAMHs and neurodevelopmental team and
instead of working collaboratively it caused a long game of ping-pong with my
child at the centre of it. My child was left unsupported with me trying to get help
on and off for years, culminating in my child being unable to attend school since
April this year due to anxiety caused by unmet and unidentified needs”.
Child H – By telephone:
Mum has a child who has been receiving SALT since age 3 and still has a need for further
therapy. Initially it took a while to get into SALT services, access to SALT was through a
referral by the Health Visitor. The first six sessions (pre-Covid) were delivered at home.
Because there was no Speech and Language Therapist based in the Tywyn area. The
Speech and Language Therapist had to drive all the way from Bangor for the hour session.
The service was delivered in Welsh.
Mum was given a file with a programme called ‘Can I Join You’. She felt it would have been
helpful to have someone there to go through the programme with her and was told there are
courses, but not in Tywyn. Additionally there was no network of people in Tywyn to ring to
ask for advice.
During lockdown her child received no therapy sessions between March and September
2020 and there was no contact from SALT. Mum says she would have appreciated a
phone call to let her know what was going on.
Her child started school in September 2020 and has yet to receive a service in school.
Mum is concerned that there seems to be a missing link between the school and the
Speech and Language Therapy team, they are not linking up and no one has answers. Her
child is now six and is not receiving the help needed.
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A new member of the SALT team did contact Mum in September 2020 and seemed
shocked that her child had not received therapy in the previous six months. She did
apologise for this and said she would pass on Mum’s complaint but no-one has addressed
this and no response has been received.
Contributions from Education Professionals
We received valuable and insightful contributions from education professionals. A major
concern was the huge rise in the number of children needing Speech and Language
Therapy input.
Participants made the following comments about the services in the East of the BCUHB
region:





Working in a special school serving 300 children, there has been a huge increase in
children needing SALT services.
The school has an allocated Speech and Language Therapist. The Speech and
Language Therapist will come to see children 2 terms out of three only. This can be
challenging.
VC facilities have increased flexibility.
Parents are frustrated because there is not enough Speech and Language Therapy
provision to meet rising need. This will get worse.

We spoke with an education professional working in a primary school in the West of the
BCUHB region. This person managed referrals to NHS Speech and Language Therapy.
We were advised that the school uses a pro-forma to refer children to the SALT service in
order to give a consistent picture of the child for the SALT team. It was felt that the referral
process and form had been working well.
Pre-pandemic the response from SALT was quick and the school were happy with the
timescales and the service generally. The lockdown had an effect on the service and the
ability of schools to work with the SALT service and problems have continued postlockdown.
The school is aware that there have been some staffing challenges with the SALT service,
resulting in no reports being received on some children or reports arriving but with no
targets. There is concern that there are not enough Welsh-speaking Speech and Language
Therapists. This is a challenge for the service, which must be acknowledged by BCUHB
and by Welsh Government.
Provision of therapy over Teams (VC) has not been easy, especially with very young
children. There have been considerable difficulties with sound quality, even though there
were no technical problems.
Previously Speech and Language Therapists would visit children at school. The use of
Teams within schools has been challenging because a member of school staff is now
required to sit with the child throughout the Teams session. This is proving difficult when
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schools face their own staff shortages. At times, this results in the cancellation of the
session.
Lack of continuity following departure of a Speech and Language Therapist has been a
challenge for children who have been receiving therapy.
Schools use IDP (Individual Development Plans) on-line for children with additional learning
needs. Schools were advised that the NHS should be part of this statutory requirement and
that a named person from NHS should be included in the IDP. Recently it has not been
possible to name a Speech and Language Therapist and this is a matter of concern.
It was believed that the service met the school’s needs pre-pandemic but it is no longer
satisfactory. The relationship, understanding and lines of communication are not working in
the way they were prior to lockdown.
The lack of face-to-face sessions is leaving a big gap in the service, where does this leave
the children in terms of Speech and Language Therapy? Also of concern is that there will be
even greater pressure on the service, with the referral of older children who have missed
therapy sessions between March and September 2020.
There is an increase in the number of children needing the service. The lockdown has
meant that some children have lost a lot of time in school over the past 18 months, which
has had an effect.
We were told that education staff find aspects of the BCUHB website very useful.
Occupational Therapy is very good with a number of resources available for schools and
parents. Schools are able to print off resources to help children. The same cannot be said
of the SALT section. There is a list of resources, but you cannot click on the links and print
off the resource. It was suggested that this could be developed further and possibly reduce
the pressure on the department.
Learning Disability
We met with a member of the Learning Disability Team (Adults) for a North Wales Local
Authority. It was their experience that a large proportion of people with challenging
behaviour need SALT services. Inability to communicate is one of the biggest causes of
challenging behaviour.
We were told that there is one Speech and Language Therapist undertaking the
assessments for Adults in the Local Authority area 2 days a week and this time is shared
with another county. Due to sickness absence, there have been times when no cover has
been available. This has impacted on behaviour support plans for clients. Such plans are
not comprehensive without the communication element and they must be written by a
Speech and Language Therapist professional. This is vital when making an application for
Continuing Health Care funding. Delay in providing a SALT assessment will cause a delay
in receiving Continuing Health Care funding. The information received from the SALT is
very helpful, but the delay in receiving the assessment is a major problem. They are
currently experiencing delays of six months or more.
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They are having young people coming through transition from children’s services to adult
services without a SALT report/plan. Occasionally clients will have had a SALT assessment
but it has been archived, so they will have to start the process from scratch, which causes a
backlog. It would be helpful to have more continuity and a structured transfer between the
Adult and Children’s SALT teams.
Before the pandemic, assessments used to be face to face, but are now by Zoom. This
works well for most clients. The Speech and Language Therapists’ contributions are highly
valued but they are overworked and this is affecting Learning Disability services in the Local
Authority area.
We spoke to the mothers of two young people with profound learning disabilities in the West
of the BCUHB area. Both children had received Speech and Language Therapy previously
but they were struggling to keep SALT input now.
Mum A explained that her child has a particular condition and, although her child is very
sociable, the child is non-verbal. Her child is now 20 years old and will never be able to
speak or sign, it’s part of the syndrome. They had a good relationship with the child’s
Speech and Language Therapist but Mum does not think the SALT service really knew how
to help her child.
Mum B’s child is 13yrs old and is also non-verbal, her child is on the Autistic spectrum and
has been diagnosed with severe Learning Difficulties and Autism.
Both use technology (the iPad based AAC system based on pictures) to help their children
communicate but told us that Speech and Language Therapists do not support its use.
They both felt that SALT training was not keeping pace with technology and that Speech
and Language Therapists are reluctant to try something new.
They suggested that SALT training should focus on technology that gives access to words
that children can use and manage. They told us that in order to be referred for an
electronic device to help the child with their communication, the child has to prove that they
are able to use the device competently. They believe it would be better to let the child try it
and see how they get on with it. Because of the competency requirement, children are not
given the opportunity to try using the electronic communication system, which could make a
massive difference to their quality of life.
During the period March to September 2020, neither child received any Speech and
Language Therapy input. Post-lockdown they are still working with the same targets and
the same tools that they were using pre-pandemic.
Both Mums wanted to make it clear that what a Speech and Language Therapist may class
as a tiny improvement could be a major improvement in quality of life for the child and their
family.
For the older child, the transition to adult services happened when Covid hit. The child is
now regarded as an adult and no longer has access to a Speech and Language Therapist.
However, the child’s needs have not changed and still needs support. Mum was told her
child can be re-referred to the service but she does not feel the adult service is geared up
for her child’s needs. Mum believes that there needs to be a better transition, it has felt like
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her child was pushed off a cliff’s edge at 18 years old and that it would be better to have the
transition into Adult Services phased to 25 years old.
Both Mums felt that the SALT service struggled with complex children like theirs, where
there was a great deal of input for what might appear to be relatively small improvements.
Welsh Language
During our discussions with education professionals we were told that they had concerns
about the recruitment of Speech and Language Therapists many Welsh-speaking speech
therapists have left the service and schools have been advised to review children to see if
any could possibly have English therapy provision rather than Welsh. This is a concern,
especially in Gwynedd. The lack of Welsh speaking therapists has been raised by
constituents with Sian Gwenllian MS and there are plans to lobby at national level.
We met with English-speaking families in Bangor who told us that the special school
attended by their children had declined, in the absence of Welsh speaking speech
therapists, to allow English-only speech therapy to take place in the school. They felt that
this further disadvantaged their children. We heard a dichotomy of views on this issue with
some parents supporting such action and others feeling that Speech and Language
Therapy in English was better than no Speech and Language Therapy at all.
NWCHC staff advised participants that a new Speech and Language Therapy Course will
begin at Glyndwr University and this may improve recruitment in the medium term. The
NWCHC has raised the importance of the Welsh language being a key element within this
new course with the Welsh Language Commissioner.
We were asked whether there would be an opportunity for qualified teachers to undertake
the course in order to become a Speech and Language Therapist.
Plaudits
We heard from a Mum in the East region who has a 12 year old deaf child, now discharged
from the SALT service. The child was diagnosed as deaf at 2½ years and had Speech and
Language Therapy at home in one to one sessions. The family wanted the child in
mainstream school and, with educational support, the child is now an A* pupil.
“I am very happy with the service received for my 3 year old from Speech and Language
Therapists based in Dolgellau and Blaenau Ffestiniog. I have seen a great development in
my child’s language” (received in Welsh by email).
We had an email from a dad in Flintshire. He told us that his child was diagnosed with
Verbal Dyspraxia and Velopharyngeal Incompetence (VPI) at seven years old. The child
was referred to SALT by a consultant at Alder Hey Hospital. The child received Speech and
Language Therapy at school and came on in “leaps and bounds” and could pronounce
more words. The dad tells us that Speech and Language Therapist, worked with his child
for 5 years and delivered amazing results.
The father has nothing but praise for what SALT is doing via the Special Educational Needs
(SEN) department at his child’s school. He told us that by having the SEN department
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based at the school, it helps keep children in main-stream school, and it stops them from
being ostracized and isolated from their peers. He believes that having a dedicated SEN
department at schools would relieve the pressure on the BCUHB SALT service.
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E-mail:

Admin2@wales.nhs.uk
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https://gogleddcymrucic.gig.cymru/

Social Media:
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NWCHC Example Press Release

NEWS

RELEASE

11 AUGUST 2021
HEALTH WATCHDOG ASKS PEOPLE TO DISCUSS SPEECH AND LANGUAGE
THERAPY SERVICES
The independent health services watchdog for North Wales – the North Wales
Community Health Council (NWCHC) - is keen to hear from people who have
experiences of Speech and Language Therapy services in North Wales.
The NWCHC will be hosting a series of face to face events across all six counties
of North Wales and via video conference, during September, October and
November. Patients, their carers and their families are invited to talk about all
aspects of NHS Speech and Language Therapy Services.
The events will take place as follows – with 3 different sessions at each location.
Conwy
8 September
Llandudno Junction
10.00am
1.30pm
4.00pm
7 October
Colwyn Bay
10.00am
1.30pm
4.00pm
15 October
Betws-y-Coed
10.00am
1.30pm
4.00pm
12 November
Llanfairfechan
10.00am
1.30pm
4.00pm
Denbighshire
13 October
Rhuddlan
10.00am
1.00pm
3.30pm
1 November
Corwen
10.00am
1.00pm
3.30pm
11 November
Denbigh
10.00am
1.30pm
4.00pm
Flintshire
29 September
Connah’s Quay
10.00am
1.30pm
4.00pm
22 October
Mold
10.00am
1.30pm
4.00pm
17 November
Flint
10.00am
1.30pm
4.00pm
Gwynedd
7 September
Porthmadog
10.00am
1.30pm
4.00pm
14 October
Ganllwyd
10.00am
1.30pm
4.00pm
8 November
Tywyn
10.00am
1.30pm
4.00pm
18 November
Bangor
10.00am
1.30pm
4.00pm
Wrexham
1 October
Wrexham
10.00am
1.30pm
4.00pm
5 November
Rhosllanerchrugog
10.00am
1.30pm
4.00pm
9 November
Wrexham
10.00am
1.30pm
4.00pm
Ynys Mon
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6 September
19 October
25 November
Virtual Event
4 October
11 October
20 October

Amlwch
Llangefni
Menai Bridge
On-line
On-line
On-line

10.00am
10.00am
10.00am

1.30pm
1.30pm
1.30pm

4.00pm
4.00pm
4.00pm
6.30pm

2.00pm
10.00am

Mr Geoff Ryall-Harvey, Chief Officer for NWCHC said “We have worked alongside
the BCUHB Speech and Language Therapy Services to make sure that people
have a say in the way that the services are developed in North Wales. Our
engagement events will take place in a number of locations across the region,
providing an opportunity for people to tell us about their experiences of the
services. It is vital that we present the feedback and suggestions of all those
who use Speech and Language Therapy services to those who make decisions
and policies”
Mr Ryall-Harvey went on to say “The events will be structured around a number
of aspects such as compliments, concerns and complaints, care planning, care
provision and communication. We understand that in some instances, people
might wish to share experiences in a more confidential way and we will ensure
that there is an opportunity for such discussions to take place privately”.
Should you wish to attend any of the events or for further information please
contact the North Wales Community Health Council on tel: 01248 679284 (nb
there is an answerphone system in operation – please leave a message and a
member of our team will be in touch) or e-mail yourvoice@wales.nhs.uk
You can also register your attendance via our SurveyMe app by using the following
link:

https://svy.at/b7f1g
NB Registration is on a first come, first served basis but we will put on
additional sessions as necessary
When booking, please advise whether you would wish to contribute to the
discussions through the medium of Welsh or English. Please also advise of any
requirements in relation to communication or access.
Note for editors
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1

North Wales Community Health Council (CHC) is an independent statutory organisation which

represents the interests of patients and the public in the National Health Service in North Wales. It came
into being on 1 April 2010 as part of the reorganization of health services in Wales and covers the counties
of Conwy, Denbighshire, Flintshire, Gwynedd, Wrexham and Ynys Môn. The six counties have a combined
population of around 675,500.
2

The Community Health Council has six local committees, one covering each of the six counties.

Each local committee comprises members drawn from three sources: councillors nominated by the
relevant local authority, people nominated by the local voluntary sector organizations and local people
appointed by Welsh Assembly Government.
ends
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North Wales Community Council - Contact details
Post:

Unedau 1B & 1D, Parc Busnes
Wilkinson, Ffordd De Clywedog,
Ystad Ddiwydiannol Wrecsam,
Wrecsam. LL13 9AE

Units 1B & 1D, Wilkinson Business
Park, Clywedog Road South,
Wrexham Industrial Estate,
Wrexham. LL13 9AE

11 Llys Castan, Ffordd y Parc,
Bangor, Gwynedd. LL57 4FH

11, Chestnut Court, Parc Menai,
Bangor, Gwynedd. LL57 4FH

Telephone:

01248 679 284 or 01978 356178

E-mail:
Website:

Admin2@wales.nhs.uk
https://gogleddcymrucic.gig.cymru/

Social Media:
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