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Introduction and background information
Afasic is the UK charity representing children and young people with speech,
language and communication impairments, working for their inclusion in society and
supporting their parents and carers.
Afasic is a member organisation. Our members include parents, young people with
speech and language and communication needs, professionals and others who
support us.
Afasic Cymru was launched in response to devolution and celebrates its tenth
anniversary this year. We welcome the opportunity to respond to this consultation.
Speech, language and communication are fundamental skills underlying most
aspects of adult life. Our vision is of a society which embraces ‘communication’ as a
basic human right, and where all children and young people up to the age of 25, with
speech, language and communication needs, with a focus on impaired speech and
language, get the support they require to enable them to reach their potential and
participate fully within it.
Many children and young people struggle to communicate. They have speech,
language and communication needs or SLCN. The following information is
intended to outline and explain these needs, highlighting the impact that these
may have on the child or young person, their family and our community.
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A child or young person with SLCN:
 may have difficulty understanding language
 may have difficulty learning and remembering words, and putting words
together to make sentences
 may have difficulty articulating speech clearly
 may have difficulty using language appropriately in context
Children or young people with SLCN may have some or all of the above difficulties;
they are all very different.
Speech, language and communication skills are crucial for reading, learning in
school and college, for socialising and making friends, and for understanding
and controlling emotions or feelings.
Persisting SLCN may present as a child’s main difficulty or it may be
associated with other conditions such as autism.
Specific Language Impairment or SLI is a little known type of speech, language
and communication need (SLCN). It describes when language impairment is a
child’s main area of difficulty although it may impact on other areas. SLI is a broad
category, with some children having mild problems that resolve fairly quickly. Others
have severe difficulties with both understanding and talking that persist into the
school years past the age of 5 ½ (Bishop 2002).
SLI is not caused by other conditions, such as cerebral palsy, hearing
impairment or autistic spectrum disorders. Learning English as an additional
language does not cause SLI.
Children and young people with SLI may mask their difficulties by finding ways of
getting by such as watching or copying. Having SLI can be frustrating for children
and young people; they may develop behaviour difficulties because of this.
There is no obvious cause of SLI. It is thought that the speech and language part of
the brain does not develop in the right way. Unfortunately there is no medical test to
see if a child or young person has SLI or not. It is more common in boys than girls.
Many children and young people with SLCN and more specifically SLI look like
other children. This means that instead of communication difficulties people
may see children struggling to read, showing poor behaviour, having
difficulties learning or socialising with others. Some children and young
people may become withdrawn or isolated. Their needs are often
misinterpreted, misdiagnosed or missed altogether.
SLCN and more specifically SLI may only come to light in secondary school due to
increasing social and academic demands. In some young people, their difficulties
appear to resolve during primary school only to re-emerge during secondary school.
Children with SLI will not learn language just by being spoken to and
encouraged. They need language to be taught with the right accompanying
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support so they can learn and develop to their full potential. Without the right
support, SLI can cause lifelong difficulties.
Speech, language and communication are the most common types of special
educational need in primary aged children (Jean Gross Communication Champion
report, 2011).
Afasic Cymru has not yet examined the Audit Commission report that estimated that
approximately 0.5 % of children and young people have severe and/or complex
needs, as reported in the consultation document.
However UK wide studies have shown that approximately 10% of all children
have persistent SLCN. Studies have also shown that of that figure in 5 year
olds, SLI affects about 2 children in every classroom (about 7%).
The Bercow Review suggested that children with severe and persisting SLCN
are likely to represent 1-2% of the population “but are likely to have enduring
difficulties”. The children with severe and persisting difficulties are likely to need
long term intensive support and can therefore be seen as a ‘low incidence/high
needs’ group.
SLCN, particularly when severe and persistent and/or undiagnosed or not
receiving appropriate specialist support takes its toll on the individual, the
family and the nation.
Two thirds of 7-14 year olds with serious behaviour problems have language
impairment (Cohen 1998).
Low education, speech and language and literacy difficulties are risk factors for
offending (Tomblin et al, 2000). Two thirds of young offenders have speech,
language and communication difficulties, but in only 5% of cases were they identified
before the offending began. (Bryan, 2004).
A study into young people not in education, employment or training (NEET), showed
that over half (54%) of the individuals who completed the speech and language
therapy assessments had a severe communication disability. Only 21% had
previously been referred for speech and language therapy (Lanz, 2009).
Up to a third of children with untreated SLCN will develop subsequent mental health
issues (Clegg, Hollis and Rutter, 1999). There is evidence that children may be
misdiagnosed as having conduct disorder or mental health problems when in fact
they have undiagnosed SLCN (Lanz, 2009).
There is evidence that the risks associated with language difficulties can be
mitigated by early identification and intervention. Children whose language difficulties
were resolved by 5 ½ were more likely to go on to develop good reading and spelling
skills –and keep pace with their peers, passing as many exams on leaving school as
children without a history of language disorder (Conti-Ramsden, 2009).
Vocabulary at aged 5 has been found to be the best predictor (from a range of
measures at age 5 and10) of whether children who experienced social deprivation in
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childhood were able to ‘buck the trend’ and escape poverty in later adult life
(Blanden, 2006).
Question 1
Do you agree with the proposals in section 2, and that special educational
needs (SEN) should be replaced by additional needs (AN)?
The change in terminology from SEN to AN is proposed to include a broader
spectrum of need and to acknowledge a shared responsibility between Education,
Health and Social Services.
Afasic Cymru welcomes the drive to improve holistic, joint working between
Education, Health and Social Services. However we do have serious concerns about
how this would work successfully under the current proposals.
Many parents are concerned about the loss of focus on education and learning in the
term ‘Additional Needs’. Although the proposals emphasise that statutory agencies
have a duty to collaborate, they do not yet explain in enough detail how this will work
to meet a child’s specific learning needs.
Under the proposals, sharing of responsibility and duty to collaborate does not clarify
who is legally accountable and responsible for the on-going provision and delivery of
specific services for individuals.
Parents have told us that under these proposals, they are very concerned about their
child’s access to services. Parents have expressed concerns about what would
happen and who they would turn to if there were a disagreement about who should
take responsibility for a provision that is needed for their child to learn effectively.
For example, specialist speech and language therapy to support skills needed to
access to the curriculum, psychological assessment and intervention to support
emotional difficulties that are impacting on learning, occupational therapy to support
fine motor and independence skills. It is not clear to parents who they would go to
with such a disagreement and what would happen if a service were withdrawn and
not replaced due to resourcing issues.
Afasic Cymru would welcome clear statutory processes and duties to govern how
Education, Health, Social Care and other services such as Youth Justice, will
collaborate at all levels of need. It is essential that these duties include who is legally
responsible and accountable for the provision and delivery of specific services to
individual children and young people.
Under the current proposals, the focus on supporting learning for children and young
people with persisting speech, language and communication needs should be
strengthened across all levels of need. Afasic Cymru is concerned that although an
increase in delegated budgets may provide an increase in resources, schools may
not have the expertise to identify and provide specific speech and language support
across the levels of additional need.
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Afasic Cymru is keen to support the development of a framework for communication
friendly learning environments and mandatory speech and language training for all
teachers and support staff across the education system, from early years through to
further education across Wales. This would not replace the need for access to
specialist staff at earlier levels but would improve the quality and effectiveness of
support provided at universal and individual intervention levels respectively.
Question 2
In section 3 we state that the statements of SEN should be replaced with an
integrated assessment and planning process and that an integrated webbased Individual Development Plan will be developed to replace or integrate
not just statements, but the range of individual plans to which children and
young might be subject. Do you agree with the proposal in section 3?
Afasic Cymru acknowledges that the current system has been described as an
overly lengthy and bureaucratic process with inadequate multi-agency working
underlying the assessments and planning. Parents have told us that they have
experienced a lack of consistency, confusion and inequality in the current system
and they would welcome a new process that was faster and addressed these issues.
In principle, a simpler system that draws together the existing plans that a child may
have, could be helpful.
However we have serious concerns about
a) the extent of information that can be effectively recorded on an Individual
Development Plan (IDP),
b) the available evidence to support such changes,
c) the legal status and protection associated with the IDPs for children and
young people with persisting speech, language and communication needs,
and
d) how the IDP process will be co-ordinated.

a) Extent of information
A primary need in speech and language is likely to impact on other areas of
development so holistic management and intervention is required. Afasic Cymru
seeks reassurance that creating a single plan would not dilute or minimise the range,
of relevant but sometimes complex and detailed information that needs to be
recorded to ensure a child’s speech and language needs are effectively met.
For example:
A child with underlying persisting SLCN may commonly present with poor literacy
skills and behaviours that are perceived as challenging. To achieve positive
outcomes, parents, the child and class teacher may need to work with a speech and
language therapist, a speech and language specialist teacher, a literacy specialist
teacher or SENCo, an occupational therapist and a behavioural support specialist or
a psychologist as appropriate.
Assuming that the underlying speech and language difficulties are identified and
assessed, in addition to any specific work that may be needed, collaborative
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interventions would need to be implemented in relation to the presenting issues of
literacy and behaviour. Strategies/actions may need to combine developing
language levels and social communication skills with behavioural strategies.
Additional speech and language strategies, occupational therapy strategies and
behavioural strategies may be required to underpin literacy interventions for the
same child.

b) Available evidence
Afasic Cymru is concerned that the Action Research summary report of the pilot
development phase points out:
“Crucially, the evidence from both the pilots and the scoping review indicates that
while aspects of the existing system are inefficient and/or ineffective, many of the
weaknesses of the existing system are not inherent in its models and structure, but
relate to poor implementation and limited capacity.” Conclusions, section 29, p.13.
This appears to undermine the need for such a radical overhaul of the model and
structures associated with special educational needs.
Evidence of improved outcomes for the child, young person and family as a result of
the new multi-agency system is needed to increase confidence and underpin the
way forward for improved multi-agency services in Wales. It is difficult to assess
whether a single plan would effectively replace existing systems for children and
young people with additional needs aged 0-25 when this information is not yet
available from the pilot development phase and piloting phase.
Afasic Cymru is extremely concerned that such radical changes are being proposed
when the IDP has not yet been fully piloted with those working in other sectors, such
as health and social care and the IDP’s effectiveness as part of the new system has
not yet been robustly assessed because a system-wide pilot has yet to be carried
out.
Afasic Cymru considers it essential that health services such as speech and
language therapy and social care services including safeguarding are also fully
included in a system-wide piloting phase for children and young people 0-25 with
additional needs at all segments of the new model. This would help realise the
Welsh Government’s intention of ensuring effective multiagency working.

c) Legal status and protection of IDP
Parents/carers have told us that the existing legal framework around special
educational needs reassures them and they are worried that the new proposals will
mean a loss of entitlement protection that can be essential to ensure that their child’s
needs are met.
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Parents have told us that they are concerned that these additional needs proposals
are resource led. They are uncertain, under the current proposals where the
threshold for both non-statutory and statutory IDPs lie.
Parents have asked us about what could happen if they are refused an IDP and what
rights they would have to challenge this. Parents need to feel confident that if they
were to disagree with the interpretations of assessments or recommended
interventions that their views would be taken seriously.
Afasic Cymru considers it essential that an equivalent to the existing levels of
protection are maintained so that families of children at any level of need will have
the right to appeal if they disagree with a decision about the identified type/level of
support that their child should be offered or is receiving. This is particularly relevant
for those who are not considered to have significant or severe/complex needs.
Parents have told us that they are concerned that if their child’s speech and
language additional needs are considered to be at segment 2 on the rainbow model,
their child and the school would not have access to early short term specialist
support.
Afasic Cymru considers that it is important to ensure that the operation of the new
system does not through a reduction of entitlement protection and right to appeal,
unintentionally compound the identified existing systemic weaknesses in early
identification, which are reported to increase costs over the long term.
Early identification is critical and as language and communication impairments may
present as behavioural difficulties, they are not always easy to spot and may remain
undiagnosed. Crucially in terms of appropriate interventions, early identification
includes distinguishing between resolving and persisting speech, language and
communication needs and this can be particularly difficult for non-specialist staff.
Although early identification raises the issue of appropriate training across the
children and young people’s workforce, it also raises the importance of easy access
to specialist speech, language and communication assessment, intervention and
monitoring across Wales, at all levels of additional need and at all ages. The
importance of early identification and access to specialist services is demonstrated in
the evidence for children and young people with SLCN who may be part of the youth
justice system.
Parents also need to feel confident that a child or young person with an identified
persisting speech and language impairment will receive the right evidenced based
support at the right time. Parents have asked us what the statutory IDP will look like
in comparison to the non-statutory IDP.
Parents have told us that they are not confident that a non-statutory IDP will be
properly implemented under the umbrella of ‘good practice’. A statutory IDP with its
accompanying protection is likely to reassure parents, although it is not yet clear
whether specific and persisting speech, language and communication needs would
be eligible for a (statutory) higher level of specialist support and multiagency
intervention, as the detailed guidance on levels of need has not been published.
Afasic Cymru thinks that all IDPs should be informed by statutory guidance about
which agencies should deliver the support required.
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Afasic Cymru is encouraged that the age range for the right of appeal is extended.
However we are very concerned that only those with severe and/or complex needs
will have the right to appeal between the ages of 0-2 and 19-25. This represents a
loss of protection for the children and young people with SLCN at 0-2 and 19-25 who
may be considered to have ‘significant’ needs. This will impact on those children and
families who require early intervention and those young people aged 19-25 with
persisting speech, language and communication needs that need equivalent
safeguards to support their transition into independence and maximise access to
education, employment and other services such as housing and youth justice.

d) Co-ordination of the IDP
The role of Support Co-ordinator appears to be critical, guiding the family through the
assessment process and co-ordinating how the IDP is delivered. Afasic Cymru
considers it essential that the Support Co-ordinator has the appropriate time,
knowledge and skills to carry out this important role.
It is not clear how the Support Co-ordinator role relates to the Additional Needs Coordinator role.
Afasic Cymru advises that the both the Support Co-ordinator and the Additional
Needs Co-ordinator will require appropriately specialised speech and language
training.
Question 3
Do you agree that the planning tool should be a common web-based one
across Wales- as described in section3?
Afasic Cymru welcomes the idea that the emphasis is on the views of the
child/young person and their family being at the centre of the assessment and
planning processes.
It is important that parents, children and young people are able to genuinely
contribute to the proposed IDP. The IDP needs to be clear and accessible for
families where language and literacy may require extensive support. Afasic Cymru
would welcome the opportunity to work with the Welsh Government to ensure that
the format and content of the IDP is as accessible as possible and that the personnel
who are eliciting the views of parents, children and young people are appropriately
trained in awareness of speech, language and communication needs.
Afasic acknowledges that an online plan could be a practical way of sharing
information. However not all families in Wales will have access to a computer or live
in an area with access to broadband and some families may need additional support
to access the technology. This may ultimately make an online plan inequitable and
impractical rather than a ‘living document’ that can be updated frequently and easily.
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Parents have expressed their concerns to us about the confidentiality of sensitive
information and the security of an online system. Concerns have also been
expressed about who can write or input to a child’s IDP.
Afasic Cymru seeks assurances that the highly sensitive information that may be
part of a child’s IDP will be stored and accessed securely within an online system, to
the satisfaction of all stakeholders.
Parents have also expressed concerns that if the IDP belongs to the child or young
person, what would happen if the child or young person did not give their consent to
someone adding to or accessing their IDP. Afasic Cymru considers it essential that
the personnel who are eliciting the child and young person’s views are aware of
specific speech and language strategies to ensure that the young person is able to
understand and be understood as appropriate in relation to specific consent issues.
The complex issues around consent and data protection require a multi-agency and
family focused approach.
Question 4
Do you agree that multi-agency working - see section 4 - should be a
requirement in the delivery of the reform proposal, i.e. that the statutory
partners of education, health, and social services should be under a legal
obligation to play an active part in devising and delivering services for
learners with significant and severe and/or complex needs?

Afasic Cymru is encouraged by the drive for improved joint working and the Welsh
Government’s recognition that devising and delivering multi-agency services for
learners requires a legal framework of duties. This is a positive step forward.
However we are concerned that under the current proposals it is not yet clear
whether a child with severe and persisting speech, language and communication
needs would be assigned to the ‘severe and/or complex’ level of additional need.
Further, the severity of impairment may not be identified as severe, but the impact on
the individual may be severe. For example: a child or young person may have
moderate impairments in a number of areas of speech and language that collectively
have a severe impact on their ability to read, write and make friends.
Afasic Cymru considers it essential that the proposed definitions of the levels of
additional needs do not disadvantage children and young people with speech,
language and communication needs and inadvertently prevent them from receiving
timely, specific and effective help wherever they live in Wales.
Afasic Cymru suggest that the severity of impairment must be considered in
conjunction with the impact on the child, young person and/or family and this should
be included in the legal definitions of each level of additional need.
Afasic Cymru would urge the Welsh Government to extend the proposed legal
obligations on all statutory partners to devise and deliver joined up services for
children and young people aged 0-25 at ‘individual’, ‘significant’ and ‘severe and/or
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complex’ level of additional need. The new code of practice would need to be
statutory. Specified legal obligations should include responsibility and ultimate
accountability for provision and delivery of services across the spectrum of need.
This would promote early, preventative and tailored services and we suggest would
increase trust and confidence in the system, improve outcomes and increase longer
term cost effectiveness for children and young people with speech and language
needs aged 0-25. Afasic Cymru believes that a clear statutory framework which
helps everyone to understand and carry out their separate and overlapping roles
supports parents, children and young people most effectively, reducing the likelihood
of disagreement.
Afasic Cymru strongly advises that the proposed multi-agency and support panels
that will make decisions about provision should receive regular specialised training in
awareness of resolving and persisting SLCN.
Question 5
We describe in section 6 the proposal to deal with concerns and
disagreements in a much more proactive way. Do you agree with what is set
out in that section?
Parents have told us that a change that means that their views will be heard and
taken seriously is positive. However they are not clear on how the process of
mediation will be managed and have expressed concerns that the process would be
intimidating.
Afasic Cymru is interested to see the revised guidance on mediation and resolution
of disagreement that is to be published as young people and families with speech
and language needs may need extensive support to have equitable access to such a
system.
Afasic Cymru would prefer to see such guidance set out clearly in a statutory code of
practice to safeguard the interests of often vulnerable young people and families,
rather than the proposed ‘general responsibility’ to collaborate and resolve the
disagreement.

Question 6
Section 7 outlines the revised process of appeal to Tribunal. Do you agree
with:
a) The expanded remit of the Tribunal
Afasic Cymru welcomes the expanded remit of the Tribunal but considers it essential
that the right to appeal is extended in respect of all children aged 0-25 with additional
needs, not just severe and/or complex needs.
Afasic Cymru urges the Welsh Government to expand the remit and membership of
the Tribunal to include health and social services for more equitable multi-agency
accountability.
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Afasic Cymru considers it fundamentally essential to the whole system that clinical
judgement of need by practitioners from health, social services and education is
safeguarded by law in relation to contributions made to the IDP.
Afasic Cymru advises that children or young people with speech and language
needs may need specialised speech and language therapy support to exercise their
right of appeal. Speech and language training for staff within the Tribunal system
would also be required.
Tribunal judgements need to be seen to be transparent and fair. Parents have asked
us whether outcomes and reviews of specific cases could be viewed.

b) The proposed requirement to go to dispute resolution before a case can
be taken to Tribunal?
It may be appropriate for the Tribunal to provide an independent overview of the
issues being disputed and the need for a Tribunal.
Afasic Cymru welcomes the safeguards that are intended to ensure that access to
the Tribunal is not unreasonably blocked. Parents have expressed concerns that the
process of dispute resolution would be intimidating, that they may not be able to
express their views adequately, their views may not be taken seriously or they may
feel coerced into agreement.
Under the current proposals, children and young people with IDPs that do not have
entitlement protection would not access the Tribunal process but would need to
follow complaints procedures. This places an unnecessary and unfair burden on
families as there is no clear process or independent form of redress.
Afasic Cymru urges the Welsh Government to expand access to dispute resolution
and the right to appeal to a Tribunal to all children and young people with additional
needs to ensure that appropriate early intervention is implemented and safeguarded.

Question 7
Section 8 outlines an aspiration for a much more robust Family Partnership
Service to support families and children/young people. We describe how the
proposed reforms should reinforce support and active dispute resolution to
ensure the need to challenge decisions is minimised. Do you agree with the
general principles outlined?

Afasic Cymru has an essential role as part of the Family Partnership Service. A
statutory code of practice that clearly lays out individual and overlapping roles will
ensure that families are supported more effectively.
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Afasic Cymru would welcome the opportunity to work with other agencies and the
Welsh Government to ensure that a new code of practise encompasses appropriate
detail that would safeguard the interests of children, young people and families with
speech, language and communication needs.
Afasic Cymru thinks that parents should access speech and language focused
training as well as IDP based training to enable them to understand and actively
contribute to the whole process.

Question 8
Section 9 sets out how we propose to build in quality assurance to the
proposed system. Do you agree with these proposals?
Afasic Cymru welcomes the proposals to strengthen the code of practice as it will be
a critical document at the heart of the new system.
We are disappointed that the revised AN code of practice is not part of this
consultation and hope that there will be the opportunity to offer formal feedback.
Afasic Cymru reiterates that it considers it essential that the revised AN code of
practice is statutory.
The quality assurance proposals are a welcome idea although Afasic Cymru would
wish to see the specific details before commenting further on the relevance of the
proposals for children and young people with speech, language and communication
needs. We would welcome the opportunity to support the Welsh Government in
liaison with other agencies to develop appropriate quality assurance processes that
support incisive self-evaluation and improve and monitor outcomes for children and
young people with SLCN.
Question 9
Do you agree with the proposal to develop Provision Pathways as described in
section9 paragraphs 9.8 and 9.9?
The provision pathways and provision mapping system appear to be a fundamental
part of the new AN code of practice and the success of the new proposals. It is
disappointing that the provision pathways are not part of this consultation.
By proposing a generic provision pathway that outlines what providers should aspire
to, Afasic Cymru is concerned that the whole system will be seriously undermined
and be unable to deliver the improved outcomes and increased trust and confidence
that are hoped for.
The provision pathways should be based on the best available evidence from clinical
experts and independent advisors with safeguards in place to ensure that the
supplementary pathways are based on clinical judgement of need and are not
primarily resource led as parents fear.
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Afasic Cymru would welcome the opportunity to support the Welsh Government in
liaison with other agencies to develop provision pathways and supplementary
pathways that meet the needs of children and young people with speech, language
and communication impairments across Wales.

Question 10
There is specific reference to the changes proposed for post-16 specialist
placements as outlined in section 10- the transfer of this responsibility to local
authorities. Do you agree in principle with this change?
Afasic Cymru recognises how in principle, this may improve on the current transition
arrangements.
In view of the Rights of Children and Young Persons (Wales) Measure 2011,
transition arrangements need to be improved for all young people post-16, if they are
to be able to make good progress towards achieving their potential and an
independent life.
As SLCN and more specifically SLI may only come to light in secondary school due
to increasing social and academic demands. The services that are available post-16
need to address the challenges of identification, assessment and intervention for
these young people given the prevalence and impact of SLCN and SLI. Specialist
provisions may be required.
Local authorities may need training to raise awareness of SLCN and the impact that
it may have. For example: services such as speech and language therapy, learning
support and youth justice will need to work in a joined up way. There is evidence that
appropriate interventions impact on rates of re-offending. Speech and Language
Therapy has been shown to help prevent and reduce re-offending rate by increasing
oral communication skills by enabling the individual to access a wider range of
rehabilitation programmes and subsequently empower them to change their
offending behaviour (Crace, 2006).

Question 11
This area of policy is one of the most important for the most vulnerable
children and young people in our society and effective planning, provision of
assessed needs support and monitoring of outcomes is one of the most
important elements. The consultation document covers the main principles of
the SEN reform. Do you agree that the key elements have been addressed in
this document?
Afasic Cymru agrees that this area of policy is one of the most important if not the
most important for children and young people with speech, language and
communication impairments.
The consultation document has highlighted a number of complex and interrelated
elements for reform. However it is disappointing that the level of detail in the
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proposals (eg: how the statutory agencies will work together and the duty to provide),
and the number of critical elements that have been superficially mentioned but
omitted from the consultation (eg: AN code of practice), has made it very difficult to
endorse and offer constructive, meaningful feedback. Parents comments about the
consultation document included that the consultation document is “complex and
vague”, “overly positive and glossy” and “too many grey areas”.
Comprehensive feedback from the pilots including the recommendations made was
needed as part of the consultation document to inform the consultation response.
The pilot report was difficult to locate on the WG website and as the pilots have not
yet concluded their work, the evidence to inform the proposals is incomplete.
Afasic Cymru believes that the Welsh Government has highlighted many interrelated
key elements but has not yet clearly addressed them.

Question 12
We have asked a number of specific questions. If you have any related issues
which we have not specifically addressed, please use this space to report
them.
Many parents and schools have not been aware of the consultation and this is very
worrying given the significance of the reforms and their importance to the most
vulnerable children and young people in our society. Many parents told us that they
felt that the Welsh Government (WG) had not spoken to parents, information was
hard to access and the WG website was difficult to navigate.
Afasic Cymru believes that it would have been beneficial for the WG to work in
partnership with the Voluntary Sector to signpost and engage parents at a much
earlier stage in the consultation process.
Afasic Cymru believes that the WG should set up a specific website for the additional
needs proposals. This should include all relevant information as a ‘one-stop shop’ to
improve accessibility, transparency and sharing of accurate information. Updates
could be posted that include information from the piloting phase, and progress from
each stage of the legislative process.
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