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MEETING THE NEEDS OF CHILDREN
WITH HEARING LOSS IN HERTFORDSHIRE
PARENT CARER SURVEY 2018 FINDINGS
The Children’s Hearing Services Working Group (CHSWG) parent/carer survey aimed to
understand how well the needs of children and young people with hearing loss (aged 0-25)
were being met in Hertfordshire.
The findings benchmark the service provided as in the summer of 2018 and help to identify
gaps in the services and areas of concern. The findings will be used to help plan and improve
services for 0-25 year olds with hearing loss in Hertfordshire. Below is a summary of
findings, followed by a more detailed report.

SUMMARY OF KEY FINDINGS

PARTICIPANTS
Seventy two parents responded; this is less than 20% of the population served by the
Hearing Services involved. Parents and carers within the St Albans/Harpenden area were
most represented. Their children with hearing loss ranged in age from 0-18 years, with
hearing loss levels reported as mild (9%), moderate (36%), severe (28%) and profound
(24%). Most children had permanent hearing loss (84%) with loss affecting both ears (87%).
Almost half of children had additional needs. The main form of the child’s communication
was spoken English (81%), BSL (7%) and Makaton (3%). Most attended mainstream
education (72%). Forty-eight percent of children had Education, Health and Care Plans
(EHCPs). Young people over the age of 18 were not represented.

SUMMARY OF FINDINGS
The survey findings suggest that the needs of many children with hearing loss are not being
met across a range of key areas including education, hearing loss, social and emotional
wellbeing and development of living skills.
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Education
•

•

Only 56% of parents agreed that their child’s hearing needs were being met by their
education setting. Whilst many parents felt their children were supported with good
quality teaching, findings suggest that most children face significant challenges in
relation to poor acoustic environments and background noise. These findings were
evident in both mainstream schools and nursery settings.
The survey also suggested that many schools do not have high expectations of
progress for hearing impaired children, despite hearing loss not being a learning
disability. Low expectations of children with hearing loss are reflected in educational
outcomes nationally when compared to their hearing peers.

Education, Health and Care Plans
•

•

Findings suggest that the needs of the children without EHCPs are less supported
than those with EHCPs. Of parents whose child did not have an EHCP:
o Only 45% of parents felt that the education setting understood their child’s
hearing and communication needs, compared to 73% with EHCPs
o Only 35% felt the child’s hearing needs were being met, compared to 64% for
those with EHCPs.
It should be noted that where children with hearing loss do not have ECHPs, their
parents are not able to choose their school and the advice given by professionals
such as Teachers of the Deaf is not legally binding.

Audiology
Fifty-eight percent of parents used local Hertfordshire children’s audiology services with 29
parents using Hertfordshire Community NHS Trust (St Albans and Watford clinics) and 13
parents using East and North Herts NHS Trust (Danestrete and Lister House clinics).
Although, these are a small sample they did reveal differences between services and these
findings were consistent with a paper-based survey conducted at the 8-13 year old Get
Together in June 2018.
•

•

Parent views and comments were generally positive towards the St Albans and
Watford services. Many parents praised the staff. Key concerns raised were the lack
of availability of urgent appointments and overstretched services.
Most parents felt that the children’s audiology clinics provided by East and North
Herts NHS Trust, particularly Danestrete clinic were not meeting their children’s
needs. Parents reported difficulty in contacting the service and making
appointments. Concerns were also raised about the clinical practice of the
service. This was subsequently addressed by employing two new senior audiologists
in September 2018.
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Specialist Teacher of the Deaf (ToD) Service
Overall, parents were very positive about the quality of the specialist ToD services including
the usefulness of reports and information provided (84%). Most parents felt confident to
put ToD strategies in place (78%). Many parents commented on the importance and value
of the Teachers of the Deaf to their family and to their child’s progress. They praised the
dedication of the staff. Key concerns related to the lack of appointment with only 56%
agreeing that appointments were available when needed. Parents’ previously raised
concerns due the structural changes in the Low Incidence Team in Hertfordshire County
Council. These concerns are reflected in the results although they were not directly
measured in the survey. Hertfordshire County Council has agreed that the structural
changes will be the subject of a separate review.
Speech and Language Therapy Service (SALT)
Due to a survey error, only limited feedback on the SALT service was captured. Eighteen
parents reported they had used the SALT service in the past year and only 12 parents
provided feedback on their experiences. Of those that responded most parents felt the SALT
service provided useful advice and reports and felt able to participate in decisions about
their child’s care. Only 67% felt their child was well supported by the service and many
parents reported that the school/nursery did not put the strategies in place recommended
by the SALT. Although the service was easy to contact, lack of appointment availability was
an issue. Parents comments about the SALT service were mixed, with some families
reporting very positive experiences and others not. Several comments highlighted a lack of
consistency and frequent changes in therapist.
Social and emotional wellbeing
Findings suggest that the emotional and social wellbeing of children with hearing
impairment are not well supported in Hertfordshire. Only half of parents felt their child’s
emotional needs were being met. Similarly, 54% felt that their child’s social needs were
being met. Findings suggest that many children with hearing impairment face barriers to
joining in clubs and community activities.
Mental health services
Eighteen percent of parents reported that their child had experienced difficulties relating to
their mental health (such as symptoms of anxiety, depression, low self-esteem). Parents
reported difficulty in accessing services or the appropriate level of support. Only 18%
parents felt their child’s mental health needs were met and services rated poorly in terms of
timely access to service, follow up and service coordination.
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Next steps
The findings have been circulated and discussed with all members of CHSWG including
audiology and ToD services. Some services have already made changes in response to the
survey such as East Herts audiology. It has been agreed that all relevant services will
produce a “You said, We did” action plan to inform parents of the changes they have made
in response to issues raised. It is anticipated that CHSWG and its members will continue to
undertake surveys and develop other strategies to engage with deaf children and their
families to inform service planning and delivery.

4

CHSWG Report FINAL 24/02/19
INTRODUCTION

Parents and carers of children (aged 0-25 years) with hearing loss in Hertfordshire were
invited to share their views on how well their children’s need were being met through an
online survey. The survey was open to all Hertfordshire parents and carers of children and
young people (0-25 years) with a hearing loss, including those with a mild hearing loss,
hearing loss in just one ear and recurring or persistent glue ear.
The survey was undertaken by Herts Parent Carer Involvement on behalf of Hertfordshire’s
Children’s Hearing Services Working Group (CHSWG). The survey was designed to inform
the CHWSG group and its members organisations and services in planning and delivery of
quality services that meet the needs of families of children with hearing loss. The findings
benchmark the service provided as at 2018 and help to identify gaps in the services and
areas of concern. The findings will be used to help plan and improve services for 0-25 year
olds with hearing loss in Hertfordshire. Below is a summary of findings, followed by a more
detailed report.
The survey was coproduced with parents and developed through parent/carer focus groups.
This survey focussed on audiology services, education, Teachers of the Deaf services, speech
and language services and mental health.
The online survey was conducted in June-July 2018. It was promoted to parents via local
Facebook groups, Herts Parent Carer Involvement and The Phoenix Group for Deaf Children
(Phoenix). Flyers were handed out by Teachers of the Deaf at CHICS groups and
appointments and available through Audiology clinics. Embedded BLS video was used to
support communication with BSL users. Additional support to complete the survey was
offered but no-one asked for assistance.

WHO PARTICIPATED?

PARENTS
72 parents, carers and family members participated from across all areas of Hertfordshire
with most responses from the St Albans/Harpenden area. See Figure 1. Based on the data
available this is estimated to be 10% of the families with deaf children in Hertfordshire,
excluding children with temporary glue ear.
A significant challenge in undertaking this survey was the lack of a central database of
children with hearing loss in Hertfordshire. This meant that no one organisation was able to
send an email survey to all families. As a result, many parents of children with hearing loss
would not have been aware of, or participated, in this survey, particularly those who ae not
engaged with services or support networks.
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Figure 1: Closest location to where parents lived.
Most respondents were white British (81%) with white other (7%) and Asian/Asian British
(7%) which reflects of Hertfordshire’s population.

CHILDREN
The parents reported their children’s ages ranging from 0 to 18 years, with life stages
including baby/pre-school (29%), primary school (42%) and secondary school up to
college/sixth form (25%). The views of young adults were not accessed with only one
parent with a child over 16 years of age.
48% of parents reported that their child had an Education, Health and Care Plan.
Parents described their children’s hearing loss and communication as follows:
•
•
•
•

bilateral, (84%) unilateral (12%), unknown (3%)
permanent (87%), long term or recurrent temporary loss such as glue ear (21 %)
unknown (3%).
Hearing loss based on the highest level of hearing loss was mild (9%), moderate
(36%), severe (28%) and profound (24%) and other (3%).
The main form of communication was spoken English (81%) with BSL (7%), Makaton
(3%), picture/symbol (2%) and combination (2%) and ‘Too early to say’ (5%).

Approximately half of the children had additional or complex needs including speech and
language impairment, visual impairment, autism, ADHD and Down Syndrome.
Whilst the survey has gained insight into the experiences of many parents, further work
needs to be undertaken to capture the views of groups not well represented in this study
including children with unilateral loss, glue ear, BSL users, children attending specialist
schools and young adults.
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FINDINGS

KEY AREAS OF NEED
The survey findings suggest that the needs of children with hearing loss are not being met
across a range of key areas. These key areas were identified by parents in focus group
meetings during the survey’s development.
Results reveal that many parents did not feel that their child’s needs were being met across
education, communication, social, emotional & wellbeing and skills for independent living.
(see figure 2).

Figure 2: Parents views on how well their child’s needs were met in the following areas in
the past 12 months?
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EDUCATION.
The findings in this section of the survey raised serious concerns about the level of support
children with hearing loss are receiving in school. Only 56% of parents agreed that their
child’s hearing needs were being met by their education setting. Whilst 78% of parents felt
their child was supported by good quality teaching, only 63% felt the setting had high
expectations for their child.

Has high expectations for
my child’s progress
Provides good quality teaching

Understands my child’s
hearing needs
Meets my child’s
hearing needs
Responds well to
concerns I raise
Supports inclusion in all
activities
Supports emotional
wellbeing
Keeps me informed and is
easy to communicate with

Figure 3: Views on education settings. “Do you agree with these statements about your
child’s educational setting?”
Mainstream education: 72% of respondents had children in mainstream school and most
parents reported that their child was supported by good quality teaching. However, findings
suggest that the listening environments in mainstream schools are not meeting the needs of
these children.
•

Less than half (42%) of parents agreed their classroom had good classroom acoustics
in classroom
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•

•
•

Only 18% agreed that background noise was reduced (e.g. noisy heaters switched
off, windows closed, doors closed between classrooms, felt bottoms put on pen
holders)
Only 39% agreed that background noise from other children was reduced when
possible (e.g. through good behaviour management).
Whilst 85% of parents reported that strategies were used to support communication
such as lipreading (e.g. sitting at the front), only 45% reported that the teacher
ensured their child could hear comments of other children (e.g. repeats comments,
uses microphone).

The survey also suggested that many schools do not have high expectations of progress for
hearing impaired children, despite hearing loss not being a learning disability. Low
expectations of children with hearing loss are reflected in educational outcomes nationally
when compared to their hearing peers. The most recent report from Consortium for
Research into Deaf Education (CRIDE) (2018) states that nationally children with hearing loss
achieve one GCSE grade lower than their hearing peers (http://www.sec-ed.co.uk/news/cutbacks-and-recruitment-problems-hit-deaf-education/).
Other issues raised by parents were that the schools do not keep parents well informed and
that it is not easy for parents to communicate with the school. However, the findings do
suggest that there are examples of good practice which could be shared.
Nursery and pre-school: 13% of parents surveyed had children at nursery or pre-school. The
results suggest the children’s experiences and challenges are similar to those in mainstream
education. However, more parents agreed that nurseries were better at supporting the
children’s emotional needs and communicating with parents.
Specialist settings: Parent views of education is limited with only 5 respondents with
children attending a specialist hearing school or unit. The limited feedback did show the
children’s settings had high expectations of progress and better listening environments than
mainstream schools.

EDUCATION, HEALTH AND CARE PLANS (EHCPS)
Survey results showed marked differences between children who had EHCPs and those that
did not. For children with EHCPs, 73% of parents agreed their child’s needs were being met
by their education setting. This compares with 45% of parents whose child did not have a
plan. See Figure 4.
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Figure 4: Meeting educational needs being met in past year, with or without an EHCP.
These differences were particularly evident in relation to how well education settings
understood their child’s hearing loss and how well those needs were met. See figure 5 and
6. Of those without an EHCP, 45% than half of parents agreed that their child’s education
setting understood their child’s hearing and communication needs and 35% felt those needs
were being met. This compared to 73% and 64% for those with an EHCP. It should be noted
that parents of children without an EHCP are not able to choose their school and must go
through the normal admissions process. In addition, any recommendations made by the
Teacher of the Deaf to the school are advisory only, without the legal rights attached to an
EHCP.

Figure 5: Parent view of how well their child’s education setting understoodg their child’s
hearing and communication needs, with or without an EHCP.
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Figure 6: Parent view on how well their child’s education settings meets their hearing and
communication needs, with or without an EHCP.

One parent comment in relation to the EHCPs was:
“I have been told there is no point in applying. We can't get them in Herts even
though they get them in most other places. You don't get one until your child is
failing or severely delayed which completely misses the point of having plans in place
- they should be preventative as well as reactive.”

AUDIOLOGY
There were significant differences in parent views of those attending different audiology
clinics. Survey results showed better performance across all areas of service delivery for
Herts Community NHS Trust services (St Albans, Watford clinics) compared to East & North
Herts NHS Trust audiology clinics (Lister and Danestrete). Concerns over the availability of
urgent appointments was applicable to all clinics (See figure 7.)
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Figure 7: Availability of urgent appointments by clinic.

Lister Hospital and Danestrete clinics
Most parents felt that the children’s audiology clinics provided by East & North Herts NHS
Trust, particularly Danestrete clinic were not meeting their children’s needs. Serious
concerns were raised about contacting the service and making appointments as well as the
quality of the service provided. The results below show the percent of parents that agreed
with the following statements for Danestrete and Lister Hospital respectively.
•
•
•
•

Good at managing their child’s hearing issues (43%, 50%)
Provided them with information to understand their child’s hearing loss (43%, 50%)
Made parents feel able to participation in decision making (43%, 50%)
Happy with follow up - e.g. referrals, appointments (29%, 17%)

12

CHSWG Report FINAL 24/02/19

Figure 8: Managing child’s hearing loss by clinic.

Figure 9: Parent views on follow up (e.g. referrals) in the past year by clinic.
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Parents comments showed concern about the loss of staff and inability to access
appointments. The concerns and views of parents were mirrored in a paper-based version
of this survey distributed at Hertfordshire’s annual ‘Get together 8-13 years.’ Parents
commented:
“We had to wait 4 weeks for an appointment, with a broken hearing aid.”
“In the past year told there is a long waiting list for reviews - my son was number 34
on the list and would be seen within 2 years.”
“We are under Danestrete but do not know what is happening in the near future. I do
not know who to contact regarding any issue my son has - he will need new moulds
very soon as he has grown and they are becoming too small but I do not know
when/where we will get an appointment.”
Watford and St Albans Audiology clinics: Parent views for both West Herts clinics had
similar results, with approximately 80% of parents agreeing that the audiology services met
their child’s needs in relation to:
•
•
•
•

Management of hearing issues
Being provided with information to understand their child’s hearing loss
Participation in decision making
Follow up and referrals.

These findings were reflected in parent comments, which were generally positive about the
quality of the services. However, as with East & North Herts, parent comments also included
concerns about appointment availability and ‘stretched’ services. These results can provide
a useful benchmark when services resume in St Albans.
Watford: “Very professional service with an assistant who is very important during
the session.”
St Albans: “The children’s hearing service at St Albans Principal Health Centre has
always been really accessible and very responsive to any issues or concerns we have
had.”
St Albans: “More appointments as the service seems under more pressure recently
than it has been in the past.”
“Problem is that the service seems incredibly stretched. We never get appointments
for check ups through at the right time and usually end up having much larger gaps
between appointments than the audiologist has recommended.”
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SPECIALIST TEACHER OF THE DEAF SERVICES
Findings suggest that the parents highly value the Teacher of the Deaf services but parents
are very concerned about the service being overstretched. A sample of many of the positive
comments included:
“My ToD is excellent and always listens to me and gives myself and the school good
advice.”
“Our local teacher of the deaf is fantastic and without her life would be very
difficult.”
“Without this service, I have no doubt my son would of needed removing from
mainstream education.”

Most parents agreed with statements about the quality of service provided by the Teacher
of the Deaf service. (See figure 10)

Advice is practical and
useful
Confident to put ToD
strategies in place
Nursery/school puts
recommended strategies in place
Feel able to participate in
decisions about child’s support
Reports and information
from TOD are useful

Figure 10: parent views about the specialist Teacher of the Deaf service.
The main concerns raised by parents related to appointment availability and overstretched
services. Examples of comments included:
“More staff so each child is given the help they need and deserve.”
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“TODs have been invaluable but this year we have had less appointments due to
workload of the TOD.”

Do you agree with the following statements about the specialist ToD service?
I was able to contact
ToD when I need to
My child had sufficient
support e.g. visits, contacts
Appointments available
when I need them

Figure 11: Views on contact and appointments with specialist ToD service.

SPEECH AND LANGUAGE THERAPY SERVICES
Speech and Language Therapy Service (SALT)
Due to a survey error, only limited feedback on the SALT service was captured. Eighteen
parents reported they had used the SALT service in the past year and only 12 provided
feedback on their experiences. Of those that responded, most parents felt the SALT service
provided useful advice and reports and felt able to participate in decisions about their
child’s care. Only 67% felt their child was well supported by the service and many parents
reported that the school/nursery did not put the strategies in place recommended by the
SALT. Although the service was easy to contact, lack of appointment availability was an
issue. Parents comments about the SALT service were mixed, with some families praising
the staff whilst others were very negative about the service. Several comments highlighted a
lack of consistency and frequent changes in therapist.

As shown in Figure 12, most parents who used local speech and language therapy services
felt their needs were being met across a range of areas. Parents agreed the advice was
practical and useful nd felt able to participate in decisions. However, many parents did not
feel that the nursery or school put the SALT strategies in place.
One parent wrote:
“They put in place strategies with the school but the school do not always have the
resource to follow it up (e.g. pre-learning, dedicated 1 - 2- 1 time). School are also
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unable to provide a quiet area quite often which can result in the session taking place
in sub-optimal circumstances.”

Thinking about the past year, do you agree with the following
statements about your local speech and language support?
Reports and information were clear and helpful
I felt able to participate in decisions about my
child’s care
The nursery/school put in place strategies
recommended by the service
I felt confident to put in place the strategies
recommended by the service
The advice was practical and useful

8%

17%

8% 8%

25%

Disagree

42%

Neutral

33%
33%

8%

8%

25%

50%
58%

Agree

8% 16.67%
33%

50%
17%

8.33%
25%

33%

8% 8%0%

My child was well supported by the service

Strongly disagree

25%

8% 8% 8%

25%

25%

58%

17%

Appointments/visits were available when needed

I was able to contact the Speech and Language
Service when I needed to

42%

Strongly agree

17%
33%

N/A

Figure 12: Parent views of the Speech and Language Therapy service

Comments from parents about the SALT service were very mixed and seemed to reflect
experiences with individual practitioners. Several comments also highlighted a lack of
consistency and frequent changes in therapist.
“Our SALT has been fantastic. Regular contact, manageable targets which are
monitored, thorough reports e.g. for EHCP with accurate outcomes for our child.”
“Over the years we have had mixed experience with SALT. There have been times
when it has been appalling.”
“Now we have a consistent therapist the service has greatly improved. Prior to this
my daughter has had 4 therapists - 3 in one year!”
“We have not had much continuity so although each person is fine, there is a break in
the relationship and understanding.”
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Like other support services, appointment availability was a key concern.
“As usual there seem to be great staff in a grossly underfunded system with no
effective advice offered.”

EMOTIONAL AND SOCIAL WELLBEING
Findings suggest that the emotional and social needs of children with hearing loss are not
being met in Hertfordshire. Only 50% of parents felt their child’s needs were being met in
relation to emotional wellbeing (50%) and 54% for social wellbeing (54%). Results also
suggest that children face barriers to participation.
Only 49% of parents felt their child’s need were being met in relation to joining in clubs and
community activities.
Some parent comments suggested that the HCC needed to provide more support outside of
education.
“Needs are being met with support from The Phoenix Group for Deaf Children, not
hearing services. This is due to the Teacher of the Deaf focusing on education.”
“Social and emotional and independent living skills are not supported through the
LA.“
“Currently it is difficult to get access to clubs/meeting with other children similar to
my son as they seem to be during school time. It’s a struggle to identify clubs suitable
for his age and level of loss.”
Comments suggested that that the Phoenix Group is filling some of the gaps – however,
some felt that the HCC focus on education was too narrow.

MENTAL HEALTH SERVICES
Eighteen percent of parents reported that their child had experienced difficulties relating to
their mental health (such as symptoms of anxiety, depression, low self-esteem) in the
previous twelve months. Support accessed included school based support, GP, CAHMS
(Children and Adolescent Mental Health Services), councillors, psychologists, Deaf CAHMS
and Phoenix. Approximately, one third did not receive any support.
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The findings suggest that the mental health needs of children with hearing impairment are
not being met in Hertfordshire. Only 18% of parents felt their child’s mental health needs
were met, only 30% agreed they had timely support available and 18% felt they had met
their child’s needs. No-one felt there was good coordination between services and only
12% felt that follow up was good.

What are your views in relation to the mental health support
received in the past year?
There was good follow up after the appointment (e.g.
referrals, further appointments)

18%

There was good communication and coordination
between the service other health and hearing services

24%

My child’s mental health and emotional needs were met

24%

The service was able to communicate with my child
Support was available in a timely manner

Strongly disagree

Disagree

18%
24%

Neutral

24%

29%
29%

24% 0% 24%

24%
12%0%
18%

Agree

12%0% 18%

12%

18% 0% 24%

41%
18%

12%
24%

Strongly agree

18%
6% 12%

N/A

Figure 13: Parent views on mental health support for their child
Most parent comments related to not being able to access support or the level of
intervention was not adequate.
“We didn’t get any support although we tried to get help.”
“The teachers in the class are well intentioned but do not have the available time to
provide support.”
Other barriers to support included children not wanting support or the type of support
offered.
“A group therapy was offered but our child did not want that partially because of her
hearing difficulties; afraid that she might not hear.”
The few positive comments related to support from trained mental health professionals
“The Consultant my son saw was excellent. I only wish there had been a way to of
accessing the service at an earlier stage.”
“The psychologist understood the medical issues that caused difficulties in the life of
our child very well, and was able to look at those issues helping our child to
understand them better.”
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The suggestions to improve services included “actually being seen”, mentors, better trained
staff and communication support and “being listened to”.

CONCLUSION AND ACTIONS

The parent survey is a significant step forward in understanding the needs of children with
hearing loss in Hertfordshire. The views of parents are important in understanding how well
services are meeting deaf children’s needs. The survey development process identified key
areas of need for families of children with hearing loss and parent feedback has highlighted
many areas where these children needs are not being met.
The survey process has shown that co-production is a useful method of working and the
HPCI was an important partner in the process. The implementation of the survey has
revealed the difficulty of accessing and communicating with families in Hertfordshire
without a central email database. Further work needs to be undertaken to increase
participation rates and engage with groups who did not participate this time including:
young people with hearing loss; children in specialist settings; BSL users and families in East
Herts.
The findings have been circulated and discussed with CHSWG and its members. Some
services have already made changes in response to the survey such as East Herts audiology.
It has been agreed that all relevant services will produce a “You said, We did” action plan to
inform parents of the changes they have made in response to issues raised. It is anticipated
that CHSWG and its members will continue to undertake surveys and develop other
strategies to engage with deaf children and their families to inform service planning and
delivery. Importantly, this report should not be the only source of feedback to CHSWG and
its members but be considered within a broader evaluation framework.
Thank you to all parents and carers who contributed to the survey and to the Herts Parent
Carer Forum for conducting the survey on behalf of Hertfordshire’s Children’s Hearing
Services Working Group.

Information about CHSWG is available on the Hertfordshire Local Offer. Visit
https://www.hertfordshire.gov.uk/microsites/local-offer/support/childrens-hearing-servicesworking-group.aspx
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