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Interpreting the results
Services were asked to give figures for the position as of 315t January 2023.

In the survey, we acknowledge that services and children do not always fit into the boxes or options
provided. Services were able to leave comments or clarify where needed throughout the survey. This
report notes particular issues that emerged in some areas.

As we see later, it is clear that some services still experience difficulties in extracting data about deaf
children in their area and there remain inconsistencies in how different questions are completed
throughout the survey. The response rates to individual questions may sometimes vary and anomalies
occasionally appear. We make every effort to investigate any inconsistencies that appear particularly
strange. However, services do not always respond to such queries. Therefore, the results should continue
to be used with caution. Caution is also needed due to differences in response rates to individual
questions and potential mistakes in data provision between surveys.

Please note that percentages in this report have been rounded up or down to the nearest whole number.






PART 1: Deaf children in England

Services were asked to give
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Issues or gaps in the data

82 services (62%) indicated there were known issues or gaps in the data they provided for the number of
children and young people. These included:

services only having figures for children who are receiving support from the service (33% of all services)
services not holding figures for children who have left school (24%)

services not able to split out figures for children with permanent or temporary deafness (17%)

services only having figures for children who are hearing-aid wearers (6%)

the audiology service not referring children with a unilateral hearing loss to services (1%)

the audiology service not referring children with a mild hearing loss to services (1%)

other (33%). Some of the ‘other’ answers given were different ways of expressing the above set

options, other reasons given included:
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data is only held where a child or young person’s parents or carers have given consent
changes in the way data are recorded and held

database cleansing may affect figures since last year

referrals to the service for children with a unilateral deafness not being consistent over time
Ear, Nose and Throat (ENT) service not referring children and young people to the service
service does not report electively home educated children and young people

young people in colleges not visited by the service

data is not held or is only held for some children and young people educated out of the
geographical area covered by the service, or in independent schools

data is only held for young people over aged 19 who have an Education, Health and Care plan
(EHC plan)

data not held for young people once they have left college

data not provided by a resource provision when asked for.

of these issues and gaps is a reminder that the figures generated from the CRIDE survey need to

be used with caution. The data in this report are only as good as the data held by and provided to us, by
local authorities, and the above section raises questions about how we can improve the data collected on
deaf children. At the same time, we believe that data generated through the CRIDE reports remain
amongst the best sources of data available.

What the survey tells us about the population of deaf children in England

The tables

below provide breakdowns by age, level of deafness, and education setting.

Table 4: Number of children living in the area, by age

Age group Number of deaf children reported | Percentage of total
Early years/pre-school 5,616 12%

Primary-aged 17,086 38%
Secondary-aged 16,488 36%

Post-16 and under the age of 20 | 6,107 13%

Total 45,



f primary-aged — decreased by two percentage points
f secondary-aged — increased by two percentage points
f  post-16 category — increased by one percentage point.

By way of comparison, we looked at figures from the Office for National Statistics (ONS) statistics on
population estimates by age'? to see if there were any variations in the proportion of children in different
age groups. It should be noted that in the CRIDE survey, we did not ask the specific age of children but
whether they were of ‘primary age’, etc. so the data below should be taken as a rough approximation only.
In addition, the incidence of deafness is known to vary by age, reflecting the fact that many deaf children
acquire deafness as they grow up.

Table 5: Proportion of children and young people by age

ONS (mid-2021 data) CRIDE
Category Percentage of all children | Category Percentage of total
aged 0-19
Childrenaged 0 to 4 23% Preschool 12%
Children aged 5to 11 36% Primary (reception to 38%
year 6)

Children aged 12 to 16 26% Secondary (year 7 to 11) | 36%

Young people aged 17to | 15% Post-16 and under the 13%

19 age of 20

Table 6: Number of children living in the area, by level of deafness

Total (excluding ‘not known’)

Level of deafness Number of deaf children reported Percentage of total (where known)
Unilateral 8,979 22%

Mild 10,228 25%

Moderate 13,225 32%

Severe 3,651 9%

Profound 4,987 12%



https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

ANSD is most often identified in babies at the stage of the universal newborn hearing screen, which was
fully rolled out in England in 2006. However, the screening protocols used for the ‘well baby’ population
are different from those used for babies who have spent time in Neonatal Intensive Care Units (NICU),
which means that babies in NICU with ANSD are likely to be identified early, but ‘well’ babies are not. This
is because NICU babies are at much higher risk of ANSD and other types of deafness compared with well
babies, so the screening test is designed to identify these babies. But this means that ANSD is unlikely to be
identified in well babies until they are much older, if at all.

Figures provided through the newborn hearing screening programme indicate that around 1 in 10
congenitally deaf children has ANSD. But the true figure may be more, as ANSD is likely to remain
unidentified in well babies who pass the newborn hearing screen.

The CRIDE figures indicate that ANSD is under-reported by education services. This could be partly due to
under-identification of ANSD in older deaf children on their caseloads and those ‘well babies’ who passed
screening and were identified later, as well as



Table 7: Number of children, living in the area, by educational setting

Type of educational provision Number of Percentage of total
deaf children | (where known)
In local Supported only at home — pre-school children 2,789 6%
authority | Early years setting — pre-school children 2,640 6%
Supported at home - of school age and home educated 238 1%
Mainstream state-funded schools (including academies and | 26,724 60%
free schools)

Mainstream independent (non




Table 8: Breakdown of types of educational provision

Type of educational provision (regardless of Number of

Percentage

whether in or out of local authority) deaf children of total

Percentage of total school-
aged children (i.e.
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Children with severe to profound deafness are eligible for cochlear implants. We saw earlier in table 6 that
there were 8,638 children with severe or profound deafness. Whilst this can only be a rough
approximation, it can be estimated that 49% of children with severe or profound deafness had at least one
cochlear implant. If one were to make an assumption that nearly all children with cochlear implants were
those with a profound deafness, this percentage would rise to 84%.

Services also reported that 3,831 children (8% of the adjusted total of deaf children) had a bone
conduction device'®. The proportion has increased from 7% in 2021.

Additional languages

There were 7,151 children (16% of the adjusted total of deaf children reported) known by services to have
English as an additional spoken language at home?®. This is an increase from 2021 when 14% were known
to have English as an additional spoken language.

Services were then asked to tell us about the languages mainly used in school/other education setting.
Caution is needed when looking at the results because the 126 services?® who responded to this question
identified 41,572 children. This is lower than the figure of 45,671 identified earlier in this report (see table
1).

Table 10: Number of deaf children, by languages mainly used in school/other educational setting

Language Total Percentage of responses (where known)
Spoken English 34,500 89%

British Sign Language 792 2%

Spoken English together with signed support 2,238 6%

Other combination 1,381 4%

Total known 38,911

Not known 2,661

Total including not known 415724

Comparing with data from the 2021 survey when this question was last asked, the proportion of children
and young people using:

f  spoken English has increased from 88% to 89%

I British Sign Language has remained the same at 2%
f  spoken English together with signed support
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If there were 45,671%4 permanently deaf children living in England and 40,055 on services’ caseloads with
permanent deafness, there were at least 5,616 deaf children (12% of the adjusted total) who were not
being supported by a service at least once a year. It does not automatically follow that 12% of permanently

deaf children were
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PART 2: Teachers of Deaf Children and Young People and other specialist staff
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Table 15: Number of ToD posts overall (fte)l*°

VacanW*n141.¢

Working Working Working Working Working in a TOD posts
mainly as a mainly in a mainly in a flexibly as a special school | overall (total
peripatetic resource special school | peripatetic for deaf and
TODs (total provision orcollegenot | TOD, ina children and percentage)
and (total and specifically for | resource young people
percentage) percentage) deaf children provision (total and
or young and/orina percentage)
people (total special school
and or college not
percentage) specifically for
deaf children
or young
people
TODs with the 570.93 249.92 3 18.1 151.5 993.45
mandatory (91%) (82%) (94%) (84%) (56%) (81%)
qualification
Teachersin 48.1 43.9 0.2 3 61.2 156.4
training for the | (8%) (14%) (6%) (14%) (23%) (13%)
mandatory
qualification
within 3 years
Qualified 5 9.4 0 04 45 59.8
teachers (1%) (3%) (0%) (2%) (17%) (5%)
without the
mandatory
qualification
and notin
training
People not n/a n/a n/a n/a 125 125
qualified as (5%) (1%)
teachers
Total - in 624.03 303.22 3.2 215 270.2 1222.15
employment (100%) (100%) (100%) (100%) (100%) (100%)
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Table 16: Number of TODs in employment overall by role (fte)

Total TODs

17






76 services (63%) stated that this question was not applicable to them.

Combining the figures, 46 services (35%) reported difficulties in recruiting to either permanent or supply
posts. Comments from services around this included:

I lack of applicants

I lack of suitable candidates

I lack of qualified TODs

I services recruiting teachers and funding them to undertake the MQ

f difficulty covering maternity leave

f lack of applicants for manager posts

I cover provided by other TODs

f lack of applicants to vacancies in resource provisions, including lack of applicants with the MQ, lack of
supply cover from TODs who can sign, and lack of applicants for supply and longer-term supply cover

f lack of applicants for leadership role in resource provision

I maternity cover in resource provisions not getting funded due to TOD hiring costs

I recruitment halted during service review/remodelling.

Regional figures
The tables below provide a regional perspective on numbers of TODs.

Table 19: Number of qualified TODs by region
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In simple terms, and for consistency across all parts of England, we calculate the theoretical caseloads by
dividing the number of permanently deaf children living in any given area and in non-specialist provision®’
by the number of visiting TODs*® who are qualified or in training for the mandatory qualification.

We found that:

I each visiting TOD had a theoretical average caseload of 64 deaf children

the highest theoretical caseload found was 190

 there were 36 services (28%) where each visiting TOD had a theoretical caseload of, on average, 80 or
more deaf children, of which there were 15 services (12%) where there were, on average, 100 or more
deaf children on the theoretical caseload.

=

The theoretical average caseload is up slightly from 2022 when each peripatetic TOD had a theoretical
average caseload of 63 deaf children.

Other specialist staff
We found that there were 638.6 fte specialist support staff, other than TODs, employed by services,

supporting deaf children. There were 39.95 fte vacant post reported. This means there were 678.55
specialist staff posts, of which 6% were vacant.

37 This includes: “Supported only at home — pre-school children, Early years setting — pre-school children, Supported at home - of school age and home
educated, Mainstream state-funded schools (including academies and free schools), Mainstream independent (non-state-funded) schools (for example, Eton),
Other special schools, not specifically for deaf children (whether state funded or non-maintained), All other post-16 provision (not including school sixth form
colleges), NEET (Not in education, employment or in training) (post-16 only), Other (e.g. Pupil referral units), Not known.” This excludes deaf children reported
as being in mainstream schools with resource provision or special schools for deaf children.

38 TODs included are TODs either with the MQ or in training for the MQ, reported as working mainly in the peripatetic service or working flexibly as a peripatetic
TOD, in a resource provision and/or in a special school or college not specifically for deaf children or young people.
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Table 24: Number of specialist support staff, by role

Number working in this role Vacant posts Total

Number of Number of Number of Number of

staff (full time | services with | staff (full time | services with

equivalent) staff in equivalent) staff in

relevant relevant
category category

Teaching assistants (TAs)/ 358.65 74 10.44 14 369.09
Classroom support assistants | (97%) (3%) (100%)
(CSAs) etc
Communication support 141.8 26 13.45 9 155.25
workers (CSWs)/ (91%) (9%) (100%)
Communicators etc
NRCPD registered 5.6 6 0.8 2 6.4
BSL/English interpreters (88%) (13%) (100%)
Deaf instructors/Deaf role 53.72 40 5.3 8 59.02
models/Sign language (91%) (9%) (100%)
instructors etc
Educational 5.6 8 0 0 5.6
audiologists/Audiologists in | (100%) (0%) (100%)
Education who do not also
hold a qualification as a TOD
Technicians et al. 24.66 25 4.3 5 28.96

(85%) (15%) (100%)
Speech and language 8 11 0.5 1 8.5
therapists (94%) (6%) (100%)
Family support 7.24 13 13 3 8.54
workers/Liaison officers (85%) (15%) (100%)
Social workers/Social 0 0 0 0 0
workers for deaf children (0%) (0%) (0%)
Other 33.33 29 3.86 5

(90%) (10%)
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f an expectation for staff who do not have BSL level 2 or 3 to undertake this, and they are expected to
work with a BSL tutor as needed

f service reporting it hopes to offer a BSL Level 3 course to staff and interested families

f service stated that BSL is a development area.

The National Deaf Children’s Society recommends that deaf children who use BSL are supported by staff
with at least a level 3 qualification in BSL. The figures in the previous table indicate that 36% of relevant
TAs and CSWs hold a level 3 or higher qualification or are a first language BSL user.
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f engaging with careers advisors in schools (70% to 65%)
f  engaging with careers advisors in colleges (53% to 47%)
f providing information on the Equality Act and reasonable adjustments (78% to 77%).
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PART 4: Support provided

Table 27: Where services are based

Number of services | Percentage

Based in the local authority 113 86%
Based in a school with a resource provision 6 5%
Based in a special school for deaf children 1 1%
Based in a special school not specifically for deaf children | 5 4%
Provided by another body or organisation 3 2%
Other 4 3%
Total 132

Other arrangements included:

1l

early years TOD is based in the local authority whilst primary and secondary TOD is based in a school
with a resource provision

service is dual-funded with part of the service based in the local authority and part of the service
commissioned by the local authority and based in a special school not specifically for deaf children
delegated to a primary School in the local authority

joint arrangement between six local authorities hosted by a not for profit organisation on behalf of the
lead local authority.

Heads of services

We asked if peripatetic TODs in the service were managed by someone who is a qualified TOD or in
training for the mandatory qualification. 94 services (71%) stated that they were, and 38 services (29%)
stated that they were not.

Where services were not managed by a qualified TOD or TOD in training, we asked for the role of the
person who was managing the service. Answers included:

= A & —_a _—_a _a_9_9_9_a_a_=a_=2_=2 -9 -2

Interim Head of inclusion

Head of SEN support

Service Manager Peripatetic Teams

Early Years SEND and Advisory Services Manager

Lead for Specialist Teaching Advisory and Autism

Principal Educational Psychologist

Qualified specialist teacher specialising in complex medical and physical disabilities
Specialist teacher of children with language and communication difficulties
Specialist SEND Teacher

Lead teacher - Autism

Qualified teacher of vision impaired children

Head of Service who is TVI in training

Head teacher of primary school

Ex headteacher with MA in Special Education

Qualified teacher with the NASENCO award

Qualified teacher with a post graduate certificate in Special Education

28



Number of resource provisions

In the CRIDE survey, we use the term ‘resource provision’ to include all schools (mainstream or special)
with a resource provision, base or unit specifically for deaf children, regardless of whether staff in the
resource provision are employed by the local authority or by the school.

Table 28: Number of resource provisions*®

Managed by the Managed by the | Total
local authority schools
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This is not
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Other changes mentioned:

= —a —a _—a

1l

1

Local NatSIP banding reviewed to reflect need

A slight change to service criteria.

Some students requiring extra support and advice.

An end to support in further education as the demand is now met within the college/FE placements
and we are no longer bought in therefore the service came to a natural end.

Changes to support for school age children with unilateral losses who are managing hearing loss and
equipment well.

Support allocations decided using the eligibility criteria. Some children had support reduced and some
had support increased according to need.

A service reviews support allocation 3 times per year and change the offer to every child and young
person according to their scores, whilst continuing to be able to offer and meet all of the NATSIP
allocation scores.

Sensory support is now described in ‘a minimum of X hours support per year’ and not in tiers.
Updated banding descriptors to better support deaf students following the guidance from national
quality standards.

Using NATSIP criteria to categorise, prioritise and allocate hours based on need.

Outcomes

We asked services if they collected data on educational outcomes achieved by deaf children at the end of
Key Stage 4:

1

1l
1l

nine services (7% of services) said they did, for all deaf children living in the local authority or
authorities covered by their service

47 services (36% of services) said they did, but only for children who receive support from the service
76 services (58% of services) said they did not.

The proportion of services reporting that they do not collect outcomes data has increased from 43% in
2021.

Of the services that collect this data 13 services (23%) reported that they shared it with the Children’s
Hearing Services Working Group (CHSWG) in their area whereas 43 services (77%) did not.

Some comments around this included:

= —a
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data collected for children in resource provisions

service relying on education providers or students sharing their information/data difficult to collect as
some education establishments will not release data

data not shared with CHSWG, but data is shared with partners who are part of CHSWG

data not shared with CHSWG because low numbers could potentially make children identifiable

data not shared. Outcomes discussed in general as part of wider conversations

data not shared previously but service plans to do so

teams need to be fully staffed to undertake the extra data collections which are so valuable for
informing practice.
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Quality standards

The following table sets out the quality standards or resources that services told us they use to audit or
improve
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PART 5: Support following identification of deafness
We asked services how many referrals they received over the calendar year of 2022.

Table 32: Referrals

Number and
percentage of referrals

For children identified as deaf through the newborn hearing

Number of
services*®
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https://www.natsip.org.uk/doc-library-login/quality-improvement-for-services/quality-standards-for-sensory-support-services/1044-quality-standards-for-sensory-support-services/file

3,129 families were offered a visit (either face-to-face or virtually) from a TOD within 10 working days
of any referral. This amounts to 52% of the 6,037 children referred either through or outside the
newborn hearing screening programme. The corresponding figure was 55% in 2022.

Comments from services on this included:

some services have their own timescales for visits

contact with families was attempted, but not made within the timescales

families are visited after hearing aid fitting

families may choose not to engage with the service, or may engage outside of the timescales

families may not be contacted within the timescales due to school holidays/schools not

responding/administrative delays/when a referral has gone to a part time member of staff

face to face visit may not be appropriate for parents coming to terms with their child’s hearing loss

I school age children are visited at school and not at home. Families are not necessarily present at the
first visit

" new referrals for school aged and some pre-school include children with conductive deafness. This can
include one off advice being sent or given by the team depending on need of child or young person

f insufficient staffing levels to meet demand, do not meet criteria for visit schedules

I this does not show what families were offered, nor does it show when a visit was made within 10 days

to a setting.

= =& —a —a _—a
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Annex: Information by local authority

The table that follows sets out some individual data from services. Local authorities were asked to provide figures as of 31 January 2023.

Figures for TODs include TODs with the mandatory qualification (MQ) and
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TODs mainly in

Number of Number of Number of a special Average
perman_ently children with children with TODs in the TODs in school or population of
deaf children permanentor | temporary L . .
L specialist resource college not TODs working | deaf children
living in the temporary deafness on . . o A .
. peripatetic provisions specifically for | flexibly covered by
geographical deafness on the caseload . )
. service (RPs) deaf children each resource
area covered the caseload for the service and voun rovision
by the service | for the service young P
people
205 No RPs
Bedford Borough 230 17 25 reported 0 0 205:0
435 None
Cambridgeshire 435 reported
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Lincolnshire

212

212

38



Lewisham

191

135

35

3.2

None
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No RPs None None

Trafford 214 395 80 6.2 reported reported reported 214:0
No RPs None None

Warrington 160 213 52 16 reported reported reported 160:0
No RPs

Wigan 191 235 44 5.6 reported 0 0 191:0

Wirral 408 304 41 4.2 o 0 0 408:1

Berkshire Consortium (West

Berkshire, Reading,

Bracknell Forest,

Wokingham, Windsor and None

Maidenhead and Slough) 852 714 reported 13.71 7.9 0.2 0 170:1

Brighton and Hove 194 236 42 3.8 1.6 0 0 194:1

None
Buckinghamshire 343 381 60 5.8 3.6 reported 0 114:1
East Sussex 409 424 23 4.8 5 0 0 102:1
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Bath & NE Somerset,

Bristol, North Somerset and None None
South Gloucester 863 714 117 10 4.7 reported reported 123:1
None No RPs

Cornwall 2481 248 reported 10.3 reported 0 0 248:0

Devon 820 883 63 1.7 0 0 0 410:1

Dorset, and Bournemouth, No RPs

Christchurch and Pool (BCP) | 783 859 56 9.8 reported 0 0 783:0
No RPs

Gloucestershire 388 406 13 4.6 reported 0 0 388:0

Plymouth 194 212 19 2 3.2 0 0 97:1
No RPs

Somerset 232 232 16 7.5 reported 0 0 232:0

Swindon 265
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No RPs

Warwickshire 318 429 58 5 reported 318:0

Wolverhampton 211 263 44 3.6 2.8 106:1
No RPs

Worcestershire 462 235 35 4.6 reported 462:0
No RPs

Barnsley 134 182 31 reported 134:0

Bradford 828 832 55 7.8 9.8 276:1
No RPs

Calderdale 154 332 178 3 reported 154:0

City of York 141 160 0 2.8 i 141:1

Doncaster 355 351* <5 5.2 3.2 178:0
No RPs

East Riding of Yorkshire 132 168 21 2.9 reported 132:1

Hull 204 215 0 4 4 102:1

Kirklees 403 395 137 4.5 4.1 202:1
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