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What Works User Survey 
 

“When wanting to find evidence of effective interventions for care planning and 
in delivering training packages, What Works is the first place I look.” 

1. Introduction 
Every year the Communication Trust (TCT) has conducted a survey of users of the What Works 
site to ensure it is meeting their needs and, in a spirit of continuous improvement, to look to 
ways to develop it and guarantee it remains a key tool for evidence-based practice of children 
with speech language and communication needs. In January of 2019 TCT worked with 
Newcastle University to develop the usual annual survey and to supplement these data with 
more in depth qualitative methods. Professor James Law, Dr Cristina McKean and Dr Fiona 
Menger from Speech and Language Sciences at Newcastle worked with Mary Hartshorne and 
the wider team at TCT to design the survey and recruitment methods. A larger sample than 
usual was achieved through the use of a prize draw and social media campaign. This was 
followed by a series of qualitative interviews conducted and analysed by Holly Greenwood 
and Ulrike Thomas. The following report summarises the findings of this piece of work.  

2. Data collection 
2.1 The online survey sample: 

The online survey was completed by 857 respondents of which the majority were Speech and 
Language Therapists (63%). The teaching profession (8%) and students (11%) were also 
significantly represented. The sample spanned several countries worldwide although the vast 
majority were from the UK and Ireland (94%). For a very detailed breakdown of the sectors, 
number of years in role and nationalities see the Technical Appendix (page 17) 

 

Professional groups responding to the survey 
Profession: Frequency Percent 
Speech and Language Therapist (SLT) 543 63.4 
Academic 13 1.5 
Other 63 7.4 
Unspecified 3 .4 
Speech and Language Therapy Service Manager 14 1.6 

SENCO 51 6.0 
Education Psychologist (Ed Psych) 13 1.5 
Student 95 11.1 
Class Teacher 21 2.5 
Early Years Practitioner 9 1.1 
Head/School Leader 10 1.2 
Teaching/learning Support Assistant (TA/LSA) 22 2.6 

Total 857 100.0 
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2.2 The interview sample 

The qualitative data presented throughout the report represents the analysis of interviews 
with 13 participants. 11 took part in interviews that focussed specifically on What Works and 
were recruited via the initial online survey. A further two interviews took place with Local 
Authority Speech, Language and Communication Service Managers who were being 
interviewed about their roles more generally and their use of research. They discussed how 
they used What Works in their professional capacity and relevant excerpts from their 
interviews are also included. 

 

 

 

 

 

 

 

3. Findings   
The data from the online survey and interviews was analysed and the key themes are 
presented in the discussion below.  The full set of results from the survey is presented in the 
Technical Appendix (page 17) 
 

       3.1. How often are people using What Works? 
 

In the online survey 240 (28%) of the respondents stated they were very regular users of What 
Works (weekly/monthly/); 338 (39%) used it every 3 months and 279 (33%) used it ‘rarely’.  

 

Professional group n=13 
Speech and Language Therapists 3 
Clinical Lead, Speech and Language Therapy (Mainstream Schools) 1 
Professional Clinical Lead for Paediatric Speech and Language Therapy  1 
Business Relationship Manager for an SLT company  1 
Speech and Language consultant  1 
Specialist teachers 3 
Educational and Child Psychologist 1 
Local Authority service managers 2 
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When the frequency of use was analysed with respect to professional groups, Speech and 
Language Therapists, students, and those rated as ‘Other’ (see pages 18 and 19) used the tool 
proportionately most often. Academics, Early Years practitioners and SENCos gave 
proportionately more ‘rarely’ responses.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Understanding why and how people are using the website and how it is influencing practice 
as well as understanding the reasons why they may use it only ‘rarely’ will be explored in the 
following sections. 

 3.2. How does What Works influence practice? 
 

76.6% of the online survey respondents answered the question ‘Has What Works influenced 
your professional practice?’ with the answer ‘very much’ or ‘somewhat’.    
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The analysis has shown that this influence is in the following ways: 

• To support and justify current practice/decisions  
• To review provision 
• To get new ideas/inspiration 
• Professional Development including practitioner research  
• For students  (teaching and study) 
• To signpost others to information 

 
3.2.1 To support current practice/decisions 

The data shows that professionals working in the field of speech, language and 
communication across a range of settings use interventions that they consider to be effective 
based on their own experience, training and expertise.  In such situations the information on 
What Works is used by many as evidence-based justification for the choices/decisions they 
have made. 

I have used narrative therapy somewhere myself and I was well aware of it but it was nice to find it on 
the What Works database and that it has been recommended and evaluated. (Interview: Specialist 
Teacher)  

At the moment it’s really about checking what we’re recommending so we’ve got a more solid base to 
say actually this is what we know works. (Interview: Speech and Language Therapist) 

When the survey respondents were asked 
how useful the website was in this 
respect, 77% rated it as 4 or 5 (with 5 
being ‘great’ 1 being ‘poor’). This was the 
highest rating for all of the ways that 
What Works influences practice. 

What is clear is that the evidence is used 
to enable these professionals to feel 
confident about their own practice and 
thus to feel confident when making 

recommendations to others. Examples of this included referring to What Works when writing 
EHCP reports, at tribunals, in discussions with commissioners, with teachers and head 
teachers and with parents. It was described by one SLT as one of the places we would go to, 
to then be able to advise other people on what to do. In the example below the SLT describes 
how when he worked for a local authority in their speech and language development team, 
he used the evidence on What Works to explain the decision to adopt one particular approach 
over another:  

In my previous role we might often have parents who referenced say ABA therapy and that is 
something that has a lot of very strong views on and if we are therapists or professionals and advising 
not against it but providing other alternatives to ABA because that’s not necessarily supported by the 
organisation, it’s not supported here but it’s not supported by the local authority, then providing that 



7 
 

evidence then to say this intervention is a good alternative and this is why and this is what we can 
advise and this is what we believe is a suitable alternative. (Interview: Business Relationship Manager) 

Interestingly the usefulness of What Works to explain why a particular intervention is not 
being used or recommended was also highlighted: 

To provide evidence to families about why I am using (or not using!) particular therapeutic 
interventions that they have read about (particularly regarding speech and oromotor exercises) [online 
survey open response] 

To support discussion with a school that a specific intervention did not have a robust evidence base 
[online survey open response] 

I would likely not pursue an approach that I find was not considered to be based on good evidence- 
particularly if there is another approach with more robust evidence. [online survey open response] 

 

3.2.2 To review service provision 

For those professionals in roles where they had oversight of the entire provision of a service, 
the evidence on What Works was being used on a regular basis to justify systemic decision-
making. In the examples cited What Works was considered an important starting point for 
any such review: 

We are going through a period of change and redesigning the provision. In terms of What Works, I 
used it to look at all the different therapy approaches that What Works would recommend as part of 
those changes. (Interview: Professional Clinical Lead for Paediatric Speech and Language Therapy) 

One of the pieces of work we started last year, was to look at what our provision is in secondary and 
part of that was to look at what’s got a good clinical evidence base to be able to recommend in 
secondary schools and for that we used What Works to look at what resources are out there for 
secondary that is evidence based. So what works was quite important for that bit of work. (Interview: 
Clinical Lead, Speech and Language Therapy) 

3.2.3. To get new ideas/inspiration 

 

 

 

 

 

 

 

 

In the same way that service providers use the database as a starting point to find out about 
interventions that they may be unaware of, there was evidence that practitioners are using 

 

One thing that was particularly helpful was the pre-teaching 
vocabulary, so the information with regard to that and we took 
that on as a provision, which was highlighted in the site there, 
and we took that on. I read about it and I thought that would be 
really, really interesting. We’ve got TAs who could take that on 
and lead that and I trained up some of our TAs with that in mind 
and we took that as provision and made that one of our own.  
                            Specialist Teacher 
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What Works in a similar way. The starting point is usually a need identified during an 
assessment, by a class teacher or in an EHCP. This would lead to searching the database for 
appropriate interventions and resources. 

I've looked as a method  isn't working for my client, then looked for one that I might use instead [online 
survey open response] 

It has given me good information about interventions such as Colourful Semantics, and Focused 
Stimulation, which helps me implement effective therapy approaches. [online survey open response] 

It tends to be when we’re working with schools and they will say we’ve got this issue. What I tend to 
do is go back to the research and the evidence which is where I find What Works really helpful for that 
kind of work, and pull together the kind of theories and the principles. Some of the things would feed 
into what the schools would need (Interview: Speech and Language Consultant)  

It has helped to validate interventions that we already have in school and helped to direct us to consider 
alternative or additional interventions. This is hugely helpful when you are not specifically trained in 
speech and language. [online survey open response] 

 

3.2.4. Professional development 

The usefulness of What Works as a part of Professional 
Development was discussed in both the online survey 
and interviews. The ratings in the survey amongst those 
professionals who use it for this purpose were high - 
predominantly 4 or 5. The open responses provide some 
evidence as to how the website is being used in this way: 

Training other SLTs in where to look for evidence to support 
their interventions and service delivery and to challenge current practices [online survey open 
response] 

Disseminate available evidence to Dutch SLTs by referring them to What Works [online survey open 
response] 

We've been demonstrating the resource to local SENCos as part of a training package, particularly to 
support them in working with children with delayed skills that have not yet been assessed by an SLT. 
[online survey open response] 

Using the evidence to train colleagues and share across the authority my school is in [online survey 
open response] 

In the interviews there were more detailed examples provided. A Local Authority Speech, 
Language and Communication Service Manager created a specific training course for staff that 
focussed ‘deliberately’ on What Works. This was shared with all staff, including 
commissioners. Crucially he considered the training course was ‘one factor that’s helped us 
sustain the service’. 
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 In the second example a Speech and Language Consultant was invited to present 
workshops at the TES SEND exhibition. What Works provided a very specific focus for one of 
these: 

 

 

 

 

 
 

 

 

3.2.5. Students 

The evidence highlighted that students are being introduced to What Works by their tutors: 

In my teaching of SLT students - direct them to look up information about evidence-based interventions 
[online survey open response] 

I demonstrate What Works to students during teaching sessions, particularly in Level 4 integrated into 
a module which introduces intervention and the concept of the evidence base applied to speech and 
language therapy; and in level 5 to signpost students to make use of it when developing care plans (to 
support intervention choices) and in their developmental speech and language pathology module. 
[online survey open response] 

I base my interventions on the evidence base and always direct student therapists towards What Works 
to identify possible interventions for target groups, to help their professional development. [online 
survey open response] 

The students are then using the resource to support written assignments and their clinical 
practice: 

What Works has made it easier for me as a student as it gives me multiple options of suitable therapy 
that I can then personalise toward my client. It has also been incredibly useful for assignments and 
exams for children’s language development. [online survey open response] 

As a student SLT, I am not currently in practice but during placement I use What Works to research 
what interventions are evidence based. For example, I chose to use minimal pairs or phonological 
awareness approaches rather than traditional articulation therapy when working with children with 
phonological delay or disorder. [online survey open response] 

 

 

 

 

 

I recently was asked to speak at the TES SEND exhibition. I did 
two workshops there, one around children’s voice, and one 
around making best use of resources in school…. and with the 
latter, I pulled on the principles of What Works quite a lot in 
terms of, if you’re going to make some decisions about things 
that you’re going to do with children, you need to think about 
the evidence base and this is a reasonable, a good place to go 
to think about the evidence base.  
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3.2.6. To signpost others to information 

 

 

 

 

 

 

 

The fact that What Works is considered a high quality, trustworthy and objective resource is 
evidenced by the fact that many respondents describe how they signpost professionals from 
a variety of fields to its existence. This includes teachers, TAs and parents.   

 It does provide a source of information that we can signpost professionals and parents to. (Interview: 
Business Relationship Manager) 

In the last few years SLT reports have changed dramatically and it means SENCOs and non-SLT 
specialists are able to access them in a way they couldn’t do before. But they still need sign-posting to 
some of the resources that are mentioned. They really clearly need to have an idea of what they are 
getting into and what they can do without the speech and language therapist but also when reports 
do come in and they say you know they need vocabulary training or something like that I can signpost 
them to some of the things from this website. (Specialist Teacher) 

It has supported me by providing an objective tool to signpost people to, particularly independent 
therapists who are sometimes recommending conflicting advice and therapy, and/or parents who 
request provisions that my colleagues and I are unable to offer as part of an evidence-based service. 
[online survey response] 

3.3. The quality of the evidence  
The interview data provided clear evidence that the reason why professionals use What 
Works is because of the quality and robustness of the evidence base that underpins the 
information on it. There was an appreciation that it acts as a ‘one-stop-shop’ for professionals 
from a range of sectors with information that ‘has been recommended and evaluated’ and as 
a consequence it is a source that can be ‘trusted’. Typical comments included: 
 

I need to know that what they are putting in place is based on evidence and that it is fit for purpose 
and it is providing what the schools or clients are after. (Interview: Business Relationship Manager) 

I have a look at the What Works website. I will always check that because I know that it’s evidence-
based so I trust that source. (Interview: Educational and Child Psychologist) 

At the moment it’s really about checking what we’re recommending so we’ve got a more solid base to 
say actually this is what we know works and if there’s new stuff out there obviously we would 
recommend it if it’s got good evidence. (Interview: Speech and Language Therapist) 

 

So for example I was working with a newly qualified teacher recently who 
had quite a few children with, it was a reception class, and she had quite 
a few children with language difficulties and social communication 
difficulties and I was able to share a booklet, I think you have a booklet 
called new teachers’ communication skills and also the classroom 
observation and I would be sharing that with them and signposting. 

                                        (Educational and Child Psychologist) 



11 
 

The value of the website, as a place where trustworthy, evidence-based information can be 
found, was considered by many interviewees to be important particularly at a time of budget 
constraints.  With funding limited across services and organisations, there is very little 
opportunity to try out interventions that may not work. Schools, in particular, just do not have 
the budgets for this. Increasingly Head Teachers and school governing bodies are asking for 
the evidence that underpins any costly interventions: 

In the job that I was in before it meant very much that you were trying to find the best impact for the 
money, not so much in this role, but it would be the same for the people that I pass this this information 
on to, that they’re looking for the best value for money, the most impact for their students. (Interview: 
Specialist Teacher) 

Schools have limited resources and so I want to be sure that I am choosing the most effective ways to 
use the resources that we have. I need to know that the interventions that I choose are backed by 
research and have evidence of success. It saves time as I do not have time to look into the research 
myself [online survey open response] 

3.4. What Works ‘rarely users’ responses 
Of the 192 respondents who answered that What Works has not influenced their practice in 
the online survey, 105 responded to the free text question asking for more detail. These 
responses have been categorised into themes and are identified below:  

• Time constraints  

Simple lack of time to study the evidence 

Because I don't have the time to use it as much as I'd like 

• Does not add to existing knowledge 

I have generally known the evidence base already for the interventions I have searched for so it has 
just confirmed and often repeated the information for me.  I haven't found it very useful for finding 
new ideas. 

I have a lot of clinical experience and generally know what works and what doesn’t. 

• Use of alternatives to What Works 

I do my own searches and use relevant critical appraisal tools.  

I am more influenced by my training, service, understanding of the evidence base, mentors, 
supervisors and their knowledge. 

• Lack of agency 

Individual practice is dictated by decision makers and commissioners, rather than by therapists on 
the ground. 

I don’t have much scope in my NHS role to deliver different interventions as we have very rigid and 
limited packages of care 

Commissioners want what they think they want not what actually works and it is hard to persuade 
them! 
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• Content not relevant for their client group 

Very little info on the database related to my client group 

• Difficulty using the tool   

Can’t always find what I’m looking for quickly. I find it very difficult to make sense of the evidence it 
contains about interventions. Because I find it hard to access and navigate 

 
3.5. The What Works Website 
3.5.1. The Content 

The findings discussed in section 3.2 highlight that the content that is made available on the 
website is considered relevant and high quality. It is because of this content that What Works: 

 Is a starting point for reviews of provision  
 Enables practitioners to justify their decision-making 
 Provides practitioners with new ideas and inspiration 
 Can be used to signpost professionals and parents to information 

One Specialist Teacher stated that when she ‘discovered this website it made quite a big 
difference to things that I did and I was very pleased with that. As a professional you don’t 
know what’s out there- that’s the issue ’.  

Although the content that is in the database was considered ‘good’ issues were raised about 
‘how few resources’ there were, that ‘it’s not that comprehensive’. However it was 
acknowledged that ‘it just takes time to evaluate the resources’ (Interview: Specialist Teacher) 
and ‘that everything has to be built from somewhere’ (Interview: Speech and Language 
Therapist).  

Further points that were raised included the fact that the range of resources was limited for 
those professionals working with children and young people with complex needs, who have 
‘a little bit of everything going on’.  

It appears to be predominantly for if you’ve got a published programme and I can find it on What 
Works, but for children that are complex there’s not going to be a programme (Speech and Language 
Therapist) 

I have been checking about phonology as there has been some conflict around what we should and 
should not be doing. My specialist field is AAC so it's not always the most relevant to my field of 
practice. [online survey response] 

Also raised was the relevance and currentness of some of the content. A support teacher 
stated that ‘the last time I used it, it was for a child with unclear speech and I took what I got 
from What Works and  the Speech and Language Therapist said the interventions I was 
mentioning were very dated, they were not what she had been using in the last five years. The 
Professional Clinical Lead for Paediatric Speech and Language Therapy questioned when 
searching the database ‘Are we still going on about that?’ 
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Also WW is not up to date. For example, the 2015 systematic review of Intensive Interaction by 
Hitchinson & Bodicoate is not included under evidence.  [online survey response] 

3.5.2. User-friendliness and aesthetics 

The comments with respect to the user-friendliness and aesthetics of the website were very 
mixed. Whilst one person stated that ‘you can see what is for therapists, what is for 
teachers…this is very user-friendly’ (interview: Support Teacher), another commented that 
‘the website it’s not the most intuitive thing to use. At the top there’s too many options and 
it looks too clunky and you don’t know what you’re clicking even just to login (interview: 
Business Relationship Manager). It was also commented on that the website is not visually 
appealing, and that this is particularly an issue when recommending it as a resource to 
others. This varied reaction to the website is summarised by the comment below: 

Some people will use it really well to enable that and some people won’t and some people won’t 
know where to start and we do get feedback saying I looked at that once and I didn’t really know 
what to do with it. (interview: speech and language consultant) 

3.5.3. The search tool 

Again with respect to the ability to search for interventions and information using the search 
facility, the responses were mixed across all professional groups. 54% of the survey 
respondents stated it was ‘somewhat’ easy to search the database for evidence-based 
interventions, and 30% stated ‘very much’. 

This mixed picture was also present in the 
survey open responses and interview data. 
Whilst one person stated that I found it really 
good that you can search according to the child 
or group you have and what their needs are, 
what their age is, and see what is around for 
that, so I think it’s a great resource. (interview: 
Professional Clinical Lead for Paediatric Speech 
and Language Therapy), others raised a few 
issues that they had experienced. These 
included: 

• It requires a certain level of knowledge in order to understand how to use the search 
facility and that often filling them in results in too many resources.  
 
The little check boxes I have a feeling that you need to understand, if I didn’t have the knowledge 
I had, you probably need a basic understanding of basic interventions, specialist interventions, 
targeted interventions before you can make that choice so if I was a parent I might struggle with 
that and it might bring up too many searches so that probably could be improved. (Interview: 
Business Relationship Manager) 

Not enough interventions listed. Not enough filter functions/parameters. Not very clear regarding 
the evidence base for who delivers the intervention [online survey open response] 
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• It is much easier to search if you know the name of an intervention, much harder if 
you are doing a general search looking for new interventions/resources using generic 
search terms: 

You log on and you can say I want resources that can help me do vocabulary for secondary children, 
does that make sense and the types of resources that you’re after. I found that just too difficult so 
I ended up, because often I’d come back with nothing. It would take two or three goes before I 
would find something and that was really annoying. (Interview: Specialist Teacher)  

If I’m looking for breath control, then it says if there’s a name of the intervention search 
alphabetically, so yes if you know what you’re looking for then it’s very easy to search. If I search 
for speech and specialist again what comes up what comes up, core vocabulary, cued speech 
cycles…natural speech…, breath support is nowhere to be found. It’s a difficulty that the children 
are having rather than an approach to treatment.  (Interview: Speech and Language Therapist) 

• If you have children with very complex needs and want to search for interventions 
that address that complexity it is very difficult to do 

I would say that I don’t use it so often primarily because the children that I see are very complex 
and I don’t think the website lends itself as easily to searching for that kind of caseload (Interview: 
Speech and Language Therapist. 

Would be useful to be able to search by client diagnosis. [online survey open response] 

In summary, the analysis would suggest that the search tool is currently most effective 
when doing general scoping and also when the specific name of an intervention is known 
and therefore the alphabetical search facility can be used. The following example 
highlights how effectively this works: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

So, and then I just did a search on the internet and I found What Works and from 
there I found an intervention, I think it was ABA and with this I read what it was, I 
bought a book about it and then we did the IP for this child according to what I found 
in What Works. So we started then changing the environment according to the ABA 
so that the child had to initiate conversation and we used peers who could model 
language so he could have a reference and this all came from What Works.   

So I spoke to the class teacher and together we changed the classroom environment 
not only for him but for peers as well so that he could initiate language in a 
purposeful way. 

For example where we put the water bottles. Before our children just went to the 
water bottles and got them. So with this we decided to put the water bottles in a 
place where the children had to request, so he was exposed to this language and he 
had to ask to get to his water bottle. We used also active listening, so we had some 
prompts for sitting and looking, these kind of things, so everything was from the 
website. Not the resources themselves but the ideas.  (Specialist Teacher) 
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What appears to be less effective is when a person tries to search for ideas for interventions 
to support a particular child and then tries to narrow the search according to that child’s very 
specific needs. This seems to frequently lead to zero results. This was considered 
disheartening with the potential to put people off using the website again. 

3.5.4. Suggestions for improvements 

The main improvements that were identified were: 

• The search facility (see comments above) 
• Ensuring that any links that are on the website work 
• Creating more links to relevant research that professionals can actually get hold of i.e. 

no pay walls 

The research is listed on the What Works but it’s not linked to it so for those of us who are not 
in academia nor in the NHS getting my hands on the original research is tricky, it’s very difficult, 
it’s costly so I would say if they could add links to the journal articles that would be outstanding. 
(Interview: Speech and Language Therapist) 

• Signposting to relevant training  
• Finding a way of communicating that new evidence/interventions have been added 

(alerts) 

Being told when it’s being updated or something has been added that would trigger me to go 
and have a look. Or a termly email. The bits I need from it I’m using but I wouldn’t know that 
there’s new stuff out there on their website (Interview: Speech and Language Therapist) 

• Adding dates to the information to ensure that users are aware how old the evidence 
is 

Maybe the dates of when things were developed or when the evidence was done or things 
done around it (Interview: Professional Clinical Lead for Paediatric Speech and Language 
Therapy) 

• Widening the visibility of the website.  

I don’t think a lot of people in Northern Ireland are aware of it. I’m aware of it because I did a 
speech, language and communication needs module through Real Training, Middlesex 
University so I was aware of it through that so I would use it to look up and recommend 
resources. Interview: (Specialist Teacher) 

• The aesthetics   

The website could be more attractively presented (e.g. in style of EEF interventions guide) to 
make it more accessible. [online survey response] 
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3.6. Other sources of information used 

During the interviews, the participants were asked which other sources of information they 
turn to in order to access and research relevant information to help them in their work: 

 

 

3.6. Conclusion 

The findings have evidenced that What Works is a resource that is valued by a range of 
professionals working within the field of speech, language and communication. 80% (689) of 
the survey respondents agreed with the statement 
that ‘What Works is an essential tool to support 
evidence based practice around speech, language 
and communication’. The fact that it has impacted 
on practice; is referred to in professional 
development activity and in tribunals; is used to 
review service provision and to signpost to parents 
and teachers, is testimony to its strength and its 
quality.  

Looking to the future, some issues have been raised by the survey respondents and 
interviewees and some improvements suggested (see sections 3.51-3.54) which I CAN may 
wish to address in order to make What Works even more responsive to the needs of its users. 

 

 

 

 

AAC conferences Masters modules 
ASHA evidence portal NAPLIC conferences 
Books NASEN National Association of Special 

Educational Needs (gold member = access to 
webinars) 

Clinical Excellence Network (CEN) Raising awareness of Developmental Language 
Disorder (RADLD) 

Education Endowment Foundation RCSLT 
Early Intervention Foundation Research Autism 
Google Speech Bite (Australia) 
GTC Twitter I use twitter a lot. There are 12 of us in the 

service at the moment and a third of us use twitter in 
that way. (Speech and Language Therapist) 

ICAN York Centre [for Reviews and Dissemination]. 
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Technical Appendix 

What Works Survey Data Analysis 

Holly Greenwood, Newcastle University 

 

Question 1 

Who uses What Works?  

This section of the report looks into the characteristics of the sample of people who responded to the 
questionnaire, with regards to professional groups, countries of residence and years in role.  

The tables and charts below show the professional groups among the sample.  

Please note that 8 responses were recoded where the respondent had ticked ‘other’ or not specified 
a category and their free text response directly matched that of an existing category. Six who wrote 
‘speech and language therapy student’ were recoded as ‘Student’, and one who wrote ‘academic’ was 
recoded as ‘Academic’.  
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Further analysis was conducted in to the professional groups.  

Of those who clicked ‘Other’ and were not recoded, the responses were grouped with the exact 
written responses listed for reference (see table below) 

(NB Some respondents ticked a particular group and then wrote something in the free text that 
might have placed them in a particular category had they selected ‘Other’. For example, some ticked 
‘class teacher’ and then named a specialism in the free text box. These were not recoded.)  
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The most common ‘other’ types were education roles. Teachers tended not to code themselves as 
‘class teacher’ where they had a named specialism and this affected the data.  

 
Teachers in the sample 

Teacher type Frequency  Percent (of whole sample) 
Head / School leader 10 1.2 
Class teacher 21 2.5 
Specialist teacher SLCN 10 1.2 
Other specialist teacher 15 1.8 
Early years practitioner  9 1.1 
Other advisory teacher 6 0.7 
Teachers overall in whole 
sample 

71 8.3 

 

8.3% of respondents (n=71) identified themselves as teachers, either by clicking head teacher or 
class teacher, or by selecting other and writing in the text.  

Of these, 31 respondents identified themselves as specialist or advisory teachers (3.6% of whole 
sample).   
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Years in Role 

Note that 12 participants (1.4%) left this question blank.  
 

Number of Years in Role among all Respondents 
 Frequency Percent 

 5 or less 455 53.1 

6-10 145 16.9 

11-15 90 10.5 

16-20 69 8.1 

20 or more 86 10.0 

Total 845 98.6 

Missing System 12 1.4 

Total 857 100.0 

 

 
 

The majority of respondents had been in role less than five years. 
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Countries of residence 

The countries of residence were grouped more geographically. Responses of ‘Republic of Ireland’, 
‘Ireland’ and ‘Northern Ireland’ were grouped with the UK for this purpose.  

 
Country of residence 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid UK or Ireland/ 

Northern Ireland 

803 93.7 93.7 93.7 

Elsewhere Europe 18 2.1 2.1 95.8 

Australasia 15 1.8 1.8 97.5 

USA, Canada, 

Faulkland Islands 

13 1.5 1.5 99.1 

Africa 4 .5 .5 99.5 

Asia (Malasia, 

Singapore or India) 

4 .5 .5 100.0 

Total 857 100.0 100.0  
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The following charts show the frequency of countries from particular Geographical groups: 
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Question 2 

How often are respondents using What Works?  

 

This question was answered through analysing the response sample as a whole and also how it 
differed by professional group.  

The tables and charts below summarise the total responses to the question ‘how often do you use 
What Works?’   

 
How often do you use What Works? 

Response Frequency Percent 

 Rarely 279 32.6 

Every 3 months 338 39.4 

Monthly 197 23.0 

Weekly 43 5.0 

Total 857 100.0 
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Frequency of Use by professional group 

 
 

    Responses to ‘How often do you use 
WhatWorks’ by Professional group 

     

 

   How often do you use 

What Works? 

 

Total count Rarely (freq.) 

 

% 

Every 3 

months 

 

% Monthly 

 

% Weekly 

 
 
% 

 Speech and Language 

Therapist 

178 33 239 44 109 20 17 31 543 

Academic 1 77 8 62 2 15 2 15 13 

Other 20 32 26 41 15 24 2 32 63 

Unspecified 1 33 1 33 1 33 0 0 3 

Speech and Language 

Therapy Service 

Manager 

5 36 4 29 4 29 1 7 14 

SENCO 28 55 12 24 11 22 0 0 51 

Education 

Psychologist 

2 15 7 54 3 23 1 8 13 

Student 17 18 23 24 40 42 15 16 95 

Class Teacher 10 48 4 19 5  2 24 21 

Early Years 

Practitioner 

6 67 0 0 1 33 2 22 9 

Head/School Leader 4 40 4 40 2 20 0 0 10 

Teaching/learning 

Support Assistant 

7 32 10 45 4 18 1 5 22 

Total 279 33 338 39 197 23 43 5 857 

 

 
‘Every three months’ was the most common response overall followed by ‘rarely’. Speech and 
language therapists, students, and those rated as ‘Other’ used the tool proportionately most often. 
Academics, Early Years practitioners and SENCos gave proportionately more ‘rarely’ responses.  
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Question 3 

What is What Works being used for?   

Respondents were asked to rate several specific uses of What Works on a scale of 1-5, 1 being poor 
and 5 being great, with an additional tick box option of ‘I didn’t use it for this’. 
 
The charts and tables below show the frequencies and percentages of response ratings to each use 
of the tool in turn.  
 

Usefulness Rating - Check the evidence for interventions 
Response Frequency Percent 

     1 22 2.6 

    2 33 3.9 

    3 88 10.3 

    4 322 37.6 

    5 336 39.2 

NR 56 6.5 

Total 857 100.0 

 

 
 
Responses indicate that the majority of respondents found the tool useful for this function. This 
function had the highest percentage ratings of 4 and 5 of all the uses and no-one said that they did 
not use it for this.  
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This was also a popular use for the tool again with no-one indicating they did not use it for this and 

with a high proportion of 4 and 5 ratings.  

 

 

 

 

 

 
 
 
 

 
 

 
 

Usefulness Rating - Look for New Interventions 
Response Frequency Percent 

     1 22 2.6 

    2 33 3.9 

    3 88 10.3 

    4 322 37.6 

    5 336 39.2 

NR 56 6.5 

Total 857 100.0 
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Usefulness Rating - Identify Gaps in the Evidence 
 Frequency Percent 

Valid 1 14 1.6 

2 54 6.3 

3 172 20.1 

4 189 22.1 

5 149 17.4 

I didn't use it for this. 266 31.0 

NR 13 1.5 

Total 857 100.0 

 

 
This use was less popular but still the majority of the sample rated it 3, 4 or 5.  
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Usefulness - Shape your own practitioner led research 
 Frequency Percent 

Valid 1 15 1.8 

2 48 5.6 

3 110 12.8 

4 184 21.5 

5 104 12.1 

I didn't use it for this. 383 44.7 

NR 13 1.5 

Total 857 100.0 

 

 
This was another less popular function of the tool with nearly half of respondents saying they did not 
use it in this way. However those who did were mostly rating it fairly highly for this purpose.  
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Usefulness Rating - Shape service development/ delivery 
Response Frequency Percent 

Valid  331 38.6 

    1 15 1.8 

    2 64 7.5 

    3 126 14.7 

    4 203 23.7 

    5 118 13.8 

Total 857 100.0 
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Usefulness Rating - Share research across your team 
Response Frequency Percent 

 NR 328 38.3 

    1 16 1.9 

    2 51 6.0 

    3 123 14.4 

    4 203 23.7 

    5 136 15.9 

Total 857 100.0 

 

 
 

Again the tendency for this question was to not respond rather than indicate that they were 

not using it for this purpose indicating people may not be sure whether they use it for this. 

Of those responding saying they do use it for sharing research amongst a team, ratings of 4 

or 5 were the most common.   
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Usefulness Rating - Influence commissioners 
Response Frequency Percent 

  16 1.9 

1 26 3.0 

2 45 5.3 

3 77 9.0 

4 63 7.4 

5 60 7.0 

I didn't use it for this. 570 66.5 

Total 857 100.0 

 
 
Respondents seemed more sure that they were mostly not using the tool to influence 
commissioners. Those who did found it fairly useful with the majority rating 3, 4 or 5.  
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Usefulness Rating - Support your professional development 
 Frequency Percent 

  73 8.5 

    1 20 2.3 

    2 41 4.8 

    3 111 13.0 

    4 278 32.4 

    5 334 39.0 

Total 857 100.0 

 

 
 

Supporting professional development was a popular use with a high proportion of high ratings and 

no-one stating that they did not use it for this purpose.  
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Usefulness Rating - Support decisions in an education setting 
Response Frequency Percent 

  301 35.1 

    1 20 2.3 

    2 49 5.7 

    3 115 13.4 

    4 188 21.9 

    5 184 21.5 

Total 857 100.0 

 

 
 

Those using the tool for this purpose rated it highly but a relatively high proportion did not respond.  
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Usefulness Rating - Support my clinical/professional training 
 Frequency Percent 

Valid  13 1.5 

1 16 1.9 

2 54 6.3 

3 122 14.2 

4 253 29.5 

5 254 29.6 

I didn't use it for this. 145 16.9 

Total 857 100.0 

 

 
 
 
The uses that received the highest percentages of 4 and 5 ratings, all around 60-70%, were ‘Check 
the evidence for interventions’, ‘look for new interventions’ ‘Support my clinical / professional 
training’, and ‘support your professional development’. These were followed by ‘learn about 
standards of evidence’ for which around half of respondents rated 4 or 5.  
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The last of these questions asked ‘Do you use What Works for anything else?’ and asked for a rating 

1-5 AND a written response to specify. The chart and table below show the ratings and then below 

these is another table giving all written responses and the ratings that corresponded with them.  
 
 
 

Usefulness Rating - Do you use What Works for anything else? 
 Frequency Percent 

Response NR 535 62.4 

1 4 .5 

3 9 1.1 

4 23 2.7 

5 43 5.0 

I didn't use it for 

this. 

243 28.4 

Total 857 100.0 
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Free text responses to ‘did you use What Works for anything else’, categorised by usefulness 
rating.  
 

Rating 
 

Written Responses 

No Rating Advising students on the website and how to navigate it. 
 
Could be used in tribunals 
 
Course work for level 7 essay 
 
Currently we are working with Communication Trust to ensure their resources are 
relevant in the Welsh context. It would be good to do this with 'what works' too 
 
Dissertation 
 
During a recent training course for Senco's it was shown & discussed by the 
trainer as a useful resource. The idea being that we could 'have a go' at searching 
and if we found something we could ask allocated SALT or local therapy 
department to support evaluation and use. 
 
Enthusing my staff; motivating parents / carers 
Evidence for families 
 
Finding evidence of interventions to be used in tribunal 
 
For research when completing my NASENCO qualification 
 
I have found it difficult to access and use so I do not think it is fair to mark it 
 
I use it to back up training that I deliver. Share with other professionals and 
parents 
 
I've just been made aware of it in lectures, and know it exists 
 
Learning about interventions and evidence base for each 
 
Learning about new interventions I had not heard about.  Reading the make - up 
of the Intervention.  Having the areas of evidence broken down into easily 
understandable areas. 
 
To identify how to write up a case history for my own pilot therapy programme. 
 
Training other SLTs in where to look for evidence to support their interventions 
and service delivery and to challenge current practices 
 
use as evidence for funders 
 
We've been demonstrating the resource to local SENCos as part of a training 
package, particularly to support them in working with children with delayed skills, 
that have not yet been assessed by an SLT. 
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1 designing practice intervention 

 
It states whether or not there is a lot of evidence, but not necessarily if it is good 
evidence or not. It is a bit misleading. 

3 guiding less experienced staff to do their own 'problem solving' 
 
Prof dev general info 

4 A brief summary of techniques/interventions I already use 
Accreditation 
 
Background information on different approaches that I have come across in 30 
schools in my district 
 
Developing a toolkit for SLTs re: interventions for DLD 
 
Development of new therapy tools 
 
For lay out of each intervention using bold subheadings- and because you can 
minimise the boxes after use with drop down arrows 
 
For teaching students 
 
Helping students to identify evidence for interventions 
 
I used it to find initial evidence for my coursework on DLD. It gave me a starting 
point but I found more evidence online. 
 
In my teaching of SLT students - direct them to look up information about 
evidence-based interventions 
 
Learn how to apply approaches 
 
Learning more about different interventions 
 
Support my professional development 
 
To provide evidence to families about why I am using (or not using!) particular 
therapeutic interventions that they have read about (particularly regarding speech 
and oromotor exercises) 
 
To support the development of CPD in colleagues. 

5 Advising schools on appropriate activities 
 
Background knowledge to sign post to research 
 
Centralised reference point 
 
Classroom assessments of SCLN 
 
Clear overview of how to implement intervention. 
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demonstrate EBP to students 
 
Disseminate available evidence to Dutch SLTs by referring them to What works 
 
Evidence for tribunal reports. 
 
excellent website. Thanks you and very user friendly 
 
Finding ideas for colleagues 
 
Giving details of evidence to support my advice to a SEND tribunal 
 
Great for helping students when on placement as a â€œgo toâ€� tool for 
considering therapy approaches 
 
Great for international comparison. 
 
Helping me to identify gaps in my knowledge 
 
I demonstrate What Works to students during teaching sessions, particularly in 
Level 4 integrated into a module which introduces intervention and the concept of 
the evidence base applied to speech and language therapy; and in level 5 to 
signpost students to make use of it when developing care plans (to support 
intervention choices) and in their developmental speech and language pathology 
module. 
 
I'm also an Academic so use it to teach students 
 
Increasing my knowledge of different interventions (for my course). 
 
Intervention comparison 
 
Masters research project 
 
Professional development, share across my team and interventions 
 
Reaching out to families with deaf children and furthering the promotion of Cued 
Speech. 
 
Reassure Parents and Carers by enabling them to support at home through games 
and activities. 
 
Searching relevant interventions to discuss in my essays/assignments that I would 
then consider using in practice. 
 
Support in writing porfolio task essays and supplying evidence to rationale 
Supporting staff in school, to explore evidence based interventions or to search 
for research projects. 
 
Teach at the university 
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Teaching undergrad & pistgrad pre reg SLT students 
 
The resource is a useful place for students to look up interventions quickly and 
gain information about evidence linked to them 
 
To give a broad overview of what is out there 
 
To look for interventions to support individuals who are struggling to access the 
curriculum using the interventions we currently use. 
 
To support other institutions/organisations in understanding standards of 
evidence 
 
tool to recommend to students 
 
Use to develop speech and language therapy programmes for education staff 
using the most appropriate research. It is also useful for therapy planning in 
demonstrating how you will achieve particular targets. 
 
Using the evidence to train colleagues and share across the authority my school is 
in. 
 
yes at school 
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Question 4 

Influence on professional practice, and why 

One of the questions this report asks is ‘Does What Works influence practice? Whose practice is 
influenced? How and why is it influencing or not influencing practice? 

To answer this question the results of the survey were analysed in the following way and are 
reported below.  

1. Respondents of the survey were asked to answer a simple Yes / No question about whether 
What Works influences their practice. The results of this are reported as a whole sample and 
how this varies by professional group and years in role.  

2. A free text box was also provided asking respondents to expand on their answer to this 
question; if their practice is influenced by What Works then how so and to give examples, 
and if their practice is not influenced by What Works, then why not.  
If you answered "not very much” or “not at all", can you explain why you think it has not 
changed your practice? 
If you answered "very much” or “somewhat", can you give an example/examples of how 
What Works has influenced your practice? 

 

Results 

The tables and charts below show the proportions of respondents answering the various options in 
the survey in response to this question. The most frequent response was ‘somewhat’ selected by 
over half of the respondents.  

Response Frequency Percent 

 Very much 148 17.2 

Somewhat 509 59.3 

Not very much 158 18.4 

Not at all 34 4.0 

Total 849 99.0 

Missing System 9 1.0 

Total 858 100.0 
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The variable was then recoded into those who are influenced (who answered ‘very much’ or 
‘somewhat’) and those who are not (who answered ‘not very much’ or ‘not at all’). 76.6% of 
respondents who answered this question felt that their practice has been influenced by What 
Works.  
 

Do you feel What Works has influenced your practice? 
 

Recoded Response Frequency Percent 

 Yes (very much or 

somewhat) 

657 76.6 

No (not very much or not at 

all) 

192 22.4 

Total 849 99.0 

Missing System 9 1.0 

Total 858 100.0 
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Influence on practice by professional group and years in role 

The effect of years in role was examined on whether the database influenced practice or not:  
 

  Years in role compared to how much What 
Works influenced practice 

 

    

 

 Response  

Total 

 

Yes (very 

much or 

somewhat) 

 

% 

No (not very 

much or not at 

all) 

% Percentage 
difference  

Years in Role 5 or less 363 80.3 89 19.7 452 60.6 

6-10 113 79.6 29 20.4 142 59.2 

11-15 59 67 29 34 88 33 

16-20 52 76.5 16 23.5 68 53 

20 or more 59 68.6 27 31.4 86 37.2 

Total 646  190  836  
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Chi squared showed statistically significant result (Pearson chi squared p = 0.19) 
The percentage difference between those influenced and not influenced was greatest in those in the 
first decade of a role. Note that the question was about current role and does not necessarily reflect 
years of experience.  

 
The responses as to whether What Works influences practice was also examined according to 
professional group: 
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 Of those who specified a profession, SLT service managers had the greatest proportions of 
responses indicating that the tool influenced their practice, followed by students, SENCos, academics 
and speech and language therapists (respectively).  Head teachers and specialist teachers had the 
highest proportions of responses indicating that they the tool didn’t influence practice. ‘Yes’ 
responses were still the most common across all professional groups.  

 
 
 

Influence of What Works 
by professional group 

 
 
 
 

 

   

Response: 

   

Total 

Yes (very 

much or 

somewhat) 

% No (not very 

much or not at 

all) 

% 

Profession       

Speech and 

Language 

Therapist 

415 77.5 120 22.5 535 

Academic 10 77 3 23 13 

Other 27 77 8 23 35 

Unspecified 4 100 0 0 4 

Specialist or 

advisory 

teacher 

15 62.5 9 37.5 24 

Speech and 

Language 

Therapy 

Service 

Manager 

13 87 2 13 15 

SENCO 40 78 11 22 51 

Education 

Psychologist 

9 69.2 4 30.8 13 

Student 80 84.2 15 15.8 95 

Class 

Teacher 

15 71.4 6 28.6 21 

Early Years 

Practitioner 

6 66.7 3 33.3 9 

Head/Schoo

l Leader 

6 60 4 40 10 

Teaching/le

arning 

Support 

Assistant 

17 70 7 30 24 

Total 657  192  849 
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Qualitative Responses 

Of the 192 respondents who answered that What Works has not influenced their practice, 105 
responded to the free text question asking for more detail. Of these three were indecipherable so 
were deleted. The remaining responses were grouped into broad themes. When referred to in this 
section, direct quotes are all in italics.  

The most frequent responses (n=77, 38%) were those relating to personal choices and not having 
used the tool; either at all or ‘enough’ for it to have influenced their practice. Several respondents 
referred to wanting or intending to use the tool more than they do. Some referred to forgetting that 
the tool existed or not having been aware of it or how to use it.  

Time constraints were named by 18 respondents (9%) as the reason that they have not used the tool.  

6 respondents said that they had never heard of the tool and did not know what the tool was.  

Another theme that emerged, with 20 responses categorised into it, was along the lines of the tool 
not adding to existing knowledge or knowledge sources. These responses could be categorised into 
those that expressed or implied that did not feel the need for additional knowledge or that they 
already knew the information that What Works offers. Eg.: 

I have generally known the evidence base already for the interventions I have searched for so it has 
just confirmed and often repeated the information for me.  I haven't found it very useful for finding 
new ideas. 

I have a lot of clinical experience and generally know what works and what doesn’t. 

…and those that expressed preference for sources of information alternative to WhatWorks. Eg.: 

I do my own searches and use relevant critical appraisal tools. Also WW is not up to date. For example, 
the 2015 systematic review of Intensive Interaction by Hitchinson & Bodicoate is not included under 
evidence. 

I am more influenced by my training, service, understanding of the evidence base, mentors, supervisors 
and their knowledge. 

20 respondents expressed responses that could be categorised as a perceived lack of need or ability 
to change their existing practice. For some this was due to choice:  

I use it to back up what I am doing rather than to lead what I am doing 

Nothing I haven’t seen elsewhere.   Biased towards I CAN interventions 

We stick to the interventions known or what we have received training on 

and for some it was due to lack of agency. Eg.  

Individual practice is dictated by decision makers and commissioners, rather than by therapists on the 
ground. 

I don’t have much scope in my NHS role to deliver different interventions as we have very rigid and 
limited packages of care 

commissioners want what they think they want not what actually works and it is hard to persuade 
them! 
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22 responses could be grouped along the theme of the tool not being relevant to their client group 
or service set-up and that this was why it had not influenced their practice. For example:  

Very little info on the database related to my client group 

Frequency and duration of therapy in studies does not normally reflect what services can provide. 

12 responses were related to difficulty using the tool (for a range of reasons – see appendix for 
examples).   

16 were grouped into expressing perceived inadequacy of the tool, mostly regarding breadth of 
interventions included.  (See appendix for examples).  

9 expressed lack of trust or belief in the power of the existing evidence to be worth influencing 
practice.  

It is too reliant on poor or limited research. 

Evidence for a range of clinical caseloads remains low and case by case often varies on success 

So many interventions used do not have a strong area of research to show practice but impact can be 
seen with individuals in a clinical setting. 

Those influenced 

There were a large number of qualitative responses to the question about examples of how What 
Works has influenced their practice. In depth analysis and thematic categorisation was not done on 
these responses due to their overlap with content from examples given of how What Works is being 
used.  However some initial analysis revealed the following themes: 

• Support to clinical decision making both about recommending and not recommending an 
intervention.  
Eg. It has helped me to choose the most appropriate interventions and equally helped explain 
why certain interventions should NOT be used. 

Respondents named direct impact on practice demonstrating that they were reflecting on and 
changing practice based on the information in What Works, for example:  

stopped using oro motor exercises for speech 

It means I question my approach more and think of evidence base. 

Helped me prioritise which intervention to use, e.g. Colourful Semantics vs. Shape Coding in terms of 
available evidence base. 

 

• Expanding the range of evidence based interventions used and positive influence on practice: 
Eg. Gave me new ideas for interventions that have an evidence base.  I have then used these 
myself successfully with clients. 

What works is always used as my go to for evidence based practice or if I am unsure whether 
a practice being used has robust evidence behind it.  Sometimes, it will allow me to think about 
new therapy tools that I may not have thought applicable. 
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• Supporting others’ engagement with evidence based practice: 
Eg.: Promoting interventions to education and the team as a best practice intervention.  
Purchases and downloads of material to use with the client group.  Encouraging supervisees 
(and the team in general) to use the web site for ideas. 
 

• Confidence in applying evidence based practice where it may require going against workplace 
culture. 
 
Eg. It has raised my awareness of where to search for evidence based interventions and to keep 
an open mind about emerging ones that have become popular in spite of supporting research 
evidence. 
Focussing on the evidence base and not being swayed by what people think 
 

• Use in training  
I have used in in my Makaton training for professionals and families 

used it as the basis for a CPD away day which was useful 

 
 

• Managerial uses, service development, allocation of resources etc.  
 
looking at the type of service that we may provide and thinking about the support already in 
place.  comparing this with research based interventions. 
 
Policy drafting 

Looking at evidences bases of intervention when determining evidence collection/ likely 
difficulties for action research. Enabling critical leadership/management debate around key 
SEND issues from an evidence based starting point. 

Use of pupil premium 

 

• Ease of use and application including to education professionals: 

Schools have limited resources and so I want to be sure that I am choosing the most effective ways to 
use the resources that we have. I need to know that the interventions that I choose are backed by 
research and have evidence of success. It saves time as I do not have time to look into the research 
myself. 

It has helped to validate interventions that we already have in school and helped to direct us to consider 
alternative or additional interventions.. This is hugely helpful when you are not specifically trained in 
speech and language. 

 

• Use as basis for funding applications: 
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I looked to What Works for evidence base for Lidcombe and managed to secure funding for training 
for our staff so our service can consistently offer it. 

  

Question 5:  
Do survey respondents find What Works easy to use?  
 
Survey respondents were asked two questions designed to find out how easy they found the 
database to use.  

1. Do you find it easy to search the database for evidence-based interventions? 
2. Do you find the information on how to deliver an intervention easy to interpret? 

 
There were four graded answers to these questions; ‘very much’, ‘somewhat’, ‘not very much’ and 
‘not at all’. In both cases the data were recoded into a binary variable: yes (very much or somewhat) 
or no (not very much or not at all) and analysed as to how they varied with years in role and 
professional groups.  
 
 

Do you find it easy to search the database for evidence-based interventions? 
 Frequency Percent 

Response Very much 265 30.9 

Somewhat 462 53.8 

Not very much 92 10.7 

Not at all 23 2.7 

Total 842 98.1 

Missing System 16 1.9 

Total 858 100.0 

 

 
Do you find it easy to search the database for evidence-based interventions? (Recoded 

responses) 
 Frequency Percent 

Response Yes (very much or somewhat) 727 84.7 

No (not very much or not at all) 115 13.4 

Total 842 98.1 

Missing System 16 1.9 

Total 858 100.0 
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Do you find the information on how to deliver an intervention easy to 
interpret? 

 Frequency Percent 

Response very much 239 27.9 

Somewhat 511 59.6 

Not very much 77 9.0 

Not at all 12 1.4 

Total 839 97.8 

Missing System 19 2.2 

Total 858 100.0 

 

 
Do you find the information on how to deliver an intervention easy to interpret? 

(Recoded Responses) 
 Frequency Percent 

Response Yes (very much or somewhat) 750 87.4 

No (not very much or not at all) 89 10.4 

Total 839 97.8 

Missing System 19 2.2 

Total 858 100.0 
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For both questions the majority of respondents found the database easy to search and interpret. 

‘Somewhat’ was the most common response in all cases.  
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Ease of use by professional group 
Recoded responses as yes / no were used to analyse the answers to the two ease of use questions 
by professional group.  
 
 

 Professional groups’ responses to ‘do you find the information on delivery of interventions 
easy to interpret?’  

 Count   

 
Response  

Total Yes No Yes % 

Profession       

Speech and Language 

Therapist 
472 59 

 

89 
531 

Academic 12 1 92 13 

Other 31 4 89 35 

Unspecified 4 0 100 4 

Specialist or advisory 

teacher 
22 1 

96 
23 

Speech and Language 

Therapy Service Manager 
14 1 

93 
15 

SENCO 45 6 88 51 

Teaching / learning Support 

Assistant 
22 2 

92 
24 

Education Psychologist 10 3 77 13 

Student 82 9 90 91 

Class Teacher 20 1 95 21 

Early Years Practitioner 6 2 75 8 

Head/School Leader 10 0 100 10 

Total 750 89  839 
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 Professional groups’ responses to ‘do you find it easy to search the database…’  

 
Response  

Total Yes No Yes % 

Profession - response to 'are 

you a...'? 

     

Speech and Language 

Therapist 
459 74 

86 
533 

Academic 13 0 100 13 

Other 31 4 89 35 

Unspecified 4 0 100 4 

Specialist or advisory 

teacher 
22 1 

96 
23 

Speech and Language 

Therapy Service Manager 
13 2 

87 
15 

SENCO 41 10 80 51 

Teaching / learning Support 

Assistant 
16 7 

70 
23 

Education Psychologist 12 1 92 13 

Student 82 10 89 92 

Class Teacher 18 3 86 21 

Early Years Practitioner 6 2 75 8 

Head/School Leader 9 1 90 10 

Total 726 115  841 

 

 
 
 

 
All professional groups answered more ‘yes’ than ‘no’ responses to the ease of use questions and 
most groups had a very high majority answering yes. The two ease of use questions received broadly 
similar patterns of responses across the professional groups.  For both questions, SENCos, Teaching / 
learning support assistants and early years practitioners had the lowest proportions of yes 
responses. For the ease of interpreting the interventions question, educational psychologists scored 
among the lowest proportion of yes responses although they had higher proportions for the ease of 
searching question.  There was no significant effect identified by Chi square tests of professional 
group on either ease of use question.  (p>0.05).  
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A note about the What Works Training Database 
 
The table below shows the proportions of respondents using the What Works training database. 
 

Response Frequency  Percentage 
Yes 143 25.5 
No 640 74.5 
Total 858  

 
 
The majority of respondents are not using this feature of the What Works tool.  
 
 
Question 6 
Do respondents feel What Works is an effective tool which increases their 
awareness of the evidence base?  

 
 
Respondents were asked to general questions around their opinion of the usefulness of What Works 
to which the responses are reported here.  
 

Has using What Works increased your awareness of the importance of 
evidence based practice? 

Response Frequency Percent 

 No response 15 1.7 

No 111 12.9 

Not sure 91 10.6 

Yes 641 74.7 

Total 858 100.0 

 

 
Do you think What Works is an essential tool to support evidence based 

practice around speech, language and communication? 

Response Frequency Percent 

 No response 12 1.4 

No 24 2.8 

Not sure 133 15.5 

Yes 689 80.3 

Total 858 100.0 

 



57 
 

 
 
 

 
 
 
In the case of both questions around 80% of respondents responded affirmatively.  
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