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	Pod 9
The Courtyard
Double Row
Seaton Delaval
Whitley Bay
NE25 0PP 

Tel: 07300 379970
Email: Northeastfireflies@outlook.com



Terms and conditions

1. Introduction These Terms & Conditions form the agreement between the Speech and Language Therapist ('the Therapist') and the client/parent/carer ('the Client'). They outline expectations, responsibilities, and financial arrangements for therapy. 
2. Scope of Service: 
• The Therapist will provide assessment, therapy, reports, and liaison as agreed. 
• The Therapist will work within HCPC standards and clinical best practice. 
• Any changes will be discussed and agreed in writing. 
3. Fees & Payment: 
• Initial assessment fee (45 minutes plus email summary): £60
• Therapy session fee: Direct therapy £30 per 30 minutes, Training £60 per 45 minute session, consultancy block £60 per block of 4x 15 minute remote catch-up sessions.
• Full assessment/therapy reports: £120
• Meetings/school visits: £60 per hour 
• Travel: £1 per mile or agreed rate 
• Invoices due within 7 days via BACS unless otherwise agreed. 
• Clients remain responsible for payment even when using private insurance. 
4. Cancellation Policy: 
• Cancellations with fewer than 24 hours’ notice may be charged in full. 
• Missed appointments are charged in full. 
• The Therapist will give notice of cancellations wherever possible. 
5. Consent & Information Sharing: 
• The Client provides consent for assessment and/or therapy. 
• Information may be shared with relevant professionals with written consent. 
• Safeguarding exceptions apply when necessary to protect a child or adult at risk. 
6. Data Protection (GDPR): 
• The Therapist collects only necessary information. 
• Records are stored securely and retained according to professional guidelines. 
• Clients may request access or corrections to their data. 
• A separate Privacy Notice provides full details. 
7. Communication: 
• Email, phone, or video may be used. 
• Email is not guaranteed fully secure; clients accept this risk when using it. 
• Session recordings are not permitted without written agreement. 
8. Teletherapy: 
• Delivered via secure platforms. 
• A responsible adult must be present for children’s sessions. 
• Clients ensure access to appropriate devices and internet. Students From time to time, student SLTs or newly qualified therapists may observe sessions as part of professional training. I will always request your explicit verbal consent before any observation. You may decline at any point. 
9. Therapist Responsibilities: 
• Provide evidence-based therapy within competence. 
• Maintain HCPC registration, supervision, and insurance. 
• Keep accurate and confidential records. 
10. Client Responsibilities: 
• Attend sessions punctually. 
• Implement agreed strategies. 
• Inform the Therapist of any relevant changes (health, school, medication). 
11. Complaints: 
• Raise concerns with the Therapist first. 
• If unresolved, the Client may contact the HCPC. 
12. Ending Therapy 
• Either party may end therapy with written notice (this can be by email). 
• The Therapist may discharge when goals are met or therapy is no longer indicated. 
• A discharge summary will be provided.

Kind Regards,
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