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The Speech and Language Therapy Service in Calderdale and Huddersfield
· The speech and language therapy service aims to work with others to identify children who may have a speech, language or communication difficulty. 

· In Calderdale and Huddersfield we provide a service for children aged 0-19 years who have communication or eating/ drinking difficulties

· Our role varies according to whether a child has an EVEN or UNEVEN profile of skills 

· The service offers packages of care for children with the following specific difficulties:

· Understanding of language 

· Expressive language

· Social communication 

· Speech sounds/ phonology 

· Stammering 

· Voice 

The role of the Speech and Language Therapist with children who have an even profile (General Learning needs)

· The speech and language therapy service are unable to accept referrals for children who have an even learning profile. However, this pack aims to provide comprehensive strategies and activities for all aspects of the child’s speech, language and communication needs.
· Children with general language learning needs often find it more difficult to make a quick change with their speech, language and communication.  Here are some examples:
· Children may be slower to develop their grammatical features associated with expressive language so could have difficulties differentiating events occurring in the past or those that are going to happen.
· Children may be slower to develop their verbal reasoning skills such as cause and effect. This could lead to difficulties understanding the behaviour of peers or explaining their own behaviour in social situations
· if they do not consistently know their phonics / initial sounds they will find it difficult to work on their speech sounds and so progress with this may be slower. 
· The most effective way for these children to make changes in their speech, language and communication skills is by people (who are part of their everyday lives) adapting the environment they are in. For example ensuring that schools are communication friendly environments that provide opportunities for speech and language development alongside all curriculum areas.  
· Research has shown that direct weekly input from a Speech and Language Therapist for children who have language difficulties associated with an overall learning difficulty is often ineffective. A more effective way to support these children is using general good practice strategies in school and at home on a daily basis. 

Creating a Learning Profile
· You can create a learning profile by using tools such as PIVATS / P Scales, and National Curriculum Levels. For younger children (0-5 years) the Teaching Talking Profile (Anne Locke) or The Early Years Foundation Stage profile may be useful profiling tools. 

· An even profile (e.g. all areas are at a similar level) which is lower than that expected for their age, suggests that a child is generally delayed / has general learning needs and therefore may not have a ‘specific difficulty’ with speech / language.  
· An uneven profile is one that has significant gaps e.g. the child is much better in some areas than others. Children whose speech, language and communication skills / speaking and listening levels are significantly lower than their other skills may have a significant and/ or specific language difficulty. 
[image: image4.png]Calderdale and Huddersfield m

NHS Foundation Trust



Example 1

Age



 7 yrs 4 months 




Reading age 

10:2 yrs 

NC Levels 

Maths


3a

Reading comp

2a

Science


2a

Speaking 


1b

Listening


1c

Example 2 
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Age 



6 yrs 4 months 

P levels 

Speaking


P6



Listening


P6

Reading 


P6

Writing 


P5

Maths 


P6

Science


P5

PSD



P6
Referral Guidelines
If you have concerns about a child’s communication skills, please consider the following: 
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Please note: Referral forms that are incomplete or do not provide supporting information on the questionnaire sheet are likely to be rejected. 

When to re-contact Speech and language Therapy

· If there is a change in the learning profile i.e. if speaking and listening skills are at a significantly lower level than the rest of the child’s skills

Other agencies in Calderdale to access for support

· Educational Psychology  - seek advice from your local Education authority
· Special Educational Needs Team -
Contact the service on 01422 394141 

· Early Years support Teachers (for Children in the Early Years) - 
Contact the service on 01422 392565  

· Specialist Inclusion Service - 

Contact the service on 01422 394136 

Other agencies in Huddersfield/Kirklees to access for support

· Educational Psychology  - 
Contact the service on 01924 483744
· Specialist Outreach team – 

Contact the service on 01924 483744
· Early Years Support – Portex/Portage
Contact  the service on 01924 483744
	The People 

(everyone from the Head Teacher to the Lunchtime supervisors) 
	The Environment

	Be aware of the communication difficulties a child might have – think about and share useful strategies


	Create a communicative atmosphere- one in which it’s ok to ask for help / say you don’t understand / discuss what words mean… 

	Keep language simple e.g. Break long sentences into short separate ideas


	Needs to be familiar, comfortable and not too noisy

	Slow down your rate of speech and give the child lots of time – be prepared to wait
	Children with communication needs benefit from lots or repetition of songs, activities and vocabulary

	Use non-verbal clues to back up what you are saying e.g. gesture


	Use signs, symbols and visual timetables to support communication

	Encourage language development by modelling appropriate language  and expanding what children say
	Work with groups of no more than 4/5 children if promoting communication – less confident children become less involved in a bigger group

	Increase opportunities and motivation for children to communicate by talking about what they are interested in 


	Create opportunities for communication at the child’s level

	Listen to what children say
	Low distraction / quiet area for specific work

	Respond positively to any attempt at communication – not just speech
	Planning for playtimes – create social opportunities for children with communication difficulties

	Comment on what children are doing rather than asking too many questions. Be aware of the types of questions the child can understand e.g. who, what, where are easier than why and what if… 


	Planning for lunchtimes – creating social opportunities, e.g. circle of friends

	Be aware of the level of language the child is using – use a similar level to ensure the child understands 


	Encourage other children to use strategies by explaining communication difficulties to peers


Creating a Communication Friendly School
Communication Friendly School Environments

Further support and guidance on creating a communication friendly environment can be found in the National Strategies: Inclusion Development Programme. 

Available from: 

www.standards.dfes.gov.uk/primary/features/inclusion/sen/idp 
How do I know if a child is having difficulties with Receptive Language?

They may do some of the following:

· They appear to stop concentrating when you are talking to them in a group. They may not be able to understand what you are saying, and so switch off.

· When you ask them a question they respond ‘off topic’ and appear to be answering a different question.

· After an instruction to the group, they look around the room at what the other children are doing before they start the activity. They may not have understood the instruction, and are using their peers’ actions as ‘clues’ to help them carry out the activity.  

· They have difficulty following instructions. They may appear forgetful, or may take time to decipher/process more complex and/or longer sentences. 

· In activities that involve a lot of talking, like class discussions, they may be quiet and not join in, or they may join in but give inappropriate answers. 

· They may show disruptive behaviour, or become quiet and withdrawn. This may be because they are unable to understand what is being asked of them, are frustrated, or are frightened of failing.

· They may have a limited vocabulary knowledge compared with other children of their age.

· They don’t volunteer answers in class.

· They may echo back language to you without understanding it.  

How do I recognise Expressive Language Difficulties?
They may do some of the following:

· Use the wrong words for things e.g. use a related word like ‘chair’ instead of ‘table’ or a word that sounds similar like  ‘telephone’ instead of ‘television’.

· Use very general words like ‘get’, ‘make’, or ‘thingy’ a lot where a more specific word would be appropriate. 

· Their language may sound ‘immature’ compared with other children of their age (e.g. ‘I go shop’.)

· They may miss off the endings of words like ‘ing’, ‘ed’ or ‘s’. 

· They may miss out the small parts of a sentence like ‘the’ or ‘and’.

· Their words may come out in an ‘unusual’ order. 

· They may miss important information in a sentence (e.g. they may say ‘He washing’ without saying what he is washing.)

· Children who have expressive language difficulties are very likely to have difficulties with literacy. The same problems they have with spoken sentences will be evident in a child’s written attempts at sentences. 

· They may know a word but appear not be able to access it, resulting in lots of ‘…ers’, or use of gestures to try to get their message across. 

· Children with expressive difficulties often are very aware of their difficulties. You may notice that they become withdrawn, do not initiate speaking in class, or they become frustrated, all of which can result in low self-esteem and/or behavioural difficulties. 
· They may rely on learnt social phrases, which they use a lot. 
How do I know if a child is having difficulties with Social Communication/Pragmatic Language?

They may do some of the following: 

· They may find it difficult to take turns.

· They may find it difficult to follow social conventions. (e.g. when talking with you they may stand too close, be over-familiar or rude to adults/peers.)

· They may find it difficult to understand non-literal language such as jokes, idioms or metaphors, which they take literally e.g. they may not understand instructions such as “Don’t be a slow-coach”, or “Get a move on”, but do understand if you phrase it literally, as in: “Please finish your work”.

· They may respond to “Can/could you...” questions literally – for example when asked “Can you get me a pen?” they respond with “Yes”, but don’t get the pen.

· They may have poor eye contact - not appearing to look at you or at peers when talking with them.

· They may show some disruptive or difficult behaviour such as hitting or snatching things from other children. This may be due to difficulties understanding how to use language flexibly for a range of purposes such as requesting something they want, or telling someone that they feel upset. 

· They may find it difficult to understand words relating to feelings. 

· They may use a limited range of facial expression and tone of voice. 

· They may have difficulties initiating, maintaining and repairing conversations.

· They may tend to talk about the same topic of conversation over and over again.

· They may change topic frequently in a conversation or have poor awareness of a listener’s knowledge. For example, in a conversation about transport they may suddenly change to an unrelated topic, saying “he has brown fur” without first telling you that they are now talking about their pet. 

· You may notice that they have difficulties playing with other children or forming friendships with them.

· You may notice that when classroom routines are unexpectedly changed the child’s behaviour in class gets worse, indicating that they are feeling some anxiety about the change. 

How do I know if a child is having difficulties with Speech Sounds?
They may do some of the following:

· Are unintelligible to unfamiliar listeners, though some people like family ‘tune in’ and understand them.

· Miss off parts of words (for example dog = ‘do’)

· Have difficulties making some specific sounds in speech. 

· You may notice during phonics work that they cannot produce or tell the difference between some of the sounds that you are working on.

· They may produce some unusual sounds that don’t sound ‘English’. 

Please note: Children’s speech sound systems will still be developing during their early school years. It can take a long time for all the speech sounds to develop.  Please refer to the following information regarding speech  sound development. If a child has not achieved the majority of the following sounds listed by their age group for the 90% indicator, then please refer.  
Approximate ages at which children can normally produce speech sounds

       50% of children
              90% of children
	all common vowel sounds


	1.5 to 2 years
	3 years

	/p/  /b/  /t/  /d/

/m/  /n/  /w/


	1.5 to 2 years
	3 years

	/k/  /g/  /f/  /h/

/y/ as in yet

	2.5 to 3 years
	4 years

	/s/

/ng/ as in sing

	2.5 to 3 years
	5 years

	/l/ as in lion
	3 to 3.5 years


	6 years

	/sh/ as in shoe

/ch/ as in chin

/j/ as in joke

/z/ and /v/

	3.5 to 4.5 years
	6 years

	/r/

/th / as in thin
/th / as in then
/s / as in measure

	4.5 to 5 years
	7 years


Typical Speech Patterns
2-2 ½ years:  

 The following speech patterns are normal at this stage: 
· Missing off word endings, eg boat > bow

· One sound in the word influences other sounds, eg dog > gog
2 ½ - 3 years: 

The following speech patterns are normal at this stage: 

· The sounds k and g may become t and d (eg car > tar, or girl > dirl)

· The sounds ch, f, s and sh may be ‘shortened’  (eg finger > binger, shoe> do, sun> dun,  chair> tair)

· Two consonant sounds in a word (a cluster) may be reduced to one. (eg spoon > poon, blue > bu)

3 - 4 years: 

The following speech patterns are normal at this stage: 
· Consonant sound clusters may continue to be reduced (eg spider > bider)
· The child may pronounce ‘th’ as ‘f’  (eg thumb > fum)
4 - 5 years onwards:  

· The following speech patterns are normal at this stage: 

· A variety of cluster combinations continue to develop (eg blue, spade, clock)

· Cluster reduction may continue

· The child may pronounce ‘th’ as ‘f’  (eg thumb > fum)

· The child may pronounce r as w (eg rabbit > wabbit)

The above patterns may be present in older children. We are happy to discuss any queries over the phone if you are not sure. 

Consonant blends:

Consonants are first used singly at the beginning of words, and later at the end or in the middle of words, e.g. no, gone, dinner. When single consonants are well established, children begin to use them in groups (blends), first at the beginning of words, then at the end or in the middle of words (some blends occur only at the beginnings of words, others only at the end). It may take a further three or four years for all blends to be used accurately.

By 4 to 4.5 years:
bl, cl, fl, gl, pl, qu (kw), br, cr, dr, fr, gr, pr, tr       at the beginning of words

ks, ls, ms, ps, ts, vs




        at the end of words

By 5 years:

sp, sm, sn, sk, sl, sw, st


         at the beginning or end of words 

How do I know whether my child is Stammering?

They may do some of the following:
· Prolongations of sounds (e.g. ‘ssssseven’)
· Blocks (e.g. either no sound or a strangled sound comes out when they are attempting a word)

· Repetitions of sounds or parts of a word (e.g. ‘mi mi miss’, or ‘p p please’)

Some children develop some tension or behaviours around their stammer: 

· They may also have some tension in their face – in the muscles around the eyes, lips or neck. 

· They may also make extra movements when they speak, as though they are trying to ‘push out the word’. This may include blinking, or tapping their hands or feet.

Some children with a stammer do things that have the effect of masking the problem, which can cause the stammer to become ‘hidden’: 

· You may notice that they avoid speaking in certain situations or to certain people.  

· You may notice that, mid-sentence, they change the word they were going to use, for example ‘I went sw- sw-, I went to the pool at the weekend.’

For more information on stammering, and helpful strategies, please refer to: www.stammering.org
How do I know if a child is having difficulties with voice?

They may do some of the following:

· They may have an unusual sounding voice – it may be hoarse, husky, breathy, rough or weak.

· Their voice can sound sore or strained.
· They may lose their voice frequently.
· Their voice ‘cuts out’ whilst they are talking. 

· Their voice suddenly changes pitch whilst they are talking. 

· They may speak in a whisper

Bilingualism and Referrals

It is common for children who are learning English as an additional language, and who have had limited exposure to English prior to entering school, to go through what is known as a ‘silent phase’.  This is a phase when they are listening a lot to the new language and absorbing it, as it is essential to first understand language before beginning to use it. 

If you are unsure whether a child in your school is not learning English at an appropriate rate, please consult the Local Authority.

However, as with any group of children, some bilingual children will have specific difficulties with their speech and language development, and will require a referral to the Speech and Language Therapy Service. 

Ask the following question: 

· Do they have difficulties with speech and language in their first language? Discuss your concerns with their parents and see how their language is developing at home. 

If they are having difficulties in their first language, please use the referral flow chart on pages 5 - 6.  If you are not sure, please call us on 01422 261340  (Halifax)

01484 344299  (Huddersfield) to discuss the referral further. 

Strategies and Guidance to support children’s Speech Language and Ccommunication skills
· Communication friendly environments 
· Strategies related to areas of speech and language:
· Attention 
· Understanding of language
· Vocabulary development

· Expressive language
· Speech clarity
· Social use of language
· Stammering   

Communicative Friendly Environment 
	The People 

(everyone from the Head Teacher to the Lunchtime supervisors) 
	The Environment

	Be aware of the communication difficulties a child might have – think about and share useful strategies


	Create a communicative atmosphere- one in which it’s ok to ask for help / say you don’t understand / discuss what words mean… 

	Keep language simple e.g. Break long sentences into short separate ideas


	Needs to be familiar, comfortable and not too noisy

	Slow down your rate of speech and give the child lots of time – be prepared to wait
	Children with communication needs benefit from lots or repetition of songs, activities and vocabulary

	Use non-verbal clues to back up what you are saying e.g. gesture


	Use signs, symbols and visual timetables to support communication

	Encourage language development by modelling appropriate language  and expanding what children say
	Work with groups of no more than 4/5 children if promoting communication – less confident children become less involved in a bigger group

	Increase opportunities and motivation for children to communicate by talking about what they are interested in 


	Create opportunities for communication at the child’s level

	Listen to what children say
	Low distraction / quiet area for specific work

	Respond positively to any attempt at communication – not just speech
	Planning for playtimes – create social opportunities for children with communication difficulties

	Comment on what children are doing rather than asking too many questions. Be aware of the types of questions the child can understand e.g. who, what, where are easier than why and what if… 


	Planning for lunchtimes – creating social opportunities, e.g. circle of friends

	Be aware of the level of language the child is using – use a similar level to ensure the child understands 


	Encourage other children to use strategies by explaining communication difficulties to peers


Communication Friendly School Environments

Further support and guidance on creating a communication friendly environment can be found in the National Strategies: Inclusion Development Programme. 

Available from: 

www.standards.dfes.gov.uk/primary/features/inclusion/sen/idp 








Skills at the bottom of the pyramid need to be in place before skills at the top can be developed.

Developing attention and listening difficulties
Children develop their attention & listening  skills  in stages:

· Fleeting Attention: the child is easily distracted and their attention flits from one thing to another

· Rigid Attention: The child can concentrate on a task of their own choice but cannot tolerate interruption.

· Single channelled Attention: The child cannot cope with doing one thing and listening to an instruction at the same time. He can do one thing or the other but needs support to shift his attention.

· Focussing Attention: The child can only concentrate on one thing at a time but can now shift his attention from one thing to the other unsupported.

· Two-channelled Attention: The child can do a task whilst listening to an instruction.

· Integrated Attention: Two-channelled attention is now well established in different situations and with different people.

(Adapted from Cooper, Moodley & Reynell, Helping Language Development)

Follow the strategies below depending on the level of the child.

1. Focus the child’s attention before giving an instruction e.g. by saying their name, encouraging eye contact, gesturing.

2. Use visuals to support attention e.g. symbol flashcards, visual timetable

3. Reduce distractions and background noise when possible

4. Remember to use an appropriate level of language e.g. short simple instructions, match your language to that of the pupil.
5. Refocus the child’s attention when necessary

6. Work for short periods of time

7. Make the child aware of good listening skills e.g. use a picture/ symbol to represent ‘good listening’ and reward appropriately

8. Check that the child has understood the instruction by asking the child to repeat the instruction back

9. Consider seating arrangements i.e. are they near a window or door? or at the back of the classroom? If so, move them to the front of the class and away from distractions.

Strategies and ideas to develop attention and listening

Realistic Activities

Choose activities, which are within the children’s capabilities.  Tasks, which can be completed, are much more rewarding and satisfying for the children than tasks, which are left half done.

Finishing Activities

It is useful to give children a reminder when it is nearly time to change activities.  This will allow them time to complete what they are doing and prepare them for the change in task.

Visual cues may be helpful for this.  For example, an alarm clock or an egg timer are effective ways of indicating to children how long activities will last.

Practical Suggestions

It is useful to attract the child’s attention by calling his or her name.  Ensure that child is looking at you before giving instructions; keep the instructions short and precise, using repetition if necessary.

Do not rely on speech

Supplement your speech with gestures, pointing, pictures, symbols and written words to help direct the child’s attention.

Divide up Activities
Here is a useful strategy devised by teachers to help children with severe attention problems.  All the session’s tasks are put into a tray.  By working through the activities the child can see how much he or she has to do before the work is completed.

Different activities can be stacked in different trays.  In this way, difficult tasks can be placed at the top and favourite ones at the bottom, ensure that the child if rewarded for completing every task. 

Strategies and ideas to develop attention and listening cont.
Check Seating

Children will find it difficult to concentrate if the chair that they sit on is too big for their feet to reach the floor.  Children may benefit from sitting in a place with minimal distractions (i.e. near the teacher away from the window).

Allow the children to start off with simple activities that are quick to complete.  Gradually build up the complexity of the task and the period of time the child is expected to work for. 

Structured activities to develop attention and listening 

The following activities may be used in small groups in circle time.

I went to the shop

This favourite memory game can be adapted to fit a class topic or to meet a child’s interests e.g. “I went to the zoo and I saw ... “or “I went in a space ship and I saw… 
I Spy 

First check that the child is able to identify the first sound in words, or adapt the game eg “I spy with my little eye, something that is red” or “. . . something that is square . . . . “ etc.

Beanbag Games 

This type of game may be useful at PE times.  The children stand in a circle a short distance from each other and throw the beanbag around the circle.  If the children are not paying attention they will drop the beanbag.

Mirror Pairs

The children stand in pairs facing one another, one child moves and the other attempts to mirror exactly his or her movements.

Sentence Game

The children sit in a circle; each one adds a new word to make a silly sentence.

Chinese Whispers

The children pass a whispered word around the circle.

Structured activities to develop attention and listening cont.
Selective Attention Stories

The children listen to a simple repetitive story.  Each child has a key word or character to listen for.  When the child hears his/her word, he/she may stand up and sit down again or put a counter into a box.

Conversation Work

· Ask everyone to say what their favourite food, pet, drink etc is.  Can the children remember what the others said?

· Magic parcel; mime passing a parcel and describing what is inside – can the children remember what the others have said.

Strategies to support Understanding of Language

Slow down your rate of speech

Break a long sentence into short separate ideas

E.g. “everyone come and sit on the carpet, except blue group, you stand by the door as you’ll be going into the Hall in a minute with Mrs Jones to do some measuring work in numeracy this morning.  You’ll need to take some of the meter rulers, pencils and worksheets with you”.

This can easily be broken into shorter instructions ”Blue group. Stand by the door. You are going with Mrs Jones. You are going into the Hall

Support your language with non-verbal clues - You can use gestures, pointing, facial expressions, pictures, etc. alongside simple words to help children understand.

Target key vocabulary - Use simple words you know the child understands within short and simple sentences in order to help understanding of information / instructions.

Reinforce and generalise new concepts and vocabulary - It is useful to have in mind new words and ideas the child is learning.  These need to be regularly repeated throughout the school day in as many different situations as possible in order to help the child understand them properly. E.g. the concept of size and the words big and little can be repeated in relation to objects and activities within the classroom.   E.g. “find me the big bricks, the little box is on the table”.

Use the important words in a sentence instead of words like: he/it/there

E.g. Instead of:  “He is eating it” – “The boy is eating the apple”

“Put it in there” – “Put the book in the drawer” 

Allow pauses for a response – don’t expect an immediate reaction. The child may need time to take in the information. A child may require up to 10 seconds to respond before the adult repeats or rephrases the question or instruction. 
Strategies to support Understanding of Language cont.
Re-phrase sentences - If a child does not follow instructions, they can be re-worded in a simpler way to encourage understanding. 

Check and develop listening skills- See strategies for listening.

Ask if there are any problems - Give opportunities and encourage the child to identify what they can / cannot understand.

Strategies to develop Vocabulary and Word-finding

For children to develop their vocabulary it is important to understand how one word is related to another i.e. strengthen semantic relationships. This will not only help children to learn, understand and store words correctly, but also help them to access words they know. 

Try the following approach (often  referred to as Word Wizard) to support vocabulary development and word finding. 

1. Select appropriate vocabulary – words that will be used in particular curriculum topics but are likely to be encountered in everyday situations. You may need to select a subset of the new vocabulary learned in a curriculum topic ie  key vocabulary . For example a topic about Romans  - key vocabulary could be e.g. Gladiator, Centurian – these are specific to the topic. However, the child may also need to have an understanding of words such as Ancient or Ruler, these are words that the child  may encounter in other subjects/topics. 
2. Talk about each word using the following questions:

· What does it look like? 

· Where do you find it? 

· What does it do / what is it for?

· What group does it belong to / what else is it like? 

These questions are strengthening the meanings / semantic knowledge around the word 

3. Talk about the word itself using the following questions (these focus on the phonological aspects of the word):

· What sound does it start with? 

· How many syllables / claps? 

· What does it rhyme with?

This approach could be used in the following ways: 
· Pre-teach curriculum vocabulary before the topic starts, this way the child has some knowledge of the words before having to use them in their work
· Use mind mapping, with individual children or as a whole class approach. This will highlight any vocabulary that needs to be targeted and will help to develop links between words.
· Use the above questions (see previous page) as prompts to help the child ‘find’ the word if they are struggling. 
· Where possible, use a multi-sensory approach to learning new words, for example use real objects for the child to smell, touch and explore etc.  Talk about new words in a range of situations and contexts. 
· It may be useful to make up a book of new words for the child to refer back to. 
This approach should be used alongside other strategies to support language and learning development. Children with a flat, even profile benefit from the over learning of words and lots of repetition. 

Strategies to support Expressive (spoken) Language

· Wait! Give the child plenty of time to organise their thoughts and talk

· Provide opportunities and reasons  to communicate

· Give choices of vocabulary

E.g.  “Do you want milk or juice?”, “Shall we play in sand or water?”

· Adults can encourage children to expand their sentences by adding to what the child says,

e.g. 
Child:  “Look, bus” 

Adult: “Yes, it’s a big red bus”

· Adults can encourage children to support their spoken language by using non-verbal communication through modelling signs and/or gestures
· Try not to correct grammatical mistakes or word order, instead model back to the child the correct way of saying the sentence
· Encourage the child to self-monitor. Acknowledge the parts that you understand. Be honest and say something such as ‘I’m sorry I didn’t understand that bit can you tell me again in a different way’. Then give the child time to rephrase his/her ideas.
· Ask open ended questions i.e. those that begin with a ‘wh’ word such as ‘who?’, why?’, ‘where?’ etc. Asking closed questions, which only require a ‘yes’, or ‘no’ or  a one word answer does not encourage the child to use a full sentence. Be aware that children’s understanding of ‘wh’ questions develop in the following sequence –
1. Who/what, e.g. “who/what’s this?”

2. What doing, e.g. “what’s daddy doing?”

3. Where, e.g. “where did the teddy go?”

4. When, e.g. “when did you go to the park?”

5. How/Why, e.g. “why did you push your sister?”

○   If a child is unable to answer a ‘what doing’ question, it is unlikely that they would be able to respond to a where, when, how/why question.

Ideas for developing Narrative-story telling skills

School Age Children

Language is crucial to learning. Being able to re-tell a story or an event is a vital skill for school aged children. The colour coded prompt cards from the Black Sheep Narrative Pack- raises children’s awareness of the different components of a story; who, where, what happened and the end and teaches them to understand and respond appropriately to these question words which can be difficult for some children. The children are then later taught to put together all the components to re-tell a story or to make up their own stories.

We have also found that drawing comic strips (simple stick figure drawings) with the children of events that they are trying to recall and re-tell helps them to structure their story and provides them with visual support to later be able to verbally re-tell the story. The adult or the child can draw out the comic strip depending on the age and skills of the child.

Suggested events to use for story telling

· How to make a drink or a sandwich

· Sequence of getting out of bed in a morning and getting ready for school

· Getting changed for PE

· Instructions and sequence for a task already carried out in class e.g. how to make a simple model, art project or cookery task.

· Re-telling events from a story in a reading book or a traditional fairy tale such as The Three Little Pigs.

· Re-telling events from home or trips out at the weekend

· Re-telling a mishap from home or school e.g. an accident that happened to a child or an incident from the classroom where something went wrong.

· Photos of a sequence of an everyday activity such as cleaning teeth.

· Adult to read a short story of three events and child has three blank boxes to draw or write the order of events. The child can then re-tell the story using the pictures as a prompt. The child’s pictures can then be compared to the pictures or the events to see if the order of events is the same.

Activities to develop Phonological Awareness

· Matching instruments: hide a set of instruments behind a screen and keep a set in front of the child. Play an instrument and ask the child to identify the correct/ same instrument.

· Identifying whether words are the ‘same’ or ‘different’: the adult says 2 words and asks the child to identify whether the words are the ‘same’ or ‘different’ e.g. ‘cat’/ ‘cat’ or ‘bat’/ ‘cat’ etc.

· Sorting initial sounds: use rhyming pictures and individual letters/ Jolly Phonics. Make sure the child can identify each letter sound before you start the task. Use groups of rhyming words e.g. ‘sea’, ‘key’, ‘tea’ etc for each task. Say all the words in the group then repeat each word and ask the child to identify the initial sound. Put the picture with the correct sound.
· Move on to sorting a mixture of pictures/ objects starting with different sounds.
· When the child is able to complete the above activity, consistently, the above activity can be completed without saying the word. If the child finds this difficult continue the activity as above i.e. with the adult saying the word.

· Syllables: Talk to the child about syllables in words i.e. words are made up from different parts, some words have one part and others have 2 etc. Model some pictures/ objects first then try some words together. The adult may need to say the word for the child first. Start with words that have 1 or 2 syllables then move on to more. Use bricks to represent the number of syllables in the word and ask the child to clap out the number of syllables as they say the word.
Activities to develop Phonological Awareness cont.
· Blending sounds: Try words that the child can easily produce e.g. short words starting with the sounds ‘b’, ‘d’, ‘f’, ‘m’, ‘n’ etc. Put the pictures in front of the child and ask them to find the ‘b-e-d’ (break down the word as you say it). When they have completed this activity several times and have become consistent with this activity ask the child to tell you the word without the pictures.

· Rhyming words: talk about rhyming words. Put some pictures/ objects in front of the child. Say the words for the child and ask them to identify any words that rhyme. Then ask the child to generate rhyming words.

· Refer to Letters and sounds- Phase 1 

Strategies to support children with Speech difficulties
Encourage gesture/showing to supplement unclear speech

If a child has problems getting their message across, tell them its ok to show you, draw, and take you to the thing they are talking about – anything that helps.

Build listening skills

Encourage listening to sounds around them in the environment, both noisy and quiet.  Encourage listening to letter sounds in words if they are at an age where they can do this reasonably easily.

Have conversations with the child where you know the topic being spoken about

This way you will have more chance of understanding what they are saying.

Avoid direct correction

Instead of telling a child they have said a word wrong, give them a clear repetition of how the word/sentence should be said.

Para-phrase what the child has said

When a child tells you something, repeat the main points back to them so they know they have been understood.

Ask other children to interpret

Other children are usually far better at understanding each other than adults. Usually children with speech difficulties don’t mind other children helping out.

Developing Social Interaction skills 
Social use of language is essential for children in developing and maintaining   relationships with their peers and adults and in managing daily classroom life.  This includes:

· Being able to participate in a conversation by taking it in turns with the other speaker; 
· Knowing that you have to answer when a question has been asked;
· The ability to notice and respond to the non-verbal aspects of language (reacting appropriately to the other person’s body language and mood as well as their words);
· Awareness that you have to introduce a topic of conversation in order for the listener to understand fully;
· Knowing which words or what sort of sentence-type to use when initiating a conversation or responding to something someone has said;
· The ability to maintain a topic (or change topic appropriately or interrupt politely);
· The ability to maintain appropriate eye-contact (not too much staring and not too much looking away) during a conversation; and
· The ability to distinguish how to talk and behave towards different communicative partners (formal with some, informal with others).
· Knowing that you need to listen to the ideas of others, pool ideas / negotiate integration of ideas, modify ideas and try them out. 

Activities & strategies to develop Social Interaction skills 

Encourage turn taking skills 

Encourage the child to take turns in structured games and in conversation.

Use visual aids in the classroom as prompts to use good turn-taking skills. 

Activities to try….

· I went to the shops and I bought…each child has a turn to say ‘I went to the shops and I bought….they then have to wait their turn whilst listening very carefully to what each child has said so they can remember each item. 

· Building tower / rolling ball for very basic turn taking skills practise taking turns to roll a ball to each other or put bricks on a tower. After each turn ask, who’s turn now and encourage the child to say ‘my turn’

· Pass it on- take turns to pass an object round the circle and say something about it. Children must listen very carefully and wait their turn to ensure they don’t repeat somebody’s answer. 

Encourage use of good listening skills 

Again, visual prompts could be used in the classroom

Explain and practice how to do good listening and that it also involves sitting still, looking at the person who’s talking and thinking about what is being said. 

Activities to try…

· Children get into partners and take it in turns to ask each other 3 questions, remembering to use good eye contact, turn taking and listening. Each child then has to feed back to the group 3 things about their partner. 

Encourage use of social phrases and greetings 

Encourage children to use appropriate social skills such as saying good morning and using good eye contact, for example whilst answering the register. 

Activities & strategies to develop Social Interaction skills cont.
Help the child to maintain topics of conversation appropriately

If the child changes the subject or gets sidetracked, remind them of the subject and encourage them to talk about the other topic afterwards.  Let the child know if the topic is not relevant to the listener by using phrases like ‘I know that already. You told me yesterday’ or ‘you need to finish telling me about X before you tell me about Y’

Create opportunities for social interaction within a structured activity

Some children find it difficult to initiate play or conversation with peers and may need some support to do this. Set up opportunities where children need to work together to get a message to another teacher / complete a task / try out a new game together etc. Games or activities that assign specific roles to each student can be beneficial – consider Lego® Therapy
















Supporting Children who Stammer
What situations cause people to stammer more and why?
Stammering can be very variable and there may be periods of fluency. There are some situations that people who stammer typically find more challenging and others that are easier. However, everybody is an individual and there are no hard and fast rules.

People who stammer may be more fluent when they are feeling calm and unhurried with familiar people who know that they stammer. They can usually sing without stammering.

They may stammer more in stressful situations like speaking to strangers or authority figures, or talking in a group. They often find situations such as classroom presentations or discussions more challenging and it can be quite hard for many of them to be ‘put on the spot’, for example reading aloud or answering the register.

How should we react when someone stammers?
It is helpful to react as ‘normally’ as possible. Continue to listen to the person, be interested in what they have to say, maintain eye contact (without staring) and give them time to finish.
What not to do?
People who stammer tell us that it is less helpful to be given direct advice about their speech since they typically know what to do but may be struggling to do it. They often ask to be given time to finish for themselves, and they generally do not like to have their sentences finished. They prefer not being told to hurry up, slow down, or take a deep breath.

Should we allow pupils who stammer to opt out of things they find difficult?
While we want pupils to ‘have a go’ and not let their stammer hold them back, they may need support to build the confidence to do this. It is helpful to ask the pupil one-to-one about how to respond to their stammer and manage the speaking situations they find difficult.
A short clip of a DVD, by the Stammering Information Programme, entitled ‘Wait, Wait. I’m Not  Finished Yet’, aimed to help school staff support students who stammer in school, is now available to view at www.stammeringcentre.org/guides
You will need to register and enter a password in order to view this. 

© The Michael Palin Centre for Stammering Children and NHS Islington
Further information and resources for teachers are available. Please do not hesitate to contact  the Fluency Team at  Children’s Therapy Services on  01484  344 299 or 01422 261340 if you would like further advice and support on how to support  a child in class ,  or would like to access training in supporting pupil’s who stammer. 
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Useful Resources

Websites

I CAN

www.ican.org.uk
I CAN is a UK charity for children with communication difficulties. It provides a combination of specialist therapy and education for children with the most severe and complex disabilities, information for parents and training and advice for teachers and other professionals. They also work to ensure that the needs of these children are taken into account in all children's policy and carry out research to find the best ways to support these children.

The Talking Point Web Site 
www.talkingpoint.org.uk
Talking point is your first stop on the Internet for information about speech, language and communication difficulties in children. 

It has a range of information and resources for parents/carers and professionals. 

Afasic

www.afasic.org.uk
Afasic is a UK charity, established to help children and young people, their families and the professionals working with them. Afasic is also a recognised training provider that offers a range of services that include a helpline, publications, support groups, and membership.
Useful Resources cont.
The Communication Trust 
 www.thecommunicationtrust.org.uk
The Communication Trust is a coalition of nearly 50 voluntary and community organisations with expertise in speech, language and communication. We harness our collective expertise to support the children's workforce and commissioners to meet the speech, language and communication needs (SLCN) of all children and young people, particularly those with SLCN. The organisation produces  useful information and resources which are available to download from the website
The British Stammering Association

 

The British Stammering Association has an excellent website with useful information for children, families and teachers at www.stammering.org. 

A short clip of a DVD, by the Stammering Information Programme, entitled ‘Wait, Wait. I’m Not  Finished Yet’, aimed to help school staff support students who stammer in school, is now available to view at www.stammeringcentre.org/guides
You will need to register and enter a password in order to view this. 
© The Michael Palin Centre for Stammering Children and NHS Islington
Bristol Speech and Language Therapy Research Unit.
Other information and very useful list of apps for speech and language development  (in resources section)
Suggested resources 

	Resource 
	Reference / source
	Aims of resource
	Other info:

	Spirals: Circle time sessions to improve communication skills


	Marion Nash

David Fulton Publishers

 ISBN 84312156-5

www.fultonpublishers.co.uk

	A book to develop an inclusive approach to developing children’s language and thinking and emotional literacy. Sessions are practical, including games & activities. 


	Includes: structured session plans, samples of assessment forms, photocopiable resources and lists of further resources.

	Social Use of Language Programme
	Wendy Rinaldi

March House

The Common

Cranleigh 

Surrey GU6 8NS.


	To develop social interaction skills e.g. eye contact, listening, turn taking, self / other awareness through group activities.
	

	Socially Speaking
	LDA
Alison Schroeder

ISBN 185503252 x
	Social interaction: skills needed to communicate, friendship skills, communication for life skills 


	

	Circle Time


	Jenny Mosely Publications (LDA)

Lucky Duck Publications


	Structured forum for groups of children to interact and discuss relevant social issues and develop language skills.
	Training videos available

	Nursery Narrative Pack
	Available from Black Sheep Press

Tel: 01533 631346

www.blacksheeppress.co.uk

	Group session plans including activities to develop narrative skills. 
	

	Speaking and Listening Through Narrative

	Available from Black Sheep Press

Tel: 01533 631346

www.blacksheeppress.co.uk
	Group session plans including activities to develop narrative skills.
	KS1 but can be adapted for KS2 or used with children as appropriate



	Reception Narrative Pack


	Available from Black Sheep Press

Tel: 01533 631346

www.blacksheeppress.co.uk

	Group session plans including activities to develop narrative skills.
	

	Teaching Talking
	Ann Locke

NFER Nelson, Maggie Beech

1991

ISBN 4037064

www.onestopeducation.co.uk
	Assessment and practical activities to promote language and literacy

· Increasing confidence

· Children with unclear speech

· Children who don’t talk much at all

· Children who have difficulty understanding


	Classroom based, good practice guidelines for children.

Using language to promote educational skills, listening, 

vocabulary, asking questions,

describing , predicting,

planning, links to literacy – Oracy to literacy.


	Language Builders
	Liz Elks and Henrietta McLachlan

www.elklan.co.uk
Published by Elklan

01208 841450


	A range of books including activities to develop speech, language and communication skills.

· Early Language Builders 

· Language Builders

· Language Builders for Complex Needs

· Secondary Language Builders 


	A very practical resource



	Living Language
	Ann Locke

NFER Nelson

1985

ISBN 0700506942

01793 526698

www.nfer-nelson.co.uk

	Assessment and practical activities to promote development of vocabulary, concepts and sentence construction (grammar)
	

	Picture resources for a wide range of language, concepts, literacy and communication skills
	Black Sheep Press

Tel. 01535 631346

www.blacksheeppress.co.uk
	Separate packs cover

· Concepts of time, number, comparatives, qualities,

· Verbs, prepositions, pronouns, why-because

Emotions, speech bubbles, talking about, topics, narrative packages, etc
	

	CLIP Worksheets
	British Psychological Corporation

www.harcourt-uk.com
Tel. 01895 888188


	Photocopyable worksheets covering pragmatics, syntax, semantics – a separate book for each topic.
	

	Early Communication Skills
	Charlotte Lynch & Julia Kidd

1999, Speechmark.

ISBN 0 86388 373 7

www.speechmark.net

 
	Activities to develop pre-verbal skills: listening, vocalisations, eye contact, turn taking, copying etc.


	

	Language Steps
	
	Activities for groups or individuals to develop their understanding and use of language
	Activity ideas can be adapted to enable the use of 3 dimensional objects rather than the 2 dimensional images provided.

	Vocabulary Rich Intervention Programme
	Victoria L Joffe
	Suitable for secondary school pupils. A structured approach to support the understanding and use of vocabulary. Session plans included.

	The resource utilises colour coding and symbols to differentiate grammatical classes e.g. nouns, verbs, adjectives. 

	Word Aware, Teaching Vocabulary
	Parsons and Branagan, 2014,
Speechmark Publication

ISBN 9 780863 889554
	A whole school, whole class, group or individual structured approach to support the understanding and use of vocabulary.
	Provides photocopiable resources and numerous ideas to support word learning. Additionally it provides information regarding including parents.

	Language for Thinking
	Parsons and Branagan, 2005,
Speechmark Publication

ISBN 9 780863 885754
	A structured approach for small groups or individuals. The aim is to support the pupil’s development of verbal reasoning and inferencing skills.
	Provides clear information regarding how to monitor the pupil’s progress. Photocopiable resource which is also now available in colour. 

	Color Cards
	Speechmark Publishing

https://www.speechmark.net/topic/colorcards 
	Colour resource cards that target a variety of different areas of language (including verbs, categories, sequencing, emotions, ‘what’s wrong’, etc.)
	

	LDA Sequential Thinking
	Learning Development Aids

http://www.ldalearning.com/products/communication-interaction/speech-language/sequencing-predicting 
	Sets of illustrated sequencing/sequential thinking cards aimed at developing a pupil’s sequencing and retelling skills.
	Different sets of Sequential Thinking provide different scenarios to work on.



Guidelines for making referrals to Speech & Language Therapy

School aged children with speech, language and communication needs (aged 5-18)

The Referral Process:

· We operate an open referral system. This means that we accept referrals from anybody; however this must be with the agreement of parents/carers.

· Ideally school referrals should be made via the SENCO.

· Parents wishing to refer their children directly may do so by telephoning the department on Halifax 01422 261 340, and Huddersfield 01484 344299.

· Children of any age may be referred. 

What you need to do: 

· You must complete the referral form and the attached questionnaire.  Please include as much information as you can, including the child’s attainment levels. 

· If we do not receive this additional information, it may result in the referral not being accepted. 

·  Please attach a copy of the child’s latest ANP if this is available. 

· You must obtain written parental/caregiver consent (a signature) in order to refer to our service.  The referral form has a section for this.


COMMUNITIES DIVISION

Families Directorate

Children’s Therapy Services

AGE 5-18 REFERRAL FORM
	Name:


	Referrer Name, Address & Designation:


Tel No:

E-mail:

	Date:



	Address:


	
	

	
	NHS No:


	DOB:


	Gender:



	Home Telephone No:


	Mobile No:


	Work No:



	e-mail address:


	Preferred method of contact : 
Mail  FORMCHECKBOX 

 Home No  FORMCHECKBOX 

Work No  FORMCHECKBOX 

Mobile No  FORMCHECKBOX 

E-mail  FORMCHECKBOX 


	GP Name & Practice:


	Language spoken: 
Is interpreter needed?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Medical condition if known: 


	School/Nursery/Playgroup attended: 


	Any other agencies involved: 
If yes please give contact names and brief details: 

	Educational support (please attach latest IEP):

None:  FORMCHECKBOX 
                 Additional support in school/setting:  FORMCHECKBOX 
                      Statement or EHC:  FORMCHECKBOX 

                  Unknown:  FORMCHECKBOX 



WHICH CHILDREN’S SERVICE IS REQUIRED?

Please submit separate forms if more than 1 service is required

Children’s Occupational Therapy: 
 FORMCHECKBOX 

Children’s Physiotherapy:  FORMCHECKBOX 

Children’s Speech & Language Therapy:  FORMCHECKBOX 

	REASON FOR REFERRAL (Please give as much information as possible including the results of tests and investigations)



Name of Parent/Guardian:
         Consent from Parent/Guardian (Signature) 
         Consent to share information with other health care or education professionals; these will be discussed with you Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

        Is there any other relevant information that we should be aware of? 
Please tick one

	British or mixed British
	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 

	Other Asian background
	 FORMCHECKBOX 

	Black British
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Other mixed Background
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Other Black or Black 

unspecified
	 FORMCHECKBOX 


	Other White background
	 FORMCHECKBOX 

	Indian or British Indian
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Pakistani or British Pakistani
	 FORMCHECKBOX 

	Other black background
	 FORMCHECKBOX 

	
	

	White & Black African
	 FORMCHECKBOX 

	Bangladeshi or British Bangladeshi
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	
	


Please return to: 
Children’s Therapy Services, Princess Royal Health Centre,           OR                              Children’s Therapy Services

C/o Huddersfield Royal Infirmary,                                                                                           Broad Street Plaza                                                
Acre Street, Lindley, Huddersfield, HD3 3EA                                                                        Halifax, HX1 1UB                           
Tel: 01484 344299                                                                                                                    Tel: 01422 261340
COMMUNITIES DIVISION

FAMILIES DIRECTORATE

CHILDREN’S SPEECH AND LANGUAGE THERAPY DEPARTMENT

REFERRAL QUESTIONNAIRE

Date 


Child’s Name

DOB


School


Teacher


Therapist

Statement
Yes / No


School Action
Yes / No


School Action Plus
Yes / No

In order for us to process and respond to this referral, you need to give us as much detailed information about the child as possible.

* Please include a copy of the child’s latest Additional Needs Plan (ANP) with this referral form.

INFORMATION ABOUT CHILD’S SPEECH, LANGUAGE & COMMUNICATION

Describe the main areas of the child’s speech, language and communication difficulties:

Does the child present with any of the following?

· Difficulties with attention & listening

· Difficulties developing imaginative play, flexible thinking, coping with change.

· Difficulties developing skills for social communication and interaction (which may impact on ability to make and sustain friendships, conversations).

· Difficulties with using expressive language for learning, saying what they want and need 

· Difficulties following whole class teaching and instructions – understanding language for learning

· Difficulties understanding and using vocabulary; (may include difficulties retrieving words.

· Difficulties in recall and retaining in learning situations

· Difficulties in developing phonological awareness skills (for example identifying sounds in words, syllables segmentation & rhyme judgement)

Please give details of child’s current learning profile (including Speaking / Listening).  

What strategies are in place at present? 

What would you like to happen as a result of this referral?
Thank you for completing this questionnaire

Guidelines for making referrals to Early Years Speech & Language Therapy

Children aged 0-5 years with speech, language and communication needs
The Referral Process:

· We operate an open referral system. This means that we accept referrals from anybody; however this must be with the agreement of parents/carers.

· Ideally referrals should be made via the setting/school SENCO

· Parents wishing to refer their children directly may telephone the department on Halifax 01422 261 340, and Huddersfield 01484 344299 to request a referral form or visit the website www.cht.nhs.uk/childrens-therapy-services 

· If you are making a referral for a child 5-18 please use the school age referral form.

· If you are making a referral for feeding/swallowing difficulties please use the feeding and swallowing referral form alongside the guidelines

What you need to do: 

· You must complete the referral form and the attached questionnaire.  Please include as much information as you can, including the child’s attainment levels. 

· If we do not receive this additional information, it may result in the referral not being accepted. 

·  Please attach a copy of the child’s latest ANP/IEP if this is available. 

· You must obtain written parental/caregiver consent (a signature) in order to refer to our service.  The referral form has a section for this.


                                                                         Communities Division

Families Directorate

Children’s Therapy Services

EARLY YEARS 0-5 REFERRAL FORM
	Name:

     
	Referrer Name, Address & Designation:


Referrer phone no: 
	Date:

     

	Address:

      
	
	

	
	NHS No:

     
	DOB:

     
	Gender:

     

	Home Telephone No:

     
	Mobile No:

     
	Work No:

     

	e-mail address:

     
	Preferred method of contact : 
Mail  FORMCHECKBOX 

 Home No  FORMCHECKBOX 

Work No  FORMCHECKBOX 

Mobile No  FORMCHECKBOX 

E-mail  FORMCHECKBOX 


	GP Name & Practice:


	Language spoken: 
Is interpreter needed?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Medical condition if known:      

	School/Nursery/Playgroup attended: 
     

	Any other agencies involved:      
If yes please give contact name: 

	Educational support (please attach latest IEP):

None:  FORMCHECKBOX 
                 Additional support in school/setting:  FORMCHECKBOX 
                      Statement or EHC:  FORMCHECKBOX 

                  Unknown:  FORMCHECKBOX 



WHICH CHILDREN’S SERVICE IS REQUIRED?

Please submit separate forms if more than 1 service is required

Children’s Occupational Therapy: 
 FORMCHECKBOX 
                 Children’s Physiotherapy:  FORMCHECKBOX 
         Children’s Speech & Language Therapy:  FORMCHECKBOX 

	REASON FOR REFERRAL (Please give as much information as possible including the results of tests and investigations)
     



Name of Parent/Guardian: Parent consent over the phone      
Consent from Parent/Guardian (Signature) 
Consent to share information with other health care or education professionals; these will be discussed with you Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Is there any other relevant information that we should be aware of or any safe-guarding issues: 
 Please tick one
	British or mixed British
	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 

	Other Asian background
	 FORMCHECKBOX 

	Black British
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Other mixed Background
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Other Black or Black 

unspecified
	 FORMCHECKBOX 


	Other White background
	 FORMCHECKBOX 

	Indian or British Indian
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Pakistani or British Pakistani
	 FORMCHECKBOX 

	Other black background
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	Bangladeshi or British Bangladeshi
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	
	


Please return to: Children’s Therapy Services, Princess Royal Health Centre, C/O Huddersfield Royal Infirmary

Acre Street, Lindley, Huddersfield, HD3 3EA       Tel: 01484 344299 
OR

Children’s Therapy Services, Broad Street Plaza, Halifax, HX1 1UB    Tel: 01422 261340

CHILDREN’S SPEECH AND LANGUAGE THERAPY DEPARTMENT

REFERRAL CHECKLIST 0-5 years

Date 


Child’s Name

DOB


Please complete this section if your child attends a setting:

School/Setting


Teacher/key worker


Statement/EHC plan…….Yes / No

In order for us to process and respond to this referral, you need to give us as much detailed information about the child as possible.

* Please include a copy of the child’s latest Additional Needs Plan (ANP)/ Individual Education Plan (IEP) with this referral form.

INFORMATION ABOUT CHILD’S SPEECH, LANGUAGE & COMMUNICATION

Please complete the following checklist with the child’s parent/legal guardian. You need to consider the child’s developmental level, not their chronological age.

· If you only tick the boxes in the left column. You do not need a referral to Speech and Language Therapy at the current time.
· If you tick any boxes in the right hand column. You need to complete the referral form and send this in to us with the completed checklist.
	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	18 MONTHS (Education Level P2-P3)
	
	18 MONTHS

	Some pretend play (feeding self, brushing own hair)
	
	
	
	

	Responds to simple commands and questions as part of an everyday routine
	
	    
	No understanding of very familiar, often used words
	

	Communicates through gesture rather than words
	
	
	Little Response to spoken language
	

	Uses babble ‘nonsense’ words or words which only close family understand
	
	    
	No babble or words
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	2 YEARS (Education Level P4)
	
	2 YEARS

	Enjoys pretend play
	
	
	
	

	No concerns about understanding of familiar language; can respond to simple instructions
	
	
	Understands less than 10 everyday objects

and action words (do not count family

names, yes / no)
	

	Uses a small number of real words (10),

possible ‘nonsense’ words
	
	
	Names less than 4 everyday objects (do

not include family names, yes / no); no

attempt to copy or imitate words
	

	Only close family understand speech
	
	
	No words understood by close family
	

	Repeats syllables in a word e.g. “fafa” for

flower or “tata” for tractor
	
	
	Child sounds nasal; speaks through their

nose; has a history of food coming down

their nose
	

	Misses ends off words e.g. bike sounds like “bye”
	
	
	Child only uses the consonants m and n
	

	May only have the sounds p, b, m, n, w
	
	
	No appropriate eye contact with carer 
	

	Very curious but little sense of danger


	
	
	
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	2½  YEARS (Education Level P4)
	
	2½  YEARS

	Understands simple instructions including 2 key words e.g. show me mummy’s shoes, show me daddy’s eyes

	
	
	Does not follow simple instructions

involving 2 key words
	

	Vocabulary includes some action words e.g. jump, run, clap


	
	
	Does not understand action words e.g.

jump, run, clap
	

	Single word vocabulary of more than 12 single words and parents report progress including imitation


	
	
	Has less than 12 single words (do not

count family names, yes / no)
	

	Has the sounds from previous section plus t, d, g, k


	
	
	Has a stammer or stammer like speech
	

	k and g often said as t and d e.g. car sounds like “tar” and go sounds like “doe”


	
	
	Child sounds nasal; speaks through their

nose; has a history of food coming down

their nose
	

	Speech is often difficult for people outside the close family to understand
	
	

	Misses the end off words e.g. bike

sounds like “bye”
	
	
	Child only uses the consonants m and n
	

	
	
	
	Does not show any awareness of other children
	

	Enjoys other children being around, watches other children playing or plays alongside.


	
	
	
	

	
	
	
	No or limited pretend play


	


	SNO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	3  YEARS (Education Level 5)
	
	3  YEARS

	No concerns about understanding of language
	
	
	Does not seem to understand what is said to them
	

	Understands simple instructions including 3 key words e.g. give the big truck to mummy, give the little car to grandma
	
	
	
	

	Close family usually understand what child is saying but often unintelligible to others
	
	
	Speech is difficult for family to understand most of the time
	

	Uses appropriate sentences of 3+ words
	
	
	Uses only single or 2 word sentences and/or the same phrases over and over again 
	

	Sounds developing in addition to those in previous sections are s, f, y
	
	
	Has a stammer or stammer like speech
	

	 s and z are often said as t and d e.g.

sand said as “tand”

f and v often said as p and b

y often said as w or l

l often said as w or y


	
	
	Child sounds nasal; speaks through their nose; has a history of food coming down their nose
	

	
	
	
	Child only uses the consonants m and n
	

	
	
	
	
	

	
	
	
	Dislikes other children invading their space.


	

	Plays alongside other children, talks to children nearby.
	
	
	
	

	
	
	
	No play alongside other children.
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	3½ - 4  YEARS (Education Level 6)
	
	3½ - 4 YEARS

	Understands instructions typically given to a child of this age
	
	
	Does not seem to understand what is said to them
	

	Understands most of what is said to them
	
	
	
	

	Utterances are 5 – 6 words long and used appropriately
	
	
	Not using 5 – 6 word utterances
	

	Speech is mainly understood by others
	
	
	Speech is difficult for others to understand
	

	c/k and often g often said as t and d e.g. car is said as “tar” and go is said as “doe”
	
	
	Repeats the same phrases over and over and / or mimics others’ language frequently
	

	
	
	
	Uses unusual word order
	

	Sounds developing are sh, ch, v, z, j
	
	
	Has a stammer or stammer like speech
	

	
	
	
	Does not use final consonants in words

e.g. bat    “ba”
	

	Sh often said as t

F and v often said a p and b

S and z often said as t and d 

Y often said as l or w

Ch often said as t or s

J often said d or z
	
	
	Uses k and g for many other consonants

e.g. door    “goor”

sun    “gun”, shoe   “goo”
	

	Enjoys group activities rather than solitary play


	
	
	Child sounds nasal; speaks through their nose; has a history of food coming down their nose
	

	
	
	
	Dislikes other children invading their space.
	

	
	
	
	No play alongside other children.
	


	NO REFERRAL REQUIRED
	TICK
	
	REFERRAL REQUIRED
	TICK

	4½ - 5  YEARS (Education Level 6)
	
	4½ - 5 YEARS

	Responds appropriately to instructions
	
	
	Seems not to understand spoken

instructions when other skills are good
	

	Utterances are long and appropriate but some grammatical features are still incorrect e.g. “breaked”
	
	
	
	

	Speech is harder to understand when

utterances are longer and more complex or when a child is excited or upset
	
	
	Uses unusual word order
	

	Under 7 years: s-clusters not used correctly e.g. sp is said as “p” and sm is said as “m”
	
	
	
	

	Under 8 years: l- and r-clusters not yet used correctly e.g. pl said as “p” or “l”, tr said as “t”
	
	
	Has a stammer or stammer like speech
	

	Under 8 years: sh said as “t” or “s”

,ch said as “t”, “s” or “sh”

 j said as “d”, “z” r said as “w” 

y said as “w” or “l” 

th said as “f” 

the said as “v”
	
	
	Speech is difficult for others to understand
	

	
	
	
	Uses sounds not normally found in English
	

	
	
	
	Child sounds nasal; speaks through their nose; has a history of food coming down their nose
	

	
	
	
	Shows distress at being in group situations. No or limited cooperative play.
	

	Plays cooperatively with other children
	
	



	Speech and Language Therapy (SALT) Visit Sheet

	Name:


	d.o.b./Age: 


	School/Setting:


	Date:


	Targets discussed with:
	Other Services:


	Speech and Language Therapist (SALT):



	Comments/Speech, language and communication needs (SLCN):




	Area of SLC Need
	Speech, Language or Communication (SLC) Target/Goal 
	Strategies/Resources

www.cht.nhs.uk/childrens-therapy-services

	Attention & Listening
	
	

	Interaction/

social communication
	
	

	Understanding
	
	

	Expressive Language
	
	

	Play
	
	

	
	
	


Please request a further visit from the SALT service when you need assistance with further assessment or goal setting. Please be ready to provide evidence of how you have tried to achieve these goals.  If there are difficulties implementing them phone your SALT  to discuss.

Huddersfield 01484 344 299

Halifax  01422 261340 

�





This child has a reading age above average for their chronological age.





His speaking and listening skills are not only below average for his age but are also not in line with his other skills.





He has an UNEVEN ACADEMIC PROFILE and may benefit from speech and language therapy intervention 





This child displays a generally even profile; all academic areas are at a similar level. 





The speaking and listening levels are the same as or a slight strength in comparison to other levels. 





She has an EVEN ACADEMIC PROFILE and is unlikely to have a specific speech or language difficulty





What aspect/aspects of communication does the child have difficulty with?





Stammering








Receptive Language (Understanding)


Expressive Language


Social Communication


Clarity of Speech 





If you are not sure or want further information then please refer to the guidance on the ways in which these difficulties may present in a classroom context. Please see information at the back of this pack.





Has the SALT Service been involved before? If so, check the last report. What was the outcome of previous SALT involvement?




































































































































































































































































Refer 


Stammering amongst pupils is frequently hard to detect, some pupils can go to quite sophisticated lengths to hide their stammer. If you are unsure- discuss this with speech and language therapist. Additionally pupils can have stammering and non – stammering periods







































































































































































































































































Profile the child’s speaking and listening skills in relation to other curriculum areas such as numeracy and science.





(Please refer to PIVATS/P Scales/National Curriculum targets to help create this profile)





Does the child have an uneven profile? (see page 5)





Do they have significantly more difficulty in attaining targets within the areas of speaking /listening / social interaction as compared to other areas of the curriculum such as numeracy or science?











Does the child have an uneven profile?





Yes – an uneven profile





No – an even profile








Has the SALT Service been involved before? If so, check the last report or advice that was provided. What was the outcome of previous SALT involvement? Have the recommendations previously given been implemented?








It is likely that the child will have general learning needs.





Speech and Language Therapy does not have a specific role with these children.  We recommend a differentiated curriculum and that if support is needed it is sought through Educational Support Services. This pack can be used for advice and strategies to manage the children’s speech, language and communication.





Please collate all the relevant details on the child’s communication strengths and needs and information of progress on targets implemented already e.g. copy of IEP 
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The Communication Pyramid





Speech sounds (Phonology)





Talking 


(Expressive Language)





Understanding





Play





Attention & Listening





Pre-Verbal & Early Interaction
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