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Children’s Speech and Language Therapy 
Referral Pack

Please go to the relevant age section of the Speech, Language & Communication (SLC) Developmental Checklist.
Check the child’s profile against each box to determine next steps.

By 18 months	2
1:06 to 2 years	6
2 – 2:06 Years	10
2:06 – 3 years	15
3 to 3:06 years	19
3:06 to 4 years	24
4 to 5 years	29
5-6 years	33
6-7 years	37
7-9 years	41
9-11 years	45
Speech Sounds	48
Stammering (fluency of speech):	50
Feeding and Swallowing (Dysphagia) 	51
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	By 18 Months
	Expected development.

	Provide intervention and monitor.
	Interventions
	Referral recommended. 

	What the child understands
	· Understands a range of simple words (points to things when asked, like familiar people and objects such as ‘book’ and ‘car’).
· Understands some simple instructions like ‘kiss mummy’ ‘give me …’, ‘put your shoe on’
· Understands everyday routines. 
· Understands more words and phrases than they say.
· Responds to own name.
· Beginning to maintain interest in self-chosen activity but needs adult support to do this.
	· Does not understand simple everyday vocabulary e.g. ‘where’s the cup?’
· Does not indicate a choice when shown two options e.g. ‘Do you want milk or water?’
· Does not look in the appropriate place when asked a simple question i.e. ‘where is daddy?’
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· Signpost family to the local Children Centre groups.
· Recommend frequent intervention activities (at least 4 times a week) and encourage strategies during everyday interactions. Visuals, visual timetables, now and next (video). Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Refer to audiology to rule out hearing problems, even if no obvious concern.
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.
	· In most cases, children under the age of 2 years are best supported by the people closest to them who are with them for the majority of the time.
· If you have concerns that a child has a delay with their language development, please help direct them towards Universal Support at this young age.

	What the child uses 
	· Use at least 20 simple words e.g. ‘cup’ ‘daddy’ and ‘dog’ (not always clearly). 
· Is using a combination of words, babble and gesture. Words may only be recognisable to familiar adults e.g. “doo” for ‘juice’; “bu” for ‘bubbles. 
· Babble contains a variety of sounds and is ‘tuneful’ - both consonants and vowels. 
· Comments by gesturing or pointing at things of interest or to show what they want.
	· Has very small vocabulary (under 20 words).
· Communicates by grunting, nodding, pointing.
· Looks at speaker with interest when they speak but makes no attempt to imitate words or sounds.


	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· Signpost family to the local Children Centre groups.
· Recommend frequent intervention activities (at least 4 times a week) and encourage strategies during everyday interactions. Visuals, visual timetables, now and next (video) Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Refer to audiology to rule out hearing problems, even if no obvious concern.
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· In most cases, children under the age of 2 years are best supported by the people closest to them who are with them for the majority of the time.
· If you have concerns that a child has a delay with their language development, please help direct them towards Universal and targeted Support at this young age.

	Speech sounds
	· Consonants include ‘p’, ‘b’, ‘d’, ‘h’, ‘w’, ‘m’, ‘t’ – e.g. ‘mama’ ‘ta’ ‘bye bye’
· May only be understood by parent/carer.


	· Can occasionally be difficult for strangers to understand. 

	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 

Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Monitor at this stage.
· Access Universal support.
· Referral not advised for speech sounds at this age.




NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on the SLC developmental   checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on the SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SaLT service website which provide information and intervention strategies to use in the setting to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of 12 weeks (ideally four times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made later on. 


	Child scores blue on the SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· Refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of 12 weeks (ideally four times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· A referral to Speech and Language Therapy before 18 months is not advised.









[bookmark: _Toc193375500]1:06 to 2 years (24 months)
	By 2 Years

	Expected development.

	Provide intervention and monitor.
	Interventions
	Referral recommended. 

	What the child understands
	· Understands a range of words (between 200 and 500 words)
-objects
-actions
-descriptions e.g. hot/wet
· Answers ‘where’ questions, such as ‘where’s the ball?’ by pointing to the pictured item in the book.
· Answers ‘what’s this?’ questions about familiar objects or pictures such as cookie or baby.
· Answers ‘yes/no’ questions, possibly with a head shake or nod.
· Understands more simple instructions e.g. ‘Get Mummy’s shoes’, ‘Get your bricks’, ‘Tell Dad tea’s ready’
· Points to simple body parts on request.
· Can concentrate for short periods of time on a range of activities of choice with adult support e.g. looking at a book together
	· Only responds to instructions that are part of a familiar routine and said in context.
· Shows little understanding of the name of familiar objects, actions and instructions e.g. Where’s the car? 
· Slow to follow simple instructions.
· Has no or limited knowledge of nursery or action rhymes. 
· Fleeting attention/concentration. 
· Does not follow simple spatial directions, such as in and on
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· Signpost family to the local Children Centre groups.
· Recommend frequent intervention activities (at least 4 times a week) and encourage strategies during everyday interactions. Visuals, visual timetables, now and next (video) Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Refer to audiology to rule out hearing problems, even if no obvious concern.
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call
	· In most cases, children under the age of 2 years are best supported by the people closest to them who are with them for the majority of the time.
· If you have concerns that a child has a delay with their language development, please help direct them towards Universal and targeted Support at this young age.
If the below is occurring despite accessing Universal Support, consider a referral. Please provide evidence of Interventions attempted.
· Cannot carry out simple instructions with two key words e.g. Show me the dog’s nose/ Give the cup to Mummy even with gestural cues.
· Understands less than 10 everyday objects/familiar words.
· Does not respond to their name.


	What the child uses 
	· Uses 50+ single words.
· Starting to join two words together e.g. ‘sit granny’/’jump there’
· Learning new words through copying.
· Continues to use a lot of jargon or nonsense speech e.g. linked babbling.
· Starts to use simple question forms, beginning with “What’s that?”
	· Only 20-50 single words.
· Using nonsense words alongside real words. 
· Not copying words or phrases. 
· Not yet linking words together.


	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· Signpost family to the local Children Centre groups.
· Recommend frequent intervention activities (at least 4 times a week) and encourage strategies during everyday interactions. Visuals, visual timetables, now and next (video) Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Refer to audiology to rule out hearing problems, even if no obvious concern.
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.


	· In most cases, children under the age of 2 years are best supported by the people closest to them who are with them for the majority of the time.
· If you have concerns that a child has a delay with their language development, please help direct them towards Universal and Targeted Support at this young age.
If the below is occurring despite accessing Universal Support, consider a referral. Please provide evidence of Interventions attempted.
· Very few recognisable single words (less than 20).
· Uses nonsense words only.
· Repeats words over and over.
· Does not use meaningful gestures.


	Speech sounds
	· Is understood by family members around 50% of the time. 
· Often miss ends off words at this stage. 
· Expected sounds: ‘p’, ‘b’, ‘m’, ‘n’, ‘t’, ‘d’, ‘w’. 
· Emerging consonants: ‘n’, ‘k’, ‘g’. 
· The child uses intonation, pitch and changing volume when ‘talking’.

	· Is understood by main carer around 50% of the time but other family members often cannot understand. 

	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 

Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Monitor at this stage.
· Access Universal and targeted support.
· Referral not advised for speech sounds at this age.




NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on the SLC developmental   checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on the SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SaLT service website which provide information and intervention strategies to use in the setting to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of 12 weeks (ideally four times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made later on. 


	Child scores blue on the SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· Refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of 12 weeks (ideally four times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· A referral to Speech and Language Therapy between 18 months and 2 years will be only considered if the following is occurring/ has occurred:
· Child is on ‘Red’ for age and age below on WellComm and has made little or no progress since previous WellComm screening.
· The child has received the above advised interventions consistently, and these can be demonstrated/ evidenced within the referral.
· The child is under the care of multiple health professionals, has additional health or social requirements, and would strongly benefit from early intervention from speech and language therapy (please note referrals will still be triaged according to need and signposting and advice may still occur if Universal support has not been accessed)
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	By 2 years and 6 months 
	Expected development.

	Provide intervention and monitor.
	Interventions
	Referral recommended. 

	What the child understands
	· Understands phrases such as e.g. ‘Put teddy in the box’, ‘Get your bag and book’
· Recognises actions in pictures
· Understands simple who, what and where questions but not why
	· Starting to follow instructions with two key words e.g. ‘give the brush to mummy’.
· No interest in books or stories
· Flits from activity to activity
· Child is slow to respond to language but is better when shown what to do.
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· Signpost family to the local Children Centre groups.
· Recommend frequent intervention activities (at least 4 times a week) and encourage strategies during everyday interactions. Visuals, visual timetables, now and next (video). Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Refer to audiology to rule out hearing problems, even if no obvious concern.
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.
	· Cannot carry out any instructions with two key words e.g. ‘give the brush to mummy’.

· Doesn’t understand verbs/action words e.g. jump, run, clap.

· Poor situational understanding within familiar routine e.g. shoes at the door ready = ready to go to shops.

· Fleeting attention e.g. moves quickly between activities without exploring the toys. 

	What the child uses 
	· Uses up to 300 words including descriptive language, time, space and function.
· Able to use a wide range of words including action and describing words.
· Linking more than two words together in a sentence.



	· Vocabulary is increasing and child is starting to link more than two words together
· Varied speaking profile e.g. talks at home but not in other settings.


	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· Signpost family to the local Children Centre groups.
· Recommend frequent intervention activities (at least 4 times a week) and encourage strategies during everyday interactions. Visuals, visual timetables, now and next (video) Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Refer to audiology to rule out hearing problems, even if no obvious concern.
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Few or no words spoken (i.e. 50 words or fewer), although other skills may be good (e.g. attention and play.
· Only uses memorised phrases rather than spontaneous speech.
· Only ‘echoes’ other’s speech.
· Not beginning to link two words together.
· Total loss of words previously used by child.





















	Speech sounds
	· Speech is less intelligible to those outside close family. 
· Words are still simplified e.g.
· Final sound omitted (dog – ‘do’)
· Syllables left out in longer words
· (potato – ‘tato’)
· Cluster reduction (spoon -boon’)
· Sometimes stammers e.g. repeats words/phrases “I, I, I” etc. but child is not worried by this. 


	· Occasionally stammering.

· Only understood by main carer 50% of the time.

	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 
Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Parent or close family understand child’s speech less than 50% of the time.
· Limited use of early consonant sounds only.
· Sounds very nasal – use of m/n/uh more than other sounds. 
· Not using: ‘m’, ‘n’,  ‘p’,  ‘b’, ‘t’, ‘d’, ‘w’,  ‘h’
· Often stammers/stutters and is aware/anxious. Parent is concerned about it or there is a family history of stammering




NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on the SLC developmental   checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on the SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SaLT service website which provide information and intervention strategies to use in the setting to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of 12 weeks (ideally four times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made later on. 


	Child scores blue on the SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· Refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of 12 weeks (ideally four times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· A referral to Speech and Language Therapy will be triaged if the following is occurring/ has occurred:
· Child is on ‘Red’ for age and ‘Red’ or ‘Amber’ for age below on WellComm and has made little or no progress since previous WellComm screening. (please note if the referral is for speech or Dysfluency only, this criteria does not apply)
· The referral contains detailed information as to the communication concern. Please note we will not accept referrals without this information.
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	By 3 years

	Expected development.

	Provide intervention and monitor.
	Interventions
	Referral recommended. 

	What the child understands
	· Understands longer instructions such as ‘make teddy jump/where’s mummy’s bag?’  and lots of instructions containing at least 2 key words.
· Developing an understanding of simple concepts including in/on/under and big/little.
· Understands simple ‘who’ ‘what’ and ‘where’ questions but not 'why'.
· Recognises actions in pictures.
· Can select objects by function e.g. ‘which one do we write with?’
· Listens, understands and remembers simple stories when supported with pictures.

	· Not consistently following instructions containing two key words and not beginning to follow simple three key word instructions (including verbs/negatives)
· Is slow to respond to language but is better when shown what to do.
· No interest in books or stories
· Unable to introduce or maintain topic of conversation
· Struggles to listen to Conversation partner/take turns in conversation – appears to dominate conversation

	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People Activities to support early language development and communication skills.
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 

	· Only understands simple instructions (1-2 key words) such as ‘put the cup on the table’ with contextual cues.

· Does not respond to name (hearing is good).

· Is easily distracted, moves quickly from activity to activity and unable to listen in a small group. 

· Unable to select object based on function. 

· Doesn’t understand verbs/action words e.g. jump, run, clap.

	What the child uses 
	· Puts 3-5  words together in a sentence e.g. ‘see red shoes’ ‘big red ball’ ‘me do it’ ‘where my mummy?’, ‘I want to play with cars’
· Uses action words (e.g. ‘run’ and ‘fall’) as well as nouns. 
· Beginning to use word endings e.g. ‘going’ ‘cats’. 
· Can retell a simple past event. 
· Asks lots of questions.
	· Vocabulary is increasing but only linking up to two words together.
· Varied speaking profile e.g. talks at home but not in other settings.
· Using sentences containing only 2/3 words e.g. ‘more juice’ ‘mummy wash hands’ and has made progress over the last 3 months. 


	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Does not use words, or only uses single words +/ learned phrases, +/ inappropriately short sentences, +/ echoed language.
· Reluctance to communicate ideas/frustration.
· Muddled word order in sentences.
· Limited or poor vocabulary.
· Communicates by pointing rather than talking.
· Using simple 2-word phrases (all gone, bye Mummy etc.) but limited types of words e.g. mostly naming words, not actions or describing words. 

	Speech sounds
	· Most sounds are now heard.
· Sounds emerging by 3 years:  ‘s’, ‘f’, ‘k’, ‘g’.
· It is very common for children to have difficulty with ‘k’, ‘g’, ‘ch’, ‘j’, ‘sh’, ‘th’, ‘r’, ‘y’ at this age. 
· Understood by familiar people most of the time. Often unintelligible to people unfamiliar with the child.
· Words are still simplified e.g.
· Syllables left out in longer words (potato – ‘tato’)
· Cluster reduction (spoon - boon’)


	· Occasionally stammering.
· Only understood by main carer 75% of the time.
· Is not yet using some consonant sounds e.g. ‘s’, ‘f’, ‘g’.
· Missing off some final sounds but others emerging

	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 
Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Parent or close family understand child’s speech less than 50% of the time.
· Sounds very nasal – use of m/n/uh more than other sounds. 
· Speech patterns show: 
· Missed sounds at the start of words
· Unclear Vowels 
· All final sounds missed 
· Not using sounds such as   p,b,t,d,n,m 
· Often stammers/stutters and is aware/anxious. Parent is concerned about it or there is a family history of stammering.
· Has one favoured sound, e.g. /h/ or /d/.





NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on the SLC developmental   checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on the SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SaLT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and strategies, using the WellComm assessment.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including pre and post WellComm screening sheets and intervention progress sheets 


	Child scores blue on the SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally four times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended, if has not occurred already.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork, however, please note the below regarding WellComm scores and supporting information:
· A referral to Speech and Language Therapy will be triaged if the following is occurring/ has occurred:
· Child is on ‘Red’ for age and ‘Red’ or ‘Amber’ for age below on WellComm and has made little or no progress since previous WellComm screening. (please note if the referral is for speech or Dysfluency only, this criteria does not apply)
· The referral contains detailed information as to the communication concern. Please note we will not accept referrals without this information.
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3 to 3:06 years 
	3 to 3:06 years
	Expected development.

	Provide intervention and monitor.
	Interventions
	Referral recommended. 

	What the child understands
	· Listens to people talking but can still be easily distracted.
· Understands instructions with about three key words in, e.g., ‘put teddy in the box’ or ‘find a big red ball.’
· Can follow instructions with two parts, e.g., ‘Get your socks and put them in the basket.’
· Remembers and understands familiar stories.
· Can understand simple question words like ‘who’ and ‘where.’
· Can answer simple questions about objects e.g., "which one do we eat with?"
· Understands the concepts of size e.g., ‘big’ and ‘little.’
· Understands simple quantities e.g., ‘a little bit,’ ‘a lot,’ ‘more’ 
	· Copies what others do instead of listening to the verbal instruction. 
· Isn’t consistently understanding instructions with 3 key words. 
· Gives partial answers to questions. 
· Not consistently understanding everyday concept words.
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 

	· Not consistently understanding two key word instructions in a 1:1 situation, including words such as big, little, in, on, under. 
· Is not able to answer simple ‘who?’ ‘What?’ ‘Where?’ questions. 
· Finds it hard to follow simple stories. 
· Two red sections on WellComm with little progress after intervention from the Big Book of Ideas 
· Not responding to familiar adults (hearing checked and not a concern)


	What the child uses 
	· Links words together into sentences, up to 4 or 5 words, e.g., ‘he took my ball’.
· Uses action words, e.g., ‘run, spill, fall,’ as well as nouns, e.g., ‘dog, car.’
· Can use simple plurals by adding ‘s’ e.g., ‘shoes’ or ‘horsies.’ 
	· Sentences are appropriate and at least 3 – 4 words long but vocabulary may be limited and grammar immature. Small words such as ‘the’ and ‘to’ may be omitted but emerging.
· Struggles to recall familiar words 
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Finds it difficult to talk about something that they’ve done recently. 
· Uses words in the wrong order in sentences. 
· Talking limited to 1-2 words together.
· Communication breaks down due to sentences being echoed or being very repetitive. 
· Not able to express wants, needs in any form of communication.

	Speech sounds
	· Uses the sounds [p, b, m, n, w, t, d] when talking. [f, s, k, g] sounds developing.
· Familiar people can mostly understand him/her when he/she talks. 

	· Can occasionally be difficult for strangers to understand. 

	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 

Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Unfamiliar people can’t understand speech. 
· Child is not using early sounds [p, b, t, d, m, n] in words. 
· Limited range of sounds used. ‘Favourite’ sound used for many other consonants e.g., [d] or [g] (‘door’→’goor,’ ‘sun’→’ gun,’ ‘shoe’→’gu’) 
· Misses out initial and medial sounds in words
· Final sounds in words are not present e.g., book→ boo.
· Distorted vowel sounds


  


NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on the SLC developmental   checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on the SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SaLT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and strategies, using the WellComm assessment.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including pre and post WellComm screening sheets and intervention progress sheets 


	Child scores blue on the SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork, however, please note the below regarding WellComm scores and supporting information:
· A referral to Speech and Language Therapy will be triaged if the following is occurring/ has occurred:
· Child is on ‘Red’ or ‘Amber’ for age and ‘Red’ or ‘Amber’ for age below on WellComm and has made little or no progress since previous WellComm screening. (please note if the referral is for speech or Dysfluency only, this criteria does not apply)
· The referral contains detailed information as to the communication concern. Please note we will not accept referrals without this information.
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[bookmark: _Toc193375504]3:06 to 4 years 
	[bookmark: _Toc145081477][bookmark: _Toc145081663][bookmark: _Toc146555035][bookmark: _Toc193374543][bookmark: _Toc193375505]3:06 to 4 years  
	Expected development. 

	Provide intervention and monitor
	Interventions
	Referral recommended.

	What the child understands 
	· Enjoys looking at books with others and listening to stories.
· Can respond from another room when called.
· Can understand instructions with about four key words in, e.g., ‘put a big brick in teddy’s bag.’
· Can answer questions about a story with pictures that someone has read to them, e.g. "Where did the bunny go?" 
· Can answer questions that ask ‘why’ something has happened. 
· Can answer simple problem-solving questions, e.g. "What do you do when you're hungry/cold?" 
· Understands simple ‘time’ words, things like ‘yesterday,’ ’lunchtime,’ ‘tonight,’ ‘tomorrow.’ 
	· Isn’t consistently understanding instructions with four key words. 
· Gives unusual or no answers to questions.
· Difficulties with problem solving questions, e.g., ‘why?’ 
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 
	· Not consistently understanding three key word instructions, including words such as big, little, in, on, under. 
· Is not able to answer simple ‘who?’ ‘what?’ ‘where?’ questions
· Finds it hard to follow simple stories read to them.


















	What the child uses
	· Can use sentences that have 5 – 8 words in them, e.g. ‘I want to play with cars.’ 
· Can tell a short story about something that happened e.g., "two boys played with the ball, it went over the fence.” 
· Asks lots of questions using words like ‘what,’ ‘where’ and ‘why.’ 
· Can use future tense, e.g. “I will watch you” and past tense words “I jumped down,” but still makes mistakes such as ‘runned' for ‘ran’ and 'swimmed' for ‘swam.’ 
	· Sentences are appropriate and at least 4 – 6 words long but vocabulary may be limited and grammar immature. 
· Small words such as ‘the ‘and ‘to’ may be omitted but emerging. 
· Not linking sentences with joining words, e.g., ‘and’ or ‘because’
· Struggles to recall familiar words. 
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills) Past, present and future tenses - how to encourage children to talk about the past and future - BBC Tiny Happy People
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 

	· Talking limited to 3-4 words together, always omitting small words (e.g., ‘and’, ‘but’) and word endings. 
· Finds it difficult to talk about something that they’ve done recently. 
· Uses words in the wrong order in sentences. 
· Difficulties describing a sequence of events. 
· Repeats back what is said (including questions). 
· Noticeably uses nonspecific words when talking, e.g., ‘thing,’ ‘erm,’ ‘man’ instead of ‘doctor.’ 













	Speech sounds
	· Strangers can understand most of the child’s speech. 
· Child uses sounds [s, f, c/k, and g] in words when they are talking, e.g., says ‘sun’ and ‘car’ as an adult would. 
· Not yet using harder sounds (v, z, sh, ch, j, r, l th and consonant blends.)  
 
	· Can occasionally be difficult for strangers to understand. 
 
	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 
Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Not understood by most people most of the time. 
· Child is not using a range of age-appropriate consonant sounds in words (f, k, s, d, t etc.). 
· Limited range of sounds used. ‘Favourite’ sound used for many other consonants e.g., [d] or [g] (‘door’→’goor,’ ‘sun’→’ gun,’ ‘shoe’→’gu’) 
· Misses out initial and medial sounds in words.
· Final sounds in words are not present e.g., book→ boo. 
· Distorted vowel sounds


 
NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on SLC developmental checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SaLT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and strategies using the WellComm assessment.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including pre and post WellComm screening sheets and intervention progress sheets.


	Child scores blue on SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork, however, please note the below regarding WellComm scores and supporting information:
· A referral to Speech and Language Therapy will be triaged if the following is occurring/ has occurred:
· Child is on ‘Red’ for age and ‘Red’ or ‘Amber’ for age below on WellComm and has made little or no progress since previous WellComm screening. (please note if the referral is for speech or Dysfluency only, this criteria does not apply)
· The referral contains detailed information as to the communication concern. Please note we will not accept referrals without this information.
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[bookmark: _Toc193375506]4 to 5 years 
At this stage, children need to listen, understand more, and share their ideas within the classroom. They will use their language skills to help them learn to read. Children develop skills at different rates, but by 5 years children usually:
	4 to 5 years 
	Expected development. 
	Provide intervention and monitor. 
	Interventions
	Referral recommended.

	What the child understands 
	· Can listen and follow instructions without having to stop what they are doing. 
· Can listen to and understand simple stories that have no pictures. 
· Can follow 3-part instructions such as "find your crayons, draw a picture and give it to Grandma”.
· Can understand words that describe sequences e.g., “first we are going to the shop, next we will play in the park.”
· Can understand position words, e.g., ‘behind,’ ‘in front,’ ‘above’ and ‘below.’
· Can understand words that describe things, e.g., soft, hard, smooth. 
 
	· Always the last child to respond to group instructions. 
· Can follow two parts of a 3-part instruction. 
· Has difficulty sequencing three pictures to form a simple, familiar story.
· Difficulty with concepts of time and position 
 
	·  WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 

	· Unable to follow group instructions. 
· Unable to follow instructions with three key words e.g., 'put the big brick in the box'. 
· Only able to follow one element of a longer instruction. 



 

	What the child uses
	· Can talk about things that have already happened or will happen in the future with a good understanding of time, e.g., ‘yesterday we went to visit Auntie Jan.’ 
· Can use long and detailed sentences e.g. “We went to the park, but we came home because Joe hurt himself.” However, they may still have some difficulties with grammar. E.g., saying 
'sheeps' instead of 'sheep' or 'goed' instead of 'went.’
· Can describe objects and events with lots of detail. 
· Can talk about imaginary conditions and says things like "I hope....” 

	· Not using time vocabulary. 
· Using shorter but well-formed sentences, with inconsistent use of joining words (and, because, but, so etc.)
· Has a basic rather than varied vocabulary. 

	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills) Phonics play: How rhymes can help children's understanding of language - BBC Tiny Happy People
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Difficulties describing a sequence of events and using joining words such as ‘and’ or ‘but.’ (e.g., I went to the zoo and saw an elephant). 
· Unusual word order in sentences. 
· Immature sentence structure e.g., missing out some words - 'me kick ball goal'. 
· Noticeably uses nonspecific words when talking e.g., ‘thing,’ ‘erm,’ ‘man’ instead of ‘doctor.’


	Speech sounds
	· Uses many sounds effectively now but may still make errors for sounds i.e. [l, sh, ch, j, r] and all consonant blends such as [sc, fl, cr, str, spl]. During this period [s]-blends will develop.
	· Consonant blends are emerging but not used consistently e.g., may be able to say ‘spoon’ but not ‘slide – lide’
	· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 
Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Speech is difficult to understand. 
· Sounds, e.g. [t, d, k, g, f, s] not yet used correctly, e.g., replaced by other sounds or omitted. 
· Distorted vowel sounds. 



 NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on SLC developmental checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SALT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and strategies using the WellComm assessment.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including pre and post WellComm screening sheets and intervention progress sheets 

	Child scores blue on SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork.
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[bookmark: _Toc193375507]5-6 years 
At 5 - 6 years, children have good communication skills and are better at using language in different ways e.g., for discussing ideas or giving their opinions. 

	5-6 years 
	Expected development 
	Provide intervention and monitor
	Interventions
	Referral recommended.

	What the child understands 
	· Can listen and follow instructions without having to stop what she/he is doing. 
· Can follow instructions that have lots of steps to them e.g., “put your toys away, get your coat and bag and sit on the carpet.” 
· Can listen to longer stories and remember some information from previous days if a story is told over several days. 
· Can understand words that describe sequences e.g., “first we are going to the shop, next we will play in the park.” 
 
	· Need to gain child’s attention before giving an instruction. 
· Finds it hard to understand language about things in the past or future. 
· Finds it hard to understand sequential vocabulary, e.g., first, next, before, after. 
 
 
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 
	· Only able to follow short instructions, e.g., ‘put your pencil in your tray.’
· Can only understand concrete questions that are in the ‘here and now’ or within their experience.
· Not understanding when language relates to previous information given or not in context.
· Struggling to learn in school with no other explanation. 


	What the child uses
	· Describe objects and events with lots of detail. 
· Can make up stories that have more detail in them, although the order can get a little bit muddled. 
· Asks lots of questions to find out about things, e.g., ‘how?’ and ‘why?’ 
· Is learning new words and tries to use them in the right way, e.g., ‘we learned about graphs at school today, mummy.’
	· Doesn't include detailed information when they are describing things.
· Finds it hard to make up stories. 
· Immature use of grammar such as ‘he/she,’ verb tenses.
· Has a basic rather than varied vocabulary. 
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.


	· Uses short sentences, often with words missing or in the wrong order.
· Noticeably uses nonspecific words when talking, e.g., ‘thing,’ ‘erm,’ ‘man’ instead of ‘doctor’

	Speech sounds
	· Speech intelligible - may still make errors for sounds i.e. [sh, ch, j, r] and blends such as [fl, cr, str, spl]. 
· May have difficulty producing multisyllabic words, e.g., hospital.
	· [l] not established in speech
	· Listening for Sounds  Programme (if child retains errors with earlier sounds, e.g. [p, t, k, g, f, s]) (Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 
Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Child not using initial consonant sounds expected for their age (see previous)
· Child omitting many medial / final consonants. 
· Distorted vowel sounds.



 	 
NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on SLC developmental checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SALT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and strategies using the WellComm assessment.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including pre- and post- WellComm screening sheets and intervention progress sheets 

	Child scores blue on SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork.
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By 7 years children should have well developed speech, language, and communication skills. 

	 6-7 years
	Expected development 
	Provide intervention and monitor
	Interventions
	Referral recommended.

	What the child understands 
	· Can follow instructions that have lots of steps to them e.g., “put your toys back in the cupboard, go upstairs and find your swimming things.” 
· Can understand passive sentences, e.g., ‘the boy was chased by the girl.’ 
· Can understand more complicated size concepts such as ‘medium’ and ‘large.’  
· Know that the same word can mean two things (e.g., 'orange' the fruit and 'orange' the colour). 
· Understand the language used to describe cause and effect, e.g., ‘if you leave the ice out, then it will melt.’
 
 
 
	· Struggles to follow instructions that have lots of steps in them. 
· Finds it difficult to follow instructions in the passive form.
· Needs support to develop their understanding of new and topic vocabulary.
· Needs support to develop problem-solving skills.
· Struggles to understand phrases that can mean more than one thing, e.g., “pull your socks up.” 
 
 
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. 
	· Only able to follow short instructions, ‘put your pencil in your tray.’
· Is unable to respond appropriately to a range of problem-solving question types, e.g., ‘what can...?’ ‘why? ‘How?’ 
· Not understanding when language relates to previous information given or not in context.
· Struggling to learn in school with no other explanation.









	What the child uses
	· Uses long sentences that are grammatically correct e.g. “I’m going to the cinema because the new Toy Story is on.” 
· Will ask questions to get more information if they need to 
· Use language to make up imaginative stories, which are easy to follow. 
· Can use words like ‘so’ and ‘then’ to join their sentences, e.g. “It’s my birthday so I’m staying up late.” 
 

	· Makes some grammatical errors when talking, e.g., doesn’t use past tense ‘ed.’ 
· Needs support to develop stories
	· WellComm assessment and strategies from Big Book of Ideas (includes activities for listening and attention, understanding and spoken language)
· BBC Tiny Happy People (activities to support early language development and communication skills)
· ‘Learning Language and Loving It’ programme if your setting has accessed the training. The Hanen Centre - Learning Language and Loving It™ Program for Early Childhood Educators 
· Videos can be found here: Pre-school communication - Wirral Community Health and Care NHS Foundation Trust
· Visuals, visual timetables, now and next (video)
· Objects of reference (video)
· Total Communication (Video)
· Visuals for time (video)
· Signing to support communication (video)
· Core Boards (Video)

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Child doesn't talk in sentences or their sentences sound very immature. 
· Uses short sentences, often with words missing or in the wrong order. 
· Noticeably uses nonspecific words when talking, e.g., ‘thing,’ ‘erm,’ ‘man’ instead of ‘doctor’

















	Speech sounds
	· Speech is clear, with most sounds developed by the end of this stage.
· Later sounds to develop include [r], or omission of sounds in complex blends (e.g., “spash” for ‘splash’) 
	· [sh, ch, j] and [l]-blends still developing 
	· Listening for Sounds  Programme (if child retains errors with earlier sounds) (Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness. 
Phonological awareness activities can be found here: 
· Nursery Rhymes and Songs
· What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People

	· Speech is difficult to understand.
· Not using sounds expected at earlier age
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NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on SLC developmental checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SALT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and strategies using the WellComm assessment.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including pre and post WellComm screening sheets and intervention progress sheets.


	Child scores blue on SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust 
· For children up to the end of year 2: Carry out a full WellComm screen and refer to the Big Book of Ideas for activities to carry out. 
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork.
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Speech, language, and communication development is a gradual process. Children develop skills at different rates, but beyond 8 years, children will usually: 

	7-9 years 
	Expected development 
	Provide intervention and monitor.

	Interventions
	Referral recommended.

	What the child understands 
	· Child knows when they haven’t understood and will ask for more information. 
· Can understand complicated vocabulary, e.g., words that compare things, ‘it was earlier than yesterday.’ 
· Can understand things that have to be worked out when the answer isn’t obvious or when someone says one thing but means something else. E.g., they know that ‘There’s a lot of noise in here’ means ‘be quiet!’ 
	· Struggles to join in group conversations because there is too much language. 
· Finds it hard to learn and understand the meanings of words. 
	· Blank Levels (For information on Blank levels please go to Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust)
· Communication Strategies: Advice On Comprehension Strategies in Primary School - Wirral Community Health and Care NHS Foundation Trust
· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Difficulty understanding instructions given in lessons. 
· Is unable to respond appropriately to a range of problem-solving question types, e.g., ‘what can...?’ ‘Why? ‘How?’ 
· Not understanding when language relates to previous information given or not in context. 
· Struggling to learn in school with no other explanation.

	What the child uses 
	· Can use long and complicated sentences e.g. “I liked our trip, even though it was tiring, because the museum was so interesting.” 
· Is good at telling how to do things, e.g., explaining the rules of a new game. 
· Uses complicated word endings and grammar, e.g., past tense ‘ran’ or ‘wrote’ and plurals ‘feet’ or ‘women.’ 
· Can make up a complicated story that has lots of information about the characters and what happened. 
· Use language to predict and draw conclusions. 
	· May find it hard to make up stories - in their written work as well as talking.
· Finds it hard to make predictions. 
· Not using irregular grammar such as past tenses, e.g., ‘ran, drove.’ 

	· Blank levels (For information on Blank levels please go to Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust)
· Communication Strategies: Advice On Comprehension Strategies in Primary School - Wirral Community Health and Care NHS Foundation Trust

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Doesn't use long, complex sentences when talking. 
· Grammar is very immature for age.
· Stories and explanations are muddled, making them difficult to follow. 
· Noticeably uses nonspecific words when talking, e.g., ‘thing,’ ‘erm,’ ‘man’ instead of ‘doctor.’ 





	Speech sounds 
	· Speech sounds should be almost mature. 
	 




	
	· Not using [r] sound by 7:06 years
· Uses a lateral sound (like Welsh ‘ll’ sound in e.g., Llangollen) to replace [s], and child is motivated to change it. 
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NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on SLC developmental checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SALT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and using strategies.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, 


	Child scores blue on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SALT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For all children, refer to the white column which suggests interventions to carry out in the setting / at home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SALT if child remains in the blue column when reviewed – including all relevant assessments and intervention paperwork.






If there are speech sound concerns, please go to the speech section.
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9-11 years 
At this stage, children should have very well-developed speech, language, and communication skills which they can use effectively in their day-to-day activities to support learning. 

	 9-11 years
	Expected development 
	Provide intervention and monitor.

	Interventions
	Referral recommended.

	What the child understands 
	· Can follow long instructions that have new information in them e.g. ‘Can you find the stripey bag in the top of my wardrobe and put it in the big cupboard in the utility room please?’
· Understands what certain sayings mean, e.g., ‘you can’t have your cake and eat it.’
· Understands there are different types of questions, e.g., open questions like ‘tell me about your day’ and rhetorical questions that make a point but don’t need an answer e.g., ‘am I talking to myself today?
	· Better at understanding individual instructions than group instructions.
· Difficulty learning new words. 
 
 
	· Blank Levels (For information on Blank levels please go to Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust)
· Communication Strategies: Advice On Comprehension Strategies in Primary School - Wirral Community Health and Care NHS Foundation Trust

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Finds long and complicated instructions, or instructions with new information in, hard to understand.
· Struggling to learn at school with no other explanation.


	What the child uses
	· Can make up a complicated story that has lots of information about the characters and what happened. 
· Talks in long and complicated sentences, e.g. ‘I will come with you only because it means you will stop going on at me.’
· Sentences normally have between 8 and 10 words but can often be much longer.
· May use complicated words to join sentences together, e.g., ‘meanwhile’ or therefore.’ 

	· Takes a long time to think what they are going to say or write.
· Has difficulty sequencing their ideas in the right order.
· Finds it difficult to make up complicated stories that have lots of information in them.
· Has difficulty giving specific answers or explanations. 
· Vocabulary development
	· Blank Levels (For information on Blank levels please go to Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust)

· Communication Strategies: Advice On Comprehension Strategies in Primary School - Wirral Community Health and Care NHS Foundation Trust

· Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	· Doesn't talk in long and complicated sentences.
· Information is muddled. 
· Noticeably uses nonspecific words when talking, e.g., ‘thing,’ ‘erm,’ ‘man’ instead of ‘doctor’ 



NEXT STEPS

Refer to SENDLO website for how to use the Graduated Approach SENDLO Wirral. If you need additional support, please contact the team on 0151 514 2334 and request a duty call.

	Child scores green on SLC developmental checklist for their age range

	· Do not refer, language skills are within normal limits.

	Child scores yellow on SLC developmental checklist for their age range
	· Setting staff should watch relevant training videos provided by the SALT service website which provide information and intervention strategies to use in the classroom to support children’s speech, language, and communication needs. Speech and Language Therapy Service (Children) - Wirral Community Health and Care NHS Foundation Trust
· For all children, even if a referral is being made, refer to the white column which suggests interventions to carry out in the setting and home to support the child’s development.
· Provide frequent intervention for a minimum of one term (ideally three times a week) as well as incorporating strategies used during everyday interactions. Then review progress and check with the referral booklet again.
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) – these will be required if a referral is made.
· Monitor and re-screen after 6 months of intervention and using strategies.
· If the child is still sitting within the yellow column for their current age when re-screened, continue with interventions and re-screen, referring to the developmental checklist each term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, 
· 

	Child scores blue on SLC developmental checklist for their age range
	· Setting staff should watch the relevant training videos provided by the SaLT service which provide information and intervention strategies to use in the setting to support the child’s language and communication needs. Teenage communication - Wirral Community Health and Care NHS Foundation Trust
· For all children, refer to the white column which suggests interventions to carry out in the setting and at home to support the child’s development.
· Incorporate communication support strategies during everyday interactions. 
· Progress sheets should be completed monthly with details of intervention provided and the child’s response to support (Appendix A – Intervention Progress Record - Wirral Community Health and Care NHS Foundation Trust) as these will be required if a referral is made.
· Audiology referral strongly recommended.
· Review progress after six months and check with the referral booklet again.
· Refer to SaLT if child remains in the blue column when reviewed. include all relevant assessments and intervention paperwork.




If there are speech sound concerns, go to the speech section.
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If you have concerns about a child’s speech sounds:
1. Complete the speech sound screen:
0. Appendix Bi – Speech Sound Screen for Under 5s - Wirral Community Health and Care NHS Foundation Trust
0. Appendix Bii – Speech Sound Screen for 5s and Over - Wirral Community Health and Care NHS Foundation Trust
1. After completing the speech sound screen, refer to the developmental checklist. Go to the child’s age and consider whether they fall into the green, yellow, or blue section.
1. Return to this table and follow the guidance in the relevant section below.

For information about speech sound development: Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust


	

	Child scores green on developmental checklist for their age range

	· Do not refer, speech sound skills are within normal limits.


	Child scores yellow on developmental checklist for their age range
	· Setting to complete Listening for Sounds Programme (for children up to the end of year 1) / phonological awareness activities over a half term / 3 months. 
· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness.
· Phonological awareness activities can be found here: Nursery Rhymes and Songs 
What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People
· Audiology referral strongly recommended. 
· After carrying out the Listening for Sounds Programme and phonological awareness intervention, monitor and repeat the speech sound screen (Appendix Bi/Bii) after 3 months.

· If the child is still sitting within the yellow column for their current age when re-screened, continue with the Listening for Sounds Programme / phonological awareness intervention and re-screen, referring to the developmental checklist each half term. 
· If the child moves into the blue column for their current age when re-screened, refer to SaLT, including copies of the speech sound screens completed and details of intervention carried out. Continue to carry out the Listening for Sounds Programme / phonological awareness intervention.


	Child scores blue on developmental checklist for their age range
	· Setting to carry out Listening for Sounds Programme (for children up to the end of year 1) and phonological awareness activities. 
· Listening for Sounds  Programme.(Speech Sound Development - Wirral Community Health and Care NHS Foundation Trust) 
· General phonological awareness activities, e.g., rhyming, syllable awareness.
· Phonological awareness activities can be found here: Nursery Rhymes and Songs 
What is phonological awareness? Tips to help kids learn to read - BBC Tiny Happy People
· Audiology referral strongly recommended.
· Refer to SaLT, including copies of the speech sound screens completed and details of intervention carried out. Continue to carry out the Listening for Sounds Programme and phonological awareness intervention.
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Complete the referral form if any of the following conditions are met:

· Child frequently stammers/stutters e.g., repetitions, getting stuck, lengthening of sounds.
· Child is aware/anxious. 
· Parent is concerned or there is a family history of stammering. 

For further support, please follow this link to the British Stammering Association website: www.stamma.org

















Feeding and Swallowing concerns (Dysphagia) 

Referral guidance of children and young people presenting with eating/drinking/swallowing difficulties.
Refer for:
· Concerns over safety of swallow, signs of aspiration* and/or recurrent chest infections
· Medical conditions that have a known impact on eating/drinking/swallowing
· Failure to develop age-appropriate skills for feeding/eating/drinking
· Difficulty moving from tube to oral feeding 
· Growth or weight concerns felt to be associated with feeding difficulties
*Signs of aspiration: recurrent chest infections; coughing or choking during/after food or drink; sounds of breathing difficulty e.g. wheezing, gurgling, or “wet” breathing during/after mealtimes; changes in breathing rate; changes in colour e.g. going red or pale; signs of discomfort when swallowing; unexplained weight loss or reduced oral intake; eye watering or widening when feeding/swallowing; changes in alertness around feeding time, becoming sleepy, anxious or distressed.

We do NOT accept referrals for:
· Difficulties associated with weaning
· Child only eats a small variety of food and is selective with foods, may dislike touching foods or getting messy with foods. Child may present with sensory preferences. No concerns re drinking or swallowing. No concerns re growth or weight.

· Child drinks more milk than recommended for age resulting in eating less solid foods. No concerns re drinking or swallowing. No concerns re growth or weight
The above concerns should be directed to your Health Visitor and/or GP.

Referral form:
If the referral criteria is met, please complete in full and submit an eating/drinking/swallowing referral form Speech and language therapy feeding referral form - Wirral Community Health and Care NHS Foundation Trust 
If you are unsure whether to refer or want to discuss a referral, please contact the department on 0151 514 2334.
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