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Universal Services (Generally Available)





Targeted and Specialist


Many children with more obvious and significant speech, language and communication needs (SLCNs) will be known by health services, including the Speech & Language Therapist, at an early stage. Nursery staff have a key role to play in identifying (often more subtle) SLCNs and liaising with their Therapist. However, the SLCNs of many children will not be identified until they are exposed to more formal learning. It is essential that Class teachers and Pupil Support teachers are alert to indicators of SLCNs – expressive or receptive – and discuss these with their Therapists who will undertake assessment if necessary. Further Information 12.3 adapted from I-CAN Talk series Issue 6, provides basic information about SLCNs along with some strategies.





.





The Speech and Language Therapy service can provide support to all educational settings at a  universal level in order to develop a supportive communicative environment for all children even when no speech, language and communication need has been identified.  We aim to support all children to develop the pre-requisite listening, attention, language, communication and phonological awareness skills that they require to be successful learners.





We provide training to early years and school settings which aims to raise awareness of Speech, langauge and communication needs and strategies which support the development of these in all children. This training includes the accredited ELKLAN courses Speech and Language Supports (3-5 years) and Speech and Language supports (5-11 years). We are able to provide training in TALKBOOST and EARLY TALKBOOST for the early stages.  We are actively involved in the Highland literacy project in primary schools.
We aim to develop "total communication" environments which support every child's communication and language skills by providing information to school staff around the use of visual supports, incldung symbolisation and the use of Makaton signs .





The Speech & Language Therapist can:


(for a child with diagnosed SLCNs), re-assess when necessary and ensure all relevant practitioners are clear about current needs, their impact on learning and discuss strategies; on some occasions, provide a written report;


for a new referral, undertake specific assessment/s;


on occasions, undertake a home visit and offer therapy support at home;


ensure all relevant practitioners, parents and carers are clear about current needs and strategies;


provide specific support to Pupil Support assistants;


when the child requires Alternative and Augmentative Communication (AAC), recommend relevant approaches including using objects, photos, signing, symbols and voice output devices such as Big Mac or sign systems;


assess and provide advice for children with eating and drinking difficulties arising from neuromotor difficulties. They will also liaise with dietetics staff regarding the method of feeding. This link takes you to the Special Dietary Policy


provide support in line with their support matrix, including direct support, mostly limited, in or outwith class;


support small groups of children, along with Education practitioners;


contribute to educational plans, especially for literacy and/ or input to the Care plan;


contribute to reports for Additional Support meetings;


provide formal and informal staff training on the impact of SLCNs for other practitioners, in particular Pupil Support staff, including Pupil Support assistants.


Speech & Language Therapists need to have a named contact in school so that there is effective communication of concerns or perceived changes in needs. In addition, the school should agree with whom the Therapist should have regular contact in order to communicate immediate needs and strategies. Where this is a Class teacher or Pupil Support assistant, the school should be clear about how to provide time for this discussion. The school can also communicate with the Therapist by telephone, email taking account of confidentiality) or by using a communication book.


Senior Managers in schools and the Health service have overall responsibility for evaluating the extent to which the communication needs of children are met. All Therapists ensure high quality through tracking progress, having regular informal discussion with relevant practitioners/Senior Managers, through providing useful reports and input for Additional Support meetings and through joint self-evaluation using relevant Quality Indicators, Allied Health evaluation guidance and the discussion prompts in this Manual as long as children remain on their caseload.












