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	NEWS FROM THE SCHOOLS’ SPEECH AND LANGUAGE THERAPY SERVICE
Terms 5 and 6, 2023-24



Welcome to our latest Newsletter.  Contents: 

1. Get Balanced System® Ready
2. Closure of language referrals during Term 6/summer holidays
3. Transition to Secondary School programme
4. New EHCPs
5. Referring via The Pod
6. Education staff coffee mornings
7. Parent/Carer Makaton Taster Sessions
8. Online event:  Supporting Children with DLD in school
9. Advice Line
10. LIFT meetings/SENCO Surgeries

1. Get Balanced System® ready

You should now all be aware of the Balanced System® which is being rolled out across West, North and East Kent at the beginning of the new academic year to support pupils with SLCN.  The plan is to offer a ‘Link Therapist’ model of delivery from September 2024.  Link Therapists will work collaboratively with schools, supporting the development of provision across the five Balanced System® strands (Family Support; Enabling Environments; Workforce development; Identification; Intervention) and three levels (Universal, Targeted and Specialist).

To get ready for meeting your Link Therapist:

Register to use free Balanced System® tools: https://www.thebalancedsystem.org/balanced-system-tools/ 
· Stars, Moons and Bugs
· Baseline Evaluation
· Detailed Evaluation

	See the attached Link Therapist Guidance Document:
· Information about Link Therapist role and what to expect
· Information about tools to self-evaluate school’s SLCN provision to inform planning
· Outlines responsibilities of school and Link Therapist
	




Access virtual demo sessions on the Balanced System® tools via Teams – just turn up:
· Tuesday 7th May 2.00–3.00 pm Click here to join the meeting
· Wednesday 22nd May 1.00–2.00pm Click here to join the meeting
· Wednesday 5th June 9.30–10.30am  Click here to join the meeting

2. Closure of language referrals during Term 6/summer holidays

As we prepare the Speech and Language Service for delivering the Balanced System®, we will be not accepting new referrals into the service during Term 6 or the summer holidays; most referrals received during this time will be rejected and can be re-submitted in September.  We will continue to accept referrals for speech, stammering and voice disorders.  

If you wish to submit a referral during Term 5, please refer to the table at the end of this Newsletter, which explains what information must be included in order for us to accept a referral for assessment, and what we offer for children who have a valid referral.  Please note that incomplete referrals cannot be accepted – they may be rejected or you may be asked to submit further information.

3. Transition to Secondary School programme

[bookmark: _Hlk163123381][bookmark: _Hlk163123447]Children with speech, language and communication needs need extra support during their transition to secondary school.  To this end, we have developed a workshop that enables schools and parents to deliver a five-part programme with their Year 6 students over the course of the summer term, available on The Pod https://www.kentcht.nhs.uk/childrens-therapies-the-pod/speech-and-language-therapy/school-aged-language/.  

The workshop is accompanied by resource pack.  Before completing the workshop, please contact the Children’s Therapies Administration Team via kentchft.wktrainingadmin@nhs.net in order to request the resource pack.  You will need to refer to the resource pack while watching the workshop.

4. New EHCPs

The Children’s Therapies Service is usually informed directly by KCC about newly finalised EHCPs.  When we are informed we are usually able to start providing the child’s SLT input the following term.  However, there have been cases where we have not been kept informed by KCC, and unfortunately this has delayed our input.  

When you receive a final EHCP that specifies SLT input, please feel free to let Anthony Wright know (a.wright27@nhs.net), particularly if we have not got in touch to arrange input by the following term.

5. Referring and re-referring via The Pod

We have been told that some schools are having difficulty completing referrals and re-referrals via The Pod, in particular because it is not possible to save incomplete forms and finish them at a later date.  We have asked our IT department whether they can set things up so that forms can be saved for later, and they tell us that unfortunately this is not currently possible.

	To help you complete your referrals in one go, the dummy referral forms attached show you all the sections that you will need to complete, so you can collect and prepare all the information before you start filling out the referral form.

	


	Please note that the re-referral form currently only allows for one attachment to be uploaded.  If you have more than one attachment, for the time being please use the referral form instead.
	




6. Education staff coffee mornings

Class teachers, TAs, SENCOs and key workers are invited to drop-in and explore resources, network with others and have a hot drink and a piece of cake!  Each session will be attended by one of our Education Specialists, an SLT and/or another relevant professional.  These events are proving to be extremely popular, so book early to avoid disappointment!

Venue:  The Heathside Centre, Coxheath https://www.kentcht.nhs.uk/location/heathside-centre/
For further information, please contact Education Specialist Emily Duddy emily.duddy@nhs.net 

	Term
	Date/time
	Theme

	5
	16.5.24, 9am-12pm
	Emotional regulation resources for children in the Primary classroom

	
	PLEASE NOTE THAT THIS SESSION HAS BEEN RESCHEDULED FROM 2.5.24

	6
	6.6.24, 9am-12pm
	Transition resources for Nursery/Pre-school and Primary age children 



7. Parent/Carer Makaton Taster Sessions

Children’s Therapies are offering a free Makaton taster session for parents/carers of children who have been known to the service in the last 12 months.  The aim of this 1.5hr taster session is to introduce Makaton with a focus on teaching some key Makaton signs.  For more information on Makaton please go to www.makaton.org.

The sessions we are currently offering are:

	Date
	Time
	Venue

	Tuesday 25.6.24
	09:30-11:00
	Heathside Centre, Coxheath

	Tuesday 9.7.24
	09:30-11:00
	Virtual – MS Teams

	Wednesday 25.9.24
	15:30-17:00
	Virtual – MS Teams



Parents can book their place by emailing kentchft.makaton@nhs.net.

8. Online event:  Supporting Children with DLD in school

Schools are encouraged to attend an online event on Tuesday 14th May at 4pm with renowned expert Stephen Parsons, where he will share valuable insights, practical strategies, and evidence-based approaches to effectively support students with Developmental Language Disorder (DLD).  From identifying the signs of DLD to implementing inclusive teaching practices, this event aims to empower attendees with the knowledge and tools needed to make a positive impact in the lives of students with SLCN.

Stephen Parsons is a Speech and Language Therapist, trainer and co-author of ‘Language for Thinking’, ‘Word Aware’ (1, 2 and 3) and ‘Language for Behaviour and Emotions.’  He has 35 years’ experience in the field, including 1996–2017 in Hackney and the City of London where he was Speech and Language Therapy Service Manager for a number of years.  He is Chair of NAPLIC, the UK organisation for professionals working with Developmental Language Disorder, and Chair of RADLD, the international campaign to raise awareness of Developmental Language Disorder.

https://www.eventbrite.co.uk/e/supporting-students-with-slcn-focus-on-dld-with-stephen-parsons-tickets-803831089427 

And a quick read:
Here is a five minute read on the importance of language development, and how language is the foundation of children’s learning and wellbeing outcomes across the board – please share with your colleagues:  https://www.tes.com/magazine/teaching-learning/early-years/how-schools-can-support-language-development

9. Advice Line

[bookmark: _Hlk113459870]Our Advice Line is for parents and professionals who want advice from an SLT, a Physiotherapist or an Occupational Therapist about any child not currently known to the Kent Children’s Therapies service.  Our clinicians are able to provide you with advice, sign-posting to further information, or we may recommend a referral for a fuller assessment.  The Advice Line is a great way to get some immediate advice, and in many cases is quicker than waiting for an appointment at a SENCO Surgery.

The Advice Line is open on 0300 123 7004, Monday, Wednesday and Thursday, between the following hours:

· Speech and Language Therapy – 10.00-12.30 and 13.30-15.30
· Occupational Therapy/Physiotherapy – 9.30-12.00 OR 14.00-16.30

[bookmark: _Hlk140067326]Press Option 1 to speak to the Admin Team – they will connect you to the SLT, OT or Physiotherapist working on the Advice Line that day.

10. LIFT meetings/SENCO Surgeries

	LIFT meetings and SENCO Surgeries are a great way to get further advice when you are not sure how to support a child in school.  Appointments at SENCO Surgeries with STLS are arranged via your LIFT groups.  Please complete the Surgery request form and email two weeks before the date of the planned surgery. You will then be allocated an appointment time.
	




	Group
	Next LIFT meeting with SLT attending
	Joint SENCO Surgery 

	Maidstone District

	Group 1
	11.06.24, 13:30-16:00, Craig Loftus
	18.04.24, 8:30-16:00
22.05.24, 8:30-12:00
13.06.24, 8:30-16:00
10.07.24, 8:30-12:00
(Anthony Wright)

	Group 2
	20.06.24, 13:30-16:00, Craig Loftus
	

	Group 3
	24.06.24, 13:30-16:00, Anthony Wright
	

	Group 4
	09.05.24, 13:30-16:00, Anthony Wright
	

	Group 5
	02.07.24, 13:30-16:00, Anthony Wright
	

	Sevenoaks District

	Group 1
	12.06.24, 13.30 – 16.00, Nikki Dearsley
	18.06.24, 9.30-12.30 (Craig Loftus)

	Group 2
	01.05.24, 13.30 – 16.00, Anthony Wright
	

	Group 3
	26.06.24, 13.30 – 16.00, Nikki Dearsley
	

	Group 4
	15.05.24, 13.30 – 16.00, Anthony Wright
	

	Group 5
	22.05.24, 13.30 – 16.00, Nikki Dearsley
	

	Tunbridge Wells District

	Hawkhurst Group
	03.07.24, 9:30-12:30, Craig Loftus
	11.06.24, 9.30-12.30 (Craig Loftus)

	Paddock Wood Group
	14.05.24, 9:30-12:30, Victoria Horner
	

	Secondary Group
	13.05.24, 13:30-16:30, Donna Taylor
	

	St Mark’s Group
	01.05.24, 9:30-12:30, Anthony Wright
	

	TW North Group
	05.06.24, 9:30-12:30, Craig Loftus
	

	TW South Group
	21.05.24, 9:30-12:30, Craig Loftus
	

	Tonbridge & Malling District

	Malling Primary A 
	08.05.24, 12.30 pm - 3.30 pm, Craig Loftus
	29.04.24, 9.30-13.00
20.06.24, 9.30-13.00 (Anthony Wright)

	Malling Primary B 
	03.07.24, 12.30 pm - 1.30 pm, Anthony Wright
	

	Tonbridge Primary Schools 
	19.06.24, 12.30 pm - 1.30 pm, Craig Loftus
	



Contacting the SLT Service

The West Kent Schools’ Speech and Language Therapy service is based at:

	[image: ]
	Heathside Centre	
Invicta House, Heath Road, Coxheath, ME17 4AH
[bookmark: _Hlk113459656]0300 123 7004



For any queries regarding the Speech and Language Therapy service to your school, please contact:

Anthony Wright	West Kent Schools’ Team Lead 	a.wright27@nhs.net
Maria-Loukia Bratsou 	Locality Clinical Manager		marialoukia.bratsou@nhs.net
Karin Corrigan 	Locality Clinical Manager		karin.corrigan@nhs.net

GENERAL INFORMATION

Making a referral to the SLT service

You can refer a child for assessment/support via The Pod:  https://www.kentcht.nhs.uk/childrens-therapies-the-pod/childrens-therapies-referral/.  Schools are expected to have carried out two terms of intervention on the child’s area of need before submitting a referral.  Referrals that do not provide evidence of this intervention will generally be rejected.  Schools are strongly advised to use the Language Link and Speech Link interventions that are recommended by the Language/Speech Link screens.

	[bookmark: _Hlk153809965]Area of concern
	Referral paperwork needed
	What we offer

	Language (understanding and use of spoken language)
	· Online referral form	
· Relevant flowchart 
· Language Link screen 
· Communication checklist (where child cannot access Language Link screen)
· Evidence that child has received two terms of intervention at school
· Language for Learning observation (aka Appendix SYP)
· Parental information (aka Appendix A)
	· Assessment at school
· Report and advice/ recommendations
· Access to Joint SLT/STLS Surgeries
· Blocks of therapy in school for children with EHCPs where language needs are identified

	[bookmark: _Hlk153809956]Speech sounds
	· Online referral form	
· Speech Link screen – full results, not just the front page
· Evidence that child has received two terms of targeted intervention at school
	· [bookmark: _Hlk123799494]Two sessions in clinic to complete assessment and to give advice about therapy activities
· Report with advice/ recommendations
· Blocks of therapy or parent coaching sessions for children with severe speech sound disorders that are having a severe impact on intelligibility

	Stammering
	· Online referral form	
· Relevant flowchart 
· Language for Learning observation (aka Appendix SYP)
· Language link screen (if appropriate)
· Parental questionnaire (aka Appendix A)
	· Online stammering workshop
· Phone assessment with parents to agree next steps (either closure, monitoring or therapy waiting list)

	Selective Mutism (SM)
	· Complete the SM referral questionnaire on https://www.kentcht.nhs.uk/childrens-therapies-the-pod/childrens-therapies-referral/resources-for-childrens-therapies/ 
· School staff and parent must have completed the online workshop program and implemented strategies for two terms.
· Referral must include details of what intervention has been put in place in school and details of any progress made. 
	· Discussion with setting and parent to agree appropriate targets and interventions for setting to implement



Supporting children in school through the use of Universal strategies

	Our reports usually include a few suggested areas of focus for the child in relation to their speech, language and communication.  This attachment provides guidance on Universal strategies which can be shared with staff to support a child’s needs.  These link with the Quality First Teaching Strategies within the Mainstream Core Standards.
	




For further support on how to implement the Core Standards in your classrooms, contact our Education Specialist Stacy Appleby directly at stacy.appleby1@nhs.net.
Link Therapist Guidance for Schools.pdf
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m
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 p
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 m
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t l
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w
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 m
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t c
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 p
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k 
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ua
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 b
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de
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is


io
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, t
ar


ge
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an
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ec
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t 
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 c
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e.
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nk
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st
 s


up
po


rt
s 


th
e 
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la


nc
ed


 S
ys


te
m


® 
pr


in
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pl
e 
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 p
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ce


-b
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ed
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ng
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t 
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pp


or
t 
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nd
 re


le
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nt
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r t


he
 c
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r y


ou
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r 
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r d
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f c
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m
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f c
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e 
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k 
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ba
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d 
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ee
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o 
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s 
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r 


le
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N
 


ar
e 


lik
el
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 re
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e 
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d 
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ra
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 p
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 b
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r d
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e 
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 c
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gi


st
er


in
g
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 d
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 c
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 o
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 p
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 d
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 c


om
m


un
ic


at
io


n 
 


Pa
re


nt
 a


nd
 c
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 d
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 d
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Th
e 


sc
ho


ol
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ou
ld


 sh
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e 
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ei
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 w
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e 
lin


k 
th


er
ap


is
t p
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(e
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at
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ch


in
g 
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em
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n 
em
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 y


ou
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s 


w
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ki
ng
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w
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 B
al


an
ce


d 
Sy


st
em
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Sc


he
m


e 
fo


r S
ch


oo
ls


 a
nd


 S
et


tin
gs


 A
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di


ta
tio


n,
 y
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 w


ill
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ee
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 a
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es
s 
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 c
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in
g 
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e 


lin
k 


th
er
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t m
ee


tin
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se
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ta
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, m
oo
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 a


nd
 b


ug
s


th
e 


ar
ea


s 
fo


r d
ev


el
op


m
en


t t
o 


su
pp


or
t s


pe
ec


h,
 la


ng
ua


ge
 a


nd
 c


om
m


un
ic


at
io


n.
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M
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ro
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si
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m
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at


e 
to


 c
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tu
re


 w
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s 


cu
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en
tly
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de


d 
an
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en
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y 
ga


ps
 in
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 p
ro


vi
sio


n.
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in
te


gr
at


ed
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io
n 
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ol


 c
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e 


us
ed
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de
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m
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f h
ow
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ut
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m
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 c


an
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e 
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ed
 


 th
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ill
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p 
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e 
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ol
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d 
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k 
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ap
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op
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 p
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n 
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r t
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 c
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g 


te
rm
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in
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e 
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e 
st
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s 
an


d 
th
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e 


le
ve


ls
 o


f T
he
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al


an
ce


d 
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st
em
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 a


gr
ee


 a
n 


ac
tio


n 
pl


an
 to


 su
m


m
ar


is
e 


w
ha


t 
ne


ed
s 


to
 h


ap
pe


n,
 w


ho
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si
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e 


an
d 


th
e 


ex
pe
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ed


 im
pa
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. T


hi
s 


m
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 in
cl


ud
e 


in
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lv
em


en
t f


ro
m


 o
th


er
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n 
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n 


to
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ol
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e 
lin


k 
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s c
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ur
 L
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k 
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ap
ist


 M
ee
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g 


Re
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r l
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e 
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e 
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n 
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.
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e 
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k 
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ap
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 d
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d 
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 p


up
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r 


w
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m
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r p
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s h
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e 
a 
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n 
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d 
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et
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e 
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k 
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 p
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n
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e 
sc
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si
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t p
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To
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s 
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 c
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e 
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 p
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g 
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d 
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W
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r c
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 c
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r c
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 b
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r c
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5.
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 d
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6.
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Dummy SLT  referral.pdf


Dummy SLT referral.pdf


PLEASE INDICATE THE SUPPORT REQUIRED TO MEET THE NEEDS OF THE CHILD / YOUNG PERSON


Children’s speech and language therapy


Section 1: Key information about the child / young person
NAME


Dummy Dummy


DATE OF BIRTH


11/07/2009


GENDER


Male/Female


ADDRESS


Dummy
Dummy
Dummy, Dummy Dummy


PLEASE SELECT AREA


West (Edenbridge, Maidstone, Malling, Tonbridge, Tunbridge Wells, Sevenoaks)


NHS NUMBER


Dummy


ETHNICITY


White - British


LANGUAGES SPOKEN BY CHILD


English


LANGUAGES SPOKEN AT HOME


English


Section 2: Referrer information
NAME OF REFERRER


Joe Bloggs


JOB TITLE / RELATIONSHIP TO CHILD


Teacher


ARE YOU MAKING THIS REFERRAL AS THE CHILD’S PARENT OR CARER OR AS A PROFESSIONAL?


Professional


AGENCY / ORGANISATION


XXX school


ADDRESS


Dummy
Dummy
Dummy, Dummy Dummy


PHONE


phone number







EMAIL


dummy@e-mail.co.uk


IS THE CHILD / YOUNG PERSON KNOWN TO SOCIAL SERVICES?


No


IS AN INTERPRETER REQUIRED FOR THE PARENTS / CARERS?


No


Section 3: Parent / carer information
IS PARENT / CARER INFORMATION THE SAME AS REFERRER INFORMATION PROVIDED?


No


NAME OF PARENT / CARER


Dan Bloggs


RELATIONSHIP TO CHILD


Father


SECOND ADDRESS


 


OLD - WHO HAS PARENTAL RESPONSIBILITY?


 


PHONE


xxx


ALTERNATIVE PHONE


 


EMAIL


dummy@e-mail.co.uk


DOES THIS PERSON HAVE PARENTAL RESPONSIBILITY?


Yes


DOES ANYONE ELSE HAVE PARENTAL RESPONSIBILITY


Yes


IF YES, WHO ELSE HAS PARENTAL RESPONSIBILITY? PLEASE PROVIDE, NAME, ADDRESS, PHONE, EMAIL AND THEIR
RELATIONSHIP TO CHILD.


Mother - Julie Bloggs.
Address and phone number as above.


Section 4: Consent
OLD I AM...


 


I AM...


a health or education professional and have discussed the referral with all parties who have parental
responsibility and they have agreed to this referral being made to Kent Community Health NHS Foundation Trust
and understand that this referral will be discussed by the relevant service or services



mailto:dummy@e-mail.co.uk

mailto:dummy@e-mail.co.uk





Section 5: GP information
IS GP INFORMATION THE SAME AS THE REFERRER INFORMATION PROVIDED?


No


NAME OF GP


Dummy


SURGERY


Dummy


PHONE


xxx


EMAIL


dummy@e-mail.co.uk


Section 6: Early years / school information
IS THE CHILD / YOUNG PERSON ATTENDING NURSERY / PRE-SCHOOL / SCHOOL?


Yes


NAME OF NURSERY / PRE-SCHOOL / SCHOOL ATTENDED


School name


WILL THE CHILD’S NURSERY / SCHOOL CHANGE AT THE START OF THE ACADEMIC YEAR (SEPTEMBER)?


No


ARE THE DETAILS FOR THE KEY CONTACT PERSON AT THE SCHOOL / NURSERY / PRE-SCHOOL THE SAME AS THE
REFERRER DETAILS?


Yes


SCHOOL/NURSERY EMAIL


dummy@e-mail.co.uk


Section 7: Other professionals involved
OTHER PROFESSIONALS INVOLVED


Agency Name and role Phone


Dummy Dummy xxx


Section 8: Services required
CHILDREN'S SLT - PLEASE TICK FROM THE FOLLOWING


Early years language
Speech sounds
School aged language
Stammering
Selective mutism
Other


HAVE YOU COMPLETED THE SPEECH SCREEN/SCHOOL YEARS SPEECH LINK?


Yes



mailto:dummy@e-mail.co.uk





IF YES, PLEASE TICK ANY OF THE FOLLOWING...


Speech link attached


WHAT ARE YOU HOPING WILL BE THE OUTCOME FOR THE CHILD / YOUNG PERSON AS A RESULT OF THIS REFERRAL?


Please give details here.


WHAT AGE GROUP DOES YOUR CHILD FIT INTO?


4-5


PLEASE DESCRIBE THE IMPACT OF THE ABOVE THE CHILD


Please describe impact here.


SUPPORT ALREADY IN PLACE


Early Help
LIFT (Local Inclusion Forum Team)
EHCP (Education Health and Care Plan)
SENIF (Special Educational Needs Inclusion Fund) or Higher Needs Funding
STLS (Specialist Teaching and Learning Services)
Personalised or targeted plan
Unsure as options
No support in place


OTHER SUPPORT IN PLACE


Details here


IF EARLY HELP, PLEASE PROVIDE NAME AND CONTACT DETAILS


Details here


PLEASE STATE ANY INTERVENTIONS IN PLACE


Movement programme - BEAM / Sensory circuits / Fizzy / Clever hands
Language link / Speech link
Selective mutism strategies from workshop
Early Years Targeted Plan


NO OF SESSIONS DELIVERED


Give number here


PLEASE UPLOAD THE SUMMARY


Dummy.docx


DATE OF WORKSHOP ATTENDED


10/05/2023


Section 9: Information from the parent or carer
DOES YOUR CHILD HAVE DIFFICULTIES WITH SPEECH AND LANGUAGE (TALKING, UNDERSTANDING, ETC)?


Yes


IF YES, PLEASE GIVE EXAMPLES OF YOUR CONCERNS


Example


DOES YOUR CHILD HAVE PHYSICAL DIFFICULTIES (MOVEMENT, COORDINATION, ETC)?


No


IF YES, PLEASE GIVE EXAMPLES OF YOUR CONCERNS



https://www.kentcht.nhs.uk/wp-content/uploads/gravity_forms/66-6ea03f5f488e8bd3f4b865a5480aa325/2023/05/Dummy.docx





Example


PLEASE GIVE EXAMPLES OF HOW THESE CONCERNS IMPACT ON YOUR CHILD’S EVERYDAY LIFE


Please give examples


DOES YOUR CHILD SPEAK MORE THAN ONE LANGUAGE, OR IS MORE THAN ONE LANGUAGE USED IN YOUR FAMILY
HOME?


Yes


IF YES, PLEASE SPECIFY LANGUAGES


Specify languages


IF YES, WOULD YOU LIKE TO HAVE AN INTERPRETER AT APPOINTMENTS


Yes/no


WERE THERE ANY PREGNANCY OR BIRTH COMPLICATIONS, INCLUDING POSTNATAL DEPRESSION?


Yes


IF YES, PLEASE GIVE DETAILS


Please give details


PLEASE DESCRIBE YOUR CHILD’S PERSONALITY


Happy/chatty/excitable


ROLL


X months


SIT


X months


WALK


X months/years


SAY THEIR FIRST WORDS


X months/years


BECOME TOILET TRAINED


X years


WHAT DOES YOUR CHILD LIKE TO PLAY WITH?


Cars/dolls/ball/dinosaurs/bubbles etc.


DO YOU HAVE ANY CONCERNS ABOUT YOUR CHILD’S BEHAVIOUR?


Yes


IF YES, PLEASE GIVE DETAILS


Please give details


DOES YOUR CHILD HAVE ANY OF THE FOLLOWING HEALTH PROBLEMS?


Ear infections / colds / asthma
Allergies
Medications
Other (please specify)


OTHER, PLEASE SPECIFY







Give details


PLEASE GIVE DETAILS AND APPROXIMATE DATES OF ANY ILLNESSES, HOSPITALISATIONS OR SERIOUS ACCIDENTS


Please give details


Section 10: Document upload
IF YOU ARE REFERRING FOR THE FOLLOWING SUPPORT, YOU MUST UPLOAD THE RELEVANT SUPPORTING FORM


School Years Speech and Language (early years)
School Years Speech and Language (school years)
Not applicable


PLEASE UPLOAD ANY OTHER RELEVANT DOCUMENTS YOU HAVE PERMISSION TO SHARE


Dummy1.docx



https://www.kentcht.nhs.uk/wp-content/uploads/gravity_forms/66-6ea03f5f488e8bd3f4b865a5480aa325/2023/05/Dummy1.docx
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PLEASE CONFIRM THAT YOU ARE REQUESTING AN APPOINTMENT TO SUPPORT YOUR CHILD FOR A DIFFICULTY THEY
HAVE PREVIOUSLY RECEIVED SUPPORT FROM THE TEAM FOR (THIS MAY INCLUDE ONLINE WORKSHOPS)?


Yes – I confirm this is correct


Section 1: Key information about the child / young person
NAME


Dummy Dummy


DATE OF BIRTH


17/11/2008


GENDER


Male/female


ADDRESS


Dummy
Dummy
Dummy, Dummy Dummy


PLEASE SELECT AREA


West (Edenbridge, Maidstone, Malling, Tonbridge, Tunbridge Wells, Sevenoaks)


NHS NUMBER


xxx


ETHNICITY


Asian or Asian British - Bangladeshi


LANGUAGES SPOKEN BY CHILD


English


LANGUAGES SPOKEN AT HOME


English


Section 2: Referrer information
NAME OF REFERRER


Joe Bloggs


JOB TITLE / RELATIONSHIP TO CHILD


Teacher


ARE YOU MAKING THIS REFERRAL AS THE CHILD’S PARENT OR CARER OR AS A PROFESSIONAL?


Professional


AGENCY / ORGANISATION


School


IS YOUR ADDRESS THE SAME AS THE CHILD’S ADDRESS?


No


ADDRESS


Dummy
Dummy







Dummy, Dummy Dummy


PHONE


xxx


EMAIL


dummy@e-mail.co.uk


IS THE CHILD / YOUNG PERSON KNOWN TO SOCIAL SERVICES?


No


IS AN INTERPRETER REQUIRED FOR THE PARENTS / CARERS?


Yes


PLEASE PROVIDE RELEVANT DETAILS


Give details


Section 3: Parent / carer information
IS PARENT / CARER INFORMATION THE SAME AS REFERRER INFORMATION PROVIDED?


No


NAME OF PARENT / CARER


Jan Bloggs


RELATIONSHIP TO CHILD


Mother


SECOND ADDRESS


 


OLD - WHO HAS PARENTAL RESPONSIBILITY?


 


PHONE


xxx


ALTERNATIVE PHONE


 


EMAIL


dummy@e-mail.co.uk


DOES THIS PERSON HAVE PARENTAL RESPONSIBILITY?


Yes


DOES ANYONE ELSE HAVE PARENTAL RESPONSIBILITY


Yes


IF YES, WHO ELSE HAS PARENTAL RESPONSIBILITY? PLEASE PROVIDE, NAME, ADDRESS, PHONE, EMAIL AND THEIR
RELATIONSHIP TO CHILD.


Dave Bloggs, father.
Give address, phone number and e-mail.



mailto:dummy@e-mail.co.uk

mailto:dummy@e-mail.co.uk





Section 4: Consent
OLD I AM...


 


I AM...


a health or education professional and have discussed the referral with all parties who have parental
responsibility and they have agreed to this referral being made to Kent Community Health NHS Foundation Trust
and understand that this referral will be discussed by the relevant service or services


Section 5: GP information
IS GP INFORMATION THE SAME AS THE REFERRER INFORMATION PROVIDED?


No


NAME OF GP


Dummy


SURGERY


Dummy


PHONE


xxx


EMAIL


Dummy@e-mail.co.uk


Section 6: Early years / school information
IS THE CHILD / YOUNG PERSON ATTENDING NURSERY / PRE-SCHOOL / SCHOOL?


Yes


NAME OF NURSERY / PRE-SCHOOL / SCHOOL ATTENDED


School


WILL THE CHILD’S NURSERY / SCHOOL CHANGE AT THE START OF THE ACADEMIC YEAR (SEPTEMBER)?


No


ARE THE DETAILS FOR THE KEY CONTACT PERSON AT THE SCHOOL / NURSERY / PRE-SCHOOL THE SAME AS THE
REFERRER DETAILS?


Yes


SCHOOL/NURSERY EMAIL


dummy@e-mail.co.uk


Section 7: Other professionals involved
OTHER PROFESSIONALS INVOLVED


Agency Name and role Phone


Dummy Dummy xxx


Section 8: Services required
PLEASE INDICATE THE SUPPORT REQUIRED TO MEET THE NEEDS OF THE CHILD / YOUNG PERSON



mailto:Dummy@e-mail.co.uk





Speech and language therapy


WHEN DID THE CHILD LAST ATTEND AN APPOINTMENT FOR THIS?


Month/year


WAS THIS:


phone appointment
an online appointment
a face to face appointment


PLEASE DESCRIBE HOW THE CHILD HAS PROGRESSED SINCE THIS APPOINTMENT


Describe progress made, with examples.


WHAT HAS WORKED BEST IN SUPPORTING THE CHILD IN THIS AREA


Give details here.


WHY ARE YOU MAKING A REQUEST FOR SUPPORT NOW. PLEASE TELL US WHAT YOU WOULD LIKE THE NEXT ADVICE
AND SUPPORT TO FOCUS ON?


Give details here.


IF YOU WERE ASKED TO COMPLETE A RECORD FORM OF HOW YOU HAVE BEEN SUPPORTING THE CHILD SINCE YOUR
LAST APPOINTMENT OR WORKSHOP ATTENDANCE, PLEASE UPLOAD IT HERE


Dummy.docx



https://www.kentcht.nhs.uk/wp-content/uploads/gravity_forms/147-8bee20dc01d30d435e6cca9cc1c697ab/2023/05/Dummy.docx
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West Kent Locality Schools’ Speech and Language Therapy (SLT) Service: Request form for discussion at SLT Surgery 

Surgery Date: 




Surgery Venue:

		Child’s Name

(If known to the SLT Service)

		

		DoB




		NCY 





		Child’s Address


(If known to the SLT Service)

		



		School/Setting



		

		CiC:   Yes/No



		SEN Support




		SSEN/EHC Plan



		Ethnicity


(please circle)

		White 

British

		White 

Irish

		Chinese

		Asian Indian

		Asian British Indian

		Asian Pakistani



		Asian British


Pakistani

		Asian Bangladeshi

		Asian British Bangladeshi

		Black


Caribbean

		Black British 

Caribbean

		Black 

African

		Black British African

		Other


Please specify

		



		



		What are the identified needs of this child/young person?




		



		Please bring copies of Provision maps and any assessment / screen results to the surgery.



		



		Results of speech/language screens




		



		List interventions currently in place: Speech Link; Language Link; Language For Learning; progress in EYFS / National Curriculum, Levels/CAT Scores:

What actions are currently in place?

What strategies have been tried and what were the outcomes?

Length of time interventions have been in place and frequency



		



		What interventions external to the School have been used already?  (Please ring or underline) 


External interventions -  please detail type of intervention(s) and outcomes




		Social Services
CAMHS
Educational Psychologist

Speech Therapist
Occupational therapist
CAF


SLTS


Other (please specify)





		What Outcome is intended for this pupil?



		



		What Action will be required to help achieve this Outcome?




		



		Any other essential information



		



		SIGNED:   




		ROLE:




		DATE:





		Contact details: email and phone



		

		



		Name of person attending meeting

 [if different]

		



		Parental consent (please ensure parent/  carer  signs the consent form)

		PARENT / CARER SIGNATURE

		DATE:
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Speech and Language Therapy Strategies



In order to help children with speech, language and communication needs reach their communication and learning potential please refer to the following Universal strategies and recommendations. Please note these have previously been included at the end of SLT reports. 





		Language Area

		

[image: ]What parents / carers and school staff 

can do to help

		

Resources

[image: ]
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Attention & Listening

		

Secure child’s attention before giving an instruction, e.g. by calling their name/tapping their arm/getting down to their level. Be aware that s/he may need instructions delivered to him/her individually rather than to the whole class. 

Keep everyday instructions short and simple and present them one step at a time – e.g. “First get changed….then line up”.



Allow 10 seconds for a response. If no response, repeat or rephrase if you feel the instruction was too complex (the 10 second rule). 



Use a visual timetable at whole class level/ individual level or now/next board to demonstrate general classroom routines/instructions/expectations. Make sure the visual timetable is in a prominent place and adults refer back to the timetable to clearly indicate when the activity is finished. Timetable symbols should be moved to a finished pile or posted into a finished box when the activity has been completed. 

Provide task management boards/checklists/ visual planners detailing steps of the task using symbols or written words. 



Wherever possible, reduce distractions within the environment. Reduce background noise, for example turn off the TV/radio and find a quiet space when having 1:1 or small group time. Think about the optimal position for child within the class to reduce distractions from other children or things within the environment, e.g. at the front of the classroom, using a workstation etc.



Allow time for frequent learning breaks and ensure child knows how long s/he is expected to sustain his attention for, e.g. by using a visual timetable/timers etc. 



Consider the use of a fidget toy. Be aware that for some children this can help focus their attention but for other children this can be a distraction. (use this recommendation with caution)  



Emphasise the key points of verbal information, e.g. after giving an explanation, re-iterate the key information. 



Encourage child to listen out for key pieces of information within class discussions, e.g. listening out for specific information during story time. 



Teach and reinforce Active Listening. Have conversations about what helps you to listen. Teach “Good Listening” rules and support with use of cue cards. Encourage requests for help and clarification. Encourage an atmosphere where it is ok for pupils to ask if they do not understand what they have to do or they cannot recall instructions. Praise and reinforce this, rather than telling the child off for not listening properly, e.g. “well done for asking for help”. 



Encourage opportunities for multi-sensory leaning rather than relying on verbal/written information. 



		

Please refer to ‘Language for Learning Across the Curriculum’ section 1: attention and listening.



Active Listening for Active Learning 



Visual timetable and now/next board using e.g. Communicate in Print/photographs



General timers - sand timers/clock/stopwatch 



		





[image: auditory memory]Auditory Memory

		

Keep everyday instructions short and simple and present them one step at a time – e.g. “First listen to the story ….then get your books”. Chunk information to reduce memory load, e.g. chunking information within an instruction or chunking numbers to remember a telephone number. 



Repeat information and instructions. Use additional visual information (such as pictures, symbols, diagrams, gestures and Language Through Colour prompts) to supplement spoken information.



If child does not remember what he / she has to do, give her / him the benefit of the doubt and explain again. Do not assume he / she was not listening.



Use visual support, e.g. timetables – for the whole day routine, and additionally make use of task management boards / planners/checklist to help the child remember the steps needed to complete specific tasks.  Information relating to things that need to be remembered from home can be incorporated e.g. swimming kit – Tuesday. 



Ask child to repeat back the instructions in his/her own words, to check that s/he has understood and can remember what has been asked of him/her.



Encourage self-help strategies by modelling and explaining/discussing how this can be done, e.g. encouraging child to repeat back instructions, visualise the things that need to be remembered, count things that need to be remembered, write down key points or draw pictures to help him / her remember. Encourage child to take messages to others to practise their use of these strategies.



(NB some of the attention/listening strategies may apply) 



		

Please refer to ‘Language for Learning Across the Curriculum’ section 5: memory skills.



Black Sheep Press Resources: Auditory Memory
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Understanding the Meaning 

of Words

		

Develop knowledge of concept words, e.g………….:



Provide lots of opportunities for child to hear the concept(s) in a range of everyday, real life settings, e.g. talk about who is first in the queue, who is coming first in a race or a board game, what item was put in a bag first etc.



Avoid introducing opposite concepts at the same time, e.g. teach hot vs not hot rather than hot vs cold. 



Encourage activities that require child to physically put themselves somewhere / experience something first hand, e.g. in PE crawl under the bench or stand on the bench. Then encourage child to hide objects and describe where they are, e.g. the teddy is under the table.



Include concepts words within instructions and check child’s understanding. Be aware child needs lots of opportunities to hear the word being modelled, rather than lots of ‘testing’. 



Vocabulary knowledge:

Teach new vocabulary related to the topic or curriculum area in a structured manner, reinforcing its meaning (not just labelling it), using visual, tactile and auditory learning styles. Throughout topic work display the vocabulary in the classroom in organised groupings e.g. nouns, functions, attributes etc. This can be demonstrated by a simple word web. 

Reinforce vocabulary in different contexts where possible. 



Read key pieces of text with child prior to looking at with whole class to familiarise him/her with vocabulary.



Parents to find out what topic/ key vocabulary child is covering in school and discuss at home. Encourage the child to keep a personal dictionary of newly learnt words. This can include their own drawings / printed pictures which he / she feels will help him to remember the word meanings.



If child is demonstrating word finding difficulties (i.e. he / she appears to be struggling to think of a particular word), encourage him/her to tell you what they can about it. S/he may benefit from prompts such as “What does it look like?”, “What do you do with it / What does it do?”.



Praise child when s/he describes a word to you, and model the word for them. For example - “that’s right, it’s called a telescope”. Some children will be helped if you cue them in to the word with a phrase (“you water the flowers with a …..) or say the initial sounds or syllable. 



Encourage child to identify what is the same or different about two given items (i.e. “they both….” Or “that one isn’t….”) Play sorting activities with objects or photographs of objects and label the groups that are made – e.g. “these are all clothes/animals/fruit/things we find in school”. Move on to subcategories if appropriate, e.g. animals can be split into farm animals / zoo animals / sea creatures etc.



Question words: 

Read books or magazines with child and after reading a short section talk about:

· Who it was about – the main characters

· Where the story took place / where the characters went in the story / where specific events happened / where items were seen or found

· When the story took place (what time of day / a long time ago / in the future etc)

· What happened – what were the main events, what specific characters did



Use “Language Through Colour” to highlight key pieces of information within a piece of text.



General recommendations:  Ensure you gain child’s attention before giving verbal instructions. Simplify and break down instructions, presenting them in the order they need to be followed. Support spoken language visually e.g. with natural gesture, signs or symbols  



Allow child extra thinking time for planning an answer in class; ask a question and let child know that s/he has time to think while another question is asked to another pupil



Encourage an atmosphere where it is okay for child to ask if she/he does not understand what s/he has to do; praise and reinforce this, and include the use of a non-verbal system where appropriate e.g. traffic light system so that child can convey non-verbal that s/he does not understand or that s/he is unsure about expectations  



Adults to reflect on their own use of language and make adaptations as required. Be aware of child’s level of understanding and ensure any questions they are asked are at the appropriate level (SLT to refer to either blank levels / Language for Thinking Levels of DLS levels the child is at).



		

Structured approach to teaching concepts – access training workshop delivered by Schools’  SLT Team 



Black sheep press programmes









Star Word



Word web 



Play “Odd one out” games with small groups of objects or pictures (e.g. a banana, an apple and a biscuit).



Semantic links 







Language Link

Please refer to ‘Language for Learning Across The Curriculum’ section 2: understanding the meaning of words































































Colourful Semantics

Black Sheep Press Narrative Packs

Language for Thinking  / blank question levels

Makaton

Language for Thinking

Derbyshire Language Scheme / Language Steps
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Structure and Rules; syntax (Grammar and narrative)

		

Recast child’s sentences when he/she uses jargon, muddled sentence structures and/or incorrect grammar (e.g. if s/he says ‘girl break his glasses’, the adult would say ‘yes, the girl has broken her glasses’). Do not necessarily expect child to repeat the corrected sentence back to you at this stage. 



‘Adding on’ to what child says. If child says ‘throw ball’, the adult might say ‘throw the big ball’. If child says ‘door’, the adult might say ‘close the door’.



Allow extra time and extra silence to ensure child has time to plan the things that s/he wants to say.



Give child time to plan his/her sentences (e.g. with talking partners) before s/he has to feed back to the whole class.



Using comments more often than questions as this places less of a demand on child



Use of Makaton signing to support child’s understanding and to provide him/her with an alternative way of getting their message across. This could also include using signing to mark specific aspects of grammar (e.g. marking plural‘s’ or past tense ‘ed’).



Depending on specific errors the child is making, model the use of the grammatical structure, e.g. irregular plurals (e.g. “mice”, “geese”) and irregular past tense (e.g. “threw”) in conversation. E.g. if target is using negatives comment on everyday situations where this sentence structure can be used – e.g. at the supermarket – “I’m not buying milk today”



Be aware that action words (verb) are needed to develop sentence structure. Help the child learn verbs by labelling actions as child experiences them, e.g.  ‘you are jumping, you are drinking’/ explicitly teaching him/her how to use verbs in  specific tenses using picture symbols to support this, e.g. ‘today I’m drinking, yesterday I drank, tomorrow I will drink’ / showing him/her how s/he could use the verb in a sentence, e.g. if they say ‘drinking’, the adult says ‘yes, the boy is drinking’.



Use of a colour-coded approach, e.g.  Colourful Semantics, to support sentence building, e.g. person + action + place (“Lucy is jumping on the trampoline”), person + action + object (“the boy is kicking the ball”). 

Use of a colour-coded approach, e.g. Colourful Semantics to support narrative skills, including retelling of events or simple explanations. 



Take opportunities to practice story telling skills, e.g. reading stories together, watching television programmes and films and discussing what has happened or what might happen next.



Be aware that child may struggle to understand explanations or consequences if explained by the adult using complex grammatical structures (e.g. if the adult uses language such as ‘if you don’t do x, then y’ or ‘don’t do x unless you want y to happen’).

		

Please refer to ‘Language for Learning Across the Curriculum’ section 3a ‘structure and rules: syntax’ 



Colourful Semantics resources

Blacksheep Press programmes 

Colour coded narrative frame / story board

Grammar game boards from Language for Learning Resource Pack

Use of sequencing pictures / picture books / story books / films and TV programmes

Visually supported class rules 

or specific visually supported examples of rules and consequences
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Social Communication

		To encourage the child to stay on topic…

When child changes the topic of conversation, do not follow tangential (off target) replies. Redirect child back to the current topic of conversation “We weren’t talking about cars, we were talking about school.” Introduce changes in topic by telling child “Now we’re going to talk about _____.” Praise child when s/he maintains a topic of conversation, particularly if that has been chosen by an adult / peer. If child finds it difficult to stay on topic in conversation, arrange special allocated “talking time” when s/he can talk about a topic of his/her choosing for a few minutes.



Encourage turn-taking in games at home and at school to develop his/her turn-taking skills.

School staff to provide opportunities for child and a chosen peer(s) to work together in a small group. Play games and set up situations where child needs to use eye contact or ask another child for something e.g. playing ‘go fish’.



School staff to use role play to practice the use of communication skills, e.g. give good and bad examples of maintaining topic of conversation to increase child’s awareness of the importance of this. This could be done within small group ‘social skills’ work.



Provide child with opportunities to practice conversations within structured activities e.g. telling a peer what he/she is going to do within a task. 

If you use ambiguous language, e.g. inference, sarcasm, indirect requests, idioms such as ‘pigs might fly’, make sure you then explain the ‘real’ meaning to child.



Support during unstructured times, e.g. at school break time, to support and guide child with peer interactions / Considering providing a safe haven at break times.



Adults to model appropriate social skills and provide opportunities to practise these skills in a range of settings.



Parents and school to work together closely to ensure a consistent approach in supporting child.

Have clear routines and prepare child for any changes to routine. Be explicit and realistic about expectations. Use a visual timetable at whole class level/individual level or now/next board to demonstrate general classroom routines/instructions/expectations. This can be particularly useful for children who struggle to transition between activities. Make sure the visual timetable is in a prominent place and adults refer back to the timetable to clearly indicate when the activity is finished. Timetable symbols should be moved to a finished pile or posted into a finished box when the activity has been completed. 



Label emotions as child experiences them, e.g. ‘you look happy’, ‘you seem angry right now’. Talk about how characters are feeling in books / TV programmes, and discuss with child if s/he has ever felt that way.



Consider the use of specific social communication programmes (see right).



Rules to be made explicit and re-iterated. Rules and consequences to be explained using visual support where possible. If child fails to follow rules / instructions, give them the benefit of the doubt and explain again in the simplest language possible.

Help child to realise when they have not understood and support him/her with asking for clarification. Create an environment where it is ok to ask, and praise and re-enforce appropriate requests for clarification.



Help child to participate in group situations by giving them specific roles and responsibilities.

If problems / misunderstandings arise, try to identify causes and make appropriate changes.

Set the child up with a sympathetic peer who can act as a ‘buddy’.



		Specific social communication group programmes which schools may already be trained in, e.g. Lego Therapy,  Social Use of Language Programme, The Social Communication Skills Pack, Time to Talk

Black Sheep Programmes, e.g. Talkabout, Speech Bubbles

Kar2ouche (a computer programme which can be used to drag characters around in different contexts and add speech bubbles and thought bubbles)



Comic Strip Conversations (which can be used to help children discuss specific events which have happened / will happen using a pen and paper approach with drawings and colour coding linked to emotions).



Social stories (to help child understand specific rules / routines so that they know how they are expected to behave).
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Speech

		

Use cued articulation to draw the child’s attention to specific target sounds.



Model back how words should have sounded, e.g. if child say’s ‘tat’, the adult would repeat back ‘yes a cat’. Do not necessarily expect the child to repeat it correctly at this point. 



If you do not understand what child is trying to convey, show a confused facial expression so that he/she realise you do not understand. Both parties must take responsibility for the breakdown in communication.



If you do not understand what child is trying to convey, see if he/she can tell you in another way e.g. showing you, drawing a picture, using different words etc.



Consider the use of a communication book as an alternative way for child to get their message across.

If child is having clinic based therapy, liaise with the clinic based Speech and Language Therapist.



		

Please refer to ‘Language for Learning Across the Curriculum’ section 3b ‘structure and rules: phonology’ and section 6: ‘speech’

Speech Link

Cued articulation

Black Sheep Press Resources

Caroline Bowen website: http://speech-language-therapy.com/
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