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Areas we will be covering

e Why is early language delay important?

e |slanguage delay associated with socio-demographic factors?
e What do we know about intervention and effectiveness?

e Some implications for practice and policy
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And a word on the context in England
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The Bercow Report

A Review of Services for Children and
Young People (0-19) with Speech,
Language and Communication Needs

The Rt Hon John Bercow MP
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Areas we will be covering

e Why is early language delay important?

e |slanguage delay associated with socio-demographic factors?
e What do we know about intervention and effectiveness?

e Some implications for practice and policy



The questions

e What are the outcomes of early language delays at school
entry in adulthood in a whole population (rather than
subsamples of those with “clinical” difficulties)?

e What are outcomes of choice?

e Do children with more “specific” language difficulties at
school entry have different outcomes from those with

“typically” developing skills or those with generally lower
skills?



Long term outcomes?

British Cohort Study (BCS70), one of Britain's richest
research resources for the study of human
development;

Over 18,000 persons living in Great Britain who were
born in one week in April 1970;

Data available about the cohort members at birth, 5, 10,
16, 26, 30 and most recently in 2004 when aged 34
years;

Wide range of information collected from parent’s
report, school report, tests and medical examinations;

Excluded children whose first language was not English
and whose ethnicity was not white European.



The measures at 5 years

— The English Picture Vocabulary Test (EPVT)
— The Copying Designs Test

— Rutter Behaviour Scale



The participants?

3 discrete groups.

“Typical Language Group” (TL) had EPVT and Copying
scores falling within the normal range on BOTH
assessments;

“Non-Specific Language Impairment Group” (N-SLI) had
EPVT scores two or more standard deviations below the
mean and scores of at least one standard deviation below
the mean on the Test of Copying SkKills.

“Specific Language Impairment Group” (SLI) also had scores
of two or more standard deviations below the mean on the
EPVT and scores of more than one standard deviation
above the mean (ie. within the normal range) on the Test
of Copying Skills.




Not completed
EPVT n=750
Copying Designs n=19

Number of cohort membersin database BCS70
at birth
n=17196

A 4

English language not used at home
n =439

Not white European n =562

Not stated n=33

Not known n=2

English spoken at home & White European
n = 12099

|

Completed EPVT & Copying designs

n=11330

TL N-SLI
n=8726 n=195

SLI
n=211

Good EPV T/ Poor copying
n=939




The “exposures” of interest

« Distal factors
— Child gender
— Age mother left school before 16 years
— Mother single parent
* Proximal factors
— Persons per room ratio (more than 1 per room)
— Child had some kind of pre-school
— Parent read to child in past week
— Parent a poor reader
» Biological and developmental “risk”
— Mother smoked during pregnancy
— Child small for gestational age
— Child behavioural difficulties
— Child seen a speech and language therapist



The outcomes at 34 years

e Literacy
— above level 2 in the UK National Curriculum (measured at
34). Level 2 = equivalent to GCSE A-C.

 Mental health
— 3 or more signs of having had a mental health problem (four
scales)
» Rutter Malaise Inventory
« Satisfaction with life scale
» Measure of perception of control over life
* Measure of self efficacy

 Employment
— More than twelve months unemployment before 34 years



At thirty four years

(final models/OR) * p<.05 **xp< 001
Specific language impairment 1.50 2.24
Non-Specific language impairment 4.35 1.88
Gender 1.05 0.96 2.05
Maternal education 1.66 1.22 0.97
Mother single parent 1.39 1.33

Overcrowding 1.36 1.64 1.59
Pre-schooling 1.24 1.22 1.33
Parent reads to child 1.03 0.94
Parent history of reading difficulties 1.64 1.92 1.54
Mother smoked during pregnancy 1.15 1.14
Small for dates 1.35 1.43 1.18
Behaviour - neurotic 1.07 2.13 1.16
Behaviour — anti-social 1.45

Seen a speech-language therapist 1.41 1.28 1.46



Areas we will be covering

* |slanguage delay associated with socio-demographic factors?
e What do we know about intervention and effectiveness?
e Some implications for practice and policy



Estimated cumulative words addressed to child

The premise

Language Experience

50 million ~ Professional
40 million +
30 million ' Working-class
20 million T

| Welfare

10 million +

——————rv Y -y -y

0 12 24 36 48
Age of child in months

Hart B, and Risley
T,1995 Meaningful
differences in the
everyday experience
of young American
children Baltimore:
Paul Brookes.



Data from England
The Millennium Cohort Study (MCS)
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Data from Scotland
Growing up in Scotland
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Data from Australia
The Early Language in Victoria Study (ELVS)

ELVS 5yo CELF-P2 Core Score by SEIFA quintiles
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and for Northern Ireland?
MCS - Naming vocabulary at 3 years
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Areas we will be covering

e What do we know about intervention and effectiveness?
e Some implications for practice and policy



The public health model

e T R =

Primary prevention Prevents problem Universal
manifesting
Secondary prevention Those with Removes problem Targeted
identified need from identified
group
Tertiary prevention Those likely to Reduces the Specialist
have persistent occurrence of
life long additional
difficulties problems/helps

adaptation



does SLT meet criteria for inclusion in
Public Health programmes?

Understanding of what constitutes a disability have changed over the past
century —in “white collar” societies communication disabilities have
become paramount at least as far as employability is concerned;

During most of human history a person with a communication disorder
was not thought of as “disabled”. The shepherds, seamstresses, plowmen,
and spinners of the past did not require optimal communication skills to be
productive members of their society, as they primarily depended on their
manual abilities. Today a fine high-school athlete—a great “physical
specimen”—who has no job and suffers from poor communication skills is
not unemployed, but, for the most part, uynemployable. On the other hand,
a paraplegic in a wheel chair with good communication skills can earn a
good living and add to the wealth of the society. For now and into the 21st
century, the paraplegic is more “fit” than the athlete with communication
deficits.

(Ruben 2000, p. 243)



Source

Speech and language therapy interventions for children with
primary speech and language delay or disorder (Review)

Law ], Garrett Z, Nye C

THE COCHRANE
COLLABORATION®

This isa reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2010, Issue 5
hetp://www.thecochranelibrary.com

@ Publishers Since 1807

Speech and language therapy interventions for children with primary speach and language delay or disorder (Review)
opyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD004110/pdf



Differences from earlier version

e Searches conducted for the original (2003) version of this
review identified 634 records;

 Three sets of comprehensive searches were run subsequently
(in 2006, 2009 and 2011) in which a further 987 records were
identified.

e 2003 version — 33 studies (25 in meta-analysis)
e 2011 version — 64 studies (54 in meta-analyses)
e 3872 participants



Phonology
(Speech development)



Treatment Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight I, Random, 95% Cl I, Random, 95% CI
1.1.1 Production of target sound
hunro 1998 1014 926 T 1.88 246 4 100.0% 0.98 [-0.358, 2.21] .
Subtotal (95°% CI) ¥ 4 100.0% 0.98 [-0.35, 2.31] —
Heterogeneity: Mot applicable
Testfor overall effect: Z=1.45 P =0.15)
1.1.2 Variahility in production of target soumnd
hunra 1998 11687 4974 T 313 813 4 100.0% 081 041, 2.23] .
Subtotal {95% CI) ¥ 4  100.0% 0.91 [-0.41, 2.23]

Heterogeneity: Mot applicable
Test for overall effect: £=1.35FP =018}

1.1.3 Measures of overall phonological development {single word)

Almost 1998 4832 1049 14 347 7.8 14 9.8%
Bouillion 1973 1036 7.76 24 g4 9.1 9 10.8%
Denne 20045 12483 747 e T12 548 10 7.a8%
Fay 19493 -31.08 .1 4 -39.F75 49484 4] 4.1%
Glogowska 2000 2T 22TH 71 -34.35 2866 88  24.4%
Lancaster 1991 -36.459 18947 10 -4568 12481 a G.0%
flatheny 1973 -2 2349 16 -8.87 323 3 3.3%
flunro 19938 a1d4 1414 T B8Z25 545 4 4 7%
Shelton 1978 7.85 545 a0 97 11.2 18 13.5%
Yren 2006 G1.87 153 22 849473 1277 11 11.1%
Subtotal (95% CI) 218 171 100.0%
Heterogeneity: Taw®= 0.07; Chi*=13.32, df=39{FP=0.19); F= 32%

Test for overall effect: £=2.81 (P =0.005)

1.1.4 Percentage of consonants correct in conversation

Altmost 19498 724 9.6 15 0.4 12H 18  &0.3%
Denne 20045 21.8 1041 9 Q92058 32TE 10 49.7%
Subtotal (95% CI) 24 25 100.0%

Heterogeneity: Taw®= 489, Chi®*= 21.81, df=1 (P = 0.00001}; F=95%
Test for overall effect: £=0.21 (P =0.84)

1.1.5 Re-telling a story with target sound

Murro 1993 50.43 4267 7 1.25 217 4 100.0%
Subtotal (95% CI) 7 4 100.0%

Heterogeneity: Mot applicable
Test for overall effect: £=1.80(F =0.07)

1.38 [0.57, 2.149]
0.24 [-0.50, 0.99]
0.80 [F0.15,1.74]
0.849 [-0.47, 2.29]
0.27 [-0.04, 0.59]
0.49 [-0.61,1.58]
0.81 [-0.08, 1.649]
0.53 [-0.73,1.79]

-0.27 [-0.89, 0.345]

0.14 [-0.58, 0.87]
0.42 [0.13, 0.72]

1.92 [1.03, 2.81]

-1.28[2.29,-0.27]
0.33 [-2.81, 3.47]

1.29 011, 2.69]
1.29[-0.11, 2.69]

-3 -1 0 1 2
Favours no treattment  Fawours treatment



Expressive language

(vocabulary and grammar)



Treatment Control Std. Mean Difference Std. Mean Difference
Studhy or Subgroup Mean SD Total Mean 5D Total Weight N, Random, 95% CI M, Random, 95% Cl
1.6.1 Humber of different target words learnt
Giralametto 19963 34 24 a 1.8 2 g aATT% 1.03 [0.04, 2.09] —
Girolametto 19960 5.4 3.3 12 3.3 24 13 6B2.3% 086 [0.04, 1 64 —il—
Subtotal (95% CI) 20 21 100.0% 0.93[0.27, 1.58] .
Heterogeneity: Tau®= 0.00; Chif=0.06, df=1 (P =081} F= 0%
Test for overall effect: £=2.78 (F = 0.005)
1.6.2 Measures of overall expressive vocabulary development
Buschmann 20049 a1.6 11.2 24 434 9.1 23 201% 074 [014 1.33)] —
Cohen 2005 -30.898 16.392 a0 -287F 17.39 27 MT% -0.31 078, 0.16] T
Gallagher 2004 17.245 f.23 16 13.74 3r 7 16.4% 0.61 [-0.26, 1.48] I
Gibhard 19943 14.7 a.3 18 3.2 4.4 18 17.9% 1.79[1.01, 2.498)] —
Wake 2011 4n.4 129 148 901 143 143 24.2% 0.00 022, 0.23]
Subtotal (95% CI) 266 219 100.0% 0.50 [-0.10, 1.10] L—
Heterogeneity: Tau®= 0.37; Chi®= 2687, df=4 (P = 0.0001); F=85%
Testfor overall effect. Z=1.62 (F=010)
1.6.3 Different worids in language sample
Gibbard 19944 142 7 18 a1 4.3 18 45.0% 1.02[0.321.72] —i—
Giralametto 19960 64.5 4f 12 2482 22 13 30.5% 1.07[0.22,1.97] ——
FRaobertson 194949 181 5.2 11 a.a 5.3 10 24.5% 1.21[0.26, 2.19] —
Subtotal (95% CI) 41 41 100.0% 1.08 [D.61, 1.55] <4
Heterogeneity: Tau®= 000, Chi*= 010, df= 2 (P=0.99);, F= 0%
Test for averall effect £=4.51 (P = 0.00001)
1.6.4 Parent report of vocabulary
Gibhard 19943 2253 1061 18 494 303 18 15.83% 220[1.36, 3.09] S
Girolametto 19963 TH.5 24 g 6849 44 g 14.5% 0.24 [-0.75,1.23] N
Girolametto 19960 187.7 181 12 654 G 13 16.0% 0,88 [0.05 1.71] —'—
Lawe 19849 23.22 412 28 .44 207 10 17.0% 047 [-0.26, 1.20] N
Fobertson 194949 ThH.2 ar.a 11 414 408 10 15.5% 061 [0.27,1.449] N
Wake 2011 4.4 224 148 344 234 143 MMA1% 0.00 022, 0.23] -
Subtotal (95% CI) 235 202 100.0% 0.70 [0.05, 1.35] -
Heterogeneity: Tau®=0.41; Chi*=2818, df=4 (P = 0.0001); F=82%
Testfor overall effect £= 211 (P=0.04)

4 2 0 2




Treatmert Control Sto. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total hMean SD Total WYWieight v, Random, 95% CI1 W, Random, 95% CI1
1.4.1 Test of argument structure
Ebbels 2006 0.07 0.1 18 -0.05 0.07 9 100.0% 1.27 [0.39, 2.15] i
Subtotal (95% ClI) 18 O  100.0% 1.27F [0.39, 2.15]
Heterogeneity: Mot applicable
Testfor overall effect: £= 2 83 (P = 0.005)
1.4.2 Measures of overall expressive symtax dewvelopment
Buschrmann 2009 41 9.3 24 35.3 5.8 23 10.6% 1.01 [0.40, 1.62] e —
Cohen 2005 9. 92 817 50 58 81 4.8 27 11.5% 015 [F0.32, 0.62] N
Fey 194932 5 66 1.58 21 4. .36 1.27 =} 9.1% 0.84 [-0.01, 1.69] |
Gallagher 2005 10.25 2.97 16 F.E2 2.486 =] 85.8% 0.89 [-0.00, 1.78] | E—
Sibbard 19945 387 8.6 12 208 6.2 18 =2.9% 233 [1.47F, 2.20] —_—
Given 2008 4.6829 10.224 52 9145 v.249 13 10.6% -0.45 [-1.06, 0.16] I
Slogowska 2000 83.87 1513 1 8118 15749 88 12 4% 017 [-0.14, 0.449] T
Laww 1999 r4.74 4.71 28 ¥4 5.74 10 9. 8% -0.52 [-1.25, 0.21] ———
Matheny 1978 -30.62 G.45 16 -36.62 5.24 =] 8.7% 0.95 [0.05, 1.85] —
wan Kleeck Z006 502 =2.54 15 42 33 11.07 15 9. 5% 1.17 [0.29, 1.95] — =
Subtotal (95% CI) 311 218 100.0% 0.60 [0.15, 1.06] -’-
Heterogeneity: Tau®= 042, CThiT=46.81, df= 9 {(F = 0.00001),; F=81%
Test for overall effect: £= 2.58 (P = 0.010)
1.4.3 Total number of utterances in a language sample
Gibbhard 195945 89.5 58.8 18 17.4 16.7 18 33.4% 1.63 [0.87, 2.40] — -
Sirolametto 19960 1829 103 12 1038 102 13 32T % O.F¥5 [-0.07, 1.596] T =
Laww 1999 102.94 31.42 28 1131 3537 10 23.99% -0.231 [-1.03, 0.42] — -
Subtotal (95% CI) 58 41  100.0% 0.68 [-0.45, 1.82] ——ea——
Heterogeneity: Tau== 0.85; Chi== 13202, df= 2 {(F=0.001), F= 85%
Test for overall effect: Z=1 .18 (P = 0.24)
1.4.4 Mean length of utterance from language sample
Bishop 20064 TE. 4T 10.38 24 84.78 9.049 =} 25 0% -0.81 [-1.60, -0.01] ]
Sibbard 19945 2.3 o.r 18 1.4 0.4 18 25 4% 1.54 [0.79, 2.30] I —
Laww 19993 2.42 062 28 2.96 a.7a8 10 25 6% -0.21 [F0.93, 0.52] e
Robertson 19949 1.32 0.2z 11 1.09 .11 10 24 0% 0.90 [-0.00, 1.281] =
Subtotal (95% ClI) 81 4F 100.0% 035 [-0.F70, 1.41] —-*-—
Heterogeneity: Tau®=1.00; CThi= 21.45, df= 2 {(F = 0.0001); F= 26%
Test for overall effect: Z= 0.66 (P = 0.51)
1.4.5 Paremt report of phrase lengthicomple =iy
Gibbhard 195945 a 1.9 18 1.8 0.9 18 32.9% 2101 .27, 2.94] — -
Sirolametto 19960 16.7 13 12 5.2 10 13 32.8% 0.96 [0.132, 1.80] —
Laww 1999 23.8 372 28 23.67 2.a7 10 24.39% 0.04 [-0.69, 0.76] — -
Subtotal (95% CI) 58 441  100.0% 1.02 [-0.17F, 2.22] et
Heterogeneity: Tau== 0.95; CThiF= 13295, df= 2 {F =0.001);, F= 85%
Test for overall effect: Z2=1.67 (F = 0.09)
1.4.6 Language sKills parent questionnnaire
Buschmann 20049 1407 57.3 24 963 G4 23 TO.1 % .72 [0o.13 1.31] ——
Gallagher 2005 -5 2.22 16 -F.13 1.26 =] 29.99% 1.032[0.132, 1.94] —
Subtotal {(95% CI) 40 31 100.0% 0.81 [0.32, 1.311 B
Heterogeneity: Tau==0.00; CThiF=0.33, df=1 {(P=0.57), F=0%
Test for overall effect: Z= 3.22 (P = 0.001>
1.4.F Harrative skills
Bishop 20064 84.09 19 24 94 22 11.86 =} S58.1% -0.57 [-1.35, 0.21] ——
Fey 2010 20.29 16.78 v FE.33 9.496 =} 41 9% 0.21 [0.7&, 1.20] 2—
Subtotal {(95% CI) 1 18 100.0% -0.24 [-0.99, 0.51]
Heterogeneity: Tau==0.09; ChiF=1.46, df=1 (P =023}, F=21%
Test for overall effect: Z=0.63 (P = 0.593)

24 -2
Fawvours no treatment

u}

Fawours treatrment
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Receptive language
(comprehension)



Treatment Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight [V, Random, 95% Cl VY, Randlom, 95% Cl
1.7.1 Measures of overall receptive vocabulary development
Gallagher 2005 784 607 16 1726 4B B 169% 1.83[0.81, 2.99] —
van Kleeck 2006 B043 1049 15 7407 1283 15 144% 1.37 [0.56 2.17] —
Bouillion 1473 107 2587 34 188 3339 9% 202% 003076 0.71) .
La 1449 7A49 1044 28 74 Q06 10 204% 014 054, 0.91] —
Cohen 2004 2663 182 A0 2427 1387 X7 W% 01806, 03 —i
Subtotal (95% Cl) 143 69 100.0% 0,57 [-0.14, 1.28] €

Heterogeneity: Tau®= 0.51; Chi*=19.63, df= 4 (P = 0.0006); F=80%

Testfor overall effect =167 (P=0.12)

1.7.2 PLAl inferred meaning

van Kleeck 2005 .47 11.04
Subtotal (95% CI)

Heterogeneity: Mot applicahle
Testfor overall effect 2= 238 (F= .02

15
15

1927 143

15 100.0%
15 100.0%

092016, 1.68]
0.92 [0.16, 1.68]

-4 -2 I Z
Favours notreatment  Favours treatment



Treatment Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
1.5.1 measures of overall receptive syntax development

Bishop 20063 f30a 1303 24 7556 13.08 5 10.3% -0.19 [-0.95, 0.58] —
Cohen 2004 F222  TAare Al 744 ary 2N T% -0.03 [-0.50,0.44] N
Gallagher 2005 3169  BEY 16 2338 7.r8 B TA% 0.96 [0.06, 1.86] -
Given 2008 BOFa 10426 52 4148 1119 13 15.0% 018 [0.43 0.7Y] B
Glogomwska 2000 BFr3 1589 71 B426 1549 R 33.8% 019012, 0.681] il

Lawy 194949 f10a 632 28 T34 4A5 10 11.2% -0.44 118, 0.28] T
Subtotal (95% CI) 241 155 100.0% 0.09 [-0.18, 0.36] L 3
Heterogeneity Tau®= 003 Chi*=0.89 df=5(FP=023) F=27%

Test for overall effect £ = 066 (P =0.41)

1.5.2 ERRHI - ideas recalled

Bishop 20063 8225 1ra7 24 9644 1185 8 100.0% -0.84 [-1.63,-0.04] t
Subtotal (95% CI) 24 9 100.0% -0.84 [-1.63, -0.04]

Heteroneneity: Mot applicable

Test for overall effect £ = 2.06 (P = 0.04)

1.5.3 ERRNI - comprehension

Bishop 20063 fa96 1822 24 TAEBY 916 8 100.0% 0.00[-0.76, 0.77] t
Subtotal (95% CI) 2 9 100.0% 0.00 [-0.76, 0.77]

Heterongeneity: Mot applicable
Test for overall effect £ = 0.01 (P = 0.949)

Favours no treatmen  Favours treatment



And narrative reporting?

Is speech and language therapy effective for children
with primary speech and language impairment?
Report of a randomized control trial - Broomfield et al

0.8 1

ol 1

0.4 1

Change in z score

0.2 4

t

Treatment No treatment

0.0

International Journal of Language & Communication Disorders
Volume 46, Issue 6, pages 628-640, 1 JUL 2011 DOI: 10.1111/j.1460-6984.2011.00039.x
http://onlinelibrary.wiley.com/doi/10.1111/].1460-6984.2011.00039.x/full#f2




Since the review i.

The Language for Learning (L4L)

(Wake, M.Tobin, S.Levickis, P.,Gold, L.Zens, N.Goldfeld, S.Le, H. Law, J. &
Reilly, S. 2013)

e 200 4 years olds with delayed language development, generated from a
known population sample

e Intervention is standardised and replicable but flexible enough to respond
to the needs of different children

* Intervention designed to promote narrative skills, vocabulary and
grammar, and phonological awareness and pre-literacy skills;

e Qutcomes standardised measure of language plus school readiness
measures five and six years

e RESULTS: Feasible and acceptable with significant positive results for
phonological awareness and letter knowledge at five and phonological
awareness at six.



MANCHESTER

1824
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Since the review....ii

he Social Communication Intervention Programme

C(Adams, C. Lockton, E., Freed, J., Gaile, J., Earl, G., McBean, K., Nash,
M., Green, J., Vail, A. & Law, J.)
 Focusing on 85 children with “pragmatic language impairment” 8-11 years

receiving Intensive intervention in one school term (20 sessions)
compared to 28 controls who received “treatment as usual”

—

e SCIP includes a tailored combination of interventions to promote
Language Processing, Pragmatics and Social understanding and social
interpretation

e Qutcomes standard language test plus a variety of measures of interaction
taken from teachers and parents

e RESULTS - Significant positive results for pragmatics, and teacher report of
child communicative behaviour



The “What Works for SLCN” resource

Its one thing to identify the evidence base — quite another to
use it

To promote the uptake of evidence we sought to combine the

data from the review with an understanding of what people
do

On-line survey of speech and language therapists and others

|ldentifying the best quality readily available interventions in
the literature and combining these with the most commonly
used interventions for which we could find evidence.



Practitioner experience

e 536 complete responses to on-line survey about practice;
e 3 most commonly used interventions then examined in detail;

e 75% of SLTs reported their most common age ranges were within
the 2-7 years range;

 Primary SLCN with language as the primary difficulty was the most
common area reported (36%). Primary SLCN with speech as the
primary area was reported by 19% and Autism Spectrum Disorder
(ASD) by 11.4%;

e Mainstream schools were reported most frequently (35%) followed
by community clinics (17%) and special schools (12%);

e 38 published programmes and 126 home grown specified. A further
163 ‘Other published programmes” mentioned without details.



Integrating evidence base and the

practitioner experience

The What works for SLCN Resource;

57 interventions either currently in use or published in the
research literature plus 3 “Up and coming”;

3 (5%) were found to have the strong level of evidence, 32 (56%)
had moderate evidence and 22 (39%) had indicative evidence;

Most interventions focus on work with preschool and primary
school children;

30% of the interventions were specifically relevant for improving a

child’s speech, 39% targeted language, and the remainder were
aimed at a combination;

Five were universal interventions, 13 were clearly targeted and
16 specialist.



A service wide illustration

TALK OF THE TOWN is an integrated, community led approach to supporting speech, language and

communication in children from 0-18 years in south Manchester;

Universal

Elements of “Thinking Together” at the universal level (see intervention # 53 ;

Audit of practice using the BCRP Communication Supporting Classrooms Observation Tool with
guidance on developing best practice. Use of Living language vocabulary approaches (#24)

Use of word wizard approaches to support vocabulary at universal and targeted levels (#57 )
Use of “Talking Time” nursery intervention. (# 50)
Teaching children to listen (#52 )

Targeted

A narrative intervention by Becky Shanks Narrative Intervention (# 1 );

Talk Boost (#48)

Focused stimulation techniques (#15)

Comprehension monitoring approaches within mainstream classrooms (#5 )
Elements of colourful semantics programme (#3)

Language for thinking for children in key stage 2 (#20 )

| CAN secondary talk (#18 )

Joffe vocabulary enrichment programme (#58)

Specialist

Makaton training for staff to use with pupils with SLCN (#25 )
Psycholinguistic framework to support phonological awareness (#41)



And the “What works” (WW) for children
with speech and language needs

@ Research Report DFE-RR247- BCRP10

Department
for Education

What Works®: Interventions All the other Better Communication Research

for children and young Programme reports:
people with speech, http://www.education.gov.uk/researchandstatisti
language and cs/research/better

communication needs

James Law', Wendy Lee?, Sue Roulstone?®,

Yvonne Wren®, Biao Zeng' & Geoff Lindsay*

" Newcastle University
2 The Communication Trust

* Bristol Speech and Language Therapy Unit and the
University of West of England, Bristol

* CEDAR, University of Warwick




And the “What works” (WW) for children
with speech and language needs

and the Communication Trust WW interactive website:-

@ _ o

e Search p

D Hello was run by The
%

¢ Communication Trust

The Communication Trust
Every child understood

Explanation of search terms

< F ut more ab rms used on th e |
arch pa Please here
infermation
Please cli he FAQ
What Works
The Communication Trust has worked with the Better Communication Have you registered?

http://www.thecommunicationtrust.org.uk/schools/what-works
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Areas we will be covering

e Some implications for practice and policy



Practice

e Growing body of evidence
* Increasing understanding of the role of context
e Some areas clearly mutable, others less so

 Need to raise understanding and application of the use of
evidence

 Need more replications of studies with the most positive
outcomes

e Need more evaluations of universal interventions
 Need to explore the potential for roll out

e Health and educational commissioners need to make explicit
use of available evidence.



Policy: All Party Parliamentary Group on
Speech and Language

Over 2012 APPG took evidence on the links between SLCN
and social disadvantage

Resulted in a report in February 2013 on Specch And Language Difcuties
Closely tied into the BCRP (although not Eﬁ
reliant on it)

The links between speech,
language and communication

Has led to calls for discussion of the BCRP heeds and social disadvantage
in the House of Commons |

Role played by The Communication Trust

February 2013




Language delays in the UK

e 2012 Report commissioned by Save the Children
 Draws heavily on the BCRP
e Likely to lead to a programme | DEL el

of work around this issue in the UK




And in conclusion...

e Early communication skills clearly important in themselves but also
BECAUSE they are linked to later performance;

e (lear socio-demographic gradient — if you take whole populations;
 Argument for inclusion as part of public health programmes;
e Most interventions are targeted or specialist rather than universal,

e Animmensely creative field which continues to generate new
studies, incorporating new measures and new interventions;

* Need more practitioner researchers contributing to the field;
e Public health/preventative model is a helpful starting place;

 Needs strong links between services and universities in formulating
the research questions, seeking out funding etc;

e Critical that the best interventions make their way onto the
international stage so that people round the world can test your
ideas.
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