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Early Support Request For Involvement




For office use only
Date Received:


Date forwarded:

Action agreed at meeting:








       Where check boxes appear, insert an ‘X’ in those that apply.
   
Identifying Details – Record details of child aged 0 – 5 years for whom the involvement is being requested
     
	Name
(First name, Surname)
	
	
	Also known as/
Previous names
	


     
	Male 
	|_|

	
	Female
	|_|

	
	Date of birth
	


    
	Address including post code
	




	
	Contact 
Tel no
	

	Email 
	

	
	NHS no
	


      
  Ethnicity
	White British 
White Irish
Gypsy/Irish
Traveller  
Any other White background*
         
	|_|
|_|
|_|
|_|
	 Caribbean 
 African
 Any other Black/                        
 African/Caribbean   Background*

	|_|
|_|
|_|


	Indian 
Pakistani
Bangladeshi
Chinese
Any other Asian background*     

	|_|
|_|
|_|
|_|
|_|
	White & Black Caribbean
White & Black African
White & Asian
Any other mixed background/multiple ethnic background*
	|_|

|_|

|_|
|_|
	Arab
Any other  ethnic group*


Not given
	|_|
|_|



|_|



	*please specify
	
	Immigration status

	

	Child’s first language
	
	Languages used in the home

	

	Diagnosis if relevant
	




	Primary  Needs  Categories
(Please indicate)
	Communication & Interaction
	
	Cognition & Learning 

	

	
	Social, Emotional and Mental Health 
	
	Sensory and/or Physical
	



	Is an interpreter or signer required?
	Yes   |_|
	No  |_|
	Is this child in public care?
	Yes   |_|
	No    |_|




	Details of any special requirements
Is there an alert on CareNotes? (for child and their parent/carer)
YES / NO  - if yes, please give details of who to contact for further information
	




Details of Parents/Carers
	Full  name and Title
	Mr/Mrs/Ms/Miss/(Delete as appropriate)
	    Contact Tel. No
	



	Relationship to child
	




	Address (if different to child)




	
	Parental responsibility?
	Yes
	|_|
	No
	|_|



	Full  name and Title
	Mr/Mrs/Ms/Miss/(Delete as appropriate)
	      Contact Tel. No
	



	Relationship to child

	



	Address (if different to child)




	
	Parental responsibility?
	Yes
	|_|
	No
	|_|



Current Family and Home Situation
(e.g. family structure including siblings, other significant adults etc; who lives with the child and who does not live 
with the child)

	






Strengths And Needs: Please complete where appropriate:
	HEALTH: (including development of speech and language, mobility and head control, eating and drinking and sensory development)








	LEARNING:







	EMOTIONAL AND SOCIAL DEVELOPMENT:












Details of Person(s) Requesting Involvement

	Name

	
	Contact Tel. no.

	Address:
	
	Role:


	
	
	Organisation:




	Request as outcome of Two Year Check (please tick)
	|_| 

	Request as outcome of EYFS Two Year Check (please tick)
	|_|



	Does this child already have a lead/key professional?
If yes please give details:

	Name and service
	


	Contact details
	




Services Working With This Child 
	
	Name
	Tel

	Safeguarding 
 
	|_|
	
	

	GP

	|_|
	
	

	Health Visitor

	|_|
	
	

	Early Years Setting/School
	|_|
	
	

	
Other services:
	
	
	

	

	
	
	



Considering the current needs and wishes of the child and family which services are you requesting to become involved?  Please check service access information to ensure child meets the criteria
	Speech and Language Therapy
	
	EY SEN Team
	

	SEN Speech and Language Therapy
	
	SENSS – Communication and Interaction
	

	SLT Feeding
	
	SENSS – Multi-Sensory Impairment
	

	
	
	SENSS – Physical Disability
	

	Physiotherapy
	
	SENSS – Down Syndrome and Complex Health Needs
	

	Occupational Therapy
	
	
	



	Has involvement from a Community Consultant Paediatrician been requested?


If yes, please give name of requestor
	Yes     |_|

	No      |_|



	Please indicate what measures have been put in place to support this child prior to making this request?  (Please see page 5 for links and suggestions).









Further Information Parents / Carers Would Like Others To Know
What Do The Parents/Carers Want To Happen?
	








Consent for information storage and sharing and for request to be made
Professionals need to work together in order to provide you/your child with the support that is best suited to 
you/your child’s needs. They may need to communicate with other organisations who may also be involved 
with your child or hold information on them.  This may include: Health – e.g. therapists, Health Visitors, GPs;
Education – e.g. Specialist Teachers, School and Pre-School Settings; any Early Years Services already 
involved.  Please refer to ’A Guide to Confidentiality and Information Sharing for families and young people in 
Oxfordshire’.

	I understand the information which is recorded on this form and that it will be stored and used for the purpose of 
providing services to:



	Me
	|_|
	This child for whom I am a parent
	|_|
	This child for whom I am a carer
	|_|



I have had the reasons for information sharing explained to me.  I understand those reasons and that I can withdraw consent at any time.

	I agree to the information sharing as noted above 
	Yes
	|_|


	I do not give my consent at this time to share information with the services listed below.  (You may be contacted to discuss this further)

	No
	|_|

	





Parent’s Signature (Please note certain services require this to be completed and failure to do so may cause a delay)
	Signed
	
	     Name
	
	  Date
	





Requestor’s Signature
	Signed
	
	    Name
	
	  Date
	




Please forward to the Early Support Programme Officer in your area
Email (via a secure system): earlysupportoxon@oxfordshire.gov.uk

	NORTH
Early Support Programme Officer
Samuelson House
Tramway Road
Banbury OX16 5AU


Tel: 01865 816656 
Fax:  0845 6054189
	SOUTH
Early Support Programme Officer
Oxfordshire County Council
Abbey House
Abbey Close
Abingdon  OX14 3JD
	
Tel: 01865 323555
Fax:  01865 783329
	CENTRAL
Early Support Programme Officer
The Wheatley Centre
Littleworth Road
Wheatley  OX33 1PH


Tel: 01865 812629
Fax:  01865 783340





Where to go for help and advice

SLT
· http://www.oxfordhealth.nhs.uk/children-and-young-people/oxon/integrated-therapies/slt/
· http://slt.buckshealth.link/communication-carousel/
· http://www.talkingpoint.org.uk/
                                       
OT 
· http://www.oxfordhealth.nhs.uk/children-and-young-people/oxon/integrated-therapies/occupational-therapy-2/

Physio 
· http://www.oxfordhealth.nhs.uk/children-and-young-people/oxon/integrated-therapies/physiotherapy/childrens-community-physiotherapy-further-information/

 	
Therapists are also available for phone conversations prior to making a request.	


EY SEN – The team will only be able to become involved if appropriate when a child has also been referred to the Community Paediatric service.

· Settings can contact their link health visitor who will be able to advise.  If you need information around a particular child then you will need to have parental consent.  
· The Early Support Programme Officers will still be available to help and advise you.
· Access to a “no name” consultation for the EYSEN team is still available.  Please call either 01865 323556 or 01865 812628
· The EYSEN toolkit continues to offer you help in the identification and support of children with SEN.
           https://www.oxfordshire.gov.uk/cms/public-site/early-years-sen-toolkit

SENSS 
· https://www.oxfordshire.gov.uk/cms/content/services-support-children-learning


What to include with the request 

SLT

· BRISC Surveillance Sheets 		  	Speech Sounds Checklist	


[bookmark: _MON_1562658358][bookmark: _MON_1562658463]                                                             				                    
· Ages and Stages summary sheets

EY SEN

· Clear information  of the child’s developmental stage and needs
· Records of what has already been put in place for the child and the impact. (including relevant pages from the Guidance and Procedure section on the Oxfordshire County Council website) https://www.oxfordshire.gov.uk/cms/content/guidance-and-procedures
· Information regarding a referral to the community paediatric service.
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Guidelines for making a referral to the Children's Community Physiotherapy Service.pdf


Children’s Community Physiotherapy  


Guidelines for making a referral to 


the Children’s Community 


Physiotherapy Service: How we 


can help you? 
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Oxfordshire Integrated Therapies: ‘Improving outcomes for 


eligible children and young people through the delivery of 


integrated, high quality, flexible support focused on the needs 


of the child’.  


Content of this pack:  


 Who we provide a service for 


 Signposting 


 Where do we provide a service 


 Who can refer 


 When to refer 


 How to refer 


 Referral to assessment process 


Who do we provide a service for? 


The Children’s Community Physiotherapy Service provides 


assessment, advice and intervention for children and young 


people who have a difficulty with movement that significantly 


affects their ability to achieve their potential in terms of 


mobility, activity and participation.  


The Children’s Community Physiotherapy Service accepts 


referrals for children and young people: 


 Aged 0-18 years (excluding sixth form colleges/higher 


education). Young people already under the care of the 


physiotherapy service may be seen until their 19th 
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birthday within the last year of their full time academic 


study in school 


 who have a physical need that physiotherapy can help 


with, including (but not restricted to): 


 a movement disorder including altered gait, 


development or co-ordination difficulties 


 a neurological impairment such as acquired head 


injury, cerebral palsy, syndromes and gait 


abnormalities due to abnormal muscle tone 


 a neuro-muscular condition 


 a musculoskeletal (MSK) condition in children. This 


is inclusive of but not restricted to erb’s palsy, 


plagiocephaly, torticollis and gait anomalies 


Young children often present with bowing of legs, knock 


knees, intoeing or pigeon toes, curly toes and flat feet. These 


are normal variations and will resolve naturally as the child 


grows. Children with the above presentation need to develop 


their movement skills through outdoor play activities. 


Physiotherapy or leg splints/insoles will not alter their leg 


appearance.   


A child can be referred to us if the above condition has an 


impact on their development, functional skills or causes pain.  


The referrer will be required to provide us with the child's 


history (pregnancy, birth, developmental, medical and family). 


Please see the information sheet (appendix one, page eight) 


for further detail. 
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Signposting to other services: 


Referrals for children and young people with needs that cannot 


be met by the Children’s Community Physiotherapy Service 


should be sent to the services detailed below: 


 Referrals for children older than eight years old with a 


musculoskeletal condition should be sent directly to the 


local Adult Outpatient Physiotherapy Department. 


 Referrals for children who have suffered orthopaedic 


trauma or fractures should be sent to: Children’s MSK 


Therapy, Nuffield Orthopaedic Centre, Windmill Road, 


Oxford, OX3 7HE. Telephone: 01865 738087. 


 Referral enquiries for orthotic assessment should be 


made to the Nuffield Orthopaedic Centre on 01865 


227707 


 Infants (less than five months of age) requiring hip 


screening, with a risk factor for developmental dysplasia 


of hip (DDH) should be sent directly to: The Hip 


Screening Service, Paediatric Admin, Nuffield 


Orthopaedic Centre, Windmill Road, Oxford, OX3 7HE.  


Telephone: 01865 737872 


 Older babies/children requiring hip screening should be 


referred through the MSK hub or directly to Paediatric 


admin at the Nuffield Orthopaedic Centre by letter to the 


address listed above. 


 Children and young people with neurological conditions 


who are planning to privately fund orthopaedic surgery 


should approach the commissioners to discuss funding if 
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an intensive physiotherapy package is required post-


surgery as this is not included in our core provision. 


Where do we provide a service? 


 We see children in clinics usually within NHS premises or 


local children and family facilities. Occasionally we go to 


home and/or school for children registered with an 


Oxfordshire GP and attending an education setting in 


Oxfordshire. 


 School visits are only for children registered with a GP 


outside Oxfordshire, but who attend an educational 


setting in Oxfordshire. 


 Home and/or clinic visits are only for children registered 


with an Oxfordshire GP, but attend an education setting 


outside Oxfordshire.  


Who can refer? 


 Referrals are accepted from GPs, health and allied health 


professionals, early years, educational and social care 


professionals and coordinated through the Single Point 


of Request For Involvement (SPORFI) for Early Years 


children. 


 Self-referrals are accepted for children and young people 


who have previously been seen by the service for the 


same condition within the previous two years. 
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When to refer: 


A referral can be made for any child or young person who has 


a delay or difficulty with their gross motor skills which is 


impacting on their functional ability. 


If you are unsure as to whether physiotherapy can help to 


address these difficulties, we recommend that you call or 


email the physiotherapy service to discuss. The contact details 


for each area administration office are listed on page seven. 


How to refer:   


Referral forms can be located on the trust’s website here.  


The address for submission of a referral is given at the 


bottom of the referral form.  


Please note: There are different forms for children aged over 


five years and under five years. 


The referral form will prompt the referrer to document the 


child or young person’s specific functional difficulties. Every 


effort should be made to provide adequate clinical and 


background information in order to support clinical decisions.  


Please note that parental consent is required prior to a 


referral being made. 


Referrals that do not contain sufficient information will be 


returned to the referrer. 


All referrals are triaged and prioritised according to clinical 


need. We aim to see all children and young people referred 


to the service within a maximum of 18 weeks.  



http://www.oxfordhealth.nhs.uk/children-and-young-people/oxon/integrated-therapies/physiotherapy/requsting-our-involvement/
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Any queries regarding referrals should be directed in the first 


instance to the area admin team: 


North Oxfordshire: 


Orchard Health Centre, Cope Road, Banbury, OX16 2EZ 


01865 904435 


Northchildrens.therapies@oxfordhealth.nhs.uk 


Central Oxfordshire: 


Cornwallis House, Cornwallis Road, Oxford, OX4 3NH 


01865 904464 


Centralchildrens.therapies@oxfordhealth.nhs.uk  


South Oxfordshire: 


Abingdon Hospital, Marcham Road, Abingdon, OX14 1AG 


01865 904 114 


Southchildrens.therapies@oxfordhealth.nhs.uk  


General enquiries/feedback to: 


oxonchildrens.therapies@oxfordhealth.nhs.uk 


 


 


 


 



mailto:Northchildrens.therapies@oxfordhealth.nhs.uk

mailto:Centralchildrens.therapies@oxfordhealth.nhs.uk

mailto:Southchildrens.therapies@oxfordhealth.nhs.uk

mailto:oxonchildrens.therapies@oxfordhealth.nhs.uk
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Appendix 1 


Information about common orthopaedic conditions 


Flat Feet 


It is common for children to have flat feet. The inner arch in 


feet may not develop until five to six years. Frequent falls due 


to flat feet is common in children under four years and no 


referral is required to our service. Please see the Nuffield 


Orthopaedic Centre (NOC) leaflet and Flat feet leaflet for 


detail. If the flat feet cause any pain or functional problems 


please refer them to the NOC. 


Curly toes/over-riding toes and bunion toes 


Physiotherapy or orthotics (insoles) will not help to correct 


this. Parents can stretch the curly toes regularly. Stretching 


will not cure it but it will help to maintain flexibility. Please see 


the NOC leaflet as above for detail. If the above issues cause 


blisters, rubs, pain, or muscle/tendon tightness please refer 


them to the NOC. 


Intoeing (Pigeon toes) 


This is a common normal presentation. Children may have 


intoeing either in one or both legs. It is more noticeable 


between four and seven years. This will be corrected naturally 


when a child grows older. This may take up to 11 years.  


Physiotherapy will not help or speed up the natural correction.  


Intoeing related tripping is common and physiotherapy 


treatment will not prevent it. Please see the intoeing leaflet 


and NOC leaflet for detail. 



http://www.ouh.nhs.uk/physiotherapy/paediatric/documents/GPreferralguidelinesleaflet.pdf

http://www.ouh.nhs.uk/physiotherapy/paediatric/documents/GPreferralguidelinesleaflet.pdf

http://apcp.csp.org.uk/documents/parent-leaflet-flat-feet-young-children-updated-2015

http://www.ouh.nhs.uk/physiotherapy/paediatric/documents/GPreferralguidelinesleaflet.pdf

http://apcp.csp.org.uk/documents/parent-leaflet-intoeing-gait-updated-2015

http://www.ouh.nhs.uk/physiotherapy/paediatric/documents/GPreferralguidelinesleaflet.pdf
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Out-toeing 


Out-toeing resolves spontaneously. Physiotherapy treatment 


will not change this. Your GP can rule out the following 


medical conditions: Perthes disease, slipped upper femoral 


epiphysis (SUFE) and developmental dysplasia (dislocation) of 


the hip (DDH). Please see the NOC leaflet for detail. Refer 


directly to the NOC if concerns persist. 


Bow legs (Genu Varum) 


A small gap between the child’s knees when standing with 


their feet together is common under two years old. Please see 


the NOC leaflet for detail. Refer them directly to the NOC if 


the bow legs are not resolved naturally or getting worse. 


Knock Knees (Genu Valgum) 


A small gap between the child’s ankles (6 – 7 cms) when 


standing with their feet together is normal. No referral is 


required and it will resolve naturally around six years. Please 


measure the gap prior to making a referral. Send your referral 


to the NOC. 


Hypermobility 


Excessive joint movement (hypermobility) is common in 


young children. This is also a normal variant and will become 


less evident with age. Children with physiological 


hypermobility need to improve their motor skills through age 


appropriate outdoor physical activities. See the hypermobility 


leaflet for detail. Please refer only if the child has any pain or 


functional difficulties. 



http://www.ouh.nhs.uk/physiotherapy/paediatric/documents/GPreferralguidelinesleaflet.pdf

http://apcp.csp.org.uk/documents/parent-leaflet-symptomatic-hypermobility-2012

http://apcp.csp.org.uk/documents/parent-leaflet-symptomatic-hypermobility-2012
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Toe walking 


Children under three years tend to walk on their toes to gain 


stability. A child’s ability to squat down fully and standing with 


heel contact indicates full calf muscle length. Please refer if 


the child can’t do the above. Provide us with the history 


(pregnancy, birth, developmental, medical and family) detail.  


We will see them to rule out neurological and neuromuscular 


conditions. 
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Concerns and complaints 


 
We aim to provide you with a high quality service at all 


times. However, if you have any concerns, complaints or 


comments about your experience of our service then 


please tell a member of the team or contact the Patient 


Advice and Liaison Service on freephone:  


0800 328 7971. 
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Oxford Health NHS Foundation Trust 


Trust Headquarters 


Warneford Hospital 


Warneford Lane 


Headington 


Oxford 


OX3 7JX 


 


Switchboard  01865 901 000 


Email   enquiries@oxfordhealth.nhs.uk 


Website   www.oxfordhealth.nhs.uk 


CY 203.17  



mailto:enquiries@oxfordhealth.nhs.uk

http://www.oxfordhealth.nhs.uk/
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SURVEILLANCE SHEET : AGE 18 MONTHS


		Child’s Name

		

		Completed by

		



		Date of birth 


and age

		

		Job Title

		



		NHS Number

		

		Date

		





		Information Gathering

		Notes / Examples



		How does your child communicate with you – words, babble, tuneful ‘chatter’ (jargon), gesture?




		



		If you point at someone or something, does he look at what you are pointing at? Does he point?




		



		Does he look at you when you call his name?  Is he responding to phrases like ‘where’s your shoe?’;  ‘give it to mummy.’?  With or without associated gesture?




		



		Does he anticipate what’s going to happen with a familiar cause and effect toy such as a Jack in the Box?


Is he beginning to show understanding of toys by relating one to another, eg. spoon in cup?

		



		How long can he concentrate on an activity?




		



		Prior to referral

		



		What has been tried to assist the child so far?


If the child has an SEN Support Plan, please attach the latest.

		





↓

		Criteria for Referral 


(please tick)



		REFER to Speech and Language Therapy if the child shows a pattern similar to the following


· No interest in simple cause and effect play


· Fleeting attention / concentration


· No babble*


· Little attempt to communicate


· No pointing or response to others pointing


· No apparent comprehension of words*




		MONITOR if the child shows a pattern to the following


· Is beginning to relate objects appropriately like spoon and cup


· Has short attention span


· Is using babble or jargon or gesture but no words*


· Responds appropriately to pointing


· Understands some words or names*





Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral

		Action

		Refer to SLT

		Yes / No

		Monitor

		Yes / No

		Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 2 YEARS

		Child’s Name

		

		Completed by

		



		Date of birth 


and age

		

		Job Title

		



		NHS Number

		

		Date

		





		Information Gathering

		Notes / Examples



		Does your child communicate with you in any way?  How many words, if any, does he say?  (Reassure the parent that the words do not have to be pronounced clearly to be counted as words).


Is he linking words?

		



		Can he point to parts of his body when asked?  (eyes, hair, mouth, nose, hands).


Does he respond to phrases such as ‘Go and find my bag’, ‘where’s your biscuit gone?’


· With or without non-verbal clues?

		



		Is he beginning to do pretend actions with a teddy or car?  Will he relate objects to himself?  Does he relate two objects appropriately?


Will he let you play with him?

		



		Can he concentrate for a short while on something he chooses to do?

		



		Does he point at something he wants, which is out of reach, and then look at you?

		



		Prior to referral

		



		What has been tried to assist the child so far?


If the child has an SEN Support Plan, please attach the latest.

		





↓

		Criteria for Referral

(please tick)



		REFER to Speech and Language Therapy if the child shows a pattern similar to the following


· Fleeting attention and rejects adult’s attempts to play together


· Unable to point at item he wants and look at adult (shared attention)

· No jargon (unintelligible string of sounds).  May babble


· No apparent understanding of familiar words.  *Situational understanding may be developing if part of his routine


· Very little recent progress

		MONITOR AND PROVIDE INPUT if the child shows a pattern to the following


· Some pretend play, eg. pretending to feed himself with a spoon


· No single words but also uses jargon or babble or pointing to communicate*


· Understands lots of words and some simple instructions in context*


· Can attend for short periods to own choice of activity and does not often reject adult’s involvement


· Has made some recent progress





Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral

		Action

		Refer to SLT

		Yes / No

		Monitor

		Yes / No

		Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 2 ½  YEARS

		Child’s Name

		

		Completed by

		



		Date of birth 


and age

		

		Job Title

		



		NHS Number

		

		Date

		





		Information Gathering

		Notes / Examples



		How many words does your child use?  Is he linking words?  Has he made progress over the past few months?

		



		Can he fetch familiar objects when you ask him to? – with or without non-verbal clues?


Does he respond to other instructions such as ‘see if the postman has been?’ and ‘go and wash your hands’.

		



		Is his play becoming more imaginative?  Will he act out little sequences with toys, eg. putting teddy to bed, waking him up, giving him dinner.


Will he let you play with him?

		



		Can he concentrate for a short while on something he chooses to do?




		



		How many words does your child use?  Is he linking words?  Has he made progress over the past few months?


Can you understand his words?

		



		Prior to referral

		



		What has been tried to assist the child so far?


If the child has an SEN Support Plan, please attach the latest.

		





↓

		Criteria for Referral

(please tick)



		REFER to Speech and Language Therapy if the child shows a pattern similar to the following


· Rejects adults attempts to play together


· No pretend play

· Few or no words, or no increase in the number of words over the past 3 months*


· Understands familiar words but not short instructions unless the context makes it clear or unless non-verbal clues are used*


· Very short attention span

		MONITOR if the child shows a pattern to the following


· Pretend play is developing


· Uses a number of single words and vocabulary is increasing slowly.  May be beginning to combine words*

· Understands easy instructions even without contextual and non-verbal clues*


· Prefers to play alone but tolerates adult joining in


· Is intelligible to main carer most, but not all, of the time but others often cannot understand him





Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral

		Action

		Refer to SLT

		Yes / No

		Monitor

		Yes / No

		Follow up in weeks / months
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SURVEILLANCE SHEET : AGE 3 YEARS

		Child’s Name

		

		Completed by

		



		Date of birth 


and age

		

		Job Title

		



		NHS Number

		

		Date

		





		Information Gathering

		Notes / Examples



		Is your child putting words together to make simple sentences?  Do they make sense?

Has he made progress over the past few months?


Can you and others understand his words?

		



		Can he respond to more complicated suggestions / instructions, such as ‘Find the big car’;  ‘Open the box and get the lorry out’.  If not, does he understand simpler instructions?

		



		If there is a stammer, describe it.

When did you first notice this?  Is it getting worse?  Is he frustrated or upset by it?  Does anyone else in the family stammer?

		



		Prior to referral

		



		What has been tried to assist the child so far?


If the child has an SEN Support Plan, please attach the latest.

		





↓

		Criteria for Referral


(please tick)



		REFER to Speech and Language Therapy if the child shows any of the following


· Uses only single words and / or learnt phrases or inappropriate phrases.  Little progress over the past 3 months*

· Understands simple instructions but needs contextual clues.*


· Rarely responds to adult suggestion during play.


· Is not intelligible most of the time to the main carer.


· There is evidence of stammering and the parents are concerned or there is family history of stammering

		MONITOR (and if possible provide intervention) if the child shows the following


· Uses a range of appropriate sentences of 2-3 words, and has made progress over the past 3 months*

· Understands simple instructions without contextual clues*


· Welcomes and responds to adult suggestion during play.  May have little or no interest in peers.


· Is intelligible to main carer most of the time but others often cannot understand him.  The sound t is used for c/k eg. tar for car or b is used for f eg. bour for four





Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral

		Action

		Refer to SLT

		Yes / No

		Monitor

		Yes / No

		Follow up in weeks / months

		





Adapted from North Bristol NHS Trust            
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SURVEILLANCE SHEET : AGE 3 ½ YEARS

		Child’s Name

		

		Completed by

		



		Date of birth 


and age

		

		Job Title

		



		NHS Number

		

		Date

		





		Information Gathering

		Notes / Examples



		Is your child putting words together to make simple sentences?  Do they make sense?


Has he made progress over the past few months?


Can you and others understand his words?

		



		Can he respond to more complicated suggestions / instructions, such as ‘Find the big car’;  ‘Open the box and get the lorry out’.  If not, does he understand simpler instructions?

		



		If there is a stammer, describe it.


When did you first notice this?  Is it getting worse?  Is he frustrated or upset by it?  Does anyone else in the family stammer?

		



		Prior to referral

		



		What has been tried to assist the child so far?


If the child has an SEN Support Plan, please attach the latest.

		





↓

		Criteria for Referral


(please tick)



		REFER to Speech and Language Therapy if the child shows any of the following


· Uses only single words, 2 word phrases, learnt phrases or inappropriate phrases.  Little progress over the past 3 months*


· Understands simple instructions but still needs contextual clues.*


· Rarely responds to adult suggestion during play.


· Is not intelligible to the main carer much of the time


· There is evidence of stammering and the parents are concerned or there is family history of stammering

		MONITOR (and if possible provide intervention) if the child shows the following


· Uses a range of appropriate sentences of 3-4 words, and has made progress over the past 3 months*


· Understands simple instructions without contextual clues*


· Welcomes and responds to adult suggestion during play.  May have little or no interest in peers.


· Is intelligible to main carer most of the time but others often cannot understand him.  The sound t is used for c/k eg. tar for car or b is used for f eg. bour for four





Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral

		Action

		Refer to SLT

		Yes / No

		Monitor

		Yes / No

		Follow up in weeks / months

		





Adapted from North Bristol NHS Trust            
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SURVEILLANCE SHEET : AGE 4 – 5 YEARS

		Child’s Name

		

		Completed by

		



		Date of birth 


and age

		

		Job Title

		



		NHS Number

		

		Date

		





		Information Gathering

		Notes / Examples



		Is your child talking in sentences?


Does he leave out the small words?


Do his sentences make sense?


Does he ever just echo back what you have said to him instead of answering you?

		



		Does he follow more complex instructions, eg. ‘get the doll with the hat on’, ‘which car has got (two) broken wheels?’

		



		Can you understand what he says?

		



		If there is a stammer, describe it.


When did you first notice this?  Is it getting worse?


Does anyone else in the family stammer?

		



		Prior to Referral

		



		What has been tried to assist the child so far?


If there is an SEN Support Plan, please attach the latest.

		





↓

		Criteria for Referral

(please tick)



		REFER to Speech and Language Therapy if 


· Communication breaks down due to sentences being inappropriate, echoed or repetitive

· There is atypical word order or word finding difficulty


· Is mainly using short sentences (up to 4 words)*


· Does not appear to understand more complex instructions (eg. 2 part instructions)*


· Significant lack of interest in peer group interaction


· Is unable to have a meaningful conversation because he only seems to follow his own line of thought


· Is mainly unintelligible to you.  He has some of the following difficulties:


· Lack of all fricative sounds (f, v, s, z, sh)


· Final sounds in words are omitted


· The sounds t, d, c/k, g are used in the wrong places

· There is evidence of early stammering and the parents are concerned or there is family history

		MONITOR (and if possible provide intervention) if 

· Utterances are appropriate and at least 5-6 words long but vocabulary may be limited and grammar may be immature.  Small words such as ‘the’ and ‘to’ may be omitted*

· Short conversations are possible and there are no concerns about comprehension of classroom instructions*


· Some fricative sounds (f, v, s, z, sh) are used but not always in the correct position


· Double consonant blends are not used, eg. sp, bl, sw


· Is intelligible most but not all of the time to you





Where the child is exposed to more than one language, the *items are likely to be delayed in the second language or any additional languages Speak to SLT before referral

		Action

		Refer to SLT

		Yes / No

		Monitor

		Yes / No

		Follow up in weeks / months
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Speech and Language Therapy


SPEECH SOUND CHECKLIST


Child’s Name:…………………………………………………………………………………


Date of Birth:…………………………….


Class: …………………………


Ask the child to repeat the target sound then the word.


If said correctly put a (

If incorrect write (or describe) how the sound or word was produced.”


		Approx Age  of Normal Development:

		Target Sound

		Copying Sound

		Repeating Word






		2+ years

		p    as in pie

		

		



		

		b    as in bed

		

		



		

		m   as in me

		

		



		

		n    as in nose

		

		



		

		w   as in window

		

		



		

		h    as in horse

		

		



		3+ years




		t    as in table

		

		



		

		d   as in door

		

		



		

		k   as in car

		

		



		

		g   as in go

		

		



		

		y   as in yes

		

		



		

		f   as in four

		

		



		4+ years

		v   as in vet

		

		



		

		s   as in sun

		

		



		

		z   as in zip

		

		



		

		l    as in light

		

		



		

		sh as in shoe

		

		



		

		ch  as in child

		

		



		

		j    as in jug

		

		



		Later Speech Sounds

		r    as in rain

		

		



		

		th   as in thin

		

		



		

		th   as in the

		

		





Some speech sound substitutions are a part of normal development and a delay of up to 6 months is not a cause for concern e.g. stopping (pour for four), fronting (tea for key) or gliding (wed for red).


Some children have different types of errors and these do need referring as their speech development is disordered e.g. backing (coy for toy).


A referral to speech and language therapy could be considered at 3 years of age if much of what a young child says is not intelligible to those who know him well. With older children of 3 ½ and above consider referral if the child is unable to say the majority of sounds at the level expected for their age. If unsure retest after two months to see if improvement is occurring or discuss with your local therapist.


Consonant Blends


		Approx Age  of Normal Development:

		Target Sound

		Copying Sound

		Repeating Word






		5 ½ years

		pr   as in pretty

		

		



		

		pl   as in play

		

		



		

		br   as in brown

		

		



		

		bl   as in blue

		

		



		

		tr   as in tree

		

		



		

		tw  as in twin

		

		



		

		dr   as in dress

		

		



		

		kw  as in queen

		

		



		

		cr   as in crown

		

		



		

		cl   as in class

		

		



		

		gr   as in green

		

		



		

		gl   as in glass

		

		



		

		fr   as in frog

		

		



		

		fl   as in flower

		

		



		

		sp  as in spoon

		

		



		

		sm as in smile

		

		



		

		sn  as in snail

		

		



		

		sw  as in swim

		

		



		

		st   as in star

		

		



		

		sk   as in school

		

		



		

		sl   as in sleep

		

		





Email: oxonchildrens.therapies@oxfordhealth.nhs.uk

Website: http://www.oxfordhealth.nhs.uk/children-and-young-people/oxon/integrated-therapies/
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