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Communication checklist for children aged 2-5 years.				10

Is a Request for the Involvement of the 
Children’s Speech and Language Therapy Team (S&LT) Required?

This guide is designed to help parents / carers and professionals decide whether a request for the involvement of the Children’s Speech and Language Therapy Service is recommended. 

Please look at the table appropriate for the child’s age and tick the relevant descriptors that best describes their speech, language and communication skill. If more than one language is spoken at home, please only tick a box if the child is having the same difficulty in all of the languages they use. If the child meets the criteria for ‘specialist support’, please send the relevant page, with the ‘request for involvement of S&LT’ form by email to dbth.paediatricsadmin@nhs.net or by post to Children’s Speech and Language Therapy Referrals, Child Development Centre, Doncaster Royal Infirmary, Armthorpe Road, Doncaster, DN2 5LT
 
At ANY AGE, please make an immediate referral if a child:

· Is stammering (dysfluent) or if parent reports hearing stammering
OR
· Has difficulty with eating or drinking in terms of mechanics of chewing and swallowing (not sensory / behavioural feeding difficulties)
· Nasal regurgitation of food 
· Most speech sounds made at the back of the throat
· Significantly nasal sounding speech


If the child is showing the difficulties listed below, please do not refer to S&LT. Please see these resources for further information on how to support these difficulties (press ctrl + click on the link above or see page 10 of this document).

Liaise with your health visitor or educational setting to discuss the possibility of a referral for a General Development Assessment. 

· Avoids eye contact 
· Prefers to be on their own
· Follows own agenda (does things on their own terms)
· Does not respond to their name
· Does not use verbal or non-verbal methods to communicate their needs
· Little or no pretend play


















Age 2-2 ½ Years
	Typical development 
Universal strategies/ resources (press ctrl + click on link above
or see page 8 of this document)
	Targeted
Targeted support/ intervention 
(press ctrl + click on the link above
or see page 9 of this document)
	Specialist
 Refer to S&LT Outpatient service
 
	Specialist 
Refer to S&LT Child Development Centre service 


	Plays with a range of activities/ toys
	
	Pretend play emerging but not fully developed
	
	
Must meet ALL the criteria below

	Must meet ALL the criteria below 

	Demonstrates pretend play
	
	Fleeting attention to own choice of activity
	
	Able to attend to joint activities for 2 minutes

	
	Very limited response to spoken language (e.g. does not respond to names of everyday familiar objects)

	

	Enjoys playing with other people
	
	Understands names of familiar objects and actions
	
	Very limited response to spoken language (e.g. does not respond to names of everyday familiar objects)
	
	Using non-verbal methods to communicate their needs (e.g. leading adult / pointing)
	

	Able to concentrate for short spells
	
	Uses less than 50 words
	
	
	Known to Paediatrician OR has involvement from other therapies
	

	Uses 50 words or more (object names and action words
	
	Understands some names of familiar objects and actions 
	
	
	
	

	Understands everyday object names and action words 
	
	Responds to simple instructions (e.g. get your shoes) but not longer instructions (e.g. get your shoes and your coat)
	
	
	

	Understands and uses simple 2-word phrases and instructions
	
	Speech very unclear 
	
	

	Speech can be understood by close family
	
	
	
	

	SPEECH SOUNDS TO EXPECT:  p, b, t, d, n, m




Age 2 ½ - 3 Years
	Typical development 
Universal strategies/ resources 
(press ctrl + click on link above
or see page 8 of this document)
	Targeted
Targeted support/ intervention 
(press ctrl + click on the link above
or see page 9 of this document)
	Specialist
 Refer to S&LT Outpatient service

	Specialist 
Refer to S&LT Child Development Centre service 


	Concentrates on activities of own choice for several minutes
	
	Fleeting attention to own choice of activity
	
	Able to attend to joint activities for 3 minutes
 
AND one of the criteria below:
	
	Very limited response to spoken language (e.g. does not respond to names of everyday familiar objects)
	

	Enjoys playing with other people and enjoys talking with adults and other children
	
	Emerging pretend play but not fully developed
	
	Very limited response to spoken language (e.g. does not respond to names of everyday familiar objects)
	
	Using non-verbal methods to communicate their needs (e.g. leading adult / pointing)

	

	Uses wide range of different types of everyday words (nouns, verbs and simple adjectives)
	
	Understands names of familiar objects and actions
	
	Speech cannot be understood by close family member, e.g. child is only using vowels or unusual sounds
	
	Known to Paediatrician OR has involvement from other therapies
	

	Understands a range of simple instructions and action words
	
	Uses less than 50 words
	
	Child has accessed targeted support and made no progress after 3 month period of practising ideas and strategies
	
	

	Understands who? what? where? questions about the ‘here and now’ 
	
	Using 1-2 word phrases in their first language 
	
	
	
	

	Can be understood by close family in a known context
	
	
	
	
	
	

	SPEECH SOUNDS TO EXPECT:  p, b, t, d, n, m, w The final sound of words may be missed off








Age 3-3 ½ Years
	Typical development 
Universal strategies/ resources 
(press ctrl + click on link above
or see page 8 of this document)
	Targeted
Targeted support/ intervention 
(press ctrl + click on the link above
or see page 9 of this document)
	Specialist
 Refer to S&LT Outpatient service

	Specialist 
Refer to S&LT Child Development Centre service 


	
Can still only listen if not involved in another activity. Needs to stop the activity in order to listen 
	
	Cannot maintain attention to own choice of activity
	
	Able to attend to joint activities for 4 minutes 

AND one of the criteria below:
	
	Unable to follow simple instructions
	

	
Can listen to others in 1:1 or small groups, if the conversation interests them
	
	Difficulties with listening to others and /or taking turns with others
	
	Not using 2-3 word phrases 
	
	Using verbal or non-verbal methods to communicate their needs (e.g. leading adult / pointing)
	

	
Enjoys playing with others with a wide range of toys/ activities
	
	Difficulties with understanding simple prepositions (in, on, under)
	
	Unable to follow simple instructions / simple questions
	
	Known to Paediatrician OR has involvement from other therapies
	

	Can understand the uses of objects (e.g. what do we use to cut things?)
	
	Attempting to use 2-3 word phrases 
	
	Close family members find them difficult to understand and unintelligible to unfamiliar people
	
	

	Understands simple prepositions, such as ‘under, in, on’
	
	Frequently difficult to understand to unfamiliar people
	
	Element of disordered speech, e.g.
· Sounds f, v, z, s, sh never used
· 1 consonant used for many other consonants 
· final sounds are not present in words i.e. cup is ‘cu’, pig is ‘pi’ etc.
	

	

	Uses sentences of 3 or more words
	
	
	
	
	

	Speech may still be difficult to understand, especially to unfamiliar people
	
	
	
	
	

	SPEECH SOUNDS TO EXPECT:   p, b, t, d, n, m, w, s, z, f, v, sh





Age 3½ - 4 Years
	Typical development 
Universal strategies/ resources (press ctrl + click on link above
or see page 8 of this document)
	Targeted
Targeted support/ intervention 
(press ctrl + click on the link above
or see page 9 of this document)
	Specialist
 Refer to S&LT Outpatient service

	Specialist 
Refer to S&LT Child Development Centre service 


	Can still only listen if not engaged in another activity, but can shift own attention
	
	Difficulties with shifting attention from activity to listening 
	
	Able to attend to joint activities for 4 minutes 

AND one of the criteria below:
	
	Able to attend to joint activities for 4 minutes
	

	Can listen to stories with increasing attention and recall
	
	Gaps in vocabulary knowledge
	
	Using 2-3 word phrases only
	
	Unable to follow simple instructions
	

	Understands prepositions (such as in, on, under, behind, next to)
	
	Only using 3-4 word sentences
	
	Unable to follow simple instructions/ questions
	
	Using verbal or non-verbal methods to communicate their needs (e.g. leading adult / pointing)
	

	Can use sentences of 5-6 words
	
	
	
	Speech cannot be understood by unfamiliar people
	
	
	

	Can retell simple past event in order, using simple phrases (e.g. went down slide, hurt finger)
	
	Difficulties understanding prepositions
	
	Element of disordered speech, e.g.
· Sounds f, v, z, s, sh never used
· 1 consonant used for many other consonants 
· final sounds are not present in words i.e. cup is ‘cu’, pig is ‘pi’ etc
	
	Known to Paediatrician OR has involvement from other therapies
	

	Uses past tense ‘–ed’ ending, e.g. jumped
	
	Unable to talk about past events, only about the ‘here and now’
	
	
	
	
	

	Speech may still be difficult to understand especially to unfamiliar people
	
	Can sometimes be difficult to understand to unfamiliar people in some contexts
	
	
	
	
	

	f, v, s, sh sounds used but not consistently
consonant blends are still not used (e.g. ‘ky’ for ‘sky’
	
	
	

	SPEECH SOUNDS TO EXPECT:   p, b, t, d, n, m, w, s, z, f, v, sh


                                                         

Age 4 – 5 Years
	Typical development 
Universal strategies/ resources (press ctrl + click on link above
or see page 8 of this document)
	Targeted
Targeted support/ intervention 
(press ctrl + click on the link above
or see page 9 of this document)
	Specialist
 Refer to S&LT 
Outpatient service

	Specialist 
Refer to S&LT Child Development Centre service 


	Can sustain attentive listening, responding to what they hear with relevant comments, actions or questions
	
	Difficulties with attentive listening
	
	Able to attend to joint activities for at least 4 minutes 

AND one of the criteria below
	
	Must have 1:1 support in school (specify) for a programme
and
be able to attend to joint activities for 4 minutes

AND ONE OF THE CRITERIA BELOW
	


	Can maintain attention, concentrate and sit quietly when appropriate
	
	Difficulties maintaining attention and concentration
	
	Does not consistently understand who? what? where? types of questions
	
	
	

	Shows two-channelled attention – can listen and do something at the same time for short period
	
	Unable to listen at the same time as carrying out an activity
	
	Finds it difficult to respond to instructions with 2-3 parts
	
	
	

	Can follow 2-3 part spoken instructions (e.g. get your coat then line up)
	
	Can usually be understood by  family members but makes some speech sound errors
	
	Difficulties with understanding stories and sequencing events
	
	Unable to follow simple instructions 
	

	Understands why? and how? questions (by age 5)
	
	Significant difficulties with understanding and using vocabulary
	
	Spoken sentences are very short or have unusual word order
	
	Non-verbal or only using 1-2 word phrases
	

	Uses long sentences. There may still be grammatical errors (e.g. breaked)
	
	
	Speech is difficult to understand, even in context 
	
	

	Able to retell stories and past events in an organised way, linked ideas with words like and, because, but (by 5)
	
	
	Element of disordered speech, e.g.
· Sounds f, v, z, s, sh not used
· 1 consonant used for many other consonants 
final sounds are not present in words e.g. cup is ‘cu’, pig is ‘pi’
	
	

	Can sometimes be difficult to understand when speaking in long sentences or when upset/ excited
	
	
	
	
	

	May still make some errors with blends (e.g. sp, fl, tr)
Not consistently using sh,ch,j,y r,th
	
	
	
	
	

	SPEECH SOUNDS TO EXPECT:   p, b, t, d, n, m, w, s, z, f, v, sh



[bookmark: universal]Universal support and strategies


Doncaster 

· Information, advice and support for parents and professionals 
· South Yorkshire Talking Together (SYTT) website https://sy-talkingtogether.co.uk/

· Training for community sector staff teams
· SYTT Universal Training – see information on the SYTT website: 
https://sy-talkingtogether.co.uk/doncaster/training/


Bassetlaw 

· Information, advice and support for parents, carers, families and practitioners:-

· ‘Start Talking Together’ - Notts Help Yourself Parent and Carer Zone. 

· Language for Life-Nottinghamshire Healthcare NHS Foundation Trust:-

· https://www.nottinghamshirehealthcare.nhs.uk/language-for-life
· www.facebook.com/nottslanguageforlife
· www.instragram.com/nottslang4life/ 

[bookmark: Targeted]Targeted support / intervention
Doncaster 

· Training for Early Years Practitioners
· SYTT Enhanced Training – see information on the SYTT website: https://sy-talkingtogether.co.uk/doncaster/training/

· Interventions 
· For children aged 2 to 2 ½ years - see SYTT website for further information
· Home Talk (for children using 0-30 words)
· Growing Talk (for children using 30-50 words
· For children age 2 ½ to 4 years
· Growing Talk 
· SYTT assessment and strategy tool to support settings 
· For children aged 4 to 5 years 
· SYTT assessment & strategy tool to support settings 
· Nuffield Early Language Intervention (NELI)  (if available in school setting)
Bassetlaw

· Interventions 
· For children aged 2 to 2 ½ years with expressive language difficulties 
· Home Talk (for children using 0-30 words) https://www.nottinghamshirehealthcare.nhs.uk/language-for-life
· Little Talkers (for children using 30-50 words and not linking words https://www.nottinghamshire.gov.uk/care/early-years-and-childcare/childrens-centre-service
· Children’s Centre Service  Children's Centre Service | Nottinghamshire County Council
· Children Centres’ (CC) Main Sites Reception Telephone Numbers:- Manton CC 0115 9773758, Hallcroft CC 0115 9773754 and West Bassetlaw (Langold) CC 0115 9773759
· For children aged 4 to 5 years 
· Nuffield Early Language Intervention (NELI)  (if available in school setting)
· Training for Early Years practitioners.
· Early years education and childcare training | Nottinghamshire County Council
[bookmark: socialcomm]
Resources to support fundamentals of communication

Children need fundamental foundation skills to develop communication. Please double click on the word document icons below to access the resources. If you are unable to access the documents via the icons, you can find a copy of all the resources below at: https://www.dbth.nhs.uk/services/clinical-therapies/speech-language-therapy/

	Attention and listening development 
	

	
	To share attention and engage in interactions with others
	


	To take turns within interactions 
	

	
	To use and respond to eye contact 
	


	To use and understand gestures, facial expressions and body language 
	

	
	
	



For children where social communication is the main barrier to successful communication, the resources below may be useful:

	Social Stories 
	


	Conversational skills
	






Targeted
Many children have difficulties with language development in the early years and need additional support



Universal 
100% of children benefit from support to develop language and communication 




Specialist
Children with
persistent speech and
language difficulties may
need specialist intervention
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Attention and listening development
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The Communication Tree
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This tree represents the different skills that a child needs to develop to enable them to communicate effectively. 



A child starts developing their skills from the bottom of the tree when they are born. The skills lower down the tree are foundational for the skills higher up in the tree. 



It is important that the child is given stimulation, support and encouragement throughout their journey.






Attention

What is attention and why is attention important?

· Attention is one of the foundation building blocks for language development.

· Attention is the child’s ability to engage with what is around them and to concentrate on one thing or more.

· Attention is important because this is how we learn.

Here are the stages of attention development and strategies:

		Attention Level

		Effect on Language

		General Strategies



		Level 1:  

The child is very distractible.

Attention is fleeting.

		Child cannot attend to what you say

		· Discover child's interests

· Include these in activities



		Level 2:  

The child can attend to their own choice of activity for a longer period of time but needs to shut off from everything else

		When you talk, that interferes with the activity the child is doing.  Your child needs to ignore you to concentrate

		· Give the child time to complete  their own choice of activity



		Level 3:  

The child can only attend to one thing at a time, but the child begins to attend to adults

		The child can listen if they stop an activity to look at an adult.  The child needs adult help to do this

		· Gain the child's attention by calling their name and/or touching



		Level 4:  

The child can still only attend to one thing at a time but they have some control over this

		The child looks automatically when an adult speaks. They can shift attention from what they are doing to someone who is speaking 

		· Call the child's name before speaking



		Level 5: 

The child can attend to 2 things at the same time for short periods

		Child is able to listen whilst carrying out another task for a short period of time, after which interest in one or the other task takes over

		· Tell child it's time to listen





(Moodley, Reynell & Reynell 1997)

A child’s attention needs to be at stage 3 before they can access speech and language therapy input.





Further information on supporting attention and listening 



For parents

· Top tips for supporting attention - Video from Bryony Rust

· Ready, steady, go activities to support attention - Video by Bryony Rust

· Using balloons for building attentions - Video from Bryony Rust 

 For nurseries/ schools		   

· Tips to support attention and listening - ICAN video

· Causes of attention and listening difficulties & strategies- Video from Norfolk Speech and language therapy
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Sharing attention and interaction
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Sharing attention and Interaction



What is interaction and why is interaction important? 



· Interaction is one of the foundation building blocks for language development. 



· Interaction skills develop from a very young age as most babies will make eye contact with their care givers. They will also engage in simple turn taking activities e.g. making noises in response to a care giver. These are some of the early examples of interaction. 



· Children do not need to have language to share experiences and interact with others. For example, when a child looks from an object or activity to a person, this is an interaction. 



· Interaction includes being able to show an interest in and an awareness of others and being able to use both verbal (spoken words) and non- verbal means (pointing, gesture, signing, facial expression) to communicate. 



· Children learn language and social rules by copying what they see and hear. 



· Interaction is important because, through interactions, we build relationships with the people we come into contact with. 



Strategies and activities to support interaction and attention skills



The next few pages outline a number of strategies and activities that will support a child’s attention and interaction skills:

· Sensory play 

· Intensive interaction

· Bucket Time

· Now and next boards




Sensory play

What is it?

Sensory play involves activities that stimulate children’s senses such as sight, sound, smell, taste or touch.



Who is it for? 

Children who are still exploring their environment and have not yet developed any other play skills (or have limited other play skills).



What are the benefits? 

· Capture your child’s attention and interest in interacting with you

· It provides opportunities for you to interact and explore with your child and make playing with you irresistible by:

· Getting face to face

· Watching the child’s reactions, how they make choices/request ‘more’

· Waiting

· Listening

How do we do it?

Introduce different objects, noises, smells and textures to your child, using mainly natural or every day items e.g. wood, metal, materials


















Intensive interaction



What is it? 

Intensive Interaction is a strategy used to develop the early concepts of communication and interaction. These early concepts include such things as enjoying interaction with others, making eye contact and turn taking among others.



Who is it for?

Intensive Interaction is designed specifically for children who are at the very early stages of communication (i.e. pre-speech/pre-intentionality). Intensive Interaction can also be used with verbal children, particularly those that need to learn the social skills involved in communication such as eye contact, shared enjoyment, turn taking. 



What are the benefits?

· The idea is to communicate that the child is valued and their company is enjoyed and also to support them to further develop their ability to engage in interaction with others (e.g. by looking, smiling and vocalizing). 

· It enables children with communication needs to engage with their surroundings and build meaningful relationships.

· It supports the child to develop skills in taking turns, eye contact, understanding cause + effect, attention, exploration and using facial expressions

How do we do it?

· Intensive Interaction is very simple to carry out. 

· No specialised equipment is needed, just an adult who is able to dedicate 1-to-1 time (in short bursts – this does not have to be a long activity). 

· When first starting out, the adult should be familiar to the child. The chosen adult should then spend time with the child and mirror (copy) all of their movements/behaviours/interactions/ vocalisations. Even if you think the behaviour was unintentional – mirror it. By mirroring back what the child does, we show them that what they do has an effect on someone else. 

· If behaviours are inappropriate, do not feel the need to mirror these.

· This way of mirroring helps children feel more comfortable around adults as they are better able to predict what adults are going to do next. 







Please Note: When you first start carrying out Intensive Interaction, the child may ignore you initially – don’t be discouraged, it may take a while for the child to tune in to what you are doing.



The role of the adult: 

· provides a safe environment

· allows the student to control/lead the interaction through the adult copying their behaviours

· uses exaggerated noises and facial expressions

· use simple and repetitive language to describe what the child can see or hear

· respond to every behaviour e.g. to a sound, sigh, smile, movement through ‘imitating’ or ‘copying’

Further information 

For more information please visit http://www.intensiveinteraction.org/ 



Follow these video links for more information:

· Explanation & Introduction to intensive interaction (Barnsley Speech and Language Therapy)

· Intensive interaction (NHS Ayrshire & Arran)

· https://www.youtube.com/watch?v=Ec08iPWSth8






Bucket Time



What is it? 

Bucket time is part of the Attention Autism approach created by Gina Davies, with the aim of developing children’s shared attention skills in a group setting.



Who is it for? 

Children who need support with developing shared attention (both with and without social communication needs).



What are the benefits?

· The adult shares an enjoyable shared experience with the child 

· Builds the child’s attention and listening 

· Encourages the child to make eye contact 

· Encourages the child to use simple words 

· Supports the child to understand that sometimes the adult is in control

· Develops turn taking skills



How do we do it?

· Place 4 very exciting toys into a bucket, bin or box that is not see through and has a lid. It is very important that the items in your bucket are really motivating for the children. For example: flashing toys, windup toys, spinning tops, koosh balls, noisy toys, pop up toys etc  

· Sit the children in a semi-circle on mats or stools, you may need extra adults to support them with their sitting.

· Sing a hello song to open the group, for example “Hello ….., Hello ….., Hello ….. and how are you today?”

· Sing the bucket time song whilst tapping on the lid of the bucket:

“I’ve got something in my bucket, in my bucket, in my bucket...

I’ve got something in my bucket...I wonder what it is!?”

· Pull one item from the bucket and demonstrate it to the group of children. The children are not allowed to touch the toy but should be encouraged to look. 

· Place the item back into the bucket saying “the koosh ball has finished”

· [image: ]Sing the bucket song again and pull the next highly motivating item out, do this 3-4 times and after the last item you can say “bucket time has finished, bye bye bucket”

· Sing a goodbye song at the end of the session 





Top Tips

· Use the same area and seating arrangement 

· Run the sessions regularly at a consistent time of day, ideally every day 

· Choose an area with as few distractions as possible

· Show the bucket  / or a picture / symbol to the children and lead them firmly but calmly to the area you have chosen

· Use a visual timetable/whiteboard to mark the key elements of the session (eg hello/bucket/goodbye) and clearly mark the end of one activity and the beginning of the next 

· Sell it! You’re on stage! Enthusiasm and excitement are catching

· Ensure that you know how to use all the toys and that they are in working order

· It’s really important that the children in your group don’t touch the items in your bucket. This way they will learn that bucket time is about looking

· Move onto the next activity before the children lose interest 

· Reduce your language.  Use only key words and short phrases e.g. “spinning” “ready steady go”

· Gradually build up the length of the session depending on the children’s attention

· It is really important that the bucket time toys are only accessible at this time and that they are not available for children during free play 

· Change the toys regularly so they don’t lose their novelty, you could rotate and use the same ones again at a later date. 



Further information



See this video for further information Video from Bryony Rust - The Bucket approach 






[image: ]



Now and Next board

What is it? 

A visual support resource that can help children understand their routine.



Who is it for?

Children who have difficulty understanding their routine, find moving between activities hard, or have trouble staying on one task.



What are the benefits? 

· It supports children who find it difficult to play with specific toys/activities, e.g. messy play 

· It supports children who find it difficult to move onto another toy/activity 

· It supports children who tend to flit from activity to activity - these children will need adult support to focus or some type of timer. 

How do we use it? 

· A board which has the words ‘now’ on the left hand side and ‘next’ on the right hand side. 

· Underneath both words is a space to attach a picture. The board is laminated and then a piece of Velcro/blu-tac is stuck onto each space. 

· Decide what toy/activity you would like the child to play with. Put a picture of that toy/activity on the ‘now’ side. 

(If the child is not at the stage of recognising pictures, place the toy  on the ‘now’ side, instead of a picture of the toy) 

· Put a picture of a toy/activity which the child really enjoys onto the right hand ‘next’ side. This should motivate the child to complete the ‘now’ activity. 

· Take the board to the child and say “come ‘now’....... (eg. ‘cars’) ‘next’ .......(eg. ‘painting’)” pointing to and labelling the pictures as you talk.

· Take the board to the ‘now’ toy/activity and support the child as necessary. 

· When the child has finished playing show the board again. Say ‘next’....... and take the child to the next toy/activity. 

· Initially you may want to keep the ‘now’ activity fairly short and quickly follow it by the ‘next’ activity, then gradually increase the amount of time the child is at the ‘now’ or non-preferred activity.



Further information

· See this video for a visual demonstration of using a now-next board with toys and pictures: https://youtu.be/H2kAzil-c-Q

8
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Turn Taking



Many young children find it difficult to learn to wait, share and take turns. A child with a communication difficulty may find it particularly hard to accept the rules of turn-taking and sharing. These skills should be encouraged early on, to help develop an understanding of the rules of conversational turn-taking as well as promoting good standards of behaviour.



Strategies and activities to support taking turns



· Rules of taking turns 

· To start with, work on turn-taking when you are alone with the child. It is much harder to learn to share with two or three other children. 

· Make sure there are no distractions. 

· Get the child’s attention by sitting up close together and face to face 

· To make sure that the child does take turns, be in control of the situation by keeping hold of the equipment/toys being used. 

· Demonstrate the activity first so that the child understands what is required. 

· Use the appropriate signed or spoken language for turn-taking, e.g. my turn/your turn/Katie’s turn 

· If the child is reluctant to take turns, let them have two turns for every one that you have. 

· If the child is still unwilling to take turns, remove the toy altogether and come back to it later when they are more willing to co-operate. 



· Swapping Toys 

· Two different toys, e.g. a rattle and a squeaky toy 

· Give the child one toy and let them play with it for a while. Then offer the child the second toy, but only give them the second toy when the first one is returned. This activity helps the child to learn how to give and take. 



· Give and Take Games  

· Throw balls and bean bags to each other 

· Send wind up toys back and forth 

· Roll cars towards each other 

· Take turns to post a shape in the box 

· Take turns to lift up the flap of books 







· Everyday Sharing

· Taking turns on the swing 

· Taking turns sharing with toys 

· Taking turns to water the garden with a small watering can 

· Taking turns to clap hands 



· Floor Play 

· Building beakers or bricks – take turns to add another beaker or brick to the tower 

· Lift out puzzles – take turns taking pieces out/putting back in 

· Musical Instruments – take turns banging a drum or shaking, for example a sealed pot of rice 

· Skittles – take turns to roll the ball and knock down the skittles 

· Rolling a ball 

· Pushing a car down a ramp 

· Playing simple board games 
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Eye Contact



Very young children with communication difficulties may have limited or fleeting eye contact. Good eye contact is important for social interaction. We learn a lot about people by looking at their faces. Eye contact helps children get more information about language through facial expression and gestures or signs. 



General strategies for supporting eye contact

· When working on eye contact, place toys near your face to encourage children to want to look at you. If the child looks away, stop the activity and call the child before starting again. 

· Try to encourage the child to want to look at you, but never force them to and if your child shows distress at these games do not carry on. 

· Get down to the child’s level, face to face if possible. 



Games to support eye contact



· Peek-a-boo games Peek-a-boo games can be played from behind the furniture, the curtains, a scarf or another person, under the table or when getting dressed. 

· Ball Games Pass a ball slowly from left to right so that the child can follow it with his eyes. Make it disappear behind your back or behind your head and wait for eye contact before making it reappear. When playing games of throw and catch, wait for the child to look at you before throwing the ball, or hide it behind your back until you get eye contact. 

· Face Masks Use a mask to play peek-a-boo games. Stick your tongue out through the hole for the mouth. 

· Squeaky toys Hold a squeaky toy near your face and press it to make a noise and wait for eye contact before you start again.

· Posting games or Puzzles Hold the picture to be posted or the puzzle piece up near your face and wait until the child looks at you before you give them the picture / puzzle to post. 

· Bubbles Blow some bubbles to attract the child’s attention. Then hold the wand near your face and wait for them to look at you before blowing some more. 

· ‘More’ Play a game that the child enjoys. It needs to be quick and repetitive e.g. blowing bubbles, knocking down and rebuilding towers, marbles or cars down a run, knocking down skittles, songs, blowing up balloons, wind up toys. 





Do the activity a few times and then stop and wait. When the child looks at you, ask ‘more?’



· Sunglasses Try putting sunglasses on and off to encourage the child to look at you 

· Finger Puppets Draw faces on your fingers or make finger puppets and wiggle them near to your face and then hide them 

· Binoculars Look through two old toilet roll tubes to encourage eye contact 

· Wink Games/Pass on the faces Play winking games or make funny faces and wait for the child to copy you 

· Face Paints Use face paints on your face to encourage the child to look at you

· Actions and Rhymes Choose any games that have a song and usually actions e.g 

· Row row row your boat 

· Twinkle twinkle little star 

· The Grand old Duke of York 

Making the song and actions lively and animated is important because it will help to keep the child’s attention and make the game interesting. If the child becomes familiar with the routine let them join in and begin to take turns. Pause and wait for the child to indicate that they want you to keep going – they might do this with a movement, a look, a smile or a sound. E.g. “If you see a crocodile don’t forget to…………scream!”
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Gesture, facial expression and body language



Understanding and using gesture and pointing 

· Some children do not develop an awareness of non-verbal communication e.g. pointing and gesture. 

· They may not respond to an adult pointing at a particular object or picture in a book as they do not realise that the adult is trying to direct their attention to something. They may not wave ‘goodbye’ or ‘hello’ or use pointing as a means to support their communication skills. 

· These children benefit from support and from being shown how to use these non-verbal skills. 



Strategies and activities to support gesture and pointing:

· Putting a motivating activity out of reach or in a clear plastic box and supporting the child to point to the object / box before offering them the motivating activity. 

· Supporting the child to wave ‘goodbye’ or ‘hello’ in a familiar song. 

· Sharing a motivating book and supporting the child to point at different pictures. 



Facial Expression and Body Language 

· Some children who have strong language skills may still present with difficulties with social interaction and may struggle to understand emotions and how to read them. 

· We show emotion with our voices, our faces and with our whole body. 

· These children will need to be taught how to interpret the way we show emotions, so that they can respond appropriately. 



Strategies and activities to support understanding facial expressions/ body language 

· Use family photos to support the child to develop an understanding of vocabulary associated with emotions 

· Look closely at people's faces in everyday situations and discuss how they may be feeling. Discuss why they might feel that way 

· Start with easier emotions such as happy, sad or angry 

· Tell the child how you are feeling, so that your child hears emotion words regularly

· For children with stronger language skills, talk about situations using photos / words, e.g. ‘I just spilt my ice-cream’. Discuss how the situation would make them feel.
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Social Stories 



Social storiesTM were created by Carol Gray in 1991.



The goal of a Social Story is to break down difficult social situations into a number of logical steps. This will help the child to talk and work out a way through the situation or interaction. They can be used at home and in the setting. 



Any situation that occurs in these settings can be a social story. You might want to use this technique to: 

· Introduce changes to routine 

· Develop social skills specific to the child’s needs 

· Prepare for trips or visits 

· Help with emotions such as fear or anger, or behaviours such as obsessions and compulsions 

· Provide structure to any new situation which might be difficult for the child 



Social stories should use clear, descriptive language but may also use coaching language. The descriptive language gives context and explains the who, what, and where. Coaching sentences aim to gently guide behaviour or offer solutions.

Social stories use written language but can be supported by related images or symbols.

More information can be found online:

· https://carolgraysocialstories.com/social-stories/what-is-it/ 

· https://www.autism.org.uk/advice-and-guidance/topics/communication/communication-tools/social-stories-and-comic-strip-coversations
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Some children need to be taught the ‘rules’ of conversation as they don’t pick them up automatically. 



They may have difficulties in one or several of the following areas 

· taking turns in conversation

· asking for help 

· greeting people / initiating conversations

· knowing how much to say  

· identifying whether the person they are talking to is interested in what they are saying 



Activities / strategies to support these skills



 The rules of turn taking in conversation

· Turn taking rules need to be demonstrated and acted out with the child in structured familiar small group activities and then the child will need lots of encouragement to use the ‘rules’ in real life. 

· In these situations it is essential that an adult or a good role model takes the first turn to show the child what to do and to model the language they require to initiate, continue or close an interaction with another person. 

· You will need to show the child several times and may need to use visual and verbal prompts, e.g. tell me one thing about what it looks like. 



Using ‘talking with toys’ to support turn taking in conversation in a group setting 

· Ask the children to bring in a toy from home. 

· Encourage them to show their toy to the group and to say a little bit about it. 

· Ask the children if they think any of the toys would like to ‘play together’. 

· One child sits in the middle of the circle with their toy. 

· You model asking to play, e.g. ‘Can my bear play with your rabbit?’ 

· Let the children have a turn asking you, or each other, to play. 



Encouraging the child to use language to ask for help 

· Set up situations or activities with one thing missing, e.g. no pencils/crayons out on the colouring in table or no scissors / glue at the craft table. The child then has to directly ask for help. 

· Model the language the child needs to ask a peer or an adult for pencils / crayons e.g. ‘Can I have a crayon please?’ 





Supporting the child to greet people/ start conversations 

· Sit and say nothing – make the children start off a conversation with you. This will feel strange at first but it is a good way to teach the child that they can start a conversation. 

· If the child is struggling model the language they could use to greet you and examples of questions they might ask. Remember to add pauses in your interactions and see if the child initiates interaction with you. You might want to play with a particularly motivating toy that the child may initiate communication with you about. 



Supporting the child who sometimes says too much

· Remind the child that the other person needs to have a turn to talk too. 

· Keep asking the child how they think their partner feels. 

· When a child talks too frequently about a specific topic, make a rule about when that topic can /cannot be introduced into conservation. 

· Use a clear signal, such as a picture cue, gesture or code word, to remind the child. 



Supporting the child who frequently changes the topic

· If a child changes the topic of conversation, it might be because they don’t fully understand or they have made inappropriate connections in their mind. 

· When this happens, gently refocus them and remind them how their conversation partner feels when they start talking about something different. 



Supporting the child who asks repetitive questions

· At times, a child may ask repetitive questions because they are anxious or because they want some control over the conversation. 

· If they keep asking irrelevant questions, don’t answer them, explain why it is irrelevant and explain when a good time would be to ask that question. 
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