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Developmental Surveillance- the first 2000 days
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COLLABORATION
OPENNESS

THIS WEBINAR: RESPECT
EMPOWERMENT

Developmental Paediatrician (Dr Jane Son)
— Child Development

Child and Family Health Nurse (Vicki Laing)
— Developmental Surveillance and Screening
— Child and Family Health Nurse Clinics
Speech Pathologist (Natalie Reeves)

— Normal Speech and Language Development and
when to refer

* Questions
— Where to refer and how

COLLABORATION
OPENNESS

CHILD DEVELOPMENT RESPECT

EMPOWERMENT

Progressive acquisition of skills as child
grows

— complex, non-linear process with plateaus and
spurts

Process is transactional between child and
its environment

— exposure to, and experience in skills is important
Especially 0 to 2 years
Wide variation in normal range

Email events@snhn.org.au 2
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COLLABORATION
OPENNESS

DEVELOPMENTAL DOMAINS RESPECT

EMPOWERMENT

Five Main Domains / Subscales/ Areas

* Gross Motor — Head control, sitting, rolling,
crawling, walking, jumping, hopping, skipping,
bike riding and ball skills

* Fine Motor- visual attentiveness, handling objects,
pencil and scissor use, building blocks, threading
beads, puzzles

« Cognitive— puzzles, problem solving, memory, pre-
academic skills (e.g. counting/alphabet)

COLLABORATION
OPENNESS

DEVELOPMENTAL DOMAINS RESPECT

EMPOWERMENT

* Language - Response to sounds, cooing,
babbling, single words, comprehension ( not
compliance) of instructions (1to 2-3), more
complex sentence, understanding concepts

* Personal-Social-Emotional - ( self care and
socialization skills)- Feeding , Dressing, grooming,
interaction with family vs strangers, play —
solitary, parallel, co-operative

Email events@snhn.org.au 3
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Sensitive Periods for Early Development

B critical == critical
period period wanes
Binocular vision

Central Auditory System
Emotional control

Habitual ways of responding
Peer social skills

Language

Cognitive} symbols
skills: ) relative quantity

Source: The Founders’ Network www.founders.net
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Before age S

90% of a child’s brain development happens

10%

Brain
development
after age 5

Brain development
before age 5

AUSTRALIAN EARLY DEVELOPMENT CENSUS

Percentage of children starting school with a developmental
vulnerability- AEDC data 2018 (2015) www.aedc.gov.au

_ 1 or more 2 or more

NSW 19.9 (20.2) 9.6 (9.2)
Dee Why 21 (17.2) 8.9 (6)
Denistone  28.6 (14.3) 8.2 (9.5)
East

Waitara 26 (28.6) 10.5 (7.1)
Berowra 16.3 (12.2) 3.5(2.7)
Heights

Curl Curl 6.1(7.1) 3(4.8)

10
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DEVELOPMENTAL COLLABORATION

OPENNESS

SURVEILLANCE EMPOWERMENT

* Developmental Surveillance- YOU are important!
— Asking about parental concerns
— Taking a developmental history
— Observing the child
— ldentifying strengths, risks and protective factors

— Communicating with others- referring for further assessment/
interventions if required

* Developmental Screening — using formal tools
e.g.

— “Learn the Signs. Act Early.” in the Personal Health Record (blue
book) — 1st tier
— Ages and Stages (ASQ-3 and ASQ:SE2) Questionnaires - 2™ tier

11

COLLABORATION
OPENNESS

PERSONAL HEALTH RECORD RESPECT

EMPOWERMENT

« All babies born in NSW My personal healt

* Records child's health,
injuries, growth and
development, and
Immunisations

 Available onlinein 19
community languages
http://www.health.nsw.gov.au/kidsfamilies/MCFhealt
h/Pages/child-blue-book.aspx

* Universal developmental
surveillance tool — “Learn the
Signs. Act Early.” (was PEDS)

12
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BUT | DON’T HAVE TIME! e
[EMPOWERMENT

» Vicki Laing (CFHN, General Practice-Community Liaison Nurse)

» Child and Family Health Nurses

— 45 minute appointments to complete Blue Book check, child development ‘Learn
the Signs. Act Early’ and family psychosocial screening and opportunity to discuss
parental concerns

— Offer parenting support and anticipatory guidance regarding common parenting
challenges including breast feeding support; transition to family foods; fussy
eating; behaviour concerns; toileting; PND or socialisation issues, etc.

— Work with parents to complete the ASQ-3 and ASQ:SE2 questionnaires

— Referrals to Community based allied health, (speech, OT, audiology) or
Community Paediatrician / Developmental assessment and community services
www.nslhd.health.nsw.gov.au/CYFH

* Practice Nurses

— Consider participating in SNHN and NSLHD General Practice Nurse Child Health
and Development Clinic Pilot Project targeting child health in general practice to
help address health inequalities for vulnerable children and families

13

NSLHD Child and Family Health Service

* Child health assessment

Personal Health Record (PHR - Blue Book)
‘Learn the Signs. Act Early.’

My personal health r

1-4 weeks 6-8 weeks

6 months 12 months
18 months 2 years
3 years 4 years

Secondary Developmental Screening
ASQ-3 and ASQ:SE- 2

* Maternal/family health & wellbeing

SafeStart - Psychosocial assessment including Domestic Violence, PND screening, etc.

Parenting support
e.g. breast feeding, sleep and settling, adjusting to parenting, parenting groups, etc.

* Referral and follow-up

routine screening = early ACTION

Brookes Publishing, 2019. ASQ-3 and ASQ-SE2 Available:
NSW Health, 2017. ) Available: he health blue-book.aspx

14
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COLLABORATION
OPENNESS

Blue Book - Community languages RESPECT

EMPOWERMENT

Blue Book 2017 edition

. E Personal Health Record - English

HI8MAT

+ T Personal Health Record — Arabic

BORERK—TRER. RETH + Mpersonal Health Record - Burmese
( EAEREL 4
GRIRTEMBOIREERIL) + T personal Health Recard — Chinese Simplfied
HX/ W + T Personal Health Record - Chinese Traditionl
BERBRELFIAR
TRESHRBIHHR + T8 personal Health Record - Dinka
TREFMAEEN m )
BB . Personal Health Record - Dari

ERDERAEREK. MR R

bt dan et e « T Personal Health Record - Farsi

SHNEHBEFY « T personal Health Record - Hindi
FRACRRFYEXGREFD E
. Personal Health Record — n
EE /TR
C ozuntmesn » "B Eersonal Health Record - Knmer
2R A HEAEARRT
BYA EEREE « T Personal Health Record - Korsan
W (ESREREENRES) + T8 Personal Health Record - Lag
MERAREGHE. tLmEiE BFRTF . r
S0 B ADERREA T mPemunal Health Record -Nepali
BEXRARERATHYTR. SRRAMBINRE + T personal Health Record - Somali
RIRE SR B
LHCHARS . E Personal Health Record - Tamil
EW/DERTREVE ASBOOLIES. i, SRR LT
HERRAST « T8 Personal Health Record - Thai

+ T Personal Health Record - Turkdsh

+ T personal Health Record - Vietnamese
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FROM BIRTH TO 5 YEARS
CHILDREN SHOULD REACH MILESTONES IN HOW THEY
PLAY, LEARN, SPEAK, ACT AND MOVE

3 LEARN THE SiGNS. ACT EARLY.

Your child's early development is a journey.

Can hold Likes to play with
® head up others, especlally Uses simpl
@ tomsiher o O0stures such as
Beains to ait shaking hoad for
® foilow things
coples
® gostures

esponds ta
® simple spoken
raquests

says soveral
s what ® ngle words
Knows what
Srdinary things
ordartor axampte | g watks slone
ints to show eophone: brush: |
® oiners something spoon
Interesting

® Kicks a ball

Would rather play Draws a person
O WbCEalD with other childron | ® With 2 to 4 body.
than alone parts
Hops and stands
® on one foot for
up to 2 seconds

Plays
cooperatively

MY PERSONAL HEALTH RECORD contains more information on the milestones. Share your child’s
prograss and any concerns with your child and family health nurse or general practitioner at
every visit. Don't wait. Ac early can make a real di fo find your local Child and Family.
Hoalth Cantre go to www.health.n:

For more ideas on spending time with your
L

riginal content provided by the s, Centers for o)

health
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COLLABORATION
OPENNESS

RESPECT
EMPOWERMENT

Baby at 2 Months

3 cortainage.

Act Early by Talking to Your
Child's Doctor if Your Child:

Havement/Phyzical Developmant

1 Can ok e o 9 s 0 5 e ing n sy
R Es———————"

Learn the Signs. Act Early

cdc. html

* Checklists begin at 2

months through to 5 years

e Checklists address four

domains of child
development

Social/emotional

Language/communication

Cognitive

Movement

And highlights age
appropriate developmental
“red flags”.

17

2 YEAR CHECK

LEARN THE SIGNS. ACT EARLY.

I am 2 years old

My development - Learn the Signs. Act Early.
(what most children do at this age)

Social/emotional

0 Copies others, especially adults and older children

O Gets excited when with other children

0 Shows defiant behaviour (doing what he or has been told not to)

O Plays mainly beside other children, but is beginning to include other
children, such as in chase games

Language/communication

O Points to things or pictures when they are named
O Knows names of familiar people and body parts
O Says sentences with 2 to 4 words

O Follows simple instructions

O Repeats words overheard in conversation

0 Points to things in 2 book

Cognitive (learning, thinking, problem solving)

O Finds things even when hidden under two or three covers

O Begins to sort shapes and colours

0 Completes sentences and rhymes in familiar books

0 Plays simple make-believe games

O Builds towers of 4 or more blocks

O Might use one hand more than the other

O Follows two-step instructions such as “Pick up vour shoes
and put them in the cupboard”

0 Names items in a picture bock such as a cat, bird or dog

Red Flags
O doesn’t use 2-word phrases (for example “drink milk”)
U doesn’t copy actions and words

CORE VALUES
& BEHAVIOURS

CHARTER

My personal health record My personal health record

, physical
O Stands on tiptoe
O Kicks a ball
O Begins to run
O Climbs onto and down from furniture without help
O Walks up and down stairs holding on
O Throws ball overhand
O Makes or copies straight lines and circles

Act Early by talking to your child’s Doctor

or child and family health nurse if your child:

O doesn't use 2 - word phrases (for example, “drink milk")

O doesn't know what to do with common things, like a brush,
phone, fork, spocn

O doesn't copy actions and words

O doesn't follow simple instructions

O doesn't walk steadily

O loses skills he or she once had

For more ideas on spending time with me ga to: Love, falk, sing, read, play
www.lovetalksingreadplay.com.au. A resource provided by Resourcing Parents.

Language adapted for Australian English by NSW Ministry of Health. Original content
provided by the U.S. Centers for Disease Control and Prevention's Leam the Signs. Act Eany.
Program (www.cdc.gov/ActEarly; June 20173,

18
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My personal health record

Additional questions
for parents/carers

Answer these questions before you visit your nurse or doctor
for the 2 year health check.

| have complated the health risk factor questions on page 22 No | Yes

I am concerned about my child’s hearing Yes | No

Others have said they are concerned about my childs hearing  Yes | No

| am concerned about my child's vision Yes | No
My child has a turned or lazy eye (squint or strabismus) Yes | No
My child has difficulty seeing small objects Yos | No

My child recognises familiar objects and pecple from a distance Mo | Yes

My child is exposed to smoking in the homey/car Yes | No

If you circled any answer in the first column, please tell your
doctor or child and family health nurse.

Health professional to complete: Normal Review Refer
o o o

Feeding Yes No

Since this time yesterday, did your child receive breast milk? o o

2 YEAR PARENT QUESTIONS AND DISCUSSION TOPICS

The 2 year visit

Topics for discussion may include any issues arising from

+ my development (Learn the Signs. Act Early.)
+ additional parent/carer questions
+ child health check.

Health and safety

« healthy eating for families/encouraging active play
« taking care of your child's teeth

+ how to be sun smart

+ sleep

* growth

Development

* issues arising from the guestions for parents

+ your child's changing mcbility

+ your child's behawiour

+ toilet training

+ helping your child to communicate with and relate well to others
- regular story reading to build literacy skills.

Family

- sibling relationships

« parenting practices - helping your child to manage feelings
and behaviour

+ going to childcare or playgroups

+ smoking

Still smoking?
Smoking increases your baby's risk of Sudden Infant Death Syndrome
(SIDS). Call Quitline 13 QUIT (12 7848) or go to www.icanquit.com.au

19

RECOMMENDATION -

COLLABORATION
OPENNESS

SECONDARY SCREENING  gasowesment

look for next
- Determine follow-up — °

critical years

https://agesandstages.com/about-asa/

Ages and Stages Questionnaire (ASQ-3) and

Ages and Stages Social and Emotional
Questionnaire (ASQ:SE?2)

- Reliable, accurate developmental and social-emotional
screening for children between birth and 6 years.

- Captures parent’s expert knowledge
- Pin points children’s developmental progress
- Celebrates children’s milestone success and to know what to

J

- Identify children with developmental concerns/ delays in the

20
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24 MONTH ASQ-3 - 23 MONTHS 0 DAYS THROUGH 25 MONTHS 15 DAYS

24 MONTH ASQ:SE2 - 21 MONTHS 0 DAYS THROUGH 26 MONTHS 30 DAYS

24 Month Questionnaire (SR ASQESEZ) st va o harbsyar sz
24 Month Questionnaire ., Fmetel 4 ek e @ he behpie €3 cncem

On the fol oning ages a1 questns ot acthities chikien may do. Your ikl ay fave altsdy done same of the actbiies cormnon | e | wemron | T,
deseribed bare, 30 thare ey b sorma your chil hus ot bagun doing yae. For ssch fem, plesss fl i the cirs tat incicates anas | s | v | coam
whether your child & doing the actviy regulrhy somatimes, ar ot yet,
X 1. Does yourchibl folkow simpla diretions? For evam s, doss . N . "
Importamt Points to kemmmbor: Notos: shes 51 cowin whan ashect? o D | O -
B Tyreach sctivity withyourchid before marking msporse.
H Male completing thisquestionnaire a game that & fun br
you i surch i 1. Doas yourchikl ket you know how he is fssling with words oo | o
or gestures? For axmple, dags he et you know when he s -
i Miske sure your child is rested and fed. hungry, hurt, or tieed?
& Plase mum
. /
20, Does yourchikl checkto make sure you are nesrwhen diolo | o
At this age. many toddiers may ot be coapertive when asked 1o do things. You may need 1 try the follow ing acthities with your explaring new plases, sush a5 3 park o a friends hame? 6
hild cra than ans tie . 1 psssibl, try he setiitss wha  your child i ooparative. FyourehiH can do the sctky but euses
Ie"yes" for the e
21, Doss yourchibl db things ever and svarand gt upsat whan \éx " . N 0
COMMUNICATION ®  swmes  wne Yoty o s bar? For wrampl, s ha ok, bar hanc, OO | O | -=
- spiner___ ?(Plasackscrbe)
1. Without your showing him, dossyourchil] poine o the comect piture @)
Vit or ak, "Where & the dog?” (She
nack o idkn ity oy one picrure omacty)
=+ et e st e e 0
. cuch 2 M et iy
b, oF "WhatE the T dnsynurcmldsafbmhwnrdsbkaycm
{ivark "es" aven it her words are difficult bo unders fand,) 22. Doas yourchikd ke 10 hear stories or sing songs? [=f} O | O« | -
& Withoutyour giving him cluss by poirting or using gestures, can your ) @)
chid camyoun st a2t thras of these kinds of dirsctis e
A I Ry — Vv oo o0
() b."Clesathedonr ) e "Take my hand-
() . "Bring 2 atonel” 3 £."Get your baok”
¢ g e s S G 24, Doss yourchikl ke to ba amund sther chiklren? oo | o 79
4 Fyeugmintioa peursofatality cup ot stctard eyourchid, 0 o (@] _O For xample, doas she move closa toor ookt
thist" loes your chid comectl name at least ore piztur? otherchiklan?
5 2yt e Y (o] (o]
ettt such 2 “eae dag.” "oy come o or Kiny gonert 25, Doss yourchibl 1y to hurt other children, aculs, or animals oo | o
{Don't et word combinaions hat exprss one s, such s "y (far example, by kicking or bring 7 0
By, " il gone, " "afright, and *Whar's fat? ) Plazoe e an e
anephe cf yourchikds word cormbinat
' ™ 25, Doss yourchikl try te show you things by peinting at them oo o
( | and loaking bazkatyeu? 5

5. Does yourchil comertly use ot bast twowords fe
and "you™t

P20 1240300 B AT B b oo B o e B T

B o

COMMUNICATION TOTAL
Brookes Publishing, 2019. ASQ-3 and ASQ-SE2 Available:

TOTAL POINTSON PACE,

gasors
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24 MONTH - ASQ3 SCORE

1. SCOREAMD TRAMSFER TOTALS TO CHART BELOW!: See ASC-F User’s Guide fordetails, including how to adjust scores if item
mspansesam missing. Scom each item (YES = 10, SOMETIMES = § MOTYET = 0. Add ilem scores, and ecam each amatatal
Inthe chart below, transfer the total scores, and fill in the cicles comesponding with the total scoms,

=
&
o
g
o
2
]

Totd
Arez | Qutoff | Scor

animurication | 25,17

,
L.
e

I

Grosshioor | 3507 O D)
Finehloor | 35,14 O
Froblem Sclving | 2%.78 O

PersanadSocial | 4154

O
O
™
p
9]

2. TRAMSFER OVERALL RESPOMSES: Boked upperass meporses rmquine follw-up. See 4502 User’s Guide, Chapter &
1. Hearswell Mo & Concerns about vision® WES
Carmments: Comments:
2. Talks like other toddlers his age? “fes 7. Any medical problens? YES
Comrments: Comrments :
2. Understand most of what yourchill sspe? Vs & Concerne about behavior? vES
Comments: Comments:
4. wialks, s, and climbs like other wddlers? Mo ¢ Crherconcerns? WES
Carmments: Comments:
5. Family history of hearing im pairment? YES
Comrments:
5. ASQ SCORE INTERFRETATICH ARD RECChRMEMDATION FOR FOLLOW-UF: You must corsider otal amascoms, overs|l

mesponsas, and other corsider@tions, such &= oppartunities 1o practice skilks, to determine appropriate follow-up.

If the child’s total scom iz inthe £ ara, it is above the cutaff, and the child’s develbpremt appears 10 be anschedule.
K the child’s total scare isinthe B3 area, it is clase to the cutoff. Provide leaming activities ard monitor

tf the child’s total scor iz inthe B aes, it is below the cuoff. Further assessment with a professional may be needed.
Brooked Publishing. 2019, ASQ-3 and ASQ-SE2 Available

22
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24 MONTH - ASQ:SE2 SCORE CORE VALUES

& BEHAVIOURS
CHARTER
1. ASQ:SE-2 SCORING CHART: TomaL FoiTs o pece 1 | 15 P
* Score items (Z=0, V=5, X =10, Concern = 5). [ — T Cutoff score
+ Transfer the page totals and add them for the total score.
5 TotAL PoINTs oM PasEs | 15
* Record the child’s total scors next to the cutoff,
TOTAL POINTS M PAGE4 | D &5 50
Total score | 50

2. ASQ:SE-Z SCORE INTERPRETATION: Review the approximate location of the child’s total scere on the scoring graphic. Then,
check off the area for the score results below,
P
[ (@]
noof low tisk 50 mohitor &5 refer ——= 10+

(90%5ile)
The child’s total scare is in the (] area. It is below the cutoff, Social-emotional development appears to be on schedule.
The child’s total scare is in the C3 area. It is close to the cuteff. Review behaviers of concern and meniter,

__ Thechild’s total scare is in the Il area, |t is above the cutoff. Further assessment with a professional may be needed,

i

OVERALL RESPONSES AND CONCERNS: Record responses and transfer parent/caregiver comments. YES responses require
followe-up.

1-31.  Ary Concerns marked on scorsd items? YES Comments:
32.  Eating/sleeping concerns? YES Comments:

33, Other worries? @ re Comments: Language development

Brookes Publishing, 2019. ASQ-3 and ASQ-SE2 Available: h
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CFH recommendations:

Speech referral

- ASQ-3 and ASQ:SEZ2 interventions and activities e.g. reading, singing,
play activities, community playgroup, etc

- Monitor and review speech, problem solving, personal social and
emotional development

CFH referral options

— Specialist Nursing Services

— Extended Parenting Support (home visiting)
— Paediatric Speech Pathology

— Paediatric Physiotherapy

— Paediatric Occupational Therapy

— Community Paediatrics

— Child Development Unit

— ChildYouth and Mental Health Service

— Child Protection

— Adult and Perinatal Infant Mental Health
— Community supports

24
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Speech Pathology

July 2020 — Natalie Reeves

25

Outline

* Speech and Language Development —
what is normal.

* Developmental Language Disorder (DLD)
* When to refer?

* What happens next...

* What can you do to help?

* Questions

26
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True or False...

* Boys talk later than girls...
* They are talking late because they are learning 2 languages...
* Late talkers often catch up...

* 2-3in every classroom have Developmental Language
Disorder...

* Speech therapy doesn’t work for very young children.

* At 2 years, the average amount of words spoken by children
are 200-300.

* You should be able to understand 90-100% of what a child
says by 4 years.

* If a parent was a ‘late talker’ who ‘caught up’ there is no need
for concern...

* Mild speech/language errors have no long-term impacts...

27

Language Development 12 months

‘Communication milestones
Red Flags:
* 7y The child:
i ° understandabo_ut 10 words * > does nOt respond to
1. :zz::i:;:::;:n;:'::d gestures, t h e I r OW n n a m e .

such as ‘hi' and ‘bye-bye’ R .

i s e sl ~is generally quiet e.g.

il no babble.

* make eye contact.

e start to use sounds, gestures,
and say a few words

 continue to babble

 copy different sounds and noises.

* does not copy facial
expressions or
P . actions.
o o’ » does not use eye-
"B contact.

% Speech Pathology Australia

www.spoachpathologyaustralia.org.au

28
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Communication milestones

At 18 months

chidren can usually-

* understand up to 50 words and
some short phrases

. o follow simple instructions (e.g.,
‘throw the ball')

* point to familiar objects when
named

* point to some pictures in familiar
books.

2> e say 6 to 20 single words — some
v easier to understand than others,
but becoming more consistent
. e copy lots of words and noises
* name a few body parts
* use objects in pretend play (e.g.,
hold toy phone to their ear and
say ‘hello?’).

g
=l
T\
=0
5 Speech Pathology Australia

www.speschpathologyaustralia.org.au

Language Development 18 months

Red Flags
The child:

» does not use eye-
contact.

 is not yet pointing.

* has less than 10
words.

¥ copies words
infrequently.

29
Language Development 2 years
Communication milestones [EERREI gs
At 2 years The child:
chidren can usually-
o st » does not know any
instructions (e.g., 'give me the
ha!landthe:argbxw body pa rts.
-1 respond to simple wh-questions,
such as ‘what’ and ‘where'
« pon o s by prs nd * does not respond to
pictures in books ien name: . . .
e S O * 2 simple instructions.
:;Ed":‘;;w'jb:a%;g;;ﬁ:;;:fm 2 * has 50 words or less.
B e e  does not join 2 words
. ::);"r:hi‘::cn they do not want tOget h e r'
® use most vowel sounds and a
;ar:e‘:z:g;:onsonants (m,n,p, b, k, P Ca n n ot be
* start to use ‘mine’ and ‘my’.
g understood.
$ Speech Pathology Australia
30
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‘who'

* say four to five words in a sentence
* use a variety of words for names,

At 3 years
chidren can usually.

* follow more complex two part
instructions (e.g., give me the teddy
and throw the ball)

* understand simple wh-questions, such
as ‘what’,'where’ and ‘who'

.« understand the concepts of 'same’ and

= ‘different’

.1 e sortitems into groups when asked

(e.g. toys vs food)

* recognise some basic colours.

actions, locations and descriptions
" e ask questions using ‘what','where’ and

E o o
* talk about something in the past, but
may use -ed’ a lot (e.g. 'he goed there’)
* have a conversation, but may not take = 4

turns or stay on topic.

5 Speech Pathology Australia
www.speechpathologyaustralia.org.au

Language Development 3 years

Red Flags
The child:

¥ has difficulty answering
simple questions.

¥ has difficulty following
instructions.

¥ is using less than 4 words
in a sentence.

¥ has a limited vocabulary

You are unable to
understand 70% of the
child’s speech.

31

® answer most questions about
g daily tasks
® understand most wh-questions,

S including those about a story
'E they have recently heard

. ® understand some numbers
E ® show an awareness that some
= words start or finish with the

same sounds.

® use words, such as ‘and’, ‘but’
and ‘because’, to make longer
sentences

# describe recent events, such as
morning routines

® ask lots of questions

® use personal pronouns (e.g., he/
she, me/you) and negations (e.g.,
don’t/can’t)

® count to five and name a few
colours.

No need to
always read the
whole book.
Talk about

pictures that
interest me.

—_—

S Speech Pathology Australia

wurw spaschpathologyaustralia.org.au

Language Development 4 years
At 4 years

children can usually-

Red Flags
The child:

¥ is unable to answer simple
questions or follow
instructions.

¥ is unable to recognise any
numbers.

¥ is using short sentences and

does not use joining words e.g.

‘because’, ‘and’.
¥ has difficulty with using the
correct grammar.

¥ cannot name many colours or
count.

You cannot understand almost
100% of what the child is saying.

32
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At 5 years
children can usually.

o follow three part instructions (e.g, put
on your shoes, get your backpack and
line up outside)

* understand time related words

* (e.g,'before’, after’, ‘now’ and ‘later’)

o start thinking about the meaning of
words when learning

* understand instructions without i
stopping to listen
* begin to recognise some letters,

sounds and numbers. ‘

7 ® use well formed sentences to be
understood by most people
# take turns in increasingly longer

conversations @
’" o tell simple, short stories with beginning,

middle and end
® use past and future verbs correctly (e.g.,

‘went, 'will go)
# use most speech sounds, but still may

have difficulties with 's’,",'l' and ‘th’.

understanding

eaxking

5 Speech Pathology Australia
www.speechpathologyaustralia.org.au

Language Development 5 years

Red Flags
The child:

¥ uses short sentences or
has poorly formed
sentence e.g. has limited
grammatical structures.

¥ has speech that is not
always understood.

¥ has difficulty recounting
events and telling stories.

¥ cannot follow instructions
easily.

¥ cannot recognise letters
or numbers.

33
Typical speech development
Intelligibility level
18 months 25%
2 years 50%
3 years 75%
4 years 100%
34
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Typical speech development
Articulation of sounds

Age Sounds present in 90% children

3 years m,n,d, t,b,p,w,h,s,z

3 % years fvk gy ng

4 years |, sh, ch, zh (as in measure) & clusters such as ‘sp’ and ‘flI’
5 years r

7 years th

A common articulation error is an ‘interdental lisp’ where the tongue protrudes
between the teeth during the production of ‘s’ and ‘z’ e.g. “thick” for “sick”

35

Typical speech development
Phonology

* Children use ‘simplification processes’ to get around tricky
sound/sound combinations

* These are expected to disappear by certain ages

Resolves by
Voicing “big” for “pig” 2;11
Stopping “dock” for “sock” 3;6
Fronting “tar” for “car” 3;6

Weak syllable deletion  “nana” for “banana” 3;11

Cluster reduction “poon” for “spoon”  4;0 (some harder clusters may
be reduced until 5;0 e.g. splash)

Gliding “wed” for “red” 5,0 years

Fricative simplification ~ “fink” for “think” 7 years

36
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Bilingual Language Development

* Children learning 2 or more languages develop similarly to
children learning 1 language.

* They say their first words around 12 months and join 2 words
around 2.

* Sometimes children may confuse the 2 languages as they are
learning. This is normal.

* Sometimes children developing two languages may be slow to
learn both languages and have smaller vocabularies than children
developing only one language. This may occur because their
languages may be very different in vocabulary, grammar, culture
and social customs.

* Sometimes children who are exposed to a second language later
(e.g. at preschool) may go through a silent period where they
watch other children.

* Encourage parents to speak to their child in their STRONGEST
language.

37

Stuttering

Stuttering usually starts around 3-4 years of age.
Stuttering is characterised by:

* Repetitions of sounds, words and phrases

* Prolongations of sounds/words

* Blocking sounds/words

* Sometimes have co-occurring behaviours e.g. facial grimacing,
blinking, arm movements.

Stuttering can resolve naturally.

We don’t know who will resolve and who will continue to
stutter long term.

Encourage parents to refer early if child is stuttering.

Stuttering therapy is most effective if completed prior to
starting school.

It is no longer advised to wait until 4 years old to start
stuttering therapy.

38
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Developmental Language Disorder - DLD

As a SP profession we are aiming to get consistency in our
terminology. (300+ different terminology)

Used for children that have persistent language difficulty
which has a functional impact.

Difficulties with understanding and/or expression.

Can often be hidden but common (2-3 in a classroom).
Generally, DLD is not used for children under 3 years of age.
Children under 3 may be described as a Late Talker or as
having a Language Delay (expressive and/or receptive).
May use DLD for children prior to school entry, if pattern of
language suggests a persistent difficulty.

39

What happens next - referral
Process

We prefer parents call to initiate the referral.
No written referral is necessary.
You may call or fax with specific information if concerned.

Please let us know about “at risk” child and family and we can
follow them up if required.

Our Intake Numbers are:

RNS - 94629200

Ryde — 94486877

Northern Beaches — 9951 0299
Hornsby - 9485 7569

40
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What happens next?

* We will complete the intake and book the child in for an initial
Assessment.

* We will provide a report or plan to the families who can then choose
to forward to you.

* The child or family will be placed in 1 of 3 options:

* Early Language program — this is either group or individual therapy
working on parent’s language stimulation skills. These are offered
generally the term following the assessment.

* Waiting list — each service has a waiting list for regular therapy.
Northern Beaches is approximately 7 months, Hornsby is 9-10
months and North Shore/Ryde is 14 months. Therapists may
encourage families to attend private speech pathology while waiting
or access our home programming service.

* Home programming — this is for mild kids or while waiting on our
waiting list. It gives families access to sessions approximately every 4-
6 weeks and homework activities to work on.

41

What can you do to help...

Refer early!
* Please don’t “wait and see” before referring (we have our own waitlists, and
can provide interim support in the meantime)
Some parents are easily convinced to “wait and see”, when their child would benefit
from early intervention. These families often refer late and miss out on therapy services
(especially since some services have long waitlists)
* You are welcome to contact us if you are unsure whether or not to refer a
particular child.

Encourage parents to make a referral as soon as they have concerns.

*  We are happy to speak with parents/referrers about any concerns, even if their child appears
to be generally developing appropriately

Encourage all parents to get their child a hearing test before coming (even if they
report no hearing concerns), and give them a referral to an audiology service
(thankyou!)

Refer to a Paediatrician also if you feel there are greater concerns for the child in
question.

Visit our website for more resources:
https://www.nslhd.health.nsw.gov.au/CYFH/TS/Pages/SpeechPathology.aspx

42
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True or False...

* Boys talk later than girls... F
* They are talking late because they are learning 2 languages...F
* Late talkers often catch up...F

* 2-3in every classroom have Developmental Language
Disorder...T

* Speech therapy doesn’t work for very young children. F

* At 2 years, the average amount of words spoken by children
are 200-300.T

* You should be able to understand 90-100% of what a child
says by 4 years. T

* If a parent was a ‘late talker’ who ‘caught up’ there is no need
for concern...F

* Mild speech/language errors have no long-term impacts...F

43

WHERE TO REFER?

* Gross motor delay:
— Paediatric Physiotherapist

* Fine motor / Independence / Play skills
— Occupational Therapist
— Community health- via health pathways
— Private- www.otaus.com.au

44
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WHERE TO REFER?

« Paediatrician:
— Private- https://nbpsa.org/find-a-specialist
— Public- Community Paediatricians
* Northern Beaches
* Hornsby
* North Shore/ Ryde

* via Health Pathways

Presented 22 July, 2020

45
Early Childhood
Early
Intervention
How the NDIS can
help your child
46
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COLLABORATION
OPENNESS

ECEIlI PARTNERS RESPECT
EMPOWERMENT

» 0-6 years of age, developmental delays

» Cerebral Palsy Alliance (for Sydney North)
— 1300 888 378
— eceienquiries@cerebralpalsy.org.au

47

COLLABORATION
OPENNESS

WHERE TO REFER? RESPECT

EMPOWERMENT

* Behaviour:
1. www.raisingchildren.net.au
* Normal behaviour and tips/ strategies for parents
2. Behaviour/ parenting programs
° WWW.resourcingparents.nsw.gov.au
* Including lots of online resources
3. Child and Family Health-
« CFHN
* Family Care Centre (NB)
Tresillian, Karitane, Northern Centre
Private Psychologist
* https://www.psychology.org.au/Find-a-Psychologist
6. Child Youth Mental Health Service (CYMHS)

ok

48
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Concerned about a child’s development or a family’s adjustment to parenting?

Contact NSLHD Child and Family Health Service

www.nslhd.health.nsw.gov.au/CYFH

L ——— N =

Al | vosn
oW |

49

HealthPathways

https://sydneynorth.communityhealthpathways.org

= 3% sydney North Q_ Search HealthPathways

"
HealthPathways

Developmental Concerns in Children

Primary Care

Username — e
healthpathways | e
Primary Care e S
Password - ot
gateway
Background

50

Email events@snhn.org.au

Presented 22 July, 2020

25


http://www.nslhd.health.nsw.gov.au/CYFH
https://sydneynorth.communityhealthpathways.org/

Sydney North Health Network

HEALTHPATHWAYS -

HTTPS://[SYDNEYNORTH.COMMUNITYH
EALTHPATHWAYS.ORG

May 2020
HealthPathways supports: 370
v'Condition management

live pathways

v'Referral to specialists, facilities, public and private services

v'Service navigation

v"Access to reference materials
v'Access to patient educational resources

Primary care username: healthpathways
Primary care password: gateway

CHILD DEVELOPMENT AND ASSOCIATED PATHWAYS

+ Developmental milestones for »  Constipation in Children
children _ «  Constipation Therapies
: Eﬁi\llglrggmemal concerns In «  Food allergy in Children (Non-
«  Speech and language difficulties in anaphylaxis)
children Food Allergy Tests

Domestic and Family Violence
Croup

Diabetes in Children

Paediatric Endocrinology Review
Thyroid disease in Children
Coeliac Disease in Children
Urinary Tract Infection in Children
Dietetics for Children
Gastroenteritis in Children

Oral Rehydration Therapy (ORT)
Dysmorphic children

Non-urgent Child and Youth Mental Health

Unsettled Infant

Reflux and GORD in Children
Poor growth in children
Jaundice in Babies
Breastfeeding Support

Family and Community Support
Child At Risk

Paediatric Medical Advice
Non-urgent Paediatric Medical
Review

Urgent Paediatric Medical Review
Paediatric Vision Testing
Non-urgent Dental Review
Maternal Postnatal Check

Weight Management in Children Review
RQ,/Ipemahst C?Ill?d fWelgI ht «  Mental Health — Child and Youth
anagement Referrals . oAt i i
. Out-of-home Care for Children and Xedlcatlons for Perinatal Depression and
Youth nxiety

* Non-urgent Paediatric Nephrology Review
+++ lots more
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Transfer of health information

<
o
s
Ra
&

CFH eMR letter to GP  Blue Book My Health Record

ttps.liwewuw health nsw.gov.aufkidsfamiliesMCER https://www.myhealthrecord.gov.au/

ealthiPagesichild:blue-book.aspx

53

GENERAL PRACTICE NURSE CHILD HEALTH AND
DEVELOPMENT CLINIC PILOT PROJECT

e Joint SNHN and NSLHD CYFH Service initiative

» Targeting recommended and opportunistic Personal Health
Record ‘Blue Book’ checks

» Participating general practice nurses provided with
education, support and system recourses to implement
nurse-led child health and development clinics

For more information contact:

» Pat Simmonds — SNHN Care Coordination Program Officer
psimmonds@snhn.org.au T: 9432 8250

» Vicki Laing — NSLHD CFH General Practice-Community
Liaison Nurse Vicki.Laing@health.nsw.gov.au T: 9462 9694

54
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