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« What do we know about the effects of PH language
interventions?

The “What Works for SLCN” resource

- Based on:-

« Cochrane review of interventions for children with primary
speech and language delay/disorder (Law, Garrett and Nye
2003, Law, Charlton and Dennis forthcoming);

« On-line survey of speech and language therapists and others
(536 responses);

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

9/22/2015

What we will be covering...

« the evidence underpinning a public health approach to
intervention with the young child (0-3 years) drawing on:-
« intervention studies PLUS the development of evidence databases(The

Early Intervention Foundation, The Education Endowment Fund and The
Communication Trust)

« arecent survey carried out of practice in the UK

Specialist services

Targeted services

Universal services
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http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD004110/pdf
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Differences from earlier version

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

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

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

« 3872 participants
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Universal interventions (1-4 of 7)
And the “What works” (WW) for children
with speech and language needs

and the Communication Trust WW interactive website:-
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www.thecommunicationtrust.org.uk/schools/what-works

Universal interventions (5-7 of 7)
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Of these three have moderate evidence Lets learn Language, PACT, and Talking Time
and of these one Lets Learn Language from Melbourne showed no evidence of
effects.
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The Early Intervention Foundation

What are you trying to change?
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COST ACTION I51406

Incredibie Years BASIC Preschost Pregramme Enhancing children's oral language skills
i i prorearyy across Europe and beyond:
hrasdiatsdaia a collaboration focusing on interventions for children
with difficulties learning their first language
o Rssessd by #COSTIS1406
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A survey of Public Health practice with

regard to SLCN in the UK

+ So what about population perspectives on language « National survey of all services in the UK (8.8.15)
intervention?

« Those offering a service to children aged 0-3

« Focus on what they offer, the messages that are given etc.

« 85 responses

« We are able to share some provisional results




Chumtcnnaine spantes by local maory

& &

Universal public health activities by age band -
antenatal to 36 months
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“Five a day”
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Talking to your child and how to do it 74 34
(PLUS, where relevant, the importance of bilingualism )

Play and singing 36 165
Dummies and buggies 32 14.6
v 25 11.5
Shared book reading 16 7.4

183 84
Other eg. empowering parents, encouraging peer relations etc. 35 16
Total suggestions 218
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Who commissions universal,primary

prevention services?

Frequency  Percent

NHS 15 29.4
LA 20 39.2
NHS and LA 12 235
Charity 1 1.96
ol 1 1.96
Other 2 3.92

cristina.mckean@ncl.ac.uk

Targeted public health activities by age band -
antenatal to 36 m
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Predicting early language at 24m How do you target services?

(from ALSPAC) at univariable level « Geography:  Where they come from s
« Population: Communities they come from 24.7%
Therapist Analysis .

order order « Attainment: Test Scores 34.1%
Talking .048 .002*** 1 5 « Wider problems: Family receiving support from other services 23.5%
babies need stimulation,important
ool s - Other reasons 31.8%

il wax
Playing and Singing 31 096 2 2 dentified by a suitably training colleaguesin EY workforoe
{teaches singing,nursery We train settings to deliver evidence based targeted interventions
rhymes,mum sings etc.) ‘where they live based on pattems of screen scores for papulation
Shared book reading 25 063*** 5 3 known areasof disadvantage and hard to reach communities
(#books, taken to library, reads to s requestedby nursery and ST taff e —
chid e The localautharity helps children's centresto identify‘priority families
The child's language levels whoattend the Children s Centres andif they lattenda targeted intervention
TV watching 135 018%** 4 4 Closingthe Gap Informatian Le. statistical evidence that boys espedilly white boys are falling behind.
{7V on, child watches TV, child Staff/parental concern
watches TV etc.) Attending Familles First Hubs (one stop shop)
- s Flying Start staffidentifying and raising concerms.
Dummy use and buggies .38 144 3 1 inclusionin the Sure Start Programme for Two Years Olds in Northem Ireland
(Frequency child sucks dummy) ‘Specific Nursery provisions
‘withinthe Sure Start catchment area and age

p<.001*** iagnosis of ASD

Referral of expectant matherto Public Health Midwitery service, due to isk factors (mental health, domesticviolence, safeguarding, substance
misuse, leaming needs)

We asked who they trained.. Data collection and evaluation

« Health visitors 41.9% « We asked them whether they made use of local data (57.9%),
o whether they evaluated using focus groups (28.1%) or

* GPs 4.9% questionnaires (87.5%).

+ Midwives 14% « 98% monitored referral accuracy and 68.4% said they collected

« Local authority workers 53.5% prevalence data at least once a year (42.9%).

« Library staff 9.3%

« Voluntary sector staff 22.1%

Narrative evaluation reports

« 8 of 20 who indicated that they had evaluated their approach agreed to
share their report.

« Shankill Surestart, from Northern Ireland used parent questionnaires to
evaluate a ‘message of the month’ initiative. Parents rated usefulness and
how much change had occurred in response to the message. For example
message for the message “Your words help my brain to grow’ 47% rated
the message as useful and 50% reported that they changed what they did
at home (n=30). Parents were also asked about ‘one thing that you have
changed’.

‘Speech and Language Therapy Supporting Prevention and Early
Intervention in North Ayrshire (SPIN)’ project has evaluated training for
parents and early years professionals by gathering rating on the
usefulness of training.

Narrative evaluation reports

. In Bedfordshire, a pre and post-intervention measure (ECAT monitoring
tool) has been used to evaluate the ‘Talk for All" programme across 6
settings. Data gathered for each child has been analysed to determine the
change in proportion of children meeting expected levels in communication
and language, listening and attention, understanding of language, speech
sounds and talking and social skills. A decrease in number falling below
expected levels and an increase in number scored above expected levels
occurred for all domains (numbers of children not available).

« Nottinghamshire Children and Families Partnership carried out a range of
evaluations for their public health initiatives. For example ‘Home Talk’
(parent-implemented intervention for 2 yr old children with delayed
language development) measured expressive vocabulary, pragmatics and
parental stress before and after intervention and at follow up for 16 families.
12 of the children’s language skills developed at an accelerated rate and had
caught up with age expectations by 3 years of age. 5 were identified as
having SLCN and were referred to specialist services. This service has also
evaluated an ‘abridged Hanen’ parent training intervention ‘Let’s interact’,
recently published by McDonald et al (2015).
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Summary In conclusion

« Formal evaluation of PH interventions relatively thin on the ground - Lots of evidence from small targeted intervention studies that

« Nevertheless clearly a lot of focus on the issue of PH provision. intervention can be effective. We need more robust larger studies.

« Commissioning and delivery varies considerably « BUT clear evidence that there are population level issues, perhaps
akin to obesity, which need to be considered. Social gradient a key

Awareness of the need for data collection but suggestion that many

services are not working from population data issue.
« Identification and “treatment” of children in this age group less of a focus + How do we address these at a population level (do we really know
than training (of a variety of different professionals) messaging and strategic our populations?)

input. Similar pattern for universal and targeted work

« What ARE people doing? And is it the right thing?
« Messages pretty coherent at a universal level and supported by the

literature (more needed on this) + How do we reconcile practice and evidence?

Similarly while many “evaluate” in the sense that they are collecting data on
parental satisfaction few are formally evaluating their programmes
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