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Introduction
Passionate about having high aspirations 
for all children and embedding the Kids 
Planet CARE values of providing a 
neuro-affirming community and in turn 
creating a safe place for children and 
families with SEND, where they have 
improved outcomes. 

Support our team to feel valued in the 
role of SENDCos. Hi there! We are the KP 

SEND team!

Presenter Notes
Presentation Notes
Backgrounds are from working in the settings, Trainer and Assessors, EYT, Masters in Early Childhood Studies, 

we are in the settings every day, and are experiencing the same challenges that everyone sitting here will be. 

Mention well-being – you’re awesome cards, chocolate and Anna Freud. 



• DEMONSTRATE SIMPLE 
INDIVIDUAL REASONABLE 
ADJUSTMENTS

• SHARE OUR 
FAVOURITE 
SENSORY 
STRATEGIES

• DISCUSS 
SENSORY 
INTEGRATION

While there is no magic wand, WHAT IS THE 
SOLUTION? 

Presenter Notes
Presentation Notes
New EHC Plans have increased in number since their introduction in 2014. 

We are experiencing this increase daily with more children entering EY settings with SEND,postcode lottery of funding, whilst in a national recruitment crisis. 





What is

Helps us to use 
our bodies 
effectively 

Feeling safe & 
making sense 
of the world 

SENSORY 
INTEGRATION?

Starts at 22 
weeks gestation 

& continues 
until we are 20!

From the body 
to the brain

Presenter Notes
Presentation Notes
From 22 weeks' gestation babies pick up on the sensory cues in the world around them. 

Sensory information enters our body and goes to our brain. 

A neurological process that joins together and organises all the sensations in our bodies from the environment 

makes it possible for us to use our body effectively within the environment

Children seek out sensations to help them feel safe and make sense of the world

This process underpins all our daily tasks e.g., merely brushing your teeth involves a number sensory processes.  



Picture our sensory system as 
glasses of water; ideally, each 
glass should have the perfect 
amount of water to avoid being 
over or under responsive.

GLASSES OF WATER

Sensory dysregulation occurs 
when the neurons in the brain 
lack consistent communication 
with each other.

MISCOMMUNICATION
When children are triggered, they 
may exhibit explosive or 
inconsolable behaviour, which can 
cause them to avoid or overreact 
to various situations.

FIGHT, FLIGHT OR FREEZE

We all have sensory preferences and tolerances, such as sounds, food, and 
smells. Different situations can trigger varying levels of anxiety, leading to 

diverse reactions that can unknowingly impact our bodies.

Presenter Notes
Presentation Notes
There is a move away from the term Sensory Processing Disorder, it is a fairly negative terminology and as you can see we all experience sensory information differently so what makes someone’s senses ‘disordered’.  

the brain is not processing, filtering and using sensory input in an efficient manner and consequently the child receives imprecise information about their body and the world around them, the brain is unable to direct behaviour effectively, producing inefficient or excessive output. 



IMPACT ON LEARNING 
AND DEVELOPMENT 

The misinterpretation of 
incoming sensory 
information may directly 
compromise the individual’s 
ability for learning and social 
interaction.

Sensory processing and development 
are intertwined

Children need adults to co-
regulate; looking to adults for 
how to act/respond to a 
situation. 

Enhancing sensory 
integration helps children 
feel secure, leading to a 
relaxed limbic system in the 
brain.

When the prefrontal cortex 
(cognitive) system of the brain is 
at ease, it becomes primed for 
learning. This results in an 
increased ability to adjust 
responses to environmental 
demands, acquire new skills, and 
move towards better outcomes.

Presenter Notes
Presentation Notes
 Our role as adults is to support children to understand that these sensations are nothing to be frightened of and to help them through the situation to reduce their stress. 

If they are calm then its ok, but if we are irate it gives the signal all is not ok. Memories of previous experiences and how it may go, and therefore how to respond. Need adults to co-regulate and look to them for how to act and if they are calm then its ok, but if we are irate it gives the signal all is not ok. 



HABITS

Most children need to 
engage in movement 
activities to achieve and 
maintain attention.

Children use sensory-
motor experiences to 
help them to be alert for 
tasks, these are referred 
to as habits, e.g. 
fidgeting. 

AT ANY STAGE...

MOVEMENT THINK

...the central nervous 
system needs sensory 
input to maintain 
attention. 

How many children (or 
adults) do you know who 
can sit still and pay 
attention?



Emotional 
Coaching 

Ordinarily 
Available 
Provision

Multi sensory 
group 

Interactions 
Observation

SEND observation 
that identifies 
strengths to 

support areas for 
development 

Reasonable 
Adjustments

VisualsWhat is the 
intention/skill?

STRATEGIES

Consider 
development 
STAGE NOT 

AGE

Break out spaces 



8 SENSES

3 HIDDEN 

POWERHOUSE 

SENSES 



This sense relates to gravity, movement and emotional security 
• Balance and coordination 
• Sleep/wake cycle 
• Arousal and attention levels
• Eye movements 
• Detecting head movements 

It develops until 10 years old, which is why children seem to seek and 
crave movement 

Presenter Notes
Presentation Notes
Balance and Posture – supports in staying upright, prevents from falling over if bending down and supporting an upright posture when seated
Eye movements - supports in maintaining stabilising visual images even when the body is in motion.
Head movements - Close eyes and rock head from side to side, feels funny – this is your vestibular system kicking in



• Always on the go, may seek rocking, 
spinning, jumping, being upside down

• Likes fast repetitive spinning motion and 
doesn’t get dizzy

• May seem unaware of dangers, and 
heights. Seek climbing on surfaces, 
windowsills, and hanging upside down

• Constant fidgeting

• Need movement to stay alert

WHAT WE MIGHT SEE

HOW WE CAN SUPPORT 
• A regular change of position can help maintain their attention e.g. lying on tummy, sitting on the 
floor, sitting on a chair during group interaction time, or kneeling

• Movement breaks, enable child to move around the room, give them a purpose e.g., collecting 
items at tidy up time

• Jumping on a trampette, running, jumping, skipping, hopping, climbing, rolling over or bouncing 
on a gym ball, wheelbarrow walks, walking on all fours

• Provide a fidget toy to keep their hands busy 

• Heavy activities/tidying, stacking chairs, cleaning wiping tables, flipping tyres, weighted 
wheelbarrows/trollies

• Promoting yoga and forward rolls which provide regular changes in position and challenge centre 
of gravity through moving head out of midline.

• Create a spinning box of safe resources. E.g. scarfs, gymnastic ribbons etc.

• Wobble cushion, ball chair, TheraBand on the legs of chair while sitting.



HOW WE CAN 
SUPPORT 

• Break down activities into small, more easily manageable steps and use visual cues such as 
FINISHED.

•  Use your hands to help the child develop their awareness of their body position. 

• Gradually introduce slow predictable movements such as spinning, rocking/roller boards. 
Trampettes, rocking horses, gym ball.

 
• Use visual markers so the child has a clear aim of where to go e.g. put their favourite cushion 

on the floor so they can aim to be sitting on top of it. 

• Allow feet to be grounded
 

• Allow the child time when completing stairs, allowing them to go first or last in a line of others 
and have handrails available to use

• Dislikes head being tilted backwards. E.g. 
nappy change. 

• Becomes anxious and distressed when feet 
leave the ground

• May have difficulty walking on uneven 
surfaces.Trips/loses balance, limited 
coordination

• Holds onto things when walking. 

• May dislike turning around, running

• May appear hesitant to explore the room if 
a busy environment

WHAT WE MIGHT SEE





Proprioception is the message from muscles and joints

• It tells us where we are in space and how body parts 
relates to one to another.

• The ability to sense the orientation and plan movements 
of our body in the environment. 

• Work out the amount of force being exerted.

When the proprioceptive sense is activated, it feels good, 
releases serotonin (happy hormone).  



• Heavy-handed/footed. 

• May lean on people, furniture, feel 
pressure on them.

• Runs up and down the same pathway. 

• Bumps into objects and finds it difficult 
to avoid obstacles.

• Seeks rough and tumble play.

• May hide and squeeze into small 
places, go behind cupboards.

• May self-stimulate – e.g. humping.

WHAT WE MIGHT SEE HOW WE CAN 
SUPPORT 

• Physical activities – running, climbing, circuits or obstacle courses. Use of gym ball; bouncing 
on, rolling over.

• Resistance/weight bearing activities – pulling, pushing, heavy-duty carrying objects, lifting items 
with some weight.

• Theraband around front two chair legs, to be off the floor to allow child to rest feet on and push 
through allowing some resistance.

• The child uses a lap weight.

• Yoga is a great activity that both stretches and compresses muscles and joints for good 
feedback for this sensory system.

• Use individual spots or the 'arm's-length rule' to judge personal space.



• Offer fine motor skills in a larger size before moving smaller. 

• Provide proprioceptive activities but in short bursts to enable individuals to adapt to movement. 

• Use nature walks and yoga.

• Have a mat/wobble cushion for the child to sit on.

• Vibration massage.

• Provide loose clothing. 

HOW WE CAN 
SUPPORT • Sensitive to touch.

• Difficulty sitting next to others.

• Dislikes tight clothing. 

• Poor balance, may find it difficult to 
dress, climb stairs, sit on a chair.

• May tip toe walk and runs from one 
area to another.

WHAT WE MIGHT SEE





The interception system is comprised of internal sensors that let us know what our internal 

organs are feeling

• There are little receptors located throughout the inside of our body, in our organs, 

muscles, skin, and bones which gather information from the inside of our body and send it to 

the brain. 

• The brain helps to make sense of these messages and enables us to feel things such as hunger, 

fullness, pain, body temperature, nausea, need for the bathroom, tickle and physical exertion. 

• Additionally, interception allows us to feel our emotions and self-regulation.

• Only kicks in when the brain becomes aware of it. 

• It also directly impacts our ability to read other people’s physical and emotional states. 

Presenter Notes
Presentation Notes
Internal physiological processes – Am I ok, if not what can I do about it? 
Stress/sadness, joy all feel different internally to everyone.
Ability to read our own physical signs and emotional states. 



• May not interpret signals for thirst and 
hunger and so many do not seek drink 
and food.

• May not recognise needing a bowel 
movement.

• Not being sure if they need to vomit, 
can become overwhelmed and often 
react inappropriately. 

• Doesn’t notice when in pain/injured.

WHAT WE MIGHT SEE HOW WE CAN 
SUPPORT 

• Social stories to manage hunger, toileting, 
emotions.

• Temperature activities (hot and cold).

• Yoga/Mindfulness/Self-regulation/Emotion 
matching games/Breathing exercises.

• Heavy duty work to support understanding of their 
bodies.



• Manage overeating food expectations. 

• Temperature activities (hot and cold).

• Yoga/Mindfulness/Self-regulation/Emotion.

• Matching games/Breathing exercises.

HOW WE CAN 
SUPPORT • May be over-sensitive to when they are 

hungry or thirsty and seek water and 
food continuously.

• Respond to only small changes in the 
body in an exaggerated way.

• Complain about pains and aches 
regularly.

• Unable to identify emotions accurately.

• Struggles to settle/can seem very alert.

WHAT WE MIGHT SEE



Presenter Notes
Presentation Notes
Heavy worth activities involve using the large muscle groups of the body and activate the proprioceptive receptors. Proprioception is responsible for body awareness, which is also a big part of interoception.





Children need co-regulation, patience, commitment and perseverance.
There is NO MAGIC WAND, we are working with the child's neurological processes so it will 

take months. 
If children are struggling in their environment, they will unconsciously gravitate to what their 

body needs or go into a state of anxious dysregulation – fight, flight or freeze response.
 

Our role is to respect this, investigate their sensory profile and anticipate and encourage 
appropriate ways to support and meet their needs with sensory integration routines. 

Create environments that contain reasonable adjustments to support your neurodiverse 
community, which enable all children to access the full learning and development 

opportunities and increase 
IMPROVED OUTCOMES

Presenter Notes
Presentation Notes
If we can provide reasonable adjustments to meet that sensory profile, our children will feel SAFE, sensory needs will be met, the limbic system which is attached to emotions/ well-being and self-regulation will be relaxed, and the prefrontal cortex of the brain which controls cognitive development will be ready to learn, allowing children to be curious and explore the awe and wonder we create in our environments, providing a safe and enabling safe where they can thrive.  





THANK YOU!
Working together to inspire your 

world

Any Questions?



How to handle 
outbursts and 
meltdowns

Presented by
Viv Trask-Hall

Head of Product and Innovation

viv.trask-hall@thriveapproach.com



thriveapproach.com

• Developmentally start around 18 months

• Intense storms of emotion

• Inability to express through words

• Communication through body and behaviour

What are outbursts and meltdowns?



thriveapproach.com

• HALT

• Ignored, worried or anxious

• The imbalance skills ‘I want’ v ‘I can’t’

• The frustration of freedoms

Why do outbursts and meltdowns 
happen?



thriveapproach.com

• Emotionally driven

• Hyper arousal

• Limbic overrides cortex

• Unable to hear, reason, calm, connect

Meltdowns



thriveapproach.com

• Non-emotionally driven

• Control

• The imbalance skills ‘I want’ v ‘I demand’

• The frustration of boundaries

Outbursts



thriveapproach.com

• C – Cuddle, hold or positive touch

• A – Acknowledge and attune

• L – Listen and validate

• M – Move on

• D – Do not give in

• E – Explain and encourage

• A – Authority with empathy

• L – Look, listen and learn

• L - Loving

• Y - You

CALM-LY-DEAL



thriveapproach.com

THRIVE IMPACT

“I have been absolutely blown away 
by how much we have been able to 
achieve in such 
a short space of time.”
Samantha Gaymond | Headteacher of 
Stocksbridge Junior School | Sheffield



thriveapproach.com

Follow us

/ThriveApproach /ThriveApproach @ThriveApproach

enquiries@thriveapproach.com

01392 797555

Stay connected
Contact our regional team

/ThriveApproach

https://www.facebook.com/ThriveApproach/
https://www.linkedin.com/company/thriveapproach/
https://twitter.com/ThriveApproach/
https://www.facebook.com/ThriveApproach/
https://www.linkedin.com/company/thriveapproach/
https://twitter.com/ThriveApproach/
https://www.instagram.com/thriveapproach/
https://twitter.com/ThriveApproach/
https://www.instagram.com/thriveapproach/


OxEd
& Assessment

ORAL LANGUAGE IN THE
EARLY YEARS

SEND and what can be done to help

Presenter Notes
Presentation Notes

Hi everyone, it’s a pleasure to be with you here today. My name is Mariela and I’m from OxEd and Assessment.I’ll be talking about the importance of oral language in the early years, why this should be a particular focus as professionals in the SEND sector and what can be done to help, specifically, the fascinating research and development work we’ve been doing with NELI Preschool. 
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Presenter Notes
Presentation Notes
I’d like to start off this talk with a quote that I read in a fantastic book late last year that has haunted me, for a lack of a better word, since I first read it. It’s by Professor Iram Siraj, a world leading expert and University of Oxford colleague in child development and it goes like this... 

[read]



38 38

Presenter Notes
Presentation Notes
[read]
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Presenter Notes
Presentation Notes
[read].

With this, I want to firstly frame my talk with one simple message that I hope you already know: As early years educators, you do one of the single most important jobs in the world. 

In my head, when I think of early years, particularly nursery education, I picture in my head those battle scenes where you have the cavalry at the very front because that is who early years educators are. You literally are the first contact that children have with people that are not friends or family, an introduction to formal education and a wider society. As a result, you’re also faced with the full impact of some vast differences in where a child is developmentally, and spectrum of issues that families and children may be facing. Throw in things like a global pandemic, an economic crisis and the general state of the world and to put it very lightly, we have a very complex context in early years education. 

So, on the one hand, you have one of the most important jobs in the world, and at the same time, you’re working under some really tough situations, with critical a goal to achieve in helping these children, our youngest members of society, grow to be happy, healthy and to unlock their full potential through a rich, diverse education. You are the first and best chance we have at cushioning the risks of birth lottery. 

This is why I am here today. At OxEd, we recognise the magnitude of this task, and we want to show you how we’ve taken research to support and empower you to do this very important, very tough job. 
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OXED – WHAT DO WE DO?

OxEd & Assessment (OxEd) is a University of Oxford spin-out company

Professor Charles Hulme
Founder and CEO

Professor Maggie Snowling
Founding Director

Dr Gillian West
Director

OxEd aims to provide world class assessments, intervention and 
training, to improve educational outcomes for children around 
the world

Based on the world-leading research of Professor Charles Hulme 
and his team, OxEd develops:

• Evidence-based interventions (e.g., NELI and NELI Preschool)
• Evidence-based educational assessment apps (e.g., 

LanguageScreen, ReadingScreen)
• CPD-accredited online training

Everything OxEd does is based on the science of learning:
• Many highly-evidenced research papers about assessment 

and intervention
• Highly rigorous measurement of assessment and intervention 

efficacy

Mariela Rios Diaz
Research officer, PM, former SEN 

support & nursery practitioner

Presenter Notes
Presentation Notes
So, let me quickly introduce myself. I am from OxEd & Assessment, a University of Oxford spin out company. Our mission is to develop world class assessments, interventions and training by harnessing decades of research from our Board of Directors, Professors Charles Hulme and Maggie Snowling, both world-leading researchers in language and literacy development and disorders.

In fact, we’re the research team that was previously at the University of Oxford that developed the Nuffield Early Language Intervention or NELI for Reception, the best-evidenced oral language intervention in the world. OxEd was developed to support over 11,000 schools that delivered NELI during the pandemic years. Everything we develop is based on evidence and the science of learning and we are committed to putting everything we develop through rigorous trials of the highest quality. 

So here you see Professors Charles Hulme and Maggie Snowling as well as Dr Gillian West who is a lecturer at UCL and who led the largest randomised controlled trial in a language intervention, NELI, very successfully as well. My name is Mariela, I’ve been a part of the NELI research team for almost 3 years and I’ve also worked as a nursery practitioner and 1:1 support for children with SEN. I am now a Research Officer at OxEd. 
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WHY ARE ORAL LANGUAGE SKILLS IMPORTANT? 

Presenter Notes
Presentation Notes
Now that you know our team, I’d like to actually let Professors Maggie and Charles to kick us off explaining why oral language is so vital, especially in the Early Years. 

Play video

So, in those couple of minutes we’ve seen that oral language is basically the foundation of our entire curriculum but also of our relationships. It is imperative. 
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LANGUAGE IS COMPLICATED!

We are juggling many skills or processes:

which words to use (vocabulary)

the sounds in those words (phonology)

the order we put the words in and their 
form (grammar)

what words and sentences mean 
(semantics)

how we choose to express that 
meaning (pragmatics).

Presenter Notes
Presentation Notes
But the thing is, language is complicated. Actually, when we are talking and listening, engaging in language processes, we are actually juggling many complex skills including: which words we are using, the sounds in those words, the order we put the words in, what those words and sentences mean and how we choose to express that meaning among other things.
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LANGUAGE IS COMPLICATED!

To understand speech, children need to 
be able to:

Listen/attend

Understand words

Understand sentences

Process language for meaning

To communicate effectively using speech, 
children need to be able to:

Choose words

Plan words in a sentence

Combine sentences to build a narrative

Speak clearly and fluently

Children with speech difficulties may be referred to speech and language pathologists 
but language difficulties are often ‘hidden’. Children with language difficulties most often come to child 

services IF they develop secondary behaviour problems.

Presenter Notes
Presentation Notes
And yet, when children go to school, its often assumed they have a good grasp on language. However, as professionals in the Early Years, we know that assuming language just ‘happens’ is simplistic. 

To understand speech, children need to be able to listen and attend, understand what those words mean, understand what those sentences mean and then process all that language for meaning. 

And to produce speech and communicate effectively, children need to be able to have enough vocabulary to choose words, plan those words in a sentence, combine sentences to build a narrative and then on top of that, be able to speak clearly and fluently to be understood. 

So we’re asking children to do A LOT and to do it fairly WELL. Some things are easy to notice, for example, when a child’s speech isn’t very clear or developed, we may refer them to speech and language pathologists. However, now that we know a bit more about how complex language is, it shouldn’t come as a surprise that actually, LANGUAGE difficulties are often ‘hidden’. Unfortunately, children with language difficulties can be missed and we end up picking these up if they develop secondary behaviour problems. 
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THE PROBLEM...

A 'marathon' where not everybody starts at the start line and fall behind the finish line.

Presenter Notes
Presentation Notes
On top of language being complicated, we have a big problem. 

A child’s educational trajectory is not a sprint, it’s a marathon. And we know from the well-publicised gaps –whether that be the disadvantage gap, the attainment gap or vocabulary gap – that unfortunately, this is a marathon where not everybody starts at the start line, or where we would expect them to be when they come into nursery.  
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THE PROBLEM...

A 'marathon' where not everybody starts at the start line and fall behind the finish line.

“Because when you’re behind from the start you 
rarely catch up, because, of course, your peers don’t 
wait, the gap just widens and this has a huge impact 
on social mobility.

On average, disadvantaged children are four months 
behind at age five. That grows by an additional six 
months by the age of 11, and a further nine months 
by the age of 16.

So, by the time they take their GCSEs they are, on 
average, 19 months behind their peers…”

-MP Damian Hinds (2018)

"The Matthew Effect" -
"the rich get richer while the poor get 

poorer"

Presenter Notes
Presentation Notes
And as a result of this staggered start, the children who were behind more often than not, stay behind. In the words of MP Damian Hinds,

 “Because when you’re behind from the start you rarely catch up, because, of course, your peers don’t wait, the gap just widens and this has a huge impact on social mobility. On average, disadvantaged children are four months behind at age five. That grows by an additional six months by the age of 11, and a further nine months by the age of 16. So, by the time they take their GCSEs they are, on average, 19 months behind their peers…”

This is what we call the ‘Matthew Effect’, a biblical term that describes how the ‘rich get richer while the poor get poorer’. In oral language, children with good language skills become better readers, which means they access more complex texts earlier on in a very positive snowball effect. However, children with poor oral language, if not addressed, will struggle to read, and like so, widening that gap. 
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(Gough & Tunmer, 1986)

1 e.g. Hjetland, H. N., Lervåg, A., Lyster, S.-A. H., Hagtvet, B. E., Hulme, C., & Melby-Lervåg, M. (2019). Pathways to reading comprehension: A longitudinal study from 4 to 9 years of age. Journal of Educational Psychology, 111(5), 751–763; Hulme, C., Nash, H. M., Gooch, D., 
Lervåg, A., & Snowling, M. J. (2015). The foundations of literacy development in children at familial risk of dyslexia. Psychological science, 26(12), 1877-1886; Hjetland, Lervag, Lyster, Hagtvet, Hulme, Melby-Lervag. Journal of Educational Psychology (2021)
2 Hulme, C., Nash, H. M., Gooch, D., Lervåg, A., & Snowling, M. J. (2015). The foundations of literacy development in children at familial risk of dyslexia. Psychological science, 26(12), 1877-1886

348,000 Sample Size

Long “tails” of underperformance that persist 
over time

Strongest correlation of poor language is with 
socio-economic (rather than whether English is 
the first language in the home)

This gap gets wider over time – the Matthew 
effect – dragging down attainment across 
multiple subjects

We must take action early to improve overall 
short-term and long-term outcomes

LanguageScreen Scores

Oral language skills are foundational to access all formal education and for long term success in the workplace. Language skills are key to 
communication, social skills, mental health, learning to read, write and mathematical skills.

POOR LANGUAGE PERSISTS OVER TIME UNLESS ACTION IS TAKEN
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THE PROBLEM...

Who is at greatest risk of starting (and falling) behind?

• 7 -10% of children can be considered to have 
clinically significant language difficulties

• Children coming from less well-
resourced backgrounds

• Children from families where English isn’t the 
first language 

• Children with SEND or familial risk of SEND

...are at much higher risk of having poor language 
skills at school.

Presenter Notes
Presentation Notes
So, let’s go back to the root of problem - who are these children who are at risk of starting behind? The 7 – 10% of children that can be considered to have clinically significant language difficulties, children from less resourced backgrounds, children from families where English isn’t the first language and children with SEND or familial risk of SEND are all at much higher risk of having poor language skills. These are children who should immediately be on our radar when they come into preschool or nursery.  
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Presenter Notes
Presentation Notes
Specifically talking about children with SEND, we have data that tells us that by the end of the EYFS, these children are already 10 – 15 months behind. Dr Julian Grenier tells us that it is so important that are curriculum is inclusive. However, our inclusion needs to focus on SCAFFOLDING UP rather than differentiating down because every child deserves to have ambitious goals, and that will look different for each child, and then, the appropriate support to achieve them. 
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A SNAPSHOT OF EARLY YEARS IN THE YORKSHIRE & THE HUMBER FROM 22/23...

Listening, attention and 
understanding

Speaking

First language
Known or believed to be other than 

English (EAL)

Children at emerging level 28.0% 30.5%
Children at expected level 72.0% 69.5%

Free school meal 
eligibility

Known to be eligible for free school 
meals

Children at emerging level 27.9% 27.5%
Children at expected level 72.1% 72.5%

SEN provision All SEN
Children at emerging level 62.4% 62.6%
Children at expected level 37.6% 37.4%

Data from: Create your own tables, Table Tool – Explore education statistics – GOV.UK (explore-education-statistics.service.gov.uk)

Two Early learning goals and areas of learning by characteristics for All SEN, EHC plan, Known or believed to be other than English, Known to be eligible for free school meals, 
Listening, attention and understanding and 2 other filters in Yorkshire and the Humber 22/23

Presenter Notes
Presentation Notes
Let’s have a closer look at these groups of children specifically in the West Midlands. Here is government data from 2022/2023, the latest available, looking specifically at Early Learning Goals in language – listening, attention and understanding, and speaking. I have highlighted the percentage of children not reaching their expected level, otherwise known as ‘emerging’. 

From this graph we can see at a glance that around 26% of EAL children and 28% of children eligible for free school meals are still at ‘emerging’ levels of language, both receptive and producing language. 

When we look at children with SEN, including children SEN support or EHC plans – this number jumps greatly to 64%!

This paints a very serious and urgent need for intervention in the West Midlands. 
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Language underpins our entire curriculum and is vital for PSE development

50

LANGUAGE AND SELECT TOPICS IN SEND IN EYS AND BEYOND 

Reading Disorders

Language Disorders

Mathematics disorders

Behavioural issues

Autism Spectrum Disorder (ASD)

Presenter Notes
Presentation Notes
There is a particular challenge in the Early Years where, unless it’s a well-known genetic disorder or condition that we can identify, we’re often dealing with signs and symptoms and trying to quickly act to give all children the best possible start in life. 

With the last slide in mind, we’re going to have a look at how weak oral language skills have a domino effect in the Early Years and beyond. This is by no means an in-depth or comprehensive view – it’s going to focus on very select topics focussed on a lot of the work that Maggie, Charles, Gill and their associates at Oxford and other institutions have done over the years. 
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A Simple View of Reading: L x D = READING COMPREHENSION

51

Hulme, C., Nash, H. M., Gooch, D., Lervåg, A., & Snowling, M. J. (2015). The Foundations of Literacy Development in Children at Familial Risk of Dyslexia. Psychological Science, 26(12), 1877-1886. https://doi.org/10.1177/0956797615603702
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READING DISORDERS

Reading comprehension at 8.5 years is 
predicted by:
• word-level literacy skills at 5.5 years
• and language skills at 3.5 years.
Hulme et al. (2015)

"For children with poor decoding skills, it seems decoding 
can be a bottleneck for the development of reading 
comprehension [...] Once a text has been decoded, the 
only limit on comprehension is variations in [language].

Lervåg, Hulme & Melby‐Lervåg (2018)

"Reading is 'parasitic' on language..."

Presenter Notes
Presentation Notes
Reading is easily one of the single main focuses of education – it’s what parents can see as progress, what teachers and statutory assessments hyper focus on and where we have become actually quite good at making sure there is research and policy to ensure we have good readers. 

However, it is often underestimated just how important language is to reading. Actually, reading has been described as PARASITIC on language. This graph that you see, you may or may not recognize. This is the Simple View of Reading. This is a concept that was introduced by Gough and Tunmer in the 1980s that is very popular with researchers but has not yet fully made that jump into teaching practice. This concept was and is revolutionary because it really is simple. 

The SVOR says that for a child to be a GOOD or normal reader, they need to basic but crucial skills: good decoding skills and GOOD LANGAUGE COMPREHENSION. Since the 80s, a very strong body of evidence has emerged that supports this theory. 

In a study with children at familial risk of dyslexia compared to children with no familial risk of dyslexia, Hulme and associates found that reading comprehension at 8.5 years was predicted by word level literacy at 5.5 years of age and LANGUAGE skills at 3.5 years. 

Further studies into this relationship between language and decoding for reading comprehension have shown us that good language sets children up to become good readers. When children hit that crucial KS1 ‘learning to read and decode’ stage, poor decoding skills can be a bottleneck for their development of reading. However, once they ‘crack’ decoding, even just with minor improvements in decoding, the only thing that limits them is their language. 

Teaching children to explicitly decode is not within the scope of our work as Early Years professionals. However, this is all very clear evidence that the best thing we can do to support these children and our fellow educators later is to give these children as much language enrichment and intervention as possible to set them as best as possible for the future, so that once they learn to decode, they have as few limitations as possible to make sense of what they read. 

So, in accordance with SVOR, when a child has good language but poor decoding skills, it could be indicative of a child who might benefit from further screening for dyslexia.  

https://doi.org/10.1177/0956797615603702
https://psycnet.apa.org/doi/10.1111/cdev.12861
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Developmental Language Disorder and 'poor comprehender' profiles

52

LANGUAGE DISORDERS

"Developmental Language Disorder is diagnosed when children fail to 
acquire their own language for no obvious reason. This results in 
children who have difficulty understanding what people say to them, 
and struggle to articulate their ideas and feelings.

Recent research has shown that, on average, 2 children in every class 
of 30 will experience DLD severe enough to hinder academic progress."

RADLD, 2023

Presenter Notes
Presentation Notes
What happens when we swap it around? What happens when a child is a good decoder but has poor language? We turn our focus to language disorders. Developmental Language Disorder is when a child fails to acquire their own language, not an additional language, for no obvious reason. These children struggle will producing and understanding language. 

Maggie Snowling is one of the lead researchers in the world on the topic of dyslexia. She has informed and continues to inform policy on phonics and dyslexia in the UK and internationally. In May this year, she interviewed with Tes magazine and she said that schools now need to look beyond dyslexia. Stating that children with DLD are truly hidden in our classroom. This is concerning because research has shown, on average, that 2 children in every class of 30 will experience DLD severe enough to hinder academic progress. 

From a SVOR framework, these are children who can seem to be good readers because they can decode well, perhaps even read really fast, but when we look closely, lack language skills to actually comprehend what they are reading. These are what we call ‘poor comprehender profiles’. 
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Studying the comorbidity of RD and MD – Moll, Göbel & Snowling (2015)
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MATHEMATICS DISORDERS

"Whereas Reading Disorder (RD) is an impairment in word 
decoding and fluency, Mathematics Disorder (MD) is defined by a 
deficit in the acquisition of basic numerical operations. However, 
many children with reading disorder experience arithmetic 
problems and, likewise, many with mathematical disorder also 
have reading problems"

Kristina Moll, Silke M. Göbel & Margaret J. Snowling (2015) Basic number processing in children with specific learning disorders: Comorbidity of reading and mathematics disorders, Child Neuropsychology, 21:3, 399-417, DOI: 10.1080/09297049.2014.899570

… These findings are consistent with the view that individuals with 
RD have a language-processing impairment that affects the use 
of the verbal number code.

In contrast to the pattern observed for RD, children with MD were 
impaired not only on the verbal number tasks but also on the nonverbal 
measures.

Presenter Notes
Presentation Notes
Let’s take a quick look at mathematics disorders. I want to particularly focus on studies of comorbidity of RDs and MDs because it is actually very common. And we’ll soon see that there may be an underlying reason that explains some of this comorbidity. 

In this study by Krisitina Moll, Silke Gobel and Maggie Snowling, in line with a larger body of evidence, they found that children with RDs have issues with language-processing impairment that affects their use of verbal number code. However, children with MD were impaired in both verbal AND non-verbal measures. 

When we examine this closely in real-life, it makes sense because a very large part of mathematics is grappling with mathematical concepts expressed through language. In fact, the first encounter children have with maths in our EYs settings are interactions with maths language. We say things like ‘How many do you see here?’ ‘Shall we count together? 1, 2, 3’ and even things like ‘Do you want more?’. Before you know it, children are being asked very complex mathematical questions and to explain their reasoning in school with questions like “how did you get that answer?” or “why does this happen?”. A child who is lacking the language to explain what we call ‘simple maths’ will have a very, very difficult time accessing more complex arithmetic later on when language is the medium of instruction. 

In fact, there’s active research happening now focussing precisely on high-quality maths LANGUAGE instruction to support numeracy development. 



54 54
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BEHAVIOUR AND LANGUAGE

How do you communicate with little language?

Evidence for an association between language difficulties and socio-emotional 
and behavioural problems in children comes from numerous studies1

A meta-analysis of 27 longitudinal studies  - small but significant negative 
correlation between language skills and later behaviour (r = − 0.14, 95% CI [− 0.16, − 
0.11]), such that poor early language skills were associated with higher rates of 
later behaviour problems.

Children with language impairments were between 1.84 and 2.26 times more likely than 
peers to exhibit behaviour problems in later childhood and adolescence.

NELI programme requirements such as sitting still, listening, and participating in small 
group and individual sessions, along with rewarding children for participating in the 
programme, contribute to these improvements.

(Chow et al., 2018)

(Yew and O’Kearney, 2013)

(West et al., 2022)
Speech and Language UK, 2023

Presenter Notes
Presentation Notes
Moving on to behaviour issues. These can be very tricky to handle and even more complex to understand. While there are no causal or direct links between language and behaviour, there are lots of pathways. Research pretty consistently has seen that children with poor oral language skills are more likely to present behaviour problems later on. 

On the flip side, the largest randomised controlled trial of a language intervention, NELI in Reception by Dr Gillian West, Director of OxEd found that quality language intervention improves behaviour, BUT interestingly, this improvement was not mediated by language. It’s hypothesised that, in line with other research, requirements of NELI like sitting still, listening and participating in intimate small group and individual sessions contribute to these improvements. Like I said at the beginning, whilst there are no direct causal relationships, there are lots of links between language and behaviour. 

Like Maggie and Charles mentioned, children with poor oral language skills are more likely to also suffer from mental health issues. 

Finally, something that I always find pertinent to reflect on, considering that there are no direct causes but lots of links, is the fact that a study by Speech and Language UK released just a few weeks ago showed that 71% of sentenced children in the youth justice system had speech, language and communication needs. 71%! We said that language difficulties can be “hidden” and this is an example of just how difficult they can be to detect. 

https://psycnet.apa.org/doi/10.1111/jcpp.12009
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Truly a spectrum, including in language...

55

AUTISM SPECTRUM DISORDER (ASD)

Asperger's, Social (Pragmatic) Communication Disorder or Semantic 
Pragmatic Disorders reveal the complexities of language...

These children can become very skilled decoders but struggle with aspects of 
semantics, pragmatics, inferential skills and non-literal language coupled with 
other social skills.

Presenter Notes
Presentation Notes
For ASD o Autism Spectrum Disorder, a very broad topic, we need to look no further than the DSM-5 diagnostic criteria to see that one of the main things we look for is how a child handles social communication and this includes language. In fact, one of the ways we measure the ‘severity’ of the condition is by judging the social communication aspect of the disorder. This is imperative because as we’ll probably know as professionals having dealt with children with suspected autism diagnoses, it truly is a spectrum. 

On the one end of the spectrum we have children who really struggle developing oral language as well as engaging in those non-verbal forms of communication. On the other end, we’ve got children who can SEEM very agile with language and can actually learn quite complex vocabulary, such as people with Asperger’s or Social Pragmatic or Semantic Pragmatic Disorders. 

This latter group, going back to the SVOR, can be VERY skilled decoders and seem like very capable readers. However, they tend to struggle with aspects of semantics, the meaning of words, pragmatics, how we say those words like sarcasm for example, inferential skills and non-literal language like double meanings or metaphors. These disorders truly bring to light all these aspects of language we juggle and sometimes assume other people do too.  
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LANGUAGE, LANGUAGE, LANGUAGE: SO WHAT CAN WE DO?

Another problem...

Intervening in language is quite difficult as language skills are very stable...

Among others...

• Zucker et al., (2013); Moore el al (2014); RCT by Bleses et al (2018) have, through various 
interventions, improved vocabulary instruction but not overall language skills.

Presenter Notes
Presentation Notes
So, we can see time and time again – it’s language, language, language. One of the best things we can do in the Early Years to support all children, especially children with SEN, from less-resourced homes, and children who are learning English is support the oral language development. 

However, there’s another problem. Language skills are very, very stable. Intervening or even making a real, measurable impact on children’s language skills is really difficult. Different research groups have tried over and over again and at most, we have found we can improve and boost vocabulary instruction but not overall language skills.  
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THE GOOD NEWS...

To our knowledge, this is the first RCT to demonstrate substantial improvements in children's overall oral 
language skills from a whole class language enrichment programme1

We did it!
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NELI PRESCHOOL – SHOWN TO BE EFFECTIVE

• Nursery-delivered oral language programme for 
children in the year before they enter formal education, 
that includes:

• 20-week evidence-based language intervention for 
all children, as well as additional targeted support 
for the children who need it the most.

• An easy-to-use and reliable assessment of 
language skills (LanguageScreen)

• CPD-certified training and end-to-end support

• An efficacy trial in 21/22 has already shown NELI 
Preschool to be effective:

• Significantly improving the language skills of ALL 
children

• Also improving the language skills of those with 
the weakest language skills

• Rated very highly for acceptability, feasibility and 
fidelity

Presenter Notes
Presentation Notes
NELI Preschool is an oral language enrichment and intervention programme delivered by nursery practitioners with children in nursery. 
It is a 20 week evidence-based language intervention for ALL children in nursery with additional targeted support for the children with the weakest language skills.
It uses LanguageScreen, the same tool we use in NELI in Reception, to reliably assess children’s language skills, high-quality, CPD-certified online training and continuous support by ourselves, the research team at OxEd and qualified Speech and Language Professionals. 

Like I mentioned, in 2021/2022 we had 65 nurseries and over 1,500 children trial NELI Preschool and we saw that the programme succesfully improved the language skills of all children significantly whilst also improving the language skills of those with the weakest language skills. Overall the programme was rated very highly for acceptability, feasibility and fidelity. 
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NELI PRESCHOOL PROGRAMME: WHAT IS INCLUDED? 

Training: Online, asynchronous, comprehensive, CPD-
certified training and mentored for practitioners 

LanguageScreen: An assessment tool to enable practitioners 
to quickly and reliably identify children’s language needs and 
measure of progress

Guided Intervention: High-quality, intensive, child-friendly 
programme for all, including:
- Whole class enrichment
- Additional targeted support

Continuous support by research team and mentors: ensuring 
staff have everything they need throughout the programme

1

2

3

4

Presenter Notes
Presentation Notes

So, what does the NELI Preschool programme consist of? It has 4 core elements that are all vital to the success of the programme:

The first is very strong, comprehensive training that is all done online so learners can do it anytime anywhere at their own pace. It is CPD-certified and it includes mentoring from us, the research team and some brilliant SaLTs. Kate Humphreys and myself are on there as mentors. 

Secondly, LanguageScreen, an incredibly powerful language assessment tool that I will speak about more later. 

Of course, the guided intervention itself. It is very high-quality, intensive and fun for children and practitioners alike. It includes two strands – WHOLE CLASS enrichment so all children get a dose of high-quality language input and the children with the WEAKEST oral language skills also have ADDITIONAL targeted support in the form of Small Group and Individual Sessions. 

And of course, we are very lucky that as a NELI team we have an entire support team and myself who are dedicated full-time to supporting NELI Preschool delivery from the very beginning to the very end. 
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1 - COMPREHENSIVE ONLINE TRAINING

• CPD-certified training (8 – 10 hours) that is delivered digitally 
with support from remote mentors, including research team 
and speech and language professionals

• Focussed on:

• Knowledge of oral language development

• Strategies to support oral language development

• How NELI Preschool works

• Best practice in NELI Preschool that can be extended 
beyond the programme

1

Presenter Notes
Presentation Notes
Like I mentioned, I cannot emphasize enough how comprehensive this training is. It takes between 8 to 10 hours to complete in total and all done completely online and asychronous as we know that the life of an Early Years educator is very busy! It contains videos and low-stakes quizzes and focuses on four core knowledge areas:

Knowledge on how oral language develops and the importance of oral language
Strategies to support oral language development 
It shows you how NELI Preschool works and why it was developed that way
And finally, it also shows you best practice overall so your setting can use NELI Preschool strategies BEYOND the programme itself and so you can truly become a high-quality language setting
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2 - LANGUAGESCREEN

We know assessment shouldn't be focussed on what a 
child can/can't do – LanguageScreen provides an 
objective 'snapshot' of a child's language ability

Language assessments are not done often, therefore they 
should be powerful and robust

10 – 15 minutes, equivalent to SaLT assessments (co-
validated), administered by any adult in the setting and 
provides individual and group results

• Provides a standardised score (according to age) in a 
database of over half a million points!

Allows you to select children for additional targeted 
support and monitor child and class progress

• Example later on...

2

Presenter Notes
Presentation Notes
LanguageScreen is an app that can be downloaded from the App Store or Google Play Store. It has been developed by Maggie and Charles and it is, in my opinion, one of the most revolutionary advancements in language assessment for a while. Let me tell you why. 

LanguageScreen is an app that can be used by ANY ADULT in the setting – a nursery practitioner, a SENCo, a nursery manager, an apprentice, supply staff, literally ANY adult, and in 10-15 minutes you can assess a child's language ability and with no manual entry, the app automatically scores and provides detailed individual and class reports. 

We talked extensively about how speech difficulties are easy to pick up but LANGUAGE difficulties can be very hidden and the many knock on effects an unidentified language difficulty can have. The best way to make sure we're not overlooking these 'hidden' language difficulties is to have robust, standardised, reliable, accurate and powerful screening tools – which LanguageScreen is. 

I keep saying 'powerful', what does this mean? We know as EYs professionals that assessment should not be focussed on what a child can or can't do – LanguageScreen reports provide you with a 'SNAPSHOT' of that child's language abilities at that moment in time. This 'snapshot' report shows you, in simple terms, how a child's expressive and receptive language skills are In STANDARDISED scores. STANDARDISED scores are critical to have because it means it takes that individual child's score and compares it to children their age – in the end you get a standardised score of how this child is doing in the context of their age. 

As you may know, for a test to be standardised, you need quite a lot of data points to make a database to which you can standardise across. Most standardised tests have a couple thousand up to maybe 60,000 data points. LanguageScreen, because it's been used extensively with the national roll out of NELI, has over HALF A MILLION data points. This is what makes LS incredibly accurate, incredibly sensitive and therefore POWERFUL at detecting even the most 'hidden' of language issues. Actually, during the NELI trial, LS was put to the test and teacher-administer 10 to 15 minute LS assessment was EQUIVALENT to a 30-minute SaLT specialised test. This is amazing because all the SaLTs I know are absolutely overwhelmed with waiting lists of over a year. It allows practitioners to take action without having to wait for a SaLT results. 

Finally, remember we saw that language skills are very stable which means it's not really worth assessing repeatedly. Actually, we should be quite selective about how many times we assess language but because this is not something we can constantly monitor, we need to make those times really count and again, you need powerful, robust and sensitive measures and assessment tools for this - like LanguageScreen. 

In NELI Preschool we use LS to see where all children are at baseline and from that baseline, select the bottom six children for additional targeted intervention. 

We'll look at an example of a LS report in a few slides. 
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20-week guided intervention targeting:
• Vocabulary knowledge
• Narrative (storytelling) skills
• Active listening

Built around the shared reading of 20 wonderful 
books published by Nosy Crow which contain a 
mixture of traditional folk tales, contemporary stories 
and non-fiction

Provides evidence-based whole class enrichment, as 
well as small group and 1-1 language intervention for 
the bottom 20-25% of children (as measured by 
LanguageScreen)

1: INTERVENTION DELIVERY: KEY INFORMATION3

Presenter Notes
Presentation Notes
The 20-week guided intervention itself targets three aspects of language: vocabulary knowledge, narrative skills and active listening. We saw that language is complex and therefore, we must target multiple aspects of language to boost OVERALL language skills, not just vocabulary. 

Importantly, it is built around the shared reading and dialogical questioning of 20 carefully-selected and beautiful Nosy Crow books – a mix of traditional tales, contemporary fiction and non-fiction. 

Like I mentioned, is consists of WHOLE GROUP sessions to enrich the language of ALL children as well as the bottom six children of the group, as identified by LS, have SG and IS to make sure they are receiving that additional targeted support. 
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Assessment: All children 
assessed with 

LanguageScreen and 
targeted intervention 

groups decided

Training: Teaching staff 
complete online training

Intervention Delivery: a 20-week 
guided programme that includes:

- Whole class enrichment for ALL children

- Additional targeted support for those with 
the weakest oral language skills

Assessment: 
Children reassessed 

with 
LanguageScreen to 
measure progress

NELI PRESCHOOL: USUAL PROGRAMME TIMELINE

September - December January – July 

1

2

3

2

Continuous support: ensuring staff have everything they need throughout the programme
4

Presenter Notes
Presentation Notes
This is what a timeline in NELI Preschool looks like. Between September and December, all children are assessed with LanguageScreen and the children for targeted intervention are selected – usually the six children ranked at the bottom of the group report. During this time, staff also do training. Delivery runs from January through to July and at the end of the 20 weeks we assess all the children again with LanguageScreen so you can track progress, and most importantly, see where those children that received targeted intervention are at the end of an intensive programme. 
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3:  INTERVENTION DELIVERY: KEY COMPONENTS

• 5 x per week
• Digital slides, book readings, questions 

on story, whole-class activities
• Flashcards to teach target vocabulary

• 1 x per week
• Printed materials used as in small 

group sessions
• Focus on retelling the stories with 

vocabulary words

Whole Group Sessions Small Group Sessions Individual Sessions
• 3 x per week
• Printed materials (weekly session cards, 

sequencing cards, press-out characters) 
used to enrich and reinforce target 
vocabulary

Whole class enrichment Additional targeted support

3

Presenter Notes
Presentation Notes
Here are the key components of each type of session.
Whole Group Sessions, or language enrichment as we call it, occur 5x a week, ideally daily, for about 15 minutes. The book of the week is shared on a screen via digital slides on that first session of the week and the rest of the sessions will focus on Special Words or target vocabulary from that book that the children will learn. These Special Words, 82 in total throughout the 20 weeks, are taught via Flashcards and fun activities. 

The six children identified for targeted intervention will also receive Small Group Sessions, that occur 3 times a week and 1:1 sessions of about 5 minutes once a week. These sessions are delivered with beautiful physical resources that are part of the NELI resources pack. 
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1: INTERVENTION DELIVERY: PROGRAMME STRUCTURE

Universal language 
enrichment for all 

children

Additional language 
support for children with 

weak language skills

3

Who? Monday Tuesday Wednesday Thursday Friday

Whole Group
15-20 minutes

Day 1
Storybook 

reading

Day 2
Special 
Word 1

Day 3
Special 
Word 2

Day 4
Special 
Word 3

Day 5
Special 
Word 4

Small Group
10-15 minutes

Session 1
Retelling the 

story

Session 2
Special 

Words 1 & 2

Session 3
Special 

Words 3 & 4

Individuals
5-10

minutes

One-to-one
Retelling the 

story

What?

Presenter Notes
Presentation Notes
Here is what an ideal programme structure looks like and what each session entails. However, we understand that this structure is going to look slightly different for PVIs and when dealing with children with mixed attendance patterns.
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A ‘GUIDED’ INTERVENTION WITH BUILT-IN FLEXIBILITY

"Easier" blue 
questions

"Harder" 
red questions

The point is to get children talking! 

Presenter Notes
Presentation Notes
�We saw why NELI Preschool is a guided intervention – and as we've seen from the trial – it works very well. However, I want to also emphasise that we have also build flexibility into it because we know that each cohort and each setting is different. 

So I wanted to show you a real digital slide of the programme so you can see what it looks like. Here is a slide from Week 13 – Dinosaur Rocket about, like the title suggests, Dinosaurs that go to space in a rocket. If you have a look, the grey panel is a guide for practitioners to engage the children in questions and dialogue. The blue questions are 'easier' questions whereas red questions signal questions that require more cognitive load and complex language from the children. Practitioners do not have to ask all the questions but we encourage a good mix of 'easier and harder questions'. Now, you may look at these questions and still think, 'my children cannot answer this – even  the easy questions are too hard' and that's fine. These are good and carefully thought out questions to ask but you will also be given comprehensive training to gauge where your children are at and how to create your own questions that engage, support and 'stretch' the children appropriately. THE POINT IS TO GET CHILDREN TALKING. 

With this in mind, [talk about Yvonne's anecdote] and include how this supports inclusive practitioner practice. 
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THE 'ENCOURAGE' ICON

Presenter Notes
Presentation Notes
For SG and IS sessions, we have some scripts we encourage practitioners to follow. However, these scripts are not PRESCRIPTIVE because the most important parts of the session are tailored to your group. This 'encourage' icon or speech bubble, as you can see, is built into the script and it means 'over to you' - use your training and your knowledge of the children to tailor and encourage the children appropriately because as the practitioner, you are the expert on that child. Again, the training covers extensively on how to do this. 
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PLAY, CHILD-LED INTERACTIONS & CONTINUOUS PROVISION

Week 1
Making changing colour 

bracelets, Neon Leon

Week 10
Role Play, Little Red Riding 

Hood

Week 8
Pet Store home corner, How 
to Look after your Dinosaur

Week 13
Sponge dinosaur paintings, 

‘Dinosaur Rocket’

“All activities were fantastic. The children enjoyed learning all about the life cycle of a frog. They used the word 
‘mate’ when they saw two ladybirds together on a leaf. Their learning was even further enriched by having real 
tadpoles in our nursery which they enjoyed watching them grow like Franklin Frog.”

Presenter Notes
Presentation Notes
Finally, while this is completely optional, this is one of the most exciting parts of the programme. NELI Preschool as a programme proposes a beginning for a language rich journey but it is by no means the end. It can be an isolated intervention that works very well but it works even harder when it's integrated into CP and play. Here are some examples of activities settings that deliver the programme have done based on the books, the stories, the characters, the Special Words, etc. 
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NELI'S NEWSLETTER OF CONTINUOUS PROVISION IDEAS

Presenter Notes
Presentation Notes
And we fully support you in this, should you choose to do it, with Neli's Newsletter of CP ideas. We always encourage re-reading these carefully selected book of the week as many times as possible but to help inform your planning we also tell you what the SW are and what Step Up and Step Down words are, synonyms that are slightly easier or slightly harder depending on your cohort. We give you activities for all prime and specific areas of the EYFS related to the book somehow and even links with other books.

In this example, Week 1 – Neon Leon, we have special words SAD, JUNGLE, MATCH and SMILE – it's a great week to bring in the Colour Monster and talk about feelings and colours to MATCH. Maybe you have another book that takes place in the JUNGLE or a book about MATCHING baby animals to their mums or something similar. We also offer parent home-learning links and advice on how to involve parents in this NELI Preschool language journey and of course, those fantastic strategies you learn in the training, are being used during and outside the programme. All this means your children are immersed in a rich language environment all the time. 
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Home learning links and parents' awareness of NELI Preschool 

70

SUPPORTING SETTINGS WITH PARENTAL ENGAGEMENT
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A TIERED APPROACH TO ASSESSMENT AND INTERVENTION

Tier 1

Tier 2

Tier 3

Training and Enrichment:

Evidence from LanguageScreen and progress tracker (Targeted 
Intervention) can be used to robustly support a SaLT referrals for pupils 

who make little/no progress with Tier 1 and 2 NELI Preschool 
intervention.

Assessment:
• Measure impact of intervention
• Progress tracker completes two cycles of 

SEND Graduated Approach 

Training and Intervention:

Assessment:
• Track progress of all students
• Select children that need Tier 2 support
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Valuable language tracking tools

72

NELI PRESCHOOL PROGRESS TRACKER & LANGUAGESCREEN – TIER 2

Presenter Notes
Presentation Notes
Finally, as I'm almost done, I want to show you really quickly how LS and the NELI P progress tracker together intertwine perfectly with the SEND Graduated Approach. 

 what a LS report looks like. As you can see, …

The four subtests of LS that measure Receptive and Expressive language skills are broken down and give a standardised score and it also gives you an overall standardised language score. The written portion provides detailed feedback that tells you how concerned we should be for this child's language ability and whether they should be considered for language intervention. It also explains the child's strongest and weakest skills so any 'hidden' issues are brought to light. This is the powerful 'snapshot' you need to make sure that all the children who have emerging skills are correctly identified and assessed.

In addition to LS, NELI PS includes a progress tracker completed at Week 1, Week 10 and Week 20 of the programme. It is very short, adds no more than about 3 minutes to these IS but incredibly valuable to provide you with a more detailed snapshot of where this child is at and creating small but appropriate targets to work on with them during the targeted intervention and outside of the sessions. This allows you to assess and plan to make sure your 'do' is appropriately balanced and then you have the opportunity to review halfway through the programme and at the end. 

At the end of the programme, you have really robust overall picture of this child's language learning journey in nursery and if you are seeing a child is still not making enough progress, these are vital documents to help support a referral case.  
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A CASE STUDY…

“We were delighted with the end-of-year data. We scored fourth highest nationally. Of the 52 
children who were assessed using LanguageScreen, 13 children were ‘much below average’. Only 
two remained ‘below’ by the end of the programme. These two children had other identified 
needs which was a barrier to them making the same progress as the other 11 children in this 
group. The majority of children moved into the average range after the six-month programme, 
with nine children scoring ‘well above’ after six months of NELI Preschool, compared to none 
when they were baselined,” Rogers says.
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LESSONS FROM THE LATEST EVALUATION OF SURE START INITIATIVE

• Access to a nearby Sure Start centre at early ages increased the likelihood of children being 
recorded as having a special educational need or disability (SEND) at age 5, but significantly 
decreased the proportion of children recorded as having a SEND at ages 11 and 16 by 3%. By 
age 16, the probability of having an Education, Health and Care Plan decreased by 9% (or over 
1,000 children a year). Further analysis suggests that Sure Start likely increased reporting of 
need for some children while reducing the actual need for support for others. 

• Children who benefitted most were EAL/FSM-eligible/SEND children – exactly the same as NELI in 
Reception 

• “The largest effect by far, and the only statistically significant effect, is on communication and 
language skills, which were improved by Sure Start.” 

• Long term impact on better outcomes in language and maths

As funding is shifting to the expansion of childcare, nurseries
have a big responsibility, particularly in SLC.
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THE COMPOUNDING EFFECTS OF LANGUAGE…

“We find strong evidence for the benefits of Sure Start on academic performance, particularly at older ages, with the 
effects especially large for children from low-income families and those from a non-white background. The effects on 
performance seem to grow over time as children get older. There are many plausible explanations for these rising effects, 
with one possibility being that improvements in communication skills at age 5 for children exposed to Sure Start play a 
role in helping children to better access the curriculum from an early age, developing stronger foundations on which to 
build throughout school.”
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WE ARE RECRUITING FOR THE LARGEST RCT IN THE EARLY YEARS TO DATE!

Find out more and express your interest!
Get in touch with us at 

nelipreschool@oxedandassessment.com or scan 
the QR code.

Follow us on social media for latest updates!

NELI – Nuffield Early Language Intervention
@teachneli

OxEd and Assessment
@oxedassessment

Presenter Notes
Presentation Notes
Finally – NELI Preschool is being funded by the EEF and Stronger Practice Hubs to carry out the largest randomized trial EVER to be conducted in the Early Years. 

NELI in Reception came to show that TAs are so much more than a ‘helping hand’ in schools and, in fact, they can be real gamechangers in education and children’s outcomes when empowered with the right tools. NELI Preschool is following suit and showing how nursery practitioners and early years educators can effectively cushion that impact of ‘life lottery’ we saw at the beginning and be a real force of change, again, IF they are empowered with the right tools. 

The bad news is we have not been matched with the West Midlands to recruit from, but the good news is NELI Preschool will be available for purchase across the whole country from this summer. If NELI Preschool is something that interests you, get in touch with us, details are up there or come up to me anytime during this conference and I’m happy to take your details as well. 

Thank you very much and we hope that this has been helpful and please feel free to come up to us or get in touch with us at the email above. Have a wonderful rest of your day at this wonderful event. 

mailto:nelipreschool@oxedandassessment.com
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