Freedom of Information Request : Autistic Spectrum Disorder – Children’s Response

	PCT
	Question 2: No of Children with an ASD Diagnosis
	Question 3b) ASD Pathway

	Knowsley
	335 children as at November 2011 (2008 to date - latest data available)
	


	Halton
	22 children Diagnosed ,12 in system awaiting diagnosis (data from Jan 2012 to present day)
	


	St Helens
	66 July 2011-2012 (latest data)
	



	Sefton
	Not available
	Educational psychologists, ASD Nurses, Speech and Language Therapist, ASD Specialist Teacher, Community Paediatrician

	Liverpool
	National prevalence is 1 per cent for diagnosis.  Currently Liverpool ASD assessment services diagnose annually 208 across age ranges.

	


Current ASD assessment process in draft form as currently being tested. Multi agency, multi disciplinary integrated ASD pathway in existence  since 03/04  based on best practice evidence based model.
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Each stage of the Pathway to be communicated to parents – text, email, letter etc.

The Clinic Core Team members would be:

Consultant Child and Adolescent Psychiatrist.  


Educational  and Child Psychologist.  

Speech and Language Therapist.  


Learning Disability / CAMHS Advanced Nurse Practitioner. 


Specialist ASD Teacher.  

Occupational Therapist (Specialising in Sensory needs)


Clinical Psychologist

Community Paediatrician (Additional team member)

Administrative support


Proposed School aged diagnostic pathway for Social communication difficulties &Autistic Spectrum Disorder(Guide)

An example of a referral into the clinic (this would be a relatively straight forward case).


The referral is made to the ASD team

A letter is written offering an initial appointment (a key worker would be allocated related to complexity of case eg) additional mental health difficulties)

Initial screening appointment for co-ordinator would be to meet and explain pathway procedure. 

A letter written to confirm the date of clinic / ASD panel in which the child will be discussed.

Child /young person is discussed at clinic

If further information is required in order to process the referral for the child /young person a key member of staff is invited to attend next clinic /panel eg) referrer

Letters written

All information /decisions from clinic are logged in child or young persons' case file held at ASD team base.

Child/young person may be given a date for developmental history/observation assessment appointment.

Appropriate letter written

Date for review is logged

Child/young person is then reviewed in agreed clinic /panel. Following discussion if deemed appropriate a date for ADOS given

Letter sent to inform parents & letter to invite school staff

Child/young person attends ADOS

Feedback given

Scoring of the ADOS

ADOS report Written

Child/young person discussed next clinic / panel meeting

If all relevant information is present a date is given to look at DSM IV criteria for ASD / Asperger's Syndrome 

Diagnostic decision in reached using DSM IV criteria

A date for a sharing the News meeting is agreed

Letters sent to parents & school to give date

Sharing the News meeting & Action plan drawn up – signposting & information shared

All reports gathered including the Sharing the news report and action plan

All information is collated and sent to parents –including date for coffee evening

Any additional actions carried out eg referral to Occupational Therapy 

Child/young Person discussed at next meeting & case closed to clinic    

Referral Pathway for Multi-agency Assessment Diagnosis and Intervention of Autistic Spectrum Disorder (detailed guide to current pathway)

Referrals Process


· Referrals are received from GP, Special Education Needs Coordinator (SENCO), in conjunction with Educational Psychologist ( EP) with  Speech and Language therapist (SALT) and Child and Mental Health Service (CAMHS).


· All referrals must be received on the External Multi Agency Autistic Spectrum Disorder (ASD) Social and communication (SC) Form. 

· All referrals should be sent centrally to the ASD/SC clinic at Thorn Road. 

· All referrals will be seen for an initial assessment called a “choice appointment”. Within this appointment a screening will be completed to check the appropriateness of the referral and information will be gathered to complete a risk assessment and provide any further support for the child or family or signposting to other services.


· All appropriate referrals for ASD/SC assessment will be put on the pathway and seen as part of a multi-agency assessment process.

· All new appropriate referrals will be brought to the clinic for discussion and consideration at the next available clinic slot.


· At the first meeting all new cases received are discussed using the information gathered from choice appointments.


· The team will then agree if a referral is appropriate for the clinic.


· If the referral is deemed inappropriate the team will inform the referrer via letter suggesting alternative pathways/recommendations, for example ADHD pathway.


· If there is insufficient information a request will be sent to the referrer for more information.  On receipt of further information the case will be discussed again within the clinic meeting.


CLINIC PATHWAY

When a referral is accepted to the pathway the assessment process will then begin. This may include developmental history assessment, ADOS assessment, school observation, SALT assessment, OT assessment, Ed Psych assessment etc..

↓


Once all investigations/assessment are completed they will be discussed and reviewed by the core team each month at our ASD review clinic. After every clinic the parents are informed of the outcome and next steps by letter.


↓


If a diagnosis is inconclusive then further assessment and review by a consultant Psychiatrist will be completed


↓


When a diagnosis of ASD or SC is reached a summary report is written  outlining how the child / young person met or did not meet the criteria for ASD on the DSM IV diagnostic criteria


↓


Following the outcome of assessment an appointment is sent to the parent/carer to share the news 


↓


At this appointment the outcomes of assessments and reports will be shared with the parents and the school.  The strengths and difficulties that the child is experiencing will be highlighted within this report.  An action plan will be completed. 


↓


The educational needs of the child will be discussed with the relevant specialist teacher from the SEN Service. Where appropriate they would advise on the next steps for example, application to the Statutory and Moderating Panel (STAMP).

↓


At this point the case will be closed to the clinic and the parents/carer will receive an information pack with all the relevant reports.


Throughout the process parents/carers, school and other agencies will be kept up to date on the child’s progress throughout the pathway.
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St. Helens Pre-School Autism Spectrum Disorder Pathway 

Figure 2:  Early Years ASD Pathway: Assessment and Intervention
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Pathway


The pathway consists of a Pre-stage 1 and 3 additional Stages. Throughout, assessment and intervention are interlinked. The Stages and processes involved are outlined in the flow chart, (Figure 2).


Pre-Stage 1


Once concerns about a child development/behaviours communication have been raised by parents / nursery / playgroup/Children's Centre then a referral will be made by a GP/health visitor/paediatrician to the Bridge Centre. (Using the Bridge Centre standard referral form).  On occasion, a child may be referred in at this stage directly by a team member. This would only happen where significant concerns have been raised (evidence based) and with parental/carer permission.


The Bridge Children’s Centre acts as the single referral point for those children who are identified as causing concern in the community.  (It is recognised that a number of children who have severe developmental difficulties will have been identified at an early stage of their lives and will be well known to medical services).  It is expected that the health visitor or other professional making the referral will provide detailed information. The Bridge Centre may act as either a physical or a virtual referral point and some subsequent assessments may take place there or in a more local setting, for example, within a Children’s Centre, the child’s nursery or home. However, it will retain a coordinating responsibility.


The child will then be discussed at the first possible monthly Operational Service Meeting (OPS).  On the basis of this discussion, the child may then be referred on for a Multi-agency developmental assessment at the Bridge Centre.


Process summary 

· Concerns raised


· Bridge Centre referral forms completed


· Brief developmental assessment completed


· Information is brought to the next Operational Service Team Meeting (monthly)


Stage 1: Initial assessment


At this Stage, the family of the child will be sent a date for a General Developmental Assessment. 


The General Developmental Assessment, (GDA) will involve: -


· Clear identification of concerns


· Full developmental history


· Full medical examination


· Further medical investigations (where appropriate)


· Hearing and vision assessment as indicated


· Relevant feedback to the family about the outcomes of the GDA through a review meeting


· Appropriate further evaluations including assessment through intervention over time, (where appropriate)


This Stage usually consists of an initial assessment by a paediatrician, specialist teacher and a speech and language therapist, along with other professionals where appropriate (e.g. Physiotherapist).  As a result of these assessments there is a meeting with parents/carers at which an action plan will be agreed. This might include access to Portage, attendance at a Bridge Centre Group, attendance at a local nursery provision. Outreach support may be offered where appropriate.


Guidelines are likely to indicate that the period of initial referral to the review meeting should take no more than 13 weeks, although this might be legitimately extended when there is a clear need for assessment through intervention e.g. a Portage Intervention or assessment nursery placement to continue for a twelve-week period.  The time limit will be challenging when there are staffing difficulties in any of the professions involved in this stage


Stage 2: ASD Core Assessment


Should ASD be suspected, a referral form will be completed with/by the parents and copies of this sent to the members of the ASD Core Assessment Team.  The referral will include the background information and reports from the Portage Worker or Early Years Worker, the Speech and Language Therapist, Paediatrician and any other reports that are available. At this point, basic information regarding the pathway process and a brief outline of ASD will be given to the parents/carers.


Assessment will be carried out by: -


· An Educational Psychologist 


· A Specialist Teacher


· Paediatrician 


The minimum age at which children will be assessed is 2 ½. Priority criteria will determine which children will be assessed at which point in time. The decisions will be based on the following: -


· Age of child, with older children prioritised


· If a child is likely to need support in a setting or is due to enter school


· Any mitigating family circumstances


It is preferable if children can be seen within an educational setting, such as the Assessment Nursery or another setting, as this forms an important part of the assessment process. Should a child not be attending a nursery or other setting, it is likely to be suggested prior to the assessment.


Process


It is likely (subject to available places) that a child will be offered a place in the Rainbow Nursery at the Bridge Centre, although this is not always the case. This will be for an initial 6-week placement, generally alongside placement in a mainstream nursery setting wherever possible, with an option to extend should this be necessary in order to gather further information. A letter will be sent to parents with a date for the ADOS assessment and a feedback date.


Information about a child will be collected over this period and from a number of sources: -


· Cognitive assessment (if appropriate)


· ASD specific history


· ADOS assessment


· Observation


· Speech therapy assessment


· Sensory profile (when possible)


· Developmental information


These will provide a comprehensive bank of information from which to draw conclusions. In addition, the placement in the Assessment Nursery will provide targeted intervention that will feed into a child’s nursery/playgroup placement and into school, as appropriate.


All assessments will be carried out within a 17 period after the referral is accepted. 


It must be noted that no ASD diagnosis will be given without appropriate medical investigations being carried out and the full agreement of the investigating Paediatrician.


Once the assessments are completed, there will be a professionals meeting in order to consider all information gathered. Feedback to parents/carers will take place. Members of the core team will carry this out. Should a diagnosis be given, a further pack of information will be given to the parents, regarding ASD and information about the Early Bird course and other support. An action plan will be initiated, including referral to the Local Authority for additional support should this be deemed necessary, training and support for a child’s nursery placement and for future schooling.


Following the feedback, a summary report, including findings from the ADOS assessment and the rationale behind the findings will be sent to parents. This will be followed by individual Service reports. 


In some cases, it will not have been possible to reach a conclusion regarding ASD. In these cases a further period of assessment and monitoring may be necessary. Should a diagnosis not be given, an action plan will be initiated regarding appropriate advice as required.
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Possible use of Questionnaires (to direct observations / information)







Admin / lead professional  to gather information from school, other agencies, parents etc.







Diagram illustrating ASD Panel Process version 2











Outcome fed back to lead professional who will:



Feedback to family.



Signpost. 



Produce & circulate report.







Sufficient info to support / refute diagnosis.







Conclusion agreed.
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		KNOWSLEY


ASSESSMENT PATHWAY 


FOR


 ASD (AUTISTIC SPECTRUM DISORDERS) 


AND 


SOCIAL COMMUNICATION SKILLS


What is this document for?


This document tells families and professionals what should happen when there are concerns about a child’s social and communication skills, or whether she or he might be a child with autism or Asperger’s Syndrome. It is about children and young people up to 19 years.





		Updated October 2008 

Amendments to previous pathway documents:


1. There are no longer two separate pathways for preschool and school age children.


2. The Early Years Checklist is included for use by preschool settings.







		STEP ONE


EARLY CONCERNS 

Preschool children


If you are a parent or carer of a preschool child and you have concerns about your child’s speech or behaviour, contact your Health Visitor via your doctor’s surgery. Your Health Visitor will make an assessment and give advice on how your child can be supported. If necessary, the Health Visitor will discuss making a referral to Knowsley’s Child Development Team. 


If your child goes to a nursery or attends a Reception class at school, talk to the staff about your concerns. The staff should then put in place strategies to support your child. All nurseries (including private and voluntary nurseries) have a Special Educational Needs Co-ordinator (SENCo) who has responsibility for this. 

If you work in a nursery (in a school or a private nursery) or Reception class and you are concerned about a child, you should talk to the child’s family. You should then put in place strategies to support the child. 

If there are still concerns when these strategies are reviewed, you should consider referring to the Child Development Team. All schools and nurseries have a form for making this referral. You should include a completed copy of the Early Years Checklist and at least two reviewed Play Plans. A copy of the Early Years Checklist is attached to the end of this document.

School age children


If a parent or carer has concerns they should discuss them with the class teacher or the school’s SENCo (Special Educational Needs Co-ordinator). 


If the teacher or SENCo has concerns they should talk to the child’s parents. In both cases, strategies should be implemented to support the child. 


If there are still concerns when these strategies are reviewed, a multi-disciplinary assessment can be requested through the planning and review meeting with the Area Support Team. The Area Support Team is a group of professionals who offer support to the schools in each area of Knowsley (Northern, Central, Southern). They are: Access and Inclusion Teachers, Educational Psychologists, Educational Social Workers, Learning Support Teachers, Family Support Workers and Sensory Impairment Teachers. Any other professionals who know the child should also be involved.


To make the referral the SENCo must complete three referral forms for the Area Support Team (ticking the box for ASD Pathway), Knowsley CAMHS and Speech and Language Therapy. It is important to make clear on the referral forms that an ASD assessment is being sought and that the child’s family is aware of this.

If concerns arise at home, but not at school, a multi-disciplinary assessment can still take place on the grounds that the child’s needs at home and school should be met. In these cases, parents can also request a referral to Knowsley CAMHS from their G.P. for an assessment. The involvement of other professionals can then be negotiated with schools.







		STEP TWO

MULTI-DISCIPLINARY ASSESSMENT

Preschool children

The Child Development Team is a group of professionals who meet regularly to plan assessment and support for children from birth to the end of their time in Reception Class. 


The Child Development Team will discuss the referral sent in by the nursery, school, Health Visitor or other professional. If the information says that the child might need help with their social and communication skills, or that autism is a possibility, they will ask a group of professionals to make a joint assessment. This is known as a multi-disciplinary assessment. If the child attends a nursery or school the referral will only be accepted if there are Play Plans in place which have been reviewed.

If the team decide that there is not enough information, they will arrange referrals to other services like the Speech and Language Therapist or the Portage Service. When more information has been collected, the team can look at the referral again.


School age children

The school’s SENCo, supported by members of the Area Support Team and other professionals, will initiate the assessment of a school age child if there is enough evidence (e.g. strategies have been tried out and there are still concerns). 


The assessment will always involve an Educational Psychologist, CAMHS Specialists and a Speech and Language Therapist. Further referrals may be made if more information is needed (e.g. to Paediatricians, Occupational Therapy or Physiotherapist). More details about the type of assessments they will use can be found at the end of this document (Appendix One).


Preschool and School age children

There is a monthly ASD assessment planning meeting at which preschool and school age referrals are discussed to plan what needs to be done. A Lead Professional is nominated for each child who will co-ordinate meetings and liaise with parents of school aged children. The Child Development Centre will co-ordinate the assessments of preschool children with the support of the professionals involved. Individual professionals will make their own arrangements for meeting the family and child. 


A date will be set for the professionals to meet to discuss their assessments with the family. They might meet together first and then nominate representatives from the team to talk to the family. This will be talked through with the family nearer the time. The decision about whether the child is autistic will not be made by any one of the professionals; it should be a joint decision which is discussed fully with the family. 


Possible outcomes of assessment: 


1. The team’s view is that the child has an Autistic Spectrum Disorder (including Asperger’s Syndrome).


2. The team’s view is that it is necessary to see how the child responds to intervention before coming to a definitive decision. In this case, further multi-disciplinary assessment will be part of the Family Care Plan. 


3. The team’s view is that the child does not have an Autistic Spectrum Disorder (including Asperger’s Syndrome) and alternative views will be discussed with the family or carers.


N.B. in all three possible outcomes the team will make recommendations for the Family Care Plan.








		STEP FOUR


FAMILY CARE PLAN 

At the end of the assessment one of the professionals will co-ordinate this stage (with support from other members of the multi-professional team). All options will be explained and discussed with the family. They could include:


· Input from professionals like the ASD Specialist Teacher, Specialist Speech and Language Therapist, Educational Psychologist, Occupational Therapist, Portage Service (through the Early Years Code of Practice) or ASD Family Support Worker.


· Request for formal assessment under the SEN Code of Practice. This might lead to the child receiving support at preschool or school through a Statement of Special Educational Needs (for further information see Appendix Two).


This plan will be reviewed regularly with the family.








		Please contact us if you have any questions:


Mark Allerton (Educational Psychologist): 443 2057


Vince Ellis (Knowsley CAMHS): 489 6137


Janet Jackson (Knowsley CAMHS): 489 6137


Meena Vishwanathan (ASD Specialist Teacher): 443 5771

Jess Harrison (ASD Specialist Teacher based at 


The Elms School): 477 8350







APPENDIX ONE

Core Team

Speech and Language Therapist, Paediatrician, Psychiatrist, CMHS Specialists, Educational Psychologist, Occupational Therapist, Specialist ASD Teacher.


Multi-agency assessment


The multi-agency assessment should comprise:


· general developmental assessment


· assessment of social and communication skills 


· views of family members 


· views of staff from playgroup, nursery or school


· observational data from home and playgroup, nursery or school


· cognitive assessment


There will be a variety of methods, depending on professional skills. Currently, there are professionals in Knowsley trained to use the following methods for eliciting parent views and for assessing social and communication skills: 


ADOS – Vince Ellis & Janet Jackson (Knowsley CAMHS) 3Di – Mark Allerton (Educational Psychologist) 

Specialist Speech and Language Therapist 

It will not be necessary to use all of these methods with every child. There should be an agreed assessment plan for each child which states how evidence will be gathered within the following general guidelines. 


· general developmental assessment may indicate that a medical assessment should be carried out by a paediatrician . 


· social and communication skills would be partly covered during the developmental assessment, but Speech and Language Therapist and/or ADOS trained staff should also have an input.


· family views should be gathered through semi-structured interviews (e.g. 3Di).


· staff views can be gathered by written reports; it would be desirable for a professional to conduct interviews as well. 


· observations at home and in educational/daycare settings should be carried out by professionals trained in observational techniques (any member of the core team). 


· cognitive assessment should be carried out by an educational psychologist when appropriate.


It would, of course, be appropriate for professionals to use their judgement about which assessments to use and when it would be appropriate to consult other professionals who have been involved (e.g. Social Workers and family support workers).


Timing


The National Autism Plan for Children (2003) makes recommendations about the timescale for assessments of social and communication skills. First professional contact should be within six weeks of the date of referral. Multi-agency assessment should take no more than seventeen weeks from initiation.


Outcome

The outcome of the assessment should be an agreed Family Care Plan. At the beginning of the assessment period, the lead professional should schedule a professionals’ meeting during which information is exchanged and debate takes place about diagnosis. The lead professional should then take responsibility for feeding this back to the family and involving them in producing a written Care Plan, which would include the outcomes of diagnostic discussion and parents’ and professionals’ views on future planning. This should be discussed with the family, their key worker and other appropriate professionals (e.g. SEN Officers).


Review and Monitoring Arrangements


The multi-agency assessment process should be audited (probably via the service which organises the single point of referral and the CDT). Feedback should be sought from families and professionals about improving the process, the timescales should be monitored and the core team should meet quarterly to review and discuss general issues.


Sources

National Autism Plan for Children (2003)


Knowsley ASD Working Party documents (2000-2002)

APPENDIX TWO


A STATEMENT OF SPECIAL EDUCATIONAL NEEDS

A statement of special educational needs (SEN) sets out your child’s needs and the help they should have. It is reviewed annually to ensure that any extra support given continues to meet your child's needs. If your child does not have a statement, s/he can still be given extra help at school from the school’s own resources.

What is a statement? 


Once your local authority has carried out a formal assessment, they can decide to record the information they have in a statement of special educational needs (usually called a 'statement'). 

This statement describes your child’s special educational needs and the special help they should receive. The local authority usually makes a statement if they decide that all the special help your child needs cannot be provided from within the school.


Your local authority should normally write and tell you whether they are going to write a statement within 12 weeks of beginning the assessment.


What does a statement contain?


A statement of SEN is set out in six parts:


· part 1 gives general information about your child 


· part 2 gives the description of your child’s needs following the assessment 


· part 3 describes all the special help to be given for your child’s needs 


· part 4 gives the type and name of the school your child should go to 


· part 5 describes any non-educational needs your child has 


· part 6 describes how your child will get help to meet any non-educational needs 


You are sent a draft statement before your local authority writes a final statement. It will be complete except for part 4, which describes the type and name of school.


Choosing a school


You have time to review the draft statement and have the right to disagree with its contents. You have 15 days to comment and to say which state school, or non-maintained special school or independent school, you want your child to go to.


You can also ask for a meeting with the local authority and you have another 15 days to ask for more meetings after that. Within 15 days of your last meeting, you can send in any more comments. If you would like more time to comment, you should talk to the ‘Named Officer’ at your local authority.


The local authority must make the final statement within eight weeks of the draft statement. They send you a copy with part 4 filled in with the name of a school. The statement comes into force as soon as the local authority make it.


What if I disagree with the statement?


If you disagree with the statement, first speak to your Named Officer. Speaking to your local parent partnership service, who can provide neutral advice and support, should also be helpful.


You also have a right to appeal to the Special Educational Needs Tribunal against Parts 2, 3 and 4 - the local authority tells you about the local arrangements.


You have this right to appeal to the Special Educational Needs Tribunal even if you are trying to sort out disagreements informally with the local authority.


Annual review and meeting


Your local authority must review your child's statement at least once a year, checking your child’s progress and making sure that the statement continues to meet their needs.


Your child's school will invite you to a review meeting and ask you to send in your views on your child’s progress over the past year.


The review meeting looks at written reports and at your child's statement, and will see if it needs changing in any way. You are also asked for your views on your child's progress.


You can take a friend or an independent adult, and your child should be able to attend at least part of it.


After the meeting, the school sends you a copy of their report. The headteacher sends a report to the local authority recommending any agreed changes to the statement. This must be within 10 working days of the annual review meeting or by the end of term, whichever is sooner.


The local authority may then decide to make changes to your child's statement.


APPENDIX THREE

EARLY YEARS CHECKLIST EDUCATIONAL PSYCHOLOGY SERVICE 




[image: image1]

		Name  of Child  

		Date of Birth      



		Address

		Names of family living with child






		Tel:

		Position in family e.g.1 of 2



		

		



		

		





		Motor Co-ordination


Can the child….

		Never

		Sometimes

		Often



		Get up from a seating position without support?

		

		

		



		Walk independently?

		

		

		



		Negotiate themselves around obstacles? 

		

		

		



		Walk up steps with minimal assistance?

		

		

		



		Walk down steps with minimal assistance?

		

		

		



		When running stop in a controlled manner?

		

		

		



		 Kick a ball without becoming unsteady?

		

		

		



		 Catch a ball?

		

		

		



		 Roll a ball?

		

		

		



		 Use their legs to move a tricycle, or other play? equipment?

		

		

		



		Jump from a standing position?

		

		

		



		Hop on one leg?

		

		

		



		Stand on one leg?

		

		

		



		Negotiate themselves around obstacles? 

		

		

		



		Fine Motor Control


Can the Child….

		Never

		Sometimes

		Often



		Scribble spontaneously?

		

		

		



		Trace over a shape?

		

		

		



		Copy a shape?

		

		

		



		Shade in a shape or picture?

		

		

		



		Cut with scissors?

		

		

		



		Turn pages of a book?

		

		

		



		 Build a tower of six bricks?

		

		

		



		 Thread beads on a piece of string?

		

		

		



		Control a cursor on a computer using a mouse?

		

		

		



		Take the wrapping off a straw to drink his/her milk at break time?

		

		

		



		Peel a banana or a tangerine or similar fruit?

		

		

		



		 Use a peg board?

		

		

		



		Play Skills

Can the Child…

		Never

		Sometimes

		Often



		Play alongside others?

		

		

		



		Invite others to play?

		

		

		



		Play  co-operatively ?

		

		

		



		Take turns?

		

		

		



		Play imaginatively?

		

		

		



		

		

		

		



		Self Help Skills


Can the child…

		Never

		Sometimes

		Often



		Is the child in nappies?

		

		

		



		Indicate they need changing?

		

		

		



		Use the toilets independently?

		

		

		



		Wash and dry their hands when prompted?

		

		

		



		Drink from a beaker or cup without spout and handles?

		

		

		



		Scoop with a spoon?

		

		

		



		Stab their food with a fork?

		

		

		



		Take their coat off without assistance?

		

		

		



		Put their coat on without assistance?

		

		

		



		Fasten up buttons?

		

		

		





		Language and Communication Skills


Does the child …

		Never

		Sometimes

		Often



		Answer to their name?

		

		

		



		Indicate their wants or needs?

		

		

		



		Make use of gesture?

		

		

		



		Make eye contact when speaking?

		

		

		



		Indicate a choice between two or more items?

		

		

		



		Use facial expression to indicate their feelings?

		

		

		



		Follow one step instructions?

		

		

		



		Cry or seek out help when hurt?

		

		

		



		Use single words only if so how many?

		

		

		



		Use two word noun verb phrases?

		

		

		



		Link words together to form a full sentence?

		

		

		



		Follow one step instructions using prepositions? e.g. put the cat in the bag

		

		

		



		Use pronouns appropriately e.g. I, me, you, him, her etc?

		

		

		



		Use prepositions appropriately e.g. in on under etc?

		

		

		



		Join in with nursery rhymes and or songs with actions?

		

		

		



		Cognitive Performance (developmental level of learning )


Can the child…..

		Never

		Sometimes

		Often



		Match the correct object to a picture?

		

		

		



		Copy a repeating pattern e.g. using threaded beads or peg board?

		

		

		



		Sort objects using size?

		

		

		



		Sort objects using colour?

		

		

		



		Sort objects using shape?

		

		

		



		Name three shapes?

		

		

		



		Name four colours?

		

		

		



		Complete simple form/slot boards?

		

		

		



		Complete a four piece jigsaw?

		

		

		



		Point to pictures in a book on request?

		

		

		



		Count by rote?

		

		

		



		Count objects accurately up to 5?

		

		

		



		Count objects accurately up to 10?

		

		

		



		Recognise numbers up to ten?

		

		

		



		Give up to five items on request?

		

		

		



		Write their own name?

		

		

		



		Recognise letters in their name?

		

		

		



		Recognise  letters in their name?

		

		

		





		Social and Behavioural Skills


Can the child…

		Never

		Sometimes

		Often



		Listen attentively for short periods of time (5 to 10 minutes)?

		

		

		



		Remain seated during carpet?

		

		

		



		Look at an adult when being taught?

		

		

		



		Answer questions or make requests of teacher appropriately?

		

		

		



		Remain on an activity of their choice for five to ten minutes?

		

		

		



		Sit alongside others without hurting or upsetting another child?

		

		

		



		Share with others appropriately?

		

		

		



		Move safely and sensibly around the environment?

		

		

		





If there are concerns about the child’s behaviour what specifically is concerning you?
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