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Introduction 
Recently, interest in the earliest years has been fuelled further by findings of 

research showing the rapid growth of the brain’s neural pathways supporting 

communication, cognition, social development, and emotional well-being and the 

interactive nature of development in the first three years of life. (McCain et al., 

2007) 

 

These first three years of life conversely show that it is a window of susceptibility 

to social stressors such as poverty, social isolation, family stress, and inadequate 

opportunity. (Zeanah et al., 1997) 

 

Although there is no one concept of early intervention for children at risk, the 

goals can be broadly defined as promotion of healthy development to maximize 

potential, prevention of secondary difficulties that can be consequences of risk 

factors, and support of families to meet the needs of their children (Moore, 1990) 

 

As a component of this project a literature review of some of these ‘secondary 

difficulties’ that can be ‘consequences of risk factors’ for language delay in 

infants was undertaken.  Two main areas of ‘risk’ excluding prematurity and 
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learning related medical/developmental syndromes were; prenatal exposure to 

drugs and alcohol, and adolescent pregnancy.  

 

Griffith found that children prenatally exposed to drugs showed significant delays 

in verbal reasoning skills over time than non-exposed children (Griffith et al., 

1994) 

 

In another study Johnson found that children with histories of prenatal polydrug 

exposure are at risk for language delays and deficits.  (Johnson et al., 1997) 

 

A number of researchers report that the overall findings of studies describing the 

speech language skills of children with prenatal polydrug exposure are 

conclusive and consistent enough to permit Speech Pathologists and other early 

interventionists to make reasonable inferences and recommendations regarding 

the benefits of early intervention (Mentis and Lundgren, 1995) (Angelilli et al., 

1994) 

 

Adolescent parenting has been the subject of a range of studies conducted 

looking at the behaviour of adolescent mothers, their own risk factors as a group, 

and intervention methods for health promotion and education. 

  

Compared with older mothers, adolescent mothers’ interactions with their infants 

have been characterized as being less sensitive to infant cues, more unrealistic 

about expectations of infant behaviour, less verbal and responsive toward their 

infants, more impatient, and more prone to use physical punishment. 

(Letourneau, 2001) 

 

Adolescent mothers, like many other high-risk groups, are not randomly 

distributed in the population; rather their early parenthood is associated with their 

increased likelihood of exposure to various demographic risk factors such as 

poverty, low maternal education, single parent families, and large family size.  
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Similar risk factors are also salient to language development in the general 

population.(Coley and Chase-Lansdale, 1998) 

 

As part of the move toward early interventions with infants and toddlers, there 

has been an increased appreciation of parents’ as well as other caregivers’ role 

in the intervention process. (Cohen, 2001) 

 

It has been found that qualities of mother-infant interaction were the strongest 

predictors of preverbal communication and emergent language skills, accounting 

for children’s development more than psychosocial demographic factors 

including maternal education. (Barwick et al., 2001) 

 

 

Background: 
 
In May 2007 a proposal was formed to allow a project to be completed under the 

broad heading of targeting ‘allied health early intervention for vulnerable families’ 

within the Northern Illawarra.  A number of allied health projects including 

Physiotherapy, Occupational Therapy and Speech Pathology  Departments 

within the southern sector of  the South Eastern Sydney Illawarra Area Health 

Service (SESIAHS) were to be supported with funding grants from Families First 

(to become Families NSW). 

 

Following the appointment of a project officer a steering committee was 

convened to examine the scope for the project. The steering committee was 

composed of Senior Speech Pathologists from both community health and 

hospital departments and the Families NSW Coordinator for the Illawarra.   

 

Consideration of the previous Speech Pathology projects undertaken under 

Families First funding was made; “Speech Pathology: Pilot Partnership with 

Supported Playgroups and Aboriginal Pre-schools” (Merryfull, J. 2005) and “A 

collaborative approach to paediatric feeding management” (Bailey, R & Wemyss, 
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M. 2006).  Following this meeting and an extensive literature review the 

formulation of the following project aims was made. 

 

 

Project Aims: 
·  To examine the relationship between infants born in vulnerable groups 

(Infants exposed to drugs or alcohol during pregnancy or born to 
adolescent mothers) and the likelihood of language delay 

 
·  To develop an appropriate identification, referral and intervention pathway 

for infants less than 12 months of age deemed to be at high risk of 
language delay within the Northern Illawarra. 

 

Method 1a : 

The first project aim required screening of infants across identified vulnerable 

groups to determine whether the risk of language delay was indeed higher than 

other groups. 

 

Subject Selection: 

Two existing supported playgroups were selected as already providing services 

to targeted vulnerable groups; The Substance Use In Pregnancy & Parenting 

Service (SUPPS) playgroup based in Wollongong and the Young Mothers (14 -

19 years old)  supported play group at Albion Park.   

 

Two comparison groups were also selected; matched for age and the absence of 

the ‘risk factors’ of young maternal age and Substance Use during Pregnancy.  

These comparison groups were made up of the “New Mothers’ Groups” run by 

the early childhood nurses at Figtree Early Childhood Clinic and Albion Park 

Early Childhood Clinic. 

 

Screening Tools: 

The Pediatric Language Acquisition Screening Tool for Early Referral 

(PLASTER) (Shulman, B. 1991) was selected for reliability, ease of delivery and 

scoring. (Sherman, T & Trimm, F. 1996).  A list of 10 questions are asked of the 
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parent with a ‘yes’, ‘no’ and ‘sometimes’ response given to the examiner about 

the infant’s language acquisition (Appendix 1).  Infants receiving a score of <5 

are referred for a more comprehensive assessment by a Speech Language 

Pathologist.  Infants included in this study with a score below 5 were referred to a 

secondary healthcare facility for a full Speech and Language assessment. 

 

Results 1a: 

Target Group Number of 

infants Screened  

Number of 

infants Scoring 

<5 (fail) 

Number of 

infants Scoring 

>5 (pass) 

Figtree New 

Mothers’ group 

10 0 10 

Albion Park New 

Mothers’ group 

8 0 8 

SUPPS group - 

Wollongong 

6 3 3 

Young Mothers’ 

Group – Albion Pk 

15 5 10 

 

From this limited data set we can see that 50% of the infants screened in the 

SUPPS group and 33% of the infants screened in the Young mothers’ group 

were deemed ‘requiring referral to a Speech Language Pathologist’ according to 

the guidelines of the PLASTER, whilst there were no infants in the comparison 

groups meeting the criteria for referral. 

 

Discussion 1a: 

 Clearly we cannot reasonably call the comparison groups ‘control groups’ for this 

study, as there are too many variables that were not controlled for. Eg. Maternal 

level of education, Socio economic status etc.  However, the data does present 

us with a trend that reasonably indicates that there is a role for Language 
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Screening in identifying infants at risk of developing language delays within 

targeted ‘vulnerable’ groups.  

 

The second aim of this project: To develop an appropriate identification, referral 

and intervention pathway for infants less than 12 months of age became a 

natural follow on from the confirmation of the first aim. 

 

This second component was broken down into a number of sub tasks to help 

identify possible pathways for referral and intervention. 

1b. Develop relationships/networks with current/possible referral sources 

likely to identify infants ‘at risk’. 

1c. Gain a better understanding of the current identification/ referral pathways 

already in place 

1d. Develop an appropriate intervention pathway for infants ‘at risk’ of 

language delay using current resources. 

 

Method 1b/c: 

Interviews and observational assessments were conducted with key stakeholders 

involved in the referral of infants identified by this project.  These included staff 

involved in Drug & Alcohol Services, Early Childhood Nursing, Schools as 

Community Centres, Maternity and Neonatal Care.   

 

Staff were asked to provide an outline of their service, how they currently refer to 

Speech Pathology services and what indicators they were using for referral.  

Barriers to access to Speech Pathology were also discussed. 

 

Results 1b/c: 

The Substance Use in Pregnancy & Parenting Service (SUPPS) playgroup 

based in Wollongong and the Young Mothers (14 -19 years old) supported play 

group at Albion Park provided outlines of their programs and were very generous 
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in their time by allowing direct observation of not only their playgroups but also 

their intake meetings, antenatal clinics and overall service delivery.  

 

 

 

The SUPPS team provide Nursing expertise from the Drug and Alcohol 

Community team to provide antenatal and postnatal care in conjunction with 

midwives from TWH.  Barnardos works with this team providing a family support 

worker.  Family Services Illawarra also provides a family support worker and a 

children’s welfare/ childcare worker for the SUPPS playgroup.  The SUPPS team 

work in conjunction with the Maternity ward and Neonatal Intensive Care ward at 

TWH to provide coordinated service provision. 

 

Image 1b .1 
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The SUPPS team was developed to help create opportunities for change in 

woman with substance abuse issues by: 

·  Providing sustained, responsive and coordinated services for substance 

dependent pregnant women and their families 

·  Building opportunities for attachment development under extraordinary 

circumstances 

·  Provide a continuum of services until a child is 1-2 years; with Family 

Support consistent throughout 

·  SUPPS increasingly becoming integrated with developing early years 

networks such as universal sustained nurse home visiting, integrated 

perinatal care and supported playgroups. 

 

The SUPPS playgroup provides transportation, lunch, visiting professionals and 

playgroup for the children of clients. 

 

The SUPPS team felt that they had a good awareness of the Speech Pathology 

services available to their clients but felt a number of factors impacted their 

client’s ability to access these services.  These included: 

·  Transient nature of their client population making contact difficult 

·  Length of waiting lists in accessing services 

·  Literacy issues in following intake processes and procedures 

·  Lack of transportation/ money to get to services 

·  Fear of being judged by other health professionals 

·  Fear of admitting a problem with possible implications for DoCS 

notification 

·  Lack of access to a home/mobile phone & phone credit to make a referral 

 

The SUPPS team felt that it was unlikely that they referred to Speech Pathology 

before 2 unless the infant was picked up by the Neonatal unit and referred to a 

Speech Pathologist as an inpatient or a part of an outpatient clinic such as the 

Preemie Clinic run at TWH. 
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The Young Mothers’ Group falls under the umbrella of the Schools as 

Community Centres (SaCCs) Program.  The Albion Park School is one such 

SaCC.  The Families First project outline for SaCCs in report that the program is 

designed to ‘work to develop partnerships with families with children from birth to 

eight years, in communities where signs of disadvantage are high…” 

 

 

 

The SaCCs group provide transportation, lunch and socialisation for the young 

mothers as well as programs such as first aid certification and a playgroup for the 

children. 

    

The SaCCs team also felt that they had a good awareness of the Speech 

Pathology services available to their clients, similar themes were identified 

between both the SUPPS and SaCCs groups in discussing barriers to access. 

These included: 

·  Length of waiting lists in accessing services 
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·  Literacy issues in following intake processes and procedures 

·  Lack of transportation/ money to get to services 

·  Fear of being judged by other health professionals 

·  Fear of admitting a problem with possible implications for DoCS 

notification 

·  Lack of access to a home/mobile phone & phone credit to make a referral 

 

In addition to these common themes the SaCCs group identified a more novel 

issue in the attitude of their clients not wanting to be told what to do by another 

professional. Workers felt that other factors impacted on their client’s willingness 

to access services including: 

·  The age of the therapist or professional interacting with the group 

·  The manner and perceived approachability of the professional 

·  The ability to encourage and positively reinforce the young mothers in 

their roles was also considered a possible barrier to access and 

compliance with health services 

The SaCCs team indicated that they generally referred to Speech Pathology for 

children greater than 2 who were ‘not talking yet’. 

 

The nursing perspective of the interviews conducted was intently focused on the 

changes to the ‘blue book’ healthcare record (Appendix 4), the new PEDS 

(Appendix 5) screening tool and the “Ages and Stages” training they were to 

receive to help identify infants requiring referral to not only Speech Pathology but 

Occupational Therapy and Physiotherapy also. 

 

The majority of the ECN’s spoken to indicate that they were comfortable with the 

referral processes to Speech Pathology for Language for older children (greater 

than 2 years of age) but did not tend to refer infants less than 12 months of age 

to Speech Pathology unless it was for a feeding or swallowing issue.  Access 

issues were related to: 

·  CALD background 
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·  Length of waiting lists 

·  Transportation 

 

Method 1d: 

 

One of the final components of this project looked to address some of the access 

issues reported by the groups questioned and to look at appropriate intervention 

pathways for the infants involved.  Our current service provision was examined 

by looking at statistical reports and from discussion with the Paediatric Speech 

Pathologists of the Northern Illawarra. 

 

Results 1d: 

Paediatric Speech Pathology services for Health in the Northern Illawarra are 

provided by 4 main sites: Illawarra Child Development Centre (North 

Wollongong), The Wollongong Hospital, Port Kembla Hospital and Kids’ Cottage 

Warilla.  In the 1 year period leading up to this project statistics (outpatient) 

indicate that all paediatric referrals made to these services for infants less than 

12 months of age were for feeding and swallowing issues, not language. 

 

The census data for the Illawarra for 2006 indicates that there were 4,726 infants 

under the age of 12 months residing in the Illawarra at this time (Bureau of 

Statistics, 2007).  Of this number none were referred to Health with primarily 

language development concerns. 

 

Despite the lack of statistics for language referrals in the under 12 month old 

range the majority of Paediatric Speech Pathologists in the Illawarra reported 

providing a service to this group through alternative methods to clinic visits. 

 

For an extended period of time Paediatric Speech Pathologists in the Northern 

Illawarra have been involved in the Early Childhood Nursing “New Mum’s” 

groups.  As part of a six week program one session is offered to the Speech 
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Pathologist at the request of the ECN to provide Speech and Language 

education and language stimulation activities to infants in the 6 week to 9 month 

age range.  In the past 12 month there have been 7 requests from ECN’s to 

participate in these programs.  Satisfaction surveys presented to new mothers 

and ECN’s participating in these programs indicated “Very good” to “Excellent” 

ratings consistently for all sessions.  

 

In the 12 month period leading up to this project a Speech Pathologist had been 

in attendance at 8 of the Supported playgroups in the Illawarra presenting a 

similar early intervention program.  The positive impact and improved outcomes 

of Speech Pathology intervention in Supported Playgroups was clearly 

highlighted in the project completed by Julie Merryfull in 2005 (Merryfull J, 2005). 

 

Discussion 1d: 

Evaluations from the Speech Pathology involvement in the ECN programs 

indicated an efficient and effective method of service provision for infants less 

than 12 months of age. 

 

Discussion with a number of ECN’s as a part of this project did highlight that a 

number of nurses were unaware that Speech Pathologists were available to 

present as part of the New Mothers Program. 

 

Currently the requests for New Mothers’ Group presentations are often ad hoc in 

nature, leaving short notice or a disproportionate amount in one area and not 

others. 

 

Outcome 1d: 

Creating an Expression of Interest for ECN presentations for the year ahead 

would allow for all ECN’s to receive the same offer of Speech Pathology input 

into their new mothers’ groups and allow for the sharing of resources by provision 
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of a roster of Speech Pathologists to cover these presentations from all four 

Paediatric Speech Pathology sites across the Northern Illawarra. 

 

Method 1e: 

The issues relating the young mother’s group posed a slightly more complex 

difficulty.  Reports from both organisers of the SaCC group and other 

professionals who had visited the group at various times indicated that the 

standard presentation of material (a lecturing mode) to the group was ‘difficult’ at 

best, ‘confrontational’ at worst.  Frustration with perceived lack of interest and 

belligerent behaviour of the group participants was commonly followed by the 

statement “but they really need the help”. 

 

Dr Anne Scott Stiles from Texas Woman’s University (Scott-Stiles, 2005) has 

completed a number of studies on the most appropriate methods of educating 

adolescent mothers.  Dr Scott Stiles found that the most effective method was to 

‘develop support groups for adolescent mothers that offer peer support’ an 

approach that had already been established by the SaCCs group and further that 

the groups should be ‘flexible and multidisciplinary’ and ‘supportive and 

accepting’ and have a ‘comfortable physical environment that include the 

adolescents’ children’. (Scott-Stiles, 2005)   

 

With this in mind and considering the comments of the SaCC’s workers, an 

approach was developed to include the current literature on educating 

adolescents and the perception of the young women themselves. 

 

Key components of the approach included: 

·  A slow, casual observational approach to the group; clinician sitting on the 

floor playing with the children, modelling language stimulation techniques 

·  No formal speeches or presentations to the group 

·  Informal chats with the mothers allowing for questions to be asked on an 

informal basis 
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·  A number of sessions modelling only allowing a relationship to build 

between clinician, mothers and children 

·  Integrating peer education when one member of the group had asked a 

question, prompting them to pass on the information to the others in the 

group with comments such as ‘Jenny and I were just talking about that 

before – Jenny what were we saying?’ 

·  Integrating the peer education further by demonstrating techniques 

providing positive reinforcement to the mothers and prompting them again 

to facilitate the technique in the wider group of children 

·  Allowing the mothers to become the facilitators of the groups by 

empowering them with the information they required to be peer 

counsellors 

·  Providing screening and appropriate referrals to secondary service 

providers once the relationship between parent and clinician had been 

formed 

 

Results 1e: 

 

Following the informal sessions at the SaCCs group 15 of the group freely gave 

consent to have their child screened by the Speech Pathologist using the 

PLASTER screening tool.  As noted previously 5 of these 15 children obtained a 

score of below 5 on the PLASTER warranting a secondary referral to a 

healthcare facility.  All 5 consented to a secondary referral to Kids’ Cottage 

Warilla for further assessment.  Intake questionnaires usually posted out to the 

parents of referred children to Kids’ Cottage were filled out with the parent as part 

of the screening process.  The referrals were prioritised at intake with 

appointments offered within 1 month of the date of referral. 

 

Of these 5 referrals 4 attended for appointments with a Speech Pathologist at 

Kids’ Cottage.  Two were also referred to the Paediatric Registrar at Kids’ 
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Cottage due to medical complications and two to the Occupational Therapist and 

Physiotherapist.  All appointments were followed up. 

 

Informal evaluation of the success of the program was garnered through the 

comments of the mothers’ themselves, the comments of the organisers, the 

mothers willingness to approach the clinician and ask questions and the follow 

through with secondary referrals.   

 

The most satisfying outcome of the project was hearing the young mothers 

confidently passing on accurate information about speech and language skills to 

each other and demonstrating appropriate language stimulation and play 

techniques with their own and other children within the group. 

Outcome 1e: 

An effective method for educating adolescent mothers can be facilitated by a 

flexible, supportive and accepting approach to peer education within a supported 

playgroup. 

 
RECOMMENDATIONS:   
 

·  There is a role for Language Screening in identifying infants at risk of 

developing language delays within targeted ‘vulnerable’ groups.  The 

scope and logistics of the screening of infants requires further examination 

but may be facilitated by the use of a simple screening tool such as the 

PLASTER within supported playgroups or similar groups 

·   The role of the new PEDS screener by Early Childhood Nurses may 

warrant the use of more extensive language screening tools in the infant 

population 

·  Networks established between Speech Pathology and other key 

stakeholders of this project should be maintained possibly by a joint 

newsletter and electronic distribution group 

·  Creating an Expression of Interest for ECN presentations for the year 

ahead would allow for all ECN’s to receive the same offer of Speech 
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Pathology input into their new mothers’ groups and allow for the sharing of 

resources by provision of a roster of Speech Pathologists to cover these 

presentations from all four Paediatric Speech Pathology sites across the 

Northern Illawarra. 

·  Statistical information and outcome measures for infant assessment and 

therapy by Speech Pathologists across the Northern Illawarra should be 

standardised and kept to enable a more accurate examination of the 

impact of infant screening for language 

·  Consideration of the needs of the targeted group should be considered  

when deciding on a health education approach  to be taken 

·  A follow up study of the infants identified by screening would be beneficial 

in examining the efficacy of the early intervention process 

 
REPORT COMPLETED BY: Meg Wemyss     
 
 
LOCATION OF RAW DATA:  ILLAWARRA CHILD DEVELOPMENT CENTRE, 
WOLLONGONG 
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APPENDIX TWO 
 

Cat. No. 2068.0 - 2006 Census Tables 
2006 Census of Population and Housing 
Illawarra (Statistical Division) - NSW 
 
NUMBER OF CHILDREN 
EVER BORN(a) BY AGE OF 
FEMALE FOR TIME SERIES  
Count of females aged 15 years and over (applicable  to 1996 and 2006 Census years only)  
 
Based on place of usual 
residence   

  Number of children ever born 

  None 1 2 3 4 5 

  1996 CENSUS 

              
15-19 years 10,406 318 49 15 8 0 
20-24 years 8,665 1,622 725 145 34 6 

  2006 CENSUS 

              
15-19 years 11,594 204 48 15 0 6 
20-24 years 8,769 1,119 491 115 18 6 
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APPENDIX THREE 
 

Cat. No. 2068.0 - 2006 Census Tables   

2006 Census of Population and Housing  

Illawarra (Statistical Division) - NSW   

 
AGE BY SEX  

   

Count of persons   

 
Based on place 
of usual 
residence  

   

    
    

  Males Females Persons 
     
Age (years):    
0 2,362 2,364 4,726 
1 2,439 2,272 4,711 
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