
For children aged from birth to 17 months: 

Is your child or does your child: What should you do: 

9 months or over and very quiet, with no babble (eg bababa or 
mamama) or making a very limited range of sounds eg uses ‘guh’ or 
‘da’ for everything? 

Speak to your Health 

Visitor.  They will give you 

some advice on how to 

help develop their 

speaking. 

15 months Child and only saying the name 1 or 2 objects Speak to your Health 

Visitor and they will be 

able to give some advice 

and they will maybe 

recommend a group to 

help at the children’s 

centre 

Known to have a developmental delay or possible evolving complex 
needs or syndrome e.g. cleft palate, cerebral palsy sensori-neural 
hearing loss, Down’s syndrome 

Your paediatrician, 

consultant or health 

visitor may have already 

referred your child.  If not 

then make a referral for 

an assessment and some 

advice on developing your 

child’s communication 

skills  

Have very limited interaction e.g. they do not point or make requests 
by pointing or showing. Child may often be  
considered ‘in a world of their own’ 

Discuss this with your 

Health Visitor in the first 

instance.  They make a 

referral for an assessment. 

Have a swallowing problem  that is of a mechanical nature (not 
behavioural)     
         
In order to make a referral for this reason you will need to have 
observed the child eating and drinking and noted one or more of the  
following 
 

a. Uncoordinated swallow resulting in child coughing or 
choking. 

b. Observation of repeated throat clearance around 
mealtime. 

c. Observation of eye watering or facial reddening during 
mealtime. 

d. Wheezing or “gurgly” sounds around mealtime.  
  

If you are sure that your 

child’s swallowing 

difficulty meets these 

criteria make a referral as 

soon as possible or discuss 

with the GP or Health 

Visitor 



 

 In addition this Child’s history may include any or all of the following: 
 

 history of failure to thrive 

 complex medical history eg developmental delay, downs 
syndrome, cerebral palsy 

 history of chest infections or may be having treatment for 
asthma or cyanotic episodes 

 
Referral for behavioural feeding problems (eg if child is able 
to manage a range of food textures successfully but prefers  
to eat a limited range of tastes such as crisps or chicken  
nuggets) are not appropriate.  
        
If the child is vomiting frequently and therefore refusing food they  
should be referred either to their GP or to a Paediatrician for medical 
investigation rather than to Speech and Language Therapy / Feeding 
clinic. 
 


