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Purpose

This identification tool is a resource designed to provide guidance for how speech and language
therapists work on a neonatal unit as part of the neonatal team. We have reviewed the evidence
base that acknowledges the potential long-term outcomes of babies born pre-term
and/medically complex. The tool provides an overview of the range of babies and services we
may be involved with broadly divided into specialist, targeted and universal levels of care for
feeding, speech, language and communication needs (SLCN).

Please see the attached appendices for further explanation of what speech and language
therapists can provide and how these services may be delivered. Please note response times for
referrals/assessments have not been included as these will be localised to each individual
unit/service.

For babies receiving neonatal care there may be a number of clinical conditions and reasons why
they present with communication and/or feeding difficulties. Speech and language therapists
who are part of a neonatal team can help identify babies and families with the recognition of
holistic needs related to communication, feeding and brain development. This is all
underpinned by developmental care, family integrated care and trauma informed care
principles. This can be done through meeting families and their babies, discussing their progress,
and working together with members of the neonatal MDT.

It is important that this document is localised to individual services, taking into account levels of
funding for national staffing recommendations. It is intended for inpatient use alongside the
RCSLT Neonatal staffing recommendations. If the level of staffing does not meet national
recommendations, local discussions should identify priority areas and ensure systematic
recording of unmet need. This can be supported by the unit MDT and Lead network AHPs.

How to use the tool

The tool can be used to support services in a variety of ways:
Use the tool to gather evidence of unmet need:

Complete a “snapshot audit” (e.g. a weekly/monthly/quarterly audit of the units daily handover
sheet) to identify babies who fall within each category (specialist, targeted, universal). Use the
parameters of specialist, targeted and universal, to support ongoing recording of unmet need at
all levels.

Use the service delivery guide to improve services:

This guide can be used to facilitate discussions with key stakeholders (matrons, unit leads,
therapy managers) to support:

e Service design where there is a funded neonatal SLT service.
e Service evaluation for existing teams, to support prioritisation of time and resources.
e Identifying core activities and unmet need to support business case development.


https://www.rcslt.org/wp-content/uploads/2023/03/Neonatal-staffing-levels-2025-Final.pdf
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Levels of input

Input for those needing neonatal care can be provided across the three levels of specialist,
targeted and universal intervention.

Figure 1 shows examples of which interventions would be carried out at each level.

« Babies born under 28 weeks Priority indicators for feeding assessment:

* Acquired brain injury (e.g. HIE, IVH neonatal stroke, etc) * Babies now 35/36 weeks showing limited wakefulness,

* Airway aetiologies inc tracheostomy feeding cues or readiness to begin breast/bottle feeding

« All babies with known syndromes/chromosomal * Babies identified as not feeding well by parents/carers,
abnormalities likely to impact on feeding nursing or medical team

¢ Chronic lung disease/respiratory disease with prolonged e Any baby with a history of coughing / desaturations /
respiratory support (e.g. long term CPAP/High flow) bradycardia associated with feeding

* Complex cardiac conditions (not relating to prematurity ~ * Any baby with respiratory changes/unexplained oxygen
e.g. PDA) requirement who has commenced oral feeding and/or

* TOF/Qesophageal Atresia where there are concerns re: possible aspiration

Craniofacial complications

Babies born under 30 weeks

Chronic Lung disease

Long term NBM due to complex gastro surgical/ NEC
Delayed initiation or interrupted oral feeding journey

TARGETED

Any babies from this list demonstrating

Developmental * IUGR/low birth weight S s
. i priority indicators for feeding
feedmg : Neo-naml Abstinence syndrome iati f assessment move to specialist level
and SLCN * Babies on end of life pathway/palliative care (these babies would be P

reviewed under the specialist pathway as requested)

Families who are vulnerable, have safeguarding concerns, or have
speech, communication, and language needs (SCLN) may require
prioritisation.

intervention

Babies establishing feeding (babies born over 30 weeks gestation with
no co-morbidities)

Supporting early communication, interaction and improving babies
long term language and communication potential through:

o supporting parent child interaction

< use of total communication environment

o supporting the development of responsive relationships between
babies and parents/nursing staff

Figure 1 Levels of intervention within neonatal care
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Specialist level

Figure 2 shows what specialist intervention might look like within neonatal care. Speech and
language therapists who are embedded as part of the neonatal MDT service are able to have a
fundamental role in promoting and delivering individualised assessment and intervention for
complex babies and families with feeding, swallowing and SLCN.

NEONATAL CARE

What do we mean by specialist?

¢ Medically complex babies (e.g. acquired brain injury, airway aetiologies inc tracheostomy,
babies requiring long term CPAP/High flow, complex cardiac conditions, TOF/Oesophageal
Atresia, craniofacial complications)

¢ Higher risk babies (e.g. babies born under 28 weeks, babies with known syndromes /
chromosomal abnormalities likely to impact on feeding)

¢ Babies identified as needing more support for having difficulties feeding/with SLCN

e Direct assessment of feeding and swallowing

e Recommendations and intervention for feeding, swallowing and SLCN

e Individualised care, MDT (e.g. joint AHP assessment, surgical/respiratory ward rounds)
e Transfer/referral for home/community follow up

¢ Any time during the neonatal stay but the sooner the better, to mitigate long-term
implications in feeding, respiratory, nutrition, SLCN and psychosocial aspects.

e Consider prioritisation of aspiration/sensory/aversive/communication need.

e Discussion with MDT to identify readiness for SLT input in relation to medical/psychosocial
status.

e Safe and responsive pre-feeding support

Support for responsive relationships and SLCN/feeding development

Education and support to family and medical team on conditions impacting on feeding
and/SLCN

e Specialist support for transition from tube to breast/bottle

Support for babies requiring longer-term enteral tube feeding or complex airway
management

Figure 2 Specialist intervention in neonatal care
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Targeted intervention

Targeted intervention includes pathways and packages of care for targeted groups of babies and
families who have been identified to be at risk of developing feeding difficulties, SLCN or adverse
neurodevelopmental outcomes. Targeted pathways also enable early identification of those
babies and families who require specialist intervention. Again, it is only through being embedded
members of the wider neonatal MDT that speech and language therapists will be able to provide
targeted levels of intervention. Figure 3 shows what targeted intervention might look like within
neonatal care.

NEONATAL CARE

What do we mean by targeted?
Targeting babies at risk of feeding and SLCN difficulties

COTSIDE CONVERSATIONS

¢ Pre feeding/early developmental feeding support

e Promoting supportive feeding practices

e Supporting SLCN development (importance of talking and reading to your baby and the
use of eye contact and gestures when your baby is ready for this)

TARGETED WARD ROUNDS

Early intervention ward round (ITU)
Developmental care ward round
Feeding and nutrition ward round
MDT ward round (SCBU/HDU)
Family led ward round

SCREENING AND SURVEILLANCE

Providing information at pivotal points in the journey
Monitoring progress
Identification of need for specialised input

PARENT COMMUNICATION AND GUIDELINES

* Input into feeding and parent-baby communication
e Guidelines

Figure 3 Targeted intervention within neonatal care
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Universal intervention

Speech and language therapists who are embedded as part of the neonatal MDT service are able
to take on a key role in promoting and delivering universal aspects of neonatal care such as
Family Integrated Care (FiCare) and Developmental care, as well as universal aspects of care and
education relating to feeding and SLCN to benefit all babies and families within the neonatal
unit. Figure 4 shows what universal intervention might look like in neonatal care.

NEONATAL CARE

What do we mean by universal?
Feeding and SLCN support that benefits all

e Developing parent and staff education & resources
Delivering in teaching sessions (e.g. early communication, cue based feeding, transition
from tube to breast or bottle, positive oral feeding experiences to optimise long term

feeding outcomes)

AUDIT AND QI

Ql projects (SLT specific, MDT - e.g. sensitive mouth cares, buccal colostrum,
communication and feeding environment)
e Supporting unit Ql: BFI e.g. Supporting nursing/parent audits or skills reviews

PARENT SUPPORT

e Parent information resources
e Attendance at parent groups
* AHPPP newsletters

EMBEDDING BEST PRACTICE NEONATAL
MODELS OF CARE AS MDT

Developmental care/neuroprotective care (Bliss Baby Charter)
Family Integrated Care (FiCare)

Baby Friendly Initiative (BFI)

Trauma Informed care

Figure 4 Universal intervention within neonatal care
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Planning neonatal SLT services

When planning and adapting SLT neonatal services to fit local needs, several factors need to be
taken into account, including;:

* The overall funding level for Allied Health Professional, Psychology and Pharmacy
services (AHPPP): This can affect the ability to establish Multidisciplinary Team (MDT)
developmental ward rounds, MDT education sessions, and other collaborative initiatives.

* The level of the unit, including unit acuity, cot activity and number of TC cots:
Funding allocated to a surgical Neonatal Intensive Care Unit (NICU) will be allocated
differently compared to funding for a Local Neonatal Unit (LNU) or Special Care Baby
Unit (SCBU). See RCSLT Neonatal staffing recommendations.

* The specific priorities set by your unit or team for the allocated funding: This can
include deciding between specialist, targeted, or universal services (e.g. the unit may
choose to prioritise and protect a set amount of SLT time to deliver on universal or
targeted education sessions for staff such as a 3-month period versus responding to
specialist referrals). The focus of input as a wider AHPPP team may also be dependent on
unit priorities. For example, capacity to release staff to attend AHPPP training sessions
may be impacted by recruitment/sickness levels of the wider team.

* The extent of SLT experience within neonatal care: For instance, 50% funding for a
highly experienced speech and language therapist may initially result in a different level
of service compared to the same level of funding allocated to those new to neonatal SLT.
The level of experience of the speech and language therapist may also impact on the
type of input which is prioritised.

* The unit's experience in working with AHPPP teams and understanding of their
diverse roles. Neonatal units may benefit from support in understanding the scope and
variety of AHP roles, and their importance in the implementation and embedding of
neonatal models of care into practice. This will also be dependent on opportunity to
work alongside the wider MDT (e.g. Developmental/Fi-Care/Infant feeding leads).

* The level of familiarity and establishment within the unit, both for speech and
language therapist and the AHPPP team: For example, if the speech and language
therapist or any AHP team members are new to the unit, regardless of prior experience
in neonatal care or funding levels, additional time may be needed to integrate and
embed the AHP team within the unit as part of the whole unit team. This may be in
contrast to units where longstanding SLT input may mean that cot side education for
staff is not a priority but the extension of the AHP team now allows for MDT ward rounds
to become a focus. It is also important to recognise SLT skill mix (i.e. being a lone speech
and language therapist versus multiple speech and language therapists to work
alongside).

For services with larger amounts of allocated funded time, prioritising time for effective
identification is crucial. However, for services operating on minimal funded time, an ad hoc, in-
reach, or goodwill basis, it may be necessary to rely on the unit's referral and prioritisation
process alongside utilisation of the identification tool.


https://www.rcslt.org/wp-content/uploads/2023/03/Neonatal-staffing-levels-2025-Final.pdf
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It is important to identify if there is funding in place to offer a 52-week service/annual leave cover
so that clear expectations and escalation pathways can be agreed for services where there is
limited/no ability to offer cover for annual leave/bank holidays/peak periods of annual leave (e.g.
summer holidays).

The tables 1-3 serve as a reference for embedding funded SLT neonatal services within the unit,
in conjunction with the broader AHP/MDT. They are intended to be used as a guide and not an
exact indication of how individual SLTs/teams work on each unit. This needs to be localised to fit
individual service models with additional support from managers, neonatal and network leads as
required.

Capacity will fluctuate depending on factors other than WTE to meet staffing recommendations
(e.g. such as when supporting a student placement, development of a new team member or if
there are high numbers of babies requiring specialist assessment then this could impact on
ability to attend ward rounds).

Staffing percentage based on RCSLT Neonatal staffing recommendations. We are continuing to
understand what the level of WTE funding can deliver and this will be individualised to each
service. This tool has been designed to support job planning, demand/capacity, data collection,
service development and escalation in collaboration with therapy service managers.

10
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Specialist

Specialist

Specialist

Specialist

Service with 100% staffing

Service with > 50% staffing

Service with < 50% staffing

Ad-hoc service

Daily triage of caseload

2 x week triage of caseload

1 x week triage of caseload.
Specialist cases identified.

No capacity for triage. Cases identified by unit.

Provide assessment and input for
all specialist babies and weekly
monitoring based on need

Provide assessment and input for
all specialist babies and
monitoring based on prioritisation

Provide assessment and input for
specialist babies based on
prioritisation.

Provide assessment and input for specialist babies
referred to SLT based on capacity.

respiratory, nutrition, surgical).
May also include attending
medical ward round/grand round
for individual specialist babies

Attend specialist ward rounds (e.g.

Attend specialist ward round
based on capacity

Attend specialist ward round for
specialist level babies on SLT
current caseload based on
capacity

No capacity to attend ward rounds

Attend discharge planning

Consider attending discharge
planning based on capacity for
current caseload

Consider attending discharge
planning for specialist level babies
on SLT current caseload based on
capacity

Consider attending discharge planning only on
request (and if capacity).

Table 1 Example of specialist level activities differentiated by funding level
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Targeted

Targeted

Targeted

Ad-hoc

Service with 100% staffing

Service with >50% staffing

Service with < 50% staffing

Ad-hoc service

Daily triage of caseload

2 x weekly triage of caseload

1 x week triage of caseload
Targeted cases identified.

No capacity for triage. Cases identified by unit.

High risk infants (Early
Intervention) pathway in place

High risk infants (Early
Intervention) pathway in place

Unmet need identified for high-risk
infants requiring early intervention

No pathway for high-risk infants for early
intervention.

MDT/Developmental Care ward
round for high-risk infants (>1 x a
week)

MDT/Developmental Care ward
round for high-risk infants (1 x a
week)

MDT/Developmental Care support
offered: via ad hoc attendance on
MDT/Developmental ward round
or at cot side. Unmet need
recorded.

No capacity for MDT/Developmental Care ward
round attendance.

Table 2 Example of targeted level activities differentiated by funding level
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Service with < 50% staffing

Ad-hoc service

2x > weekly attendance on ward
round for all babies

1-2 x weekly attendance on ward
round for all babies

1 x weekly attendance on ward round for
all babies based on capacity.

No capacity to attend ward rounds.

Best practice models of care

Weekly parent education session as
part of Fi Care

Monthly parent education session
as part of Fi Care

Parent education board with set
curriculum/ad hoc parent education
sessions on request. SLT led topics may
include early communication and
feeding cues.

No capacity to provide parent education.

Active role in Fi Care working group
(e.g. rotational chair/regular
attendee)

Regular attendance/input at Fi Care
working group (e.g. rotate
attendance within AHPPP team)

Attend Fi Care working group when
capacity

No capacity to attend Fi Care working
group

Active role in Developmental Care
group

Regular attendance/input at
Developmental Care working group
(e.g. rotate attendance within AHPP
team)

Attend Developmental Care working
group when capacity

No capacity to attend Developmental
Care working group

Active role in BFl accreditation

Regular contribution to BFI
accreditation (deliver teaching,
attend working party)

Support and contribute to BFI
accreditation based on capacity

No capacity to contribute to BFI
accreditation

Clinical Governance

Regular QIP projects at universal level
and/ with external stakeholders (e.g.
spread a smile book drive, library slot
on Dr and nurses, skin to skin.

Lead on/active project team
member for 1 x universal QIP
project a year.

Contribute towards 1x universal QIP
project a year.

No capacity for QIP

Staff education and training

Regular teaching slot on range of
topics related to profession
(nurses/doctors).

Teaching slot on range of topics
related to profession
(nurses/doctors) - frequency agreed
with unit.

Teaching on junior doctors’ induction
and nurses study day if prioritised by
team/unit.

No capacity for regular teaching to unit
team. Ad-hoc training may be agreed with
unit on request.

Weekly group teaching sessions in
SCBU (e.g. cue-based feeding, comm

environment, positioning for feeding).

Weekly group teaching sessions in
SCBU based on capacity/priority
agreed with unit.

Ad hoc group teaching sessions in SCBU
if agreed as priority with unit and based
on capacity.

No capacity for group teaching. Ad-hoc
training may be agreed with unit if
prioritised.

Table 3 Example of universal level activities differentiated by funding level
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Communication and feeding
milestones and strategies

Speech and language therapists have a key role to play in the development of communication
and feeding in neonatal infants. Figure 5 shows the different strategies that can be used at key
developmental milestones to support feeding. It is important to note that the professional
responsible for each aspect of lactation and breastfeeding support may vary across units and
should be agreed locally within the multidisciplinary team, based on service structure and staff

expertise.

Developmental feeding milestones with supportive

strategies

Birth to
28 weeks

Early lactation
support
(First 5 days key)

Support
feeding goals

5 x expressing
assessments in first
14 days

Buccal colostrum

Scent cloths

Pre- feeding

Non nutritive sucking
Mouthcares with EBM

Skin to skin
(getting to know
your baby, your smell)

Supportive tube
feeding

Understanding and
responding to cues

28 weeks

Early lactation
support
(First 5 days key)

5 x expressing
assessments in first 14
days

Continued support
with feeding goals

Buccal colostrum

Scent cloths

Pre-feeding

Non nutritive sucking
Mouth cares with EBM

Skin to skin to support
feeding development

Supportive tube
feeding

Understanding and
responding to cues

30 weeks

Continued
lactation support
(First 5 days key)

Continued lactation
support (repeat earlier
steps if not yet
completed)

Continued discussion
to support feeding
goals

Pre-feeding

Non nutritive sucking
Mouth cares with EBM

Skin to skin to support
feeding development

Supportive tube
feeding

Understanding and
responding to cues

Next steps - what to
expect (feeding cues)

Figure 5 Developmental feeding milestones with supportive strategies

14

32 weeks

Continued
lactation support

Continued lactation
support (repeat earlier
steps if not completed)

Pre-feeding

Continue to offer
relevant pre feeding
support

Suck Feeding

Next steps - what to
expect (Transition from
tube to breast/bottle)
feeding cues

34 weeks
onwards

Suck feeding

Supportive tube
feeding

Transition from tube
to breast/bottle:
Based on
developmental
readiness, feeding
cues, NGT top up
chart, signs of milk
transfer

Breast feeding

Cue based feeding
Supportive breast
feeding strategies

If bottle feeding:

Cue based feeding

Choosing your own
bottle

Supportive bottle
feeding strategies
(positioning, pacing,
flow rate)

RCSLT
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Developmental speech, language and
communication milestones with supportive
strategies

Birth to
28 weeks

Language and
interaction - What is
happening?

Can process and react
to sounds as the
cochlea hair cells begin
to develop

Demonstrate
responsiveness to
voice indicating early
auditory processing

Strategies

Quiet gentle singing of
simple lullaby and
talking preferably by
parents in skin to skin.

One type of
stimulation at a time
(first talk, then touch)

Comment during cares

Recorded parental
voice only

Observation of cues

28 weeks

Language and
interaction - What is
happening?

Can demonstrate
responsiveness to
voice

Active listening is
beginning to develop

Strategies

Parents can sing and
talk to during skin to
skin or through the
porthole (library
voice)

Comment during
cares

Observation of cues

30 weeks

Language and
interaction - What is
happening?

Active listening is
developing

Atunement to
maternal voice occurs

Can discriminate
between different
phonemes indicating
beginnings of
language and speech
development

Early neural auditory
discrimination
capability

Strategies

Parents can sing, read
and talk during skin to
skin (library voice)

Recorded parental
voice or music

Comment during cares

Observation of cues

32 weeks

Language and
interaction - What is
happening?

Most sound
frequencies can be
detected but higher

frequencies may still
be harder to hear

Strategies

Sing, read and talk
(library voice)

Can introduce 1
instrument alongside
voice or recorded
music alongside
voice.

Comment during
cares

Observation of cues

34 weeks
onwards

Language and
interaction - What is
happening?

Can differentiate
phonemes and
discriminate between
voices and complex
sounds

Strategies

Position baby to help
you make eye contact

Notice responses (e.g.
look at you / looks
away)

Do they like it when
you sing/talk during
feeding?

Do they like quiet
time?

Introduce more
complex songs

Observation of cues

Figure 6 Developmental speech, language and communication milestones with supportive strategies (with
evidence base taken from Balk, S. J., Bochner, R. E., Ramdhanie, M. A., Reilly, B. K,2023)

Pre-intentional communication development is crucial as it lays the groundwork for the more
deliberate and purposeful communication skills that babies develop as they grow. These early
experiences provide the foundation for understanding and engaging in intentional
communication.

15
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Useful resources

e Supporting & Enhancing NICU Sensory Experiences (SENSE): NICU Therapy Lab at USC
e FEiSmart: Home - Ei SMART

e FiCare: Home - Family Integrated Care

e Bliss: For babies born premature or sick | Bliss

e Prematurity and Communication: Home - PAC Study

Useful courses

e AHP'sin Neonatal Care:; Catalogue

e Enhanced modules for AHP's in neonatal Care; Catalogue

e AHPs and Infant feeding in neonatal care: Resource

e Wolf and Glass: Feeding and Swallowing Disorders in Infancy: Assessment and
Management - Live Webinar - Two Sessions - Education Resources

o  SOFFI: SOFFI® Trainings - Feeding FUNdamentals

e FINE: Family and Infant Neurodevelopmental Education | FINE Training

e NBO: Newborn Behavioural Observations (NBO) - Brazelton Centre UK

e Sensory Beginnings: Sensory Beginnings | Training Courses for neonatal & early
intervention providers

e UNICEF BFI: Embedding Baby Friendly standards in neonatal care course - Baby Friendly
Initiative (unicef.org.uk)

16


https://chan.usc.edu/nicu/sense
https://eismart.co.uk/
https://familyintegratedcare.com/
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https://sensorybeginnings.com/
https://sensorybeginnings.com/
https://www.unicef.org.uk/babyfriendly/training/courses/neonatal-course/
https://www.unicef.org.uk/babyfriendly/training/courses/neonatal-course/

O
Neonatal speech and language therapy identification tool @ | R CS LT

Acknowledgements

Authors

This tool was developed by the following Operational Delivery/Perinatal Network leads who are

members of the speech and language therapy neonatal clinical excellence network and are

endorsed by the RCSLT

* Natalie Madden (Chair): East Midlands Neonatal Operational Delivery Network Lead Speech
& Language Therapist.

* Alexandra Connelly London Neonatal Operational Delivery Network Lead Speech &
Language Therapist.

* Brenda Carty: London Neonatal Operational Delivery Network Lead Speech & Language
Therapist.

e Julie-Ann Watford: West Midlands Perinatal Network Lead Speech & Language Therapist.

* Katy Parnell: West Midlands Perinatal Network Lead Speech & Language Therapist.

* Marina Sloan: South West Neonatal Operational Delivery Network Lead Speech & Language
Therapist.

* Samera Mian: Yorkshire and Humber Neonatal Operational Delivery Network Lead Speech &
Language Therapist.

With special thanks to Jo Marks (SLT), Caroline Hall (SLT) and Ngozi Edi-Osagie (Consultant
Neonatologist) for allowing use of their document “Referral for SALT on the Neonatal Unit-St
Mary's” (Manchester University Foundations NHS Trust) September 2019, updated June 2021.
This was used as a basis for initial discussion when creating the identification tool.

Special thanks

* Jo Marks, North West Neonatal Operational Delivery Network Lead Speech and Language
Therapist

* Annie Aloysius, Chair, RCSLT Neonatal Clinical Excellence Network

* Michelle Sweeting, Secretary, RCSLT Neonatal Clinical Excellence Network

* All neonatal Speech and Language Therapists who commented on the draft identification
tool.

17



O
Neonatal speech and language therapy identification tool [ | R CS LT

Bibliography / evidence base

Abman, S. H., Collaco, J. M., Shepherd, E. G., Keszler, M., Cuevas-Guaman, M., Welty, S. E., Truog,
W. E., McGrath-Morrow, S. A., Moore, P. E., Rhein, L. M., Kirpalani, H., Zhang, H., Gratny, L. L.,
Lynch, S. K., Curtiss, J., Stonestreet, B. S., McKinney, R. L., Dysart, K. C., Gien, J., Baker, C. D., ...
Bronchopulmonary Dysplasia Collaborative (2017). Interdisciplinary care of children with severe
bronchopulmonary dysplasia. The Journal of pediatrics, 181, 12-28.e1.
https://doi.org/10.1016/j.jpeds.2016.10.082

Balk, S. ., Bochner, R. E., Ramdhanie, M. A,, Reilly, B. K., COUNCIL ON ENVIRONMENTAL HEALTH
AND CLIMATE CHANGE , & SECTION ON OTOLARYNGOLOGY-HEAD AND NECK SURGERY (2023).
Preventing excessive noise exposure in infants, children, and adolescents. Pediatrics, 152(5),
€2023063752. https://doi.org/10.1542/peds.2023-063752

Batees, H., & Altirkawi, K. A. (2014). Trisomy 18 syndrome: Towards a balanced
approach. Sudanese journal of paediatrics, 14(2), 76-84. Available from
https://pmc.ncbi.nim.nih.gov/articles/PMC4949802/ (Accessed 15t July 2025)

Berti, B., Fanelli, L., de Sanctis, R., Onesimo, R., Palermo, C., Leone, D., Carnicella, S., Norcia, G.,
Forcina, N., Coratti, G., Giorgio, V., Cerchiari, A., Lucibello, S., Finkel, R., Pane, M., & Mercuri, E.
(2021). Oral and Swallowing Abilities Tool (OrSAT) for Type 1 SMA patients: Development of a
new module. Journal of neuromuscular diseases, 8(4), 589-601. https://doi.org/10.3233/JND-
200614

Bliss (2020) Bliss baby charter: Helping to make Family Centred Care a reality on your neonatal
unit. Available at Baby-Charter-booklet-2020.pdf (Accessed 215t October 2024)

Briere, C.E. (2015). Breastfed or bottle-fed. Advances in neonatal care, 15(1), 65-69.
https://doi.org/10.1097/anc.000000000000015

British Association of Perinatal medicine. (2021). Family Integrated Care A Framework For Practice.
Available from https://hubble-live-assets.s3.eu-west-
1.amazonaws.com/bapm/file_asset/file/793/BAPM_FlCare_Framework November 2021.pdf
(Accessed 1st July 2025)

Cereda, A., & Carey, J. C. (2012). The trisomy 18 syndrome. Orphanet journal of rare diseases, 7, 81.
https://doi.org/10.1186/1750-1172-7-81

Chabra, S., & Peeples, E. S. (2020). Assessment and Management of Gastroesophageal Reflux in
The Newborn. Pediatric annals, 49(2), e77-e81. https://doi.org/10.3928/19382359-20200121-02

Chorney, S. R., Brown, A. F., Brooks, R. L., Bailey, C., Whitney, C., Sewell, A., & Johnson, R. F. (2021).
Pediatric Tracheostomy Outcomes After Development of a Multidisciplinary Airway Team: A
Quality Improvement Initiative. OTO open, 5(3), 2473974X211045615.
https://doi.org/10.1177/2473974X211045615

Cizmecioglu, F. M., Jones, J. H., Paterson, W. F.,, Kherra, S., Kourime, M., McGowan, R., Shaikh, M.
G., & Donaldson, M. (2018). Neonatal Features of the Prader-Willi Syndrome; The Case for

18


https://doi.org/10.1016/j.jpeds.2016.10.082
https://doi.org/10.1542/peds.2023-063752
https://pmc.ncbi.nlm.nih.gov/articles/PMC4949802/
https://doi.org/10.3233/JND-200614
https://doi.org/10.3233/JND-200614
https://s3.eu-west-2.amazonaws.com/files.bliss.org.uk/images/Baby-Charter-booklet-2020.pdf?mtime=20210104142806&focal=none
https://doi.org/10.1097/anc.000000000000015
https://hubble-live-assets.s3.eu-west-1.amazonaws.com/bapm/file_asset/file/793/BAPM_FICare_Framework_November_2021.pdf
https://hubble-live-assets.s3.eu-west-1.amazonaws.com/bapm/file_asset/file/793/BAPM_FICare_Framework_November_2021.pdf
https://doi.org/10.1186/1750-1172-7-81
https://doi.org/10.3928/19382359-20200121-02
https://doi.org/10.1177/2473974X211045615

O
Neonatal speech and language therapy identification tool [ | R CS LT

Making the Diagnosis During the First Week of Life. Journal of clinical research in pediatric
endocrinology, 10(3), 264-273. https://doi.org/10.4274/jcrpe.0029

Clark, L., Kennedy, G., Pring, T., & Hird, M. (2007). Improving bottlefeeding in preterm infants,
investigating the elevated side-lying position. Infant Journal, 3(4), 154-158. Available from
https://www.infantjournal.co.uk/pdf/inf 016_ife.pdf (accessed 1st July 2025)

Coppens, C. H., van den Engel-Hoek, L., Scharbatke, H., de Groot, S. A. F., & Draaisma, J. M. T.
(2016). Dysphagia in children with repaired oesophageal atresia. European journal of
pediatrics, 175(9), 1209-1217. https://doi.org/10.1007/s00431-016-2760-4

Duis, J., van Wattum, P. J., Scheimann, A, Salehi, P., Brokamp, E., Fairbrother, L., Childers, A.,
Shelton, A. R., Bingham, N. C., Shoemaker, A. H., & Miller, J. L. (2019). A multidisciplinary approach
to the clinical management of Prader-Willi syndrome. Molecular genetics & genomic medicine, 7(3),
e514. https://doi.org/10.1002/mgg3.514

Edney, S. K., Basu, A., Harding, C., & Pennington, L. (2021). Short-term feeding outcomes after
neonatal brain injury. Journal of neonatal nursing, 28(4), 265-269.
https://doi.org/10.1016/j.jnn.2021.08.016

E-Learning for Health Care (e-Ifh) and Health Education for England (HEE). (2022). Introduction to
Allied Health Professionals in Neonatal Care. Available at https://www.e-Ifh.org.uk/new-
elearning-programme-aims-to-support-training-of-ahps-in-neonatal-care/ (Accessed 1%t July
2025)

Foster-Cohen, S., Edgin, J. O., Champion, P. R., & Woodward, L. J. (2007). Early delayed language
development in very preterm infants: evidence from the MacArthur-Bates CDI. Journal of child
language, 34(3), 655-675. https://doi.org/10.1017/s0305000907008070

Girgin, B. A,, Gozen, D., & Karatekin, G. (2018). Effects of two different feeding positions on
physiological characteristics and feeding performance of preterm infants: A randomized
controlled trial. Journal for specialists in pediatric nursing : JSPN, 23(2), e12214.
https://doi.org/10.1111/jspn.12214

Grabill, M., Smith, J., Ibrahim, C., & Pineda, R. (2023). Prevalence of Early Feeding Alterations
Among Preterm Infants and Their Relationship to Early Neurobehavior. The American journal of
occupational therapy : official publication of the American Occupational Therapy Association, 77(3),
7703205170. https://doi.org/10.5014/ajot.2023.050123

Harding, C., Levin, A., Crossley, S-L., Murphy, R., & van den Engel -Hoek, L. (2019). Effects of early
communication intervention on speech and communication skills of preterm infants in the
neonatal intensive care unit (NICU): a systematic review. Journal of neonatal nursing, 25 (4), 177-
188. https://doi.org/10.1016/.jnn.2019.04.004

Harding, C., Whiting, L., Petty, J., Edney, S., Murphy, R., Crossley, S., (2022). Infant communication.
How should we define this and is it important? Journal of neonatal nursing, 28(6), 452-454.
https://doi.org/10.1016/j.jnn.2022.01.006.

Hu, Y., Xue, X., & Fu, J. (2021). Case report: Clinical analysis of seven neonates with Prader-Willi
syndrome and review of the literature. Frontiers in pediatrics, 9.
https://doi.org/10.3389/fped.2021.6335322019;7:e514

19


https://doi.org/10.4274/jcrpe.0029
https://www.infantjournal.co.uk/pdf/inf_016_ife.pdf
https://doi.org/10.1007/s00431-016-2760-4
https://doi.org/10.1002/mgg3.514
https://doi.org/10.1016/j.jnn.2021.08.016
https://www.e-lfh.org.uk/new-elearning-programme-aims-to-support-training-of-ahps-in-neonatal-care/
https://www.e-lfh.org.uk/new-elearning-programme-aims-to-support-training-of-ahps-in-neonatal-care/
https://doi.org/10.1017/s0305000907008070
https://doi.org/10.1111/jspn.12214
https://doi.org/10.5014/ajot.2023.050123
https://doi.org/10.1016/j.jnn.2019.04.004
https://doi.org/10.1016/j.jnn.2022.01.006
https://doi.org/10.3389/fped.2021.6335322019;7:e514

O
Neonatal speech and language therapy identification tool [ | R CS LT

Jackson, A., Maybee, J., Moran, M. K., Wolter-Warmerdam, K., & Hickey, F. (2016). Clinical
characteristics of dysphagia in children with Down syndrome. Dysphagia, 31(5), 663-671.
https://doi.org/10.1007/s00455-016-9725-7

Kamity, R., Kapavarapu, P. K., & Chandel, A. (2021). Feeding Problems and Long-Term Outcomes
in Preterm Infants-A Systematic Approach to Evaluation and Management. Children (Basel,
Switzerland), 8(12), 1158. https://doi.org/10.3390/children8121158

Kamity, R., Kapavarapu, P. K., & Chandel, A. (2021). Feeding Problems and Long-Term Outcomes
in Preterm Infants-A Systematic Approach to Evaluation and Management. Children (Basel,
Switzerland), 8(12), 1158. https://doi.org/10.3390/children8121158

Kriger E, Pike C, Pike M et al (2023): Risk profiles of infants > 32 weeks' gestational age with
oropharyngeal and oesophageal dysphagia in neonatal care among preterm infants and their
relationship to early neurobehavior. South African journal of child health, 10(2), 130.
http://dx.doi.org/10.7196/SAJCH.2016.v10i2.1051

Krager, E., Kritzinger, A., & Pottas, L. (2019). Oropharyngeal Dysphagia in Breastfeeding Neonates
with Hypoxic-Ischemic Encephalopathy on Therapeutic Hypothermia. Breastfeeding medicine : the
official journal of the Academy of Breastfeeding Medicine, 14(10), 718-723.
https://doi.org/10.1089/bfm.2019.0048

Lopez, R. N., & Lemberg, D. A. (2020). Gastro-oesophageal reflux disease in infancy: a review
based on international guidelines. The Medical journal of Australia, 212(1), 40-44.
https://doi.org/10.5694/mja2.50447

Mackay, J., McCallum, Z., Ambler, G. R, Vora, K., Nixon, G., Bergman, P., Shields, N., Milner, K.,
Kapur, N., Crock, P., Caudri, D., Curran, J., Verge, C., Seton, C., Tai, A,, Tham, E., Musthaffa, Y.,
Lafferty, A. R., Blecher, G., Harper, J., ... Downs, J. (2019). Requirements for improving health and
well-being of children with Prader-Willi syndrome and their families. Journal of paediatrics and
child health, 55(9), 1029-1037. https://doi.org/10.1111/jpc.14546

Mahoney, L., & Rosen, R. (2017). Feeding Problems and Their Underlying Mechanisms in the
Esophageal Atresia-Tracheoesophageal Fistula Patient. Frontiers in pediatrics, 5, 127.
https://doi.org/10.3389/fped.2017.00127

Martinez-Biarge, M., Bregant, T., Wusthoff, C. J., Chew, A. T., Diez-Sebastian, ., Rutherford, M. A,,
& Cowan, F. M. (2012). White matter and cortical injury in hypoxic-ischemic encephalopathy:
antecedent factors and 2-year outcome. The Journal of pediatrics, 161(5), 799-807.
https://doi.org/10.1016/j.jpeds.2012.04.054

Moon, C. M., & Fifer, W. P. (2000). Evidence of transnatal auditory learning. Journal of perinatology
: official journal of the California Perinatal Association, 20(8 Pt 2), S37-544.
https://doi.org/10.1038/s].jp.7200448

National institute for clinical excellence (NICE). (2019). NG: Gastro-oesophageal reflux disease in
children and young people: diagnosis and management. Available from
https://www.nice.org.uk/guidance/ng1 (Accessed 1st July 2025)

20


https://doi.org/10.1007/s00455-016-9725-7
https://doi.org/10.3390/children8121158
https://doi.org/10.3390/children8121158
http://dx.doi.org/10.7196/SAJCH.2016.v10i2.1051
https://doi.org/10.1089/bfm.2019.0048
https://doi.org/10.5694/mja2.50447
https://doi.org/10.1111/jpc.14546
https://doi.org/10.3389/fped.2017.00127
https://doi.org/10.1016/j.jpeds.2012.04.054
https://doi.org/10.1038/sj.jp.7200448
https://www.nice.org.uk/guidance/ng1

O
Neonatal speech and language therapy identification tool [ | R CS LT

Pados, B. F., & Davitt, E. S. (2020). Pathophysiology of Gastroesophageal Reflux Disease in
Infants and Nonpharmacologic Strategies for Symptom Management. Nursing for women's
health, 24(2), 101-114. https://doi.org/10.1016/j.nwh.2020.01.005

Park, J., Knafl, G., Thoyre, S., & Brandon, D. (2015). Factors associated with feeding progression in
extremely preterm infants. Nursing research, 64(3), 159-167.
https://doi.org/10.1097/NNR.0000000000000093

Park, J., Thoyre, S., Knafl, G. J., Hodges, E. A., & Nix, W. B. (2014). Efficacy of semielevated side-
lying positioning during bottle-feeding of very preterm infants: a pilot study. The Journal of
perinatal & neonatal nursing, 28(1), 69-79. https://doi.org/10.1097/|PN.0000000000000004

Pavithran, J., Puthiyottil, I. V., Narayan, M., Vidhyadharan, S., Menon, J. R., & lyer, S. (2019).
Observations from a pediatric dysphagia clinic: Characteristics of children at risk of aspiration
pneumonia. The Laryngoscope, 129(11), 2614-2618. https://doi.org/10.1002/lary.27654

Pettinger, K. J., Copper, C., Boyle, E., Blower, S., Hewitt, C., & Fraser, L. (2023). Risk of
Developmental Disorders in Children Born at 32 to 38 Weeks' Gestation: A Meta-
Analysis. Pediatrics, 152(6), e2023061878. https://doi.org/10.1542/peds.2023-061878

Pineda, R., Prince, D., Reynolds, J., Grabill, M., & Smith, J. (2020). Preterm infant feeding
performance at term equivalent age differs from that of full-term infants. Journal of perinatology :
official journal of the California Perinatal Association, 40(4), 646-654.
https://doi.org/10.1038/s41372-020-0616-2

Raczynska, A., & Gulczynska, E. (2019). The impact of positioning on bottle-feeding in preterm
infants (< 34 GA). A comparative study of the semi-elevated and the side-lying position - a pilot
study. Developmental period medicine, 23(2), 117-124.
https://doi.org/10.34763/devperiodmed.20192302.117124

Roper, H., Quinlivan, R., & Workshop Participants (2010). Implementation of "the consensus
statement for the standard of care in spinal muscular atrophy" when applied to infants with
severe type 1 SMA in the UK. Archives of disease in childhood, 95(10), 845-849.
https://doi.org/10.1136/adc.2009.166512

Ross, E. S., & Philbin, M. K. (2011). Supporting oral feeding in fragile infants: an evidence-based
method for quality bottle-feedings of preterm, ill, and fragile infants. The Journal of perinatal &
neonatal nursing, 25(4), 349-359. https://doi.org/10.1097/JPN.0b013e318234ac7a

Royal College of Speech and Language Therapists (RCSLT). (2023). Speech and Language Therapy
in Neonatal Care: Feeding and Non-Invasive Respiratory Support Position Paper. Available from
www.rcslt.org/wp-content/uploads/2023/03/Neonatal-care-position-paper-2023.pdf (Accessed
1st July 2025)

Salehi, P., Stafford, H.J., Glass, R. P., Leavitt, A., Beck, A. E., McAfee, A., Ambartsumyan, L., & Chen,
M. (2017). Silent aspiration in infants with Prader-Willi syndrome identified by videofluoroscopic
swallow study. Medicine, 96(50), €9256. https://doi.org/10.1097/MD.0000000000009256

Sanchez, K., Boyce, J. O., Mej, C,, St John, M., Smith, J., Leembruggen, L., Mills, S., Spittle, A. J., &
Morgan, A. T. (2020). Communication in children born very preterm: a prospective cohort

21


https://doi.org/10.1016/j.nwh.2020.01.005
https://doi.org/10.1097/NNR.0000000000000093
https://doi.org/10.1097/JPN.0000000000000004
https://doi.org/10.1002/lary.27654
https://doi.org/10.1542/peds.2023-061878
https://doi.org/10.1038/s41372-020-0616-2
https://doi.org/10.34763/devperiodmed.20192302.117124
https://doi.org/10.1136/adc.2009.166512
https://doi.org/10.1097/JPN.0b013e318234ac7a
http://www.rcslt.org/wp-content/uploads/2023/03/Neonatal-care-position-paper-2023.pdf
https://doi.org/10.1097/MD.0000000000009256

O
Neonatal speech and language therapy identification tool [ | R CS LT

study. Developmental medicine and child neurology, 62(4), 506-512.
https://doi.org/10.1111/dmcn.14360

SENSE: Supporting and enhancing NICU sensory experiences. Available from NICU Therapy Lab
at USC (Accessed 3 July 2025)

Shaker, C. S. (2013). Cue-based co-regulated feeding in the neonatal intensive care unit:
Supporting parents in learning to feed their preterm infant. Newborn and infant nursing reviews,
13(1), 51-55. https://doi.org/10.1053/j.nainr.2012.12.009

Sjogreen, L., & Bengtsson, L. (2022). Congenital or Early Developing Neuromuscular Diseases
Affecting Feeding, Swallowing and Speech - A Review of the Literature from January 1998 to
August 2021. Journal of neuromuscular diseases, 9(5), 581-596. https://doi.org/10.3233/]ND-
210772

Speech and Language UK. (Unknown) Ages and Stages. Available from Ages and stages - Speech
and Language UK: Changing young lives (accessed 2" July 2025)

Spence, K. and Connolly, A. (2020) ‘Chapter 17: Nutrition and feeding in the neonatal
unit’, in Boxwell, G., Petty, J. and Kaiser L., Neonatal Intensive Care Nursing, Routledge:
Taylor Francis Group, London, pp437-463.

Stanley, M. A, Shepherd, N., Duvall, N., Jenkinson, S. B., Jalou, H. E., Givan, D. C,, Steele, G. H.,
Davis, C., Bull, M. J., Watkins, D. U., & Roper, R.J. (2019). Clinical identification of feeding and
swallowing disorders in 0-6 month old infants with Down syndrome. American journal of medical
genetics. Part A, 179(2), 177-182. https://doi.org/10.1002/ajmg.a.11

Strandberg, E., Lieberman, M., & Lohmander, A. (2023). Babbling in extremely premature infants
at 12 months corrected age. Clinical linguistics & phonetics, 38(1).
https://doi.org/10.1080/02699206.2022.2160658

Tan, H. L., & Urquhart, D. S. (2017). Respiratory Complications in Children with Prader Willi
Syndrome. Paediatric respiratory reviews, 22, 52-59. https://doi.org/10.1016/j.prrv.2016.08.002
Thoyre, S., Park, J., Pados, B., & Hubbard, C. (2013). Developing a Co-Regulated, Cue-Based
Feeding Practice: The Critical Role of Assessment and Reflection. Journal of neonatal nursing :
JNN, 19(4), 139-148. https://doi.org/10.1016/}.jnn.2013.01.002

Tighe, M. P., Andrews, E., Liddicoat, I., Afzal, N. A., Hayen, A., & Beattie, R. M. (2023).
Pharmacological treatment of gastro-oesophageal reflux in children. The Cochrane database of
systematic reviews, 8(8), CD008550. https://doi.org/10.1002/14651858.CD008550.pub3

UNICEF UK. (2019). UNICEF baby friendly initiative breast feeding. Available from UNICEF Baby
Friendly Initiative Breast Feeding Assessment Tool (accessed 2" July 2025)

UNICEF UK. (2019). UNICEF bottle feeding resources. Available from Bottle feeding resources -
Baby Friendly Initiative (accessed 2" July 2025)

UNICEF UK. (2022). A guide to the UNICEF UK baby friendly initiative neonatal standards.
Available at UNICEF UK Baby Friendly Initiative - Guide to the Neonatal Standards (Accessed 2™
July 2025)

22


https://doi.org/10.1111/dmcn.14360
https://chan.usc.edu/nicu/sense
https://chan.usc.edu/nicu/sense
https://doi.org/10.1053/j.nainr.2012.12.009
https://doi.org/10.3233/JND-210772
https://doi.org/10.3233/JND-210772
https://speechandlanguage.org.uk/help-for-families/ages-and-stages/
https://speechandlanguage.org.uk/help-for-families/ages-and-stages/
https://doi.org/10.1002/ajmg.a.11
https://doi.org/10.1080/02699206.2022.2160658
https://doi.org/10.1016/j.jnn.2013.01.002
https://doi.org/10.1002/14651858.CD008550.pub3
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2018/03/breastfeeding_assessment_tool_neonatal.pdf
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2018/03/breastfeeding_assessment_tool_neonatal.pdf
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/bottle-feeding-resources/
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/bottle-feeding-resources/
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2022/03/UNICEF-UK-Baby-Friendly-Initiative-Guide-to-the-Neonatal-Standards.pdf

O
Neonatal speech and language therapy identification tool [ | R CS LT

van den Engel-Hoek, L., de Groot, I. J., de Swart, B. ., & Erasmus, C. E. (2015). Feeding and
Swallowing Disorders in Pediatric Neuromuscular Diseases: An Overview. Journal of
neuromuscular diseases, 2(4), 357-369. https://doi.org/10.3233/IND-150122

van Noort-van der Spek, I. L., Franken, M. C., & Weisglas-Kuperus, N. (2012). Language functions
in preterm-born children: a systematic review and meta-analysis. Pediatrics, 129(4), 745-754.
https://doi.org/10.1542/peds.2011-1728

van Noort-van der Spek, I. L., Franken, M. C., & Weisglas-Kuperus, N. (2012). Language functions
in preterm-born children: a systematic review and meta-analysis. Pediatrics, 129(4), 745-754.
https://doi.org/10.1542/peds.2011-1728

Wadman, R. I., De Amicis, R., Brusa, C., Battezzati, A., Bertoli, S., Davis, T., Main, M., Manzur, A,,
Mastella, C., Munot, P., Imbrigiotta, N., Schottlaender, L., Sarkozy, A., Trucco, F., Baranello, G.,
Scoto, M., & Muntoni, F. (2021). Feeding difficulties in children and adolescents with spinal
muscular atrophy type 2. Neuromuscular disorders : NMD, 31(2), 101-112.
https://doi.org/10.1016/j.nmd.2020.12.007

Wang, P., Zhou, W., Yuan, W., Huang, L., Zhao, N., & Chen, X. (2016). Prader-Willi syndrome in
neonates: twenty cases and review of the literature in Southern China. BMC Paediatrics, 16(124).
https://doi.org/10.1186/s12887-016-0662-2

Wang, Y., Zhao, T., Zhang, Y., Li, S., & Cong, X. (2021). Positive Effects of Kangaroo Mother Care on
Long-Term Breastfeeding Rates, Growth, and Neurodevelopment in Preterm

Infants. Breastfeeding medicine : the official journal of the Academy of Breastfeeding Medicine, 16(4),
282-291. https://doi.org/10.1089/bfm.2020.0358

Warren, I., & Reimer, M.O. (2020). FINE: Family and Infant Neurodevelopmental Education,
Foundation Toolkit for Family Centred Developmental Care (2" ed.). FINE Partnership.

White, A., & Parnell, K. (2013). The transition from tube to full oral feeding (breast or bottle) - A
cue based developmental approach. Journal of neonatal nursing, 19, 189-197,
http://dx.doi.org/10.1016/}.jnn.2013.03.006

23


https://doi.org/10.3233/JND-150122
https://doi.org/10.1542/peds.2011-1728
https://doi.org/10.1542/peds.2011-1728
https://doi.org/10.1016/j.nmd.2020.12.007
https://doi.org/10.1186/s12887-016-0662-2
https://doi.org/10.1089/bfm.2020.0358
http://dx.doi.org/10.1016/j.jnn.2013.03.006

The Royal College of Speech and Language
Therapists (RCSLT) is the professional body for
speech and language therapists in the UK. As
well as providing leadership and setting
professional standards, the RCSLT facilitates
and promotes research into the field of speech
and language therapy, promotes better
education and training of speech and language
therapists, and provides its members and the
public with information about speech and
language therapy.

rcslt.org | info@rcslt.org | @RCSLT

an  RCSLT


http://www.rcslt.org/
mailto:info@rcslt.org

