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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: 

• Service design where there is a funded neonatal SLT service. 

• Service evaluation for existing teams, to support prioritisation of time and resources.  

• 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. 

 

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. 

 

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. 

 

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. 

 

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.

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

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.   

Attend specialist ward rounds (e.g. 

respiratory, nutrition, surgical). 

May also include attending 

medical ward round/grand round 

for individual specialist babies  

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 

 

 

 



Neonatal speech and language therapy identification tool  
 

12 

 

 

 

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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Table 3 Example of universal level activities differentiated by funding level 

Universal Universal Universal Universal 

Service with 100% staffing Service with > 50% staffing 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 BFI 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. 
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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 

 

Figure 5 Developmental feeding milestones with supportive strategies 
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Developmental speech, language and 

communication milestones with supportive 

strategies 

 

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.
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Useful resources 
• Supporting & Enhancing NICU Sensory Experiences (SENSE): NICU Therapy Lab at USC 

• Ei Smart: Home - Ei SMART 

• Fi Care: Home - Family Integrated Care 

• Bliss: For babies born premature or sick | Bliss 

• Prematurity and Communication: Home - PAC Study 

 

Useful courses 

• AHP’s in Neonatal Care: Catalogue  

• Enhanced modules for AHP’s in neonatal Care: Catalogue 

• AHPs and Infant feeding in neonatal care: Resource 

• Wolf and Glass: Feeding and Swallowing Disorders in Infancy: Assessment and 

Management - Live Webinar - Two Sessions - Education Resources 

• SOFFI: SOFFI® Trainings – Feeding FUNdamentals 

• FINE: Family and Infant Neurodevelopmental Education | FINE Training 

• NBO: Newborn Behavioural Observations (NBO) – Brazelton Centre UK 

• Sensory Beginnings: Sensory Beginnings | Training Courses for neonatal & early 

intervention providers 

• UNICEF BFI: Embedding Baby Friendly standards in neonatal care course - Baby Friendly 

Initiative (unicef.org.uk)  

 

 

 

  

https://chan.usc.edu/nicu/sense
https://eismart.co.uk/
https://familyintegratedcare.com/
https://www.bliss.org.uk/
https://pacstudy.co.uk/
https://learninghub.nhs.uk/catalogue/AHPneonatalcareintro
https://learninghub.nhs.uk/catalogue/neonatal-AHP?nodeId=7470
https://learninghub.nhs.uk/Resource/60308/Item
https://educationresourcesinc.com/courses/2024-10-25/feeding-and-swallowing-disorders-in-infancy-assessment-and-management-live-webinar-two-sessions-8/
https://educationresourcesinc.com/courses/2024-10-25/feeding-and-swallowing-disorders-in-infancy-assessment-and-management-live-webinar-two-sessions-8/
https://www.feedingfundamentals.com/soffi-trainings
https://www.finetraininguk.com/
https://www.brazelton.co.uk/training/nbo/
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/
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