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1) Executive Summary

· A baseline of practitioner knowledge and confidence in Stoke-on-Trent with reference to child development, parenting and speech, language and communication has been established.
· Practitioners have a limited knowledge of speech, language and communication issues.

· Practitioners are not confident in using the skills and knowledge they posses.

· Practitioners are willing to train to increase both their skills and knowledge and confidence.
· A training programme to standardise information given to practitioners is needed.

· The baseline questionnaire needs to be repeated so that improvements can be tracked.

2) Introduction

Stoke Speaks Out is a project with a long term vision to create a ‘City that Communicates’.  It aims to achieve this by creating a permanent and long term step change in the impact of good early parent-child attachment and speech.  

The programme aims to promote good parent-child attachment and speech and language through training practitioners directly who can then advise and support parents, enabling their children to take full advantage of social, health, educational and employment opportunities.

To create this long term step change it was necessary to establish a baseline of practitioner knowledge.  This is so that the areas of deficit could be tackled by a dedicated training and support programme to be delivered by Stoke Speaks Out staff.  It is foreseen that this training will bring about changes in individual practice and thus, generate organisational change which will enable all children in Stoke-on-Trent to take full advantage of their education and of new jobs coming to the city.

The Stoke Speaks Out programme was established to tackle the speech and language problems that have been found in Stoke-on-Trent.  That is, nationally 10% of children (c. 1 million) have a speech or language problem.  In Stoke-on-Trent the figure has been found to be as high as 78% in certain areas (Sure Start Data).  This demonstrates that there is a clear need for improvement.  This need is recognised not only through the formation of the Stoke Speaks Out programme but also in the “Stoke-on-Trent Early Years Development and Childcare Partnership Implementation Plan 2004 – 2006” which states that:

“Matters of language development and parenting will require carefully linked and well planned support for many years to come, if change is to be effective and impact to become permanent. A quick fix through a short-term initiative is unlikely to achieve much in isolation.” 
Thus, establishing the baseline knowledge of practitioners is vital to enable them to deliver the communication skills needed by the children of Stoke-on-Trent.

In addition to the provision of knowledge for practitioners the Stoke Speaks Out programme will have to tackle confidence levels amongst practitioners.  That is, the EPPE study of 2003 (Institute of Education) suggested that, in addition to not feeling knowledgeable, practitioners also lack confidence in their speech, language and communication skills.

Therefore, the questionnaire is needed to identify the knowledge base of practitioners and the confidence they have in delivering the information they posses.  With this knowledge in place a training programme can be constructed to tackle both knowledge and confidence issues and improve the life chances of the children of Stoke-on-Trent.

3) Methodology

3.1) Who?

The target population for the questionnaire was practitioners who deal with children aged 0-7years and their parents.  The target population was to include practitioners from health, education and childcare sectors.

3.2) Where?

The questionnaire was aimed city-wide.  It aimed to cover all areas of Stoke-on-Trent.  Sure Start areas were to be included in the survey along with non-Sure Start areas.  This was to gain a wide range of opinions.

3.3) When?

The questionnaire was conducted in November and December 2004.

3.4) What?

The questionnaire asked questions in two parts:

· About You, and

· About Children’s Development.

The two sides of the questionnaire aimed to establish the knowledge baseline of practitioners gained through training and experience and also the confidence of the practitioner.

The About You section asked about initial training, training opportunities and confidence levels.  It also identified where a practitioner worked and to which practitioner group they belonged.

The About Children’s Development section contained a set of questions which tested the knowledge held by practitioners.  

Appendix A holds a copy of the questionnaire.

4) Results and Analysis

It is not known how many questionnaires were sent out.  This information was not retained.  It is known, though, that 271 questionnaires were returned.

4.1) About You

4.1.1) Are you part of a Sure Start Programme?
The response to this question found that 32% of practitioners returning questionnaires were from Sure Start Programmes and that 68% were not.  Those from a Sure Start Programme came from different programmes across Stoke-on-Trent.  Graph 1 shows the breakdown.
Graph 1 – Sure Start Programme Practitioners
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Longton and Shelton had the highest number of practitioners from Sure Start Programmes returning questionnaires with 56% of returnees between them.  This will not skew the results but does show that these programmes are interested in the speech and language of children.  This is demonstrated by their high returns.

4.1.2) Which staff group do you belong to?

Graph 2 shows the breakdown of the staff groups identified from the questionnaire.
The three sectors identified with practitioners dealing with children aged 0-7 and their parents had the following breakdown from the identified staff groups:

· Childcare
10%

· Education
48%

· Health

42%

Graph 2 – Staff Groups
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The Others category made up 24% of the total of Staff Groups and included roles, such as, psychologists, PLA Workers and Family Support Workers.
The questionnaire can be said to have reached a wide variety of practitioners from all the desired sectors.  There is a good balance of Health to Education practitioners, that is, 1:1.14.  This means that the opinions expressed through the questionnaire should give a rounded result without being skewed to either a health or education perspective.

4.1.3) Which of the following did your initial training cover?

The initial training received by practitioners is shown on Graph 3.  This 
Graph 3 – Initial Training
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demonstrates that training has been received in some areas by all practitioners but that training needs to be deeper and more focused to bring about real differences in speech, language and communication.  
This can be inferred from the results gained which demonstrated that 72% of practitioners had received initial training in child development but that only an average of 31.1% had received initial training in the speech and language specific aspects of the question as opposed to 41.2% who had received training in the parenting aspects of the question.

This demonstrates that child development is covered by training and that parenting is also covered by many but that speech, language and communication issues are the least well covered in initial practitioner training.

4.1.4) Training Opportunities
All practitioners indicated that training was available but not necessarily in all the areas mentioned.  It was also found that those practitioners working in a Sure Start Programme had access to significantly higher training opportunities.

The questionnaire did demonstrate that training was available and that practitioners were willing to attend
4.1.5) As a practitioner do you feel confident in your knowledge and skills
The confidence felt by practitioners in delivering their knowledge was quite low.  Only 32% of practitioners claimed that they were confident in all areas.  Graph 4 shows the breakdown of the results.
Graph 4 – Confidence Levels
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The confidence levels of practitioners are generally low but it has been found that practitioners working from Sure Start Programmes have noticeably higher confidence.

It was also found that 10% of practitioners had no confidence in any of the six areas.

4.2) About Children’s Development
The section ‘About Children’s Development’ was a question and answer exercise aiming to discover the depth of practitioner knowledge.  Appendix A holds the questions.
There were a total of 53 ‘correct’ answers in the ‘About Children’s Development’ section.  The ‘correct’ answers were those which are best practice.  This means that a phrase could be marked as ‘correct’ even if it were not filled in.  That is, by leaving a blank the practitioner was indicating that they were aware that what was being proposed was ‘incorrect’ or bad practice.

This method of marking the exercise has issues as it is possible for a practitioner to gain a score of 23 simply by not filling the sheet in.  This, though, is a risk that has to be run and, fortunately, all practitioners did attempt to answer the questions.  Also, no practitioners gained a score of 23.

Graph 5 holds the scores gained by practitioners in the ‘About Children’s Development’ section.

Graph 5 – Practitioner Scores from ‘About Children’s Development’ section
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The mean average score gained was 42, with a standard deviation of 4.3, and the median average was 43.  The modal average was shared by 44 and 46, both scores achieved by 29 practitioners.  No practitioner scored the maximum of 53.  The highest score gained was 50, by five practitioners.  The lowest score achieved was 17.
It was also seen that there was no single group of practitioners were any more knowledgeable than another or that those working in Sure Start Programmes possessed greater knowledge.

5) Conclusion

The results and analysis have supplied the following conclusions:
· The results of the questionnaire provide a balanced view of the knowledge, skills and confidence of practitioners in Stoke-on-Trent.  The view is not skewed to either a health or education perspective due to the good balance of practitioners taking part in the survey.  That is, health to education, 1:1.14

· Initial training undergone by practitioners is satisfactory in supplying knowledge of child development, in 72% of cases.  However, initial training is not covering, for the majority, parenting and to an even less degree speech, language and communication.

· Training opportunities are limited in the key area of interest for Stoke Speaks Out, that is, speech, language and communication.  Those in Sure Start Programmes have better access to training but it is still limited.  Practitioners are willing to attend training that is offered and recognise that it will benefit children.
· Confidence among practitioners in applying their skills and knowledge in the field of child development is low.  Only 32% feel comfortable in applying their skills to the parenting and communication issues raised in the questionnaire.  Confidence from those in Sure Start Programmes is higher than those who are not from Sure Start Programmes.  The reason for this is unknown but is probably due to the extra training opportunities and multi-agency structure of Sure Start.  The overall lack of confidence supports the findings of the EPPE report (Institute of Education, 2003).

· Knowledge about children’s development is not high.  In terms of knowledge displayed there is no difference between Sure Start Programme members and those who do not work in Sure Start Programmes.  This demonstrates that although there are greater training opportunities for those in Sure Start that the training is not necessarily effective.
· The questionnaire has enabled a baseline of practitioner knowledge and confidence to be established.

· There is a need for practitioners to be trained in the areas affected children’s speech, language and communication development so that the children of Stoke-on-Trent can make the most of their future.
6) Recommendations

It is recommended that:
· A training programme be designed for practitioners that will:
1. Increase their knowledge and skills in the fields of parenting, child development, and speech, language and communication.

2. Increase their confidence in applying the skills and knowledge which they have.

3. Enable them to directly influence children and their parents to improve the life chances of the children of Stoke-on-Trent.

4. Be available to all practitioners in Stoke-on-Trent working with children aged 0-7 and their parents.  This is so that knowledge is consistent and standardised through all agencies.
5. Influence organisations across Stoke-on-Trent, causing them to be proactive in the fields of language development and parenting.

· After a practitioner has undergone training they should be visited in their setting to check that a change in practice has been effected.  This will also allow best practice ideas to be taken and disseminated city wide to promote good speech, language and communication.

· The questionnaire is repeated at regular intervals, under controlled conditions, to assess the impact of the training and disseminated ideas coming from Stoke Speaks Out on practitioners working across Stoke-on-Trent.
7) Appendix A – Practitioner Questionnaire

 Practitioner Questionnaire

The results of this questionnaire will help Stoke Speaks Out formulate a training plan for everyone who works with 0 – 7 year olds in Stoke on Trent.  Your views are essential to ensure the training and support is accessible to all and covers appropriate topics. to_____________________________________________________________________
About You

1. What area{s} of Stoke on Trent do you work in?

_____________________________________________________________________

2. Are you part of a Sure Start local programme? No__

            





       Yes__ which one?___________Job title_____


3. Which staff group do you belong to?

Midwife

ٱ
Childminder

ٱ
Teacher

ٱ

Health Visitor

ٱ
Playgroup Leader
ٱ
Learning Mentor
ٱ

Nurse


ٱ
Paediatrician

ٱ
GP


ٱ

School Nurse
ٱ
Nursery Nurse
ٱ
Creche Staff

ٱ

Home School Links
ٱ
Teaching Assistant
ٱ
SENCO

ٱ

Speech & Language Therapist ٱ


           

Other {please state} ______________________________________________________

Training & Skills

4. What training did you have for your current job?

Diploma
ٱ
Degree
ٱ
Teaching certificate
ٱ

NVQ 1
ٱ
NVQ 2
ٱ
NVQ 3

ٱ


NNEB

ٱ
PHD

ٱ
Masters Degree
ٱ

Other {please state} ______________________________________________________

5. Which of the following did your initial training cover?

Attachment & bonding







ٱ

Positive Parenting skills







ٱ

Child development








ٱ

Speech, language & communication development



ٱ

Speech, language & communication disorders




ٱ

Your role in identifying speech & language difficulties



ٱ

Your role in helping children with speech & language difficulties

ٱ

Reasons for speech, language & communication delay


ٱ

How to access help for parents experiencing ‘parenting difficulties’

ٱ

How to access help for children with speech & language difficulties

ٱ

Other {please state} _______________________________________________________

6. What further training opportunities have you had since you qualified, or started your role, in the areas of:

       None
      A little
        A lot

Parenting





ٱ

ٱ

ٱ
Attachment & bonding



ٱ

ٱ

ٱ
Speech & language development


ٱ

ٱ

ٱ
Speech & language difficulties


ٱ

ٱ

ٱ
Tools to use in your area which can help

children’s speech, language & 

communication development


ٱ

ٱ

ٱ

       7. As a practitioner do you feel confident in your knowledge & skills to:

        Yes

No

Encourage positive parent – child interactions




ٱ

ٱ

Develop children’s communication skills





ٱ

ٱ

Identify when children’s communication is not developing


ٱ

ٱ

Identify causes when children’s communication is not developing

ٱ

ٱ

Know when & where to get help for children’s 

communication difficulties







ٱ

ٱ
Identify when positive parent-child interactions are not developing

ٱ

ٱ
About Children’s Development

8.  When does most brain development occur?

0 – 2yrs   ڤ
    3 – 5yrs   ڤ
6 – 8yrs   ڤ
     9 – 11yrs   ڤ
   11 – 16yrs   ڤ

9.  Which of the following stimulate brain development?  {Tick all that apply}
Meeting baby’s basic needs on demand



ڤ
Letting baby start an interaction before you respond

ڤ
Showing baby picture books and reading stories

ڤ
Breastfeeding






ڤ
Singing nursery rhymes





ڤ
Having lots of background noise in the home


ڤ

If a baby’s cries are understood and responded to

ٱ

10.  When should talking be encouraged with a child?

As soon as the baby is born

ڤ

During pregnancy



ڤ

Once baby starts making sounds

ڤ

Once the child starts talking

ڤ

When the child has a few clear words
ڤ

11.  Which of the following statements are true?  {Tick all that apply}
Children understand before they can talk


ڤ

Children start hearing at 6 weeks old



ڤ

Children talk before they understand



ڤ

Children say their first words usually at 2 years old

ڤ

Dummies can affect speech & language development

ڤ

12.  Which of these can help a child learn to talk?  {Tick all that apply}
Letting them get on and play alone


ڤ

Having lots of background noise



ڤ

Talking about things as they are happening

ڤ

Hearing lots of adult conversations


ڤ

Singing nursery rhymes together



ڤ

Having stories read aloud




ڤ

Adults simplifying their language to a child’s ability
ڤ

Using gesture & facial expression to help the



child understand what you are saying


ڤ

13.  Why is talking to a baby important?  {Tick which of the following are true}
It will stimulate the baby’s brain





ڤ

It isn’t very useful until the baby can talk back to you


ڤ

It will help the child become a good reader



ڤ

It will help the parent form a close bond with the child


ڤ

There is no point talking to a baby because they don’t understand
ڤ

14.  Which of the following statements are true? {Tick all that apply}
You can spoil babies by picking them up too much

ڤ

Lots of touch is important for babies



ڤ

Babies only cry for attention




ڤ

A baby whose needs are met quickly when upset tends to 

be more content in the long term




ڤ

A baby’s needs should fit into the routine of the home

ٱ

15.  At what age do you think a child should say their first words?

10-12 mths   ڤ    16-18 mths   ڤ     20-22 mths   ڤ    22-24 mths   ڤ    24+ mths   ڤ

16.  Which of the following statements about dummies are true? {Tick all that apply}
If you don’t give a baby a dummy they will suck their thumb

ڤ

           Dummies can help premature babies learn to swallow


ڤ


Dummies are not recommended if you are breastfeeding

ڤ

Dummies should be discouraged after the age of 1 year

ڤ

An orthodontic dummy will have less effect on a child’s speech 

than an ordinary dummy






ڤ
17.   If you thought there were difficulties with parent – child interaction which was affecting the     child’s speech & language development, what would you do? {Tick all that apply}
Refer to the Health Visitor / Midwife



ڤ
Refer to the Psychologist





ڤ
Refer to a parenting group





ڤ
Spend time with the parent discussing the issues

ڤ
Offer support to the parent to help with parenting issues
ڤ
Refer to the Speech & Language Therapist


ڤ
Assess the child’s skills and develop an action plan

ڤ
18.   If you thought a child was not developing their speech & language along normal lines what would you do? {Tick all that apply}
Ask help from a specialist eg. SENSS / SENCO
ڤ
Refer to the Speech & Language Therapist

ڤ
Talk to the parents





ڤ
Assess the child’s ability




ڤ
Compare the child to others in the setting

ڤ
Observe the child over time



ڤ
Try out language activities in the setting and see

if this makes a difference




ڤ
Deal with it yourself





ٱ





19  What does a baby need? {Tick all that apply}
Touch 






ٱ

Lots of attention





ٱ

To be left alone to cry




ٱ

Hugs and cuddles





ٱ

Lots of noise






ٱ

Stimulation






ٱ

Singing/talking to





ٱ

To have a calm routine everyday



ٱ

20.  A Confident parent …. {Tick all that apply}
Is able to ask for help from people they trust 



ٱ

Knows who/where to ask for help with parenting


ٱ

Pays more attention when their child misbehaves


ٱ

‘Gets over it’ quickly after a disagreement with their child

ٱ

Knows what sort of behaviour to expect of their child and 

at what age eg.2 year olds and tantrums




ٱ

Never feels overwhelmed by the demands of parenting

ٱ

Has plenty of play ideas and finds the time to play                   
ٱ

THANK YOU FOR TAKING THE TIME TO FILL THIS IN
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