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Overview of
Universal, Targeted and Specialist levels of speech and language therapy (SLT)
Level 1 – Universal Services – All children and young people across communities
Activities at this level of service include;

1. Education of referrers, general public and other agencies about 

· how to encourage optimum speech, language and communication development every day all day for all children;

· risks associated with speech, language and communication difficulties
· identifying speech, language and communication difficulties;

· SLT service access and scope of practice

2. Support for self help and support for other professionals working with individuals with speech, language and communication needs;

3. Support for the implementation of Inclusive Communication (or Total Communication) best practice by service providers generally.

4. Strategic / managerial support e.g. informing Directors/ Senior Managers about population risks and recommending service developments. 

Level 2: Targeted Service level: Services targeting vulnerable, at-risk groups

Activities at this level of service include all of above plus – 
1. Enhancing the capacity of other professionals working with individuals who are at particular risk of developing speech, language and communication related difficulties or who are vulnerable by transferring skills to support identification, maintenance, management or development of speech, language and communication skills. 
Level 3 – Specialist Service for referred Individuals

Activities at this level of service include all of above plus – 

1. Individual SLT assessment to identify the CYP speech, language and communication strengths and difficulties
2. Individual speech, language and communication development programme delivered by

· Direct therapy delivered by an SLT and / or  
· “Indirect” SLT delivered via other people, for example SLT assistants, nursing, teaching and social care colleagues who can implement some therapy programmes and approaches to support the individual. Those providing indirect therapy are directed and supervised by the SLT. 
3. Effectiveness of the programme is also monitored and managed by the SLT. 

For more information on SLT see:

· Look out for an up to date Chapter on SLT best practice in bilingual communities coming to Storlann website in the autumn 2014. 

· Supporting children with speech, language and communication needs within integrated children’s services; http://www.rcslt.org/members/publications/publications2/supporting_children_within_intergrated_services
· GOOD PRACTICE FOR SPEECH AND LANGUAGE THERAPISTS WORKING WITH CLIENTS FROM LINGUISTIC MINORITY COMMUNITIES http://www.rcslt.org/members/publications/publications2/linguistic_minorities
· RCSLT also publish evidenced based Clinical Guidelines and Service Standards related to a wide range of care groups. It is these Guidelines and Standards which, along with emerging evidence on best practice, inform SLT practice day to day. 
